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belief in the efiScacy of drugs to influence its reactions But 
no wave of advance is without a backwash, and the early 
inumphs of thyroid therapy nusled us into thinking the prob 
lent simpler than it has proved to be Moreover, a new poly 
pharmacy arose, and 1 have seen prescnpttons of an extra 
ordinary conglomeration of animal extracts, quite unrelated 
to any evidence of their activity Such abuses were a partial 
justification for Swale Vincent’s sweeping declaration that 
organotherapy was administration of extracts of unknown value 
to a credulous patient by a still more credulous physician 1 For 
tunateiy a more scientifiS attitude prevails to day, and we have 
also learned not only that Cndocnnes can influence the nervous 
system but that the converse is also true 
The other great advance in biological therapeutics — immune 
logy — was of course, an extension of the old empirical treat 
ment of smallpox first by inoculation and then by vaccination 
The bacterial conception of disease gave a great impetus to 
research on these lines Pasteurs work on rabies was the first 
scientific approach, but 1892 saw the early tnumph of diphtheria 
antitoxin, and 1 recall with interest that two years later I was ' 
clinical clerk to the first patient to be treated by it in this 
country You will not expect me to deal with the niceties of 
active and passive immunity It would generally be agreed now 
that the passive immunity conferred by sera is suitable for 
acute diseases, while active immunity achieved by vaccines is 
principally useful in prophylaxis Vaccines for established 
disease have on the whole proved disappointing, and I expect 
that most of my hearers find they are using them much less 
than 10 to 20 years ago Routine inoculation by normal intes 
tinal flora is I hope, discarded after all, it is a poor bowel 
that cant grow anything! In parenthesis it is an entertaining 
illustration of the changed point of view to read again "Bernard 
Shaw s Doctor Dilemma its contempt for clinical mediane 
and Its emphasis on the marvels of opsonins read strangely 
to-day , for whoever hears of opsonins now? Nothing becomes 
out of date so quickly as the very up to-date Conclusions 
in clinical observations are difficult to reach, but, once achieved 
they have a way of persisting Thus in my professional life 
time the laboratory has given three different mterpretalions 
of Addison s disease but no one has surpassed his clinical 
desenpuon of it 

Rccognitioa of Deficiency Diseases 

But to resume my mam thesis immunology and endoenno- 
logy had as their underlying pnnciple the appUcatioa of 
Natures methods so far as was possible The next step, for 
which we had to wait until the 20th century, was the recogni 
tion of deficiency diseases — the reahzation that as it were a 
minus could cause a disease as well as a plus Not only has 
their study given us new therapeutical weapons, but it has 
given us new insight mto the chemistry of the cell, which 
employs vitamins as powerful and essential catalytic agents 
Endogenous catalytic agents we had recognized and Garrod 
traced most inborn errors of metabolism to a congenital absence 
of one or another such agent But here were exogenous 
catalysts , acquired needs as the biochemistry of the body 
became increasingly complex As an example let me take 
R A Peters s work on vitamin B, Of all tissues in the body 
the brain cells are most sensitive to oxygen lack, and this 
intracellular oxygen is supplied by dextrose If an overdose 
of insulin has locked up too much of this for the metabolic 
needs of the moment the patient is convulsed and then becomes 
unconscious This wc knew , but Peters showed that vitamin 
B, — aneunn — is necessary to the breakdown of dextrose so that 
Its oxygen is presented in a suitable form for the brain cell 
to accept 

We owe indeed a great debt to the biochemist and the 
organic chemist The latter has provided us with an enormous 
number of synthetic remedies, while Imked with the biochemist, 
he not onK has undivelled the complexity of, for instance the 
structure of the sex hormones, but has actually produced arh 
ficially substances of a simpler constitution and yet more potent 
than the natural ones. If you ask why did not Nature make 
them the answer is ready to hand The natural product has 
■>,, to be prepared within rigid hmits of temperature and pH 
' The iaboratorj methods would often be fatal to the survival 
of the cel! 


The Action of Drugs: A New Conception 

1 BOW come to a line of work which seems to rne 
introduced a new conception of the action of drugs 
led to a new generalization that every nervous sUmulul 
tissues is mediated through a chemical reaction The ou\ 
the history of these researches is interesting In 1901 so<? . ^ 
the isolation of adrenaline, Langley pointed out that itS 
on any tissues was the same as if the sympathetic nerve^’^ j 
part had been stimulated but the enormous signifijnee of 
this observation was not realized for some years, n 1906 
Langley and T R Elliott independently found it necary to 
postulate the existence of a receptive substance bet en the 
nerve ending and the tissue supplied It had long bee known 
that in many instances atropine would block the of a 
nervous impulse, while pilocarpine or physostigmin vould 
facilitate its passage and increase the response Thank; Dale 
and to Loewi, these observations were combined and inded 
to reach a striking conclusion It was found that en a 
sympathetic nerve was stimulated adrenalme was hb :d at 
the post ganglionic nerve ending This explains jley s 
observation and enables us to realize that the adienaMulla 
contains an emergency store of adrenaline to motivjivide 
spread sympathetic effects when necessary The otnerve 
endings of the nervous system liberate acetylcholiwhich 
activates the appropnate tissue Thus we can dividenerve — 
endings into adrenergic and cholinergic accordint they 
liberate adrenaline or acetylcholine 

Now when atropine paralyses the vagus for ^le, n 
does so by preventing acetylcholine from getting iiitnecep 
tive substance, though just as much of it is produce*fore , ' 
and when physostigmine — or esenne, as it is r^ i^y 
called — prolongs or 'intensifies the effect of parnipffic 
stimulation it does so by preventing the destniM 
acetylcholine set free TTie pharmacology of th/nurhll f 
have to study the natural history of these receptt ibscej 
and find out in what way they can be helped b JgsM 
positively by facilitating their reactions and negatiil y ii , 
mg the way against the entrance of toxins j 

Attempts to utilize acetylcholine therapeuficaki e tea 
disappointing and have led to a search for monJfaJiy 
synthetic substitutes By varying their composit i^i 
also be possible to produce more selective reactic)fM j | 
doryl — otherwise known as carbachol — and r inM 
examples which have met with some limited sue OJhe 
adrenergic side ephednne and benzedrine are fam aslei 
of drugs which imitate sympathetic action, thoijiW 
several other examples that have hardly come as y g^ral 
use We are getting to know more about theu 
fate in the body and in future more uses for j 
found 

Turning to the other side of such reactionsh^or 
Instance in eumydnne and prostigmin synthetic dre^ve ■ ’ 
a more selective action than their natiVe congen| 
or facilitating the action of acetylcholine Eur( i 
IS the methyl nitrate of atropine, is particularly 
ing pylonc spasm Like physostigmine, prostt 
destruction of acetylcholine at the end plate, btl 
longer jieriod Dr Mary Walker mtroduced ilpiig 
thenia gravis which we may now attnbute to sub- 
stance — produced by a diseased or, at any nslgenj 
thymus — which has a curare like effect in bline} 
plate between nerve and muscle The cicanfhlj 
point has natuially encouraged surgeons to tfni^ 
gravis by thymectomy, and Geoffrey Keyne^ieq 
the operation 28 times The results are variafme 
cases very successful, though the ultimate e!|®o 
toxin may not be effected even for sevcnteri 
operation It is an interesting example og 
indicating the scientific basis to justify the 
surgeon 

We see, then, that drugs may help or 
stimuli into the ceil Another way m whi/ 
this effect is by adsorption on to the cell 
barbiturates oppose the entrance of thyroxin 
mg to recall that practitioners were usin/ 
before this action was known A much 
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4 Other physical methods in the treatment of psychoneuroses 
plnd psychoses include contmued narcosis and partial loss of 
Consciousness under hght anaesthesia The latter procedure is 
mcd for recovery of buned memones by hypnotic suggestion 
'dunng the recovery penoif 

Psychological Aspects of Disease 
iBut such methods are for the severest types of cases The 
lint which concerns all of us is the stnking change from the 
Vtenahstic outlook prevalent m my student days to the modem 
fcogmtion of the psychological aspects of disease On this let 
Se quote Sir Francis Fraser, hirrtself trained ip the strictest sect 
lof organic medicme Speaking of the criticism that the medical 
schools give too scientific a traimng and send men out know 
mg next to nothing of the care of patients or of the personal 
side of practice, he says I am sure it is a just cnticism, but 
,maintam that hospital practice is not ' too scientific — it is 
not sufficiently scientific Treatment based on the deduc 
tion that one patients inefficiency is due to family troubles is 
just as scientific as that based on x ray evidence of duodenal 
ulcer in another patienti Tq say there is nothing the matter 
because the physical examination, x ray evidence and labora 
tory tests fail to disclose a cause of the trouble is, on the 
other hand, unscientific If there was more exact knowledge 
of how the matenal and mental surroundmgs of our patients 
affect their' functions and activities clinical instruction 
would more nearly meet the needs of private practice, and it 
would be more scientific not less 
This was wntten 10 years ago, and I am sure that the author 
would admit that smce then it has been shown that the psycho 
logical factor plays a considerable part m the causation even of 
the organic lesion he selects — duodenal ulcer And so the latest 
phase in the evoluhon of modem therapeutics is recognition 
of the psychosomahc factors in diseasd — thereby in a way com 
pletmg the circle by a return to Aesculapius 

Discarded Methods 

The path of this progress is littered on either side by dis 
carded theones and practices It is a chastening expenence to 
turn over ones old case records One suddenly realizes that 
some formerly favourite treatment has been completely for- 
gotten My belief is that we. practise continually an almost 
unconsaous revision, and in this way a consensus of opinion is 
reached no one has openly attacked the treatment, perhaps — 
it has just passed silently mto obhvion And I suspect that 
a scrutiny of past literature from manufactunng firms would 
show that they have found it advisable to cease makmg a good 
many formerly vaunted remedies 

On this matter Trousseau’s advice to his students remams as 
tme as on the day when it was spoken ‘ Always use the new 
remedies whde they still have power to heal ’ How is it that 
people were formerly cured by Bulgarian soured milk or by 
Bulgarian belladonna and are no longer? How is it that the 
routine use of vaccines therapeutically is fading out while 
their prophylactic use is mcreasmg? One could quote many 
such examples I thmk that admirable chmcian the late T A 
Ross supphed the explanation He noted that his expenence 
of the result of the Weir Mitchell treatment fell mto three 
penods In the first the results were excellent and in the 
second vanable the third group was a failure Then he 
reahzed that tn the first he himself firmly beheved m the 
method, in the second he had come to doubt it, while in the 
third he had ceased to believe m it and used it only at the 
request of others I had the opportunity of studying Sir Lauder 
Brunton s methods fairly closely nearly 50 years ago 1 
attnbuted his undoubted therapeutic successes to two things — 
he had a genuine and deep sympathy for human suffenng, and 
he always felt sure that he knew the precise remedy — prefer- 
ably a new one from Germany — ^which would exactly suit the 
individual patient 

Conclusion 

Well I hope I have been able to show that gradually and 
bj painstaking effort the profession has come into possession 
of a much larger number of well attested remedies than for 
mcrli m which we can ha\e enough confidence ourselves 
pistifiabU to inspire confidence in our patients We have a 


much clearer view of the fundamental principles of therapeutics 
and the presenj posiUon is full of promise for the future for 
the last 40 yehrs have shown greater advance than all the 
prei^ing cenjinw We have passed away from the ancient 
m«tum of et|piriasm and magic, by way of pharmacology 
to a biologica and indeed a biochemical approach The tree 
of heahng ca^ now draw sustenance from many roots In m 
pre^nt state still a young growth, let us see to it that 
Its developme t Is healthy, strong pruned and, above all things 




SCABIE? PROPHYLAXIS USING 
‘pETMOSOL” SOAP 

BY 

KENoETH MELLANBY, ScD 

Recently I d^cribl (Mellanby 1944a) some experiments m 
which attempts wermade to control scabies infection Excem 
where therapeutic -atment with benzyl benzoate ivas given 
to ail members oi closed community the results were dis 
appointing Since at paper was written a new method ol 
some promi^ has bn desenbed (Davey « a! 1944 , Gordon 
Cl al 1944), and he present article describes a further 
prophylactic trial 

Prof R M Goro and his colleagues, in conjunction With 
Imperial Chemicals harmaceuticals) Ltd and Unilever Ltd 
have produMd a so with good cosmetic properties which 
contains 10% of 'tmosol (,e, tetraethylthiuram mono 
sulphide) The usof this soap has been shown to kill 
Sarcoptes and thus, cure scabies though as a therapeutic 
agent at a treatmt centre it is less efficient than benzyl 
benzoate It is, hsver so simple to use that it seemed 
possible that its geal issue to an infected population would 
prevent further traiission of the disease Whereas these 
authors desenbed tlherapeutic effect of tetmosol soap thev 
expressed the behehat its greatest value would be found 
m Its use as a projachc against scabies— a property which 
they had already pd m the case of animals 
For a satisfactorst of the prophylactic value of tetmosol 
soap It was necess to have a population showmg a high 
inadence of scabimd to ensure that the soap was used 
by aU individuals orthermore, facilities must be available 
for examimng gll -cts before and after the penod dunng . 
which the soap weed, in order to assess the effect on the 
incidence of scabi6uch conditions were found in a large ' 
mental hospital les was endemic among the patients 
and the ^taff, haviad many difficulties m combating the 
disease, were only willing to co operate in an expenmem 
which might allevihe position To assess the amount of 
scabies present beldunng and after the experiment would 
obviously itake a gmany hours of skilled exammahon but 
fortunately I hadlable at the Sorby Research Institute 
sufficient trained si make this practicable 
These facilities available I wished to place them at 
the disposal of Psordon He decided however, that he 
would prefer me le the responsibility for the expenment 
though he placedidvice at my disposal and also helped 
with the expqnmea number of ways 

Procedure 

Before the expit started every patient in the hospital 
was inspected til sodp was then supplied to anoroxi 
mately half of ( The details of the expenment were 
explained to thetal staff but nothing was said to the 
patients who simcepted the soap provided (it was rather 
pleasanter to ust that ordinanly available) All other 
treatment of scafiether in the control or in the expen 
mental group wnntinued for the 11 weeks of the tnal 
Examination roatients was carried out by volunteen. 
from the Sorby h Institute these men had theihselvi 
had prolonged cental infections with scabies and wei 
fully familiar wing and removing acari The examina-' 
tions were all mffir the supervision of Mr W C Barflev 
Dunng the initianations I also was present and durinc 
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ARTIFICIAL EVSEftONATION 

BY 

MARY BARTON, MJJ^ BJS 
First Assistant Fertility Clinic Royal Free Hospital 

KENNETH WALKER, FRCS 

Genlto iirinar} Surgeon Royal Northern Hospital 
Aim 

B P ^VIESNER, D^c. 

Consulting Biologist Royal Northern Hospital 

The use of artificial insemination — : the deposition of semen 

m the vagina, the cervical canal, or the uterus by mstruments — 
has been discussed by several authors with personal expenence 
of the method (Seguy and Vimeux 1933 Lane-Roberts et al 
1939 , Cary, 1940 Green-Armytage 1943 , Guttmacher, 1942) 
We ourselves have used, and in cerlam respects developed, 
the technique of artificial insemination (A I ) during the jiast 
five years We can present but few conclusions in what must 
necessanly be a developing field, and cannot discuss the 
biological implicaUons (e.g^ determination of ovulation, fre 
quency of male infecundity) of our observations in this interim 
report to clinicians It is hoped however, that it may serve 
to dispel certain misconceptions that are constantlj arising 

Scope of Artifida] Insemination 
Impotence — Many impotent husbands are capable of pro 
ducing fecund semen by masturbation, and some impotent 
men regularly indulge in masturbation Where treatment of 
impotence has failed, recourse to artificial insemination is 
indicated Defects in the fecundity of the wife are first 
attended to The physician then cames out an artificial \agtnal 
msemination and Sims test (Barton and Wiesner, 1944) m order 
to determine the degree of cervical mvasion by spermatozoa 
Provided that invasion is adequate the wife is taught to carry 
out self-insemination withm the fecund phase of the cycle 
(see below) The technique is as follows She first douches 
with warm water (1 pint) half an hour later the husband 
passes semen into a cold dry glass contamer and allows it to 
liquefy at room temperature (about 10 minutes) The wife 
then draws up the semen into a clean dry urogenital glass 
sjringe, and lying on her back with knees drawn up, she 
passes the s>ringe into the vagma and very slowly expels 
the semen The prone position should be retained for about 
half an hour ^^^len teaching the patient it is unportant to 
demonstrate the distance to which the syringe may be inserted 
The above procedure might suitably be employed in cases of 
hjpospadias where insemination fs superficial but we have as 
vet had no such case under our care Conception should 
occur readily If it has not occurred within four or five cycles 
the case is reviewed We have records of II selected cases 
Eight prggnanaes resulted in these One ended m miscamage 
the patient conceived again subsequently and the pregnancy 
IS progressing. Five pregnancies went to term One other 
continues at presenL 

Dssparetima — In some cases of incurable d>spareunia (eg 
those developing after injury or operation) arufiaal msemination 
ma> present the onlj means of obtaining pregnancy In our 
opinion A I should not be used in any case of d>spareunia 
unless persistent attempts at cure have failed it should be 
remcm^red however that in some neuVotics pregnane) itself 
nav dispo c of the disabilitv Vaginal self insemination is the 
aiethcd of choice 

Fa lure to Ejaculate — ^Therc arc numerous cases difficult to 
detect in which the husband though capable of penetration 
and sustained erection cither fails to ejaculate dunng inter 
course or emits onlv a minute quantity of azoospermic fluid 
In some of these cases ejaculation of fecund semen takes place 
during sleep Where treatment has failed the patient may 
b instructed to wear a washable condom during sleep and 
the semen mav be used for vaginal insemination provided 
ibis IS done immediately liquefaction has taken place 

/rcTcijUnte Centcul Irxasion — S enlitv and reduced fertility 
arc of en asso.ia ed with impaired cervical invasion by 
spemalozoa (Sms igps;) Spcrmato'oa mav be scarce in or 


entirely absent from, the cervical mucous plug, even though 
the sperm count and motility i/i iitro be high (Barton and 
Wiesner, 1944 , Cary, 1940) We have found that spermatozoa 
which fail to mvade the healthy cervical ovulatory mucus from 
the vaginal pool and are subject to rapid death in the vagma 
may under certain conditions survive for prolonged periods 
after transfer into the cervical canal Furthermore, the occur 
rence of conception after deposition of asthenic spermatozoa 
in the cervical canal (first reported by Seguy) shows that the 
cervical mucus may maintain not only their motihty but also 
their fertilizing capacity The most critical task in the hfe 
of the asthemc spermatozoon appears to be penetration into 
the cervical mucus No extended survival results from transfer 
mto certain types of cervical mucus (e g , those often seen 
in endocervicitis or in ovarian deficiency) Both experiment 
and clinical experience suggest that cervical insemination with 
the husband s semen (A I H ) should be used in cases of 
defective invasion provided first that treatment of the male 
has failed to procure adequate invasive potency , secondly, that 
the spermatozoa show good imtial motility , and, thirdly, that 
the cervical mucus during the ovulatory phase is clear and not 
gelatinous More precise determinations (such as viscosity) can 
be made by in i itro tests unsuitable for clinical routine It 
should be added that impairment of invasion may be mechanical 
(e g , malposihon or abnermality of cervical passage), and some 
authors (e g., Guttmacher 1942) regard this condition asmenting 
artificial msemination 

Male Sterility and Other Indications for Artificial Insemination 
null Donated Semen (AID ) — We have employed donated 
semen in a limited number of cases In some of these (e g 
bilateral cryptorchidism, occlusion of ducts, fibrosis testis 
incurable impairment of ejaculation) male sterility had to be 
regarded as permanent , in some ot)iers (e g., extreme ohgo 
zoospermia) a condition of severe subfecundity had failed to 
respond to treatment, so that chances of conception were 
remote In two cases biological considerations were decisive 
In one of them deafness had recurred m three successive 
generations of the husband s family , in the other, transmissible 
nervous disease was established Many other reasons have been 
advanced by patients requesting artificial insemination with 
donated semen (AID) Thus some couples too impatient 
to submit to treatment, prefer the easy approach of AT D 
This attitude is common in fecund women married to subfecund 
men But quite often the husband is unwilling to undergo 
treatment, and the suggestion of A I D comes from him Some 
women demand AID without the knowledge of the infecund 
husband claiming that patenuty would save his self-esteem 
such women arc usually good and devoted wives who, having 
longed for children for many years of mamage, have rejected 
other ways of becoming pregnant Others are impelled by 
different motives e g they plan to force mamage by whai 
they consider to be a guiltless conception Neither these nor 
other more dubious reasons have been accepted by us for 
while we do not feel m a position to suggest the general 
principles which should govern the application of A I D we 
recognize the need for the greatest caution In our work we 
have taken into account not only biological and medical factors 
but also the suitability of the couple for parenthood so far 
as this can reasonably be estimated 

Procedure and Technique in A.I H and AID 
Choice of Date 

The wife is mstructed how to record her rectal temperature 
throughout the menstrual cycle on waking for as a rule the 
variations of the temperature not only reflect the two phases 
of the cycle (follicular and luteal respectively) but also indicate 
clearly enough the approximate date of ovulation (sec Chart) 
Any intelligent woman once fully instructed is capable of 
recognizing the oiulatory phaSc by the low level and/or (he 
peculiar preluteal drop in the waling temperature If this be 
indistinct in any cycle she should attend on (he fint day of the 
luteal rise She is also asked to observe other signs of ovulation 
f^Iittclschmerz, spotting etc ) The final decision concerning 
the performance of insemination in any given cycle depends 
on the condiUon of the cervical plug for if it is opaque the 
ovulatory phase is probably no longer or not yet, in being. 
It should be borne m mind that even fecund wximen will 
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occasionally ha\e a cycle with indislincl oiulalory signs and 
in less fecund ssomen this may be more frequent 



Ch-ri of ssaking rectal icmperaiurc of an AID paucni 
ilunnc onh cycle under irealmeni a Day of amflaal 
insemination f Day of posilnc Tnedman test 

Insemination nlth Ilnsbands Semen (A I II ) 

We base found in loint mscstipalions ssith Dr H Coke 
I unpublished) that semen not infrequently carries pithogenic 
organisms sshich it would be unwise to deposit in the ccrsical 
canal A bactenological test is ncccssars in all doubtful cases 
(ep„ in sperm agclutination pyospermia haemospermia etc) 
Any infection should be attacked by local and systemic treat 
ment of the husband If these attempts fail the semen should 
not be used Generally spea) inp. it is important to raise male 
fecundity to the highest possible Icsd Further procedure 
lanes according to specific conditions Wlicrc the main seminal 
defiaency consists in the lack of imasivc power of a well 
populated and stable semen the patients may be instructed 
to base intercourse half an hour after a thorough yaginal 
douche (warm water only) Semen may then be obtained 
from the postenor fornix within 00 minutes The use of 
'•apinal pools insohes certain theoretical nsks such as transfer 
of organisms from the \apina into the cenical canal But 
some couples cannot adjust themsebes to other methods of 
obtaining semen The method is al'o valuable when it is 
undesirable for psychological reasons that the husband should 
be asked to masturbate repeatedly 
In cases of oligozoospermia and with semen of low vaability 
masturbation specimens should be collected in suitable glass 
containers* just before insemination The semen is used with 
out additions and without am further manipulation except in 
cases of pronounced oliporoospermia when it may be con 
centrated by gentle ccntrifiigalization tapproximately 500-1 000 
revolution per minute) In these cases the deposit is used with 
a small volume of supernatant fluid 
The pauent is placed in the lithotomy position and the cervix 
exposed by a dry unlubncatcd speculum is swabbed waih dry 
cottonwool A glass synngc fitted with an intrauterine 
cannula or a special syaingc of plated nictalt is used nnd 
a small quantity of semen 10 1-0 2 cem) is drawn up into 
this syringe, which must be dry As a result of certain still 
incomplete expenments we are under the impression that larger 
quantitiC) of semen may impair the chances of intracervical 
survival of sperms The tip of the cannula is passed into 
the cervical canal (I/4-I/3 in of the external os) The 
semen is then injected icri j/ou/v into the canal Most of 
the semen usually escapes from the cervix but a small amount 
IS retained Forceful injection recommended by Guttmacher 
(1942) and others has neither an empirical nor a physiological 
basis furthermore it involves the risl of intra uterine instilla 
tlon The patient may be allowed to leave a few minutes 
after insemination Slight ind passing discomfort sometimes 
follows cervical insemination it is never severe and may 
be disregarded 

It IS an essential aspect of A I H tliat it may have to be 
repeated frequently — i e monllih for a period of two years 
if necessary — before success is achieved or failure may be 
presumed For the occurrence of conception is a matter of 
chance though of high probability even in fecund couples 
leading a normal married life In infccund couples the chances 

* Scmcn-coniaincrs and syringes should be cleaned without the 
addition of the usual antiseptics They must be thoroughly dried 
before use 

+ Supplied by A J Travis lo our design 


arc small even though A I H be used hence repealed 

exposure to risk is indicated 

AID (I) Selection of Donors 

So far as we know no organized collection of semen for 
donation has ever been established and the provision of semen 
is Ihercforc entirely m the physicians hands This mcvitablv 
involves considerable difficulty m obtaining suitable matcnal 
bm has the advantage that the physician knows the donor 
individuallv Certain facile assumptions suggested by purelv 
biological considcralions must be refuted Thus the husband < 
brother might be regarded as the first choice because o' 
genotypical resemblance but cxpuricncc shows that this chou-c 
IS usuativ incompatible with secrecy and that it is conducive 
lo emotional disturbances involving both husband and wife 
In fact the prospective parents should never be aware ol 
the identity of the donor We have come to this conclunor 
as a result of disturbing observations in cases where the donor 
(though biologically approved by us) was chosen by the couple 
It would seem that the responsible donor and the matern i 
woman arc emotionally too deeplv involved in procreation tc 
regard their relationship vvith detachment Now we cam 
anonymity lo the point where the donor is never described ic 
the patient save in most general terms which exclude ideniifica 
non nor docs the donor receive anv sfAcific mformatior 
concerning the recipients But if he wislics lo limit his donation 
lo certain types of parents his wishes arc of course con 
sidcred In view of requests and supccstions made bv medical 
men and others it should be emphasized ihal in our opinion 
no specimen of semen should be used for iii'cmination excep 
with the explicit agreement of the donor 

Tlic principles which govern the choice of donors are 
designed to reduce obvious biological dangers There must 
he no hisiorv of Iransmissibli. disease the family histOD of 
the donor must be free of adverse characteristics of possible 
gcnciical significance such as alcoholism criminality or tuber 
culosis Excessively pronounced physical features are unde'ir 
able not onlv because ihcv may be obicclionahlc thcmscl'c 
but also because ihcv might facihlalc identification of the 
donor 

Positive considerations concerning the eugenic quality of the 
donors stock will largely be governed bv the scientific views 
and perhaps the individual preferences of the phvsician con 
cemed Our choice has favoured men of intellectual attain 
merits whose family histoo indicated that the members of at 
least two preceding generations were not ohiy intulligcnt bin 
also endowed with good capacity for social adjustment Others 
might prefer donors charactcnzcd less by mental than bv 
physical characteristics or achievements falhicics etc) In fact 
we have hesitated before accepting cases for AID m which 
the interests of the parents were primarilv athletic or sporting 
and speaking quite generally the selection of donor, with 
respect to the characters of the parents is a wide and complex 
problem One lias lo bear in mind that the Iccal father mav 
hope for a donated child with whose pcrsonalilv he might 
be in accord and it must further be rsmembered tint diflicultic' 
in the father-son relationship miglil be acvcntiiatcd by the 
iirciimstanccs of \ I D Obviotislv even the most careful 
choice of llic donor for each case could not guarantee the 
desired clinractcristics but it would increase the chances o 
matching parent and child Present conditions make anv such 
selection impossible 

The donor should have at least two Iccilimalc children thi 
IS of importance not onlv from obvious genetic considerations 
but also because his parental drive wall hive an available 
object He must be of mature age (30 lo d*!) so tint lii' 
character viability and other qualities can be property assessed 
Ills individual health should be adequate — primarily because 
It rcficcls consiiliiuonal chnraclcrisiics A certificate of the 
donors physician is requested nnd a W'asscrmann test i 
carried out 

The fecundity of n donor must he rcasonnblv hicli The 
semen must have a volume of at least one cem it must 
liquefy nnd rapidly become homoecncous the spenn count 
must exceed 30 millions per ccni, nnd there must be no 
sponinneous agplulinnlion Viability must be liigli— I' after 
too hours at 4 C The spenn ilozoa must show little vanalion 
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of head lengths and mclude less than 15% abnormal fonns 
Indifferent or intermediate and pathological cell forms (e g , 
di Biasi cells) must be rare The bactenological cultures 
obtamed from the fresh semen must be sterile or show but 
a light growth of harmless contaminants such as Staph aureus 
and diphtheroids These requirements are dictated not only by 
the desirability of a high conception rate but also by the need 
to reduce the nsks of miscamage Penodic checks upon the 
seminal conditions etc , are made 
The donors blood group should be identical with that of 
one parent if it is desirable to minimize the possibility of 
bastardization The parents usually desire donors of like race 
— e g., Jewish couples usually ask for a Jewish donor On 
the other hand, it is a cunous reflecbon on the present epoch 
that some have specifically asked for non-Jewish donors since 
they want to safeguard the child so far as is possible against 
anti 'Semitism 

The greatest difficulties m A I D anse from the fact that 
to most balanced men the task of donation is unpleasant, and 
because of the low fecundity of most mature men. Hence 
bift a very small panel of donors has been established so far 
Fortunately, the number required at any given time is not 
great For while a specimen of semen should not be used for 
more than a few hours after emission, it can dunng this period 
^be utilized for at least 20 insemmations In theory the number 
of possible conceptions from one specimen is very much 
higher, for we have satisfied ourselves that a single msemina- 
tion with 0 01 c.cm of semen may suffice to procure pregnancy 
It follows that a fecund donor submittmg two specimens 
weekly could with ideal conditiotis, produce 400 children 
weekly (that is, about 20,000 annually) 

A series of systematic observations has shown that A IT) 
has a good chance of success on any one of three cycle days — 
VIZ., on the day of the minimum waking temperature, on the 
day preceding it, and on the first day of the rise Thus the 
general organization of A I D requires an arrangement by 
which fresh semen is dehvered to the laboratory two or three 
times weekly, while the recipients are asked to attend at the 
corresponding hours dunng the presumptive ovulatory phase. 
But while a small panel of donors can serve the immediate 
purpose It seems desirable to lirfiit the number of children 
any one donor should be allowed to have lest the nsk of 
maimge between sibs not known to each other should assume 
dangerous proportions For this reason we have set an 
arbitrary limit of 100 children for each donor — not yet attamed 
b> any one donor 

The instructions given to a donor are simple, and are mostly 
i-oncerned with dehvery of the semen m a fresh condition 
without contamination A stenle glass stoppered container is 
supplied'by the laboratory, and the specimen is maintained at 
room temperature Donated semen is used for cervical insemina- 
tion as descnbed previously for AT H ' 

AID (2) Preparation of Parents 

A couple accepted for AID are made clearly aware of its 
biological, legal and other implications and difficulhes Most 
couples have preconceived views concerning the method Apart 
from behevmg that a single insemination on an arbitrary date 
IS all that IS required they also assume that the husband can 
be nearly reproduced by a speaally chosen donor Hence 
they must be told that no likeness physical or otherwise, can 
be guaranteed The explanation of potential legal complica- 
tions IS based m the absence of precedent, on counsel s opinion, 
for which we are indebted to our legal advisers It is empha 
sized that the husband might change his attitude m years to 
come and attempt to disown the child Both the possibdities 
and the difficulties of such attempts are pointed out. The 
couple are further informed that the child will be legitimate 
if the husband is registered as the father Such registration 
IS demanded although it constitutes an offence For purely 
formal protection of the physician a wntten request for AID 
signed by husband and wife in the presence of the physiaan 
may be obtained This is filed under seal and arrangements 
are made^r the destrucuon of the document at the physician s 
death The prolonged consultation required at this stage 
provides an opportunity to impress the couple once more with 


the significance of their decision , and the physician can assuit 
himself that the husband is not either acting on the spur of as 
ill-considered deasion or submitting half-heartedly to his wife) 
request. On this as on other occasions an attempt must b( 
made to estabhsh the mutual confidence between patients and 
physiaan which is needed for their relationship and which u | 
more important than any formal legal safeguard , the latter ' 
in any case, could not cope with the numerous human com- 
plications which might arise m this field Lastly, the patienb 
are assured that complete secrecy will be observed i 

Dangers 

1 In our expenence no dangers attach to the actual process ol 
cervical insemination provided that no air is injected and no sernoi 
IS allowed to enter the 'uterine cavity But dangers may arise from 
the use of semen mfected with pathogenic organisms, and while ii 
seems that the healthy cervix is endowed with a defence mechanism 
against some semen borne orgamsms it is not possible to detea 
impairments of cervical defence At this pomt it may be remarked 
that we originally employed intra utenne msemmation as suggested 
by vanous authors But on discovenng the high madence of 
seminal mfeclion we abandoned this often painful procedure, which 
in the hands of an Amencan author has resulted m grave injuiy 
(pelvic abscess and permanent subfecundity) (Bickers, 1944) 

2 The question of dysgenic conception from the use of subfecund 
semen has often been raised — not only in the hteratureTut also by 
patients who fear that the predominance of abnormal or asthenic 
sperms may be reflected m the constitution of the child Now, this 
is mdeed one of the most difficult problems in all ammal breeding, 
and yet one which has scarcely been formulated precisely — much 
less solved conclusively It must be remembered that dcl'berale 
(expenmental) damage to animal spermatozoa may not prevent con 
ception but may result m non viable zygotes, and that m man 
exposure of the father to some poisons has been stated to affeci 
the offspnng (Harmiton, 1925 DeLee, 1924) In human repro 
duction a close nssoaapon of high miscamage rate with semen 
of low fecundity has been claimed and this assoaaUon is indeed 
a common expenence m the therapy of stdnlity threatened mis 
carnage, usually at the end of the third month occurs in more 
than one third of the women who have conceived from subfecund 
semen Cervical mseimnation might increase the incidence of non 
viable progeny by interfenng with the mechanism of cervical selec 
tion which inhibits the mvasion of the cervix by abnormal 
spermatozoa In artificial mseimnation the cervix receives many 
abnormal spermatozoa which could not mvade under their own 
power Much more expienence must accumulate before the standard 
of the progeny of subfecund parents can be assessed properly But ii 
IS encouraging that normal and viable infants were bom m all our 
cases of A,IJI in which pregnancy went to term without accidents 
of parturition or gestation Also the frequency of tubal pregnancy 
and other abnormalities of gestation was no greater than might be 
expected In a corresponding group of unaided conceptions 

3 A potential danger arises from the temptmg chance of expen 
ments with semen Human sperms die fairly rapidly unless speafie 
media are employed which can be used for stonng semen Again 
infected semen can be disinfected without visibly affeclmg the sperms 
Such procedures might simphfy the task of artificial insemination 
but we feel that mterference with the semen cames the risk of affect 
mg the progeny — a nsk which may safely be accepted m animal 
breeding but never, m our opimon, in human reproduction Non 
interference with semen should be earned to the point where storage 
or transport over long distances (which has been successfully used 
in Amenca) is avoided Artificial insemination should follow the 
natural course of events as closely as possible and perhaps even 
centnfugahzauon should be regarded with reserve 

4 Lastly, there is always the danger of psychological damage to 
the patients both husband and wife — e g , either through the mevh 
able interference with their sexual relations or through the consaons 
ness of reproductive infenonty Careful imbal selection of cases 
and attenbon to the patients reactions can reduce this risk 

Results 

For a variety of reasons no useful statistical analysis of the 
results of A I can yet be presented The method and technique 
of A.I have changed much during recent years— e g , through 
the systematic use of the temperature chart — and the selcchon 
of cases has tended to become more stringent , the number 
of inseminations carried out before abandoning a case has 
increased and so on Hence results of earlier series are of 
little significance Furthermore in assessing the results of any 
given group such factors as the age of the wife the degree of 
male fecundity etc must be taken mto consideration, and 
these vary greatly The pnmary factor however is represented 
by the assessment of the case Cases can be so selected that 
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A I H will be successful m most, or m hardly any Case, and 
the same applies to AID A few illustrations are given 
below 


DIETHYL BRO^UDE POISONINB 

EFFECTS ON THE NERVOUS SYSTEM 


1 AJM — In a recent senes of 30 successive cases 

earned out because of low invasive power of the semen in addi 
uon spermatozoal density was low (\csz than 10 millions Per c cm ) 
in SLX cases and^morc tharf 15% abnormal head forms i^cr^ present 

m the semen of five cases Female mfecundity factors eg 

impaired tubal function, infrequent OMilation etc — were detected 
or strongly suspected m six cases Insemination was earned out 
m at least four successive cycles where necessary and a rule, 
more than once in cach^cyde One case is counted twice for the 
patient miscamed after the first senes of inseminations then 
made a second attempt Nine conceptions occurred — in one case 
dunng the first c>cle in the others in the third or fourth cycle 
Four pregnancies terminated in ralscomage m the fourth ihonlh of 
pregnancy or earlier four others resulted in the birth of a viable 
infant. In the last case the pregnancy conunues at the xsmt of 
wntmg In 21 cases no conception was recorded with t^rtainty 
but two conceptions may have occurred (? early miscama^e) The 
negative cases are characterized by a higher a^cragc ag^ of ihc 
wives, but not by a higher frequency or greater sevent> of tnamfest 
mfecundity factors m either husband or wife 

2 AJJ ) — A recent senes of 15 successive cases in whic^h donor 
M was employed consisted of vomen m whom no senous mfecundity 
factor was discovered though four of them W'crc 40 years of age or 
over Insemination was repeated where necessary m at least six 
cjclcs Conception resulted in 10 cases The negative cases w'crc 
represented by one woman in whom insemination was repeated 
dunng eight cycles and then abandoned and the women aged 40 
vears or over The fate of the 10 pregnanaes vaned One was 
tubal and had to be icrminated one ended in miscarriage (end of 
the second month) five went to term uneventfully or are neanng 
term at present and three terminated successfully at 4$ w-eeks 
The num^r of cycles dunng which inscminaUons were carried out 
in the positive cases vaned from one to seven It may be said 
that m our cxpencncc repeated A I D is nearly atw'a>s s\jccessful 
m reasonably young women m whom infccundity factors have not 
been detected The infants produced by donor M In this as in 
another senes show no abnormality and are progressing favourably 
Their physical types vary widely and the parents state m evgry case 
that thev ore ^d to have availed themselves of this servace 

Summoo 

In some cases of male impotence dyspareuma ejaculatory failure 
and defective cervical invasion artificial mseminauon the 

husband s semen may be mdicated In the first three conditions 
named self msemmadon by the wife is possible 

Ardfiaal insemination with donated semen has been cai>i^ out 
in cases of incurable male stcnTity and for genetic reasoa^ 

The procedure and technique of artifiaal mseminauon the 
husband s semen and arufiaal insemination with donatcq semen 
(choice of cycle day suitability of semen method of cervical instiDa 
lion) are described 

The selection of semen donors and the organization of artificial 
inseriunation with donated semen arc discussed 

Some potential dangers of artificial inseminauon—c g utenne 

infccuon, dysgcnic concepdon from defective or damaged sperms 

arc enumerated 

Two Fmall senes of cases arc reviewed 
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A search for methods of controlling Scotland s plame of 
midges wni be the task of a small committee of Scottish s^-ntists 
headed by Bng F A E Crew professor of pubhc health and 
social raedicme at Edmburgh Umvcrsity and director of biKio„™i 
research at the War Office Mr Thomas Johnston, Secret nf 
State for Scotland mvited the committee to consider Whether 
m^ures sumlar to those used m the Army agamst mosomtCx^ and 
other insect pests dangerous to health could usefully be en(S„3 
a^st midges and other bitmg ffies The committee s first st-o ^ 
Ire r^w what is known about methods of attack on insewf ^d 
their breedmg grounds end to advise whether these methods 
used or can be modified for use agamst midges ^ 


BS 

A BARHAM CARTER, MJJ^ MR-CkP^ D J> M 
PIiMictan to Staines County Hospital 

Methyl bromide (CHjBr) a non inflammable colourless gas 
at ordinary temperatures and pressures fairly easily com 
pressible into liquid form is used extensively as an insecticide 
fire extinguisher fumigant and refrigerant It is known to 
be toxic to man in various ways and as it is without smell 
in low concentrations and is 3 3 times as heavy as air n 
constitutes a very real mdustnal hazard The toxic effects 
described m the literature are (1) on the skm giving rise 
to a vesicular irritative dermatitis and second degree bums 
(2) on the respiratory system producing bronchitis broncho 
pneumoma pulmonary congestion and oedema (3) on the 
alimentary system with gastro intestinal upset and hepatic 
dysfunction (4) on the nervous system with both an acute 
and a chronic symptomatology It is with the last that this 
paper deals and although references show a famdtanty with 
other manifestations no attempt has been made to evaluate 
or define the more chrome effects on the central nervous system 

Review of Lltemturc 

Heiman (1944) has given a full revnew of the hterature 
(chiefly Continental) coneermng the general toxic effects of 
methyl bromide on man An analysis of cases descnbmg the 
acute neuropathies produced by short exposure to high con 
centrations shows in the majority a prodromal stage of head 
ache dizziness nausea vomiting and generalized weakness 
with transient diplopia and amblyopia followed by a penod 
of menial excitement with focal or generalized epileptiform 
convulsions muscular tremors and spasms mental confusion 
psychomotor acceleration and restlessness amountmg at times 
to acute mama This stage is accompanied by fever and 
occasionally cyanosis with methaemoglobmaemia and in fatal 
cases IS followed by coma increase in muscular spasms and 
convulsive seizures with death in hyperpyrexia 

If the patient survives there follows a long penod of con 
valescence lasting up to 18 months in a few cases m which 
ihe epileptiform attacks become less frequent the mental con 
fusion and excitement gradually abate and visual disturbances 
slowly improve although nystagmus and sluggishly reacting 
dilated pupils persist, with mental depression and insomnia 
Morbid hunger has also been described m this connexion 

Pathological material confirms the involvement of the brain, j 
and meninges in the acute type of case but no reference is | 
made to the spinal cord or peripheral nerves Glaser (1928) 
described oedema of the bram with no further details 
Goldschmid and Kuhn (1920) found degeneration of the 
cortical cells in the cerebral hemispheres particularly in the 
frontal and parietal lobes Duvou (et al 1937 1939) found 

acute congestion of the bram and menmges and Heunan 
decrease of cerebrospinal fluid swellmg of the bram with 
engorgement of pial veins but no haemorrhages The brain 
was found to contain traces of methyl alcohol and form 
aldehyde and 62 mg. of bromide in 300 g of tissue No 
microscopical findings were mentioned 

Tie aeuraloffcel eSec(s aC lang-caaTmaed exposure (a smai’i’ 
concentrations have been described in only a few cases and 
no pathological matenal is available except from anunal 
expenments Jacquet reported one case with vertigo weakness 
transient diplopia and dimness of vision following bnef 
exposure and two cases with similar symptoms plus flaccid 
paralysis of legs and psychic disturbances after more prolonged 
exposure to an unknown concentraUon Watrous (1942) much 
later reported the occurrence of mild nervous symptoms in 
31 persons out of a total of 90 working in a filling and-seahng 
room of a methyl bromide plant who were exposed for two 
weeks to a concentration of less than 35 parts per nullion 
Headache vertigo difficulty in focusing, muscular pains and 
dimness of vision were the symptoms observed but no neuro 
logical abnormahties were found otf exammation Ail ther 
cleared up within two months of the patients leaving the 
factory 
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De Jong (1944) has reported three cases 'Mth invohement 
of the central nervous system who were exposed to methyl 
bromide vapour in low concentrations for an average of six 
months before the onset of symptoms One of these patterns 
had a history of numerous methyl bromide blisters on his 
hands The nervous symptoms in these esses were vertigo 
unsteadiness, and blurring of vision followed by diplopia 
weakness numbness and tingling of the legs unsteadiness of 
gait, and headache No psychic disturbances were observed 
Examination revealed moderate dilatation of pupils with 
n>stagmus some cerebellar ataxia of the limbs exaggerated 
tendon reflexes, and Babinski response m one case , diminished 
ankle jerks in one case , normal abdommal and cremasteric 
reflexes, diminution of vibration sense in both legs with 
retention of position sense and dumnished cutaneous sense 
pcnpherally in one case The CSF was normal in each 
instance, not under pressure Blood counts were normal and 
ihe blood bromide varied from 9 to 13 mg of sodium bromide 
per 100 cem All the cases showed slow improvement over 
three months 

Meadows m a personal communication, desenbes the case 
of a man aged 36 — employed m the same factory as the case 
described below m detail — who had been working with methyl 
bromide for two months when he began to complain of numb 
ness and tingling of both hands and feet, with progressive 
weakness of the legs This was followed by dimness of vision 
with inability to read near print, and peeling of hands and feet 
On examination visual acuity was unpaired nystagmus was 
present, there was weakness but no wasting in the lower limbs, 
ankle jerks were absent, and the left plantar was doubtful 
There was loss of vibration sense in the legs but no other 
sensory changes Investigations of blood and CSF were 
negative The condition improved, and the patient was advised 
not to return to his work It is only fair to add that at this 
time (a year ago) imestigations failed to reveal any leakage 
of the gas, but when a further case arose a leakage was found 
in the department dealing with insufficiently filled extinguishers 
requinng reopening and refilling 
Animal experiments are interesting Four investigators m 
America exposed rats, rabbits guinea pigs, and monkeys to 
varying concentrations of methyl bromide for varying tunes 
The particular experiments appertaining to chronic neurological 
effects showed that 14 to 46 exposures to concentrations of 
0 25 lYig per litre produced paralysis of a flacad type m the 
limbs of rabbits and rhesus monkeys these paralyses were 
bilateral and affected equally the front and hind legs of the 
rabbits but chiefly the legs of the monkeys On discontmumg 
jhe exposures when these paralyses had developed, the monkeys 
'bowed loss of equilibrium with a general ataxia of movemem 
suggesting to the expenmenters a cerebellar imolvement The 
reflexes became normal when the function of the limbs returned 
Exposures to concentrations of 013 mg per litre produced 
paralyses m rabbits but had no effect on monkeys Careful 
histological examination of the brain and spinal cord m the 
affected animals showed no abnormalities but no menhon is 
made of examination of the peripheral nerves 

Illustrafnc Case History 

A male aged 17 was admitted to Staines County Hospital with 
ihc history thnt he had worked at a methyl bromide producing 
factory for 18 months but had changed his type of employment a 
year later Dunnp the six months before adnusston he had worked 
m the refilling department, where fire extinguishers which had been 
insufiiacnlly filled were reopened and refilled with methyl bromide 
until the' had atiained the standani weight He and the other 
employees in this department rcahzed that a certain amount of 
gas escaped but there appeared usually to be sufficient extraction 
by 'cnulalion The more efficient the workman the less the escape 
of gas The patient was alwas-s rather clumsy and the employees 
remarked on the increase ot escaping gas in his work On question 
mg It w-as stated that the gas had a peculiar stale odour as 
though the air had not been changed for a formight (this is con 
irary to the general belief that the gas is odourless) 

Two months before admission the patient began to nouce weak 
ness of his legs intcrfcnng wath his abiDlv to jump on chairs 
'JSCS etc , at the same time he felt his toes Unghng and found 
filficuti' m forming his words HiS mates remarked that ' he was 
to e stupid than usual and he developed a methyl bromide 
Icrrm ms and bums on hiv hands At no time did he complain 


of hi* symptoms to the factoiy doctor, who examined the employees 
carefully each week One month later he found that his hands were 
clumsy and that he was much slower in his work and unable to 
run owing to weakness of the legs He had difficulty m gomg up 
and down stairs, and began to notice he was seeing double There 
were no further pains or any dysacsthesine Three weeks later— a 
week before admission — he was unable to read or see things close 
to him, and his speech was becoming sforse, although Us imsteadi 
ness of hands was staUonary On the day of admission he was, 
hardly able to walk to work he complained of constant double 
\ision, giddiness, and weakness, and when he got to his job he fell 
down and was quite unable to get up He said his head ached 
and “ he couidn t see his feet ’ Many of his symptoms had been 
noticed by his fellow employees although Uiey had expeneneed none 
of them, and these were ascribed to his unhappy home life with a 
cruel stepfather On inquiry the home life of the boy was found 
to be unsatisfactory but no overt cruelty seemed hkely and his diet 
appeared to be adequate He had no history of sore throat 

On admission he was mildly confused with a considerable slumnp 
ataxic dysarthria and was unable to stand or walk, owing to weak 
ness of his legs His confusion was chiefly a disorientation m time 
and It was impossible to elicit any chronological history from him 
Ho was somewhat dull and retarded but no other psychic abnor 
mahues were found Pulse and temperature were normal, and the 
only abnormal signs were found in the nervous svstem His pupils 
were dilated, with good reaction to fight but less to convergence 
accommodation hfe was unable to read, but had 6/9 vision in both 
eyes at 6 metres Visual fields were full to confrontation, and his 
disks were normal He had lateral nystagmus and a fine rotatorj 
nystagmus in both eyes on looking up with diplopia at extremes 
of lateral movement The upper limbs were of normal tone with 
out weakness and showed diminished tendon reflexes Shght moloi 
mcoordmaiion was present and he was unable to perform rapid 
repetitive movements There was no sensory loss The abdominal 
reflexes were greatly mcreased and cremastencs normal In the 
lower limbs undue flaccidity with marked motor iveakness at all 
joints was observed and the knee jerks were just present although 
the ankle jerks could not be obtained Motor ataxia w both leg* was 
very obvious and the left plantar response was Babinski Vibration 
sense was absent m both legs up to the knees, and there was poor 
appreaation ot position on the right No superficial sensory 
changes were found There was preapitancy of mictuntion Lumbai 
puncture was performed and a clear freely commumcaPng fluid 
obtained at a pressure of 100 mm of water 

Two days after admission he began to be able to read and could 
move his legs about m the bed without trouble , his hands had lost 
then- ataxia A week after admission he show^ nystagmus, ataxic 
dysarthna, and a broad based staggering gait with generalized reduc 
uon of tendon reflexes and diminished vibration sense in both legs 
His plantars were now flexor, and he could focus normally with 
out diplopia The picture was very reminiscent of hydanloinate 
(epanutin) intoxication The patient s condition -slowly improved 
and he was fit for physiotherapeutic re-cducational exercises a month 
after admission, by which time he had a slightly slurred speech 
some difficulty in turning and walking fast and nystagmus All 
other abnormahlics had cleared 

Seven weeks after admission he was discharged with no residual 
sequelae and was advised not to return to employment where methvl 
bromide was used 

/nirslignl/oni —Cerebrospinal fluid — Protein 40 mg per lOO 
c cm 4 lymphocytes jier c mm chlorides 640 mg per 100 c cm 
bromide (sodium), 27 mg jser 100 cem W R negative Lange 
gold curve 0000000000 Blood count —Red cells 4 850,000 
hacmoglobm 90% while cells 9 000 — fwlymorphs 70% lympho 
cyles 26%, monocytes 2% eosinophils 2% The unne showed no 
abnormahtv 

Discussion 

In exactly half the cases of methyl bromide poisoning 
desenbed in the literature (39 out of 78) subacute or chronic 
effects on the nervous system have appeared and in addition 
animal expenments confirm this type of damage from prolonged 
exposure to small concentrations of the gas The neurological 
signs divide themselves into central and penpheral effects and 
the latter seem more important m the chronic cases These 
appear to be the result of a toxic penpheral neuntis with 
numbness tinglmgs flaccid parescs loss of reflexes, and feu 
sensory changes except loss to vqbration In some cases there 
was muscular wasting v/ith complete paralysis although no 
increase in protein or cells was found at any time in the 
cerebrospinal fluid 

The central effects described comprise headache transicni 
diplopia difficulty m accommodation dimness of vision dys 
arthna generalized incoordination and vertigo In four cases 
onl> with prolonged exposure psjchic disturbances appeared 
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bowing retardation of thought drowsiness mild disonentation, 
ind slow response to questioning. Objective signs were present 
n 10 cases of this type, and included nystagmus pupillary 
lilatabon witb sluggish reflexes to light, diminution of vision 
lerebellar ataxia and dysarthna and loss of sibrabon and 
losibon sense Centrally therefore the mam incidence seems 
;o be on the opbc nerves, oculomotor nerves cerebellar con- 
lexions and postenor columns with occasional involvement 
if the higher centres producing psychic disturbances 

Treatment up to the present has been only symptomatic, 
IS thes? cases improie with rest m bed and removal from 
exposure to the gas and no great increase m blood or oerebro- 
spmal flmd bromide has been found (up to 27 mg of sodium 
bromide per 100 can.) It is presumably the methyl combina- 
tion that does the damage as bromide poisoning is not clinically 
apparent until blood concentrations of above 100 mg. per 
100 c.cm. are reached 

Convalescence is prolonged, with persistence of some ataxia 
undue fatigue, and nystagmus long after the disappearance of 
the peripheral neunhs but most of the cases seem to have 
recovered within a year Two patients were returned to 
employment where the risk of exposure to methyl bromide svas 
s till present and both relapsed within six months and had lost 
time from work osving to residual and recrudesang symptoms 

Summary 

The effects of chronic methyl bromide poisoning on the pervons 
system are described with a review of the htemture and an fllustra 
tive case history 

These effects, on analysis form a pattern of dysfunction mainly 
affecting the peripheral and optic nerves, cerebellar connexions, and 
certam spmal cord tracts although the material available is not 
sufSaent to postulate a defirute syndrome assoaated with methyl 
hrormde poisoning 

On removal of the pauent from the toxic hazard the symptoms 
slowly clear up without any speafle treatment and apparently with 
out permanent sequelae, but it is inadvisable to allow return to 
further exposure 
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HYPOPROTEINAEftnA DURING RECOVERY 
FROM SEVERE ANAERDA 

BY 

TEIEVOR DAATES, M,R,CLS^ L.R.CJ* 

Resident ^fed{cal Officer Wrexham and East Denbighshire War 
Memorial Bospital 

Generalized oedema due to dimmution of the scrum protems 
IS not a common complication of the treatment of anaemia 
and docs not occur unless the mgesuon of protem is low dunng 
the period of regeneration of haemoglobin It is not gcnerall> 
recognized that the formation of haemoglobm makes great 
demands upon the protein reserves of the body Heath and 
Tailor (1936) state that for a gam of each 10% of haemoglobm 
about 80 g. of protein is required and that haemoglobm forma 
tion IS accompanied b\ a posiUvc mtrogen balance only when 
the diet contains more than 62 g, of nitrogen a day They 
say howc\er that haemoglobin formation takes place at a 
normal rate even m the face of a negative nitrogen balance 
and that m these circumstances the demand for mtroficn for 
haemoglobm formation appears to be suppUed by tissue and 
plasma proteins 

The case described below is one of severe nutritional oedema 
following the treatment of pernicious anaemia Faulty dietetic 


habits had been present for years and they were not fully 
corrected during the penod in hospital prccedmg the onset of 
the oedema 

Case Report 

The patient^ a married woman aged 49 was admitted to hospital 
on June 13 1944 She complamed of increasing lassitude and loss 
of weight over a penod of a few years She stated that she had 
lost about 4 st in the past 18 months She had suffered from 
dyspepsia most of her life, and often vomited if her food ' dis 
agreed with her Her appetite had become very poor and she 
existed mainly on a soft carbohydrate diet, rarely catmg meat. She 
hod had occasional diarrhoea during the past four years The 
climactenc occurred early m 1944 There was no history of any 
previous severe illness 

Gn examination the patient was very emaciated and pale The 
sian had a faint yellowish tint but she had a malar flush Her hair 
was thm and lustreless and her general appearance suggested a mild 
degree of pituitary cachexia rather than pernicious anaemia The 
tongue showed slight atrophic glossitis but there was no koilonychia 
She had a tachycardia of 100 a ramutc but the pulse ^*as regular 
and of good volume BP 120/75 The heart w’as shghtly enlarged 
but there were no murmurs ExammaDon of the chest revealed no 
abnormality and there were no abnormal neurological signs 

A blood count revealed a macrocytic anaemia Red cells 
1600 000 per cjnm Hb 35% CJ I 13 white cells 7 500 per 
cram A fractional test meal showed complete achlorhydna A 
glucose tolerance test gave normal figures and the Wassermann 
rcacuon was negative Radiological examination of the alunentarv 
tract by barium meal and enema revealed no abnormality 

Treatment with liver extract, ferrous sulphate and vitamin B com 
plex was begun and the haemoglobm and red cells increased stcadil> 
with a maximum reticulocyte response of 10% On July 7 a painful 
thrombophlebitis occurred in the left saphenous vcm and a week 
later a similar condition occurred in the nght saphenous, both 
accompanied by oedema of the leg The inflammation and oedema 
subsided quickly however On Aug 9 the haemoglobin was 76% 
and the cells 3 700 000 per c jnm The patient felt very much 
better and lost her feeling of lassitude, but she could not be induced 
to cat the full hospital diet She constantly refused meat, but ate 
moderate quantities of carbohydrate foods On Ang 11 gross 
oedema of the legs abdominal wall and trunk appeared, almost 
ovcmJghk Asaies was present but the oedema of the trunk 
finished abruptly at the mid-dorsal level— none was seen m the arras 
or face There was no pam or pyrexia and the unne was nonnal 
No pleural effunons were present but moist sounds were heard at 
both lung bases The unnary output was small (15 oz. m 24 hours) 
The serum protems were low total protem 4 16 g per 100 c.cm 
(albumin 18% globulm 226%) serum sodium, 346 mg per 
100 c cm 

On AiJg 16 80 g of protein in the form of reconstituted plasma 
was given intravenously by slow dnp and the patient was persuaded 
to cat a high protem diet Almost immediately a marked diuresis 
resulted the unnary output often cxceedmg 80 oz, a day dunng the 
next three weeks, during which time the oedema almost completely 
disappeared On Aug 20 the total scrum protems had risen to 
525% the diuresis was still being maintained and the oedema was 
steadily diminishmg On Sept, 8 the patient was out of bed and 
felt quite well Very shght oedema of the feet was present, but 
this w'as probably altiribuiable to the thrombophlebitis The scrum 
proteins at this dale were total protem 5 61% (albumm 3J6% 
globulm 225%) The liver treatment was mamtained and ^e 
haemoglobin had risen to 80% She was discharged from hospital 
on Sept 23 

Comment 

The above case illustrates the importance during the treat 
ment of severe anaemias of mamtaining a diet nch m prot 
so as to provide the excess of protein necessary for haerao 
globin regeneration If protem intake is inadequate the deple 
tion of the reserves of stored protem mav not become -eviden 
until a considerable amount of haemoglobin has been formed 
As stated before in order to prevent this depletion a dail 
mtake of more than 6 2 g, of nitrogen av’Bilable for proteu 
formation is necessary Inadequate mtake of mtrogen owmg t‘ 
a psychological distaste for food appears to have been the 
factor in the causation of the protem dcfiaency in this ca 
but It IS interesting to speculate that the fatty degeneration 
the liver which occurs m pcmiaous anaemia may have impairc 
the hepatic sjmthesis of tissue protein and that the lot-t. 
protcinaemia may to some extent have been hepatic as we 
as prehepatic. 

The treatment of clinically severe states of hypc^jn. w 
with gross oedema is a matter of some urgency \Micn tf 
deficiency is of the prehepatic” type, due to inadequa 
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itarj intake of protein, it is an advantage to supplement an 
vase in orally administered protem by parenteral therapy 
1 ne transfusion of plasma is a convenient method - It was used 
with success by Holmes (1944) in a similar case of hypo 
proteinaemia following the treatment of a microcytic anaemia 
in a vegetarian Large amounts of plasma may be needed to treat 
severe protem depletion The actilal amount used in -a given 
case must be judged by the clinical response in the form of 
diuresis and reduction of oedema In this case and in Holmes s 
a moderate amount of plasma was given mtravenously to initiate 
diuresis, and the complete restoration of protem was obtained 
by an increase m the oral mtake 

Recently the intravenous infusion of ammo acids has been 
suggested by several Amencan workers (Elman, 1940 , Shohl 
et al 1939 Farr and MacFadyen, 1939 , Bmnschwig, Clark 
and Corbin, 1942) The matenal used was a hydrolysate of 
casern , but this is difficult to prepare m a state suitable for 
intravenous mfusion, and unpleasant reactions are said to occur 
In “ prehepatic ’ types of hypoprotemaemia the intravenous 
mfusion of amino-acids would appear to have no cUnical advan 
lages over plasma transfusion If plasma is not .available whole 
blood could be used The casein hydrolysate contammg essen 
tial ammo acids should be a useful preparahon for oral admmis 
tration however particularly m nutntional deficiency of psycho 
logical ongm 

1 wish to thank Dr J MacD Holmes for permission to publish 
this report and for his advice and cndcism 
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Gastric Drip Infusion to Combat Dehydration 
in Infants 

In the treatment of neonatal sepsis the outlook is at present 
largely determined by whether or not the causative organism 
IS sulphonamide-sensitive , whereas m future it will be a 
question of whether or not it is penicillin sensiUve But besides 
this there will always remain the problem of how to relieve 
the dehydration 

Of the methods at present m common use each has its draw 
backs It IS rarely possible to administer enough fluid by the 
subcutaneous route to overcome the dehydrauon m a seriously ill 
infant, besidesv which there is the danger of introducing another 
ortal of entry of sepsis The mtrapentoneal route is mclmed to 
jc accompanied by considerable shock to the baby and is not without 
risk The rectal route is usually impracUcable owmg to diarrhoea 
By the intramedullary and intravenous routes it is always possible 
to gi\e enough fluid but unfortunately it is all too easy to give too 
much This is especially so m babies, where the kidney and heart 
can be so easily overloaded and where pneumonia is so great a 
danger Unfortunate acadents wath the intramedullary method have 
been recorded therefore we always attempt an intravenous dnp 
first and though it is fairly rare to. be unable to get an intravenous 
dnp running it is a difticnft and Ume-consuming procedure 

In new of all these objections we began in August of this year 
to try the elTcct of a continuous dnp into the stomach or the lower 
end of the oesophagus It is neither an onginal nor a new technique, 
but having found it most successful we suggest that it should be 
more widely known and used m overcoming dehydration We found 
tint It was easily possible to give to a neonatal baby up to forty 
ounces of fluid in the dav On the other hand compared with the 
intravenous route the danger of overloading the arculation is 
greatly diminished Another advantage is that it is a means of 
enteral medication and of graduallv changing the composition of 
the fluid The lechnique is simple and a gasinc dnp can be erected 
in a few minutes by a competent nurse 
At present our routine is as follows In any ca,se in which there 
1 seicrc dehvdration a gasinc drip is erected If there has been 
much vomiting stende water or normal saline is given m the first 
instance and then this is replaced by albuminous fluids such as 
t seeway or egg while It is usually possible to relieve dehydration 
(n one dav but if nccessarv the dnp can be left irt situ for much 
oncer provided 'hat the tube is removed evxiy twenty four hours 
;ind the whole apparatus rcstenlizcd The flask, clip rubber tubing 
nd dnp chamber are the same as for blood transfusion the rubber 
ubing bcinc loincd lo a fine (No 5) rubber catheter bv a glass 
-onnesion The tube is passed through the nose as we find this 
ess imiating to the baby It is kept in the required posiuon with 
itrappinc on the forehead The infusion fluid is wanned before 




placing m the flask and is kept warm by running the tube over a 
not water bottle. Which requires frequent changing 
While onginally introduced merely as a means of reheving 
dehydration it occurred to us that it might at umes be a useful 
method of feeding in weakly or dull babies such as those who are 
immature or mundiced It might have been thought that voimting 
would make the technique imfiossible but, on the contrary, we have 
found It a means of stopping even most persistent vormtmg It is 
very rare for a baby to vomit at all while the gastnc dnp is runtung 
and we have never had to stop one for this reason Another possible 
danger was the production of an oesophagitis, but m the very few 
cases as yet seen at necropsy this has not betm found 
The fouowmg cases illustrate the uses of the method 

1 Infant S Twelve days old on adrriission to sick nursery, 
1 lb 2 oz. below birth weight Severe vomitmg and diarrhoea 
Baby looking moribund Gastnc dnp started Sulphamezathme 
tab 1/4 q qji, and pulv kaolm ju q q h Dnp continued for 
three days, dunng which time the fluid was gradually changed 
from sahne to * seeway ’ and then to human mflk When weighed 
on the fourth day it had gained 7 oz. Vomiting had stopped, the 
motions were normal and it made a steady recovery 

2 Infant B Ten days old Admitted to sick nursery with 
dianhoea and vomitmt 1 lb below birth weight Sulphamezathme 
tab 1/4 q qji and pulv kaolm jil q qi On account of dehydra 
tion put on gastnc dnp of “ seeway ’ for 24 hours Gradually 
increased to 2 in 1 cow’s milk-water mixture Nine days later 
discharged 1 oz over birth weight 

3 Infant J Four days old on admission to sick nursery Very 
persistent vomiting, even of saline Marked dehydration Found 
to have very inflamed ear-drums Sulphathiazole tab 1/4 q qJi 
gven Gastnc dnp of saline startra No further vomiUng 
Dehydrauon relieved Eats cleared up Made steady recovery 

4 Infant R Birth weight 3 lb Extremely weakly Fed for 
one week with gastnc dnp dunng which time it lost only 2 oz 
It was then strong enough to be fed from a bottle It is now 
7 weeks old and weighs 4 lb 12 oz 

In conclusion we would say that for. safety simphcity and effec 
Uveness in the rehef of dehydration we find the gastnc dnp excellent 
and think that Its more frequent use in neonatal and mfant nursenes 
would save lives time and anxiety 

F M B Allen MD FRCF 
W H Rutherford M B , B Ch 

Jubilee MAternlty Hoepital BeUfitt 

Urinary Retention in an Infant caused by 
Malignant Growth 

Acute retention is not a common complamt in infants The 
followmg case occurring m a baby girl of 6 months may there 
fore be of interest 

Case History 

The infant was well develojaed and had had no ailments until a 
week before her admission lo hospiml The doctor had been called 
in because the child was m obvious pain and had not passed unne 
that day The bladder was distended, and about a pint of unne 
was withdrawn through a catheter Catheterization had to be 
repeated daily for a week 

On admission to hospital a fine rubber catheter was passed quite 
easily and bed m to dram the over-distended bladder and allow 
It to recover its muscular tone After seven days conUnual drain 
age the catheter was removed and for three days normal mictuntion 
occurred It was noticed during this lime that the baby was con 
slipated and often became distended with wind Retention of Urine 
became acute again on the fourth day after removal of the catheter 
and so a general anaesthetic was given to allow of a complete 
cxaminauon and to insert a suprapubic self retaining catheter 
Rectal examination revealed a large smooth rounded sweibng 
ansmg from behind the rectum, lying in the hollow of the sacrum 
and almost completely filling the pelvic javity It was sohd, 
moderately bard m consistence and about the size of a Jaffa orange 
It was hardly possible to insinuate the finger between the tumour 
and the symphysis pubis An unsuccessful attempt to aspirate its 
conlcnts confirmed the solid nature of the tumour From the 
abdominal aspect nothing was visible or palpable 
A week later ahhou^i unne was draining freely through the 
suprapubic catheter, it was apparent that intestinal obstruction was 
becoming more severe Laparotomy was deaded upon with a view 
to dcleimming the nature of the tumour seeing if it could be 
removed and if not, then relieving the obstruction by colostomy 
Through the abdominal incision it was found that the tumour filled 
the true pelvas almost completely The rectum and pelvic colon 
_vverc pushed forwards and to the left and the latter was compressed 
at the level of the pehic bnm The poslenor panetal penloneum 
(which was intact) was incised to the nght of the pelvic colon and 
by blunt dissection the tumour was separated posteriorly down as 
far as the middle of the sacrum without much difficulty Ixiwcr 
down it was firmlv adherent to the bone, and n became obvious that 
It could not be removed A small section was’takcn for biopsy 
Little or no haemorrhage was encountered Sudden collapse 
necessitated the rapid termination of the operation and the baby 
died before it could be returned to the ward 
The patholoiucal report for which I am indebted to Prof M J 
Sleyvart and Dr R M Heggie was as follows ‘‘This is a highly 
malignant and embryonic teratoid growth arrsing from the inter 
mMiate tcII mass It is esscniially adenocaranomatous in nature 
and papillary in type The exact ongin cannot be stated ’ 

Skipton. Philip H. Merlin FRC,SEd 
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Reviews 


AMERICAN MEDICINE 

Textbook of Medicine E<Ilted by RoneH L, Cecfl Sbab edition rcvUed 
and eotfrclr r«ct, (Pp 1 5^ Ulimratcd 55».) PhllRdalpbU and London 
W B Saundert Co mpa ny 1944 

This well known Amencan textbook now reaches its siTth 
edition for which it has been revised and entirely reset 
It has much the same arrangement as any other general text 
book. It IS prmted in a type that is easily read, and throughout 
Its pages arc a judicious selection of illustrations Many of 
the articles are accompanied by short lists of references to the 
literature The wnters of the vanous articles must find it 
difficult to know what to select from the vast literature that 
has grown round so many of the subjects dealt with and 
there must be a natural tendency on the part of the contributor 
to favour references to his own -work As the wnters are 
chosen for special knowledge of their subject this is inevitable 
but we cannot help feelmg a doubt about the usefulness of 
short reference lists within the space allotted to them much 
that IS important must obviously be omitted 
An attractive feature of this textbook is the inclusion here 
and there of short histoncal notes in small type — for example, 
the interesting histoncal note on scurvy in which we are glad 
to see references made to Sir Thomas Barlows description 
of infantile scurvy but we find in the bibliography James Lind s 
A Treatise of the Scuny but not Sir Thomas Barlows article 
m the Med(co-Chiriirgical Transactions London (1883 66, 159) 
The complete omission of the names of Ronald Ross and 
Patnck Manson from the historical note on malana comes 
as a surprise to the English reader who will perhaps find this 
book of most value to him as an index to^therapeuUc methods 
in current Amencan medtcme It is for'example mteresting 
to read in the section on the treatment of pneumonia that 
the use of sulphapyndme has been almost completely dis 
continued because of its toxic effects and that the drug 
recommended m the U.SA is sulphadiazme And of alcohol 
m the treatment of this disease it is observed The consensus 
seems to be that it should be administered only to patients 
who are chronic alcoholic addicts. The article on pneumo- 
coccal pneumoma is Written by the editor. Dr Russell L Cecil 
whose contnbuuon to the discussion on serum treatment of 
pneumonia before the Section of Pharmacology and Therapeutics 
at the Centenary Meeting of the B M A in London in 1932 
will be remembwed bj those who attended it was subsequently 
published m the Journal (1932 2, 657) On the efficacy of 
serum m the treatment of pneumonia be observes that it now 
seems to be of value in the treatment of patients who cannot 
tolerate sulphonamides or who do not respond satisfactorily 
to sulphonamide therapy withm 24 to 48 hours 

“his textbook is well up to date and includes, for example 
references to penicillin an article on virus pneumonia and 
new introductory chapters on such subjects as the nckelisial 
diseases diseases of metabolism and diseases of the ductless 
glands A useful feature is the 31 pages at the end of the book 
giving a list of ‘ normal values for climcal examination 
Dr Cecil s textbook is a great credit to American medicme 

VENEREAL DISEASES 

The Venereo] Diseases A Afomial for FracilHoners and Sludenfi By 
jRiaci ManhatlL LLB. Bi (Bp 384 inimritcd 2u.) London 
MaemnUa tnd Co 1944 

For some years now and particularly dunng the wur venereal 
diseases ha\e assumed e\er greater importance, which is 
likely to mcrease after the war is over With the advent of 
the sulphonamides and penicillin it seems likely that more and 
more cases will be treated by the general practmoner m the 
future. Hitherto the medical student has received httle ufttiuc 
lion m senereal diseases, and coDsequentlj the aierage general 
practitioner knows little about them Up to a few months ago 
there was hardly a smgle lextbook,on the subject published 
m this country which was up to date therefore the appearance 
of The Venereal Diseases bj James Marshall following closely 
on Handbook on Diagnosis and Treatment of Venereat Diseases 
by A E W McLachlan (resiewed m this column on Aug. 12), 
gives the student and practitioner the choice of two excellent 


textbooks to which they may refer for anylhmg in connexion 
with V D which IS not exclusively the province of the exfiert 
Major Marshall needs no introduction — he is well known to 
many Londoners as ex senior R M O at the London Lock Hos 
pital and to Service medical officers as command specialist, 
Eastern Command 

The book is divided into four parts dealing respectively with 
gonorrhoea syphilis other venereal and allied diseases and tech 
niquc m addition there are appendices on sociologv of V D 
and on special equipment together with a short bibhographs 
The section on gonorrhoea is particularlj good, and sound views 
are expressed on the use and interpretation of the complement 
fixation test The sulphonamides are handled skilfully, though 
It might have been well to stress the importance of fluid out 
-pul rather than intake m the avoidance of haematuna an intake 
which IS sufficient m temperate zones will not be enough in the 
Tropics The section on syphilis is necessarily curtailed bj 
limitations of space but is adequate , there are numerous 
excellent illustrations and most of the coloured plates are 
beautifully produced though a few are somewhat lackmg in 
defimnon — e g Plate V The treatment of early syphilis is 
the contmuous type and is certainly thorough — the dosage is 
perhaps rather heavier than that commonly empIo\ed m this 
country Other Venereal Diseases arc rather crowded out 
a fuller section on noii-gonococcal urethritis would have been 
welcome because not only is this condition becoming much 
more common but it is often very difficult to cure The 
practical mstructions on technique are most valuable and will 
be very helpful to the general practitioner 
This IS a book which can be recommended warmlj if the 
literary standards are hardly those of Mr Wmston Churchill 
the meanmg is clear and the facts are set out with commendable 
accuracy 

HUMAN CONFUCTS 


Foundaricns of Soman Confltcis 
Wmiim A, Bttna M D M R C P 
imd Hall 1944 


A Study In Crouo PncholotS By 
fPp Z12. 15i ) London Cliapman 


The late Dr William Brend as his last literary task produced 
a book of great interest not only to his own two professions 
of medicine and law but also to all those who arc concerned 
du-ectly or indirectly with the future planning of society 
If mdividual man is improving m miellectua! capacity it would . 
appear that m the mass he is not guided by reason but is 
swayed by childish eraoUons Yet it ought to be possible to 
educate sonety for instmct properly defined does not seem 
to exert much mlluence on the behaviour of the nations The 
individual is strongly moved b> directly experienced emotion 
but the behaviour of the crowd is determined by propaganda 
which uses indirect denved emotion and this is much less 
honest Certainly man tends to form hunself into groups but 
he docs not do so as a result of the action of uncomplicated 
herd instmct The group is formed and maintained as the 
result of emotion not reason This may be the direct lose 
of a leader or cause or the indirect hate of an imaginarj or 
propaganda-clothed enemy Unfortunately direct love which 
should result m universal brotherhood, is less potent than 
indirect hatred because in pnvale life expressions of haired 
tend to be suppressed by society and so more xcadilv come 
out m the mass The chief modem groups are nations but 
neither nabonahty nor race has any real logical existence and 
a nation is only the population or area controlled by a ruler 
Patnousih is not innate and is only a denved emotion estab 
lishcd by cducabon Unlike science and knowledge whic 
have a universal appeal patnoUsm is sectional and is the rea 
enemy to peace War is not due to an instinct of pugnacit 
or to mass sadism or to the evolutionary process or to divini 
displeasure these explanations are mere raUonalizations evei 
religious conflict is not priroiuve It is increased by th 
fdentificabon of religion with patnotism and so a State Churc) 

IS often an evil influence for it is associated with the mlin 
caste and so tends to promote class conflict which nllhoug 
softened and modified by tradiUon, is very intense even i 
Britain There is also conflict between the young and the oh 
and m the author s opinion, juvenile delinquency is most ofte 
due to fmstrabon and rebellion against restnctions impose 
by the old So too in the matter of sex there are too man 
restnctions the author thinks that the age of consent is to 
high, and at 17 both sexes should be free lo marry on the 
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volition without having to obtain the consent of their 

rents He thinks further, that the natural healthy cunosits' 
jf children and desire to use the mind are stifled by modem 
education, which is concerned to insnl religious emotion to 
promote the development of emotional loyalty and to ensure 
the perpetuation of established social institutions The author s 
solution is the estabhshment of children’s colonies for all over 
9 or even younger, where there will be a minunum of disciphne 
and compulsion As to the fall of the birth rate this is pnmanly 
due not to economic causes so much as to the postponement 
of marriage Monetary grants are not the answer, but the 
promotion of earlier marriage and reform of the mamage 
and divorce laws He would even favour the institution of 
temporary contracts with State provision for children bom 
of such contracts which did not become permanent Finally, 
government should be founded on reason based on knowledge 
and it must cease to further emotional and ideational conflicts 
for their own sakes 

Obviously many of the author s suggestions are provocative 
but they are logically and lucidly presented, and eveh his 
opponents will gam much by- reading his book, smce if they 
are to refute his arguments they will have to put their own ideas 
into order 


Notes on Books 

The second ediuon of Mr Eugene Wolff s A Pathology oj the 
Eye (H K Lewis and Co , £2 2s) follows closely Ibe arrangemenl , 
of the first edition reviewed in these columns on Jan 19, 1935 The 
illustrations have grown from 124 to 212, without any substantial 
additions to the text Room has been made for additional material 
by the deletion of some of the older matter, and the present volume 
IS more consistently a textbook on the morbid histology of the eye 
than the ongmol edition 

The last three editions of Murrell s JVhat Jo do in Cases oj 
Poisoning were prepared by Dr P Hamill, and the author of the 
new (fifteenth) edition is Dr Harold G BROADBRinoe coroner for 
the county of Middlesex Westem Distnot The book can therefore 
be recommended to doctors as infomning them what steps a coroner 
expects them to take when they are called to see a person who is 
poisoned Further, they can prune themselves before attending an 
inquest with information which no coroner wiU be likely to -question 
The publishers are still H K Lewis and Co, and the pnce is 8s 
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ILLUMINATED ELECTRODE FOR RETINAL 
DETACHMENT OPERATION 
Mr T CoLLYER Summers F R C S , wntes 

In introducmg this method of dealing with retinal detach 
uents that have postenor holes 1 feel that it would be helpful 
f the steps which led up to the development of this operation 
ere recounted 

I In. 1934, after having done detachments for some time, and 
mving expenenced late degeneration of the macula in some cases 
jlthough the macula had never been detached 1 came across the 
jaso reported at the Royal Society of Mcdiane by myself in which, 
^efore operation only a 40-degree segment of the field was present, 
tnd this segment after operauon was found to be very greaCy 
cimimshed in sensitivity This led me to thmk that macular 
'egenerations and other field defects not explained after successful 
fperauons were due to the electric current used, and that more 
^xurate location should be attempted than had been used up 
, that date Vanous methods were tried to locate the hole more 
icurotely, and the best of these was that introduced by Prof Wove 
r which the site of the hole on the sclera was shown 

indirect ophiha/moscopy the assistant then inking the spot so 
at the flat plate could be applied 

conceived the idea of finding the hole by transillununation 
ed designed a iransifluminator which with the assistance and 
mdly co-operauon of Messrs Theodore Hamblin was shown at 
j, Ophthalmological Congress with other instruments At that 
wiing f pointed out that the transilluminator had on one occasion 
,own the hole up perfectly, but that on subsequent occasions I 
(d never been able to get it to work satisfactorily It was con 
lered at the nme that if it had worked once, the instrument could 
obably be so adapted that it would work in the future The dis- 


advantages of the traasdluminator then m use were that it was too 
cumbersome and the light was too diffused 

A few months later Mr Gray Clegg of Manchester designed an 
ideal transvUummator for the purpose, but for some months I was 
unable to obtam aoy successes with this fcstrumem The traps 
illurainator which was bemg used was a perfectly naked li^t, and 
diffusion was so great that no detaHs of the hmdus couid be 
accurately focused, let alone the edges of a hole I accordin^y 
suggested to Mr Brown, of Messrs C Davis Keeler who was using 
this apparatus with me, that ground glass be introduced into the 
Gray Clegg dluminator, and the result was an unqualified success 
Holes at the macula showed up clear and sharp, quite as well by 
transiilununation as by reflected light, and in one mstaoce better 
Having discovered that the hole could be seen, it was then decided 
to put an electrode round the hght This was done and the new 
instrument as seen m the accompanymg sketch was devised and 
made by Messrs C Davis Keeler In three cases this mstrumenl 
has betn used with success The technique so far has been a^ 
follows for macular hole* 

An inajion through the conjunctiva and Tenon’s capsule has been 
made on the outer side of the globe the external rectus divided 
and catgut stitches put m the muscle ready for suturmg to the 
scieral stump at the end of the operauon A perfect view of the 
field of operation is thus obtained The electrode transdlummalor 
IS then introduced m the same way that any other electrode would 



be, with the difference of coarse, that the light Is on The theatre 
being dark, an old fashioned Morton non iUuminaled ophthalmo 
scope with the mirrors removed is then used to look througb 
the pupil When the light is seen to be opposite the hole, which is ' 
easily recognized, the edges of the tear bemg almost ‘ ht up, the 
teohmaan working the apparatus then switches on the current at 
120 mifhamperes for 5 seconds So far I have not observed any 
definite swellmg of the choroid All that has happened is that the 
hole has become less distinct as the current has flowed fn the 
ca«es done so far two applicauons have been made so as to be 
sure that the hole was properly covered, whether necessary or not 
Fluid was let out by the 2 mm thick diathermy needle and suction 
TTie cases made satisfactory recoveries, with, of course, no standard 
of central vision 

The technique of using this instrument has not by any means 
been jierfected It is definitely not easy to handle In holes not far 
back from the ora serrata, as I have found it impossible to keep 
the hght m position with one band and hold the ophthalmoscope 
in a suitable position with the other One great difficulty that 
has been experienced, and is stilt belag experienod, is that the patch 
of flluminated reuna is so small that it is very difficult to find It 
is important, before applymg the transilluminator to make quite 
certam that the sclera is dry and free from blood This has been 
achieved up to now by packing off the area with stryphnon swabs 

This method is mtroduced as one which, when perfected, might 
be much better and more accurate than those used at present 


“SYNAPOIDIN” 

dessrs Parke, Davjs and Co have recently prepared for sale 
synapoidm,' which is a gonadotrophic preparation containing bom 
hononic gonadotrophin and the gonadotrophic hormone obtamed 
rom the anterior lobe of the pituitary In animab it holh 

oTUcle-stimulaling and luteinizing effects, and it is standardized in 
:nns of the amount required to mcrease the weight of the 
f immature rats five fold It is used tor the treatment of sterfiity 
rhen there is no physical reason, and also for 
menorrhoea even of long duration It 
he simulianeous admmlstration of both the follicle stijnuIaMg a 
he luteinizing hormones can achieve the best result in 
nore rational method would stem to be to inject the fomcle sum 
sung hormone (obtamed from pregnant mare s rerum) frtm me 
tb to the 15th day of the cycle, and then to give chownic ^Mdo 
rophin for the next 10 days when the lutcimang effect >s wantea 
Phis has been done with promising results 
damblen end others it will be inleresUng to 
ISC of ‘ synspoidin ** successful It is a po P 

Jon to be used vnth care 
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LOCAL GOVERNHOENT BOUNDARIES 

It IS a very cautious exercise in reconstniction which is 
presented in the new ^Vhite Paper on Local Government 
m England and Wales * If any time can be more suitable 
than another for recasting local authority structure it is 
surely at the end of a war dunng which a great deal that 
was traditional and established has already been super 
seded A tune also when tasks are being thrust upon local 
government — the replanmng of bombed ciUes housing, in 
many areas on an immense scale , educational provisions 
under the recent Act, and the projected National Health 
Service — seems to oger occasion for a survey of existing 
machmery, scrappmg the obsolete and installmg new But 
the White Paper, which is the result of discussions 
between the Mmistry of Health and the Associations of 
Local Authorities, contams only one recommendation — 
the settmg up of a Boundary Commission This will do 
little more — though it will certainly do it with a national 
perspective — than county councils m association with the 
Ministry can do at present in readjustment of areas 

Those who expected to see radical changes which would 
make the administrative map of England unrecognizable, 
with perhaps a dozen regions, analogous to the Civil 
Defence regions, in place of half a hundred counties, and 
the creation of large smgle cities to cover such " comirba 
Uons ' as the Tyneside towns, will be disappointed Even 
the urgent problem of London, where the county contams 
less than half the population of what may be called the 
metropohtan region, is immured from present change, 
although an mquiry is promised. Neither London nor 
Middlesex, which is a county entirely urban without 
any rural districts, is to come withm the ambit of the 
Commission. 

The Government is opposed to the centralizauon of 
services hitherto accepted as locaL It is opposed also 
to regional admmistration, agamst which, apparently 
the local government associations expressed themselves 
unanimously It is held that whatever changes are 
necessary can for the present be earned out wthm the 
framework of the existing county and county borough 
system What George Borrow called the ‘ genume spint 
of localism is to be preserved. The existing pattern of 
local government is held to have justified itself, especially 
in the sfipreme test of war, though whether this result ts 
due to the energy and enlightenment of the admimstrators 
or to the excellence of the fabne ts an open question 
Local government has always enlisted a vast amount of 
public spinted service, often stimulated by the pohtical 
feeling 50 marked m many towns It has proved an excel- 
lent school for administrators, many of whom — outstandmg 
names m this and the last generation wiU come to mind — 

1 Cmd. 6579 HJd. Sadonery Office. (4<1, neiJ 


have graduated from local councils to the highest place? 
m national government The White Paper assures us 
that there is no ground for any fear that the work of 
democratic local government wiU dimmish On the con- 
trary, it seems as if the State must delegate more of its 
mulnplymg responsibihties to local bodies 
Local government areas can never be arranged quite 
hke the squares of a chessboard, but there could be very 
much better concentration of authonties and readjustment 
and simphfication of areas, with the joihmg up of poor 
areas to neighbouring richer ones so that mequahties m 
the standard of provision might so far as possible be 
redressed It is true that there is not now the chaos to 
which Mr Goschen called attention sixty years ago a 
chaos of junsdicUons, rates, franchises, and areas, with 
27,000 independent local authonties taxing the ratepayers 
by eighteen different kinds of rates But smee 1888, and 
even since 1929, social change and the growth of mdustry 
and locomotion have made many boundanes irrelevanL 
Large cities, if their municipal transjport was restneted to 
their boundanes, would be unable to serve their own 
housmg estates On Tyneside the houses are contmuous 
throughout the areas of sixteen local authorities, which 
authonties, mcidentally, have, or had before the war, 
eleven separate hospitals for mfechous diseases 
Under the present system county boroughs are respon 
sible for all local government services in their areas t m 
the administrative counties the responsibfiity is shared 
between county councils and councils of non-county 
boroughs and of urban and rural distncts But county 
boroughs range m size from Birmingham with its 
million population to Canterbury with its 25,000, and 
the population of administrative counties vanes within 
similar extremes CondiUons, moreover, are constantly 
changing, with growth and transfer of population and 
industry A river or range of hills which was a natural , 
boundary, and still is an administrative one, may become ^ 
not so much a partition between communities as a spm ^ 
holding them together Numerous small boroughs with 
ancient charters have limits as closely fixed as a walled 
town of the Middle Ages, but modem transport has mad 
large surrounding rural distncts in many respects a pa 
of the town and the town a part of the country 
The need for overndmg the frontiers m order to bnn 
most economically certam services to the commumty 
recognized m the idea of joint authonties for planning o 
executive purposes The objections to joint boards are 
first, that they are not directly elected bodies, and, sccondlj 
that the mulUpUcation of ad hoc authonUes is undesirabl 
The White Paper states that the Government does n 
underrate these objections, but it still holds that, 
against centrahzation or regionalization, the method 
jomt authonties is to be preferred as a means of obtai 
mg combmed action where a co-ordmahon of servic 
between two or more areas, whether counties or count 
boroughs, is necessary The White Paper on a Nation. 
Health Service proposed that, parbcularly for hospital 
larger areas of local administration than at present exi 
should be placed under the control of joint boards 
stated (Appendix C) “ that the need to settle areas 
proper stte and resources for certam aspects of the servi 
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"rgent and that (temporarily at least) the joint board 
ms to be the only practicable means of domg this ” In 
' recent statement to the Representative Body of the 
B M A, the Chairman of Council said that since the issue 
of the White Paper the jomt board had rather faded from 
the picture But it fills the frame in this new White Paper, 
and although the “specific purposes ’ are ‘ housing, water 
supply, and so forth,” hospitals are imphed, because earlier 
m the Paper it is mentioned as an argument of those who 
want to recast the whole local government system that 
hospital services need to be planned, and m some cases 
administered, over a wider area than a county or county 
borough 

As already stated, the only recommendation is the estaB- 
Iishment of a Boundary Commission, an itinerant and 
executive body, whose task it will be, by holding local 
inquiries, to ensure that local government umts are of 
such size and shape and have such financial resources 
as to provide a satisfactory administration It will have 
power to create and extend county boroughs and to reduce 
the status of small county boroughs and counties by 
qmting them with contiguous ones It will also bnng to 
the notice of the Mmister any case in which a combma- 
hon of authorities for particular purposes is desirable 
The special problem of London is left over for the tune 
being, pending mquu^ by an authoritative body Middle- 
sex also IS left m the air If the Commission began to 
create county boroughs m Middlesex it might cover the 
whole county with them, and destroy county government 
How closely bound are the counties of London and Middle- 
sex IS instanced by the Hammersmith Hospital, to which 
the British Postgraduate Medical School is attached It is 
admmistered by the L C C , but is at the western extremity 
of the county, and Middlesex is its ‘ catchment area ” The 
eason given why the present time is thought not oppor- 
aine for extendmg the boundaries of the County of London 
s that the tasks upon which local authorities m and around 
London are and will be engaged m recastmg their services 
houia not be interrupted by throwing the whole problem 
nto the melting-poL It is extraordinary what different 
lonclusions different minds will draw from the same pre- 
nisses Many would argue that the very fact that these 
hsks — the new health service, for example — are imminent 
pUs for a reconstruction of the system m advance There 
hould be new wmeskins for the new vintage , otherwise 
le skins may burst and the wme be spilt. 


, CHEMOPROPHYLAXIS OF RESPIRATORY 
I EVFECnONS 

lie x-aluc of small doses of sulphonamide drugs in 
antrolling the spread of infection by a sulphonamide- 
nsitixc organism has been tested m more than one direc- 
on latclv Sulphonamide therapj is particularly effective 
^nst the meningococcus and during the epidemic ot 
trcbrospinal meningitis in 1940-1 it not only cured the 
vmcai mfcction but also eliminated the meningococcus 
om the nasopharynx of affected patients and of com 
ct carriers. It was therefore a logical step to use it for 
e\-enting the spread of infection in Arm> training units 


where the occurrence of climcal cases of cerebrospinal 
meningitis together with a high meningococcus carrier 
rate mdicated the bkelihood of further trouble This has 
been done in more than one American camp, and the 
remarkable fact has been established* that a dose of 1 g 
of sulphadiazme twice daily for two days will brmg an 
outbreak of cerebrospinal memngifis to an abrupt end 
Outbreaks of streptococcal tonsiUitis and pharyngitis, with 
sometimes a high incidence of acute rheumatic fever in 
then- wake, have been prevalent among both Navy and 
Army recruits in fining umts in the USA, and the 
successful prophylactic use of sulphonamides in preventing 
rheumatic relapses through the winter months encouraged 
American workers to try the same methods for controlling 
respiratory, in parbcular streptococcal, infection m these 
training camps Two recent reports show what measure 
of success has been attained Holbrook' tested the effect 
of sulphadiazme m doses of 1 to 2 g daily for short (2 to 
3 days) and longer periods (up to 3 months) on the hos 
pital admissions for respiratory infections among Amencan 
Air Force personnel He reported reductions in incidence 
of 50% to 75% It was stated that about 50% of the 
admissions ordinarily showed clinical and laboratory 
evidence of streptococcal infections Reactions due to 
the sulphonamide were rare In a specially studied group 
of 40,000 men, only 13 (0 03%) lost (ime off duty, mostly 
with skin rashes developing witbm 1 to 16 days of starting 
the drug, two patients who developed febnie reactions 
gave a history of previous sulphonamide sensitivity , one 
case of haemolybe anaemia responded promptly to blood 
transfusion Cobum,’ who indicts the streptococcus for 
the heavy toll it has taken m American naval estabhsh 
ments, also claimed that sulphadiazme in 1-g daily doses 
could dramatically reduce the incidence of respiratory 
infections. For example, m one umt where “catarrhal 
fever,” tonsillitis, scarlet fever, and acute rheumatism were 
all nfc a sharp drop m the monthly incidence of respna- 
tory infections from 150-200 to 20 per 1,000 men followed 
the introduction of sulphonamide prophylaxis in February 
In another camp alternate companies were given 0 5 g 
sulphadiazme daily from November on, and the subse 
quent incidence of cases requiring hospital treatment for 
respiratory mfection was three tunes greater in the control 
than m the treated group Proven clinical streptococcal 
mfection in the control group was 24 times greater, and 
probable streptococcal infection (positive throat culture) 
11 tunes greater, than in the treated group Cobum 
believes that short sulphonamide courses lasting a few 
days are inadequate to prevent further recrudescence by 
checking the spread of streptococcal infection 
The possible dangers from sulphonamide prophylaxis are 
the induction of sulphonamide sensitivity in the patient, 
the occurrence of disabling and even fatal sulphonamide 
reactions (toxic or allergic), and the development of drug- 
fastness in respiratory pathogens With regard to the first 
of these risks, Holbrook and Coburn found that men put 
on repeat prophylactic courses showed no greater incidence 
of sulphonamide reactions than other groups Coburn 
reported an incidence of drug reactions between 0 2% and 

1 Kuhiu rt el J Amer med An 1943 1M 335 

llbjd 1944 128 84 

5 Ibid p 88 
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0 7% in aU “ treated ’ groups, mostly mild skm rashes 
dunng the second and third weeks of prophylaxis Severe 
reactions — exfohative dermatitis and granulocytopenia — 
occurred in 0 01% of cases The one death in his senes 
was ascnbed to leukaemia The production of drug 
resistant strains of the haemolytic streptococcus and the 
pneumococcus would theoretically appear to be the 
greater danger However, without producing bacteno 
logical evidence. Cobum contends that this did not happen 
among his “ treated groups because (1) there was no 
increase of any one serological type of streptococcus during 
prophylaxis , (2) the streptococcus did not supplant other 
bactena m the throat flora , (3) streptococcus morbidity 
was uniformly reduced m incidence , and (4) “ treated ” 
patients who afterwards developed streptococcal infection 
responded well to sulphonamide therapy But it would be 
unwise to be too sanguine about this possible danger 
Sulphonamide resistant streptococci have already been 
observed to spread in wards where oi>en wounds* and 
measles patients* were bemg treated with the drug, and 
more careful mvesUgation of this ha 22 rd is needed 

At the moment it seems reasonable to recommend sul- 
phonamide prophylaxis for the control of outbreaks of 
meningococcal and streptococcal infection, and for the 
prevention of rheumatic relapses For the first of these 
the effecbve dosage of 2 g daily for 2 to 3 days is practi- 
cally without risk for the commumty unless there are 
persons in it already sensitized to the drug , for the second 
a dosage of 1 g daily would have to be continued for 
perhaps 3 to 4 weeks, when sensitivity is likely to show 
Itself , for rheumatic fever prophylaxis must be contmued 
throughout the wmter Sulphaiulamide m doses of 1 to 
2 g daily has been the drug of choice, and the latest 
American report* (which also summarizes earlier work) is 
encouraging as 'egards both prophylaxis and the m inim al 
occurrence of toxic drug reactions Thus among 88 
rheumatic patients ‘ treated ’ for 181 paUent seasons there 
were only 5 streptococcal infections (2 7%) and 2 rheu 
matic relapses (1 1%), whereas m the control group of 
107 patients observed for 138 patient seasons there were 
54 streptococcal infections (39%), and 19 definite plus 7 
mild or possible rheumatic relapses (19%) with 3 deaths 
Sulphonamide prophylaxis for the rheumatic patient may 
be nsky, but it is justifiable 


TREATMENT OF “WOUND SHOCK” 

The Medical Research Council has just published a revision 
of Its practicai memorandum* on the management of 
wound shock The document gives an impersonal digest 
of practical views reached as a result of fise >ears obser 
\ation and research It is now realized that shock is a 
complex state resulting from a multiplicitj of causes but 
most often from haemorrhage For this reason the word 

shock’ IS enclosed in imerted commas throughout the 
document The sequence of e\ents m haemorrhage is care- 
full> described, and thereafter other causal factors, such 
as bums crushing mjuries, infections, and fat crtibolism, 

• Fraoeb A. E_ Lcmcn IMC, 1 AOS. 

• Wright CniiJcshanfc, and Gonn. 5ri/liA A/rtHcal /oumil 1944 1 fill 

• Dodge « ol.. r Pedto, 1944 2« 4S3 

» MJCC. War Memo bo 1 (i-cond ediUon) London H Mii O 1944 
rnce fid net. ^ 


arc outhned On the basis of this logical presentation the 
treatment is described All along the hne practical advances 
call for comment The frequency and importance of vaso 
vagal collapse after blood loss are stressed this condition 
IS charactenzed by a slow pulse and a faU of blood pressure 
due to dilatation of muscle artenoles, as shown by the 
workers at the British Postgraduate Medical School ’ New 
views on bum shock and on crushmg injuries emanate 
from the M R C s umts m Glasgow and Newcastle The 
factor of tissue trauma studied by the Sheffield group’ is 
mentioned, and the importance of early removal of mjured 
tissue IS emphasized All these parts of a wide field of 
research endeavour have been welded together mto a 
practical and simple exposition by a committee including 
senior leaders of proven wisdom as well as such field 
observers as Prof W CX Wilson and Dr R. T Grant 
Transfusion remams the key to treatment m the majority 
of cases, and the importance of transfusmg untd the blood 
pressure is normal is stressed The place of serum and 
plasma infusions is carefully defined, and useful practical 
details are given, especially for their employment in bums 
There is now less insistence on oxygen administration, and 
overheaUng is considered dangerous An alkaline diuresis 
may prevent but not cure the anuria which results from 
emshmg mjunes (A mispnnt here of ounces for drachms ) 
The great number of possible blood substitutes from 
isinglass to bovme alburmn are wisely omitted from 
discussion For use m civihan work a few words mi^l 
have been added on the harmful vasodilatory influence of 
alcohol in cases of street accident 
There still remains much work to be done on the 
reactions of the body to injury The changing outlook 
may well be outlmed by dissectmg Harkins s** pithy defim- 
tion of shock as progressive vasoconstnetive oligaemic 
anoxia ’ While acute oligaemia certainly produces a 
common form of shock, the Postgraduate School' 
workers” have demonstrated that low blood volume^ 
often occur in severe anaemia with a high cardiac ouf-j, 
put Oligaemia as such can therefore be compensated*} 
by a senes of reactions as yet unstudied by laboratory 
physiologists Vasoconstnction was thought to be a coD' 
stant feature of “ ohgaeiriic shock ’ But the occurrence ol , 
vasovagal vasoddatahon after haemorrhage now make; . 
the general accuracy of this concept doubtful The mul 
tiple factors at work m an mjured man may produce vaso 
dilator reactions more often than has ^been n „ 
Tissue anoxia from poor blood flow accepted as part > 
the shock story a few years ago, now seems to be d 
understood. Frank and Fme* have shown that oxy„ 
adnunistration, even at a pressure high enough to cl i 
pensate for sluggish blood flow, viU not brmg aboi 
recovery in shocked dogs Are parts of the crrculatio 
completely shut down, as Rous and Gilding'* observed . 
that the extra oxygen supply does not get to the pai 
where it is needed 7 

It IS to be hoped that these problems will be clo'» 
pursued for their solution may reveal new phjsiolo^ 
mechamsms of fundamental imjiortance Much work • 
oxj'gen lack and cardioi'ascular reactions to it has b 
done in the Air Force under a cloak of secrecy Is 
necessary to keep this mformation so closeU guarded a 
longer ? Perhaps some of it may provide much need 
clues for those strugglmg with the problem of death fre 
trauma m which no vital Organ has been directlv imoi. 

• Barcroft Edholm O G Mc^^^chatl J and Sharpey Schafer E 
Lancet 1944 1 4S9 
» Green, H- fbid, 1943 2rl47 
y^Sarrery J94/ 9 231 

U McMlchael J». Sbarrey Schafer E MoTIhotl P and \ 

J Lancet 1943 1 «7 Sharpc> Schafer E. P^ Clin Scl 1944 5 
c//n. Inrest^ 1943 12,^5 
14/ eay Med^ 1929 50 4S9 ~ 
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HERPES ZOSTER 

Kecent interest in herpes zoster has been focused upon 
aetiological and bactenological aspects, and it is now 
commonly accepted that the condition is due to a filter- 
able virus related to, if not identical with, that of vancella 
It IS also generally believed that the virus causes inflamma- 
tory changes in isolated spinal or cranial sensory gangha, 
the postenor grey matter of the spmal cord and adjacent 
leptomenmges, and that these lesions account for the well- 
known clinical manifestations of a vesicular cutaneous 
eruption, radicular neuralgia, segmental palsies, and sen- 
sory disturbances The mam pathological features of 
herpes zoster were discovered in 1861 by von BSrenspning, 
who gave such a plausible account of the condition that 
later generations tacitly assumed that his anatomico- 
pathological observaUons provided a satisfactory basis for 
the chnical syndrome It is for this reason that a recent 
1 paper by Denny-Brown, Adams, and Fitzgerald* deserves 
E general attention, as the authors set out to expose the 
I inadequate evidence for views widely accepted and sanc- 
j honed by tradition On the strength of tficir investiga- 
^hons they are led to assume that the clmical phenomena 
of herpes zoster require more than a ganghonic lesion for 
J their explanation, and depend, in part at least, on a polio- 
t myelitis mvolvmg the antenor horn cells and an mde- 
t pendent motor neuritis Likewise, the combination of a 
therpetic eruphon m the external auditory meatus and palsy 
rof the facial nerve, known as the “ Ramsay Hunt syn 
'drome” or “gemculate herpes," caimot be explained by 
.the affection of a cramal ganghon alone, but pre- 
^supposes an mdependent motor neuntis of the facial 
® nerve It is histoncally interestmg to note that the 
Cgemculate ganghon from which the name of the syndrome 
VIS derived was not found involved m the case of Denny- 
iBrown and his associates There is, however, some 
gjsuggeshon, though not yet any defimte evidence, that in 
jjthe Ramsay Hunt syndrome the gangha of the vagal and 
^glossopharyngeal nerves may be afi'ected 

0 

< TENSION IN TUBERCULOUS CAVITIES 
alhe treatment of large, thm-walled, sphencal tuberculous 
sxivities m the lung, commonly called “ tension ” cavities, 
^las aroused much discussion, because these lesions often 
j.ail to respond to the usual collapse measures The pioneer 
Aork of Coryllos helped to explain the mechamsm by 
'Vhich such cavities are formed, and Monaldi gave us a 
'^ew method of attackmg them when he descnbed his 
Oechnique of suction dramage A recent contnbution by 
i/ineberg and Kunstler^ to the rapidly growing hterature 
c?n this subject voices a plea for careful differentiation 
[jsetwcen true tension cavities and others which though 
^adiographically similar, do not have a positive pressure 
vithin them These authors state that dramage is often 
pphed to any large cavity without differenUation though 
n this country the work of Price Thomas,’ Sellers,* and 
vlaxwell and Kohnstamm’ has pomted the way clearly to 
he correct use of this treatment 

' After a useful suney of the literature Vineberg and 
JCunstlcr gi\e a clear account, supplemented bv useful 
jiagrams, of the mechamsm by which tension cavities are 
'jicduccd In the bronchus draming such a cavity a 
^alvular obstruction allows air to enter but not to escape 
^ om It , the usual collapse measures, such as pneumo 
norax or thoracoplasty, will therefore often fail to close 
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a tension cavity — it contmues to be inflated m spite of 
adequate collapse of the surrounding lung But, as Price 
Thomas has pomted out, the collapse will sometimes alter 
the mechames of the draming bronchus in such a way that 
It becomes completely obstructed, and the cavity then 
closes Vineberg and Kunstler believe that all tuberculous 
cavities with a diameter greater than 2 5 cm should be 
needled before any other treatment is undertaken If the 
pressures m the cavity are persistently positive it should 
be treated m the first instance by closed drainage with 
the Monaldi techmque, followed by continuous suction 
These authors state that giant cavities, which might be 
called tension cavities simply from then x-fay appearance 
are really of two types — true tension cavities, and others 
m which the intracavitary pressures are normal, showing 
that there is no valvular bronchial obstruction. The latter 
respond well to the usual collapse measures, whereas the 
tension cavities do not , hence the importance of ascertain 
ing the pressures withm the cavity before startmg treatment 
ConUnuous suction dramage will often reduce the size 
of a tension cavity until it is no more than a tube-track, 
but Vmeberg and Kunstler agree with SeUors that perma 
nent closure can rarely be obtained by dramage alone 
When the suction has done its work it must be followed 
by thoracoplasty to ensure complete healing, but a very 
limited thoracoplasty is often enough to achieve the desired 
result In the case of certam giant tension cavities closelv 
adherent to the chest wall, Vmeberg and Kunstler state 
that an antenor-stage thoracoplasty before dramage will 
give sufficient relaxation to allow the cavity to contract 
this IS followed by a posterior-stage thoracoplasty when 
dramage has reduced the cavity to a minimum These 
authors also report that, for the purpose of taking pressure 
readmgs, they have needled 150 cavities without any com 
pbcation The depth of the cavity was determined bv 
tomography in each case, and they took great care always 
to obhterate the pleural cavity at the site of the puncture 
and to avoid air embolism In a small senes of 25 tuber 
culous tension cavities treated by suction dramage, sup 
plemented by thoracoplasty, rather more than half were 
closed successfully 

“A HOUSE OF BOOKS” 

In 1931 Messrs H K. Lewis and Co, Ltd, medical 
hbrarians, publishers, and booksellers, opened their re 
built and enlarged premises adjoining Umversity College, 
London, at the comer of Gower Street and Gower Place 
The year 1945 sees the compleUon of the centenary of 
that firm, so well known to the medical profession 
Henry King Lewis started business in 1844 at what was 
then 15, Gower Street North, afterwards to be known as 
136, Gower Street the actual date cannot now be traced, 
but It was towards the end of the year Mr H L 
Jackson, nephew of the founder of the firm, whose own 
association with it dates back for 56 years, has for some 
time been preparing a short account of H K Lewis and 
his work as a publisher and bookseller, and of the later 
growth of the business This book, when published, will 
fittmgly mark the hundredth anmversary, though formal 
celebration of the event must wait until after the war 
Mr Jackson succeeded Mr E J Sowerby as chairman of 
the company 20 years ago and many readers will be glad 
to know that notwithstanding wartime difficulties and 
anxieUes he continues as governing director No one 
now livmg can tell when the cordial relations began 
betiveen “ Lewis s and the BMA and its Journal, 
but It IS a very old comradeship m the service of 
medicine 
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SIGHT-SAVING CLASSES^ 

BY 

N BISHOP HARMAN, M.B,, FK.C,S 

In a leading article in the Journal of Oct 21, 1944 entitled 
Partially Sighted Children there is an excellent account of 
Mrs Winifred Hathaway s well svntten book on the expenences 
of American educationists of sight-saving classes Her figures 
show that there are 630 of these spenal classes in 31 States 
This indicates how keen has been the development of this 
special provision for children with defective sight , but the 
fact that there are still some 50 000 children who are held 
to require it leads to a question addressed to me — namely 
What are the technical requirements and potentialities of the 
school for the partially sighted? 

Alf work of these sight-saving classes has been of mterest 
to me and I think I can do well for them by showmg how 
they came mto being Early in this century there was no 
provision for the care of file eyesight of children m the 
increasing number of elementary schools established under the 
Act of Parliament of 1871 There were fine new school 
buildings in London , they were full of children The teachmg 
was good But no one thought of the e)es of the children 
untiLDr James Kerr became medical officer of the Education 
Department of the L.CC When I heard it was proposed 
to appomt some of us young eye men to go to the schools 
and test the eyesight of the children I went to see hun and 
he allowed me to join m the work I felt that this expenence 
among the children of our great aty would have an mteresting 
reflection upon hospital work I should then see the healthy 
as well as the sick I was given a fine area of schools of 
which Hackney was the centre About half a dozen started 
this work all over London and we spent three half-days a 
week at the schools I found it of great interest in that it 
showed me the sanations m eye health m different soaal 
conditions 1 may say that at first the school teachers were 
hostile to this new form of school examination but they 
soon learned the advantage of it 

Children’s Eyesight Forts Tears Ago 
M> Hacknej distnct included good residential quarters in 
Clapton artisan dwellings in Homerton and crowded slum 
regions in Bethnal Green In five months of one year I 
examined 21 893 children aged from 7 to 13 I classified m> 
records as I judged the Imng conditions of the regions and 
found these figures’ 
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The first distinctiie point I noted in examining mj returns 
was the preponderance of poor sight among the girls That 
was shown clearly in Dr Kerr s L.C C report m 1903 of 
20 000 children of whom rather more than half were boys 
Of this group 481 boys and 617 girls had only 6/12 vision 
and 645 boys and 882 girls failed to reach that mark. More 
ihan 57% of the children with poor or bad vision were girls 
1 reported This cxccssiie incidence among the girls was 
in part due to the fact that the boys played about in the 
clean wide street f there were no motors thenl] sharpening 
ihcir wits and their physical reactions, while the girls were 
kept at home to help in domestic duties And again The 
other part is the nature of the work done in the schools 
Girls do finer work boys do no needlework So that in 
vision testing boys had an adiantage, for their accommodation 
muscles were in a better state of tone on account of their 
outdoor life and at the same tune they are less fatigued b\ 
their school work.’^ 

Soon I was directed by Dr Kerr to examine all the children 
m the blind schools there were 4P0 of them I was shocked 
to find among the really blmd children some who were not 
blind These were the hichh short-sighted or mxopic children 


Most of them were not blind at all At their own distance 
they could see minute objects, and mentally they were as keen 
as any school-children These high myopes were taught to 
write and read Braille, the blind pnnt of mmute humps made 
m paper As I watched them (from a place where they did 
not sec me) I saw that they read this Braille with their eyes 
and not with their fingers To a person with sight Braille is 
harder to read than black jinnt of fair size 

I submitted my records of all these children to Dr Kerr 
and suggested that there was good reason to set up special 
classes for the partly sighted children for they had no place 
m the blind school This was bad for them and their presence 
upset the really blind He agreed with mv suggestion I put 
the proposition before the International Congress on School 
Hygiene in 1907 and happily Miss Nettie Adler a member 
of the Education Committee of the LCC "’“s 'u Itc chair 
at this meeting.* She was convinced of the nghtness of the 
suggestion and m a few months 1 was giyen a place where 
I might start the first of these classes In a fine school m 
Camberwell with a wide playground there wxis a separate small 
buBding with two classrooms This was the first place for 
these classes Again there was at first an unpleasant reaction 
by the teachers to these new classes” m their ground, 
especially as the programme of work I endeavoured to obtain 
mcluded them But soon they became as keen on (he service 
as our two special teachers 

The First “ Special ” Classes 

The scheme of work laid down for these classes was as 
follows* (1) Oral teaching with the normal children for such 
subjects as could be taught orally (2) Literary work such as 
IS necessary for the knowledge of the ordinary means of com 
mumcation to be learned without books pens or paper but 
by the use of blackboards and chalk the writing to be done 
fret-arm fashion (3) A full use of every sort of handicraft 
that would develop attention method and skill with the 
mimmum use of the eyes 

The classrooms must have brilliant daylight when artificial 
light was needed all work, other than physical exercises ora! 
lessons or games was suspended The rooms were fitted all 
round with blackboards in such a position that they could . 
be used by both teacher and children Each child had a special , 
desk the top of which was flat for use in hand work, bu 
could be lifted, giving a blackboard for the child at arm 
length on which class work could be done with chalk Fo 
children in the higher standards some permanent record o . 
work was needed Exercise books were of a novel pattern 
being made up of large sheets of black paper, and the wntin 
was done with white crayon, which gave a record of fa 
durability but could be washed off if desired Physica' 
exercises entered largely mto the ume table, and attempts wer 
made to assonate games with instructional work. For example 
large sheets of scenic canvas were supplied to schools tha 
had sufficient floor space and on these the teachers pamte 
outline maps of different countries marking out the positio 
of cibes rivers etc. the children walked about on these floo 
maps learning then- geography by travelling m imagination 
With a teacher of resource there was much interest in this. 

The most difficult section of the work was manual Iramin 
■Whatever work was chosen it did not have to demand fixe 
attention of the eyes All sewang was prohibited but l-rmtin 
was good For smaller children paper folding, stick layin 
felt weaving m colours and some knitting were useful Semor 
were taught to do basket work Boys did bent iron worl 
and girls were taught cookery and laundry The teaching 
these handiworks was in something like the position of Latin t 
our own public schools Latin was later little or no use t 
us so with some of these handicrafts But with each 
of child the teaching had the direction of training in car 
preasion and control Later a long list of suitable occup 
tions (twenty six forms) was drawn up The best work w 
that which allowed the child to be out and about standi 
and moving wvth a mimmum of close-cye attention Ha 
work was found to be of great value for it removed the 
from living in a world of reading and “book thinking.” 

Soon there were many of these classes both in London a 
in the Frovinccv They became very popular in the Uni 
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tes, and it was from there they got their name of sight- 
ving classes Our law recognized only schools for the blind 
-1 partially bhnd , to have called them partially-blmd 
schools " would have been disastrous -Parents would have 
been shoclied and hostile So we called them “myope 
classes ’ Most of the children were true myopes, but Acre 
was a percentage with scarred eyes from natal defects, from 
disease after birih, and from iniunes TTie name served well 
until we heard "sight-savmg classes," and that became an 
attraction to the parents In a paper read before the Section 
of Ophthalmology of the Royal Society of Medicine m 1913' 
I gave a full account of the work of these classes, and it 
mcluded six pictures of the school work and equipment As 
Ihe number of children found to have defective sight — so defec- 
tive that they were unfit for the normal school and too good for 
a bhnd school — increased with years it became difficult to hnk 
these classes with the normql school So that this distmct 
benefit had to be given up Schools for myopic children were 
established in appropnate regions 

Potentialities of Schools for Mjoiles 
Now comes my attempt to answer the main part of the 
question in the leading article m the Journat already referred 
to What are the ‘ potentialities of the school for the partially 
blind ”7 To my rmnd the answer to that question is to be 
found in the records of the vanation m the sight of boys and 
girls in the normal schools I have given figures showing that 
the eyesight of girls vras at least 10% worse than that of 
boys. This cannot be exjUained except by the differences m 
the lives and work of boys and gurls in school years If this 
difference be true for normal " children, it must also be 
true for children, of poor sight, especially for high myopes, 
whose eyes have an unnaturally soft sclerotic coat and a tom 
choroid about the opbc disk They have a short point of 
clear vision , this makes convergence excessive and so squeezes 
the eyeballs and increases the tendency to an elongation of the 
eyeglobe, and brings an mcrease of the myopia 
There is an ancient proverb ‘Tram up a child in the way 
he should go, and when he is old he will not depart from u 
There can be no doubt that if we teach these parbalJy sighted 
children how to use their eyes with intelligence they will 
carry on with the training that we give them after school 
years It is difficult to obtain evidence of the effect of this 
traimng m school cases or even m hospital cases, for the years 
Ihrou^ which we see these persons are so few, but I have 
had ample evidence of the good reaction to training in private 
patients who have been seen over many years At one tune 
1 was able to collect evidence from the histones of 480 myopes 
fif more than 3D Of these 183 were engaged m vanous 
occupations mvolving habitual close eye work — e g , clerks, 
leamstresscs, compositors, etc-^and 297 not so engaged The 
-ompanson was summarized m a table I gave to the Govern 
aient Committee* 


— . — 

TypeofP»deai 

bJusnbct 

Breakdowns 

Damage 
to Eyes 

Totjd of 
Failure* 

-Tabftttal efose eye worken 
>thert 

IS3 (100^ 
297 (100% 


21 ^7*^^ 

97(53/1 

2^ (9 4/) 

Total pownwiv to 4S0 

100 

16 

JO 

26 


The higher total of the second section is accounted for by 
he number of mamed women among them, and it mcludes 
tost of the very high myopes iiho were unable to do close 
^ vork. Of the 53% of the close workers whose sight failed at 
otne tune of their career no less than 15% sustained permanent 
' amage through loss of an ejc Two persons lost both eyes 
, I have had three opportunities of ascertaining the reaction 
5 these sight saving classes in other and wide areas of the 
. orld In 1930 I crossed Canada to the far west, and in 
935 crossed the United States of Amenca to the Paafic, and 
»i these joume>-s I saw many eye doctors all were keen on 
nis part of their work. Again in 1932 there was a meeting 
I'f the Association Internationale de Prophylaxie de la C4at6 
1 Pans There 1 read a paper on Sight-saving Classes 
‘ nd the discussion with the ophthalmologists from all counines 
I as most mteresting. Those of certain countries on the 
Dntmcnt of Europe regretted that the arrangements in the 


normal schools were not elasbc enough to allow a full develop 
meat of these classes, but they said they were striving to gel 
more of them estabhshed 

I therefore hope the sight-saving classes will continue to do 
their good work for the partially sighted children, for I feel 
sure that they iviU save many of our fellow citizens from the 
loss of their precious sight and from the misery of blindness 
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NEW BRIDGE-HEADS FOR ATTACK ON CANCER 
EMPIRE CANCER CAMPAIGN REPORT 
The twenty first annual report of the British Empire Cancer 
Campaign, under the able editorship of Mr J P Lockhart 
Mummery, again embodies brief accounts of research work 
or clinical investigation from about forty hospitals, laboratories 
research departments, branch councils, affiliated organizations 
over-seas, and individual workers Thanks to the continuing 
support of the public, notwiihstandmg so many other claims, 
the Campaign' has been able to allocate nearly £40 000 for 
research m 1945 

CardnogenJc Agents 

Much work proceeded during the last year on the elucidation 
of the way in which carcinogenic agents act and on the 
discovery of fresh agents Thus in the department of pathology, 
Umversity of Sheffiefd, progress has been made m explaining 
the remarkable tumour producing properties of the compound 
2 acetyl ammofluorene It is now thought probable that the 
'tumours are due to mtetference with liver function It has 
also been possible to localize the caremogeme action of acetyl 
ammofluorene to sites not usually affected Thus both benign 
and malignant tumours of the thyroid gland have been 
obtained by the combined acUon of acetyl ammofluorene and 
allyl-thiourea 

Several departments have been working on the special 
properties of benzpyrene In the cancer research laboratory of 
the Royal Victona Infirmary, Newcastle upon Tyne, epidermal 
tumours have been produced m mice by a single application 
of this Substance if the skin has been treated afterwards with 
some agent, itself non-carcinogentc, which causes epithelial 
prohferaUon The existence of a sensitizing factor m the 
genesis of tumours is suggested end it is pointed out that if 
the same holds good for human pathology hyperplasia may 
prove to be a factor of high impoitance in determining the 
occurrence of tumours m man 

Work earned out at the Sir William Dunn School of 
Pathology at Oxford makes it possible to define more closely 
the relationship between chronic irritation and the onset of 
cancer There appears to be little danger of a simple imtant 
producing a tumour or even a pre neoplastic lesion by itself 
but if a pre neoplastic lesion has developed, then the subsequent 
development of a tumour at that site may be facilitated by 
the action of a non spcafic imtant 

An mteresting experiment under the auspices of the 
Mane Cune Hospital indicates that a subhne of a high-cancer- 
mndcnce strain of mice which had itself lost the power of 
developing mammary tumours spontaneously may nevertheless 
transmit this power through the milk factor to a low-cancer 
strain, shelving that the loss of power in the substram to 
develop mammary tumours is due not to the milk factor btil 
to a mutation 

Advances In Chemotherapy 

At the annual meeting of the Campaign a year ago Prof 
E C. Dodds mentioned Huggins s claim that carcinoma of 
the prostate gland can in many instances be checked by 
administration of the synthetic oestrogen known as diethyl 
sulboestrol It has now been confirmed that such cases can 
be rendered symptom free and so maintained for long penods 
A report from Middlesex Hospital states that a large senes 
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of cases of carcinoma of the prostate arc now under treatment 
with various doses of the three synthetic oestrogens — stilboestrol 
hexoestrol, and dienoestrol — and the climcal and x ray picture 
and other indications are being closely watched 
Some work has also been done at the Royal Cancer Hospital 
London and at the Christie Hospital and Holt Radium Institute 
Manchester on the treatment of cancer of the breast with 
another symthetic oestrogen triphenylchlorethylene Out of 
22 cases of late cancer so treated 10 have shown a significant, 
though temporary retardation or even partial regression of 
the growth of the tumour but the iniUal effect of the treat 
ment passes off comparatively rapidly, and except in one case, 
which has shown prolonged arrest, the Ultimate course of the 
disease has in no way been altered In 14 cases of caranoma 
of the breast treated wth stilboestrol by the same teams 
5 showed similar alterations m the growth and behaviour of 
the tumour Mr Lockhart Mummery comments that while 
the results are not of any immediate practical importance 
the fact that a marked response was shown m some cases is 
clearly, of the very greatest interest and provides a real 
incentive to the prosecution of this work " 

Rndloblology and Radiotherapy 
Some quanUtativc observations from the Strangeways 
Laboratory, Cambndge, on the effect of x rays and gamma 
rays of radium on tumours of the cervix uteri and also of the 
longue and oral cavity seem to support the opinion gi\en 
at an earlier stage of the work that the significant biological 
factor for the successful radiotherapy of these tumours is 
the capacity of the tumour cells for differenUation In a senes 
of tumours of the cervix the conclusion was that an increase 
in dose was not correlated with improvement of results in the 
differentiating tnxis of growth but with some improsement 
in the more anaplastic types 

In cancer of the cervix uten treated with combined radium 
and X rays diarrhoea and other intestinal disturbances have 
been not uncommon but these base not been observed m 
cases treated by radium alone and it is suggested in a report 
from the Mane Curie Hospital that further investigation should 
be made before the combined technique as a routine method 
IS held to be justifiable 

The research department at Westminster Hospital reports 
promising results in radiauon treatment of osteoclastomata 
tdose 2 000 roentgens) 

“ The New Alchemy ” 

A brief note in the report announces that an account is in 
ihe press concerning fisc years treatment of cancer cases by 
the million volt r ray installauon at St Bartholomew s The 
scientific committees of the Campaign consider that the tune 
IS opportune for an intensified effort in this field Prof 
F L. Hopwood at the annual meeting pointed out al'o that 
with Ihe cyclotron esery member of the series of natural 
elements can be disintegrated and transmuled QuanUties of 
these substances have been gisen a radio activity comparable 
to or c\en exceeding, that of the radium family of elements 
In addiuon beams of neutrons are being produced whose 
penetrauon into and lethal action upon Imng matter differ 
notably from those of x rays Radio-aclis'e vanelies of such 
elements as lodmc calcium phosphorus, iron and sodium can 
be introduced cither distributed throughout the whole body 
or selectively deposited in certain organs m the form of 
non toxic chemical compounds and there they may cffeclisely 
irradiate the surrounding tissue Thus the alluring prospect 
IS opened up of combining radiation therapy and chemotherapy 
in a new method of attack on cancer The new alchemy 
seems to offer glittcnng pnzes We must beware lest it also 
adds to the number of martyTs to saenct. 

Pnmary Gastric Cancer 

Finalls the Clmfcal Cancer Research Committee of the 
Campaign presents this sear a detailed analysis of I -.05 cases 
of pnmary cancer of the stomach 

The proportion of males to females was x to 2 , and the mean 
age of onset was 60 in both enses It was found that 54,5% of 
ihc paucnis had consulted n doctor witbm the first three months, 
and that '2% srtre referred to hospital at once 13% srere kept 
unde* sy-np omalic treatment for periods up to three months, and a 


further 19% for over four months The senousness of the posiuon 
IS shosvn by the fact that of 241 gastrectomies, only 22% were done 
while the symptoms were of less than three months duration and 
only 40% of less than six months duration Laparotomy was per 
formed in 49% of all the cases, but m only 17% was a radical 
operation possible, and a palliaUte operation in only 15% The 
survival rate after radical operation m the early stages before the 
regional lymph nodes were involved gave, on the basis of a four 
year period of observauon an e-xpectatlon of life of 65 to 70% ot 
the normal When only a palliauve operauon was possible the 
expectation fell to 40% of the normal Operation mortahues were 
as follows 


Tocal casiiectomy (20 caiei) 

Biilroin M oremlion (27 cases) 

PohTi I opcmiioc (I8I cases) 

PalluUN'e tasirokjunostotny 

Simple Mploratfoo 

Percent 

90-0 

25-9 

254 

29-0 

23-0 

NEW YEAR HONOURS 


(Concluded from p 23) 


We print below the conclusion of Ihe New 
Honours List 

OM£ (Military DI\ision) 

Year medical 


EovniMa He-vhv BcnrEREix Lieut -Col R CA M C 
Fraxt, Percival Lloit) VD Lieut -^1 (Actmg Col) 
R Cjy M c 

Joseph Arthur MacFarixhe E D Col- R C-A Jif C 
Lorne Cutheert Movtoomery Af C, V D Col R CA M C 
Dovald RpBERTSOH WEBSTER AcUng Surg Capt , R C hJ V R 

0££ (Cull DUhlon) 

John Beattie DuM-Op M B Post Office Medical Officer Brad 
ford Yorkshire 

Victor Laurence Fisher MJfC,S Senior Surgeon ss Siraih 
rden Peninsular and Oncntal Steam NavigaUon Company 
Donald McFarlane Limnostone MX) Senior Medical Officer 
Surrey County Coundl For services to Civil Defence 
Harold Ettrick Moore M B Civilian Adviser in Rehabiliia 
Uon to the Air Ministry 

Matthew Burrow Ray D S O, TX) M D hf R C P Col 
Medical Assessor to the Joint War Organization of the Bnlish Red 
Cross Soaety and Order of St John 
CAsrpBELL Ray Stevenson M D Medical SujKrmtendcnt ot the 
Emergency Hospital at Killeam Surlingshire 
Charles Lindsay Sutherland MD, DPH Chief Medieal 
Officer of the Silicosis Medical Board 
Ale-xander Boyd Willuaison TX) MD DPH Medieil 
Officer of Health Portsmouth For services to Civil Defence 

MMM (Milllao Dhislon) 

Charles Hollenbero Major R CA M C 


ASSOaATlON OF X OLUNTARY TEAaiUSG HOSPlTAUv 
At a mecimg of nominated representauves of London and Provmaal 
teaching hospitals held at Westmmster Hospital Medical School on 
Dec 7 It was agreed to form the Association ot Voluntary Teach 
mg Hospitals of Great Britain the object being to have an orgamza 
tion available which with its specialized knowledge and experience 
of teachmg hospital problems, will be able to represent those 
hospiials at all times It is thought that it will serve a very usefnl 
purpose m any planning or negouauons arising out of the Good 
enough Committee s report Among those attending this inaugural 
meeiing were Dr H E. A Boldero (Middlesex Hospital) Dr \S 
Russell Brain (London Hospital) Dr E fl Creed (l^ngs Colleg 
Hospital) Mr W D Doherty (Guy $ Hospital) Mr G B Edward 
(University College Hospital) Dr Hugh Gordon (St George 
Ilospiial) Dr F G Hobson (Radcliffe Infirmary Oxford) Prot 
T B Johnston (Guy s Hospital) hfr G H MacNab (X\'esiminste 
Hospital) Dr E F Scowen (St Bartholomew s Hospital) Dr S 
Cochrane Shanks (University College Hospital) Mr Fauset Weis) 
(Birmingham Umted Hospital) Mr J M Wyatt (St Thomas 
Hospital) 


Further developments in the plans to deal with nntntion proble 
m the Colomal lEmpire are to be financed under the Coloni 
Development and Welfare AcL 19-4) and a fret grant of £10 OC 
has just been sanctioned A gram of £3,200 to cover prelimlnai 
work in connexion snth the proposed Colomal Nulntion Orgam 
tion was made last June. The new scheme is to enable grants 
be made for cd hoe proposals for ratenm developments — c 
engagement of temporarv technical staff trainmg of s’aff provnsi 
of techmeal equipment or materials required for expenm-ntal wor 
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CHANGES IN MUSCLE AFTER INJURY 
At a meeting of the British Orthopaedic Assoaation held 
m London on Dec 15 and 16 under the presidency of 
Mr St. J D Buxton two papers were read on the changes 
ui muscle after mjury— the first an expenmental study of the 
vascularization of muscles by Prof W E Le Gros Clark 
of OiSord, and the second on the changes m human 
voluntary muscles due to denervation and re-innervation by 
Miss Ruth Bowden There tvere also discussions of papers 
on recent clmical work on war mjunes, mcludmg one at Queen 
Mary s Hospital, Roehampton, on amputations and limb fitting 

VasculanzatioD of Muscles 

Prof Le Gros Clark, said it was well known that most 
muscles were supplied by two or more main blood vessels, 
and injected specimens showed quite clearly that their branches 
effected a number of anastomotic connexions mside the muscle 
But Such material gave no real indication of the adequacy of 
these connexions for the' establishment of a collateral circula- 
tion or whether the interruption of one of 4he mam essels 
(or of one of their intramuscular branches) led to a localized 
ischaemia which might be severe enough to be of practical 
importance These problems had been studied experimentally 
in rabbits by ligature of blood vessels supplying jnuscles, the 
results being assessed partly by histological exammabon and 
partly by using a highly diffusible dye — bromophenol blue 
This dye rapidly coloured all normal muscles after intravenous 
injection and was valuable m assessing the physiological 
efficiency of the circulation as it provided an indication of 
the degree of interchange between the capiUanes and muscular 
tissue, even where a feeble circulation in the main blood vessels 
might still be present 

The efficiency of the anastomotic connexions vaned much 
in different muscles In some, such as the tibialis anterior 
ligature of one of the vessels of supply led to a sharply 
defined area of ischaemia For example, two days after 
ligature of the lower vessel of supply to the tibiahs anfenor, 
intravenous injection of bromophenol blue stained the upper 
half of the muscle to a normal mtensity, but the lower half 
remained almost entirely unstained, and the boundary between 
the two areas was sharply defined The normal vascularization 
of the lower half of the muscle ivas not restored tor about 
a week If both of the mam vessels supplying the tibialis 
antenor were ligatured revascularization was delayed for a 
fortnight In experiments m which small steel beanngs were 
shot through the adductor muscles of rabbits at telociUes of 
'250 to 1,000 m per sec localized and sharply defined areas 
;of ischaemia were produced as the result of interruption of the 
muscular vessels (probably associated with some local vascular 
spasm) 

Histological study of the unstamed areas showed that most 
uof the muscular bssue had undergone necrosis The necrotic 
Ltissue was removed rapidly by the mvasion of granulation 
Tissue with abundant macrophages and its removal was quickly 
followed by the regeneration pf new muscle fibres In this 
vvay a large part of the damaged muscle appeared to become 
reconstituted More expenmental work was needed to deter- 
jnine whether this regeneration was more than a temporary 
phenomenon or whether it led to the formation of functional 
muscular tis uc The experiments did show however that in 
,he muscles of the rabbit there was a remarkable potentiality 
■* or muscle regeneration in devasculanzed tissue and that in 
pile of ..nastomotic connexions the interruption of one vessel 
-if supply to a muscle (or one of its branches) might lead 
,p a rclativclv extensive and well-defined area of ischaemia 
astinc for sc\cral days 

'Changes dne to Denervation 

Miss Rltii Bovvdfn in her paper showed the importance of 
‘ laintaminc the muscular function m units denervated as a 
*puU of penphcral nerve injurv In such cases she said 
irophv vvas most rapid in the carlv stages of paralysis with 
yo irc'case of connective tissue associated wnih Wallenan 


degeneration in nerve fibres and obhteration of the terminal 
Schwann tubes and motor end plates Eventually as muscle 
fibres continued to atrophy, they were replaced by fat and 
connective tissue Finally the muscle might resemble tendon 
Time vvas an important factor, for a fairly good degree of 
functional recovery was possible up to one year after denerva 
tion Nevertheless the atrophy and replacement of connective 
tissue started from three months onwards The possibihty of 
reversing the changes m muscle depended on such things as 
sepsis, age, mobility of the limb,^and physiotherapy, as well 
of course, as the nature of the lesion m the nerve itself 

The electrical changes in denervated muscle Were due not 
so much to degenerafion as to atrophy The mdre sluggish 
response to galvanic stimuli was due to the muscular conduc 
tion of the impulse instead of through nerve. It might 
disappear altogether iT atrophy vvas advanced Ivlins Bowden 
stressed the value of galvanism in mamtaming muscular activity 
and limiting the degree of atrophy , it must, however be 
regular and be started as soon as possible after injury Con 
tractures which might occur in denervated muscle because of 
the connective tissue formation could be retarded by physio 
therapy, and might be prevented by daily movements through 
out the whole range of the jomts of the hmb Splinting of 
paralysed muscles should never maintain complete immobiliza 
non 

Early Treatment of War Wounds 

In a discussion on early treatment of war wounds, especially 
those occurring dunng the invasion of the Continent, Lieut 
Col E A MacNauqhton R CA.M C., described closure and 
treatment in plaster of ten compound fractures of the femur 
He said that provided the immediate primary treatment 
(surgical excision, blood transfusions, penicillin, and suipbon 
amides etc) had been adequate the thigh wounds were 
completely closed without drainage at the next stage in treat 
ment, which occurred a week or so afterwards This was 
accompanied by accurate reduction of the fracture, and, where 
required, stainless steel wires or vitallium screws were used 
m Its fixation without prejudice to wound healing This fracture 
fixagon was, where suitable, done through the existing soft 
tissue wound He emphasized the importance of adequate 
preparation of the patients for operation by rest (as the patients 
usually were tired from travelling), replacement of blood loss 
further penicilhn before and after operation, and avoidance 
of prelimmary examination of wounds in the wards 

Lieut -CoL R Zollwoer (U.SAMC) questioned the value 
of sulphonamide drugs 'inserted mto wounds This, he felt, vvas 
unnecessary if the prunary treatment of excision had been 
adequate Furtbeimore, sulphonamides thus inserted into 
wounds did not penetrate into far crevices where it was often 
important to maintain a high concentration of the drug This 
could be carried out only by adequate general administration 

Amputations 

At Queen Mary s Hospital, Roehampton, Mr F G St Clair 
Strange read a paper on the amputation stump in health and 
disease The amputation stump he said, must be considered 
a new and normal organ upon the perfection of which 
depended the subsequent health and happiness of the patient 
It should be an evenly truncated cone having the smoothness 
of skin and scar mobility which followed first intention healing 
and no scar and oedema in the subcutaneous tissues The 
operative technique should be planned with precise attention 
to detail at every stage, so as to achieve a comfortable efficient 
and healthy stump It must be a plastic as well as an 
orthopaedic operation The flaps should be rounded, and should 
contain deep fascia to retain lymphaOc blood and nerve 
suppl> to the skin There must be minimum trauma of nerves 
Bone and periosteum must be cut at the same level Careful 
haemostasis must be followed by artistic skin suture A neat 
stump besides being physiologically sound gave the surgeon 
a justifiable sense of aesthetic achievement and more important, 
gave the patient a good psychological start ‘ Dog-ears and 
other redundancy must be avoided the flaps just meeting over 
the end of the stump 

After operation care must be taken to avoid the development 
of flexion contractures There must be a minimum of disturb 
ance of dressings elastic stump bandaging should be started 


Jan 13 1945 


\JEDICAL AND VETERINARY EDUCATION 


BwnsH 

Medicxl JOUtSiL 


57 


from the 12lh- da> to shnnl^ the stump without forming a 
waist. Non resisted exercises should be encouraged from 
the 12th daj progressive resisted exerases did not begin 
until 3i weeks after amputation With a thorough regime 
stumps were read> for measuring in 4 to 6 weeks time, and 
were readj for the artificial limb b> the Ume it was made. 
On the subject of re amputation Mr Strange emphasized the 
need in spite of the use of peninllm and sulphonamides, to 
follow surgical first pnnaplcs in other words the operation 
should be approached in the same spint as, for example a 
bone graft for an old compound fracture There must be an 
aseptic field and adequate time must be left after the heaUng 
of the onginal sepsis before re-ampulation was embarked upon 

Prof Priorov (Russia) said that m his work plaster was 
applied to the stumps m order to facilitate transit in cases 
of primary guillotine amputations m field hospitals First 
dressing was neier done before the 8th day Secondly 
suture of long skin flaps was frequentlj done using the sutures 
through plastic buttons, which could be pulled up gradually 
until closure was effected Operatise technique was essentially 
the same as in Great Bntam e.xcept that the end of the bone 
canal was usually tamponed with muscles Temporary bucket 
peg leg prostheses were cxtensisely used Col Stark (New 
Zealand AMC) stated that all their amputations were left 
open till the 4th or 5th day and sutured then They were 
expected to heal by primary intention Major hfATHER Clex'e 
tANTD (U.SA M C) said Amencan Army surgeons were mstructed 
to carry out circular amputations at the lowest possible lesel 
In most cases these were followed by skm traction wilhm 
a plaster bucket The patient was then immediately evacuated 
to the zone of the interior where definiuse treatment was 
earned out Prof T P McMorR-ss asked for caution 
to be exerased surgeons should not hastily carry out amputa 
tions even a bad limb of his own might be better to a man 
than one which was artificial 

Dunng the meeting Major John CtuRNLES RAMC- 
demonstrated an adjustable weight bearing calliper splint 
designed on the pnnaples of H O Thomas and yet available 
for mass producuon in a vanety of standard sizes It had a 
nng for ischial beanng, which was adjustable withm certain 
limits for differences of thigh arcuinference and upnght irons 
adjustable for length by a screw fitting extension With a 
suitable supply of basic parts an hour or two was required 
for fitting and supplyang compared with several weeks for 
a made-to-measure appliance at present 


MEDICAL AND \TETERINARk EDUCATION 
A discussion on medical and veterinary education and the 
parallelism in the preparauon for the two professions was 
held in the Section of Comparative Mediane of the Royal 
Sooety of Medicine on Dec 20 Dr H J PvRisn president 
of the Section in the chair 

Sir Hentiv Dale, P R.S, in introducing the subject said 
that the problems of preclinical education in the two profes 
Monx were largely a matter of common interest it was in 
clinical education that the needs of the two disciplines began 
to diverge though there were still parallel stretches The 
human brain on the one hand and the ruminant stomach 
on the other had their special phvsiolopes, which could not 
be covered bv anv common course but it must not be 
forgotten that much of the knowledge of the phvsiologv of 
the human brain depended on such expenments as Shernngton 
earned out for mans vears on the dog while much knowledge 
of the phvsiolop of respiration applicable equally to man 
and to the domestic animal was demonstrated much better on 
the human subject than on any non-coopcratinc animal 

In both professions wiih the rapid procress and expansion 
of knowledge it became ever more difficult to compress the 
necessarv instruction wathin the bounds of a course which 
would enable the prac*itioner to start his work before he 
had passed the term of his intellectual and phvsical vigour 
Sir Henry had been glad to see in the Roval College of 
Phvsicians report that emphasis was laid on the need for 
icttisoning a good deal which had got embedded m the medi 
cal cumculum. In the cumculum of both human and vetenn 
arv medicine there was a di.hotomv that was likely to make 


4 

Itself increasmgly felt There would inevntablv be a cleavage 
between those who were marked from the outset, by reason 
of ability opportumty or choice for expert laboratory prac 
tice or, perhaps prevennve admimstration and those who were 
trained to apply their knowledge in day to-day clinical prac 
Bee at the bedside or in the field Some separation must be 
made in the training for these two spheres otherwise both the 
man whose career was to be m laboratorv research and the 
man who was to take up general practice would find themselves 
bogged down with an excess of knowledge that thev could 
not possibly use 

This dichotomy would logically involve a closer association 
and perhaps later an actual fusion in traming of those who 
approached an admimstrative career in human and in vetennary 
medicine In Australia a distinguished pathologist of vetennary 
training and qualification held for years with conspicuous 
success the post of chief pathologist to one of the leading 
hospitals m the Dommton If the history of the researches 
which had strongly aflfected the advances in the knowledge 
of human disease were examined abundant examples would 
be found of the reciprocal influence of human and of vetenn 
ary physiology and pathology He mentioned the work of 
John Hunter Edward Jenner Louis Pasteur Robert Koch 
also the much more recent work on dog distemper leading 
to a more general study of virus infections by his late col 
leagues Laidlaw and Dunkin Once it was recognized that 
there was a special kind of career in expenmental physiology 
and pathology and the study of the requirements of health 
and the depiartures leading to disease he believed that on 
such a basis work on the human side and on the vetennarv 
side would become so closelv Imked that they would fu«e 
almost mevitably mto a common disciplme 

Pre- and Posl-gjadnale Phases 

Prof G W Pickering (Secretary Planning Committee on 
Medical Education Royal College of Physicians) said that 
attempts to reform the curriculum in the past had failed 
partly because of natural conservatism and partly because of 
absence of agreement as to the shape which reform ought 
to take The dilemma in medical and perhaps in vetennarv 
education was the choice between sacrificing on the one hand 
the educational and on the other the vocational needs of the 
smdents It had been suggested that for the average studertt 
university education should cease and that he should be given 
a much simpler and more practical training m his crafL He 
was doubtful, however whether it was practicable in human 
society to follow the method of the bee and to select workers " 
and queens “ They all knew men who were chosen as 
■■queens and proved to be second rate workers, and men 
who were made workers when well qualified to be queens" 
The first step was to dmde the cumculum into undergraduate 
and postgraduate phases In the jxjstgraduatc jienod particular 
attention should be paid to vocational naming — that is to sav 
to practical tiainmg in the craft of medicine and the i-hu ^ 
ments of specialisms. It should begin wth a vears resident 
house appointment, which should be compulsory for all intend- 
ing to pracuse medicine At present it was little wonder with 
the multitude of subjects in the ordinary course if the student 
became a mere memonzer Something could be done by plan 
ning by the teachers among themselves. The second ... n-o 
was the elimination of detail Above the portal of every rocdi 
cal school should be placed Karl Pearsons words TTie true 
aim of the teacher should be to impart an appreciation ci 
method and not a knowledge of facts" though to be -.ui 
method could not be imparted without imparting some facts 
If the cumculum were divided into undergraduate and post 
graduate — the first being essential for all and the second f 
those with special requirements — a good deal of topographica 
anatomv of speaal pathologv and histology and a number 
sjieaal medical and surpeal procedures could be eliminai'- 
from the undergraduate s course. Revision of teaching method 
was also needed. The popular teacher to-day was the 
who could spoon feed but the teacher who was really want 
was the man who made hts students thmk for themselves 

Qoser Liuson in the Educational Scheme 

Prof J B Burros (Pnnapal of the Royal Vetennary C 
lege) urge that the minimum age of admission to vetenna ^ 
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schools should be 18 The cumculum was in places grossly 
overcrowded owing lo the mass of factual knowledge which 
had to be transmitted to the student, rendering the examination 
a test of memory for detail Any tendency to specialize m the 
pregraduatc curriculum was to be deprecated The relative 
importance of the subjects and their co-ordmation should be 
determined by the needs of general practice He referred to 
the desirability of as close a cooperation as possible between 
his college and the Umversity of London, of which it was a 
unit A number of useful contacts soaally and m other ways 
had been made between the students of the College and the 
other students of the Umversity, especially m the medical 
schools The chief impediment was the small number of 
students who had been mduced to read for a university degree 
No other professions were so closely connected as the medical 
and vetennary and no one would question the desirabihty 
of a closer liaison within the framework of the education^ 
scheme It would not be possible even if desirable, to teach 
medic&l and vetennary students in the same classes but the 
desired results could be secured through an admmistrative 
system which enabled either the medical or the vetennary 
student each to make free use of the course of mstnichon 
given to the other By such means thbir cunosity would be 
awakened and their natural desire for further mformation 
sUmulated 

The President (Dr Pansh) emphasized the pomt that 
teachers should be chosen with some regard to their abihty 
to teach, and not merely for their research status Lectures 
were not as profitable as they ought to be , and professors, 
like ordinary school teachers, might with advantage receive 
some framing in passmg on their knowledge to others. The 
time factor was the main trouble m organizing the medical or 
vetennary cumculum It was a very big problem to provide 

culture as well as chnics, but he felt that far too much 
lime was bemg wasted on Infenor feachmg 


Reform of Teaching 

Dr Douglas McClean (Lister Institute) said that excellent 
principles were laid down in the Goodenough report, but there 
was failure to apply them m specific recommendations. The 
committee called for ruthless pruning of the cumculum, but 
proposed two quite formidable additions to it — psychology and 
statisucs. Medical students were of the most diverse character, 
aptitude, and ambition They were given a medley of material, 
partly m the hope that it would furnish a scientiflc background 
and partly in the hope that it would meet some of then- instruc- 
tional needs The mass of facts served to confuse them and 
left them without leisure to think. There remained this lament 
able hard and fast division between the prechmeal and cUni- 
cal phases of education, so that the second M B came to be 
regarded as a pons aslnorum which had to be passed by accumu- 
lating facts which they did not recognize as havmg any relation 
to practice m later life If teachers m the faculty of medieme 
got together much good could be done by agreement Pre- 
chmeal subjects should be presented from the common aspect 
of the science of human biology Drastic reductions m the 
"detail of anatomical teaching might be made, but the time 
'sased should not be devoted to adding a whole lot of embryo 
'logy Much more time should be given to physiology, bio 
'chemistry, and pharmacology Pathology should be taught 
I'much more as a macroscopic science not a microscopical one 
'Formal lectures should be cut to the minimum In all schools 
'there were smdents who had not a natural aptitude for appre 
tiating generalizaUons as to scientific methods and yet had 
qualities likely to make them excellent practitioners On the 
■) other hand, there were those who from the first showed a 
[vccn interest in the scientific approach Should they have two 
1 ourses — one designed for the scientific study of medicine and 
j he other for produang useful general practitioners? Such 
■|‘lichotom> would lead to a sort of discrimination, one course 
, >eing regarded as an honours and the other as a pass course 
TTie aim should be a greater elasticity of the present cumculum 
1 nd c-xaminations should be planned to allow the students to 
I a\e a wider choice of subjects 

Dr Buixock (registrar Royal College of Vetennaiy- 

urgeonsl said that m setennary education the teachers and 

leir combined work Prof Edholm (professor of physiology. 


Royal Vetennary College) said that with a good teacher a bad 
cumculum did not matter very much It was important to 
make the teaching side of academic work more attractive and 
attention should be paid to teachmg ability in making appoint 
ments Dr John Rickman suggested that there shotJld^e a 
job analysis of a general pracutioner s Me He thought 
that one result of such an analysis which might surpnse them 
would be the amount of time and attention demanded by 
what might be called social medicine The results of such an 
analysis would be useful m directing the education of students 
Dr J T Edwards remarked that it was a great predecessor 
of Sir Henry Dale — namely. Sir Joseph Banks, President of 
the Royal Society in 1778 — who directed the movement which 
founded vetennary education m this country Dr R G White 
suggested that teachers should prune one another s subjects 
In vetennary medicme there should be a basic quahfication with 
as wide a trammg as possible, but no more specialization than 
was absolutely necessary, and when this had been gained, es 
many people as possible should be encouraged to continue 
their traming for a degree after qualification Dr W R 
Wooldridge said that m medical location they had rehn 
quished what vetennary education still had — namely, the one 
portal system In the veterinary profession there was only 
one standard of exarmnahon, though m fact the exanunation 
was held under such difficult circumstances m view of shortage 
of time and of exammers that it was almost impossible lo 
have a set of exammers to raaintam the same standard at 
every centre In medicme there had been a very large number 
of stimulatmg teachers m the university schools, and as a result 
a very progressive type of graduate had emerged 


There was a large audience of members and guests at a meeting 
on Dec 8 of the Whipps Cross Hospital Medical Society, when 
Dr Kdth Simpson gave a lecture which he called " Common Sense 
m the Detection of Cnme ” Possibly he did not succeed In proving 
the thesis that his work consists largely of the application of plam 
common sense, but his address (with lantern slides from his own 
collection) was enthusiastically rtedved That the mutilated remains 
of a woman discovered beneath the hearthstone of a bombed house 
in Dalston were not those of an alr-rald victim (as was at first sug 
gested) was something which could, no doubt, have been established 
by pl^ common sense , But the demonstration, despite time and 
mutilation, of her approximate age and height and then, by means 
of other charactenMcs, of her idenUty and finally that of her 
murderer and even the manner of her death was a process calling 
at least for uncommon ability 


The Se tember-October Issue of Industrial Welfare and Personnel 
Management the journal of the Industnal Welfare Soaety, includes 
an article on jiersonnel selection in the Canadian Army by 
Major G H Turner, of Canadian Military Headquarters In 1941 
an advisory personnel service was organized (o) to describe its 
requirements not simply m terms of the numbers needed for each 
of the various duUes m each of the Army’s units, but in terms of 
the physical and emouonal characteristics, personal attributes 
standard of educaUon, and menml level requir^ for each type of 
work , and (f>) to describe the non medical characteristics of soldiers 
to assess potentiallues for traming or employment, making use of 
both medical and non medical data, and to make the best possible 
recommendations for placement Every man joining the Canadian 
Army is examined by a medical board and by a speaally trained 
personnel olficer Mental testing is confined to a general classifica 
Uon test, and chief emphasis is placed on a systematic interview 
Recommendations for placement are followed up by reports of 
selection oEHcers at each stage of the soldier s tmimng and at base 
ra theatres of operations, and as Ume goes on recommendation for 
training and employment becomes more and more sjiecific. The 
puLHESis system of grading was adopted in 1943 It t^es its name 
from the iniUals of the seven charactensUcs of a man which arc of 
concern to the Army, and which, taken together as a profile, indicate 
the kmd of work he is fit to do The points considered are 
Physique, Upper part of body, Lower part of body, Hearing, Eye 
sight. Mental ability Stability or emoUonal make up This device 
provides a handy key to the soldier s physical mental and emotional 
limitations which, when integrated with job specifications, makes 
possible more appropriate placements and the employment in for 
ward areas of men with rmnor disabihties not affecting their jier 
formance of the particular duues to which they are assigned The 
principles involved in this approach are equally apphcable to dvil 
employment 
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3 AN HELMONT THE 300IJ) ANIVTVERSARY OF 
HIS DEATH 

/hen lean Baptiste Van Helmont (1579-1644) died, 3(H) years 
go science and medicine lost a great inaugurator who in spite 
f credulity and superstition shed much light on medical 
roblems by his discosencs in physiology and his msight 
ito pathology and therapy These derived just as much 
rom his empirical observations as from opposition to the 
humoralism ” of the Anaents so stubbornly preserved by his 
ontemporanes 

Van Helmont demonstrated the significance of add m gastric 
ligeslion which up to his Uroc was attributed to heat and tntura 
ion Aad of a certain nature and at Its appropriate place thus 
icrfonns, in Van Helmont s opinion an Imponant vital function 
t becomes a pathological faaor when arting elsewhere, such as in 
lus formation, notably in empyema This is interesting in view of 
nodem theories which hold add reaction of the tissue responsible 
dr leucocytic emigration Van Helmont denied the existence of 
uch things as the innate heat and radical humour’ whidi, 
lecording to theories current at the ume ware cooled by the action 
if respiration and pulse In Van Helmont s concept respirauon 
aiablcs an element of the blood to combme rvith a ‘ ferment ' 
rom the au and thus to dispose of a certain residue" in the 
fcnous blood This matenal is converted into ‘ volatile salts and 
scapes as such through the lungs The conception is not far 
amoved from our own and was a great advance on the current 
Jew 

Van Helmont exammed the specific gravity of the urine He 
ipprtdatcd the high digesUve qualiucs of bile, then regarded as a 
noxious waste product. He was the first to describe the rhythmic 
movement of the pylorus and the assoaation of kidney disease with 
sscites and oedema He visualized the body as an aggregate of 
■netabohe centres his archet ' If they perform thefr funcuon 
properly, nutnuvo material will be used up completely It not 
Indues arc deposited which account for the anatomical changes m 
liscascs These vary according to the pathogenic agent entenng the 
body from outside— for example, harmful chemical substances 
inhaled In the mines The fuU recogmilon of these places Van 
Helmont among the classical desenbers of occupauonal diseases 
notably silicosis Van Helmont s therapy was opposed to ancient 
constitutional therapy which aimed at restorauon of the humoral 
balance U vvas directed tow-ards the removal of the harmful 
exogenous agent it was aellological therapy This new concept 
of diseases os entities determined by the nature of the pathogenic 
agents and the specific anaiomical changes developed diainosis 
based on the telenet of pathology as against prosnosit as the mam 
art of the physician. LotalizaUon of diseases in the organs enabled 
Van Hcimonl to unmask the folly of catarrh " — a then time- 
honoured way to explain most diseases as the product of a flow of 
mucus from the brain straight through the skull into nose, mouth 
lungs, jomts and muscles 

Hardly any of Von Helmont s works were published dunng his 
litcUme Only twelve years after the publicauon of his collected 
wurks (1648 English translauon 1662) Schneider pubUshed his book 
On Cctarrh in which he proses again the local origm of mucus In 
addition he gave the first dcscnpiion of the mucous membranes 
U remains Van Hdmonls achiesemem to base unmasked the 
“folly of catarrh and to base established the local onpa in 
organs and ussues of most diseases This was more than 1(X) years 
before G B Morgagni wrote his book on the Seats and Causes of 
Diseases which gises the anatomical basis of sjmptoms rather than 
of diseases Van Hclmom was therefore in some way in advance 
of the famous “ Father of Pathology ’ Van Helmont discovered 
gas ihis m addition to Us chemical notion meamng to him 
the essence of any concrete body responsible for its speafic shape 
funaion and dcsunation It represents the force immanent and 
acting m mailer ns against the usual concept of a “sou! acting 
from outside on passiie and men matter Van Helmont $ concept 
was taken up by Glisson and Leibniz. Not only this, bui the early 
iranshuons of his work and a mulutude of quoiauons down to the 
nmciccnih ccniurv bear witness to Van Hcimonl s deep mflucncc 
on contemporants and posterity 
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Nnrsing and Tuberculosis 

Sm. — On we not come into the open on the question of 
greater risk to nurses as regards liability to contract tuber 
culosis? Recent letters m this Journal have indicated support 
for (he warnings of the Prophit Survey, tentative and cautious 
as they were 

1 can offer no large figures and percentages but for years 
have collected case histones of nurse patients and am appalled 
at the tale they tell and the reiteration of events desenbed 
Two facts emerge sharply So great is the need for nurse 
labour thardiagnostic acuteness is blunted on the part of those 
who work with them as regards the girls themselves there is 
always the next exam loommg ahead So both the 
employers and employed must struggle on to Keep the machine 
going and to mamtam necessary status within iL Further 
symptoms when offered are evasive and explainable kVhen 
the crash comes the nurse is sent off for treatment the 
hospitals rush persists and it seems to be nobody s business 
to follow up possible implications 
Replies to inquiries made from two medical supenntendems 
who receive nurse patients as part of their normal intake were 
revealing. Both were quite clear that the incidence was unduly 
high One had expressed his view in a Press letter, which was 
quoted m the Prophit report as saying that tiredness does 
not lead to the x ray room " The other wrote me that * of 
course” nurses may be expected to go down more frequently 
than others they are comparable with from line soldiers 
where heavier casualties must always be expected 
My plea therefore is for a different approach to the whole 
question of nursing conditions Admit the thought of front 
line service with the corollary of pensions for the disabled 
and a far higher degree of care for posmve health during 
traming. Wards are still being closed for lack of staff because 
parents have the horse sense ” to realize that despite better 
pay, conditions are too arduous 
Until nursing is honestly reeognatd for what it is— a profes 
sioD of adventure of some nsk, and of high rewards m service 
— a lack of recruits may be expected and Is equally deserved 
— I am etc., 

NoiUnrood ESTHER CvRIJNO 


Muss Radiography 

Sir. — Mass radiography is now being used to an ever 
increasing extent among the civil population By this means 
many cases of pulmonary tuberculosis are being discovered 
at an earlier stage than would otherwise be possible by waiting 
for the patient to come to the doctor For once the doctor 
is going to the patient first 

Dr Henderson (Dec. 23 p 832) says that all that is required 
to make jieople come forward for examination is efficienl 
and attractive propaganda complete with talking films 
lecturers to cxplam to Xhe public what it is all about, and these 
to go in advance of the unit” If so the propaganda must 
be much more intense than it is at present Well^ducated 
people of middle age have spoken to me about mass radio 
graphy They approve of the scheme and understand that 
other conditions can be detected by this method Their attitude 
IS however that the scheme is all right for joung people, but 
the) themselves prefer to remain in ignorance if anylhing is 
wTong with them “Time to worry once they do not feel 
perfect!) well " is the atutude they adopt. Even personal talks 
often fail to change this point of view 

In connexion with tuberculosis however the old well tried 
methods of detecting new cases seem to be neglected these days 
As a physician in a sanatorium receiving patients from all over 
the United Kingdom I am frequently being asked by the family 
of the patient if they are quite safe and have not been infected 
Many tuberculosis officers, general pracutioncrs and consulting 
physiaans fad to tell the patent, once the diagnosis v, 
pulmonary tuberculosis has been made, that his immediate 
contacts in the same house should be chnicaHy examined ana 
a radiograph taken In this sanatorium I can call to mi 
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twelve instances in the last year or so where near relatives 
ot in patients have later developed the disease themselves 
Several of these relatives have sought admission, and some 
have been found to have extensive disease Had they been 
examined as contacts when the first case was diagnosed it is 
almost certain that evidence ot the disease in them would 
have been found also 

Whichever view of adult tuberculosis is taken, either of 
exogenous or endogenous remfection, both schools admit that 
frequent exogenous reinfection can overcome a person’s 
immunity to the disease Hence as many contacts as possible 
should be examined both clmically and radiologically Tuber 
culosis officers these days are often hard pressed, but the fight 
against tuberculosis must be an unrelenting one Even if 
contact examination be limited to those cases with a positive 
sputum a good number of cases will be discovered '-Thompson 
B C {Tubercle 1944, 25, 33), found 4 6% of new cases among 
1,817 home contacts Re-examination should be earned out 
at least every three months while contact persists, and for two 
years after this has terminated Mass radiography must not 
lead to the neglect of the methods of finding cases which have 
served us so well m the past — I am, etc , 

R GRENVn.LE Mathfrs 

Pendyffryn Hflll Sanatoriirro Pcnmaeimjawr 

Tuberculosis in Kent 

Sir. — I am glad that Sir Waldron Smithers (Dec 23, p 834) 
did not Write at length on this subject as he threatened since 
he has managed to compress into fifty or so lines what must 
be almost a record in inaccuracies and illogicalities Why does 
be pick on the question ot provision for the tuberculous if 
he wishes to carry further the controversy as to the relative 
ments of voluntary and local authority hospitals? The greater 
part of the work m this field has long been done by the local 
authorities Especially is this true of m pahent facilities 
Voluntary effort for the tuberculous is concentrated on 
provision for out patients 

One reason for the present shortage of sanatorium beds 
IS that local authonties lack the money to cope adequately 
with the problem To provide beds for all the tuberculous 
patients in Kent who ne^ them would mean raising the rate 
if the money were found by present methods I chnnot 
remember that Sir Waldron at any time advocated higher rates 

The expenence of the war has shown once again that 
national problems must be tackled on a national basis The 
E M.S scheme may have its defects but I do not think that 
even Sir Waldron would suggest that we should have left 
ihe care of Service sick to chanty The introduction of 
allowances for the tuberculous recognizes for the first time 
the Government’s responsibility m the treatment of this disease 
which IS above all else a social problem It is only when 
this recognition is fully implemented and the Treasury accepts 
financial responsibility for the care of the tilberculous that 
an adequate and comprehensive service ivill be developed The 
solution must be provided by national finance and planning 
working harmoniously vvith the locally elected representatives 
of the people 

The obstructive bureaucrat, whether he be a legacy from 

bumbledom or merely the conceited dispenser of chanty, 
IS as difficult to eradicate as the scabies mite He is essentiaU> 
an individualist whose sense of his own importance is stronger 
than his loj-alty to the public Bnt, like the scabies mite he 
will yield to appropnatc scicnufic treatment, in this case a 
■ liberal appheauon of li\c democracy Meantime we must be 
1 on our guard to preserve democratic liberties — I am, etc 
^ M M»ry CxaT Knn BRIAN H K-IRSfAN 

|l Immediate Repair of the Cervix 

J Sir. — The correspondence in jour columns concerning 
^episiotomv will have served a very useful purpose if only 
to recall or re-emphasize the importance of an intact pen 
ineum after childbmh Elsewhere (Clin J 1944) I have 
desenbed the penneum as the flap to the letter box of life " 
, This maj be a little fannful but it is certain that a physio- 
j'lcigicallj perfect penneum is essential to a woman s comfort, 
iiand more important to her napptness 


There is another equally unportant structure, however, whicli 
IS much more frequently damaged in labour, and which is ai 
frequently neglected I refer, of course, to the cervix It is 
safe to say that a large proportion of any gynaecological 
out-patients is composed of the results of a tom cervix — the.! 
discharges, the backaches, the tngonitis, the cervical type o( 
dyspareunia, and what not All of these could be prevenled 
tf the cervix was sutured after the third stage of labour H. 
ts easy of access the damage is obvious, and all the surgical 
equipment necessary ts a masked nasopharynx a large round 
bodted needle, and some fine catgut , even a speculum is often 
unnecessary An mstant benefit, too, is often apparent, for 
many of ffie mmor degrees ot post-partum haemorrhage are , 
due to bleeding from a tom cervix, and this can be controlled 
at once by a few simple sutures ' 

Pointing this out to a general practitioner, he obj&led '' 

It s all very well for you consultants to do this m your 
hospitals and ‘ posh ’ nursing homes In a country cottage 
It IS impossible ” Practically, there may be some tmth in this 
Ideally, there can be no neglect of an important surgical 
procedure because of expediency If, however, only those 
cervices damaged m hospitals and “ posh ” nursing homes were 
at once repaired, I assert most confidently that there would 
be ndt only an immediate improvement in puerperal morbidity 
a greater percentage of healthy parous women but (who 
knows?) a lesser incidence of carcinoma of the cervix — 

I am etc , 

Mortimer Reddington 

Higfa-fat Diet in Diabetes 

Sir — I was much interested tn the arucle on the dietary 
control of alloxan diabetes by Prof J H Bum and Messrs 
Kelsey and Lewis (Dec 9 p 752) They rightly point out 
that the reduction of sugar excretion in alloxan diabetic rats 
by change over to a high fat diet could be applied to man with 
difficulty, since most people are of the opinion that such a 
procedure vyould produce ketosis and iricrease the IiabiliB 
to coma 

L think reference should have been made to the work of 
Best, C H„ and Hershey, J M (J Physiol 1932, 75, 49) 
with depancreatized dogs The latter always exhibited a 
decreased sugar excretion m a phase of generalized weakness 
and liver failure preceding death Fat feeding of their animals 
precipitated this stage of decreased sugar excretion with, in 
some cases, a low fasting blood sugar level, which necessitated 
a reduction of the previously stabilizid dosage of insulin , some 
depancreatized dogs could, by fat feedmg, tolerate a fairly high 
calorific diet and no insulm without showing glycosuna or 
hyperglycaemia for fairly long periods These latter ammals 
however wenc liable to sudden death and the livers contained 
large amounts of saturated fatty acids 

In view of this it is possible that a diabetic may appear to 
be well under control from the point of view of blood sugar 
and unne-sugar estimations, tut, as in Best arid Hershey s dogs 
have a fatty degeneration of the liver — an undesirable con 
dition It may be relevant to mention that I have found that 
diabetic patients dying in coma almost invariably reveal fatty 
degeneration of the liver 

It would be interesting if Prof Bum and his co workers 
investigated the fat content of the livers of his rats If fatty 
degeneration is found, then I think that a high fat di4t in 
diabetics should be given with more consideration than merely 
Its effect on blood and urinary sugar — I am, etc 

University of Birmlneham RoNXLD L BtSHTON 

Hypopyon Ulcer 

Sm — It would be highly unfortunate if Dr F O Taylor s 
report (Dec 30 p 868) of the successful treatment of a 
hypopyon ulcer bv sulphathiazolc were to give the impression 
that such a happy result may be expected m all cases Sulphon 
amide therapy is a routine part of the treatment of such 
conditions but it is only a part, whose effectiveness naturally 
depends on the sensiuviiy of the causative organism To omit 
because of sulphonamidcs the rest of the medical and on 
occasion surpeal treatment would often result in avoidable 
disaster 
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Two points in Dr Ta>lors letter appear to me of especial 
interest How was it that no corneal scar remained, and that 
the eye was “perfectly normal apart from slight dilatation 
of the pupil? And, secondly, why was the dilatation “very 
slight ? Had no mydriatic been employed, or were the 
postenor syncchiae so extensive as to limit its effect? — I 
am, etc 

^Smnitm RAD Cravvford 

Sign for Acute Rctrocaccal Appendicitis 
Sir — The meaning of the sign m appendicitis is never 
complete without reference to the topographical anatomy of 
die little organ The situation of an acutely inOamed appendix 
can nearly always be determined by the pressure method for 
It 15 the inflamed panctal peritoneum in contact with the 
appendix that serves as a key to its position — a fact that can 
be proved by doing appcndicectomy under local anaesthesia 
As a common cxpcnencc the tenderness is found over the 
lower end of the caecum because the mid inguinal position of 
the organ is the commonest Now and again patients arc 
seen with pain in the lower abdomen and tenderness just 
a little to the right side of the median plane the appendix 
15 likely to be hanging over the pelvic cavity Again in a high 
rctrocnecal type (10 o clock) the tenderness may be above the 
anterior superior iliac spine and this may be even as high 
as half way up to the costal margin in the prcrenal vmriety 
The accuracy of diagnosis is therefore credited to the teacher 
of anatomy — 1 am etc 

flutldford S MUNTARBIIORN 

Absence of Surgical Shock in EpDcptlcs 
Sir — T he case reported by Mr Grantham Hill (Dec 30 
P 867) is an interesting one but I am sure there arc many 
who would agree that his inferences arc unsound In the first 
place a crushed limb is often almost painless because of the 
damage to the nerves interrupting their conduction It is 
difficult, ihcreforp to understand what shock producing afferent 
impulses can be present particularly since cxpcnmcntal stimula 
lion of the proximal end of a divided nenc has been carried 
out for long penods without producing shock Secondly an 
important clement in the ease was the damage to the blood 
supply The mam vessels were divided by the injury and so 
the crushed limb was virtually isolated In consequence there 
was an absence of the peripheral nrculalory factors such as 
loss of blood and plasma into the damaged tissues and 
perhaps absorption of metabolites or products of tissue damage 
with a toxic action which have much more evidence to support 
them as causes of shock than have the nerve impulses For 
example decerebrate animals can be brought to death in 
profound shock by the infliction of severe injuries to the limbs 
provided the blood supply to the injured part is not cut off 
it IS by no means certain therefore that the nervous factor 
IS all important in shock and the evidence of Mr Grantham 
Hill s case cannot be taken ns support for this theory — I 
am etc 

Oiivij H Rsxtov 

Vculc Brachial Radiculitis Improving after Malaria 
Sir. — T he followang ca'c suggests a new method of treat 
ment and may possiWv lead to further light being shed on 
tile aetiolop of the di^ase For permission to report it I am 
indebted to Dr R L. Langley and to Dr R C. Walker medical 
'upenntendent of the hospital 

A well '-mil preneuslv healthy marine aged 23 was admillcd 
ven'is'r ni n FeS 21 I®--! He sms foaad lo have hromJio 
pacsavnia and les-vnJcd to IreatmTil wiili sulphaihiarole 
reense-s heia^ uaevTS ful On Xtaich 12, luncicca das-s aficr the 
c'sel of iWress he covrbineJ cf agernag " pam across ihe back 
V t Ihe le'i sh'a Jer pwe- i-g si-cp ihc-e was no cons i u icnal 
J 1 haTe The p i- Lv eJ a sseek iben rase ss-av lo n dull ache 
with p ns nr J nenJW dossn ih- cu-c- s de c' lb* I'fi arm and 
n t’ urn Iin" he foa-'d th -1 he ssas lotahs unaV* to lit his arm 
O' ex."n.ii'n Xt.-eh 1® Corn's cT parabs s wath seserc 
»a 1 ' o' h' I T d od rra-i" ct d*penertiuoa p-esrat The 
m u-v — _r-us o-d — a i < .-sms — sies f_r i — i-e than i-fra 
, — j 1 1 -n-n; aTcc-ed la derre Thc'e w-aj an area cf slia 

' -s- s:s Os— t>“ . ra s.— ■ -d hs C'-ctj-‘’-x n— ve O W 


muscles appeared to be unaffected C N S olhcrwasc normal 
Wassermann negatise Diagnosis Toxic radiculitis affecting C s 
and 6 a sequela to the pneumonia 

The arm was fixed in an abducuon splint and physiothcraps 
commenced This resulted after a few weeks m some rccoscry of 
the postenor fibres of the deltoid only only slight rccoscry of 
movement (abduction to 43 just possible) Trcalmcnt was con 
turned svithout further improscmcnl until on Sept 4 he retired to 
bed at home wiih a relapse of malana first conlrattcd in Sicily m 
September, 1943 He ran a temperature up to lOS F on altcmale 
days for ten days before the condition was recognized and con 
trolled with quinine On getting up he was astonished lo find that 
he could use h s left arm lo reach up to shclses comb his hair cic 
without difficulty On cxaminaiion Sepi 25 there was complctu 
voluntary range of movement of the arm though with persistent 
weakness of the deltoid and serratus magnus Wasting of the 
deltoid still marked area of anaesthesia unchanged 

The improvement following fortuitous pyretolherapy was 
dramatic and unquestionable This finding suggests that pyreto 
therapy might be worthy of Inal in this disease which in the 
present state of knowledge may leave severe disablement If 
It were found lo be effective in further cases the implication 
would be that the disease is due to an agent susceptible to 
raised temperature 

By way of postsenpt I might add that 18 months ago I saw 
two mfants in a childrens ward in adjacent beds but one 
both with empyema Within a week of each other they 
devclojacd a sudden flaccid paralysis of the muscles about the 
shoulder girdle with wasting, one being on the same side as 
and Ihe other on the opposite side lo the empyema There 
was no constitutional disturbance No other children were 
affected The condition was bafiling at the time in the absence 
of any cases of anterior poliomyelitis m the disinci If as 
seems likely they were cases of acute brachial radiculitis they 
are of interest in raising the question of infcctiousncss — 
I am etc 

,, J R Edcc M B 

Mcniion nrai UetJj Rtsidcm Medical Offlcir 

iUfhroydj DDetxencr Hosrltal 


Food Veasf nnd Artificial Milk 
Sir,— T he recent statement by Lord Tcmpicwood in the 
House of Lords has one extremely important sentence He 
states Before we can hope for a revival in Europe the people 
must be fed Everybody will agree with this statement but 
why does he not include all citizens of the British Empire® 
fn India the children have been dying in millions for want 
of food This want by lowenng their vitality has made them 
Ihe prey of senous epidemics If we hope to sec the men 
and women of India a healthy and happy jvcopic it is essential 
for the children lo be given milk All children need milk 
and the giving of mill to school-children (which I first sej 
going in Swansea) has provided ample evidence of its value 
If we need a revival m India we must make arrangements to 
give milk either fresh or as a good artificial milk If we want 
a revolution then let the children grow up starved and disease 
tainted haters of England 

The Journal has m the issues for Nov IS (p 668) and 
Dec. 16 (p i9S) pointed out in two valuable articles a source 
for the making of an artificial milk 1 refer to the growing 
of food yeast in the West Indies This food yeast contains 
a protein equal to that of milk and it can be made up by 
Bnush chemists into a pood artificial milk whereby the 
Indian children and British can be supplied with good food 
while the economic condition of the West Indies can be pul 
on a sound footing. — I am etc 

G Arbol-r Sn-ptfEvs 


.vtuuiujy oi cxvinema ixodosrum 
Sip —In regard to the subject of Prof Bruce Perrv s 
Brad haw lecture^ published m vour is<ue of Dec. "0, it m’v 
^ of m crest to refer to tbe fact that erythema nodosum has 
been reco ded in the varus disease Iianphop-thia venerea 
gcpcraliy m as ccuton wath rhCL-natic" mamfes ations 
Rcfere-ces ss.II b- (o^d in 4 S.xth I'rrcrerl tI933 

B.illicrc Tindall and Cox. Lo-don)— I am etc., 

Htcn S St>v'‘us 
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Smallpox Vaccination by the Mulhple-pressure Method 

Sm — la my recent paper (Journal Dec 16 1944, p 781) 
I overlooked an article on “ Some Observations ' on the 
Immunity and Disability caused by Vaccinia," by S F Dudley 
and P M May (J Hyg Camb , 1932, 32, 25), in which the 
multiple pressure techmque was first reported on in this 
country My apologies are due to the writers for this oversight 
It IS of interest, however, that, although Sir Sheldon Dudley s 
work was somewhat different in scope from mine, our general 
conclusions are in agreement — I am. etc 

Declfcnham Kent H J PARISH 

Scabies 

Sm — I read Dr Geffen s article (Dec 23, p 825) with much 
interest, but I must disagree with the statement he makes 
that “ expenence shows that home treatment fails in most 
ca^es ” He has found this the case when he has prescribed 
benzyl benzoate with full mstructions for use in the home 

For the past twelve months I have been giving cases of 
scabies one treatment of benzyl benzoate Chddren have been 
treated m our cleansing station, but I have given adults pots 
of benzyl benzoate with written instructions upon how to treat 
ihemselves at home 1 have been astonished at the very high 
proportion of cures obtained m this way — something in the 
nature of 100% I think the secret of this success lies in the 
fact that I insist upon the patients’ bemg coveted with the 
preparation a second tune immediately after the first application 
IS dry 

I propose during the coming year to adopt the same home 
treatment for school children, and 1 hope that I may obtain 
the same degree of success — T am, etc , 

W F CORFIELD 

Colchester Medlctil OIBcer of Health 

Medical Demobilization 

Sm, — May I be permitted to echo the hope expressed by 
Dr J J Conybeare (Dec 2, p 733) regarding the recomraenda 
tion of the Central Medical War Comrmttee to the Ministry 
of Health for the continued recruitment of doctors up to the 
age of 35 I think Dr Conybeare hits the nail on the head 
in pointing out the essential differences between the E M S 
and Service medicme, particularly the exceptional opportumties 
afforded to holders of appomtments under the E.M S for 
obtaimng valuable cluneal expenence in all branches of 
medicme and surgery and of taking higher qualifications It 
IS perhaps hardly surpnstng that so many newly qualified 
doctors who entered the Services some 4 to 5 years ago are 
1 lewing them professional future with some anxiety 

Without wishmg to enter the controversy on the merits or 
othenvise of Service medicine as affectmg the individual doctor 
1 think that after more than five years of war few would 
disagree with the view that the mterchange of doctors between 
the Services and the E.M S would be a good thmg for both, 
and It would seem that length of service in the armed Forces 
or EM5 would be a reasonable basis upon which such 
interchange might be considered For those engaged m gfneral 
practice a similar s>stem of mterchange between Service doctors 
might also be considered on the same basis 

As an aTiirant for the Fellowship with five years Army 
sertice I trust 1 may be forgiven for any prejudices which may 
be apparent m m\ letter — I am etc 

Captain R A M C ” 

Arbficial Insemmation 

Sir — Whatcicr may be the ultimate judgment on the moral 
and ethical issues of artificial insemination, one aspect of the 
matter would seem to me to base particular relevance to the 
quesuon and that is the emouonal or psychological effect on 
the offspring. At what age is he or she to be lold? Will he 
be thrilled to find that he is the product of a planned breeding 
experiment, or will he feel ashamed? Or svill all knowledge 
of It be kept from him as something about which the less 
, he knows the better^ — I am etc., 

T C. Clare 


The Death of Bnrns 

S/R , — 1 observe in the ' Nova et Vetera ’’ of the Journal of ^ 
Dec 30 an interesting note by Dr S Watson Smith entitled , 
‘ The Disease that Killed Robert Bums,’ in which he states^ i 
“ The popular belief that he died of dnnk and rheumatic fevef 
cannot be supported, having no foundation in fact , it is pure 
fiction ’’ There cannot be many medical men to-day who 
would support the old and popular opmion that this ill fated 
genius died from alcoholism, but I should have thought the - 
whole matter had been fully ventilated some twenty years ago 
by the late Sir lames Cnchton Browne m his book Burns front 
a New Point of Ficii’ After an exhaustive survey of Ihcf 
available evidence he states 'It will not, 1 think, be disputed 
that Bums died of rheumatic endocarditis, with the origin of 
which alcohol had nothing to do ’ — I am, etc , 

Wolvrriiainpton ArcHD OoO 
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A FATAL OVERDOSE OF CARBACHOL 

Carbachol, someUmes called ‘ moryk" is a vasodilator and cardiac 
depressani In our issue of July 4, 1944 (p 28), we reported an 
inquest on FI Sergt J Simpson, RA F., who had died from a 
massive overdose of moryl given m hospital The chief reason 
apjieared to be that the manufacturers had without sufficient warn 
ing filled the usual ampoules with a quantity of crystals representing 
400 Dmes the usual liquid content of an ampoule The jury found 
that the overdose had been acadcntally given, but added a ndet 
censuring the method of handling the drug at the hospital and the 
manner of labelling it by the manufacturers Later the widow sued 
the Oxford Coiporauon, Dr A Lovas, who had prescribed the 
drug Sister Buder, who had admimster^ it, and Messrs Savory 
and Moore Ltd, who had supplied it Mr Justice Hilbery, m the 
course of the proceedings, dismissed the eorporauon the doctor 
and the sister from the case, being satisfied that no evidence of 
negligence had been given against them He found that the maiiu 
facturers had been packing the drug in crystal form in ampoules 
and selling it with printed instructions that 1/2 to 1 ampoule was 
the correct dose, but without a warning that moryl in dry form in 
an ampoule was not for injection He held them to have been 
negligent and awarded damages against them m the sums of £1,650 
under the Fatal Accidents Act and £350 under the Law Reform 
Act, xvith costs He also directed that they should pay the cosl‘ 
of the other defendants As the doctor and nurse were found not 
at fault, the court had no opportunity to decide whether the 
corjeoralion was responsible at law for the results of their actions 
Before the decision m Gold v Essex C C (1942, 2 KB 293), by 
which a county council was ordered to shoulder the consequbnees 
of the negligence of a hosjutal radiographer, a local authonty would 
probably pot, on the facts in the Oxford case, have been held 
responsible Since that deasion it would almost certainly be held 
hablo if a nurse Jn its employment gave an injection negligently 
and It might even have to pay'damages for the negligence of one 
of its medical staff 

Dr Lovas s defence was conducted by the London and Counties 
Medical Protection Society, to whom we are mdebted for a rejion 
oi the action 

A HOSPITAL LOSES A LEGACY 
The rules concerning chantable trusts have been a stumbling block 
(o many chanties Testators without number, having fully intended 
that some chanty shall benefit under their will have made the gift 
invalid through some fault of language or disposition The court 
will recognize and protect a trust in favour of a person but not a 
trust in favour of an institution unless the object of the trust is 
wholly chantable The interpretation of the adjecuve chantable " 
IS fairly stnet it includes the relief of poverty or sickness, and the 
furtherance of education or religion but very little else Not long 
ago St Bartholomew's Hospital lost a large gift through the ojiera 
tion of these rules Lady Dalziel of Wooler a great fnend and 
benefactor of Bart s instiluled shortly before her death a discre 
tionaty fund bcanng her name The capital v?as some £2,500 
and a first charge xvas the upkeep zit the Dalnel of Wooler family 
mausoleum The reraamder of the income was applicable in the 
discretion of the governors for the purposes of the hospital By 
her will Lady Dalziel increased the discretionary fund by £20 000 
subject to the condmon that the governors should use the meotne 
so far as necessary for the upkeep of the mausoleum and the garden 
round it and should rtbmJd it it necessary If they should fail to 
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any out this request the £20 000 nm to jo to other chanties 
object to the same condition The executors, feanne that after 
j^lutics had been paid they would not hate enough left of the estate 
„o pay nil the lepaaes asked the court to say whether the gift to the 
'“ospital was valid 

— Mr Justice Cohen had no doubt that it was not To begin wath 
Jti-though this was not his reason for rejecting the gift — the onginal 
palzicl of Woolcr discreuonary fund wath its permanent charge for 
the upkeep of the mausoleum looked scry much ns though it con 
{_/t;scncd the rule against perpetuities The law docs not like pro- 
, jcrty to be tied up so that it cannot change owaiers and so tt only 
illows a moderate resuacuon on alienation A testator may tie up 
'^noncs in trust for the benefit of persons living nt the Ume of his 
f'caih and after their deaths for 21 scars but no longer Pnma facie 
' there ssas no means of putting an end to the charge Counsel for 
■Cihc hospital argued that the charge was purely an internal matter 
, withm the hospital and appeared only m the correspondence between 
ho gosemors and Indy Dalncl The judge doubted whether this 
argument w-as well founded but even assuming that it was the gift 
^ would only be good — he pointed out — if the purpose of the discre 
nonary fund of the hospital was wholly chaniable In a general 
sense he admitted that the purposes of a hospital are necessarily 
chantable but the purposes of this fund included the upkeep of 
iho mausoleum Now the maintenance of a tomb has nescr been 
considered a chantable purpose There ha\-e been a good many 
cases before the court in which a gift wath such a condition attached 
to it has been held valid but in all of these the condition has 
Imposed only n moral obligation or the amount tnsohed has been 
uitling Here howeser the obligation was meant to be a legal one, 
' for there wais a pft over to other chanucs if it was broken. 
' If it had been possible to ascertain how much of the pft would be 
required for the upkeep of the tomb the court might hate held 
hat the gift of the remaining sum was salid Iterc howeser the 
^.ost of maintaining the tomb was wholly unccnam The result 
was that ihc hospital lost the £20 000 The judgment pves a scrv 
full survey of the tomb cases and should be studied ssalh do c 
ntlcmion by hospital secrctancs They may then be alert to see 
that the pood intentions of their testators arc not frustrated by 
eondiiinns of the kind that wrecked the Dafricl bcquc't 


A HARD CASE 

\ woman intent on her svotk tn a field was struck dead by an 
aircraft carelessly fiowp near the pound Her husband was partis 
dependent on her and sued the pilot If the same accident had 
happened before the war he would base had an unquestioned right, 
as her Icpl personal representative to cbim on behalf of her cstnte 
damages for the results of the pilot s negligence and for himself 
iamages based on his dependenev Unfonunatelv for him he found 
m his wav the Personat tnjuncs fCmcrgency Provasions) Act ISaq 
Tins was passed on the first das of the war to compensate persons 
for war injuries which otherwise might not have given them ground 
for action The definition of war injuncs includes physical 
injuries caused bv the impact of aircraft bclonpng to His Majc'ts 
rhe Aa eapresslv rules out the pavanent of damages for a war 
mjurv caused by ncgligenec Under the Personal fnjunes (Civatnns) 
Sc! erne made under the An the husband had no ncht for he was 
vnlv partU dependent and not incapable of self support and in 
need Moreover the vhcrac makev no provision bv which a per 
soaal teprescn’aiiva mav claim compensation on behalf of the 
rsia e nor does it allow funeral eapenses Mr Justice Charli-s took 
the view that nv the husband did not benefit under the scheme it 
did rot depivc him of his ordmarv legal remedies and gave judg 
meal n his favour for £-'0 The Court of Appea! however 
tc lared he cou'J rot have this ' Lord Greene Master of the Rolls 
said tba the argument cerpej at first $i,.ht aitractive tbai it wou'd 
be a tetrarkasic (b,ng for Parlnme-t to take awav a man s Ic-a! 
ngSts ard five him roihing in cvebange, and that to cons rue tbc Act 
a a wav wv-ich wou'J depave injareJ pe-sons of thar o dmarv 
igh s wSffo ij-o s,.}ionic did ro hing for ibem wou’d be a vets 
enve ms r' ftso.dlv spent i“” h" adn- ted tbc court was verv 
rt’j'sa''t to cvns rue an r\c* of Parli.-mcnt as degrtvi-*'* a f^rson 
f b V rr-r-sl tifb s In tb- present cas;. boweser certain broad 
V n drre ions i-dica cd tb- s r,n- p oh v,-] j, ,Uj[ 
b *1 murt pre^'re’v wb^ , jj jp hasc taken ibe sirw 

ifi esis i~c s aiu cs cu^b to be reg-sd-^j gs basnr** con 
~~ rtf i-j,.rtes an -g c„t cf the c-usual cc"d uo-s o*' war 

(V.. ,1 pf jUj j., j ,,, S, 

’ tb* co'“’n n bitt- and caiv. 1^" - I'n as-d pse ib*m s-ecjaj 

I e 1 Tbn v-c-'-vl is b , j ,,, 1 . „ , 

Vc wav c' f_" d sg a to ..r, u r rdc- ed s-rt. t o' Tb- w „nwcr 

b'w~.e is r- IVc V 10 h* r-- h CO- o’ed bv tb- co..- s -p- ev-l 
J ‘'r ‘‘b l'“b He I- -b N- p d-.j f- 

„ „ p. s ..j ^ j so rre. b o 

' 7'I! f '' r-es.'-' -n C- b- p_- pr Lbr 
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Obituary 


itUGbiAHL JAMtS NOLAN, L.R C P.AS J 
Dr Af J Nolan died on Dec 27 nt Newcastle Co Down 
his place of retirement, at the age of 85 He had been 
resident medical supcnnlendenl of the Down Mental Hospital 
Downpatrick Northern Ireland for 42 years renting m I9'<i 
Ho was educated at Crescent College Limcna his native town 
and at the Royal College of Surgeons in Ireland After qualdvinu 
he vias for some fiic years in general practice m Limenck nnd 
dunng part of that time depuiircd for the supenniendent ol 
pmcnck Asylum dunng his absence from dutv This was tl r 
beginning of Dr Nolan s hfe long attachment to psycholognal 
medicine, nnd in 18S8 he was appointed deputy resident medical 
superintendent to the Richmond Asviuro Dublin now Cnngc 
gorman Mental Hospital where he remained uniil his appomtmcni 
ns resident medical supenniendent to Down Mental Hospital in 
IS93 Dunng his 42 years there his hospital gndual!) became 
known as one of the foremost in Ireland and this position was of 
Dr Nolans making for he was in ihc old tradition of medical 
supcnmendcnis in the grand manner and ran his msiiiulion wnh 
complete personal supervision of every dciaii 
fikhen Ic first became assoaaicd with psvchological mediane 
mile scientific work was done in the Insh mental hospitals and 
feu ppers were published by Insh psychiatnsts Dr Nolan chinrcd 
all Ihai as he changed mans other things over al! his professional 
me a senes of papers on his specially flowed from his pen nnd he 
was co-cditor of the seventh edition of ihc Handbook for Mental 
Ikimcs He took a great part in whal might be called medico 
political work and the application of the Asvlums OfTiccrs Super 
annualion Act to Ireland was largclv due lo him 
Many bonours came hus way He was for example president ol 
the Roval Medico-PsychoIogical Assoaalion in I924-< and nrcsi 
dent of the Ulster Medical Society l«;6-7 a Fellow of the Royal 
Soacty of Mcdione and a Fellow of the Roval Academv ol 
Medicine in Ireland He was a J P and a member of the cxceu ive 
council of the Magistiaics Assoaaiion of Northern Ireland 
His inlercsis were wide ind included gardening and archacolo v 
His commanding bearded presence made an ins'ant impression and 
a slight stu ter was turned by him mio an n«sei which told to cfTcc' 
m many of liis inecdoies which he was an adept m uxinr to clinch 
a point Hts wit and humour never deserted him not even wlen 
he was afflicted wnh blindness over which his grnt courage cnah'ed 
fa™ 10 ° ^ Pfralysis was surmounted m tbc samr 

D I 

W ERNCST \ WORLhfi MRCS 
In out issue of the Suprlcmem of Dec 10 wc recorded the retire 
ment after 25 scars sen icc of Dr Lrncst \5 orlcv from the ofTicc 
of honorary secretary of the City Division of the DMA nnd 
the presentation lo him by his colleagues of n cheque and 
an illuminaicd address We deeply regret to announce tint 
w xludeni md took his 

o^rfr'^ temporary captain 

KuA ML. in the last war He joined the Axsoreaiion in Id]] 
and began his active work for his Division in |d2! He wa' 
chairman of the Division in 1931 and represented it at ihc 

,oi- ! '’r.il'' “ member of Counnl from 

iy_i to 1933 and of several of its committees and w is 
bonorary secretary of the Centenary kfecting i ordon 193-' 

D' Aintm Co\ wnics 

The £a h of Dr Ernest Wo by removes an a Jer, ard d'vo t <3 
worker for tbc BMA H.i loss will be r-os deep’s fe’i n tH 
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MtDlOL JOUHMAI, 


an oM friLnd and (clloft worker 1 must not forget (he nescr forgot) 
iltL dctoied labours of his wife— not onI> socially but m the day to 
di' "orl of (he City Drnsion 


I he death took place on Nov 28 of Dr Timothv Howell 
DyMES Pentrepoth Road Momston, Swansea. He was a 
member of a ten, well known and old Momston famiK being 
the eldest son of the late James Davies a founder dtreclor 
of the Momston and Midland Tinplate Co Ltd Dr Davies 
popularly known as Tim was educated at Arnolds College, 
Swansea and on entering the Middlesex Hospital, studied 
under among others the late Sir John Bland Sutton He 
qualified M R C S L R C P in 1907 and practised in Momston 
up to the date of his death Dr Davies had intended retinng 
in 1939 but in \iew of the calls made on the medical profession 
continued in practice until his death He was an ardent 
Welshman and an authority on the history of old Momston 

The death occurred in Darlington on Dec. 15 in sudden and 
tragic circumstances of George Alexander Dawson medical 
officer of health for Darlington A Belfast graduate (M D 
B Ch D P H ) he was formerly assistant M O H for Oldham 
and was appointed to the same post in Darhngton in 1925 
succeeding shortly thereafter his chief, who was killed motonng 
Dr Dawson was president of the Northern Branch of the 
Society of Medical Officers of Health in 1930-1, chairman of 
the Darhngton Disision of the B M A in 1932, elected a Fellow 
of the Royal Sanitary Institute in 1935, chairman of the dis- 
trict council of Toe li a past president of Rotary, and a past 
master in Freemasonry He was a forceful personality with 
an unbounded capacity for work He died a bachelor, 46 years 
of age and public expression of loss has been wide and marked 

The death occurred at Harrogate on Dec 16 after a brief 
illness of Harold Dodson Pickles M C MR C.S , L R CXP 
at the early age of 53 He was the son of the late Dr J J 
PicKlcs of Leeds and received his medical education at the 
Leeds Medical School qualifying m 1915 and immediately 
joining the R A M C He served in France, being mentioned 
in dispatches and gaming the Military Cross, and settled in 
practice m Leeds in 1919 He subsequently practised at Wester 
ham m Kent but returned to his own county, to Masham 
whgrc he was also M 0 H Dr Pickles was one of the best 
type of general practiuoner at all times placmg the interests 
of his patients before his own comfort and convenience, despite 
the handicap of increasing deafness and of a heart damaged by 
rheumatism m votith He leases a widow one daughter and 
two sons 

Dr James Griffiths Macaskie formerly of Bambrugh died 
on Jan 3 at Seahouses, Northumberland, aged 89 He was 
bom at Bcrwick-on Tweed went to school at Newcastle and 
studied medicine at Edinburgh He qualified L R C P^StS Ed 
in 1878 took the DJ H in 1890, and joined the B M A m 
1904 He retired from active woik in 1927 after 47 years 
practice at Bambrugh, where he won the respect and esteem 
of all classes Dr Macaskie was for 44 years Poor Layv medical 
officer and for 33 years M O H for the Belford Rural Distnct 
Council In 1924 he was made a Justice of the Peace His 
three sons all became members of the medical profession 

Dr Jerome John O Mullane of Plumstead High Street SE, 
died at the age of 52 at the London Clinic on Jan 2 He 
graduated from University College, Cork as M B B Ch , and 
BA O of the National University of Ireland in 1916 and served 
as house surgeon at the West London Hospital Dr CMulIane 
joined the Bntish Medical Association in 1925 Although m 
bad health for some time past he was an energetic worker 
and an enthusiastic reader of current medical literature His 
death will be a great loss to Woolsvich 

Dr Gustav Sinoes formerly ementus professor of mtemal 
medicine at \fienna and an Austnan pnvy counallor, died in 
Guv s Hospital after a short illness at the beginning of 
December He was especially interested in gastro-enterology 
and in January 1938 delivered a lecture m this country on 
functional diseases of the intestines This was afterwards pub 
lishcd by the Oxford Press as a monograph which we noticed 
in the Journal of May 25 1940 (p 854) Gustav Singer w-as 
a fnend of the late Sir Arthur Hurst who had much admira 
non for his work 

■n-r foTlowini: ncTlJnomi medical men have died abroad 
D rriDCKir WiLLUM Soinnv chairman of the department of 
ra-diatnts of Chicago Umrersm aged 63 and Dr JoellE Corae 
I lls Hirr-RT chni-al mstmcior in obstetrics at Boston Universitv 
s ! 1 -if M-dicinc aged sj ■' 


Medical Notes in Parliament 


GJVLC. Elections J 

On Dec 14 Sir Harold Webbe moved that the Genera 
Medical (Council (Temporary Provisions) Order, 1944, a cc 
of which was presented on Dec. 5 should be annulled t- 
said he was told that the Medical Register might well contar 
as many as 44,000 names. An election was not an unpossibl 
business and was certainly not much more difficult than hold 
mg an ordmary by-election It might be argued that in thi 
case the council could not get a proper election because s< 
many of the electors — the medical practitioners — ^were awaj 
serving the country m the Forces He was sure that tin 
Government would not use that argument, because the Hous^ 
had already decided that the absence of all these doctors a 
the Forces was no valid reason for postponmg legislation whicl 
fundamentally affected the whole medical service and drasti 
cally and vitally affected the future of every one of them 

blr Attlee in reply, agreed that, wherever we could anc 
wherever it was feasible, we should restore the nght of elec 
uons These postponements were not somethmg which wa' 
imposed on vanous bodies by the Government, but was doni 
at the request of those bodies It was necessary, however t( 
see that they did not perpetuate themselves unnecessanly TTiesi 
Orders were not granted as a matter of course , they wen 
examined very carefully The G M C had 39 members, ol 
which 32 were nominated with the advice of the Pnvy Council 
or chosen by certain colleges and universities, who might be helc 
to be mainly mdirect representatives of the medical profession 
Seven were elected by medical practitioners The latest avail 
able figures sTiovved that the electorate numbered somewhen 
about 65j000 The strain on the medical profession at thi 
present time was immense. The strain on the G M C had 
been pretty heavy People did not know where a large qiro 
portion of the 65,000 doctors were A large proportion were 
over-seas A great many of the othen had been moved affioul 
the country according to the exigencies of the war Even ir 
normal times this election was fairly costly A single eleetior 
cost about £500 and sometimes there had to be two or three 
a year The staff of the council had been very greatly reduced 
It would be very difficult and involve an unnecessary amount 
of time if the election papers were to reach all members of 
the profession 

Dr Russell Thomas said he would like to emphasize the 
fact that Mr Attlee, on ^half of the Government had made 
It perfectly clear that the medical profession could not be 
expected to come to any decision on any matter at the present 
time He was grateful to him for making his decision so clear 

The motion was, by leave, withdrawn 

Medical Research Expeoditnre 

In a written answer on Dec 21 to Sir Ernest Graham Little 
Mr Attlee said it was imjiossible to give a comprehensive 
estiinate of current annual expenditure on medical research in 
this country Investigations were financed not only out of 
public moneys but also by pnvate funds administered by uni 
versiues and hospitals and by independent research institutes 
and organizations Only a relatively small part of the total 
expenditure from funds of pnvate ongm was controlled by the 
Medical Research Counal The expenditure of the Medical 
Research Council amounted to about £290,000 in 1944-5 Of 
this, £250 000 was provided by the Parliamentary grant m aid 
and the remamder from contnbutions and repayments from 
vanous Government Dejwrtments and sundry credits The 
expenditure directly allotted to medical research through other 
Government channels was at present about £100,000 a year, 
mamly on special investigations by the Services into war 
problems This took no account of research undertaken by 
members of the medical services with the armed Forces and 
otherwise, in addition to other duties for which they were 
pnmanly employed Nor did it take account of research done 
by mstitutions in receipt of Government vgrants for mainly 
^ucational work. 

Demobilization 

Mr Bevtn stated on Dea 21 that the scheme outlined in 
the White Paper on the reallocation of man power between 
the armed Forces and avihan employment dunng any interim 
period between the defeat of Germany and the defeat of Japan 
(Cmd 6548) applied to medical officers m the same way as 
to other members of the Forces. There was provision in 
para 12 of the White Paper for the release m Class B — 
i c out of age and service order — of a limited number of 
individuals on applications made through Government Depart 
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Needles has so far been absorbed 
overseas, but now we can supply the 
home market. These Surgical Needles 
are unusually strong, intensely sharp 
and beautifully fimshed Behind 
them Ires the two hundred years 
Milward experience in needle-makiog 
from the finest tempered Sheffield 
steel Enquines welcomed Supplies 
of all standard patterns available 


Mttkcn of Surelcil InttmraenU and Hofpttal 
Equlpnitol 

Park St, I«<ls, or 3B3, Befirot St 
JUradon, W 1 


h V 
^5 > 




1 


llin- 



RIDEaL WAUtR COEfftOtNT 22 }| 

i 

Sore ^ermwidi e 

/ATKII} ANTISEPTHC 


IN STAPHYLOCOCCAL INFECTI0N| 

A study of the literature on staphylococcal Infection suggests S 
that various acute prolonged or chronic forms of staphylococcal \ 
septictcmia have recently Increased In frequency particularly In ‘ 
young or exhausted persons In whom the primary focus d , 
infection Is some ordinary skin lesion 

In view of the disappointing results of treatment with Immuris 
serum anatoxin bacteriophage and sulphanllamide derivatives 
(Roy Soc Med 1940 33 W7) and the limited supplies of pcnl 
alhn available at the present time the need for a prophylactic 
agent effective against the staphylococcal group Is apparent ] 
Such protection Is provided by Cyllln M the Ideal germicide 
and antiseptic for routine medical surgical and obstetrical use 
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its m accordance ^vlth the existing arrangements In the 
_ of medical officers these arrangements provided for recom 
'-j.itions to be made by the Central Medical War Committee 

, romotlon in POW Camps — ^Sir James Gwco informed Sir 
arge Elliston on Dec 13 that he did not consider special arrange 
its should be made to permit normal opportunities of promotion 
medical and denial officers of the R A M C deinined m enemy 
isoner-of mr camps for the care of Bntish prisoners. Tune pro- 
'dnion teas earned out under the normal rules for all officers who 
I'fe prisoners of war 

Midwnes in the Sen lees — Mr Wiiiunc told Mr Storey on 
ec 14 that he had considered the recommendations sent to him 
list August by the Northern Branch of the B M A that trained 
iiidwives thoidd no longer be accepted for the Semces or mdustry 
id that those already accepted should be released or directed to 
heir proper worV He had consulted the Minister of Labour and 
dauonal Semce and had commumcated mth the BAIA The 
^ursmg semces of the Crown had since May 1943 been precluded 
om recrultmg practising or newly qualified midwnes or midwnes 
nth recent expenence Similarly as regards mdustnal nursmg, 
xpcnenced or pracusing midwra were not admitted to posts unless 
ney were immobile and there was no prospect of using their ser 
'ices m local midwifery work A renew of all quahfied rtudniies 
(Iready employed m mdustry had already been made Those with 
.ood or recent expenence were withdrawn though there was some 
imes a Uttle delay In new of operauonal needs and the fact that 
-ny midwives now m the Semces must hale qualified some tune 
-go and be scattered oier the world he could not press the Semce 
pepartments to release them at present 

1 Notes in Brief 

, ft IS expected that the factory at Speke, Liverpool for production 
jjf penicBlin will be completed by the late spring of 1945 

I It IS hoped that m 1945 8 000 acres in India will be under 
jJichona Before the war 4 500 acres were planted with cinchona 
I he supply of qnmme is unequal to the demand but synthetic anti 
malarial drugs are reaching India m large quannues 

I Since the increase in cash allowances to fighting men s children 
ssues at cheap rates of fruit jmees and cod User oil to children 
rave declined by 15% and 25% respecuselj corapanngAugust and 
eptember with the previous six months average ^ere Is no 
I vidence that famiUes not entitled to free supplies cannot meet this 
xpeBditure Issues of milk free or at cheap rates hnie not declined 


The Services 


Maior Gen N Canthe M C., laie R-AJvI C has been appomted 
! Honorary Physician to the King m succession to Col (Local Bng ) 

I S South late RA.M C (ret ) 

Capti C T A Burgess and A. A Gnerson and Lieut O Gray 
. R A.hf C., hare been appomted M BJE. (Mihtaty Division) in 
recogmlion of gallant conduct m carrying out hazardous woti in 
a >eo brave manner 

Temp Surg Lieut I R W Alexander R.N VJL has been men 
. uoned in dispatches This name appears in a list of awards for 
gallantry or good semces m the last six months or more of war in 
T certain of HJvf ships 

Majors E L Elhott 4th Bin Buckmghamshire Home Guard 
IN 3 Cochran, Bth Btn Staffordshire Home Guard P W Edwards. 
jl6th Btn Staffordshire Home Guard and A W Mamson 3rd 
1 Lindsey Btn Home Guard, base been appointed MB£. (Military 
'Division) m recognition of mentonous service in the Home Guard 
Major C M Russell 32nd Btn County of London Home Guard 
lhas been appointed M B E (Military Dmsion) m recognition of 
mentonous semce in the Home Guard 

CASUALTIES IN THE MEDICAL SERVICES 
Died on aetn e sen Ice — ^Lieut -Col Ernest F M aldemar Grellier 
RA MC 

H oiinded —V. ar Subs Capts H I C Bowie and J C D Mellor 
RAMC 

Wounded or Injured —Temp Surg Lient K V 3 Kcamev 
RNVJI 

DEATHS IN THE SEU^^CES 
Surg Rear Adm! Thomas Creaser, who died on Dec 15 
graduated in mediane at Dublin University m 1904 and proceeded 
M D three years later After holdmg house appointments he 
entered the Navy in 1907 He took pan in the Battle of Jutland 
when serving in HM.S Boodteea and was professor of chnical 
oathology at the R N Medical School Greenwich m 1924-7 then 
or two years he held the post of squadron medical officer of the 
latile-cniiser Squadron m H M.S Hood He was m charge of the 
Hospital at Haslar from 1937 until the end of 1940 For 
re than a year before his retirement Adml Creaser was Honorary 
/sidan to the King 



Medical News 


The Eugemes Society has arranged a meeting at the rooms of the 
Koval Soaety Burlington House Piccadilly W on Tuesday 
Jan 16 at 5 o clock, when Mr Cedi Binney wtU speak on 
‘Eogemes and Cnmmal Law All interested in the subjea are 
mvited to attend 

The foUosvmg meetings of the Bnusb Insutute of Radiology have 
been arranged for January and will take place m the Reid Kno\ 
Hall 32, Welbeck Street London W Thursday Jan 18 at 8 pan 
ordmao meeting followed by a Symposium on CUnica! Photo 
graphy Speakers Mr T Pomfret Kilner Mr Stevenson Clark 
Miss Shaw Mr F W Coppin Fnday Jan 19 at 5 pan meeting 
of medical members 

The Diagnosis Section of the Faculiy of Radiologists will hold v 
meeung on Friday Jan 19 at 2 15 pm at the Royal College ol 
Surgeons Lincoln s Inn Fields when Surg Rear Adml Robert 
Milne is to read a pajier on Avascular Necrosis with Jomt Trouble 
m Caisson Workers 

At a general meetmg of the Tuberculosis Association to be held 
at 26 Portland Place London W on Fnday next Jan 19 ai 
3J0 pan., papers will be read by Dr E T Fletcher on ankylosing 
spondylitis and lubcrculosis by Dr R B Dimg on the prognosis 
of chronic miUary tuberculosis in children and by Dr M C 
Wilkinson on the nature of resistance m tuberculosis 
The Food Educauon Society (29 Gordon Square \\ C I ) 
announces that Dame Louise Mcllroy MX) will lecture on Food 
and MalernaJ Morbidity and Mortality on Jan 22, at 2J0 pan ai 
the London School of Hygiene and Tropical Medicme Kepjjel 
Street, WC 

A meetmg of the Scottish Group of the Assoaauon of Industrial 
Medical Officers will be held on Wednesday Jan 24 at 3 pan 
prompt m the insutute of Hygiene Umversity of Glasgow The 
busmess of the meeung at which Dr H M Roberts will preside 
will be general and all mierested m industry are mvited 
The Bnush FederaUon of Social Vvorlters has arranged six lectures 
on The Background to Health to be given m Alliance Hall 
P alm er Street Wejuninster SW on Wednesdays Jan 24 and 31 
Feb 14 and 28 and March 14 and 28 The January Icctnrts will 
be by Prof J M Mackintosh, on ViTial is Soaal Medicine? and 
Mr R. Watson Jones on Rehabilitation Appbcauon for tickets 
(Is fid each lecture 7s fid for the cour«) should be made to the 
hon secretary of the Fedcrauon (5 Victona Street S W 1) 

A meeung of the Associauon of Industrial Medical Officers will 
be held m Birmingham on Thursday and Fnday Jan 25 and 26 
Programme Thursday SJO pan., business meetmg. Queen s Hotel 
New Street Station Fnday 9J0 nan organized visits to iron 
foundnes in the area. 230 pan at gymnasium of the Birmingham 
Acadent HospitaL Bath Row papers wDl be read by (1) a repic 
sentaure of the Counal of the Iron Foundnes AssoaaUon on 
Iron Foundnes” (2) Dr G F KeaUnge, medical officer The 
Butieriev Co Lid Derby Health in Iron Foundnes After the 
papers there will be a discnssion 
The Association of CHimcal Pathologists will hold a meetmg in 
London on Fnday and Saturday Jan 26 and 27 at 930 a m at the 
Westminster Hosjytlal School of Medicine 
The Royal Sanitary InsUUite announces ihe foUowmg sessiona 
meetmgs Jan 27 at 1030 am in the Council Chamber Town 
Hall Sheffield papers on Some Aspects of W'ater Supply bv 
Mr J Noel W ood general manager and engineer Sheffield Corpora 
uon W'atenvorks and A Review of the Treatment of Cerebro 
spinal Fever by Dr J M Kennedy medical snpenntendeot. Lodge 
Moor Ho piial Sheffield Feb 14 at 230 pm at the InsUtulc 
(90 Biltkingham Palace Road, S W' 1) papers on Vcnulauon ol 
DwelUngs, by Dr T Bedford of the IndustnaLHealth Rcsearc! 
Board, and Dr J Greenwood Wfilson M OJI Cardiff March 2 
at 3 pjn at the Public Library Turners Hill Cheshunt papers on 
Post War Housing Requirements 

Mr Desmond MacCanhy LLD, will debver the Llovd Roberu. 
Lecture at 3 pjn on Tuesdav Jan 30 at the Royal College ol 
Physiaans Poll Mall East SW Subiect Psvchologv in 
Literature 

Doctors will shortly receive a copy o{ the Ministn of Food s new 
booklet (M EJD3) which supersedes carher issues on special raUons 
and allowances to mvalids and persons reqmnng special diets 
Further copies may be obuiined on application to the MimsUy of 
Food Welfare (Foods) Branch Mount Stewart Hotel Colwyn Bav 
The Ministry of Food announces that dried bananas are available 
m amounts up to 14 Ib a month for adult patients with steatorrhoea 
Appheauons should be made to the local Food Office accompamed 
by proof that steatorrhoea is present such proof mcluding an 
analysis of the patient s stools for fat 



^0\ I^TiSr^EJu-r 

66 j\N 13 1945 


EPIDEMIOLOGY SECTION 


JJrjtisu I 
MroicAL JouRNa 


No 51 

INTECTIOUS DISEASES AND VITAL STATISTICS 

We pnnt below a summary of Infectious Diseases and Vital 
Statistics in the British Isles dunng the week ended Dec 23 

Hgures of Principal Notifiable Di cases for the ^\eek and those for the corrc 
•^ponding week last %ear for (a) England and Wales (London included^ (b) 
I ondon (admini trativc count>) (c) Scotland (d) Ein. (c) Northern Ireland 
Figures of Births and Deaths and of Deaths recorded under each Infectious disease 
sreat towns m England and Wales (including London) 
London fadmmistraiiNe count>) (c) The 16 principal towTis in Scotland (d) 
Tne 13 principal towns in Fire (t) The 10 pnncipa! towns m Northern Ireland 
\ dash « — denotes no cases a blank space denotes disease not notifiable or 
n 1 return a\’ailahle 


Disease 


1944 



(a) 

(b) 

(C) 

(d) 

(e) 

(a) 

(b) 

fc) 

(d) 

w 

Cerebrospinal fever 

33 

2 

12 


— 

-53 

6 

'22 

2 

3 

Deaths 

2 

1 



3 




Diphtheria 

456 

23 

117 


20 

498 

25 

134 

”io 

24 


5 

— 
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— 

4 
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— 

Dysentery 

Deaths 

nx 

44 
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EPIDEMIOLOGICAL NOTES J, 

Discussion of Table 

In England and IVales infectious diseases were generally ' 
prevalent Last week s notifications fell bj the follow, 
figures measles 552, scarlet fever 84, dysentery 28, uhoopiijt 
cough 26 

There was little change in the local trends of scarlet fe 
and whooping cough Lancashire had 24 fewer cases" 
diphtheria than last week, but Yorks West Riding had 12 mo 
The fall in measles ends a continuous rise of fifteen weel 
in the counties notifications dropped by the following number 
Lancashire 240 Durham 120, Wiltshire 86 Cumberland 
Northumberland 53, Middlesex 51 , on the other hand, 
following increases were reported Warwickshire 105, 

West Riding 86, Nottinghamshire 56, London 49 T| 
incidence of dysentery is now at less than half the total 
a month ago The chief centres of infection were London ‘ M 
Lancashire 34, Gloucestershire 10 and Yorks West Riding : 
the remaining cases being recorded from tsventy eight counti 
In Scotland all the common infectious diseases of childhoi 
were less prevalent — measles by 189 cases, scarlet fever by ' 
diphtheria by 25, and whooping-cough by 17 For the seco o 
week a relatively large rise occurred in the notifications ^ 
dysentery, due to an outbreak in Lanark County, where t^, 
cases mounted from 13 to 61 T^e incidence of dysente'^ 
fell in most areas, and the only other large centre of infectiC 
was Glasgow' 27 L 

In Northern Ireland notifications of scarlet fever contmu 
to fall, the total now being 44, compared with 117 at the e « 
of November The incidence of measles is dropping me ® 
slowly 248 cases being recorded, compared with 273 foi" 
weeks ago 

Infectious Diseases during 1944 
The chief features of Hie returns of England and WaL, 
dunng the past year were the high level of dysentery and t jj 
low level of diphtheria The notifications of dysentery ha* 
steadily risen throughout the war - and this disease has nc 
become endemic in most of the country The notificatio 
of diphtheria have steadily fallen since 1941 and the tolU 
for 1944 was the lowest ever recorded The lowest numb " 
of eases since the war was also recorded for measles acii ‘ 
pneumonia, cerebrospinal fever, and enteric fever A coi'f 
parison of the war years is given m the following table ^ 

rCi 

N^ottficafions of Infectious Viscoses trt England and Wales dunm 
the IFnr }d 


Scarlet fe\er 
Whooping cough 
Diphthena 
Measles 

Acute pneumonia 
Cerebrospinal fever 
Dysentery 

Enteric (paratvphoid and 
typhoid) 


1940 

mi 

3942 

3943 

65 573 

59 m 

84 932 

116 217 

53 403 

171 406 

65 563 

95 859 

46 683 

51 091 

42 318 

35 944 

407 908 



374 198 

47 712 

50 514 

42 487 

52,225 

12 791 

11 119 

6 089 

3 380 

2S43 

6 597 

7 177 

7 772 

2 824 

4 703 

887 

707 


1944 


93 80f« 
93 JOjb 
29 44(0, 
II743f 
38 l7Pn 
2 88ln5 
10 1%. 

ie 


Notifications of cerebrospinal fever which fell rapidly afti “ 
the large outbreak at the beginning of the war, have improve 
only slighllv on the 1943 level and are now two or thrP 
times the pre war figure Figures for deaths from influeni 
are at present available only for the large towns The rathjf 
light mortality from influenza in the past year was due 
the unusually early appearance of the epidemic in the laj 
autumn of 1943, which increased the deaths of 1943 by ovf 
4 000 ' 

Deaths from Influenza and from Diarrhoea and Enteritis and /iirf'' 


MortaUti Rate in the 126 Great Towns 



1940 

1941 ' 

1942 

1943 

1944 

Influenza deaths 

Infant mortality me 
Diarrhoea and enteritis 
deaths under 2 >ears 

5 510 

62 

1 754 

2 993 

71 

1 785 

1 544 

S8 

2 268 

6 280 1 
58 

2 582 

i 

1 744 

3 ; 

215 


The figure for infant mortality is the lowest for the w 
years, despite the increasing number of deaths due to diarrhcj' 
and enteritis 

IVeek Ending December 30 
The returns of infectious- diseases in England and Wa' 
during the week included scarlet fever 1,512, whooping couj, 
1 179 diphtheria 446, measles 8 870 acute pneumonia gy 
cerebrospinal fever 38, dvsentery 123 paratyphoid 6, typhoi 
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Letters, Notes, and Answers 

ill — - 

editonal business should be addressed to The 
UFVAL B M \ House Tavistock Squape 
EUSTON 2111 Teiegrams Aitfolosy 
^fiestcfnt London ORIGINAL ARTICLES AND tETTERS fomarded for 

• ‘ubhcation are understood to be olTercd to the Bnitih Medtcal Journal alone 
xAlcss thw contrarj be stated 

‘nhors desirine REPRINTS should commum ate with the PubUshme 
j ^lanager B M A House Ta\istock Square W C 1 on rcctijjt of proofs 
Authors oicr-scas should indicate on MSS if reprints are required as proofs 
-ire not sent abroad 

be addressed to the Advertisement Manaper 
luarc London W C 1 (hours 9am to 5pm) 
Telegrams AmeuXatt II'«/ce«r London 
'embers subscriptions should be sent to the SECRETARY ol the 
Association Telephone EUSTON 2111 TTlecrams \tedisecro H tstimi 
London 

M A Scottish OrricE 7 Drumsheugh Gardens Edinburgh 

; ANY QUESTIONS 

^ Severe Seborrhoea 

— Dining the past 6 to 8 neeks I ha\e been treating jour patients 
r se\tre seborrhoea No treatment ho\^e\er seems to tmproxe 
e cases The scalps are reddened and shghth i ritable with a great 
■■^epmg of sebum Consequenth the scalp is co\cred ivi/ft on 
'^iindance of scales Added to this is a great loss of hair Hith 
jreatened alopecia I Mould appreciate adxice 
'a — The vvnter describes an eczematized seborrhoea a sensitive 
j^ndition which is unable to tolerate lO'’© sulphur If arcum 
(inces permit the hair should be clipped short a bone starch 
uUice applied for 6 hours to clear up the mess followed by a 
t dressing such as lead gljcenn lotion hter disinfecting with 

0 (5 vols ) oily cahmine lotion being subsequently applied 
^hen the eczema has been controlled more active remedies can be 
“cd verv cautiously probably avoiding sulphur, even the customary 

concentration 

I Allergy to Milk 

jQ — M} son aged 1 1 strong and healthy has lately de\ eloped 
ironic nasal catarrh apparently coincident with his drinking a lot 
^ milk until lately he did not like milk His mother during his 
^egnancy de\ eloped permetous anaemia of pregnancy which uas 
mtroUed by Iner injecfionj During her second pregnancy she 
came sensiine to the Iner Is there any connexion m the sense 
uat this catarrh may possibly be of nn allergic type and if so Mhat 
et for such a growing boy could be advised ? 

" A — Chrome nasal catarrh is an ill defined entity Congestion of 
e nasal mucosa may be due to septal deviation sinus infection 
jT'^enoid vegetation or constant exposure to a damp or dusty atmo 
^5herc Before ascnbmg it to drinking milk one would demand 
" ore t>pical allergic symptoms such as attacks of sneezing laenma 
jOn and rhinorrhoea and an excess of eosinophil leucocytes m 
^ims of the blood and nasal secretion Other symptoms of food 
I lergy such as abdominal pam and diarrhoea might also be 
pected Furthermore, an allergic rhinitis should disappear when 
le allergen is removed and reappear when it is returned to the diet 
''x practice an elimination test is not easy to perform as milk comes 
to the composition of so manj foods — not only milk, cream 
^iter and cheese but also bread pastnes and margarine Milk 
■■_ee diets for the diagnosis of milk allergy may be obtained from 
H Roues book Food Allergy London 1931 Quite frankly 
jen the diagnosis of milk allergy does not seem to be well estab 
hed m this case and even if it were one would conclude that 

• so far as the symptoms are mild and there is no alimentary upset 
■ * would be better to put up with the nasal catarrh than with a milk 

ee diet Such diets are difficult to arrange in wartime and intro 
jce the danger of shortages of biological protein vitamin D 
dciura etc A compromise would be to let the boy dnnk goats 
' ilk or well boiled cow s milk It is not easy to see any connexion 
^ tween the boys illness and his mothers The development of 
nsitJMt> to liver given by injection does not appear to have an> 
^ear relation to spontaneous food allergy 

1 

Effects of Sexual Continence 

Q — Is ft knoMii Mhat happens to the semen when u is retained 
^ the bod) ? Leaung aside the psychological effects it is eiident 
at different physiologttal adfustments must take place m the com 
t^jtely continent tndniduaJ from those that occur m the man Mho 
isri es a life of regular elimination of semen Is there any e\ tdence 
at continued or temporary retention causes any bodily ill effects? 

A —Not much is known about this subject but I do not believe 
I \ht there is any evidence that continued voluntary abstinence causes 
:ccy bodily ill effects Not infrequently intermittent spontaneous 
la £d involuntary emissions occur during sleep m otherwise com 
jtio^tely continent individuals The ejaculation of semen which is 


stored m the seminal vesicles, is usually a stimulus to further pro 
duction of semen by the testes Assuming that the semen stored 
m the seminal vesicles were retained indefinitely, and not spon 
taneously emitted from time to time it might undergo degenera 
me changes, but it is doubtful (a) whether this occurs or (b) if it 
does occur whether it has any harmful effect on the body 

Psychological results of attempted complete continence arc i 
different matter, but more often than not it is the psychological 
make up of the individual which determines whether or not he wail 
attempt to be completely continent In other words attempted 
voluntary continence is only one aspect of the whole picture 

Adrenaline Injections 

Q — (a) Are there any ill effects caused b\ prolonsed mieciions 
of adrenaline for asthma? (b) Is an inxection of 1(2 c cm (1-1 000 j 
e\er\ 5 or 6 hours for some days if necessary to control attacks 
harmful m any way ^ 

A — Although albuminuria has been observed in animals no ill 
effects have been reported in man even though adrenaline has been 
injected every few hours for years on end Of course sepsis may 
occur from neglect of sterile precautions but it is surprisingly 
uncommon In addition there may be shock like symptoms if the 
adrenaline is maladroitly mjected into a vcm Extremely rarely a 
sensitization to adrenaline may develop which expresses itself in 
localized atrophy and scar formation No harm need therefore be 
anticipated from an injection of 1/2 cem of 1-1 000 adrenalme 
every 5 to 6 hours for some days though it might be wiser and 
more effective to use 1/4 cem every 2 to 3 hours the guiding 
pnnciplc m the adrenaline treatment of asthma being little and 
often 

Coarse Tremor m the Elderly 

Q — 4n elderly Indy has recently developed a very coarse tremor 
of both hands This makes eating and the performance of simple 
tasks very difficult Only the iirists and hands are affected there 
ts no evidence of Parkinsonism and her genera! health mentally 
and physically is good Hyoscine hydrobrpm gr 1(200 tds is 
Hithout effect bromide makes no difference The moyements stop 
during sleep Is any other treatment likely to benefit ? 

A — The coarse senile tremor desenbed m this question is verv 
resistant to the drugs used m Parkinsonism Belladonna stramomum 
and hyoscine have their mam effect on the rigidity of the muscles 
and do not improve the tremor of Parkinsonism I cannot suggest 
any medicinal treatment which wall help these patients but one is 
usually impressed by the skill vvilb which the patients continue their 
daily bves m spite of the tremor 

Late Walking 

Q — IVhat are the causes and elucidation of the case of a child 
aged 2 years nho is staled by the mother never to have walked 
yet? I can find no abnormal physical signs and the child appears 
intelligent enough for Us age 

A — Late walking is sometimes a famihal failing and in sucli cases 
nothing to worry about But before this optimistic diagnosis is 
reached two groups must be carefully excluded — those with mechani 
cal causes and those with mental defect Under the former come 
such causes as congenital dislocation of the hip — often difficult to 
detect Without xray examination if bilateral — nckets, and other 
causes of muscular hypotonia including the senous dystrophies 
Mental defect of a mild degree xs by no means easy to exclude In 
the present case the clue lies in the dates at which the child passed 
earher milestones — e g holding up of head by three months sitting 
up by SIX months In out patient experience mental defect is the 
commonest cause of late walking 

Infections in Pregnancy 

Q — Is there an\ evidence for the belief — which 1 share — that 
pregnant women are less liable to incur the common infectious fevers 
(including whooping cough and mumps) than non pregnant women ^ 
(It IS assumed of course that they have not previously suffered 
from the disease in question ) Furthermore is there any particular 
danger to the breasts or ovaries of the pregnant woman aged 3^ 
exposed to mumps infection ? 

A — The belief that a pregnant woman is less Inble to incur infec 
tious fevers appears to have arisen from observations made in respect 
of scarlet fever and as a result of confusion between scarlet fever 
and scarlatinal rashes occurring in association WTth streptococcal 
puerperal infections It was noted that women sometimes developed 
such rashes and pyrexn a few days after delivery and on the assump 
lion that they suffered from scarlet fever, it was argued that, having 
been immune to the disease during pregnancy these women became 
susceptible again after delivery Braxton Hicks amongst others 
published observations of this kmd and reached conclusions to this 
effect m the latter pan of the nineteenth century Although many 
of the older wnters commented that scarlet fever is rare during 
pregnancy — and the cases reported arc certainly few m number — vet 
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ili-rc IS no c5"finitc csidcncc to show that pregnancy confers any 
sort of imminits to 'carl'-t feser and the other infectious diseases 
Tlic majo'ity would agree waih the followang statement which 
app-ars m DeLee s Principles and Practice oj Obstetrics (seventh 
edition I93S) A pregnant tsoman is not immune to any disease 
which may affect her in the non pregnant state and contrary to the 
old notion she is more susceptible to some One of my own 
patients recently contracted whooping cough dunng pregnancy 

Mastitis and oophoritis arc among the rare complications of 
mumps at any time and there is no reason to belicte that the breasts 
or osarics are in any special danger if mumps is contracted dunng 
pregnancy 

Diagnosis of Coronary Thrombosis 

Q — IP/iot are the main clinical points m the diagnosis oj coronary 
thrombosis ? What is the dijjcrential diagnosis and u hat electro 
lardiographic changes clinch the diagnosis? 

A — A concise description cannot be of any real practical value 
such a common and important disease deserves at least careful study 
of a full account in a textbook Myocardial infarction, resulting 
as a rule from coronary thrombosis may cause acute substemal 
pain of a crushing burning character, the onset of which is fre 
diicntlv at rest or during sleep The pain may radiate to either 
arm or to the neck or to the back, it is not relieved by cessation 
of activity nor by nitnlcs Its duration may be from hours to 
days It IS often associated with vomiting The damage to the 
myocardium may cause acute failure shovvai by severe dyspnoea 
There may be grave shock marked by ashy pallor fast pulse low 
blood pressure, sweating and a subnormal temperature Illness, 
fever Icucocvtosis commonly follow the attack Syncope may occur 
at the time of onset Physical signs may be inconspicuous The 
mitral first sound may become weak gallop rhythm may appear, 
some new enlargement to the left may be detectable Sudden signs 
of failure shovvai by oedema of the bases of the lungs and venous 
engorgement may be seen A pericardial rub is sometimes heard 
later 

In a fairly high proportion of cases the condition is painless 
dyspnoea or vomiting even to acidosis, may dominate the picture 
Although coronary occlusion may occur dunng exertion, persistence 
of the pain on rest serves to differentiate from angina of effort 
Severe substemal pain at rest may be provoked by a nse m pulse 
rate and blood pressure But it is controlled by nitntes A mild 
case may masquerade as one of severe indigestion, but careful inquiry 
and the usual sequelae given above should distinguish it Some 
limes the symptoms arc so mild that the patient forgets all about it 

Dissecting aneurysm of the aorta causes similar pain It is rarely 
survived and is almost always assoaated with hypertension The 
aneurysm should show in the skiagram later if one can be taken 
Gall bladder colic and a perforation of a peptic ulcer produce upper 
abdominal pain which may bo partly thoracic and cause great 
rigidity of the abdominal muscles Vomiting may occur with either, 
and shock is conspicuous in perforation Diaphragmatic pleurisy 
may cause intense epigastric pain and great restnction in breathing, 
with rigidity of abdominal muscles Spontaneous pneumothorax 
causes thoracic pain— usually to one side — dyspnoea, and Us own 
peculiar signs 

The electrocardiographic changes are recognized as two mam 
lypes depending on whether the infarct is at the front or the back 
of the left ventricle In the early stages of the former there is 
positiyc deviation of the RST phase from the isoelectric line 'This 
IS soon followed by TI negativity, which is often marked by the 
typical Q1 Tl pattern In Lead 3 the converse is seen 4R, and 
better 4F, show a negative T wave and may be diagnostic when 
the limb leads are doubtful In posterior infarction there is positive 
RST deviation in Lead 3 often followed by a negative Q3 T3 pattern 
Lead I shows the converse Lead 2 tends to follow Lead 3 and the 
precordial leads are rarely affected except for enhanced T voltage 
In some cases these changes give place to normal appearances, in 
others they remain as long as the patient lives or until another 
infarction alters them 


? Frohllch's Syaadrome 

Q — A man aged 22 venrj had an operation ten sears ago jor non 
descended testis Both testes are down in his scrotum non but of 
a small sue — cherry slope He neighs JO si 12 lb and his jat ts 
r f lemimne distribution There ts no axillary hair but a few hairs 
over the pubis base de\ eloped since the administration of 10 nig 
leitostcrone propionate Ik ice neeUy No libido What is the 
prognosis ’ 

^The diagnosis may be Frohhch s syndrome in which case the 
vaiall infantile testes arc due to a deficiency of pituitary gonado 
11 apaic hormone or the condition may be eunuchoidism there being 
a PTnarv hipoeonadism In both cases testosterone would produce 
vc oadarv sexual characteristics — e g pubic and facial hair, crilarge 
m'at of the penis libido wath erections and potency The dosage, 
h'v'evcr should be greater than that used — eg 25 mg injected 


three times weekly Alternatively, 5 mg of methyl teslosteijn 
sublingually three times a day or the implantation of 60o|] 
800 mg of testosterone propionate subcutaneously These foT 
of thcrapv, however, would not induce development of the tesf 
nor would they render a patient fertile as distinct from potent ji 
eunuchoidism gonadotrophic hormone is of no avail , but) 
Frohhch s syndrome or in any case where the pnmary lesion i 
pituitary deficiency gonadotrophic hormone 500 units twice wee 
for SIX weeks may cause development of the testes and associJ 
secondary sexual characteristics The therapy would probably W 
to be repeated intermittently to maintain this condition, and a cc 
bination of this therapy together with testosterone is advisable 

Attempts to develop the germinal epithelium and spermatogen 
by gonadotrophic hormone of pregnant mares serum, or of 
pituitary gland are not likely to be successful m the majonty 
cases but could be tried 

About Suipbonnmidcs 

Q — The M RC War Memorandum No 10 on the medical 
of sidplionamides states that solutions of the sodium salts 
sulphonanudes must ne\er be injected mtralbecaUy ’ A mod 
textbook referring to cerebrospinal fe\er slates The mtrailic' 
route IS no longer used for therapy intrathecal serotherapy 
ineffectne intrathecal suipbonanude therapy is dangerous and in 
nrner be considered (a) What damage is hkelv to occur I 
siilplionaimdes or their sodium sails are injected intralhecali 
(b) Is It permissible to administer in this ii’flv sidplionamides or tin 
sodium salts under exceptional circiimsfances f (cl Is the dose i 
recommended in the MJiC Memorandum now out of date o 
may considerably larger doses be properly given yvitb safety? If i 
by how much may they be increased '> 

A — ^Thc highly soluble sodium salts of the sulpbonamides 
strongly alkaline, and wall cause necrosis if injected into any tissL 
they are therefore suitable only for intravenous administration , 
the early days of the siilphonamide treatment of meningitis a 0 S 
solution of sulphanilamide was injected intrathecally contrary 1 
the statement quoted this proceeding is safe if properly earned ot 
The other sulpbonamides are relatively so insoluble that little is 
be gained m this way, but Somers (Lancet 1939, 1, 921) desenb 
the successful treatment of Sudanese natives with cerebrospinal fev 
under most primitive conditions by injecting a suspension 
sulphapyndine intrathecally The method has been given up becai 
It IS now well known that an adequate concentration of the drug 
rapidly produced in the cerebrospinal fluid by oral or other simj 
methods of administration 

We know df no reasons for supposing that the dosage recoi 
mended m M R C War Memorandum No 10 is inadequate T 
only authoritative statement conflicting in any way with its recoi 
mendations is a recent report of the Department of Health f 
Scotland on the treatment of cerebrospinal fever and the point ' 
difference is the superiority of sulphanilamide over the other dru 
in the extensive Scottish experience quoted The effect of the sc^ 
of dosage seemed to vary at different age periods and by no mea 
pointed to any necessity for a general and considerable increas 
These facts were mentioned m a full review of this report in tl 
Journal of Oct 7, 1944 (p 475) 

It IS not clear whether the question refers only to cerebrospin 
fever or embraces the treatment ot other forms ot purule 
m-ningitjs The proper treitmdnt of streptococcal pneumococc 
and staphylococcal meningitis, especially it resistant to sulpho 
amides, is by the intrathecal injection ot a solution of penicilh 
reinforced if necessary by intramuscular administration 

Progesterone for Stenlity and Abortion 

Q — What IS the technique of giving corpus luteum hormone ai 
dosage m cases of sterility and habitual abortion "> 

A — The problem of sterility is extremely complex, and in mai 
cases no cause can be found It has been shown that in some case 
even when the menstrual periods are apparently regular and norm: 
ovulation does not occur and a secretory endometrium is nev 
formed It is difficult to imagine however, how the administratic 
of corpus luteum hormone could help such cases which are due i 
failure of ovulation It may be that other cases of sterility a 
caused by a deficiency of the corpus luteum, and thus the end 
mctrium is improperly prepared for the reception of the fertilizi 
ovum Such cases may benefit from the administration of corpi 
luteum hormone in the second half of the menstrual cycle Thn 
to five units (3 to 5 mg) should be given twice weekly in the for 
night before menstruation is expected 

Habitual abortion is also a condition which may arise from 
vanety of causes Some authorities believe that tn many cast 
abortion takes place because of deficiency in the secretion of corpi 
luteum hormone In such cases progesterone may be given 'll 
usual dose is 5 units (5 mg) twice or thnee weekly until the 16l 
week of pregnancy Larger doses — 10 or even 20 mg — are recon 
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„ndeci by some authors and others state that treatment should be 
titinued until the 34th week of pregnancy 

1 he doses given refer to progesterone administered by injection 
re IS a preparation — pregneninolone (ethisterone) — which has the 

:ion of progesterone when given by mouth , but when this is used 
^ dose IS five to six times the amount required when progesterone 
given mtrarauscularly 

' Pityriasis Rubra 

— JV/iat IS the correct treatment and prognosis of a case of 
yriasis rubra in a man of 60 following a course of myocrtsin 

2 g in all) The condition has Been present for six months and 
ge areas are clear but the scaling persists on the face the legs 
i in the flexures He has had intraxenous thiosulphate auto 
^motherapy and other treatment 

— If as seems from the question, the eruption is clearing od 
5 cleared from many areas recovery is possible Treatment should 
of the simplest kind such as boric vaseline or other non irritating 
plications The general condition of the patient requires constant 
ention including a search for focal infection In some cases 
amm B complex has appeared to help Occupational therapy is 
nrable to counteract the introspective habit 

Cerebral Thrombosis 

Q — A woman aged 70 had about thfee Meeks ago an attack of 
lat must ha\e been a slight cerebral thrombosis She did not lose 
nsciousness or muscular power in the limbs Present symptom ts 
hernia and some diminution of \tsual acuity due presumably to 
ntral causes as no improxement in regard to small types can be 
tamed by increasing presbyopic correction She has always been 
’.ive and healthy BP is 170 Urine normal What is the 
ognosis iM respect of the speech defect at her age ^ Is she at all 
ely to recover ? 

A — On the descnption one would agree with the diagnosis of 
rebral thrombosis At the age of 70 the prognosis in the speech 
feet IS unfavourable and recovery unlikely although ability to say 
dated words such as jes and no may return On the 

[ler hand further thromboses are likely to occur at a later date 
le diminution in visual perception may be associated with a similar 
scular lesion or reduced vascularity at or near the occipital pole — 
centre for macuhr vision 

Action of Ethylene Diammc 


different conditions, and I personally never make the diagnosis of 
pyknolepsy In any case, the only distinction advanced to support 
the existence of two separate diseases is that pyknolepsy invariably 
has a favourable prognosis consequently if petit mal attacks cease 
they are in retrospect called pyknolepsy The clinical pattern of 
the attacks and their electro encephalographic changes are identical 
whatever the diagnosis The case should therefore be treated as 
petit mal and phenobarbitone bromides and even soluble phenytoin 
tried alone and in increasing doses, in combination and with other 
drugs such as belladonna until an improvement is obtained 

INCOME TAX 

Payments for Dispensing, etc 

* Inquirer ” pays £75 a year to his wife for assistance in keeping 
the books and £52 a year to a part time dispenser What is his 
liability (if any) with regard to the * pay as you-eam procedure*’ 

%• An employer is not required to deduct tax from payments 
not exceeding £2 a week unless he has received a tax deduction card 
for that employee from the income tax office If however he pays 
more than £1 a week to a new employee he should notify particulars 
of the payment to the inspector of taxes The payment of £75 a 
year to his wife will not affect Inquirers title to the full £140 

marned personal allowance 

Pension to Caretaker 

F W inquires whether a pension paid to the former caretakei 
of his surgery of £1 per week is allowable as an expense of carrying 
on his practice 

%• Yes such payments are allowable 

Liability as Assistant 

H D IS employed as an outdoor assistant at a salary of £650 
plus free board and lodging His professional expenses including 
wear and tear of car amount to £52, and he pays £16 per annum 
m life insurance premiums 

V On these facts the amount of tax payable for the year is 
roughly £190 leaving a net monthly figure of, say £38 payable b> 
his principal The reason for the sharp increase in tax over the 
previous year s figure is that the additional remuneration he is now 
reccivmg carries the full 10s rate Lability 


Q — WhaX IS the action of the ethylene dtamme in cardophylin ? 
IS this preparation really any effect on the respiratory centre 
d does It actually possess its reputed action in C hey ne Stokes 
ipiration ? 

A — Cardophylin also known as ammophylline or euphylbn is a 
mbination of theophylline with ethylene diamine The action of 
t ethylene diamine is to enhance the effect of the theophylline 
m Heerswynghels* showed that in anaesthetized dogs the stimula 
in of respiration produced by an intravenous injection of the 
mpound was greater than the summation of the two drugs given 
nultaneously A similar finding was desenbed by Young and 
Ibert on the rabbit s bronchiole when theophylline ethylene 
imine had a protective action against histamine but no com 
rable effect was shown by either drug given alone The compound 
believed to exert a direct chemical stimulation on the respiratory 
ntre although some workers attribute us effect to an increase in 
rebral circulation Marais and McMichael ® however argue that 
it were a vascular effect a vasodilatation of the cerebral vessels 
)uld cause diminished ventilation in normal subjects this is not the 
se Theophylline with ethylene diamine restores normal respira 
ry rhythm in Cheyne Stokes respiration m animals and m man 
hylene diamine m man produces an intense hyperpnoea while 
ophylline has only a temporary effect Their combination causes 
more prolonged abolition of periodic breathmg, sometimes for a 
mber of hours 

References 
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** Pyknolepsy ” 

,Q — A girl now aged 6 years began to dexelop at the age of 3^ 
‘ars attacks diagnosed as petit mal Phemitone and pheno 
idivone were of no axaiC Die ciui'a' is wetY devetoped mentally 
d physically there ts no family history of epilepsy What is the 
ognosis and what treatment is recommended ^ If the fits do 
t markedly diminish in number on treatment with bromides 
j barbiturates am / justified in labelling the condition pyknolepsy 
fl gning a correspondingly favourable prognosis? 

A — No, there is no justification in making a diagnosis of pykno 
)sy if petit mal in a child does not respond to sedatives There 
cno sound evidence at all that pyknolepsy and petit mal are 


Casual Earnings of Mamed Woman 

H M has dunng the past two years done a certain amount of 
work for local practitioners Does she come withm the pay as 
you earn system? 

%* In our opinion — no H M should clajm to have her earn 
mgs assessed under Schedule D and we think that that claim will 
be admitted As however she is entitled to the 1/lOth deduction 
for earned income and the special allowance of £80 given in respect 
of a married woman s earnings no actual liability to tax seems to 
hive arisen so far It may be adMsable for H M to explain her 
circumstances to the local inspector of taxes so that if the occasion 
arises she can refer a future employer to the inspector s office for 
confirmation that tax need not be deducted under pay is you 
earn 

Depreciation of Car 

R S inquiies as to the basis on which depreciation should be 
calculated 

V The basis is the written down cost of the car For example 
suppose that the car cost £300 in 1940 and a claim is to be made 
for the financial year 1943-4 the amount will be ascertained as 


Cost in 1940 

£300 

Allowance 1941 2 

60 


£240 

1942 3 

48 


£192 

1943-4 

38 


The allowances as shown above are increased by l/5th thus the 
actual allowance for 1943-4 will be £38+£8=£46 

S C bought a car m 1938 for £235 second hand Allowances 
have been made for income tax amounting in the aggregate to about 
£200 leaving the written down cost at £35 S C is advised that 
the market value of the car is say £550 Is any adjustment of 
the basis of the allowance due m future? 

%• No The basic intention of the depreciation allowance is to 
give a deduction for the cost to the user spread reasonably over 
the working life of the car or other machinery it is expressly 
provided that the aggregate amount of the deductions shall not 
exceed the actual cost to the person who has had the benefit of the 
deductions 
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LETTERS. NOTES, ETC 

On'ilcd niood for Cell Counts 

Dr SURn\ roLv (Umsersits College Cork) ssntes In An' 
Q ' ions’’ of D-c 2 fp 744) 'ou nplj to an inquirj regirding 
the IK- of ox-'lntcd blood for cell counts Admittcdh, the use ot 
m empiric I -imoiinl of or-bte or citntc mil lend to min' 
in icvurJcics due to shnnk-igL of the cells Jn the clinical hbo ator> 
here "c ssrse n mde provmcnl field and for blood counts issue 
tub'-s containing the balanced potassium and ammonium oaalaic 
mixture of \\ ntrobe (See Whitbx and Britton s thsorden o} Ihc 
iUnoi ld42) These are dcsicned for 5 cem of blood accuralely 
added and the whole well mixed b\ gentle tnxersion as frothing 
i^ul s rn irncicn cell dispersions rifms are prosided b> the 
ph'sician in charcc of the case as c\cn this oxalate mixture does 
not Rue pood cellular morphology in films prepared from it In 
m> experience this method has Risen results that agree closely with 
those prepared at the bedside and presides a convenient solution 
to the ncccssars thoueh undesirable practice of sending blood 
through the post for cell counis If not more than 12 hours old 
the specimen mj> be used for fragility tests provided (hat the blood 
IS well aerated as no correction is required for shrinkage 

Rocking Mosements in Sleep 

Dr Susxsxx M HsLuoxy (Cornwall) writes Rhvthmic movr. 
mcnls are stated to be normal in a child under 3 m the state between 
ssalmg and sleeping Does the writer know whether these more 
ments were common thirty jears ago before it became fashionable 
sjstcmatically to neglect babies’ Docs lie know of a single case 
occurring in a baby whose mother troubles to go to him when he 
cries or shows other signs of distress’ Is the child who does not 
show ihcbc mosements abnormal? 

Translation, Please 

Dr Mxvmicc McElugott ssntes I should be grateful if any of 
xour linguistic readers would solve the following conundrum Tifts 
m Ireland what we cal! ‘ carbuncle was quite commonlv 
Icrrrcd anthrax ’ by educated lady •< He has an anthrax on the 

eitPression when speaking of a 
sutlcrcr from carbuncle To day in France the equivalent of our 
charbon and of our carbuncle,* mibrax A 
''^’"cofraphtir translates Lumpemammlers 
‘"‘o ‘he Spanish carbon which 

die atrnmm,! Spanish carbimeo 

ihc iIicmTijvc o( Mtlzbrand and KarbnnKei Hence r \souId isk a 

Phe^cr?' . ^5,“ r Lhan myself to enlighten me as to 

he correct Spanish French and German terms for the diseases due 
to Baalhis antJiracis only 

Hjoscinc for Seasickness 

sman'’f'rnnnd.,*^'V’''’'^i, < "’'“cs Having acted as M O on 

1 „ 1 '‘°°r’^‘’ips for the past two years and m the course of such 
duties hisinq coscred 3S000 miles m Northern waters waters svhich, 
ocn m summer, are none too kind to the squeamish " tummy 1 
m y perhaps be allowed to record my vrens on the use of fivoscrae 

purposes Km=“ 

second dose'ln 7"" an hour before sailing followed by a 

second dose in four hours nnd (hereafter every six hours will m 80<»A 

of rhr,-'7"i unable meals to be taken For voyages 

tbc land liihhc tiurauon the dose can gradually be reduced as 
y here stl7^ 7" ® hour nyght journey 

m i nhlen ') ono nembutal or hjoscine hyd gr l/IOO 

rom'’hroscrne A r7 ^ ““rmful efIecU 

hc7hroat^rrt 1 mT" uomplamcd ot slight dryness of 
ItT-. ^ of slighi drowsiness (which complaint I ha\e never 

s ck and 7ia''s Ta"t "" pahent .s abcady 

wonders ami treatment gr 1/75 subcutaneouslv xvorks 

y oncers anti the dosage can be continued orally but the rcalis 

cr ^'=’’"■=55 respond Vst to hyosanc 

cr I 100 and morphine gr 1/8 subcutaneously njoscinc 

Rectal Examination during Labour 

D nmdtn^< ‘^’‘uicr) yyTitcs I yyas interested to read 

r imanK In sonpiion of a tase of locked twins (Oct 21 p 5K2) 
I’bour to b ywy'-at^ uxammation during 

m-!ty I h-ye P‘Puedure Dcspiie the lead giyen by the 
k-’-m. cx^i^'on'’?" ™liod and ncyer will 

h' r a 7nTmo 'uu.h less unpleasant and embarrassing for 
a p N dnguostically Had Dr Bradlowyne 

t’ pa im mu 7 s. - ‘’'■‘2'’°''^ “'c condition earlier and 
-x • 5 Surgeons always do clean 

' ’* » <1 y M 77. - ’,7 Obstctncian who examines 

S V‘^ "‘u field of operation 

■ " my7.rabe"d.7y;o‘" " “ 


Regional Ileitis 

Mr James Morosex FRCS (Liyerpool) writes In reply 
a question on this sub'ect in your issue of Dec 9 (p 778) you stall 
The ideal treatment is primary resection ’ The vast majori 
require no opcratiye treatment at all If obstruction is present r 
safer and simpler procedure of enlcro anastomosis perform 
through hcallliv bowel wall is yery satisfactory While I agree tl 
resection may be necessary on occasion I feel that it is far frc. 

‘ ideal treatment for the majority 

Headache and " Acute Abdomen ” 

Dr T L Crasvhall (Watlington Oxford) wntes Ever since yC 
pdblished a note on migraine being nustaken for appendicitis, y y 
base wanted to send in this aphorism, xvluch I think is ongina' '] 
An acute abdomen ’ with a headache is neyer an acu 
abdomen ' I do so non because the headache in early pneiimon: 
should distinguish it from an acute abdomen in spite of abdomin 
pain and ngidity 

Injuries to the Supra orbital Nerxe 

Major n J Stern RAMC, \yrites The following notes o 
injuries to the supra orbital nerve may be of interest Althoucj 
the clinical picture has been observed before not everybody seem] 
to be aware of its existen c, so that diagnosis and treatment atj 
frequently delayed Here is a short description of a typical case 
A man had knocked the right side of his forehead against the doc 
of a tank when leaving it He did not take much notice of thi 
but after a few hours he started to complain of headaches wliict 
became so violent that he had to report sick He was evacuatei 
and admitted to hospital two days later, still suffering from ver 
bad headaches An x ray of his skull failed to show any bonv 
injury The possibility of a concussion or a subdural haemorrhagf 
was taken into consideration but neither these nor other attempteJ 
diagnoses were satisfactory As the patient began to complvn e 
watering of his right eye he was referred to the eye specialist oi 
the fourth day after the injury He was still complaining of vio!cii\ 
headaches on the right side, and there was clearly a hypersecretionj 
of tears in his right eye There was no disturbance of the eyf 
movements or the pupillary reaction, and the fundi were normalf 
A very slight but extremely tender swelling in the right eyebrow 
region was seen just over the supra orbital notch The patieai 
explained that the headaches were “ outside ” and that he had 
peculiar ‘ raw * feeling all over the nght side of his scalp Thi 
description and the tenderness over the supra orbital nerve madt! 
the diagnosis of traumatic neunlis of this nerve clear The coll 
compresses on his forehead which had made his discomfort, if anyj 
thing, worse, were discontinued and local application of heat and 
anUneuralgic drugs served to clear up the condition rapidly Thi 
supra orbital nerve is a branch of the first division (ophthalmit 
nerve) of the 5th cranial nerve Another branch is the lacrima' 
nerve, which suppliesjhe lacnmal gland This explains the frequen' 
association of watering of the eyes with injuries to the supra orbital' 
nerve it is caused by a reflex irritation ot the fibres of the lacrimal 
nerve by the sensory fibres of the supra orbital nerve It is interest 
mg to note that in one of the observed cases a symptomatic herpb 
zoster of the area of distribution of the supra orbital nerve appeared 
on the sixth day after the injury This eruption has to be regarded' 
as due to a secondary involvement of the sensory nerve not as a 
result of 'in infection with herpes virus 

Cracked Fingers 

Dr H VicratRs (Uxbridge) writes As a past sufferer from cracked 
fingers I have read with interest the suggestions put forward in th 
Journal during the last few weeks I have tried I thmk all thi' 
remedies suggested but there is one remedy which I now ’use and 
which keeps my hands in good condition Incidentallv I do a lo 
of gardemng and hard work with my hands and have tried thi 
remedy with complete success during the past five years even durinc^ 
the severe winter the first year of the war After washing I rub m' 
hands nail edges, and the tips of my fingers regularly night and 
morning and as often as possible dunng the day, wuh a mixture 
of equal parts of glycerin and lotio rubra, nothing else A vco 
small quantity is required, but it must be rubbed in carefully h 
IS much pleasanter than having to wait till a crack appears and 
then use plasters and other unsightly remedies The fingers and 

?horounHv7i’7‘^ and diy and are easily kept under controf I can 
thoroughly recommend this as effective and further if throu-'h any 

ZXTt!^ ^Temcr'- “PP'-catioL If “relSlarh 

remedy ^ ^ Promotes a very speedy and not un7gbll> 

Correction 

pubhswrr7'°" '''= Treatment of Malarn 

. 1 ,^ ■fonriml of Jan 6 (p 19) ihe dose of mapharsen 
nr POPP'D P’ mapharside) was by mistake given as 
<14 to 06 g It should have been 0 04 to 0 06 g ® 
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For many years it was widely held that smallpox could be 
conveyed for a mile or more by aerial convection and there 
are still some who hold this view It is now believed that 
alleged instances of long distance transmission do not bear 
critical examination some fault in isolation technique allows 
the disease to be conveyed by undetected vectors But aerial 
convection should not be dismissed too lightly for phyto 
pathology provides abundant evidence of long distance dis- 
semination of plant pathogens 

Extramural Aerobiology 

The atmosphere contains vast numbers of living and dead 
particles derived from, and dependent upon the nature of 
the soil Its flora and fauna Many seeds and pollens are 
specially adapted for aerial transmission smaller living 
particles such as fungi spores bacteria and viruses need no 
such adaptation to remain suspended The number remaining 
air borne depends on such tneteorological factors as the vertical 
and horizontal movements of the air and upon precipitation 
which in turn is governed by size shape and density of the 
particles Viability depends on the nature of the particle its 
ability to survive desiccation extremes of temperature and 
the lethal effect of radiation in this connexion the protection 
provided by the non living particle on which organisms are 
often oarried is of some iniportance This state of suspension 
of particles and their rate of settling are worth closer 
examination 

Because of the resistance of the air particles do not fall 
with increasing velocity but reach a constant velocity when 
~a balance is struck between accelerating and resisting forces 
Stokes s law expresses the constant velocity of descent of a 
small suspended sphere m terms of its radius and density 
and the density and viscosity of the fluid medium through 
which It IS falling In perfectly sull air the rale of fall of 
say a staphylococcus 1 micron in diameter (i e 1/1000 mm) 
would be about 1 cm m 5 minutes , and of a small sized 
droplet of mucus 50 p m diameter about 18 in a minute In 
the presence of a steady wind with a velocity of 10 miles 
an hour the staphylococcus would be carried for a distance 
of over 900 miles before reaching the earth from a height of 
10 metres the 50 p droplet would be carried for a third of 
a mile If there were a rising current of air with a velocity 
in excess of the fall the particles would be carried up — the 
smallest to great heights The air for a mile up contains 
vast numbers of bacteria and spores above two miles the 
number decreases rapidly but Armstrong (1936) found them 
in the stratosphere 70 000 ft up Over large masses of water 
the number of terrigenous organisms decreases rapidly but 
specimens have been collected 130 miles out to sea on the 
other hand viable marine organisms have been collected 
30 miles inland Organisrus are present in lainjind have been 
found in falling snow iti Antarctica — far from their place 
of origin There is an aerial cleansing action m precipitation 
xhich IS worth remembering Climatic factors then govern 

he transport of aerial organisms indeed meteorological 


• Presidential address given to the Fever Group Society of 
dedical Officers of Health on Nov 24 1944 


investigations are of the utmost importance in the epidemiology 
of some plant diseases Wind plays a great part the spores 
of wheat stem rust a destructive fungous disease have been 
carried in large numbers lor such enormous distances as 
I 000 miles m such a short time as 48 hours to give rise to 
outbreaks of rust a week or iQ days later (Stakman 1942) 
Jacob (1940) maintained that the horizontal distance over which 
micro organisms can be transported is almost limitless although 
their effective range is determined by their ability to survive 
Terrigenous organisms of the air are remarkably resistant 
They survive exposure to direct sunlight heat and dryness for 
days or weeks although paradoxically, they die rapidly on 
exposure to sunlight after isolation m the laboratory The 
effect of humidity on survival is disputed Wells (1936) found 
ultra violet radiation to be 10 to 20 times more germicidal 
in dry au: than m humid air but Renschler (1940) decided 
that relative humidity does not increase the resistance of 
air borne bacteria There is then no reason wjiy human 
pathogens should not be carried over considerable distances 
but as they have never been recovered from the upper nr 
or marine air the inference is that they do not long survive 
exposure Compare the absence of pathogenic bacteria over 
the sea with pollen grams which may be found hundreds of 
miles from land in numbers m mverse ratio to the distance 
from the source 

Intramural Infections 

This brings me to the first important point I want to stress 
which IS that m my opinion most human respiratory infec 
tions take place indoors Such diseases are still the greatest 
cause of morbidity and mortality and if we can be sure that 
they are always intramural events we can direct our energies 
for them control along narrower channels 

That pestilential air was a vehicle ol contagion and inlection 
was believed hundreds of years before the germ theory of 
disease was propounded Perhaps the most surprising penod 
was the first 35 or 40 years of this century during which 
time the theory of air borne diseases was pradlically abandoned 
It started with Flugge s (1897 1899) description of infectious 
droplets They explained so many problems of contact infec 
tion that they came to be accepted as the mode of transmission 
of most respiratory infections Since droplets rapidly fall to 
the ground within a few feet of their source it was assumed 
that the infector and the infectee had always to be in close 
proximity Certainly for most of my professional life fever 
practice was based on the hjpothesis that practically all cross 
infecuons were attributable to hands or droplets although the 
behaviour of chickenpox seemed to contradict this from time 
to Ume smallpox of course was in a class by itself Not 
until Wells and Wells s (1936) exposition of droplet nuclei did 

aerial infection reappear 

Now that the term is reintroduced we must be clear what 
we mean bj it Long distance aerial transmission is of course 
excluded but there has been a tendency to exclude droplet 
infection also limiting the term air borne infections to those 
occumng more than 4 ft. from the source (Cruickshank 1940) 
Our terminology of the modes of infection is confused and 
requires clarification The average examinee states that direct 

4385 
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LOtitict IS ilie commonest mode of spread of infectious diseases 
but Ins a terj hazj conception of uhat the term ireans, 
wlicn pressed it usually transpires that close proximity to the 
potient m time and space is meant not contact in the sense 
of touching 1 should like contact restricted to touching 
but I doubt if It could be displaced from its use as a noun to 
indicate a person exposed to infection Aerial infection 
should embrace all those modes of transmission in which 
the path of the infectise agent lies through the air — those 
which pass through a circle in Fig 1 Droplets their nuclei 

INFECTOR PATHS INFECTEE 

fAS* ct C* -x E3 

PAHEN 0 

attendant . I ft 
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Fio I — Paths of infection (From Harnes and Mitman s 
Cli iicnl Practice m Infectious Diseases 1944 ) 

dust and direct discharges may pollute the air In the case 
of droplets the infection is transmitted immediately to the 
infcctee with the others there is hot necessarily this proximity 
in time and space Direct infection or if you prefer to 
retain the term direct contact could then be used for 
transmissions which occur when infector and infectee touch 
as in kissing copulation contact with discharges or the infected 
hands of an attendant Indirect infection by mediate means 
implies the contamination of inanimate objects such as fomites 
and food (those m rectangles in the diagram) and their con 
seyance sometimes at a much later date to the infectee who 
mas be a considerable distance away 

Droplets Expelled by Sneezing 
To me one of the most surprising disclosures was the extent 
to which sneezing adds to the bacterial loid of a room 
Compared ssith the gentle bacterial showers svhich coughing 
lalkinc and laughing bnng sneezing contributes veritabre 
intramural storms Another unexpected revelation was the 
ongin of the droplets expelled during sneezing photography 
makes it dear that they arc almost all derived from the mouth 
and few or none from the nose After a sudden inspiration 
often with extension of the head the forcible expiration begins 
with a quick flexion of ihc head a narrowing of the mouth 
“c the expiration of air at high speed over the secretions 
of the mouth and pharynx which are atomized and forced 
out throuch the narrowed orifice at a maximum jet velocity 


of 46 metres or 152 ft per sec The duration of the sneeze 
IS about 1/10 of a second The atomization is more efficient— 
i e the droplets become smaller — as the velocity of the air 
stream increases and the size of the orifice decreases amoni- 
other factors influencing size of droplets are surface tension 


viscosity particulate mclusio' 
vary from 1 is to lOOO^i or 
of them are smaller than 100 
important figure because W 
200 ju as the dividing line between 
those likely to remain suspended 
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Bourdillon and Lidvvell (1941) estimated the number expellee 
by a vigorous sneeze at 100 000 but Jennison (1942) gives ar 
average figure of 20 000 with a low limit of 4 600 for t 
weak stifled sneeze These figures are enormously 1 igher that 
those for coughing and talking In coughing the droplets art 
produced chiefly in the pharynx and only a few dozen c 
a few hundred escape because the mouth is kept open Fluggt 
(1921) also distinguished bronchial droplets expelled dunni 
coughing from oral ones In talking, the number of droplet 
expelled depends on the consonant enunciated explosives sucl 
as ' p and t ’ cause a few hundred and vowels practical!! 
none Theoretically a particle 1 000 (or 1 mm ) in diameter 
ejected from the mouth with a velocity of 152 ft per sec 
will reach the floor 15 ft away , the smaller the particle the 
less It' kinetic energy and the shorter the distance it will go 
Using the technique of flash photography Jennison (1941 
showed that few of the particles from a sneeze fell mon 
than 2 or 3 ft away Many remained air borne The smailei 
the droplet the more easily was it suspended In this con 
nexion it is of great importance to appreciate that droplet' 
become much smaller after expulsion Within a quarter ok 
a second a droplet of water ISOju in diameter is complete]/ 
evaporated in still air (Jennison 1942) As most sncezll 
droplets are smaller than this it follows that within a fractlKl 
of a second most of them have evaporated to sizes which 
permit them to remain suspended as droplet nuclei 


1 have not been able to find a definite statement as to the 
size of a droplet nucleus but I would infer it to be less 
than 5 IS, each particle consisting of individual bacteria or 
minute masses of organisms or viruses on a small quantity 
of the vehicle Bacteria m the air act as condensation nuclei 
and the vehicle is usually a film of water the thickness ^ 
which depends on the humidity of the air (ZoBell \Cf\ 
Wright (1940) says the whole nucleus is very little larger j|ic| 
the included bacteria or other particles To support a dioalj 
10 ju in diameter an air current with an upvyard veIocicnt|^ 
less than I ft per mmute is required As the average ' 
ment in a naturally ventilated room is about 25 ft pei^'^ ^ 4^- 
adequate lifting force is available for most small 
which are readily dispersed throughout the room appear 
tion currents The deposition of suspended paii^regarde ^ 
the floor takes place not at a constant rate but at j geo'" 
decreasing one about 16°i of air borne bacteria a e 
suspended 8 hours after their introduction (Phelps 1942) 
Another point of great interest is the site in the respirator} 
tract on which inhaled particles are deposited Hatch (1942 
maintains that infection cannot gain entrance to the deepes 
part of the tract unless the particles carrying the organisii 
are below a certain minimum size The larger ones are caugh 
in the nose and upper respiratory tract and are removed b' 
ciliary action a number of the smaller ones manage to react 
the alveoli of the lungs While droplets can infect the uppe 
respiratory tract only droplet nuclei, he mainfains, can caus 
pulmonary infection Dust clouds raised by sweeping has 
a rapid settling rate and probably few such particles read 
the alveoli By contrast the average diameter of dust particle 
normally suspended (as distinct from those raised) is smalU 
than a bacterium, and Hatch (1942) thinks the idea of bacten 
being attached to such particles is erroneous It is als 
important to maintain a proper perspective of the degree c 
contamination of droplets and dust Although the total numbe 
of organisms of all types is comparable with the number c 
droplets specific pathogens are relatively few As for du 
particles their number is enormously in excess of the numbe 
of bacteria Yaglou and Wilson (1942) counted 1 000 0(X) dit 
particles per cu ft of air as compared with two bacleri: 
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Counts in the open ha\e shown one micro organism per lOO 
'or more dust particles 

Interchange of Respiratorj Flora 
In contrast to extramural purit> there is abundant evidence 
of pollution of intramural air by the nasopharyngeal organisms 
of human occupants (i ide Harries and Mitman 1944) The 
greater the number of occupants the higher the bacterial 
counts It has long been recognized that overcrowding 
promotes infection but it is not so well known that a fourfold 
lEcieasE visSiiaSissn svili reivice She soataf c>S ass swtJ 
crowded room by only 21% whereas if the occupants are fe" 
in number the same air exchange will reduce the count bv 
65% (Yaglou and Wilson 1942) 

I have for long regarded overcrowded public iranspoft 
sehicles as the most fruitful venue for the interchange of 
respiratory flora The Gosernments slogan should base been 
Is your dangerous journej really necessary’ for the flying 
droplet IS much more lethal than the flying bomb In a recent 
Scottish 3\'hite Paper on the distribution of new houses it was 
stated that failure to link housing with industry had been the 
most serious error m general housing distribuUon policy in 
the inter war years 1 agree and when houses of the future 
are sited near places of work there will be eliminated those 
expensive exhausting time-consuming and health destroying 
journeys which take place in overcrowded transport vehicles 
A cinema I regard as much safer overcrowding is forbidden 
not for hygienic reasons but because of fire risk — a rare con 
iingency but one for which expensive allowance is made sinCe 
a single conflagration is so much more apparent than a thousand 
inflammations I propose to say little on the other factors 
which add to the bacterial load of a room The general 
cleanliness of a room the degree and nature of the occupants 
activities and the amount of respiratory infection interest ns 
^particularly for they are responsible for the heavy bacterial 
iHoad of hospital air 

I would like to say a few words about controlling the rate 
llif additions of organisms to a room The public ha'e 
l-ssesponded well to the Ministry of Health s propaganda for 
or spiratory hygiene The use of the pocket handkerchief during 
lin DUghing and sneezing is more widespread than it has ever 
jueen It is impossible to measure the effect of this one change 
pwhen so many others arc taking place simultaneously but 1 
believe it has materially influenced the incidence of respuatory 
disease I might add that I am not particularly fond of the 
washable pocket handkerchief but I do not see a satisfactory 
„-e yet Nor do I like the hospital blanket and I look 
to the day when blankets are no longer made Despite 

r ' ports of the success of oiling bedclothes and floors 1 
ot greatly impressed by those results With which 1 am 
7 , .-XL illy familiar and the method is not free from draw 
.4 / ^lwoS'^''euse some oils used are dermatitic So long as this 
' ^ - oihty remains I am sure the method will not be vvidciv 
’ used Covi-rs for blankets are a compromise of which I have 
no experien..e I was glad however to read an account bv 
Chappie (1942) of an infants ward with a special Tr 
conditioned annexe for premature infants In the incubator 
the infant was allowed to he naked and uncovered not 
only had the blankets gone but so had all the other bedclothe"- 
md the bed linen too This is an advance I have always 
wanted to try it on sick people but it requires an elaborue 
iir conditioning system and makes nursing uncomfortable 
- Air conditioning does not ensure the degree of disinfection 
of the atmosphere which might be expected Increase m the 
! number of air changes will not necessarily reduce the bacterial 
, count if air is re-circulated as it often is to conserve heat 
It may even increase it Both washing and filtration of 
incoming air will substantiallv reduce the bacterial count of 
an empty room but not be it noted of an occupied onC 
and the more occupants the greater the pollut on If the 
spray water used for washing the air is re-circulated the 
' bactenal load mav actually increase for this reason dis 
infectants are occasionally used for washing Ultra violet radia 
j non in the mixing chambers or in the ducts of air-conditionitig 
plants has also been used but it has drawbacks such as 
> absorption of the radiation by the wills and interference with 
the cfhciencv of the lamps bv dust 


Masks I cannot dwell upon the subject is too big and was 
discussed recently by Bourdillon I favour the more extensive 
use of masks but am satisfied that an efficient and comfortable 
one has not yet been devised 

Germicidal Radiation 

The oldest method of eliminating intramural mfection ol 
the air is by ordinary ventilation Wells (1936) laid down 
standards of what he calls sanitary ventilation and maintains 
that good ventilation cannot be obtained by ordinary methods 
hecaijsa th£ aumhec of bironvecs xequixed (lOlJ-SQH pe; Ivi'iv 
according to him) is impossible by ordinary or mechanical 
means He therefore introduced irradiation of the upper air 
with ultra violet light with the object of destroying as many 
bacteria as would be removed by good sanitary ventilation 
McKhann et at (1938) first tried U V R across a corridor ax 
a barrier to infection between two contiguous rooms Since 
then a considerable literature has appeared The method has 
been much more extensively used m America than here where 
Andrevves (1940) reported adversely upon it because of its 
ineffectiveness in the presence of dust Nevertheless expert 
mental and clinical reports are impressive Wells (1943) 
reported a marked fall in the incidence of measles and chicken 
pox over periods of 3 to 6 y ears in three schools with irradiated 
classrooms In infants homes Barenberg et al (1942) and 
Rosenstern (1942) obtained considerable reductions in respira 
tory cross infections as did del Mundo and McKhann (1941) 
in an infants hospital Hart (1942) investigated the unportance 
of air borne pathogenic bacteria in the operating theatre The 
most rigid aseptic surgical technique failed to prevent con 
tamination of some of the clean wounds With ultra violet 
irradiation he was able to secure a considerable reduction in 
the percentage of such infections and no deaths from wound 
sepsis over a period of 5-i y ears He considered it the simplest 
and most effective method of eliminating such infections and 
one which could be used without evident danger to the patient 
or the properly protected personnel 

There is, of course no essential difference in the managemeni 
of aerial infection in operating theatres surgical wards or 
fever hospitals The practice has appeared in this war of 
applying fever principles to surgical wards It was long known 
from experience that it was undesirable to nurse clean and 
dirty surgery in the same ward Now it is known that not 
only hands but air must be considered In a busy surgical ' 
ward It IS almost impossible to suspend all other activities 
while dressings are being changed and in my own hospital 
I have been considering using a separation ward solely for 
dressings with the object of minimizing aerial infection I have 
little doubt that a good deal of the success of the coagulation 
and Bunyan bag methods of the treatment of bums and the 
closed piaster treatment of wounds is due to exclusion of aerial 
infection 

Let me return to germicidal radiation and remind you of the 
pos tion of ultra violet rays in the electromagnetic spectmm 

Siartmg with the longest wave lengths there are first wireless waves 
w hose lengih is expressed in metres or centimetres then mfra red 
ravs and visible fight measured in microns or thousandths of a 
millimetre these are followed by ultraviolet, x and ^ rays whose 
wavelengths are expressed in ten millionths of a millimetre — le 
in Angstrom units (A U ) The UV fight band includes wave 
lengths from 4 SOO A U to 2 000 AU and the longer waves have 
different properties from the shorter ones— e g maximum pigmenta 
non is produced it 3 850 AU whereas maximum cermicida*i action 
IS obtained at 2 650 A U To obtain radiation of these different 
wave lengths different U V lamps are required For germicidil 
effect a low voltage low vapour pressure cold mercury vapour 
arc lamp is required not the tvpe used for ultra violet therapy Its 
main emission band is at 2 537 A U w hich is close enough to the 
required 2 650 A U to be 70% efficient (see Fig 2) These lamps 
are simple slender tubes resembling the corresponding fightmg 
tubes and are as easy to change To give an example of the rating 
a common germicidal lamp has a power of 15 walls an effecfxve. 
length of the burner of 15 in an overall length in the holder of 
IS in and a tube diameter of 1 in the approximate lamp 
amperage is 0 3 and voltage 56 The temperature of the special 
glass for transmitting the radiation does not exceed 120 F Such 
a tube gives a radiant flux of 25 jiW/cm at 1 metre and its average 
fife IS about 2 500 hours Irradiation of the upper half of a 4 OCO 
lu ft room by one of these lamps is equivalent to 45 air chances 
per hour in terms of XVellss samtary ventilation These lamps fike 



74 Jan 20 1945 


AERIAL INFECTION 


Medical Jobrnal 


all U V lamps, deteriorate, and the end of the life of the lube ts 
regarded as having occurred when the output has fallen to 66% 
The limitations of O V R must be accepted U V lamps have 
practically no penetrating power so that their efficiency ts materially 
lowered in a dusty room. The Council of Physical ITierapv of the 



Fio 2 — Mam emission band from a germicidal lamp 
t2 537 A U ) shown with the graphs of bactericidal and erylhemal 
effects of ultra violet radiation (After Buttolph 1942 ) 

American Medical Association has accepted such lamps for disin 
Eecting air only in hospitals, nurseries, and operating rooms as an 
idjunct to other methods of asepsis, for the safety of occupants 
they have accepted an intensity of 20 /iW /cm at 1 metre from the 
lamp as standard 

U V R for aerial disinfection can be used in three ways 
Bv being directed upwards il produces an irradiated ceiling , 
natural convection currents carry the organisms upwards, where 
the air is disinfected by the radiation The radiation may also 
be directed downwards to form curtains ” around beds and 
barriers across corridors Lamps which combine the func 
tions of irradiating the ceiling and producing a barrier are 
known as direct indirect types in contrast to the simple indirect 
type directed upwards Lamps mav also be introduced into 
air conditioning plant in the wav I have alreadv described 

Dynamics of Crowd Infections 
Wells ei al (1942') attribute their success in preventing school 
epidemics to an improvement in the sanitary ventilation 
bringing it above a critical level and thereby raising the 
threshold density of susceptibles This last term was intro 
duced by McKendnek (1940) into his interesting theory of the 
dynamics of crowd infections According to him two factors 
govern epidemic spread — an actual density of susceptibles and 
a threshold density (see Fig 3) When the number of 



ria 


t —Relation of threshold density and density of susceptibles 
to epidemics (After iMckendrick 1940 ) 


'isceptiblcs IS above the threshold an epidemic occurs As 
the number of cases rises the density of susceptibles falls 
when n equals the threshold value the epidemic is at its peak 


Thereafter, the density of susceptibles having fallen below th 
threshold, the conditions for epidemm spread no longer oblai, 
and the outbreak exhausts itself when the density is as im. , 
below the threshold as it was originally above tt Thus n, 
number of people affected in any outbreak is double 
difference between the two densities It will be clear that 
epidemic can exhaust itself long before all the susceptibles a. 
affected, and this agrees with'' experience Anything vvhicl 
lowers the density of susceptibles or raises the threshold vvil' 
either prevent an epidemic or limit its extent Wells bi 
improving the sanitary ventilation with U 'V R , diminished tht 
infectivity of the disease and thereby raised its threshold Thi 
conception opens up wide possibilities If respiratory diseas'v 
are indeed intramural events we must, when we rebuild oo 
hospitals after the war ensure that our architects and engineer 
incorporate those features which will allow full use to be madr 
of our new knowledge of aerial infection and its control 


Summary 

On physical grounds there is no reason why human pathogen 
should not be carried over great distances and up to considcnbli 
heights but as they have never been recovered from upper air o 
marine air the inferences are that they do not long survive exposurr 
and that most human respiratory infections take place mdoors 
The theory of air borne infection was practically abandoned lot 
40 years until Wells described droplet nuclei 
The term aerial infection includes all modes of transmission 
in which the path of the infective agent lies through the air 


Coughing, talking or laughing contributes gentle bacterial shoaeti 
to the air, but sneezing causes veritable intramural storms Of th 
tens of thousands of droplets expelled from the mouth during sj 
sneeze about two thirds remain air borne Only droplet nuclei ani 
the finest dust particles are small enough to penetrate to the lungs 
Contamination of air m overcrowded rooms cannot be effectiveli 
countered Overcrowded public transport vehicles are the iiorr 
places for the interchange of nasopharyngeal flora, when housini 
is more closely Imked with industry many such journeys will h 
unnecessary The Ministry of Health s campaign for respiralon 
hygiene has already influenced the amount of respiratory disease 
Hospital blankets are an abomination and the results of oibnt 
bedclothes and floors are not impressive 



Air conditioning does not ensure the degree of disinfection ol 
the atmosphere which might be expected The use of masks shouM 
be extended, but a comfortable and efficient mask has not yet beet 
devised Trials with germicidal ultra violet radiation for air pun 
fication m children s homes, nurseries hospital wards and operalitii 
theatres are impressive The chief limitations of this radiation aie 
Its poor penetrating power and ifs ineffectiveness in the preseau 
of dust j 

The new knowledge of the control of aenal infection should t’ 
incorporated in post war rebuilding of hospitals 
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imce Minot discovered the specific effect of li\er in the treat 
nent of pernicious anaemia and various workers subsequently 
irepared concentrates suitable for injection the preparation of 
uch concentrates on a commercial scale has been undertaken 
n many laboratories Widely differmg methods have been used 

0 make these concentrates or extracts with the result that 
;pparently similar products differ from one another to a 
emarkable degree The terms used by manufacturers to 
lescrtbe these products also lack uniformity The fundamental 
ause of these differences is doubtless the lack of any precise 
neasure of anti anaemic activity Although manv attempts 
lave been made to devise laboratory tests these ha\e met with 
10 success and clinical trials on patients with pernicious 
inaemia in relapse afford at present the only practicable method 
if assessing activity 

It is fanly common to refer to a liver extract as being 
ather crude or refined By the term crude we 
mderstand an extract that has undergone the smallest amount 
if processing necessary to render it safe for injection It will 
herefore normally contain a comparatnelv large amount of 
naterial other than the active principle and each millilitre 
vill be derived from a comparatisely small weight of original 
iver (2 5-10 g) 

By the term refined we understand an extract that has 
leen derived from a crude extract through several additional 
:tages of manufacture which remove a large proportion 
jf the inert material and very often a part of the active 
jrinciple also It will normally contain only a small amount 
jf inert material and each millilitre will be derived from a 
nuch larger weight of original liver (50-200 g ) These 
y be useful but they do not express adequately 
between extracts and may even lead to the 
that all the extracts of anv one class are similar 

to each other 

For several years we have devoted attention to the develop 
ment of two commercial liver extracts One would be classed 
s a refined and the other as a crude extract Our 
'■stigations have also included laboratorv preparation of 
•>! highly refined fractions This work has been earned 
•/ '-ollaboration with a number of pathologists to whom 
' ’J^Fted for the necessary clinical tests 

Certain 2spec<s of otir work may we hope help to clarify 
some of the obscurity surrounding the nature of liver extracts 
available to clinicians To assist the discussion of this work 
we make use of an arbitrarily defined unit of activity based 
on the type of clinical test most frequently used in this country 

Present Methods of Expressmg Potencies of Injectable Extracts 
There is as yet no standard method of expressing the potency 
pf an extract and statements made by manufacturers usually 
lall into one or other of the following three mam groups 
a) A slated volume of the extract is derived from a slated 
weight of liver (6) A stated volume of the extract given by 
njection is theripeuticallv equivalent to a stated weight of 
jver taken orally (cl A slated volume of the extract produces 
idequate hacmopoietic response 

1 Claims for the potencies of liver extracts in terms of the 
imount of liver used to prepare them (group a) max be verv 
misleading because varving losses of active pnnciple may 
iccur during the purification process Thus a highlv refined 
xtract may contain less activity than a relalivelv crude 
ireparation denved from the same weight of original liver 
Jur experience of process losses given below illustrates this 

Comparison of extracts bv relating their potenev to stated 
veights of liver taken orallv (croup h) was a useful device 
vhen injectable extracts were first coming into use Then 


most doctors experience in treating pernicious anaemia was 
m terms of liver diets and to express such a relation mav 
have seemed important Now that injection is the customarv 
form of treatment this type of statement has little value 
and is moreover misleading — first because process losses mav 
vary from extract to extract, and secondly because the rela 
tive efflcaeies of oral and injectable extracts are not knovvm 
with any accuracy Thus for example Martindale (1941) 
Quotes a statement that liver given by injection is 20 to 
40 times as effective as when given orally while Minot and 
Strauss (1943) consider that the probable ratio is nearlv 
60 to 1 

The statement that a specific volume of an extract is capable 
of producing an adequate response (group c) clearly provides 
a more direct basis for the comparison of different extracts 
The meaning of a statement of this nature however depends 
on what is meant by an adequate response and the criteria 
adopted are not always clearly defined Even when this has 
been done comparison of different extracts mav be difficult 
because the manufacturer may have deliberately understated 
the potency of his extract in order to make allowance for 
small batch to batch variations in potency 

Criteria of Satisfactory Response 
All the clinical tests carried out in conjunction with our 
investigations have been on cases of classical pernicious 
anaemia not treated recently with other liver extracts or with 
hogs stomach preparations These cases had initial red cell 
counts of not more than 24 millions per emm As criteria of 
a satisfactory response it has been required first that the 
red cells should increase over the first two weeks of treatment 
at least as rapidly as required bv the formulae of Isaacs et al 
(1938) Riddle (1940) and Dyke and Della Vida (1942) and 
secondly that a reticulocyte response satisfving the criterii 
of Minot et al (1928) should be obtained 
Very occasionally we have encountered cases in which the 
red cells have risen satisfactorilv but the reticulocyte response 
has not quite satisfied the criteria of Minot et al (1928) Id 
these cases the absence of a second reticulocyte response after 
a further injection has been taken to indicate a satisfactorv 
initial response Use of the term satisfactory response 
in this paper means that these conditions have been fulfilled 
Thus the criteria of Dyke and Delia Vida (1942) require the 
following increase m red cells over the first two weeks of 
treatment 

Iniua) Red Cell Count Increa*« in Red Cells 

] 0 mill per c mm 1 45 raiU — i e to 2 45 mill per c mm 

15 I 22 2 72 

2 0 1 00 3 03 

Preparation and Comparison of ‘‘Crude” and “Refined 
Extracts 

The material used in the preparation of both crude and 
refined commercial extracts discussed here is raw finelv 
minced liver which has not been subjected to proteolytic enzyme 
digestion before extraction Only the minimum of fractiona 
tion procedures necessary to make the product suitable for 
injection have been employed in the preparation of the crude _ 
extract which has corsistently given a satisfactory response 
on a total dose derived from 60 g of original liver Response' 
which just fail to satisfy the defined criteria have been obtained 
with a dose derived from 40 g of original liver 
The original refined extract was prepared according to 
the method of Laland and klefh (1936) involving adsorption 
of the active pnnciple on charcoal and its removal from the 
adsorbate bv means of phenol it appeared to be a product 
m which the concentration of solids was reasonably consistent 
from batch to batch It was relativelv highly purified the 
extract from 100 g of liver containing only 10 to 15 mg of 
solids The extract normallv produced a satisfactory response 
when 4 ml denved from 200 g of original liver,^was given 
in a single injection — that is a satisfactory response was 
obtained bv a solution containing approximately 25 mg of 
solids However some batches did not give such a good 
response on this dosage while others gave a good response 
with a smaller dose The reasons for these variations in 
actmtv were traced by an extended investigation of the whole 
process and thev were virtually eliminated bv more precise 
control at all stages of the fractionation This led to the 
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production of batches which consistently gave salisfactorj 
responses to a total dose of 4 c cm though we also had evidence 
that a lower dose would suffice in some cases 
The difference between the efficacy of ' crude and 
refined” extracts when expressed in terms of original liver 
will be noted Whereas crude extract derived from 60 g 
of liver produced a satisfactory response refined ” extract 
from nearly 200 g of Iiser was required 
Any or all of three possible causes for the discrepancy might 
be operative First, activity might be lost in side-fractions 
arising during the refining processes secondly activity might 
be destrosed m the later stages of fractionation thirdly, the 
haemopoietic actiMty of liter extracts might be dependent on 
the simultaneous presence of more than one substance — as 
postulated for example bj Jacobson and Subbarow (1941) — 
and some of these other factors might be removed in the later 
stages of fractionation However, investigation showed that 
appreciable losses of activity were in fact occurring at two 
stages of the process and further research indicated a method 
of avoiding these losses by modifying the conditions of 
adsorption and elution used in the original Laland and Klem 
process (1936) 

The product of this modified process gave a satisfactotv 
response-on a dose denved from SO g of Itver (all at three 
cases tested), and the response to lower doses is now being 
examined To date, one case has given a satisfactory response 
on a dose derived from only 60 g of liver 
It can thus be seen that there is now no discrepancy between 
the response to ‘ refined ’ and that to ‘ crude extract More 
over, in the modified ‘refined’ extract only 30 to 35 mg 
of solids are obtained from each 100 g of original liver, 
so that again approximately 25 mg of solids will give a satis- 
factory response Hence the amount of active material 
extracted from a given weight of liver has been markedly 
increased without reducing the activity per milligramme of the 
final extract 

Punflcatioo of Liver Extracts 

We have recently prepared by a modification of the Laland 
and Klem process (1936) involving selective aqueous alcoholic 
elution of the charcoal adsorbate, a fraction (L E 90B) which 
has produced in two cases of pernicious anaemia satisfactory 
responses with a total dose of only 5 5 mg of solids this 
dosage was arbitrarily given in 2 ml of solution The graphs 
showing the responses obtained in the two cases are repro 
duced in Figs 1 and 2 The tests were earned out by 
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Dr S C Dyke of the Royal Hospital Wolverhampton lo 
whom «c are indebted for permission to reproduce the charts 
The fraction has since been further purified bv means of 
ammonium sulphate precipitation to give material of which 
2 S mg produced a respon'c yust failing to satisfy the criteria 
These fractions compare favourablv with the purified fraction 
described by Karrcr (1941) which he reported as possessing 
maximal activiiv in a single dose containing 15 mg. of solids 
md erv good activity m a dose containing 7 5 mg of solids 

Relation of Volume to Dosage 
Some recent medical textbooks (W'ltls 1941 Beaumont and 
Dodds 194's) indicate and apparentlv many clinicians m this 


country recommend, that any liver extract, no matter of wis 
' type, should be given in a certain dose volume (e g., 2 ml o 
4 ml twice a week) m order to produce a satisfactory i 



of pernicious anaemia and its allied conditions Dvke ani 
Della Vida (1942) have adopted it as an arbitrary criterio' 
that any liver extract producing a good response with a tola' 
dosage of less than 10 ml over the first fortnight should F 
regarded as sufficiently potent for therapeutic use Howeiei 
It must be quite clear that with a product like the origini' 
refined” extract described above, for example, the soli6 
content (25 mg) of 4 ml of solution could quite easily F 
concentrated into 1 ml , or even 0 5 ml , or, on the olht' 
hand, be diluted to 10 ml It was decided to make Ibi 
improved refined extract recently developed of such i 
strength that 1 ml was derived from 100 g of liver A' 
this concentration 0 6 to 0 8 ml can produce a satisfactoq 
response, as indicated above, but the use of 1 ml provide 
a margin of safety that adequately covers any small batch 
to batch variations of potency and any losses on storap 
This could obviously have been 0 5 ml , 2 ml , or any olhe 
volume convenient for injection 
So far as we have been able to ascertain, no better mill’' 
response is' likely to be obtained in a normal uncomplicatt' 
case of pernicious anaemia by giving larger doses than tbosr 
necessary to produce a satisfactory response as defined abo'i 
In cases complicated by subacute combined degeneratig 'u 
the spinal cord or nutritional deficiencies larger dose..J |/H 
however, be required Ilus can usually be 
careful control of the blood count throughout the"' 
treatment , 

Unit of Activity ' 

We have shown above that different liver extracts shout 
not be compared either in terms of dosage by volume or i 
terms of the liver from which they are derived, but that tb 
soundest basis of comparison is m terms of their therapeuti 
activity Anti anaemic activity, however, can only be measure 
by tests on human patients with uncomplicated perntcioi 
anaemia, and the errors involved in such a method of ass’ 
are large Nevertheless, such clinical tests have been adopte 
as an assay method, albeit a rough one, m America in 
Canada and units have been defined in terms of which d 
activity of all liver extracts must be expressed before Ihi 
are marketed 

The Amencan (U S P) unit depends on the response givt 
by small daily injections of the extract over a period t 
15 days This response is normally assessed on not fewer th 
three patients by the U S P Advisory Board, who then assic 
a unitage to the extract Thus, if a daily injection of 1 /15 ir 
produces a response considered satisfactory, the extract is gi't 
a ratmg of 15 units per ml (/ Amer pharm 1940) 

The Canadian unit only recently adopted depends on tf 
response produced over the first four weeks of treatment I 
weekly injections The unit is defined as one seventh of if 
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weekly dose oE extract ^cqutred to produce a satisfactory 
response Thus, if weekly injections of 0 5 ml will produce 
a satisfactory response, the extract is given a rating of 
. 14 units per ml 

For the purpose of expressing relative potencies of extracts 
in this paper we define an arbitrary unit based on the method 
of testing more generally used m this country This unit 
depends on the production of a satisfactory response over 
2 weeks following one or more initial injections given within 
the first 2 days of treatment Like the Canadian unit, it is 
expressed as the number of days of treatment (14) divided 
by the number of millilitres of extract given Thus if a single 
injection of I ml of an extract produces a satisfactory response 
over the whole of the first two weeks it is said to contain at 
least 14 units per ml If another extract has been shown 
to produce a satisfactory response on injection of (say) 2 ml 
,on day 1 followed by a further 2 ml on day 2 it is said 
to contain at least 14 divided bj 4 = 3i units per ml If it 
'can be assumed that a number of small daily injections are 
utilized as efficiently as the same total dosage given in one 
or two larger injections at the beginning of treatment the 
arbitrary unit defined above is approximatelj equivalent to 
the U SP unit 

If It can be found possible to give official recognition to 
■ some unit similar to that which we have defined we believe 
it will be of considerable help both to the clinician and to 
the manufacturer 

Purification Index 

Having expressed the potencies of different extracts in terms 
of a common unit the relative degrees of purification can be 
, readily examined by determining their content of solids A 
. convenient punfication index (PI) is obtained by dividing 
I the number of units of activity in each millilitre of the extract 
, by the solids content expressed as fractions of 1 g per ml 
I Such a method of expressing degrees of purification in terms 
, of arbitrarily defined units per unit weight of solids has long 
been adopted with other biologically active substances before 
their isolation in pure form — e g several of the vitamins 
enzymes pituitary hormones antibiotics In these instances 
. however potency could be determined by animal assay or micro 
I. biological assay and by increasing the number of replicates used 
a more or less accurate estimate of the activity could be 
I obtained Liver extracts on the other hand can be assayed onI> 
on human cases of which but a limited number are available 
m consequence the values so obtained will be subject to con 
®siderable experimental error but thev will at least indicate the 
relative orders of purity of the extracts A few such figures 
_>''lculated from known oata arc given below as examples 


/■'/^^-rac. 

Approx Minimum 
Doser^^tng 
Optimal Response ' 
(ml) 

Units/ml I 

Total 
Solids 
Content 
(B /ml ) 

Purification 
Index 
(unii$/g ) 


2-4 

3 5-7 ' 

0 0075 

500-1 000 

exiraci 


17 5-24 , 

0 035 

500-700 


4-6 ! 

2 3-3 5 

0 25 

9-14 

y American (15 US P)* 

\ 

14 0 1 

0 18 

Ca 50 

• 

1 

14 0 i 

0 075 

Ca 200 

CExpcnmental fraction 
„ (L E POB) 1 

2 

70 

0 0027 

Ca 2 600 


if^ These figures are based on the assumption that the U S P unit is approxi 
‘lately equal to the unit ^^e base defined 


r The difference between the refined and crude extracts 
:Us brought out clearly in the above table crude extracts 
(having purification indices of the order of 10 and refined 
extracts (though differing among themselves to a remarkable 
^degree) indices of the order of 100 or more 
1 The preparation of Dakin and West (1935) has been referred 
to though not b> the authors themselves as though it were 
,lhe actual pure anti anaemic factor This however, gave at 
f a dose of 80 mg responses that judged from the published 
.-■clinical data ma> be regarded as satisfactory in the sense 
^ used in this paper Now this dose contains approximately 
I 14 units of acuvitv and is therefore equivalent to a purification 
I index of the order of 200 It seems obvious from the data 
obtained walh our fraction 90B that the pure factor must 
' have a purification index of at least 2 500 
> General application of this method of expressing the activity 
I of liver fractions would allow papers describing the punfica 


tion of the active principle to be more critically compared 
This presupposes however the existence of a common unit 
of activity 

Maintenance 

It IS usually found that the blood of patients who respond 
satisfactorily to an adequate initial dose is brought rapidly to 
normal by fortnightly injections equal in amount to the initial 
injection Presumably tlftrefore the average daily requirement 
dunng this phase of treatment is 1 unit The dosage required 
for the maintenance of normal red blood cell levels is very 
much more difficult to assess Before any reliable conclusions 
can be drawn it is necessary to have observations on a large 
group of cases carefully controlled over a penod of several 
years 

While It may be argued that the ease and cheapness of 
treatment with modern liver extracts make the measuremeni 
of minimal maintenance requirements a matter of somewhat 
academic importance such an investigation might well lead 
to data of considerable practical value For example, it is 
not impossible that the incidence of sysiemic reactions to the 
injection of liver extracts may be related to prolonged adminis 
tration of excessive doses Further in this country there i 
a body of opinion that crude extracts have advantages 
over refined extracts for maintenance though recent 
American publications have claimed that refined extracts 
are as effective as crude extracts both for maintenance and 
for initial treatment (Evans and Iordan 1941 Murphy and 
Howard^ 1939) 

An investigation of minimal maintenance requirements of 
the crude extract referred to above has been reported to 
us by Dr J Mills of the Royal Berkshire Hospital Reading 
and we gratefully acknowledge his permission to summarize 
his findings here In a group of 75 patients with pernicious 
anaemia a few of whom showed neurological syauptoms about 
90% were maintained at levels of 5 million red cells per c mm 
and 100% haemoglobin for periods ranging from 6 months 
to more than 2 years on a dose derived from 20 g of onginal 
liver (2 ml ) given at intervals of 4 weeks Those not mam 
tamed by this dosage have without exception been satisfactorily 
maintained by a dose derived from 40 g of original liver 
(4 ml ) every four weeks for periods ranging from 8 to 
18 months Hence a dose of the crude extract containing 
approximately 5 units of activity per month appears to satisfv 
the need of most patients while one of 9 units per month 
satisfies the needs of all 

1 he dose recommended by American authorities for satis 
factory maintenance is usually of the order of one unit of 
activity per dav — le 28 units every 4 weeks We have some 
evidence though as yet inadequate that a dose confaming 
some 17 units of the newly developed refined extract 
referred to above is enough to keep patients blood normal 
but tests with a lower dosage have not as yet been 
carried out 

It IS not impossible that the crude extract may contain 
factors of importance in maintenance which are not measured 
in tests on patients in relapse Careful comparison of minimum 
maintenance requirements of crude and refined extracts 
in terms of units as discussed here should provide useful 
information on this point Similarly consideration on a umtage 
basis of dosage requirements in the treatment of the more 
complex macrocytic anaemias might lead to a resolution of 
the divergent views fSViIls and Evans 1938 Fov and Kondi 
1939 Hamilton Fairley 1940 Trowell 1941 Sundaram 19441 
which are at present held on the relative efficacy of crude 
and refined extracts 

Summary 

Statements commonly used m this country to desenbe mjectable 
liver extracts arc cnucizcd 

The chief differences between crude and refined injectable 
hver extracts and their uses in the initial treatment and maintenance 
of cases of pernicious anaemia arc discussed '' 

An arbitrary unit of haemopoietic acuvity and a punfication 
index based on it arc defined 

Attention is drawn to some advantages which would result from 
the establishment of an official unit of haemopoieuc activity in this 
countrv 

The relativeU low order of punfication of commeraal refined 
liver exlracts is demonstrated bv the descnption of a laborators 
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prcpnnuon capable of producing a satisfactory response on a total 
dose containing onl> 5 5 mg of solids 
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THE PROPHYLAXIS oIf RICKETS BY 
SINGLE MASSIVE DOSES OF 
VITAMIN D 

BY 

DAVID KRESTIN, MD, MRCP 

In nn eailier,paper (krestin 1944) it was shown that rickets 
■>lill presented a prpbleni in infant entrants to Preston war 
time nurseries for although severe and advanced degrees of 
this disease were extremely rare an early or mild variety was 
found in 37% of all admissions under 2 years, while m the 
poorer parts of the town this figure was even higher Further 
more, it was noted that the free distribution of cod liver oil 
for the infants before their admission to the nurseries did 
not produce any obvious reduction in the incidence of this 
disorder Similarly in a recent report by the Ministry of 
Health (1944) describing a widespread survey including Great 
Bntam and Ireland it was found that 73% of the infants with 
radiologically active rickets had received cod liver oil or other 
vitamin D preparation for some period before the investiga 
tion and Corner (1944) found the incidence of the disease in 
hospital patients actually higher in those who had previously 
received vitamin D supplements than in the average series 
Since the antirachitic value of cod liver oil is now beyond 
doubt and has been shown to be reliable when given regularly 
ind in large enough doses in these nurseries (Krestin 1945), it is 
evident that the disappointing results obtained by these mothers 
in their own homes were due to irregularity of administration 
and inadequacy of dosage 

For these reasons it seemed desirable to investigate the 
possibility of a method of preventing the disorder that could 
be used independently of the mother and yet not require the 
dailv attendance of the child at a clinic or medical centre 

Previous AVork 

Although Vollmer in 1928 (quoted by Vollmer 1939) showed 
that rats which had been fed on a rachitogenic diet could 
he protected against rickets by a single massive dose of 
vitamin D this observation was not applied clinically until 
1938 when Harnapp (1938a 1938b 1939) in Germany found 
that infants under 18 months could be protected during the 
winter months by single oral doses of 7 5 or 10 mg of either 
vitamin Da or Da dissolved in oil These results were soon 
after confirmed m that country by Schwarlzer (1939) Rietschel 
0940) Hartenslein (1940) and Heisler (1940) most of 
whom favoured the view that whereas 5 mg was too small 
7 5 to 10 mg was sufficient for the purpose and that larger 
doses were unnecessary Less constant results were obtained 
by Wmdorfer (1938) and Brockmann (1938) More recently 
N\olf (1941) and Rambar cl cil (1943) m America reported the 
results of using single doses of 15 mg of ertron an elec 
■ iricallv activated preparation of crgostcrol although in both 
cases the numbers of infants followed up for five months or 
more were small the .results obtained were very satisfactory 


Present Investigation and Results 

This investigation concerns full term infants and childien 
between 2 months and 3 years of age, of average health and 
showing no radiological or clinical evidence of rickets on admis 
Sion to ten day and three residential wartime nurseries in 
Preston All lived under similar conditions, received similar 
diet and were under constant supervision The period of obser 
vation began during the autumn of 1943 and lasted for 
6 months throughout the following winter ^nd early spring 
After admission each child was clinically examined and then 
sent for radiographs of the lower ulnar epiphyses A single 
dose of 7 5 mg of calciferol — i e , 300,000 i u of vitamin D, 
dissolved in 1 c cm of arachis oil — was then given by spoon 
after a milk feed, the amount having been measured in a 
graduated Record syringe The oil was readily taken by all 
ages, and, except for vomiting m one small infant was not 
followed by any gastro intestinal disturbance or other un 
pleasant effects Thereafter each child was clinically examined 
at regular intervals of 4 weeks or less and at the end of 
6 months another radiograph was taken of the wrist Owing 
to the distance" of the nurseries from the x-ray centre it was 
not possible, except in a few instances, to have radiographs 
taken at more frequent intervals Biochemical examinations 
of the blood were not practicable Throughout the period of 
observation no other vitamin D preparation was given, nor was 
any child in this series exposed to ultra violet radiation 

About one third of the infants had received some cod liver 
oil before admission The doses were small and often irregu 
larly given As the subsequent results in these infants did not 
appear to differ from the results in those who had not pre 
viously received any vitamin D preparation they are not tabu 
lated separately 

At the same time and during a similar period of the previous 
yea'r two other groups of infants and children living under 
exactly similar conditions and receiving the same diets were 
studied One, a control ’ group, received no vitamin D pre 
paratioD , the other received daily doses of the Ministry of 
Food cod hver oil The results obtained in these two groups 
have been discussed elsewhere (Krestin, 1945), but the figures 
are included m the accompanying Table for comparison 

The diagnosis of rickets in these nurseries has been discussed 
m earlier papers The radiographic changes at the lower ulnar 
epiphyses have been clearly described by Wimberger (1923) 
A F Hess (1930) and others, and so require no further dis 
cussion here It should, however, be noted that in mild rickets 
of short duration obvious alterations in the appearance of the 
X ray films may not occur, or may last for so short a time j 
that they may he overlooked unless radiographs are taken 
frequent intervals Cramotabes — le, asymmetncal„j,''^’',,__^ 

of the cranial bones in the region of the lambdoic^— ur^L 
was found to be a reliable sign m infants older than Vmondis 
but was rarely found after the sixth month After he fourth 
month the most reliable sign, when scurvy could be t iminated 
was a definite enlargement of the costo chondral junctions^of 
the fourth to the tenth ribs Moreover this sign 'was of par 


Table slimtmg Comparison of Results after Antirachitic Prophylaxis 
null Single Massive Doses of Vitamin D and after Doth 
Doses of Cod User Oil ssitb a Control Group of Infants 


Age Groups 

0 to 6 
Months 

6 to 12 
Months 

I to 2 
Yexrs 

2 to 1 
Years 


Number Examined 

i> 

•o 

V 

c. 

o 

*3 

o 

o 

Remained Rickets free 

Number Exiniined 

Developed Rickets 

Rcmimed Rickets free 

Number Examined 

w 

•o 

It 

& 

o 

D 

Remained Rickets free 

•o 

u 

c 

i 

a 

»< 

UJ 

u 

u 

c 

1 

Developed Rickets 

V 
£ 

V 

V 

V 

c 

5 

e 

V 

a 

44 

« 

60 

Single oral do e 

7 5 mg Dj = 300 000 i u 

Daily doses of M O F cod liver 
oil 

1 dr « 700-800 i u 

2 dr »= 1 500 1 u (approx ) 

3 dr = 2 100 1 u (approx ) 

4 dr = 3 000 i u (approx ) 

16 

18 

28 

2 

12 

3 

14 

6 

25 

27 

28 
15 

0 

26 

26 

15 

50 

55 

11 

44 

0 

T 

0 

50 

49 

10 

44 

44 

63 

60 

0 

0 

0 

Controls (no vitamin D) 

14 

.apil 

30 

18 

12 

28 

"T 

25 

'l5 

0 

15 
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(icular value, since once having appeared it would last for 
weel,s or months after all x rat signs of activit> had gone 
Thus the appearance of either of 1hese clinical manifestations 
was accepted as evidence of rickets even with a normal x rat 
picture Similarly, even m the absence of clinical signs the 
appearance of definite radiological changes was regarded as 
diagnostic 

The results obtained are shown m the Table The most 
significant figures are those in the group under 1 year which 
as may 6e seen from tfie control' series sftotts tfie greatest 
liability to the disease The figures in the 2-3 year age group 
are probably without significance, since the controls show that 
if a child living under the conditions obtaining in the nurseries 
can avoid the disease during the first two years of life it will 
probably remain free after that age even without special 
prophylactic treatment Compared with infants receiving regu 
lar daily doses of cod liver oil the results of administration of 
1 single massive dose of vitamin D are satisfactory the failures 
being 3 out of 43 infants under 12 months and 3 of the 93 
infants under 2 years Thus the claim of earlier workers in 
Germany and America appears to be substantiated 

Discussion 
Mode of Action 

Wmdorfer (1938) found that after a single large oral dose 
of vitamin D dissolved in a small amount of oil 93% was 
absorbed from the bowel There is so far little evidence in 
the literature as to the exact fate of the vitamin after its absorp 
tion By feeding large doses of this vitamin to rabbits Warkany 
(1936) and his colleagues (Warkany, Guest and Grabill 1942) 
were able to produce a rise in the blood level from the 
average normal of 50 lu to 2 700 lu in 24 hours which was 
maintained for about 4 days before slowly returning to normal 
in 4 to 6 weeks In human subjects they found that after 
stopping the daily administration of larger doses the serum level 
of vitamin D remained above normal for from 3 to 6 months 
Further Heymann (1936 1937) showed that after large doses 
were given to rabbits the vitamin could be demonstrated in 
the tissues and organs for varying periods and for as long as 
12 weeks in the liver and plasma Thus it would seem that 
after a single large dose the organism is able to draw on a store 
of this vitamin for some 8 to 12 weeks By this time the 
grow mg animal has probably been able to lay down enough 
calcium at the metaphysis to last throughout the winter though 
it may be advisable in the case of intants particularly those 
under 1 year to repeat the dose after 3 months if the first 
one was given in the autumn or winter — le before the 
beginning of March 

Possible Disadvantages Toxicity of Vitamin D 
„ Except for one instance of an infant who vomited the dose 
nd was then quite well no ill effects of any kind were observed 
„ nong those who received the single dose of 7 5 mg This 
'v IS equally true in a further series of infants with active rickets 
(not reported here) receiving single doses of 15 mg (i e 
600 000 1 u ) Further subsequent radiographs of the non 
rachitic infants did not show any noticeable increase of calcium 
dcposiuon at the metaphvsis Similarly complete freedom 
from unpleasant after affects was noted by all the earlier 
workers referred to above 

\ considerable amount of recent work has shown that most 
of the undesirable manifestations previously observed after 
relatively small doses of vitamin D wen, due to toxic sub 
stances produced bv the over irradiation of ergosterol With 
more recent methods of preparation these substances are not 
produced and the material supplied is almost pure calciferol 
With preparations of this kind Bills and W'lrick (1930) found 
that amounts over 4 (XX) times the minimal antirachitic dose 
were required to produce even mild manifestations of toxi 
citv in the case of rats Catel and Pallaske (1931) and Pallaske 
(1932) could find no injurious effects at necropsv after xerv 
large amounts given to goats and other animals In infants 
J H Hess fl of (1930) found that dailv amounts up to 50 
times the ordinary prophylacuc dose could be continued for 
months and up to 2s0 times this dose for short periods 
' wathout ill effect Stcck et al (1937) after extensive work wath 
dogs and human subjects concluded that 20 (XX) i u per kilo 
gramme of bodv weicht could be given dailv for indefinite 
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penods with impunity Tut with doses greater than this undesir 
able symptoms might follow After amounts up to 1000 000 
lu given by mouth or by intramuscular injection to premature 
mfants Zelson (1940) failed to find evidence of damage to 
tissues at necropsies where death resulted from intercurrent 
infection Rambar et al (1943) failed to find anv persistent 
rise in the blood levels of the calcium or phosphorus after 
single oral doses of 15 mg (le 600 000 lu) After the dailv 
administration of from 20 000 to 40 000 i u for 6 months to 
a premature twin however Ross anef ttlffiaras ((9S9) reporterf 
the appearance of anorexia loss of weight and vomiting end 
ing in death at necropsy there were bronchopneumonia and 
extensive calcification of artenes heart muscle kidnev stomach 
and lungs 

It may therefore be concluded that the amounts of vitamin D 
used in this study are well within the limits of safety and 
that where necessary they could be repeated once or twice 
during a period of 6 months without ill effect There is how 
ever some evidence that metastatic calcification may occur with 
much lower doses in the presence of renal disease In such 
circumstances it would probably be advisable for the present 
io use the older routine of small daily doses 
Wolf (1943) states that ertron is less toxic than irradiated 
ergosterol This substance is not at present available in this 
country 

Absence of \ ilamin A from Preparation 
As the preparation used in the single dose method contained 
no vitamm A these infants differed from those receiving dailv 
cod liver oil in that thev were deprived of this added vitamin 
as well as of the dailv supplements of oil Although it was 
the general impression in the nurseries that these infants 
remained well and thrived satisfactorily it was thought advis 
able to compare their progress as regards weight height and 
incidence of infection with the control and cod liver-oil groups 
This IS shown in the diagrams As growth is more rapid during 
the first vear of infancy separate diagrams are given for 
those under 1 year and for tho'e over 1 year but not exceed 
mg 2 years at the end of the slx months penod of observation 
ll'eighl — It will be seen (Fig 1) that in those over 1 year 
there is little difference in the average gain in weight in the 
three groups Thus infants receiving no vitamin A or D or oil 
and those receiving vitamin D only seemed to thnve as well as 
those getting daily oil containing these vitamins The infants 



Fig 1 — Average gam in weight after six months A Conirols 
B After receiving single dose of vitamin D C After receiving 
dailv doses of cod liver oil a Under one year b Over one 
year Figures within columns show number of mfants 

under 1 vear who received the dailv oil appeared to gain less 
than the other two groups This unexpected result may possibly 
be explained bv diminished alimentary absorption following the 
dailv administration of two doses of oil since there seemed 
to be no reduction in the amount of feed taken by these infants 
Height — Fig 2 shows the average gams in height It will 
be noted that neither the control nor the single-dose group 
show anv disadvantage compared with those having the dailv 
supplements 

Infection — Records of all infections were kept on charF 
showing the duration of illness in days for each child As 
the influence of age immunity from previous attacks and the 
opportunitv for contact are doubtless predominating factors u 
the acute infectious or specific fevers these are omitted from 
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consideration For similar but somewhat different reasons, the 
incidence of gastro intestinal and skin infections is also not 
discussed It was thought that the average number of da>s of 
illnccs due to infection of the upper and lower respiratory 



Fig 2 — Average gam in height after six monilis 

iiacis— le, nasopharyngeal tracheobronchial, and pulmonary 
infections — would provide some guide as to the susceptibility 
of each group Infection was recognized by the appeaiance of 
definite clinical manifestations including a rise of rectal tern 
perature to 99 6° F or more 

TTie average number of days of illness for each group is 
shown in Fig 3 It will be seen that there is a lack of con 



Fio 3 — Average number of days of illness due to infection 
of the upper and lower respiratory tracts during period of six 
months 


Msiency in the two age groups In those under 1 year the 
cod liver oil group has a lower average than have the othci 
■Wo groups In those over 1 year, the lowest average is founc 
m the single dose group This difference cannot be explained 
ind IS presumably due to chance 
Owing to the fact that many of the controls under 1 yeai 
de\ eloped manifestations of nckeU and received treatment foi 
ihis before the end of the six months period of observation 
the numbers on which the aserages are based in this group 
ire small so that undue significance cannot be attached to 
them Nevertheless the other columns in the diagrams suggest 
that the infants who received the single oral dose of vitamin D 
were at no obsious disadvantage compared with those who 
received the daily cod liver oil This is not altogether sur 
prising for while retarded growth and increased liability to 
infection may result from gross vitamin A deficiency produced 
under experimental conditions, there is no definite evidence 
that real benefit follows the addition of this vitamin to ar 
ilrcadv adequate diet in infants showing no signs of such 
dvficiencv Obvious manifestations of vitamin A deficiency are 
probably uncommon in infants and children living under moder 
atclv heaUhv conditions none was noted in any of the entrant' 
10 these wartime nurseries and they would not be expectec 
lo appear on the diets there given 

It should be mentioned that all infants including the con 
’r >ls received the Ministrv of Food orange juice everv day 

Xdvanlagcs of the Method 

Ihcse fm the most part are obvious and require little dis 
vussica -^c chief of them is that an infant can be given t 
ncle small dos; of oil bv a trained nurse at an out patien 


clinic welfare or other medical centre and then need not be 
seen again for two or three months The method is thus 
largely independent of the mother A very considerable quan 
lity of oil is saved, which besides being more economical, mat 
be a factor of importance in wartime In the case of residen 
lial or day institutions where large numbers of infants have 
to be cared for, the reduction in work is greatly appreciated 
by the staff Further, this method is particularly-suitable for 
feeble infants, for those liable to gastro intestinal disturbances 
or for those who for any reason are unable to take daily doses 
of oily preparations Park (1940) has drawn attention to the 
danger of hpoid pneumonia from aspiration of oil given fre 
quently or in large quantities to weakly babies or those liable 
to vomiting 

Although this paper is concerned with healthy full term 
infants, it is relevant to mention that where, ordinarily, largei 
amounts of vitamin D are required, as in premature babies 
those recovering from marasmus or acute illness, or those who 
are taking fhyroid, the dose with this method would require 
increasing and probably repeating Thus a premature baby 
would probably need an initial dose of 15 mg followed bj 
one or two further doses of 7 5 mg during the winter and 
spring months 

It is claimed by some workers (Hess and Lewis, 1933 
Rietschel et al 1940 , Hartenstein 1940 , and others) that for 
the prevention of rickets m infants vitamin Dj is superior to 
D The evidence for this at present however, is not con 
vincing The available supply of vitamin D, in this counin 
was insufficient for any large scale investigation 

Summary and Conclusions ' 

The prophylaxis of rickets by means of a single massive dose ol 
vitamin D given by mouth was investigated during a penod of siv 
months of the autumn winter and early spring in 137 infants under 
3 years, and the results compared with controls who received no 
vilamm D preparation and infants who received daily doses of the 
Ministry of Food cod liver oil 

Of 93 infants under 2 years who received one dose of 7 5 nig 
(300,000 1 u ) 90 remained free from the disease throughout the 
period of observation 

A short review of the literature is given, and the possible dis 
advantages and advantages of this method are bnefly discussed The 
freedom from all ill effects is noted 

II IS suggested that when a child first comes under observation 
in the late winter or spring — i e , after the beginning of March- 
one dose of 7 5 mg is probably sufficient If first seen before this 
time. It would probably be wise to repeat the dose after 3 months 

Premature infants, those taking thyroid, and those growing rapidly 
after marasmus or an acute illness may require double the above 
doses possibly repeated al shorter intervals 

I am greatly indebted to Dr F A Sharpe medical officer ol 
health, for allowing me to carry out this investigation, and for per 
mission to publish this paper, to Dr J Laune, medical supermten 
dent of Sharoe Green Hospital for the v ray facilities, and to 
Miss P Wnght and the matrons of the nurseries for their zcalou' 
co operation I wish also to thank Glaxo Laboratories Ltd fo 
the generous supply of the vitamin used 
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INFECTIONS WITH SULPHANILAMIDE 
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AND 

JOSEPH W BIGGER, MD, Sc.D , ERCP, ERCPI 

Liciit Colonel Rai M C 

Percy Garson (1943) claimed that a s gnificant decrease in the 
incidence of infect ons of the upper respiratory tract could be 
effected b) the administration of small amounts of sulpb 
anilamide in lozenges In % c\% of its po'sibic \alue in the 
Army it was decided to insestigatc this method of prophslas s 
on a larger scale than Garson had found possible Messrs Boots 
Pure Drug Co Ltd Kindlj supplied two types of lozenges 
One (yellow) consisted of 2 g of lozenge basis and the other 
(red) of the same weight of basis in which \ as incorporated 
0 065 g of sulphanilamide 

Individuals vary greatly in the time for which a lozenge 
could be made to last, the average being about 20 minutes 
An estimate of the concentration of sulphanilamide in the 
saliva of a subject sucking a red lozenge which lasted for 
20 minutes was made by pooling four samples of saliva ejected 
at 5 minute intervals The concentration of sulphanilamide 
was found to be 300 mg per 100 cem of saliva This might 
be expected to have considerable local acton but it is 
improbable that the dose (0 325 g ) swallowed in 24 hours could 
have any general action 

The population used m the investigation consisted of I 200 
recruits receiving instruction in a primary training centre 
(PTC) These men had within a few weeks been transferred 
from civil to Army life and experience has shown that mfec 
tions of the respiratorv tract very often occur soon after 
exposure to the communal existence of the Army The recruit 
normally spends six weeks m the PTC and while there 
belongs to one of three companies — A B or C At the 
beginning of his training he is allocated to one of the 'ix 
barrack rooms which accommodate the personnel of each 
company The investigaton dealt with five groups of men 
each from a separate intake and to secure uniformity each 
company was included at least once and the investigation covered 
various stages of the six weeks training period The men in 
each barrack room were divided into two sections to one of 
which red (sulphanilamide) and to the other yellow (control) 
lozenges were administered for a period of 16 days Table I 
gives the essential facts about the composition of the popula 
tion investigated 

Table I 


Group 

Com 

panj 

Month 

\\ ecV. orTroinjng 
in >^huh 
In>'Cstig3tion 
Began 

Number of htcu on Each T>pc 
of Lozence 

1 1-9 Dais 1 

10-16 Da>s 

Sulpha 

Control 

Sulpha 1 

Control 

1 1 

A 1 

March 

Fifth 

103 

103 

89 

85 

•> 

C 1 

\pril 

Third 

136 

139 

120 

1-6 

3 

B 1 

Mav 


119 

!:•» 

96 

107 

4 

A 

June 


119 

114 

114 

11' 

^ i 

c I 

June 

First 

105 

131 

107 , 

J2I 

1 



Totals 1 


611 

1 526 

1 I 

<c4 


Tr.,,, rSuIrhanilamidc lleSa^,,, 

Tout numbers Control 1 l6s/~” 


Lozenges were distributed bv an N C O at 06 0 1 1 00 13 30 
17 00 and 20 30 hours dailv for 16 davs The men were 
instructed to begin to suck the lozenges immediately they wsre 
received to make them last as lone as possible and to swallow 
their saliva while thev remained in the mouth The medical 
ofheer (A F H 1 who was completely in control of the collec 
tion of data did not know until the investigation had been 
concluded which type of lozenge contained sulphanilamide 
The men knew nothing of the composition of the lozenges 
On the ninth and again on the sixteenth dav after adminis- 
tration of lozenges had started the company was assembled 


and divided into two groups — red and yellow Only men who 
had regularly taken lozenges during the preceding 9 or 7 days 
and were present on parade on the appropriate dav were 
included m the investigation Owing to postings absences 
defaulters etc not every man included in the first period was 
included in the second but the great majority were A very 
few men included in the second period had not been included 
in the first because they had been absent from the first parade 

The information abstracted in Table If was derived from 
the answers given bv the men to carefully designed questions 
It represenLs therefore the opinions of the men concerned 
on their symptoms 

Table III gives details of the illnesses of the men who 
reported sick with signs or symptoms of respiraton tract 
infections during a period of 14 days starling two days after 
administration of lozenges had besi n Apart from temperatures 
and the results of auscultation the data were supplied bv the 
men themselves in response to carefully des gned oue Hons 


Table II — Sxtnptoms Reported at End of 9 and of 16 Da\s 



Red 

(Sulphanilamide Group) 

( (Control Gr up) 

Number of men in group 

I lOS 

i 1 IfiS 

Slight cougli 1 

'85 

493 

Sc\ere 


121 

Nose blocked 

—8 

249 

running 

303 

34-’ 

Painful to <pe-k 

95 

O'* 

swallow 

70 

71 

Malaise 

SI 

Jl 

Fresh or increasing cold during 

237 

3St 

previous 7 di>s 

Without cold 

ns 

i 

39' 


Table III — Men Reporting Siek durmtt Last 14 Da}S of Admmitira 
tion of Lozenges 



Red 

(Sulphanilamide Croup) 

^ clip V 

^Control Group) 

Average strength 

'55 

'v4 

Number reported sick 

60 

66 

Temperature over 99 

10 

( 

Rhonchi at one or both bases i 

6 1 

4 

Cough 


'5 

Headache severe 

6 ' 

f 

moderate 

7 

14 

slight 

3 

26 

6 

Nose blocked 

24 

running 

21 

31 

Malaise 

13 

12 

Painful lo speak , 

23 

21 

swallow 

Duration of cold before reporting i 
sick 

4.1 

39 

(k-7 days 

51 


5-14 days i 

8 

II 


Discussion 

The only figures shoyving statistically significant differences 
in the two groups (Table II) are those for coughs ('light "“nd 
severe) and for fresh or increasing colds during the previous 
7 days If we are prepared to place complete reliance on 
statistical theory we arc forced to believe that the administra 
tion of sulphanilamide in the form of lozenges reduces the 
incidence of severe coughs and of fresh or increasing, colds 
but we arc equally forced to believe that it increases the 
incidence of slight coughs 

We prefer — as we believe most of our readers will — to con 
elude that the protection against infections of the respiratory 
tract afforded by sulphanilamide lozenges if indeed there is 
any such protection is so trifling as to mal c the method of 
prophylaxis not worth the trouble expense and slight risk 
involved ^ 

RtiiRrscr 

G-rson P (19-i3) B iln/i \trj cn J j nj 1 -11 


H F Fernandes (T uberele 1944 25 S2) records six illtis rative 
cases of bilaieral tuberculous eflusion (five of them fata!) in patients 
aged from 15 to 37 which occurred among 2 012 admissions lo the 
Derbyshire Sanatonum dunng the fsTiod 19 8 to 19-4 Five shoACd 
radiological evidence of mihary tubercle dunng the final cage of 
fluid rcsolujon and one developed a tuberculous spme -ome time 
afterwards 
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RECO\TRY FROM DIABETIC COMA OF 
ABRUPT ONSET WITH EXTREME 
HYPERGLYCAEMIA 

BY 

CHARAHAN ELKES 

House physician the Diabetic Department Kings College Hospital 

Exceptionally high blood sugars m coma have been recorded 
both m this country and in America The highest figures 
quoted by Joslin {Treatment of Diabetes Mellitiis 7th ed , 
Henry Kimpton) are 1 850 mg per 100 c cm in a case of 
Dillon and Dyers which recovered and 2 060 mg in a fatal 
case reported by Lawrence The following case in which the 
blood sugar rose to 1 960 mg occurring in a young woman 
with no previous history of diabetes is of interest 

Case Histoiy 

A married woman aged 31 was admitted to Kings College 
Hospital on June 28 as an air raid casually She was quite con 
scious had slight superficial wounds of the scalp and left thumb 
and, although not shocked appeared to be anxious A radiograph 
of the skull showed no fracture The routine ward report states 
that no reducing substances or ketone bodies were found in her 
urine but as the ward was extremely busy at the time it is not 
possible to be absolutely certain of this point On the 29th she 
vomited her breakfast and during the day passed 82 oz of urine, 
which was not tested Dunng the following night the nurse reported 
that the patient had collapsed suddenly with a low volume pulse 
but had recovered rapidly without treatment 
On the morning of the 30th she vomited again and became restless 
and increasingly drowsy The knee and ankle jerks were absent 
but her disks were normal and the C S F was normal and under 
normal pressure Dunng the afternoon she became increasingly 
restless, then delirious, and finally comatose At that time she was 
extremely dehydrated i smell of acetone was noticed in her breath, 
and she had air hunger Up to midday she had passed 51 oz of 
unne but subsequently had to be catheterized At 6 p m her urine 
was found to be loaded with sugar and ketone bodies and to have 
a trace of albumin chlondes were absent She was immediately 
given 60 units of insulin subcutaneously and a 4% glucose saline 
intravenous drip was started Blood was taken from her ear by 
capillary pipette but owing to the dehydration a small amount 
clotted and the blood sugar reading of 998 mg per 100 c cm , which 
was estimated by the Fohn-Wu method was certainly inaccurate 
too units of insulin were given intravenously at about 6 30 p m 
and the glucose saline drip was changed to one of normal saline 
At 7 p m blood from the ear was taken easily and the blood sugar 
reading was 1 960 mg per 100 cem 
The following Table shows the response of the patient to treat 
raent in the next 48 hours The restless mania was very trouble 
some and Ins occurred occasionally in other cases of diabetic coma 
treated in this clinic 


Urine 

Blood 

Sugar 

Insulin 

(Units) 

Remarks 

B 

R 

1 00 c cm ) 


- -f -r -L 

+ 4 

4 + 4 

4 

998 

1 960 

1 960 

60 

100 1% 

200 1 V 
200 

E>c ten ion very low 4/ G S 
drip started Very slow 

Changed to normal saline 

Becoming maniacal Less air 
hunger 

Very noisy Sod am>tal 7} gr 

1 V 



1 360 

60 

Very noisy Sod barb 3 gr i m 
Very restless Morphine j gr 

U- + + a- 

Trace 

2':0 

40 

Quieter Less dehydration 

Normal respirations 


Trace 

89 

7ih litre normal sahne com 
plct**d Changed to 4/ G S 
45^ glucose added to drip fluid 


Trai.c 

222 

20 


Tncc 

Trjce 

44-^ 

0 

392 

20 

20 

Glucose dnnks started 

20 g carbohjdrate 2 hourlv by 
mojth from now onwards 
Much better 


Date 

and 

Time 


June 30 

6pm 

7pm 

9pm 

12 pm 

Jul> 1 
Sam 
4am 
7am 
Sam 

1 1 a m 
3pm 

4pm 

8 p m 

10 r m 
Julj 2 
2 a 
6am 
10 a m 


-Bcrcd n s irst. R -Rolheras test G S = Glucose saline 


The patient improved rapidly and was taking food at 
times on the third day after the onset of coma Three weeks 
she was discharged on a diet containing 180 g of carboh, 
and a mixed dose of 16 units of PZI and 28 units of 1 
insulin She has had much the same dose ever since, and is 
well 

Past History — It was only after recovery that the past histr 
could be obtained She had never been ill and gave no famil 
history of diabetes or any previous frank symptoms of diau 
except perhaps an occasional “ dryness ” of the mouth at nisi 
The relation of her very sudden coma to her slight air raid n i 
remains obscure 

I wish to thank Dr R D Lawrence and Dr W G Oakley i 
their help and encouragement in publishing this case 


— j 
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Medical Memoranda 1 ! 


Unusual Cause of Death in Carcinoma of C , ' 

I 

As an appendix to Mr Foster s records of two cases of " i 

carcinoma of the small intestine {Journal 1944, 2, 78), I wou . 
like to describe a case of intestinal obstruction due to a seconii , 
ary deposit of a squamous celled cervical carcinoma j 

Case History 

Female aged 52, married 11 children admitted to Lurgan Dis 
met Hospital April 11, 1944 Her only previous illness was 
‘ gall stone operation many years ago (details of this were no 
available) She comphined of irregular and fairly smart vagiral I 
bleeding for 6 weeks and attacks of epigastric pun with vomilir' , 
and aggravated by food for 6 months Apart from some teadei 
ness m the epigastrium nothing abnormal was found on climcal 
examination Vaginal examination revealed a hard area m tli! 
cervix Biopsy of this enabled a diagnosis of cervical carcinom’ ) 
Stage I or early Stage II to be made 

The patient was then transferred to the Royal Victoria Hospital 
Belfast with a view to radium therapy There she underwent a 
Wertheira.s hysterectomy, and was discharged on June 2 feeling vei) 
well At operation the bladder was found to be adherent to tht 
front of the uterus at the lunction of the body and cervix Thtit 
were a few nodules on the posterior surface of the cervix then 
was also an enlarged gland in the left piramelrium Histoloo 
revealed that the adhesions to the bladder were infiltrated wilk 
malignant cells The diagnosis was thus squamous carcinoma ol 
cervix early Stage IV 

Two days after discharge from Belfast she was readmitted to a 
medical ward in Lurgan Hospital complaining of colicky epigastii 
pain and vomiting The possibility of biliary colic was considered 
and she was kept under observation She went out against advict 
on June 17, her condition being almost unchanged Five day 
later she was readmitted to Lurgan Hospital still complaining c 
abdominal pain, with copious vomiting of brownish green matenal 
The diagnosis of small gut obstruction was made and after fi« 
pints of glucose saline by intravenous drip had been given laparotom) 
was carried out The ileum was greatly distended and many vasculai 
adhesions were present in the pelvis These were divided but wen 
considered insufficient to cause an obstruction About an inch froin 
the ileocaecal valve was a hard annular stricture which completel) 
occluded the ileum distal to this the gut was normal An ileo 
transversostomy was performed and the abdomen closed Unfortu 
nately the patient died m 6 hours (48 days after hysterectomy) 

A very limited post mortem examination was carried out and tht 
growth removed The peritoneal coat and mucous membrane 
appeared intact but the lumen would admit a match stick only will 
difficulty The muscle coats were infiltrated with a whitish sub 
stance which apparently did not involve the peritoneum or tne 
mucous membrane Histology revealed this to be a squamous celleii 
carcinoma 

Discussion 

Apart from the single gland in the left parametrium no 
evidence of secondary deposits m the gut or elsewhere wa' 
found at hysterectomy the ileocrecal region was not speci 
ally examined It is possible that the long history of epigasttn 
pain and vomiting was due to subacute intestinal obstruction 
which finally became acute, causing the terminal symptomato 
logy 

The problem to be solved is the determination of the mod; 
of spread Was it due to implantation during hysterectomy— 
via the lymphatics of the retroperitoneal tissues or via ih' 
blood stream^ 

I am indebted lo Mr Bassett and Mr Maeafec for permission to publish tlx 
details of this case 

J Stanley Elwood M B 

Formerly R M O Lurgan Hospital 
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GENETIC AND ENVIRONMENTAL FACTORS 
IN DISEASE 

Psychosomatic Dlaznosls By Flanders Dunbar MD ^!edScD PhD 
Widi fore^^ord by Leonardo Ro«ntrcc (Pp 741 37s 6d ) Iscw York 

Paul B Hoeber Inc. London Ilamish Hanulion Medical Books 
Human Constitution In Clinical Medtdne By Georcc Draper M D C W 
Dupertuis Ph D end J L Caughey iun M D Med S'* D (Pp 273 
illustrated 21s ) Nesv York Paul B Hoeber Inc London Hamtsh 
Hamilton Medical Books 

hese two books are m a sense complementar> Dr Flanders 
unbar lays stress on the environmental factor in disease while 
ir Draper emphasizes the genetic one Both however agree 
1 their main conclusions If Paracelsus and van Helmont 
ere to return to earth they would doubtless be surpnsed' 
1 find, m a greatly changed medical world a revived interest 
1 their conception of the Archacus the sensitive soul housed 
1 the solar plexus Psychosomatic medicine is its modern 
quivalent to day we must discard the idea that any disease 
wholly physical or wholly mental This psychosomatic 
pproach is only new in the sense that it attempts to substitute 
scientific basis for things -sensed intuitively by the older 
hysicians Dr Flanders Dunbar in a detailed study of the 
ibjcct recalls Sherrington s dictum that essentially the mind 
jbserves an inhibitory function in relation to behaviour and 
lat the greatest relief of instinctual tension is provided by 
:tion, the least by fantasy and thought whereas speech stands 
alf way between In this connexion the degree and type 
f the patient s muscular tension whether in postural attitude 
Dice or gestures, particularly in their variations according 
) the matter under discussion, may be revealing if sometimes 
ifficult to evaluate Such tensions as we know can express 
icmselvcs in visceral as well as in somatic muscles thus pro 
ucing organic symptoms It is significant in the present state 
f the world that the use of the word tension has spread 
ar beyond its scientific connotation into all forms of literature 
Icfore psychosomatic medicine could pass from a merely intui 
IV c to a scicnufic stage much as the author points out had 
0 be accomplished in the basal sciences of anatomy physiology 
lathology and clinical medicine and it is only half a century 
ince Freud with Brener put forward their views on the psychic 
ncchanism of hysterical phenomena while the explanation of 
cncral paralysis as an organic disease distinct from other 
isvchoses IS still more recent Small wonder then that we arc 
till only on the margin of the subject, which will continue 
0 revolutionize our conception of disease as we emerge from 
he loo maicnahst c attitude of the recent past 
Dr Dunbar s book is a painstaking, conscientious account 
if her twelve years of research along these lines There arc 
nany interesting things in it particularly her full discussion 
if the psychology of the accident prone Tlie interweaving 
if psychical traumata with the development of physical signs 
s clearly ind cated But we must confess that the book would 
lave appealed more if not elaborated in quite so much detail 
ind if there was less use of the scientific jargon which defaces 
o much medical literature 

This objection cannot be lodecd against Dr George Draper 
ind his associates Drs Dupertuis and Caughey The uitroduc 
ion to then book is attractively written indeed sometimes thev 
ivrilc so ficrsuasivciy as almost to lull our critical sense into 
iccepling the amhropomctnc standards at which Dr Draper 
!ias worked so assiduoiislv for mans years ^ct vve recall 
Ihc late W F R 3\cIdons biometric studies which have 
proved less fruitful than their author hoped An actuarv can 
foretell with a considerable degree of accuraev the prospects 
of survival for two million persons of a certain ace but he 
cannot prophesv the fate of a single individual In the same 
wav phvsical measurements can give an average formula for 
those liable to develop peptic ulcer gall-stones pernicious 
anaemia and so on but individualism will assert itself in 
disease as in health Indeed the authors appear to forestall 
this cnticism when thev say (p IM) Although results 
obtained bv averacing the observations made on a large senes 
of people have value the stnkinc of an average tends to sub- 
merge the individual quail v of the diver-e orgari'ms that 


comprise the group But be it noted they make this comment 
in the section on constitutional phvsiology where they seem 
prepared to allow for more individual variation than in 
morphology Indeed the sections on the phvsiological aspect 
and its clinical application to work are full of practical wisdom 
Particularly we would commend the stress laid on the traininc 
of the students power of direct observation — a power which 
IS too often allowed to remain dormant Insistence on attention 
to the patient as an individual and not a mere vehicle for a 
disease can never be made loo strongly The philosophic out 
look of the chapter on Growth Development Decline and 
Death should arouse the interest of even slugcish minds 
Throughout vve arc given a very high ideal of the role of the 
physician leading to the conclusion that the fine technique of 
the initial approach to the person must be wrought from special 
qualities within the personality of the doctor and through his 
cultivated talents 

Theories like words have their vicissitudes Fiftv years ago 
the word diathesis despite its respectable ancestry had fallen 
into disrepute under the impact of the laboratory Constitu 
tional diseases figured in the textbooks as a synonym for 
some diseases of unknovvm causation But genetics and the 
study of inborn diseases soon showed the way to a more exact 
investigation of the constitutional factor which was later 
reinforced by the psychological approach Of the interest which 
has been evoked by the resulting impulse to treat the patient 
as an indivisible unit these two books are abundant evidence 

MASSAGE 

Deep Massage and Manipulation Illustrated By James Cyriax M D 

n Ch (Pp 24. illustrated l^s) London Hamlsh Hamilton Medical 

Books 1944 

This IS essentially a book for the physiotherapist The 
technique devised by the author is very fully described the 
illustrations arc excellent and demonstrate clearly his method 
and the conditions for which it may be used A brief intro 
duction is>vvorthy of study by doctors who prescribe massage 
for although the author states It is no part of the medical 
practitioners duty to supervise Ihc massage technique cm 
ployed, there is no doubt that doctors ought to have some 
practical acquaintance with the scope and limitations of 
physiotherapy and should when prescribing massage indicate 
clearly the object it is desired to attain It is not unknown for 
massage to be prescribed for conditions for which it is unsuitcd 
or to Ihc wrong pans as for instance in sciatic pain originating 
in the gluteal muscles when massage is ordered for the sciatic 
nerve itself where it can do no possible good The author 
does not altcmpl to describe the technique of all forms of 
massage and limits himself in this book to deep friction which 
if used intelligently in the way he advocates is likely to 
give gratifying results in cases which arc often difficult to 
treat and may indeed lead to permanent disability A point of 
some interest departing from the common practice is the 
authors view that heating should not precede deep massage but 
may follow it, and for this he gives sound reasons Teachers 
of massage as well as students will find this book instructive and 
stimulating 

TUBERCULOSIS OF EAR, NOSE, AND THROAT 

Tuberculosis of the Ear f'ose erd Throat Ircludlnt the Larynx the 

Trachea ord Brorcht By Xlctrin C Mycrvin M D (P^ 291 

niustraicd 0 fTpaieJ of I Spnnr* cld and Baltinorc (TbarJes C 

Thonay London Tirdall and Coi 1944 

Dr Mverson writes on tuberculosis of the car no'c and throat 
from special expenence gained at the Sea View Hospital and 
his views therefore compel respect A large part of the book 
IS devoted to the larvnx and although this is satisfving it 
contains nothing original and he ■'dheres strictly to orthodox 
lines of treatment reiving much as did Sir StCIair Thom'on 
on the use of the cautery Dr Myersons opinion upon the 
citect of pregnancy is expressed fully in a special chapter 
and he takes a much le's gloomy view of this combination 
than was formerlv prevalent No doubt mans pregnannes 
have been terminated unnecessarily on this account and the 
authors discussion pvcs valuable guidance on this difficult 
quest on A notable section of the book deals with tuberculosis 
of the middle car and mas oid process — an obscure and 
frequentlv overlooked lesion on wh ch there is much illumin 
ating information illustrated bv good patholocical matenal 
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1 . 0 , apparently, is much less common in Amenca than in 

1., - and Dr >Iyerson claims only a very small clinical 

experience of this form of tuberculosis The rnost original 
part of the book is that in which tracheal add bronchial 
tuberculosis is descnbed along with an accoiJnt of bronchoscopy 
in this particular connexion This is a recent application of 
the bronchoscope, and the views expressed upon its use and 
abuse are a valuable guide Writing of tlie tongue it is stated’ 
that at the Sea View Hospital sections were made of 200 
tongues, and 19 9% were affected with tuberculosis This state- 
ment IS repeated later in the book, so that it is apparently not 
merely a slip of the pen, but it is difficult to understand how the 
author arrived at this calculation He has, however, produced 
a comprehensive and well documented account of the subject 
based on a large personal experience, and those interested in 
tuberculosis will be grateful to him There are numerous 
illustrations, most of which convey their meaning clearly enough 
but have little aesthetic merit, and their artistic level does not 
rise to the literary standard of the text 


Notes on Books 

A third edition of Aids to Materia Medica by Dr George H 
Newns has been published by Bailli^re, Tindall and Cox at 5s The 
author of this small book can be congratulated on having produced 
a very useful collection of information, which mcludes the essential 
points of the actions of most of the substances considered For 
the student wishing to prepare for an oral examination it should be 
valuable 

The appearance of a fifth edition of Dr Willum ^|10WN s Psyctio 
logy and Psychotherapy 24 years after the first beSPeaks its con 
tinued popularity Dr Brown is dogmatic and persuasive and in his 
writing does not employ too many technicahties He follows no 
particular school and has theories of his own He has enjoyed a 
deserved reputation as a successful psychotherapist and so is well 
equipped to appeal to the public in his writings The first part of 
the book deals with the theories of psycho analysis m relation to 
his own and relates some of his experiences m treatment There 
IS a new chapter on alcoholism which does not present anything 
specially new The other new chapter is on the psychology of 
modem Germany, in which he traces the philosophical background 
of Nazi doctrine then traces Hitler s own psychological develop 
ment classing him as both a paranoid and a hysteric He considers 
that the German people as a result of their reactions to them defeat 
in the last war ha\e identified themselves with Hitlers mentality 
and are also paianoid and hysteric The chapters on the relation 
of mind to brain and on psychical research are httle altered 
Dr Brown favours Bergson s philosophy and retams an open mind 
on but continued interest in spiritualism The book is pubhshed by 
Edward Arnold at 14s 

Lieut Col B W Rycroet s unambitious little book A Manual 
of Ophthalmology for Medical Officers (Hamish Hanulton Medical 
Books 10s 6d ) should prove of considerable value to medical 
officers in the Services The author devotes the introductory third 
of his text to methods of examination, to a descnption of standard 
lesions, and to an excellent general summary of the various methods 
of treatment employed This makes the rest of the book easy to 
understand and applj A final chapter deals with the special eye 
problems seen on active service The many tables and summary 
classifications should be an extra help 

The Surrey Benevolent Medical Society was founded in May, 1812, 
b> a meeting of doctors held at Epsom It was at first of a social 
nature wath a scientific side exemplified by papers and discussions 
on medical subjects As money accumulated the charitable side 
grew, and to day the benevolent fund stands at over £24,000 in 
addition to the possession of four jierpetual scholai^hips at Epsom 
College bought in 1855 Dr A R Walters of Reigate one of the 
\ ice presidents has prepared a pamphlet which begiiis with a history 
of the founder Thomas Martin and follows with extracts from 
the minute book giving a view of development and progress The 
society helps doctors who are m need with the educauon of their 
children and the support of their families Though the finanaal 
position IS now very strong more members are needed The hon 
secretary is Dr L J Barford, Heather Lodge, Redhill 

Dr J W ILSON Reid honorary medical ofiBcer of H M S Conwas 
has compiled a pamphlet Emergency Treatment of the Injured and 
Sicf. at Sea to meet pnmanly the needs of cadets training for sea 
service It includes notes on further treatment when medical aid is 
unobtainable for guidance m exceptional circumstances where there 


is no hope of the casualty receiving medical attention for some con 
siderable time These notes are prmted in italics and clearly marked 
SO that such guidance may not be misused The pamphlet is 
published at 2s by Charles Birchall and Sons Ltd Liverpool and 
London , " 


Preparations and Appliances 


USE OF SYNTHETIC MATERIALS FOR SURGICAL I 
DRAINAGE \ 

Mr Stewart Mann MB, F R C S Ed assistant surgeon to f 
out-patients Glasgow Royal Infirmary, -writes I 

Improvement in surgical technique now makes the necessilj I 
for drainage less than in former times ^ and the dangers I 
attending the indiscriminate insertion of “foreign bodies mlol 
wounds for this purpose have been emphasized by Kanavel 
Trueta Watson-Jones, and other writers but there are still 
many indications for Iheir employment and great quantities 
of natural rubber are consumed This material the conserva 
tion of which has been repeatedly stressed by the Combined 
Raw Materials Board, has not* been surpassed by any other 
since it was introduced by Chassaignac in 1859 In virtue of 
Its resilience flexibility, and capacity to transport blood and 
inflammatory products it has gradually superseded the catgut 
strands of Cheme the soft lead tubes of Bell and the resorbent 
tubes of Neubauer, which were responsible for MacEwens 
development of the decalcified chicken bone drain 

A satisfactory drainage tube must be flexible without kinking 
too easily It requires to be light m weight, non adhesive, non 
toxic easily sterilized and cut and not too easily compressed 
by heavy flaps or sutured wound edges It is a desirable feature 
that the end m contact with the tissues of the body should 
be soft enough to minimize trauma or necrosis Exceptins 
rubber, there are few materials capable of fulfilling all these 
requirements , but we believe that there are possibilities in the 
field of synthetic plastics and the two types descnbed below 
have been used by us extensively during the past two years 

Rcsimzed Cotton Tubes — ^These are constructed of finely woven 
cotton impregnated with a resin which does not crack or flake 
When the lube is bent, the mterstices of the woven fabric are com 
pressed on one side and opened out on the other — a design which 
confers a limited flexibility These tubes, well known in the electneal 
industry, are marketed under various names and can be sterilized by 
boding Samples that had been autoclaved in the usual way gave 
no growth of bacteria after five days incubation in anaerobic fluid 
media They are prepared for use by immersing one end for five 
minutes malm 20 solution of carbolic acid to dissolve the lesm 
from the walls so as to allow the part m contact with the tissues to 
exert the capillanty conferred by its texture and to stimulate local 
reversal of the lymph circulation m the sense descnbed by Horsley 
and Whitehead This procedure is essential to soften the end to 
be inserted The tubes can then be boiled, cut shortened and 
adapted, and may be stitched in position Though these-Tubes are 
cheaper than corresponding rubber ones they are not nearly so 
flexible and, being easily kinked are unsuitable for abdominal 
surgery In spite of these hmitations they have been used wiln 
advantage in the out patient department of our unit for nearly two 
years 

PV C (Poiyiinyl Chloride) tubes are composed of a plastic manu 
factored by heat extrusion They have physical properties v/htch 
render them almost indistinguishable from tubes of natural nibber 
The P V C tube is unaffected by age, water, salt solutions, bile, pus | 
or body fluids inorganic acids and alkalis or mineral oils Dip D 
can be manufactured in all colours and in various grades of thict | 
ness and flexibihty, according to specification They have been useo 
with success in all cases where rubber drainage tubes were formcri) 
used, including drainage of the pelvis gall bladder, and pentoncai 
and pleural sacs It should be noted that immediately after stenliza 
tion by heat they may become too soft for general use, but wiu 
regain their (Sriginal texture after immersion for a few minutes m 
cold saline solution 

Though recommended as a wartime emergency measure, it « 
believed that more lasting advantages may result from the adopti 
of tubes prepared from synthetic materials for purposes of surgiw 
drainage I wish to express gratitude to Mr George Swanso 
visiting surgeon, Glasgow Royal Infirmary who t, 

in his unit for helpful suggestions and advice , and to the Dura 
Co , Middlesex, Tor supplies of material 
Reterences 

Horsley and Whitehead J Amer med Ass March 13 1915 p 

Kana\el Infections of the Hand 

Trueta The Principles and Practice of War Surger} 

Watson Jones R Fractures and Joint Injuries 
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Advertisd-jent 


The most 
potent 
synthetic 


'oestrogen 


Dicnocstrol is the most potent and 
least toxic of the sjuthetic ocstrogens 
The nausea and sickness commonly 
experienced \nth stilbocstrol are conspicuouslj 
absent wath dicnocstrol This is of particular impor- 
tance in the treatment of caranoma of the prostate 
It is complctclj cffcctise bj mouth , the mdications 
for Its use arc all those condinons requirmg 
oestrogenic thcrapj 

It IS cffcctuc m doses of about one third to one 
quarter of those used m stilbocstrol therapj, and 
IS asailabic m tablets of 0 1 and 0 3 mg A 5 mg 
tablet IS available on application, for spcaal use 
in prostanc carcinoma 


-<|^-®l'NOESTROb 


Cffto 


TebUttefOlms tfcutttcf2S 100 end *1000 
TebteUefOJ me bctOetcflS tOOe d*l000 
•Dii^nan stzt c f 



^laui 


IN 



PEPTIC ULCER 

Prompt and sustained relief 
from the pain of peptic ulcer 
IS ore of the striking features 
ofmedicationwith’Aludrox ' 

The medication 
of choice In peptic ulcer 

Alunnriium H)iJfox>dc 60® Ss-lmm 
Bsjtroaic 0 4' ^ O I of Icrr^fnmt 
001* GI)cefjn 30^ D A>4tcT 

lo i6o 


AMPHOTERIC GEL 


• PROMPT relief of f*A»V 

• RAPID HEALING OF ULCER 

• FEWER RECURRENCES 

• LESS fOR RESTRlCTCO OiCT 

• NO AlkALO S 


JOHN WYETH E BROTHER LIMITED (Sol* d,ftnbuft)r* To 
PETROWCAR lABORATORIES ITD) OVkn House Ecs^sr. RJ Msr ti\tl 


CUXO UGORATORIES LTD, CREEHFORD HIDOX GYRon 34 S 4 



20 YEARS’ EXPERIENCE 


IN 

BEDSIDE RADIOGRAPHY 

Available for all kinds of x-ray examina- 
tions anywhere in cases where the 
patient cannot safely be moved, also for 
fracture reduction in theatres, pinning 
neck of femur, etc , etc 

• 

TELEPHONES {DAY & NIGHT) 
CHISWICK 4006/7 

LONDON, W.4. 


PTSSSS'SXT' 


BRITISH PHARMACEUTICAL 
CODEX 1934 

Upwards of 1 OCO monegraph* arc pciuded cohering ihc whr«)e f cM of 
therapeutics In addlt on to pariiculari regard ng the source the chemical 
•rd physical properties or botanical characters of the lubjunce concerned 
each monograph includes a section cn action and uses cerrp ed IrcTn the 
most auihorjutJve Inforn-tion jva labte A separate fermuary s ctJon 
eontiJni formul* for hun'^reds of preparations widely used In me'*lcine 
With the Supplements desented below the BPC Is an invaluable and 
ind ipensable source of reference 

PRICE 40s. POST FREE 


Supplements to It I»X’ 1931 • 

Dresitngs Supplement. Additions to the Surgical DressiPgs In Part II 
the BPC, 1934 fJure 1940) Pruc 2% Pc ege 2d 
Second Supplement Part III— Formulair Additions and Amerd 
ments to the Formuljf In Part III of the BPC IS34 (November 1941 ) 
Price 2s 6d Per ege 2d 

Third Supplement. Part I— Monographs Mcrcgraphi add tJcnal to 
chose In the BPC 1934 and add tiers and ccrrecticrj to the Tra'^e 
Names (February 1942.) Price 5s id Pci ege 2d 
Fourth Supplement. Part I— Monographs AnerdP'erts to the 
Mcnographa In the B P C 1934 (May 1942.) Price 4s id Fa cs^ 2d 
Fifth Supplement— Quinine Prep raticns end Cuirulatire Index 
Amendments to the Formulary together wi b add l enj ard amtndmertt 
to Monographs In Part I a d Part II (Nover-‘-er 19-42.) Price 2s id 
Perege 2id 

Sixth Supplement. Addit ers ard r-erdmer s to Parts I (I I f fiv. 
Ouding Monographs cn Surgical Ca gwt ii rwary 1544 ) Price 2» id 
fertege 2d 

PRICE OF BRITISH PHARMACEUTICAL CODEX 1934 
COMPLETE WITH SIX SUPPLEMENTS 

50s. POST FREE 

Cost el the Six Supplements cnly Ifi id Poiiagc id 

All Orrferx must be acccmpanltd by Remttance 

THE PHARMACEUTICAL PRESS, 

17, Bloomsbury Square, LONDON, WC 1 
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A powerful analgesic used in obstetncs and for 
pre- or post-operative medicauon 

‘TABLOID’ Brand PETHIDINE Hydrochloride 

for oral use 

‘HYPOLOID’ Brand PETHIDINE H 3 drochloride 

for tnjecuon 

Fuller information available or request 



BURROUGHS WELLCOME & CO 

(The Wellcorfie Foundation Ltd ) 

LONDON 


N O VUTOX 

THE IDEAL 

Self- Sterilising 

LOCAL AN/ESTHETIC 

1 % & 2 % 

SOLUTIONS FOR 

IlfIXOR Il^fAJOR SURGERY 

Absolutely non-toxic fn therapeutic doses and 
tolerated by even the most sensitive tissues, 
Novutox has the added advantage that it 
possesses a remarkable chemo therapeutic 
action which promotes very rapid and clean 
healing of wounds 

Available iti 

and 2% Solutions - - - BOTTLES of 2 ozs and 20 ozs 
> % ond 2%^Solutions AMPO ULES 2cc Boxes of 12 and 100 
CARTRIDGES of 2% Solution are available in boxes of 20 and 100 

PHARMACEUTICAL MANUFACTURING Co Ltd 
THE LABORATORIES CHELTENHAM GLOS 






P URITY AND STABILITY 
ARE OF THE FIRST 
IMPORTANCE WITH THIS 
PRODUCT OUR LONG 
EXPERIENCE ENABLES US 
TO PRODUCE AN AN/ES 
THETIC CHLOROFORM 
OF RELIABLE AND 
STANDARD COMPOSI 
TION ANSWERING THE 
TESTS OF ALL PHARMA- 
COPCEIAS 



„ ^ 

rBLAHDnELD CHEMICAL WORKS EDINBURGHI 


ALSO AT LONDON AND GLASGOW 



QUALITY 

This self-imposed high standard has been maintained 
throughout the war The tensile strength of Londop 
j Hospital Catgut is much greater than the requirements 
of the B P Codex and the U S A Pharmaconoeia XII 



the LONDON HOSPITAL LIGATURE DEPARTMENT 
LONDON E I ENGLAND 
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GE^ER^C AND SPECinC TRimL NAaMES OF 
THE MALIGNANT TERTIAN AND QUARTAN 
MALARIA PARASITES 

DY 

FRANCIS HEMMING, CMG, CUE. 

Sfctetary to the Jniernotlonal Commission on Zoolostcal 
Nomenclature 

The Official List of Generic Names in Zoology Y.as established 
h> the International Congress of Zoology in order to promote 
stability in zoological nomenclature b> placing on record the 
correct names of the principal genera in each of the classes 
and orders of the animal kingdom together ssith their type 
species Hitherto names base been placed on the Official List 
in Opinions rendered by the International Commission on 
Zoological Nomenclature but in 1943 the International Com 
mission decided that it was desirable to make the Official List 
more readily asailablc and accordingly determined to publish it 
as soon as possible in consenienl book form and with a full 
index The preparation of the Official List for publication in 
this way ssliich was begun in the autumn of 1943 insolscd 
the checking of all the rclesant bibliographical and other refer 
cnees to the generic names concerned and their type species 
In the course of this work errors sserc detected in a number 
of the Opinions containing decisions relating to the Official List 
These errors arc being brought at once to the attention of the 
International Commission with a sicw to their rendering an 
Opinion as soon as possible containing such rectifications as 
may be necessary 

Among the errors delected were errors in the entries in 
Opinion 104 (published in 1938) relating to the author s name 
and dale of publication of the generic name for the malignant 
tertian malaria parasite ILaicrania Fclctti and Grassi 1889) 
Further in the case both of this name and of that for the 
quartan parisilc triasniocliiiin Marchiafasa and Celli 1885) the 
type spec cs was found to base been cited under a name sshich 
ssas not the correct name under the International Code of 
Zoological Nomenclature The names of these paiasilcs as 
recorded in Opinion 104 arc the names now unisersally 
cmploscd for these species in the enormous medical and 
technical literature relating to malaria and it ssould clearly 
be as wrong as it ssould be impracticable to attempt to intro 
ducc chances in such names mcrcls on grounds of zoological 
nomenclature In the present case such chances would be 
particularls undesirable since tlics ssould insolsc the transfer 
of the specific Irisial name inalarire from the quartan 
parasite (on sshich it ssas bestowed bs Grassi and Fcletti 1890) 
bs sshich name this species is unisersally knossn to the 
malignant ten an parasite on which in ISSI it had been 
indcpcndcnils bestowed bs Lascran (and bs sshich name this 
species IS neser called) Transfer of irisial names in this ss-as 
cuises great confus on and the onls solution in such a case 
IS for the International Commission to use its plenars po'sers 
to suspend the rules in order to salidate the names currently 
in use It ssas accordingls decided earls in 1944 to insite the 
International Commission to deal ssith th s question under its 
plenars powers and for this purpose a thorouch inscstication 
into the buhls complicated literature of these names ssas made 
ssiih the asset nee of S r kickard Christophers and Brig 
J 9 0100 \sl o'c pap'r The Correct Name of the Xtalicnani 
Tcrlnn Malaria Parasite published in the Briiisli Mcilical 
Jo irr ((109 2 II 01 must form the startine point of ans 
ssoik on this sul i-ct In the course of this inscstication names 
p esioisls ssserlookcd sse c brought to licht and other un 
'usp,stcd rom*n-htonaI diC cultics sserc disclos'd A paper 
settne out in de ail tb' p-esent posit on under the International 
Code and con mine recenmens^at ons to the Commiss on fo 
placing the ss'es'e mater on a 'atufactors fcotinc has been 
p epated and ssid ~pp'’r in the next Part of the Biilicl n of 
so '< Cs ' 9< rr, 1 re t! c o"icial org-'n of the In cmalioral_ 
k O' r'l Sion on Zoo^oc cal Ncnc'cEtU'c 

Q lie rc-e- Is I'c O" er in Cl ante of Malaria Con ro) in 
\\a' yscis \lb'„a Geo ga L5 communica cd o the 

In errs lO'al Cc'!" ss on an application p cp-red bs D's 
Cur < S-b-osks arJ Kohert I Lsnoe- U5 Pufc'ic Health 


Scrsicc drassing attention to the errors in Opinion 104 and 
requesting the International Commission to use its plenary 
posters to suspend the ru)es for the purpose of salidating 
existing nomcnclatonal practice in regard to these parasites 
This application has since been published in the issue of 
Science of Sept I 1944 It is extremely gratifsing to the 
Executisc Committee of the International Commission to find 
that malariologists in the United States xsorkmg independently 
base reached substantially identical conclusions in regard to 
this matter since this should greatly facilitate the carh adop 
tion by the International Commission of an Opinion setting 
this matter at rest once and for all 

In order to secure the widest support for the action proposed 
to be taken the Executisc Committee on bclialf of the 
International Commission invites expressions of opinion from 
specialists concerned in ans aspect of the malaria problem 
Such communications sshich should be addressed to the 
International Commission on Zoological Nomenclature at its 
Publications Office at 41 Queen s Gate London S \V 7 will at 
once be published in the Commiss on s olficial organ die 
Bulletin of Zoological Nomcnclaliirc in order that the whole 
of the material relating to this case may be before the Com 
missioners when reaching their decision 


ANGLO-AMERICAN CONSULTANTS 
CONFERENCE 

A conference unique m the annals of medical meetings look 
place in Brussels on Due 10 and II under arrangements made 
by the Director of Nfcdical Services 2Ist Arms Group with 
the assistance on the professional side of Brig A E Porrilt 
Consulting Surgeon Brig t Biilmcr Consulting Physician and 
Col J S k Bosd Deputy Director of Pathology Over 50 
consultants — American British and Canadian — from the Forces 
in NW Europe attended with representatives of the War Office 
and of Canadian Medical Headquarters This followed a 
similar meeting in Pans m October 1944 organized by 
hfajor Gen P R Hawley Chief Surgeon European Theatre 
of Operations US Army sshich prosed so valuable that 
further meetings were thought necessary in order to integrate 
the professional work of the several Armies 
The proceedings in Bnissuls comprised a combined meeting 
of physicians and surgeons followed by meetings of medical 
and surgical sections The subjects discussed were Chest 
wounds (Major 1 I Colhs R A \I C ) uses of penicillin 
(Lieut -Col GAG Mitchell RAMC) personal re alloca 
lion (Lieut Col W R Ecwin R T R ) dermatology (( icut Col 
F F Hcllicr RAMC) Ueils disease (Brig E Bulmcr 
R A Nf C ) diphihcna (Major Gen A G Bigcam) prevalent 
diseases (Col W S Middleton U5 A M C ) paraplegics 
(Brig G Riddoch RAMC) abdominal wounds (Col Elliott 
Cutler U S A M C ) anaeslhcl cs (Lieut -Col R M Tovcil 
USAMC) vascular injuries (Lieut Col C B Odom 
US\MC) head injuries (Brig H W B Cairns RAMC) 
burns (1 icut Col E M Briefer USAMC) joint injuries 
(Lieut -Col A L Lsrc Broo) RAMC) 

Throughout the conference there was a remar) able absence 
of diversity of opinion though there was a vers free inter 
change of views and experiences Manx of the problems of 
vvar medicine and surccix have such important implications 
that they cannot be ventilated publicly v hilc Ihcir successful 
solution IS at tunes more valuable to the Allies than the 
enemy s secret weapons are harmfti’ Such an opportunitv 
for pooling knowledge as this conference „fTorded is of in 
estimable value to the war effo t and achi-vcs not onlv this 
immediate purpose but helps to pave the way to the estab 
lishment of that mtemationai urdcrslardinc and unity of 
pu-posc which must in due course be the kev stones of a 
successful peace 


A small co~"~ tee i as b-c' s- up m Ed aburgh to organize a 
r'-mona! to D \'d cw Grah-m Ri chi- FRCP Ed who d 'd 
ca Oct 12, 19— It IS proposed lo provide a bursars lo b- awarded 
3"i— fiv to a m-d cal graduate of Edi'b- gh Urive-si v The aw-ard 
w'll be based ca cha-aePe- laih-r th-a ca cducaiioaal a ai—ca s 
a'd p c^ercace w-Tl b- pvea to th' soa o daugh cr a T"arb'r 
o' th' r"d cal p-e'e*' oa 
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THE watch on LONDON’S WATER 

One of the outstanding public health achievements of the 
vvir has been the protection of Londons water supply 
Se\en jcars ago owing to the accidental contamination of 
one of Its wells, Croydon had an outbreak of typhoid, with 
323 cases and 43 deaths and public alarm and indignation 
were widespread But if, through the hazards of war, only 
one of the twelse filtration works of the Metropolitan 
Water Board had become a source of infection, the result, 
calculated on the basis of previous epidemics, would have 
been an outbreak fiftv times greater than that of Croydon, 
not to speak of hundreds of permanent carriers to form 
a reservoir of fresh infection The calamity not only to 
public health but to public morale can be imagined In 
fact not a single case of typhoid attributable to the water 
supply has occurred m London since September, 1939 
The water supply of the immense metropolitan area must 
ha\e seemed as obvious and desirable a target for the 
enemy as the wells of Moab to the predatory children of 
Israel To stop or to pollute the water supply of one- 
si\th of the people of this country would have been a 
paralysing blow in total war, w'orth many military vic- 
tories The metropolitan water sy'stcm covers an area 
four times the size of the Isle of Wight and serves seven 
million people, to whom it brings a daily average of 300 
million gallons To distribute this water through 8,000 
miles of pipes is far more than a gigantic piece of plumb- 
ing Five sixths of the supply is river water, which 
becomes more and more heavily polluted and has to 
undergo most elaborate purification while the remaining 
one-sixth from the wells of the great chalk basin beneath 
London, is progressively deteriorating with increased 
urbanization, and must be chlorinated Continual examin- 
ation and analysis is necessary 

To use a phrase which has quickly become hack- 
nejed it can now be revealed” what precautions 
the Metropolitan Water Board took during the years 
of war A part of the revelation was made m a 
recent leciurc at the Royal Institution by Lieut -Col 
C I \\ Mackenzie, director of water examination, who 
now fills the office which Sir Alexander Houston occupied 
with far more than local renown for thirty years Every 
conceivable form of damage was done by aerial attack 
ihotirh appirentlv most of it was incidental Sewers 
wet dam'>ged during even raid, with the result that un- 
treated sew-ig^ WHS discharged into the river from which 
the raw vva'cr supplies crime Resenoirs were cut off from 
p I ificition vvorl s bv the destruction of aqueducts Bombs 
tell 1 1 o filter b^ds and caused short circuits between 
li>'.reJ aad i nfiltered wat,.r channels The demand for 
vaV' aeaiast fire neccssiLatcd the occasional by passing 
o' t' e v’o V sand fi!ii.r5 in order that supplies might be 


maintained Fracture of water mams was an almost inev t 
table accompaniment of heavy aerial bombardment or r 
one night alone five hundred mains were broken Yn I 
though the opportunities for dangerous pollution were | 
manifold, London escaped any epidemic During four , 
years of war bacteriological analyses were carried out on ■ 
more than 50,000 samples drawn at the works, particu 
larly in localities where bomb damage had been heavy, and 
99 3% showed absence of B coli in 100 ml — m othei 
words, the water conformed to the highest standard ol 
bacterial purity 

How this achievement was brought about is in many ways 
technical and to be appreciated only by the water engineer 
In the first place it was determined that there should be 
no interruption m the routine of laboratory examination 
and quality control Suitable buildings in comparativclj 
safe areas were converted into accessory or alternative 
laboratories Pre chlorination, in high dosage when neces 
sary, was extended to all the filter works thereby mafins 
It certain that the water was in a state of considerable 
bacterial purity before it even reached the filters The 
residual chlorine m the water passed into supply was 
increased to the highest level consistent with avoidance of 
serious complaint on the ground of taste By this means 
the danger of bacterial pollution through seepage of 
ground water into broken filtered water channels was, if 
not neutralized, at least greatly reduced But the presence 
of this residual chlorine in the water xvas not made an 
excuse for relaxing the more positive methods of pro 
tection Chlorination is ordinarily regarded as only the 
third in importance of the purification processes, the first 
two being storage in large reservoirs and filtration thiough 
slow sand filters, though it was foreseen that at any moment 
the circumstances of war might make chlorination the 
most important, or even the only, barrier against the 
spread of water-borne disease Chlorine installations were j 
duplicated at convenient points , provision was made for 
applying chlorination where no apparatus had existed, and 
mobile chlorinators were also brought into use and assigned 
to different areas in London 

The possibility of chemical poisons being introduced into 
the water, either deliberately or accidentally fay the use of 
poison-gas bombs, was countered by a system of guards 
at the works and reservoirs and by arrangements for 
immediate testing on suspicion of contamination A staff 
of sample collectors and analysts was employed at the 
central laboratories day and night to carry out confirmatori 
tests The ever present danger of the admission of the 
contents of sewage channels into water channels owing 
to the fracture of both was provided against by the use 
of valves which permitted of rapid closure in emergency 
and by a thorough flushing and disinfection of any mam 
after repair and before it was brought back into supply 
To add to all this it must be remembered that it was not 
only for purity but for plenty that the Metropolitan Water 
Board had to strive In heavy raids local destruction 
caused occasional interruption of water supplies, and one 
of the most heartrending things was to see fire spreading 
from house to house, as vve saw it in one cherished dis 
trict of old London, with the firemen standing helplessly by 
because the water supply was exhausted It must have 
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been a heayy responsibility to decide how far orthodox 
methods of purifica'ion might be discarded with a view 
to increased production It was constantly a choice 
between two very different but heavy risks — and there is 
'no hard and fast line between a safe and an unsafe water 
any more than between a state of health and of disease 
Those in charge of London water have written a great 
'new chapter in public health history during the last five 
-years, but like so many chapters of the kind because the 
beaten adversary was largely unseen, because the possible 
calamity never took shape, it goes largely unread The# 
'citizen will still go to his tap and turn on the water of the 
3 Thames or the Lea, and expect to find it pure and taste- 
' less for drinking and plentiful and clear for cleanliness, 
3and will have something to say about it if it is not The 
“achievement will be written off as just another piece of 
-constabulary duty — the sort of thing one has a right to 
-expect of a British public service and that indeed is the 
i highest compliment that can be paid to it 


THE MEDICAL FILM 

The Scientific Film Association is to be congratulated on 
having made a start with the organization and co- 
ordination of medical cinematography The purpose of 
the medical film is quite different from that of the enter- 
tainment film, and it is important that they should not 
'be confused Otherwise comparisons are inevitably drawn 
which are inappropriate, because the two types of film 
should be used m an entirely different way , nothing is 
more tedious than an unbroken succession of medical or 
scientific films We therefore strongly recommend the 
Scientific Film Association at once to give up any idea 
of medical film shows and not to repeat the type of 
programme presented at the meeting held at the Royal 
Society of Medicine on Dec 7 This programme con- 
tained four films The first dealt with the removal of a 
shell fragment from the heart it was of no scientific 
value, and its proper place was in a news reel or maga 
zine programme at a public cinema The second dealt 
with the genesis of function in the embryo it was highly 
technical, dealing with actual research, and was incom- 
prehensible without a detailed verbal introduction The 
third was a straightforward teaching film on spinal anaes- 
thetics The fourth dealt with the survival and revival of 
organs and organisms , it had far reaching implications 
for surgery and philosophy and would have served as the 
introduction to an enthralling debate All this was packed 
into 90 minutes It would not be unfair to say that the 
programme had attracted the wrong kind of audience — an 
audience interested in means rather than ends It left an 
effect of acute fatigue and confusion Such a programme 
may have been thought necessary as providing an initial 
fillip to the study of the scientific film In itself, however. 
It contributed nothing to the understanding of the place 
of the film m medical teaching and it may, in fact, have 
confirmed some people in the opinion that the scientific 
film IS an extra curricular activit) , to be classed with party 
politics and amateur theatricals, all of which merely lure 
the student from the straight and narrow way 


The film may be used in medicine for public propaganda, 
for undergraduate and postgraduate teaching, or for the 
presentation of the results of research We shall forgo 
discussion of medical propaganda films except to say that 
we believe that, like medical broadcasting they are of 
tremendous importance in the education of democracy 
and the best brains in medicine should be prepared to col 
laborate in their production In the narrower field con 
cerned with the showing of films within the profession 
what IS needed is actual demonstration of how to use 
the film m teaching and how to use the film to present the 
results of research How helpful are the scabies films in 
the teaching of dermatology or the malaria film in the 
teachmg of malariology Should the two scabies films 
be given in immediate succession to drive the lessons 
home ? How does Prof X actually use his series of films 
of tics and tremors in student teaching To what extent 
can we use the film as the gramophone is used for teach 
ing musical appreciation, stopping and repeating until the 
lesson has been learned Why was Flo’-eys penicillin 
film such a brilliant illustration to his address, and was 
its effect produced by intellectual or emotional means t 
Can we formulate any general rules for the use of colour 
and the animated cartoon ’ The best way to begin attack 
mg these problems may be to create a Section of Medical 
Cinematography m the Royal Society of Medicine Such 
a section would hold two kinds of meetings There would 
be combined meetmgs where methods of teaching would 
be demonstrated or original work would be illustrated by 
films Thus the anaesthetic films would be shown at the 
Section of Anaesthetics and discussions would be held to 
estimate their precise value in the teaching of anaesthetics 
The Section of Medical Cinematography would also have 
its own meebngs, at which films were shown and criticized 
from the aspect of production and technique Whichever 
kind of meeting was held, it would rarely be desirable to 
show more than one film on any single occasion 

As a profession, then, it is high time we got past the 
penny-gaff state of mind gave up going to meetings merely 
to See medical films, and began to wrestle seriously with 
the problem of the value and methods of illustrating the 
medical lecture by the new techniques of the cinema film 
and the sound track As is pointed out m a recent broad- 
sheet on British documentary films,* there is more experi 
ence and skill available m this country for the production 
of scientific and factual films than m any country in the 
world Hitherto it has hardly been employed at all in 
the service of education, and we have the vicious circle 
that there are no films because the schools do not have 
the projection apparatus to show them and vice versa 
In an instructive article on medical films" Longland, 
MacKeith, and Stanford have pointed out that the 
Goodenough Committee gave no consideration to the 
use of the film in medical schools or to the cost of such 
a development It is to be hoped that the medical schools 
will repair this omission in their discussion of the Report 
If the clinical period is to be kept at 2} years they w'lll 
have to copy the Services and devise some form of 
synthetic traming in which clinical experience is sup 

’^Planning 1944 No 228 Dec. 8 

^ Lancet 1944 2 585 
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plcmcnted by cinematic instruction What is needed now 
IS not so much technical advances in the production of 
films as hard thinking and experiment to determine how 
best to integrate the film with the rest of the apparatus 
of medical education Unfortunately the older teachers 
seem more concerned with the politics of the Goodenough 
report — the fate of the colleges, the role of the municipal 
hospitals and the placement of women students — than 
with improving the technique of education , and we may 
have to wait for the younger generation to return from 
the wars before we can get radical changes in medical 
teaching 


TERMINOLOGY IN MALARIA 
For some time terminology in malaria, especially that 
relating to the epidemiology of this disease, has been in 
need of revision and standardization to bring it into line 
with modern conceptions and usage, and, so far as pos- 
sible, to attain uniformity and precision in the meaning 
of terms employed by workers of different countries The 
Health Section of the League of Nations shortly before 
the war appointed a committee to consider the standardiz- 
ation of terminology in malaria, and its report has been pub- 
lished Further in this number of the Journal Mr Francis 
Hemming Secretary to the International Commission on 
Zoological Nomenclature, contributes an article on the 
generic and specific names of the malignant tertian and 
quartan malaria parasites These documents provide a 
clear and useful review of tlie subject The report of 
the Health Section of the League of Nations consists of 
two parts — a commentary and a glossary of precise defini- 
tions The commentary outlines the chief facts of malaria 
and its epidemiology, indicates the terms in use, and 
explains why some of them should be retained or improved 
upon A suggestion welcome to the practical worker is 
that the expressions vivax malaria or infection, falciparum 
malaria or infection, etc , should be employed in place 
of such clumsy and archaic names as ‘ simple tertian,’ 
benign tertian, and the like The full explanation of 
what IS meant and implied by various indices in use, the 
treatment of the problems connected with endemicity, and 
the guidance to the nomenclature of species and varieties 
of anopheles, should all help to achieve precision and 
uniformity 

The correct names of the malaria parasites have long been 
a matter of controversy, and it is here that the communi- 
cation from the Secretary to the Commission on Zoological 
Nomenclature promises a satisfactory solution The names 
praccox unmaculatum, tropica, and falciparum claimed by 
their rcspcctise upholders as carrying priority are none of 
them sccminglv the correct name of the malignant tertian 
parasite judged b\ stnctlv zoological standards Yet by 
a sort of ironj of error it is impossible now to apply the 
correct name either to the malignant tertian or to the 
quartan parasite because the correct specific name for the 
malignant tertian parasite cannot be anything else but 
rralanae — ihe name gi\en to it by Lascran, who first 
described this parasite the scr> name that for nearly half 
a ccnti r\ b\ reason of an tarlv error has through a vast 
literaturL Ken incorrccth used to designate the quartan 
ramsitc It IN unthinkable that a change could now be 
n ad and fortuaatcK in such cases the International Com- 
nitssioa on Zoo'ocicil Nomenclature has power to rectify 
"'a* c s b\ sisp-nding the rules if nccessarv to validate 
narro ciurea 1\ in usc That it is proposed as will be 
sc.a iro~i ti-c S-,re '•n s communication to exercise these 
po A 's wi 1 I'c ge-'-ralU welcomed 


HOUSING THE ROYAL COLLEGES 

An article on another page briefly tells the story, so fat 
as It has gone up to now, of the project to bring le^ 
on a common site m the middle of London the Royal Co! 
lege of Physicians, the Royal College of Surgeons, and the 
Royal College of Obstetricians and Gynaecologists Letters 
printed m the Tunes last week have put the idea into the 
foreground This is a matter of great interest and impor 
tance to medicine, and it should have free discussion The 
attitude of the R C S is clear and has been openly stated 
in the annual report At the annual meeting of FelloiK 
and Members on Nov 16 the President said, with regard 
to the rebuilding of the College and the proposal to build 
the other Royal Colleges on adjacent sites, that the possi 
bilities of building elsewhere had been explored, but the 
manifest advantages of the site in Lincoln s Inn Fields 
seemed to outweigh them Nevertheless the Council ol 
the R C S has said it is prepared to make big sacrifice 
if convinced that a move is necessary for the promotion 
of better relations or facilities between the three corpora 
tions It may be supposed that the R C O G would wel 
come removal from its house in Queen Anne Street to tk 
large site on the south side of Lincoln s Inn Fields More 
than fifteen years ago the R C P decided that its buildine 
in Pall Mall East and Trafalgar Square, which opened iti 
1825 when the College moved from Warwick Lane in the 
City of London, was unsuited for its purpose and that a 
new home should be sought By 1934 negotiations foi 
the sale of the Trafalgar Square site to the Canadian 
Government for the enlargement of Canada House were 
nearly complete, but had to be broken off In recent yean 
the Standing Joint Committee of the three Colleges came 
to the unanimous conclusion that the securing of a single 
site was more important than the qualities of any particular 
site Meanwhile the R C S has acquired new ground it 
Lincoln s Inn Fields large enough to accommodate the 
needs of all three Colleges as well as a number of the 
major specialties A factor which must carry weight with 
the Fellows of the R C P on whom rests the responsibilit) 
of decision is that, in Lord Dawson s words, ‘ the present 
Canadian Government is still wishful, subject to negotia 
tion, to purchase the R C P building ’ The scheme for 
adjacent College buildings in Lincoln’s Inn Fields may be 
both practicable and desirable from the point of view ol 
the RCP It certainly deserves early and careful con 
sideration There would seem to be much to gain^anii 
little to lose if consultants and specialists were topograph: 
cally conjoined in Lincoln’s Inn Fields 


PREVENTION OF BLINDNESS 
An intensive sight-saving campaign promoted by thtj 
National Institute for the Blind is opening in 1945 Already 
the rehabilitation work of the Institute has brought tht 
light of a fuller life to those who labour in physical dark j 
ness Recently the County Couijcils Association and thej 
Association of Municipal Associations requested the Insli 
tute to prepare a minimum scheme of ophthalmologicah 
research, which has been adopted, and presently it a 
expected that the major local authorities will be invited 
to support It Meanwhile, Oxford University Medica' 
School resolved upon establishing a research centre wnth 
Miss Ida Mann at its head That department has alreadr 
done promising work A fund was opened a year ago 
and £100 000 has been received from voluntary source' 
mainlv industrial Sir James Marchant, who has beer 
promoting the Oxford Fund, has now been invited b' 
the Prevention of Blindness Committee of the NIB 
to undertake the founding of a central fund fn- 
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which the centres in London, Leeds, and Manchester will 
largely profit The results of these research centres will 
be CO ordinated, and it is confidently expected that in a 
(generation blindness will be much reduced Writing on 
' this cam_paign for 1945 Sir James reminds us that ophthal- 
mology as a university subject involves the co ordinated 
study of the dominant sense in man in all its aspects— 
"evolutionary, developmenlal, physiological, psychological, 
.and pathological The demand for research in industry 
"and medicine is not merely a matter for technical experts 
^it IS a new venture in human thought He asks that his 
appeal should not be regarded as a mere matter of charity , 
It IS a business proposition which will pay a handsome 
dividend The present aim is to raise £1,000,000 He is 
to be found at 224, Great Portland Street, London, W 1, or 
Lenthay Lodge, Sherborne, Dorset 


SCIENTIFIC CO-OPERATION ^VITH CHINA 
Anyone who thinks about China must reflect that famine 
[and disease, both before and during the Smo-Japanese 
iWar, have taken a far greater toll of the lives of Chinese 
babies than have Japanese bombs It is remarkable that 
(China, after a war of such duration and under such condi- 
tions, has continued to manifest even a show of resistance 
,If sympathy for China is to have value it must be based 

■ on a correct interpretation of China s needs The material 
laid that can be given to China will continue to be limited 

■ by the general war situation and such is the state of com 
jmunications that Chinese scientific workers have been cut 
,off from scientific and technical journals and have there- 
,fore been unable to follow the progress of science in the 

West Some of the barriers to a flow of information on 
..scientific matters between this country and China have 
^ recently been discussed in Nature and in an article by 
Dr Joseph Needham, F R S , in the same journal ' ° 

, Dr Needham is director of the British Council Cultural 
,1 Scientific OflSce in Chungking The story of the develop- 
p ment of this office is told in the Report of the British 
Council for 1943-4 ^ Dr Needham arrived m February, 
1943, and immediately embarked upon an exacting pro- 
gramme of visits, discussion, and lectures which involved 
, extensive travel under difficult conditions and no little 
physical hardship By February, 1944, he had visited over 
100 Chinese scientific institutions Within a few weeks of 
his arrival he had submitted to the British Ambassador a 
detailed memorandum which led to the formation of the 
, British Council scientific office which he now directs 
Dr Needham was later joined by Dr Dorothy Needham, 
also a distinguished biochemist, and the services of 
Prof William Band, a physicist were loaned by Yenching 
University Peiping More recently Dr L E R Picken 
a Cambridge zoologist, joined the staff in Chungkmg 
Both Dr J Needham and Dr Picken have, in addition to 
their scientific attainments been students of the Chinese 
language and culture for some years 

A few weeks ago Dr A G Sanders of the Sir William 
Dunn School of Pathology Oxford, one of Sir Howard 
Floreys team of workers on penicillin arrived in Chung- 
king as medical adviser to the British Council office for 
a period of not less than one year Dr Sanders has had 
experience both as a clinician and as a laboratory worker 
and although he will be concerned with the supply of 
information on a wide range of medical subjects, his abihty 
to speak as an expert on penicillin — and particularly on 
Its non industrial production with improvised equipment — 
, may ha\e practical significance 

1 Xa/urt- 1944 154 649 
I * Ibid p 657 

^ Rf port f)f the Bntish Council ]9iS-19i4 1944 3 Hinowr Street London 


It IS satisfactory to note that the British Medical Journal 
IS one of many scientific periodicals which the British 
Council IS now sending regularly by air-mail on microfilm 
Copies of the journals themselves are necessarily sent by 
a slower and more uncertain route Since the establish 
ment of the scientific office m Chungking it has been 
possible also to meet many requests for books and reprints 
It IS to be hoped that these efforts will be accepted in 
China as an expression of the desire of British medical 
and other scientific workers to offer the fullest collabora- 
tion to their Chinese colleagues and to help them to endure 
for yet a little while that unhappy isolation which circum- 
stances have thrust upon them 


PHARMACOPOEIAL POLICY 

The Seventh Addendum to the British Pharmacopoeia 
1932 shows a continuation of the progressive policy of 
the Pharmacopoeia Commission Among the additions 
are benzedrine under the pharmacopoeial name of 
amphetamine, cyclopropane, zinc-protamme-insulin, nem 
butal under the name of soluble pentobarbitone and 
all the sulphonamides with the exception of sulphasuxi- 
dine and sulphamezathine It is interesting that gratus 
strophanthin (or ouabain) has been included This is a 
crystalline strophanthin of constant activity, and it remains 
to be seen whether doctors will use it more than they 
have the kombe strophanthin, which is already included 
The potency of the kombe strophanthin was ensured by 
a biological standardization Since the introduction of 
digoxin the profession appears to have neglected the use 
of strophanthin for injection, though it has considerable 
value as a heart tonic 

The Addendum contains a large number of monographs 
for various tablets Codeine phosphate apjjears m the 
BP not merely as codeine phosphate but also as tabellae 
codeinae phosphatis, so that each tablet contains not less 
than 87 5% or more than 110 5% of the prescribed or 
stated amount the manufacturer, in making a large batch 
of tablets by mixture with an excipient, wiU have to take 
care that the distribution of the codeine is reasonably 
uniform in the mixture Tablets are now official for 
several barbiturates sulphonamides, antipyretics, vitamin 
preparations, and other substances Provision is made for 
those doctors who do not state what dose the tablet is 
to contain, by a statement of what is to be dispensed 

Soluble thiopentone ” is another addition of interest, 
though few will recognize pentothal under this descrip 
tion the Addendum does not indicate that soluble thio 
pentone and pentothal are one and the same thmg The 
Pharmacopoeia would help its readers if it published pro 
prietary names as synonyms or else as the names of sub 
stances having a very sunilar action A large New York 
hospital recently instructed its dispensary to supply, for 
all proprietary articles ordered for patients, the equivalent 
products described in the United States Pharmacopoeia , 
this saved the hospital no less than £12,500 in one" year — 
which shows there is something in a name after all Dis- 
pensers m British hospitals might take a hint, and teachers 
of clmical medicine might set their housemen an example 
by eschewing the use of proprietary names when official 
terms exist it should be quite simple to call sulphanil 
amide by its name instead of by one of the numerous fancy 
terms politely called synonyms 


Prof G Grey Turner will deliver the Hunterian Oration 
before the Royal College of Surgeons of England on 
Wednesday Feb 14 His subject is The Hunterian 
Museum Yesterday and To morrow. 
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suPERvisroN or mental defectives 

IN THE COMMUNITY 

BY 

J S COOKSON, MD, DPH, Bamster-nt-Law 
Deputy County Medical Officer of Gloucestershire 

The object of this communication is to place on record the 
hanges which wartime has brought to those mental defectives 
who h\e in the communitj This study is limited to those 
persons ascertained as mental defectives under the Mental 
Deficiency Acts (1913 and 1927) and therefore under the super- 
\ision of the local authority This supervision was undertaken 
primarily to provide an immediate remedy where the defective 
was being cruelly treated or had been left without adequate 
protection and also afforded an opportunity to give warning 
and assistance to the relatives where such were found necessary 
The name of the ascertained mental defective is recorded in 
the National Register as a person not subject to the National 
Services (Armed Forces) Act 1939 , he is thus able to seek 
employment on his own without reference to the employment 
exchange As a result of shortage of man power some of 
those who before the war would have been looked upon as 
unemployable are now in full work 
To my knowledge no similar investigation has been recorded 
in the English literature but Kannar (1942) has drawn attention 
to the comparable position in the United States of America 

Statutory Supervision 

At the beginning of 1944 there were 323 ascertained mental 
defectives in Gloucestershire subject to supervision by health 
V isitors This total may be divided for the sake of convenience 
into three mam groups and it is the third group with which 
these notes arc mainly concerned 
(a) Unsuitable for School (96 Cases)— These are the youngest 
cases under statutory supervision and include children below school 
age and children of school age who are uneducable either at an 


Table l—Malc Mental Defeettyes under Statutory Supervision 


No 

Ate 

Menlnl Age 

Source of 
Ascertainment 

Employment 

1 

29 

— 

School 

Forestry 

2 

19 

8 jears 


Factory worker 

3 

, IK 



Collier 

4 

1 

8 >cars 


Agricultural worker 

5 

; 22 



Coal haulier 

6 

, 24 

1 7 > cars 6 months 


Agricultural worker 

7 

29 



: Builder s labourer 

8 

19 



Factory worker 

9 

16 

7 >cars 10 months 


Agncultural worker 

10 

32 




Works at saw mills 

11 

15 

5 iTirs 6 months 


Thatcher 

12 

18 

1 1 >cars 6 months 


Agncultural worker 

13 

34 

5 >cars 9 months 



14 

3 

8 jears 


General help at hotel 


24 

9 >cars 4 months 


Lorry driver s mate 

16 

' 2^ 1 



MO H 


17 

■> . i 

1 5 Nears 2 months 

School 

Errand boy 

18 

■ 18 

9 Ncars 


Agricultural worker 

19 


i 9 >c3rs 


Collier 

20 

■ 19 1 

! 7 sc irs 3 months 


Checker rlwy goods dept 

:i 


7 \cars 6 months 


Bool factory 


1 0 ' 

— 


Agricultural worker 

23 

i r 

9 Ncars 9 months 



-4 ! 

1 < i 

8 scirs 7 monihs 


Nta hmist at factory 

2A ! 

1 .1 

— 


Agncultural worker 

26 ' 

[ 1 

7>cirs 6 months 



27 

1 > ' 




O^ce cleaner 

2n 

'5 

, 7 >cTrs 3 months 

i 

Haulier 

2^ 

31 

{ s ^cars I 


Builder’s labourer 

0 

10 

Shears 4 months 

t 

Agncultural worker 


3S 

1 - 




•*0 

t 9 N-ars 9 months ' 



3 

-b 

! ( N-ears 9 months 

Probation ofli'er 

Errand boy 

U 

'4 

1 - 

School 

Agricultural worker 

3^ 

r 

j 7 >-ears 10 months ' 


Hotel kitchen worker 


u 

' 9 jears 2 months 


1 Agncultural worker 

V*' 

46 

f ~~ 

- 


S 

19 

^ 'e rs 


1 Errand bov 


2 

8 jears 


1 \gncuUuraI worker 

-0 

3-3 





*1 

.3 

7 srars 6 n nths 

1 




ordman el n-mlan school or at a speaal school for mental defec- 
tives Bv reason of mental defect their names were removed from 
ti-t vchoot ic"is ers 

(M Crsii ab'e for II tirk (179 Cases ) — These are usually cared 
tc* i” thei c-vn homo The parents or relaUves with whom they 


are living find that they can deal with their physical needs, but 
require a varying amount of guidance and assistance from time t6 
time m dealing with the special problems associated with the mental 
defect In addition the occasional contact as provided by the health 
visitor at quarterly intervals is found to have a stabilizing effect 

(c) Suitable for Work (48 Cases)— Some 41 males and 7 females . 
were craplovcd in full time work bringing in a reasonable wage, and 
44 of the 48 cases were ascertained from the school records whereas 
cases ascertained from other sources did not fit into this group 
As will be shown later this fact is bv no means without significance ' 
m view of the changes introduced by the new Education Act 

Of 114 males 41 were in gainful employment, and 20 of 
these were engaged in agricultural work Many of these men 
have low mental ages, but inquiry has shown that in spite 
of this they are able to drive tractors and to perform other 
tasks of farming which are by no means monotonous No 
useful* purpose would be attained by drawing attention to 
occasional cases where the defective was found to be drawing 
a high wage in a factory, a sum in excess of the wages of 
the health visitor carrying out the supervision A defective 
with a mental age of 8-9 years ts able to do certain repetitive 
work in a factory but this does not seem to be a state of 
affairs to be encouraged by reason of the ever-present danger 
of powerful and rapidly moving machinery It is difficult to 
see how a boy with a mental age of 7-8 years can make a 
checker in a railway goods department Even those working"^ 
as errand boys provide something of a problem, but it has 
been explained to me that they memorize the whereabouts 
of the customers without reading the addresses Those described 
as colliers were found to be only surface workers employed , 
m sorting and grading the coal ^ 


Table II — Female Mental Defccin es tinder Statutory Supen ision 


No 

Age 

Mental Age 

Source of Ascertainment 

Employment 

1 

28 


Public Assistance Committee 

Factory worker 

2 

20 

6 years 6 months 

School 


3 

48 


Public Assistance Committee 

Domestic 

4 

18 

8 years 3 months 

School 


5 

3( 

_ 


Laundry . 

6 

27 

7 years 4 months 


Factory 

7 

20 

10 years 6 months 


Domestic 


Out of a total of 113 adult females only 7 were found to 
be engaged m work away from home bringing in a reasonable 
wage These were all doing domestic work of one sort or 
another either m private houses or in factories Needless to 
say, many others of the remaining 106 worked in their own 
homes, taking on quite substantial domestic responsibilities 
but, since there is no means of accurately assessing the value 
of this work, these have been disregarded 

Discussion 

Since the great majority of ascertained mental defectives 
who subsequently have been shown to be employable are 
ascertained in school it is clearly of the utmost importance 
to safeguard against any stigma such as was present unoer 
the classification required by the Education Act, 1921 Under 
the new Education Act it will be the duty of every local educa 
tion authority to ascertain the children within their area requiring^ 
special educational treatment The parent of the child may 
be required to present him for examination by a medical 
officer of the local education authority to determine whether 
he IS suffering from any disability It would appear that the 
child will hold a status of educational disability rather than 
acquire the label of a mental defective 

As regards the legal status of the adult, it would appear 
that he is either a certified mental defective or not and, where 
he IS an ascertained mental defective, presumably he has full 
legal capacit} 

From study it has been found that those ascertained mental 
defectives m employment are consc entious and industrious 
and in many cases use the money they earn to help maintain 
the household The jobs at which they are employed are 
real and necessary contributions to our mode of life They 
arc not really misfits in the community , it is rather that 
in the normal peacetime labour market they are unable to 
get the jobs for which they are best suited Kannar (1942) 
suggests that these persons should be described as of mtel- 
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leetual inadequacy rather than of mental deficiency He 
pomts out that the mental defective m the true sense of the 
word has no place in the war effort of the United States 
of America, but that the majority of the intellectually 
inadequa e can very well be integrated into the defence 
industries 

The Central Association for Mental Welfare m its 21st annual 
report (1934) considers that ascertained mental defectives can 
only be supervised m the community so long as this is done 
by trained workers and where facilities are available for 
occupation and training From the findings of this study 
however, it would appear that with favourable conditions some 
ascertained mental defectives can find and keep employment 
when this is made available to them without the intervention 
of trained social workers 

Possibly the position is overstated by Dayton and Nugent 
(1941) in claiming that instituuonalization should be the last 
resort when all other efforts have been exhausted Rather 
what IS wanted is some system of assisting these persons to 
find suitable employment near their own homes as was done 
years ago in New York City where a bureau was established 
to place such persons in suitable gainful employment — see 
Davies and Wilhams (1930) In addition to this some financial 
aid should be provided by the State as in the ca'e of blind 
persons , this would indeed be cheaper than institutionahza 
tion, and might well be included in any comprehensive system 
of social security Further it has been said that institutional 
traimng tends to adapt the defective to the institution rather 
than to the outside community Supervised life m the com 
munity and assistance to find suitable employTnent with financial 
((yic m peacetime would tram a greater number of ascertained 
mental defectives who are intellectually inadequate to adapt 
themselves to the environment of the communitv and to become 
responsible and useful citizens 

Summarv and Conclusions 

Out of a total of 227 ascertained adult mental defectives under 
supervision m Gloucestershire some 48 are now in full time gamful 
employment 

Out of this total of 48 cases in emplovment 44 were ascerlamed 
m school This emphasizes the importance of the status given to 
such children by the new Education Act m which they are regarded 
as children with an educational disability 

For male defectives farm work is the most popular and by 
reason -of labour shortage they are now able to secure such 
employment 

In peacetime conditions however thev wall once more fall out of 
employment and it is therefore suggested that they should receive 
assistance to find suitable jobs and it necessaty financial aid m 
order that they may have the opportunity of fitting in with any 
comprehensive system of social secunty 

I am indebted to Dr H K Cowan county medical officer for 
his help and for permission to publish the results of these 
mvesugauons 
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HOME AMBULANCE SERVICE 
The Home Service Ambulance Committee of the Order of St John 
and the BntiSh Red Cross Society in its twenty fifth annual report 
recalls that the committee was set up in Apnl 1919 ns an cxpien 
mental measure to provide a chain of ambuhnee stations through 
out the country pnmanly to serve the needs of rural areas By 
October of that year 296 ambulances had been allotted and 171 
■delivered To-day the total number of ambulance stations is 530 — 
■^31 equipped by the committee and 399 affiliated stations The 
report though unavoidablv delayed {it covers the year 1943) pro- 
vides ample evidence of the value of the servnee to the scattered 
"population of countrv areas Dunng the year 297 864 patients were 
earned bnnging the tr''V number using the service since it started 
to 3,173 658 In a(i ompanvtng letter the committees joint 
secretanes refer to eon is that have been made on shortcommgs 

in existing ambulance vices They point out that the Home 

Ambulance Semce is ad mnistered throughout England and Wales 


on a county basis with headquarters m London, and the organiziiion 
lends Itself readily to any regional or national scheme 

The service free from red tajye is always ready to meet cmer 
genaes as they anse No ill judged rules or regulations as to areas 
or boundaries are penmtted to delay the prompt aid that may mean 
the difference of life or death to the patient In such a service the 
welfare of the sick and mjured must be the first consideration These 
ambulances work in a field where thev are self dependent to a very 
large extent for the preparations of the patients for safe transport 
They must not only be equipped with first aid matenals and sicf 
room requisites but must include staffs trained ind qualified to 
deal with casualties and mvahds under the most difficult conditions 
ft IS for just such work that the training demanded by the Order of 
St John and the Bntish Red Cross Society equips then members 
Duties are more or less evenly divided between the men and women 
of the divisions and detachments The nurse escort is in aspect of 
the work which has been developed considerably in recent years 
and with the return lo normal the ambulance staffs of the Order and 
the Society will be available as a trained and sympathelic body of 
men and women ready to lake their place in the National Healih 
Service 


AWARDS TO CIVIL DEFENCE M 0.5 
The London Gazelle has announced the appointment as M B E 
(Civil Division) of Dr Una Mary Mulvany (Mrs Swanston) medical 
officer in charge of first aid jwst Civil Defence Casualty Service 
Southsea and Dr Tertms Thomas Bryce Wood officer in charge of 
mobile umt Civil Defence Casualty Semce, Watford The atations 
read as follows 

Dr Mulvanr has been on duty during every heavy raid and has always been 
on her way to duty wiihm seconds of the first bomb falling never waiimg to 
be called By her unfading courage and comrlete disregard of danger she has 
set a wonderful eaample and her kindness and cheerfulness have given great 
comfon 10 many On one occasion when a building received a direct hit 
Dr Mulvany immediately went lt> ihc scene She worked her way through the 
debris to reach three people who were trapped in ihc cellar and administered 
morphine lo them Although she must have known there was imminent 
danger of the place collapsing she remained with them for nearly two hours 

A flying bomb damaged houses and people were trapped During ihc early 
stages of the- rescue work walls were still collapsing and fires were burnk-g 
Dr Wood took risks on many occasions m order lo adminislcr morphine to 
the injured trapped tn the debris His cheertn] leafiersbip and devoted service 
vviere an inspiration to the other rescue workers' and his cftoris not only 
contributed matenally to the saving ot life but were a real source ot encourage 
men! lo the trapped persons 


ORTHOPTIC TEACHING AND TRAINING 
Orthoptic treatment has been on a scientific basts for ten to fifteen 
years Formerly attempts to improve binocular vision were rather 
half hearted and himtcd to the practice of a few progressive 
ophthalmic surgeons Maddox devoted a great deal of lime and 
energy to the subject and bv his recognition of the difficulties and 
his systematization of treatment may be regarded as the founder of 
the orthoptic treatment of to day The mam object is to awaken 
a dormant or to stimulate a weakened desire for binocular vision 
Undoubtedly there are cases where the mechanical difficulties pre 
seined by the alignment ot the eyes non cooperation on the part 
of the patient or the absence of any central area capable of response 
make all attempts to tram binocular vision hojiolcss Setting aside 
such cases a large proportion of the remainder, can be given full 
or nearlv full binocular vision Tlie benefits to be derived from ii 
apart from the cosmetic effect are such that the tong and arduous 
trainmg sometimes required is fully justified The value of accurate 
depth jyereepuon which accompanies full stereoscopic vision, is 
likely to be enhanced in the future when it may be assumed, we 
shall take more and more to the am as a means of transit Without 
depth perception judgment ot distance is impaired and accurate 
landing of aircraft a hazardous proceeding The work of the 
orthoptists attached to the R A F may be ated as an indication of 
the importance of this field by the use of orthoptics not only are 
men climmated who are unlikely to be able to fly but confidence is 
restored m those who through stress and strain find that flying is 
becoming difficult Orthoptics is practised by medicil auxiliaries 
who are certificated and registered They are usually women and 
before being traiffed they must give evidence of a certain educational 
standard A course of about two years traimng is followed by an 
examination consisting of wntten papers and praclicil work the 
questions being set by ophthalmic surgeons and orthoptisls and the 
practical tests bemg earned out by orthoptists under the supervision 
of ophthalmic surgeons On the results of this examination i 
certificate is granted by the Council of Bntisb Ophthalmologists 
Orthoptists have lo conform to a code of ethics agreed ujKin by the 
CBO and everythmg is done to maintain the dignity of the pro 
fession That the Bntish Orlhoptist Society is a live bodv is shown 
bv Its publication the British Orthoptic Journal the current number 
for 1944 contains many outstandrag pafiers of interest to ophthalmic 
surgeons and orthoptists 
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A COMMON COLLEGE SITE IN LONDON 

Accent correspondence m the Times gives a fillip to a project 
vhich has been occupjtng many minds during the past two 
)r three years In essence the idea is to house the Royal 
2olIege of Physicians of London the Royal College of Sur 
;eons of England and the Royal College of Obstetricians and 
jynaccologists on adjacent sites It has been considered by 
he Standing Joint Committee of the Royal Colleges which 
telietcs that common action of the three Colleges and closer 
clations could thereby be promoted There can be very few 
0 day who would deny this as a general proposition 

The Lincoln’s Inn Fields Site 

The Royal College of Surgeons now owns the freehold of 
Nos 35 to 45 I incoln s Inn Fields — a site approximately 
[wicc as large as that occupied by the College buildings before 
;hc war It also owns two other houses on the south side 
af the square though these do not quite adjoin the main site 
The Council of the R C S favours the development of this site 
as the home of the College while adhering to its view that to 
achicse joint buildings is more important than any considera 
lions of geographical position In its last annual report (1944) 
It reaffirms its willingness to consider any proposal for moving 
clsc\ here but feels that the Lincoln s Inn Fields site has great 
advantages and that these should be most seriously considered 
and not lighlfy rejected It must be satisfied that removal 
from the present site would have overwhelming advantages 
for it regards Lincoln s Inn Fields as being a satisfactory situa 
tion for the numerous activities of the College and as being 
known throughCut the world as the home of the Hunterian 
Museum It is however prepared to make big sacrifices if 
convinced that a move is necessary or advisable for the pro 
motion of better relations and facilities between the three 
Royal Colleges 

In short the Council of the RCS would like Lincoln’s Inn 
Fields to be the site of a common Collegiate Centre because 
of its favourable circumstances and amenities and its accessible 
position and carnestlv hopes that this view will prevail But 
It is a matter of great urgency for the RCS that a decision 
should be made The part of the College still intact is being 
put into working order to provide for the impending return 
of the rcscirch laboratories and to give accommodation for 
the new p ofessor of human and comparative pathology 
Tticrc IS aKo a pressmt, demand for facilities for the restora 
non of nii'cum spec mens the repair of material from dis- 
persed certres and the care of such new material as is reaching 
Ire College The damaged museum halls will soon have 
o be put into commission to house new specimens promised 
from all parts of the world and to accommodate the ay OOQ 
speciaieas now stored m this country In addil on to parts 
Ih- College onU nctdine restoration there remain the parts 
o tbe oncm-l sue which were occupied bv buildings com 
r ' c V destroved by cnemv acton m Mav J941 This space 
!V r-vv avail-b'e fo- reorganization and can be planned to 


give accommodation both for common use by all the Colleges 
and for the specific use of each The RCS is also prepared 
to arrange its rehabilitation so as to put to joint use existing 
O'- restored facilities, such as museums, laboratories, and 
libraries 

To give some idea of how combined buildings might be 
laid out on the site a ground plan has been prepared for th^ 
RCS and also a design of a suggested fagade (reproduced olT 
this page) The architectoral plans were drawn with the idea^ 
of showing one of the possible ways by which the required 
accommodation could be provided It is the hope of the 
Council of the R C S that the other Royal Colleges in London 
may agree to move to Lincoln’s Inn Fields and combine in 
forming a medical centre 

The greater the age of an academic body the harder becomes 
Its decision in a matter of this kind The Royal College of 
Physicians of London — by far the oldest medical college in 
this country, for it was founded by Henry VIII in 1518 — ^has 
moved house three times during its long history, and the 
Fellows are naturally and properly concerned lest in any 
further move it may lose something of its autonomy>and its 
prestige But there is much to be said for a collegiate medical 
centre tn London and for physical juxtaposition Those who 
take the long and the wide view will welcome the general 
conception of a joint site and be glad that it is now under 
discussion in the public press , they will be encouraged by 
knowing that Lord Dawson, who was for seven years President 
of the R C P , has announced himself in favour of the plan 
subject to all necessary precautions 

The Present R C P Buildmg 

Sir Stewart Duke Elder reopened the whole matter in the 
Times on Jan lO with a letter which linked the question of 
a central site with his earlier advocacy of a comprehensive 
Academy of Medicine tn London Lord Dawson, writing in 
the next day s issue gave his blessing to the general idea and 
added some important facts about the Royal College of Physi 
Clans and its present site which will be news to most readers 
and even to many Fellows of that College Before 1930 the 
R C P unanimously decided, after expert advice, that its build 
mg in Pall Mall East at the corner of Trafalgar Square was 
unsuUed for its purpose and that a new home should be sought 
At that time the Canadian Government was seeking to enlarge 
Its Dominion offices, and for this purpose desqed to buy the 
adjacent R C P building By 1934 negotiations for the sale of 
the College site were nearly complete, when a change of 
Government in Canada stopped the negotiations though the 
new Canadian Pnme Minister and High Commissioner retained 
their active wish to secure the RCP site for an addition to 
Canada House Lord Dawson recalls that the Joint Com 
miUce of the three Royal Colleges which was formed m 
January 1942 decided unanimously that the securing of a 
single site for the Colleges was of more importance than the 
qualities of any particular site ‘ But the war seemed to 
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obstruct any such scheme until by a fortunate turn the Royal 
College of Surgeons saw the opportunity for a bold initiative 
and seized it It is a rare opportunity for the realization 
of a great idea and does credit to the man who conceived it 
The present Canadian Government is still wishful subject to 
‘ negotiation to purchase the R C P building and it has made 
this fact known to the President of the Royal College of Physi- 
cians with the wish for its general knowledge Surely the 
“ unrivalled opportunity offered by this I incoln s Inn Fields site 
should be studied carefully ’ 


Reports of Societies 


B COLI PYELITIS DIAGNOSIS AND TREATMENT 
At a meeting of the Section of Surgery of the Roval Society 
of Medicine on Ian 3 the subject of discussion was The 
Diagnosis and Treatment of B coli Pyelitis Sir James Walton 
presided 

Pyehtis in Infancy 

Dr Wilfred Sheldon said that pyehtis might be met with 
in children s hospitals even in the first week of life It was 
, most common m childhood in the first year Not infrequently 
it arose as a secondary disease and the most common pre 
disposing influence was gaslro enteritis In young children also 
It might arwe as a complication of acute otitis media or pneu 
’ moma He did not think he had ever seen a very severe case 
*. of infantile scurvy that had not also got pyehtis In primary 
teases the temperature rose 4 or 5* and there was a 
day s swing of perhaps 3 or 4' Jn young children there 
might be convulsions and rigors vomiting almost invariably 
occurred In young children restlessness and irritability were 
very marked m older children irritability was likely to be 
replaced by headache and pain m the loins Pam was not 
a prominent symptom but in some cases there might be severe 
attack? Errors of diagnosis would continue to be made so 
long as the routine examination of the urine was omitted from 
the clinical examination 

Before the appearance of the sulphonamides, acute B coli 
pyehtis was treated with alkalis usually with conspicuous 
success The sulphonamides were such efficient sterilizers of 
the urine that they would often exert their effect in the presence 
of urinary stasis In acute pyehtis when there was no oppor 
lunity of indicating whether urinary stasis was present or not 
if these drugs were used as a first line of attack they should 
be followed by routine pyelography lest some underlying cause 
was being overlooked It was his practice to continue to treat 
these children by means of alkalis and if these failed then 
to go on to sulphonamides and later to investigate this par 
ticular group bv pyelography Among the sulphonamides his 
personal preference was for sulphathiazole and the amount 
' aimed at was 02 g per kilo per day He gave a small dose 
of alkali wiihjjach dose of sulphonamide to assist toleration 
B coll was m the group of organisms insensitive to penicillin 
and therefore its use was not likely to be beneficial 

Pyclibs m Adults 

Mr E W Riches said that two mam clinical varieties must 
be recognized — namely, acute or subacute and recurrent 
So called chronic pyelitis was always a pyelonephritis with 
tubular involvement and often the name recurrent pyelitis 
concealed some other lesion which was responsible for stasis 
continuing Two principal aetiological factors were concerned 
m acute pyelitis (I) lowered resistance, and (2) bacterial inva 
sion Lowered resistance was often exemplified by a chill 
before the attack started Bacterial invasion was generally from 
the bowel constipation or diarrhoea gave the clue to its ongin, 
and the infection was usually lymph borne from the colon The 
distinction between pyehtis and cystilis was somewihat arbitrary 
. If pyrexia or renal pa ti occurred with cystitis the label pyehtis 
was attached The symptoms in the acute phase were pyrexia 
renal ache polyuria frequency, and diarrhoea and sometimes 
painful haemaniria The urine was characteristicallv acid pale 
of low specific gravity with an unpleasant odour and a sur 
face sheen which developed on standing Response to medical 
treatment was evidence of the correctness of the diagnosis 


Treatment of the acute case was rest m bed, warmth copious 
fluid intake, attention to the bowels, and alkalis in large enough 
doses to make the urine alkaline When the temperature had 
been normal for some days the continued presence of B coli 
or pus demanded a course of either one of the sulphonamides 
or mandelic acid The sulphonamides were more rapid in their 
sterilizing effect They acted m about half the time taken by 
the mandelates The drugs were not always well tolerated and 
might give rise to nausea and vomiting Efficiencv and lolera 
lion seemed to be best combined in the use of sulphadiazme 
For a pure B coh infection he found mandelic acid more gener 
ally useful than the sulphonamides though it also was 
unpleasant to lake It Mould safely be ordered for an ambu 
lant patient For the speediest cure sulphonamides should be 
given With alkalis from the outset 

In the diagnosis of the recurrent or persistent case the 
trauma or other cause keeping up the infection might he in 
the urinary tract itself or in the genital or mlcsunal tract 
As the lesion was most commonly found in the urinary tract 
investigation should as a rule start there and the most useful 
starting point was an intravenous pyelogram He preferred to 
do this before cystoscopy Any lower urinary tract obstruc 
tion would be discovered on cystoscopy if not before and any 
lesion in the bladder such as new growth diverticulum or 
stone would be found Retrograde pyelography was carried 
out at the same time if the previous excretion pyelogram 
indicated the need for so doing 

Uncomplicated acute pjelilis due to B cob would respond 
to medical measures Instrumentation played little part in its 
treatment The effective urinary antiseptics were mandelic acid 
and sulphonamides A patient who did not respond to a 
properly given and supervised course of treatment should be 
regarded as having some other lesion The persistence of pus 
ceils after the urine had been sterilized was a warning that 
recurrence of infection was likely 

Pjclitis associated with Child bearing 

Mr Douglas MacLeod said that some degree of pyehtis 
occurred in about 1% of all pregnant women This was 
undoubtedly due to certain physiological conditions in preg 
nancy, especially the marked atony of the ureteral muscle 
which had been shown to occur as early as the eighth or tenth 
week The effect of compression especially on the right ureter, 
had to be reckoned with in a pyelogram taken at the twenty- 
fourth week the right ureter would in most normal pregnancies 
be seen to be much dilated and this dilatation affected the 
cahees and ceased abruptly at the pelvic brim The ureter was 
also kinked m the middle and upper thirds Dilatation due 
to atony occurring early in pregnancy affected the left ureter 
equally with the right dilatation due to compression affected, 
as a rule, the right ureter The cause of the muscular atony 
was thought to be the presence of a hormone with an inhibitory 
influence on alt plain muscle In diagnosing pyehtis in preg 
nancy the difficulty was its occasional confusion with append! 
citis An outstanding symptom might be extremely severe 
vomiting With regard to treatment many obstetncians pre- 
ferred sulphanilamide he himself used sulphathiazole and 
sulphadiazme though there was a danger of the drug crystal 
lizing out in the tubules Infections m the puerperium were 
common and were treated with sulphanilamide This was 
excreted in the milk, but did not seem to cause anv harm 
Finally he pointed out that although mild cases of pyelitis 
were common in pregnancy and often overlooked the acute 
severe form was rare At Queen Charlotte s out of 1 500 
deliveries in a recent year, there were only six cases 

A Pathologist’s View 

Dr Howard Hughes said that there was a minute but 
rapidly growing group of cases m which all forms of therapy 
seemed to fad The general pracutioner had given courses of 
a sulphonamide alkaline mixtures and so forth and had finally 
sent the case to a surgeon or phvsician by which time either 
the micro organism or the patient was unsuitable for anv fur 
ther chemothcrap) Here the laboratory could help bv adding 
something to a case in which it was Inown that the patient 
had already bad treatment for some time Ttie pathologist 
could say whether a particular strain found was sensitive or 
not to the favoured drug of the phvsician with whom he was 
CO operatvog There was no difficulty vn adding the in vitro 
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mformnion He added that in B coli p)eWis a mixed gTonp 
of edited organisms «erc coaccrncd which were not antigenic 
allv all the same 

Mr WivsiiPl Wnirr said that it was the recurrent cases 
into which Inn wanted to probe 

A rran of 3S was sent to him some months ago with the history 
tl at he Inti hid an ait-ck of c\5tms and pyelitis wath B cob found 
bill that this bid cleared up leaving him wilh chrome frcquenc} 
and ram ->1 the end of passing water The pain was very worrying 
and the practitioner wanted to know whether the man had stone m 
his bladder The patient said that for years preceding his attack 
he had bou’s of frequency of mictuniion On examination a 
number of tags of inflammatory tissue were found in the posterior 
urethra He mv the patient three weeks afterwards and then his 
frequency was much reduced and his dysuria had disappeared com 
plctcly The bouts of frequency suggested a focus of infection 
somewhere near the neck of the bladder, fluctuating in mlcnsily 
from lime to time until cvcniually one of the bouts went further and 
caused cysmis and an attack of pychlts 

It seemed to him that some of these cases settled into 
chronic pyelitis In the female often everything appeared nor 
mal except for a patch of mflammation in front of the trigone 
The urethroscope showed invariably chrome inflammation there 
as well, and it was quite common for early cases to clear up 
merely as a result of the instrumentation, though this must 
not be expected in severe cases 

Route of Infection 

Mr Ifnnings Marsh \i.l asked where was the source of infec 
tion and how did the infection reach the urinary apparatus 
It could arrive cither by the lymphatics or by the blood stream 
The B coll group of organisms could be excreted by the 
kidneys alone and therefore a blood stream route need not 
surprise them The source of the coUform group must be the 
bowel at some point For years people had talked about the 
passage of these organisms through the intact bowel wail, but 
was there any part of the bowel which was constantly being 
hecratedt There was such a part in the anal canal, which 
was Very subject to laceration as for example when affected 
by piles or by cryptitis On the (op of these frequent lacera 
tions vvas the important factor of muscular spasm Here then, 
was a means of the infection getting into the system whether 
by the blood stream or by the lymphatics 

Mr IvrNVCTn Heritage considered that the value of alkahza 
lion of the urine ought not to be forgotten with the advent of 
the sulphonamides Alkalis had given patients great symp 
lomatic relief when sulphonamides had failed He also referred 
to the pyelitis which occasionally followed the use of mstru 
ments in urology Do what they would they could not always 
avoid this complication Instrumentation might render patients 
more prone to fall a prey to their bacteriaemia He emphasized 
the value of the prophylactic use of sulphonamides as a means 
of prc.scwl«vg post wvstrwmcrvtokvow rvgor 

Mr Harold Dodd declared himself a rebel in that he 
beheved in intensive acidification giving acid in the same way 
as alkalis Were given In his experience this worked well 
he put It forward not as a routine treatment but as something 
worth trying The daily intake of fluid played a big part in 
this condition and the measurement of the fluid was as impor 
tanl as the measurement of the quantity of drug the patient 
vvas given All milk should be boded there vvas no reason 
win the patient having to grapple with his own bacteria should 
have to grapple also with those of the cow 


Analvsis of Cases 

Or H G Hvnlev presented an analysis of 200 cases of 
II CO I p ehiis in women ot child bearing age — 100 consccu 
tive cn-s m pregnant women and 100 consecutive cases m 
ron pregnant 
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The diRetence between pregnant and non pregnant women 
nas insumaent to allow pyelitis of pregnancy to be classed as 
a disease on its own Pyelitis vvas rarely an infection of the 
kidney it vvas usually an infection of the gemto urinary tract 
He commented on the decrease m the number of cases of 
pyelitis in the war years 

The PREsiDrier (Sir James Walton) said that it seemed to 
him that evidence was accumulating that throughout the body 
an ascending infection rarely if ever occurred The infection 
under discussion seemed to be much more of a septicaemia — 
a blood borne infection He asked what was the ultimate prog 
nosis What happened m the case of young girls who early 
in life had been treatud for pyehlist Mr Riches replied that 
many young girls who had had pyelitis in their early years had 
grown up and passed successfully through pregnancy He did 
not think It could be held novv that once a B colt pyelitis, 
always a B colt pyelitis 


SOVIET surgery 
M eeting of Anglo Soviet Medical Council 
The Anglo Soviet Medical Council continues with unabated 
zeal Its vv ork of bringing the medical professions of this country 
and the USSR into closer contact, chiefly by facilitating the 
interchange of information on professional matters Among 
its activities is the publication of a monthly news sheet entitled 
Sonet Medical Chronicle With the medical professions of 
both countries so heavily engaged m caring for the sick and 
the wounded on the many fronts of war, free communication 
between them must obviously be limited The success of thel 
work of the Anglo Soviet Medical Council is m large part due 
to the untiring patience of its honorary secretary. Dr Elizabeth 
Bunbury, who gave an account of her stewardship at the third 
annual general meeting of the Council recently held at the 
Royal Soc ety of Medicine, when the President of the Council 
Sir Alfred Webb Johnson, was in the chair After the ordinary 
business of the meeting had been completed, Sir Alfred wel 
corned Prof N N Pnorov Director of the Central Institute 
of Orthopaedics and Traumatology of the U S S R , and Dr A 
Kotov Assistant Director of the Ukrainian Institute of Ortho 
paedics and Traumatology A translation of Prof Pnorov s 
address on Soviet surgery vvas then read by Dr Charles 
Wilcocks 

Soviet surgery. Prof Pnorov said, had been able to return 
to the fighting Services as many as 70% of the casualties At 
the front their aim vvas to provide surgical treatment as close 
to the front line as possible, and to arrange a high degree of 
specialization of treatment during the first few hours m the 
field hospital With a thorough surgical classification of the 
wounded according to the nature and type of injury After 
classification, the wounded were evacuated to specvabxed Eos 
pilals The hospital organization comprised a network of 
specialist hospitals large surgical departments in all general 
hospitals, and the 50 medical institutes in the different repub 
lies and regions of the Union Each institute had three chairs 
of surgery occupied by a professor specializing m one or mote 
subjects There were also special central institutes such as 
the Central Neurological Institute, the Centra! Institute of 
Blood Transfusion the Central Institute of Orthopaedics and 
I Traumatology and the Central Tuberculosis Institute These 
msliiutes carried out research and served as centres of infer 
malion for peripheral institutes The Commissariat of Health 
had formed a Scientific Council to act as a clearing house to 
CO ordinate research work and to make the advances known 
to the medical profession Each year this Scientific Council 
had submitted to it scientific work done by the large hospitals 
clinics and institutes and the research problems indicated b> 
them and by the People s Commissariat of Health There were 
also a Hospital Council at the Commissariat of Health, and 
a Scientific Council of the Medical Administration of the Red 
Army An Academy of Medical Sciences had just been 
established 

Much work had been done on the bacteriology and chemistry 
of wounds Tens of thousands of wounded had had secondary 
suture performed S, 10 12, or even 20 days after injury with 
satisfactory results Sulphonamides, and recently penicillin 
had been u=ed extensively In the treatment of fractures the 
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apposilion of the bone fragmenis was considered as urgent as 
operation on a strangulated hernia The problem of osleo 
myelitis aficr gunshot wounds was far from being soKed mere 
sequestrotomy or curettage was insufficient transserse or 
lateral resection of the affected part should be earned out In 
the treatment of injury of the peripheral nerves they did not 
favour transplantation when there were defects of nerves and the 
ends could not be approximated they advocated plastic opera 
“irons on the muscles and suitable orthopaedic devices A 
number of orthopaedic operations were performed in the net 
work of hospitals established for surgical rehabilitation The 
percentage of amputations had been diminished bv half as com 
pared with the war of 1914-18 Prof Priorov mentioned the 
case of a doctor who had lost both arms one above and the 
other below the elbow after being supplied with artificial 
limbs capable of movement he was able to look after himself 
use a typewriter and perform the duties of a public health 
inspector He concluded by expressing a hope for s ill closer 
contact and a fuller exchange of views and experience betvveqn 
the medical professions of the USSR and Great Britiui 


Correspondence 


, In Aid of Russian Wounded 

« Sib — ^The Jo nt Committee for Soviet Aid has been granted 

J official permission to hold a flag day in the Greater London 
^ area on Red Army Day, Feb 23 which will mark the 
27th anniversary of the foundation of the army of our Russian 
allies who during this winter have faced more than 220 
' German divisions on the Soviet German front 

To rehabilitate hundreds of thousands of wounded is one 
of the new tasks facing Soviet surgeons If all the equipment 
apparatus and special hospitals needed for this can be 
established 

35% of the war invalids can be completely rehabilitated and 
ultimafely return to the ranks of the Red Army 
30% of these invaUds can return to their previous civihan 
! occupations 

Others can, after special traming and re-education be employed 
in various suitable occupations instead of feeling themselves unable 
to play their full part in the hfe of the community 

The proceeds of this flag day will go to help provide 
rehabilitation equipment for the Red Army wounded As flag 
days are also being held very widely throughout the Provinces 
may I appeal to all members of the medical and nursing 
professions to give every support possible during Red Armv 
Week and on the flag day itself — I am etc 

p Chvlmers Mitchell 

' Joint Committee for So\-ict Aid Hon Treasurer 

17 1 Si Stephen s House Wcsimlmicr S NN I 


Relation of Neurology to Psychiatry 
Sir — D r Sheplcy (Dec 23 p 833) writes of the total 
absence of demonstrable organic lesions such as are constantly 
sought but rarely found concomitant with gross examples of 
mentally disordered states This statement is incorrect for 
in mv experience organic lesions of the cerebral xessels are 
generallv demonstrable fn brains from mentally xlisordered 
patients Neuron lesions mav also be found especiallv where 
neurological signs have been present although they do not 
affect the problem as 1 have pointed out that cl meal recoveries 
remissions and lucid intervals obtaining after many years 
mental illness esiabhsh the integrity of that part of the nervous 
system subserving the recoverable mental function The 
mechanism at fault is that which governs neuron stimulat on 
n thresholds thus determining the paths of sensorv impulses 
through reflex arcs to gve desired responses — namelv tbe 
pattern of b cod flow in the cerebral capillaries — and the recent 
notable advances (as well as the older methods) in psvcbiatrv 
m treatment bv phvsiothcrapeiitic methods all depend upon 
changing local ccebral blood flow — I am etc 

F A PlOvVVORTH 


Nursing of Tuberculosis 

Sir — The letters of Dr Snell (Dec 9 p 768) and Dr Wing 
field (Dec 30 p 867) following your annotation on the nursing 
of tuberculosis call for comment As a result we suppose 
of two misprints little can be said about the figures m 
Dr Snells letter but when those he quotes from the Prophit 
Survey report by Daniels are corrected they remain misleading 
He says that in the Mantoux-negative group of that survev 
(452 not 42) 33 developed tuberculosis In fact there were 
12 cases of clinically active pulmonarv tuburculosis and 1 of 
non pulmonary tuberculosis The remaining 20 were primarv 
manifestations including 6 pleural effusions The recom 
mendation made, by Daniels is that tuberculin negative nurses 
should not nurse in the tuberculosis wards of general hospitals 

Dr Wingfield appeals for wide publicitv of the dangers 
of nursing tuberculosis We feel that narrow publicity among 
those responsible for the health of hospital stalls would be 
more useful and less likely to diminish even further the 
munber of entrants to tuberculosis nursing The burden of 
the American paper he quotes is a plea for a better scheme 
of health control for hospital workers 

Now that the habit of repeated tuberculin testing and radio 
logical examination is spreading primary tuberculous infection 
IS increasingly often recognized And as primary tuberculos s 
IS normally a benign condition even in the young adult it is 
high time that the difference between prunary tuberculosis and 
progressive pulmonary tuberculosis — phthisis if you like — was 
generally and officially recognized This differentiation has 
been advocated m a recent editorial in Tubercle and m a scheme 
of classification devised by Houghlon 

In the present state of tuberculous infection in this country 
virtually all the girls who are Mantoux negative when they 
start nursing would become Mantoux positive wilhin the next 
fen years vvJiether or not they nursed tuberculosis We believe 
that a sanatorium is as good a place as any other in which 
to acquire tuberculin sensitivity A paper on the subject is 
in preparation by us but our reasons for this belief mav be 
slated briefly 

1 There may be something in the theory that a massive infcciing 
dose IS dangerous This is less likely to be received from iicll 
trained patients m open air conditions vvath a known risk and 
consequent precautions than from the unsuspected case in the 
ill ventilated ward of a general hospital 

2 A well planned scheme of staff health control should ensure 
lire early recogmlion of primary infection and the necessary steps 
can be taken to preveni the development of progressive pulmonary 
tuberculosis 

3 The general health and physical condition of the sanatorium 
nurse are commonly belter than those of her opposite number m a 
general hospital 

Finally may we deal with a purely practical point Approxi 
nialely 2a% of our student nurses are Mantoux negative on 
entry so if vve excluded these we would only have to close 
down about a fifth of our beds When the age of infection 
IS postponed as late as it is in some parts of America vve might 
have to turn down 84% of applicants What happens then’ — 
We are etc 

Peter W Edwards 

Cheshire Joint Sanalonum Market Draiaon A ClaRR PENMAN 

Prisoner-of-War Mentality 

Sir — 1 have been interested in the correspondence on the 
prisoner of war mentality At the beginning I was tempted to 
write and suggest that the psychological treatment necessary 
would be more valuable if directed to the wives and families 
of returned prisoners of war in teaching us the necessary 
altitude which must be adopted bv those of us who have been 
waiting with varying degrees of unpatience for their ultimate 
return 

Major Charters s letter (Jan 6 p 24) is of great comfort 
to me as I have had anxiety about a neurosis engendered 
by enforced idleness and it may be of interest to others to 
know that I have just received a letter the first for three vears 
— one hundred words in capital letters — from my husband who 
is in Japanese hands He says 1 am in good health but 
xerv weary of th s kind of existence Fortimateh there is 
plenty of work to do and mind is kept fully occupied I male 


Birminch-rn 
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the emphasis as 1 think it reveals m> husbands desire to dispel 
«hat he kncH would worr> me most about his own case 
He IS a psjchiatnst in the RAF, and I feel that the 
problems of incarceration will be adequately dealt with so 
far as he is able to organize activity in his own camp (Osaka) 
Tliere must be other doctors who arc aware of the dangers 
and doing \ coman service in the camps — I am etc, 

I Magrath 


AgRrcssivc Impulses in Progressive Society 
Sir — In recent work carried out among the neurotic, and 
to a lesser extent among the psychotic the delinquent, and 
the criminal there is some evidence to think that the primary 
stimulus in all individual breakdowns is to be found in the 
environment in early life, and that such stimulus is invariably 
associated with exploitation in some shape or form which 
had generated a store of infantile hate so primitive as to be 
quite unpcrmissible to the developing adult it has had to be 
loctcd away in the psyche and has constituted a danger to 
the individual for he has become more vulneiable to such 
a type of stimulus later in life The factor of exploitation is 
also to be reckoned with where a breakdown occurs m social 
or international relationships 

A confirmation of this is to be found in a book published 
in 1934 by an American psychiatrist, Dr F E Williams, 
entitled Soviet Russia Fights Neurosis The author gave his 
views on what was wrong with the world, and what preventive 
measures might be adopted which vvould lessen unhappiness in 
ceneral and the incidence of neuroses and psychoses in particu- 
lar He had much praise for the Russian realistic approach to 
this subject and contrasted their methods favourably with 
those of America He said that the Russians recognized the 
importance of environmental factors for the happiness of every 
citizen or group of citizens He pointed out with what success 
they had organ zed a society where the normal aggressive 
impulses bound up with growth and expansion were allowed 
to flourish so far as possible without interference, so freeing 
the constructive impulses without the inhibiting infiltration 
of hate — an effort towards a preventive form of therapy 
He regarded exploitation however subtly applied, and the 
guilt and hate generated thereby as largely responsible for 
individual and social unrest and warned his readers of what 
vvould happen if world affairs were allowed to continue to 
drift His prophetic words of 1934 passed unheeded at that 
time but may well be re read in the light of subsequent world 
happenings especially now that some of our own psychiatrists 
have to a large extent confirmed his findings and as there 
IS now a need to plan for a future peace The book asserts 
that for a realistic basis of life man must accept and trust 
his own tendency towards aggression ‘We must be free to be 
aggressive the question is how to manage this aggression and 
how to turn it to social account Man must learn to use his 
accreSMon in a constructive, positive way ’ Energy bound 
up with the free liberation of aggressive impulse lies behind 
all progressive growth whether of child adult or State 
In the light of such evidence were we to search for a 
vall^factory world ideology it might be found to be worth 
while to remember to imitate Russia in this respect to make 
an effort to purge our social life of old worn out prewar 
conceptions based so largely on exploitation of the less well 
informed bv the better informed to do away with a secular 
svetem that encourages one section of the community or one 
nation to batten upon and exploit another and a religious 
svstem that hoodwinks the unintelligent and postulates that the 
v’^ad can exploit the livinc and instead to attempt to build 
•■n idcolocv b'-sed upon mutual service rather than on mutual 
cxptoitation and found a society less influenced by fear of 
t^ e d rk Socictv would be all the better if it could become 
cornp'e elv sjiiji freed from fears bogies and superstitions 
-V o-i-tcd with infanev which have hilhtrio through the ages 
do --d Its foo s eps Onlv then shall we be able to live an 
Cull* I f- alone rcTli v lines guided bv a religion ihal preaches 
■'"p "CSS in this world and not unhappiness here as a necessary 
r cl "1 r-" to a p oMcmaiieal happiness m a problematical 
rex, wo 'J —I -■m etc 

' ” A Cyril Wilson 


Artificial Insemination 

Sir— T he child born as a result of extramarital artificial 
insemination is an illegitimate child and has no right of 
succession moreover, if the child is registered as the offspring^ 
of a married couple, when in fact it is onlv the child of one 
of them the law of the land is broken and the doctor who 
performs the operation of artificial insemination is surely an_ 
accessory to the misdemeanour 

If It IS deSirable for the wife in a childless marriage to have 
a child as the result of artificial insemination is it not 
theoretically just as desirable that the husband in a similar 
marriage should have a child bv another woman and by a 
false declaration declare that the baby is the child of himself 
and his wife'? The view of the courts on this aspect of the 
problem was demonstrated not so long ago, when a doctor 
was charged with having registered two children as the offspring 
of his wife and himself although in reality they were his 
children by another woman , for this offence he wis committed 
to prison and his name removed from the Medical Register 
bv the General Medical Council 

It has been maintained in this correspondence that adoption 
of children is not the answer to all childless marriages but 
in (he course of what is now a fairly long experience m 
paediatrics 1 have found that such a procedure has almosC 
always been a pronounced success The few failures have been 
in those instances in which some time after adoption the child 
was found to be suffering from some congenital disease or 
was a weakly child — failures which can usually be guarded 
against and which do not justifv recourse to artificial msemma / 
tion The success has not even been diminished tn those not* 
rare instances in which after having adopted a child, the 
mother and father produce one of their own 

Many of your correspondents appear to think that the 
Church and particularly _ the Roman Catholic branch of it 
should not have any say on this subject but matters concerning 
personal conduct the sanctity of the home and the married 
state are vital concerns of the Church Nevertheless, whatever 
the Church as a whole may or may not say on this subject, 
It seems quite clear that those “ who profess and call themselves 
Christians’ can have no part m the practice of extramarital 
artificial insemination 

Apart, however, from the Christian standpoint on this subject, 
those who argue in its favour indicate thereby that in their 
view the father has no responsibility for training and care 
of the child which he has helped to create, and that his sole 
role m the business is that of a more or less wholesale provider 
of semen Surely such an attitude is indefensible since both 
mother and father should bear an equal responsibility foe the 
life which together they have launched upon the world, and 
it IS clearly the duty of doctors to impress this fact upon 
potential parents — am, etc, 

Binnmeham LEONARD G PARSONS 

Sir — In this discussion the relation between artificial 
insemination and masturbation has been dealt vvith, and 
obviously other sexual aberrations, such as sodomy are not 
ungermane to the subject Since you published a letter from 
me in your issue of Dec 9 1 have had an opportunity to read 
Dr Julian Huxleys volume The Uniqueness of Man (Chatto 
and Windusi 1941) This eminent zoologist emphasizes from 
the beginning of his work that the individual exists not for 
himself but for society ‘ If civilization he says ‘ is to 
re-create itself after the war it can only do so on the basis 
of what for want of a better word, we must call a social 
outlook To the biologist, who is not afraid of being 
a humanist as well the essence of human life is seen in social 
relationships ’ (mv italics) In his first chapter Eugenics and 
Society Dr Huxley stresses the value for eugenic experiment 
of separating the individual side of sex and reproduction 
from the social side otherwise of separating sex from, 
reproduct on nay of separating love from reproduction 

The perfection of birth control technique he says ‘ has 
made the separation more effective and the still more recent 
technique of artificial inseminat on has opened up new horizons, 
bv making it possible to provide different objects for the two 
functions It is now open to man and woman to consummate 
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the sexual function with those they love but to fulfil the 
reproductive function with those whom on perhaps quite other 
grounds they admire Dr Huxley proceeds even further and 
maintains that unless we alter the social framework of law 
and ideas so as to make possible the divorce between sex 
► and reproduction or, it you prefer it, between the individual 
' and the social sides of our sexual function our efforts at 
evolutionary improvement will remain mere tinkering no more 
—deserving the proud title of eugenics than does the mending 
of saucepans deserve to be called engineering From these 
quotations it would appear that this writer in removing what 
he calls love ’ from the social field does not consider it as 
„ belonging to the essence of human life 

It has always I think and everywhere until these latter days 
been held that mans two essential functions were self 
maintenance and race maintenance and that the sex functions 
existed for the latter purpose Even the aesthetic paederasts 
of Ancient Greece and Rome would hardly have claimed that 
their sensual indulgences subserved eugenic ends It would 
be valuable if readers having a better acquaintance than 1 
with Dr Huxley s writings would explain what he means by 
love ’ in this connexion since on that would seem to hang 
most of his argument 

To not a few of us the process of analysis n oiitrance which 
charactenz.es modern science particularly biological and socio 
' logical science, seems to have plajed and to be playing a 
major part in that break up of Western civilization which we 
now sec at its climax all around — 1 mean in the present war 
— I am etc 

Norlh Queensferrv Fite ^ ^ BrOCX 

Breathing and Coronary Circulation 
Sir —Dr R H Dixon (Jan 6 p 27) will find breathing and 
the coronary circulation fully discussed in Chronic Maladies 
a book by Dr Todd of Bristol Ten years ago at 57, I found 
myself unable to walk even on the lev'el without retrosternal 
pain and discomfort — an obvious candidate for ciyonary 
thrombosis By following Dr Todd s suggestions on breathing 
I can now climb almost any hill provided I do not go too fast 
My chest expansion has increased from one inch to over three 
The coronary circulation depends on the efficiency of the 
pulmonarv pump and tint on thoracic movement Not for 
nothing is coronary thrombosis termed the surgeon s disease 
Half his working day the surgeon spends standing in a vitiated 
atmosphere and holding his breath at that and the rest 
in his car inhaling cigarettes chest expansion half an inch' 
— I am etc 

FRCS 

“Clausen’s Harness” A Disclaimer 
Sir — Occasional references in your columns and elsewhere 
to Clausen s harness prompt me to point out that, though 
some years ago I did describe a mask retaining apparatus 
1 can hardly claim authorship of the article as now sold The 
flat lifeless’ rubber the fabric inserts which destroy elasticity 
in the straps the widely spaced holes which make adjustment 
difficult the sharply recurved hooks which hinder application 
and removal — these arc improvements for which I claim no 
credit 

In. view of the inventive proclivities of anaesthetists it is 
perhaps surprising as well as gratifving that the article has 
survived so little changed — a proof of its usefulness if not of 
Its perfection But a protest against its too routine use may 
not be out of place for it has its dangers I would m fact 
like to emphasize the point made to me not long ago by a 
teacher of anacsthet cs that the student and the beginner should 
not be permitted to use anv harness until they have mastered 
the art of holding the mask and the jaw by haneb 
) Debridement is hardiv mv affair but words and their 
usage interest me My Laroiisse tells me that the word means 
the act of removine the bridle from a horse but if surgeons 
choose to use it with quite another meaning that is their affair 
and docs no harm so lone as the implied meaning is agreed 
bv all Tourniquet mav be such another adopted word 
for Lrroiissc gives many meanings for it in French none of 
which has anv surgical implications —I am etc 
Condon S VV S R J OLAUSEN 


The Future of the G P Surgeon 
Sir — May 1 be spared a little space to ventilate a point 
which is exercising many G P surgeons at present In the 
spate of correspondence tn the Journal since the Qucstionary 
1 have not seen any discussion of the future of the G P 
who at present does surgery in cottage hospitals It would 
appear that a doctor must in future be either a physician 
only or a surgeon of consultant slandard There must be 
many men who by reason of long exper ence have been 
acknowledged as surgeons and many who having a surg cal 
degree, enter general practice with the justified intention of 
doing their own surgery In a future, extension of the hospitals 
it would surely be reasonable that these men could be used 
to great advantage if only as juniors to consultants No 
reasonable man would give them carle blanche m every field 
of surgery but there is a definite place in which they would 
be quite at home By reason of the close contact of G P 
patient, and local hospital the results of G P surgery compare 
very well with those of major hospitals in both cold and 
emergency operations The latter m particular benefit by the 
time factor alone 

In this as m many of the discussions of late we feel very 
much in the dark and any views or light on the subject would 
be appreciated It is inconceivable that the large number of 
men who have spent time and money to cultivate an interest 
and degree of surgical skill should have to abandon their 
specialty ’ and revert to the non operating doctor role — 
1 am etc 

ctckc J K B Waddinctov 


The Younger Men 

Sir— I t IS instructive to read two letters in the Journal of 
Jan 6 (p 28) B 1 who is able to continue bis studies during 
the most receptive period of life and enter for the higher 
examinations asks for further economic and marital amenities 
Serving Officer' who may have been allowed six or at most 
Twelve months resident hospital appointments has had no such 
opportunities nor has he an equal chance to state his cave 
Under these circumstances the E M S man has an enormous 
pull over his colleague on active service and a far greater 
opportunity of entering the consviltant or specialist ranks 
Observation of more than thirty hospital residents who have 
worked under me during the last six years has not made 
it apparent that those who enlisted were less promising material 
than those who obtained further deferment This is unlikely to be 
an isolated experience In common fairness a doctor who has 
suffered the hardships of active war service is entitled to at 
least as good a chance as his contemporary who has enjoyed 
less rigorous work The assurance that young serving officers 
would be replaced by E M S men at the earliest opportunity 
would relieve the discontent so many of the former feel Both 
the future of medicine and eugenic considerations suggest Ihe 
need for such a step — I am etc 
New Millon Hams A BASIL ROOLL 


Demobilization and tixe E M S 
Sir — While sympaihizing with many of the points raised 
m the letter by Majors Armstrong and Maddocks (Dec 30 
p 869) I feel that they were unduly biased m their inability to 
sec one single reason vvhv civil service should count 
The majority of us in the EMS have been directed and 
kept there by the same controlling body which is also respon 
sible for supplying the medical personnel of the armed Forces 
— the Central Medical War Committee In my own case on 
volunteering for the Navy at the outbreak of war I was 
turned down being too old at 35 Hoping to become 
more useful and to ensure some clinical work when the 
inevitable call up came I acquired a diploma m anaesthetics 
and again volunteered This lime I was told that no more 
anaesthetists were needed because of the comparatively few 
casualties at that time and was strongly advised to join the 
EMS For three and a half vears I have worked whole time 
in the same hospital Undoubtedly I should have been 
replaced if the Central Medical War Committee had thought 
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I at my services could have been more useful elsewhere or 
the "’ork could have been undertaken by someone not 
/ !y fit Meanwhile my home has been blitzed, and my 
pii-ctice— representing ten years hard work — has all but 
lanished Wartime Sacrifices hare not been limited to the 
armed Forces 

It seems unlikely tliat the majority of Service M O s have 
spent more than a sniall proportion of their time in sitting 
beside a slit trench (H Holden Nov 4, p 610) I remember 
bfcing visited by an R N V R friend in the summer of 1941 
who, after two years m an armed merchant cruiser had seen 
neither enemy submarine nor aeroplane, nor had heard 
gunfire On only tWo nights of that period had he failed 
to sleep m pyjamas Jn those dimly remembered days London 
was considered ‘ front-hne ’ 

The points mentioned by Majors Armstrong and Maddocks 
are very real disadvantages of Service medicine, but they seem 
insufficient to justify a conclusion that the work of the rest 
of us counts for nothing at all Moreover, Service medicine 
has some small comj^ensations — rank, variety of experience 
travel popular prestige and the promised gratuity Much 
of the bitterness of these letters might have been avoided 
if at the outbreak of war we had become a single hational 
medical service, to attend to all, irrespective of uniform or 
the lack of it — I am etc, 

London E M S 


Dehth of Robert Burns 

Sir It 'vas high time that some member of the medical 
profession made a determined effort to explode the legend that 
Robert Burns died of drink and dissipation It is doubtful, 
however, if Dr S Watson Smittt has given us the true picture 
yet If Mrs Carswell s facts, as given in her well-documented 
life of Burns, are correct it was neither drink nor infec- 
tive endocarditis which killed the unfortunate poet, but his 
doctors 

-It appears that after many months of joint pains, increasing 
weakness, and emaciation, Burns was ordered by his physician. 
Dr Maxwell, to go to country quarters ‘ and there indulge in 
sea-bathing, horse exercise, glasses of port wine, and iron 
water He was already being heavily dosed with mercury’ 
(p 443) On June 16, though scarcely able to stand, he went 
by himself to lodge in ^ wretched village on the Solway Each 
day he waded shakily-— he had to wade a long way to get the 
required depth — into the chill Atlantic water that he might 
stand obediently up to his armpits till it was time to drag.his 
aching joints out agam and slowly dry himself and sip his 
laf Siiiing inzr beyoad bin? even il he couW 

have hired a horse, and he had no money The wonder is 
that he survived this treatment until July 18, when financial 
worries drove him hoine He arrived in such a feeble fever- 
stricken state that he Could not climb the stairs to his bedroom 
and he collapsed on the kitchen box-bed,’ where he breathed 
his last two days later But for alcohol he might have died 
sooner 

_ E\en the lack of the stethoscope and the clinical thermometer 
hardly explains why feurns fared so ill at the hands of our 
profession I am glaq to see Dr Watson Smith making the 
nmciidc honoioble — 1 am etc, 

Lordon SW 3 LETITIA FAIRFIELD 


Medical Reciprocity 

Sir — Dr James Bumets letter on medical reciprocity with 
France (Jan 6 p 27) raises a much wider question on this 
subject While expressing no opinion on Dr Burnet s proposal 
I consider that the Whole question of reciprocity might be 
reconsidered in Ihe light of present-day conditions The 
English qualification for example is not generally accepted 
in at least one of ouj- Dominions — Canada Some Provinces 
accept it others do qot Surely there should be reciprocity 
between this country and her Colonies and Dominions before 
permitting such a slatt between this country and foreigners — 
1 am etc 

S Chaplin 


“ Healthy Industry ” 

Sir — ! t is rfidTcuft to unobrstantf /lovv tfie reviewer of m> 
book Healthy Industry (Dec 30 p 855) could have overlooked, 
or misunderstood that it was written for managements interested 
m industrial health services Obviously it was never intended 
as a discourse for medical men on industrial medical conditions 
m a factorv, hence the omission of medical data redundant 
to a management of laymen The annual report so adversely' 
criticized is at least a factual record of work done and results 
achieved If, however the reviewer or any other industrial 
medical officers with practical experience of this type of work 
could enhance this report their contribution would.be warmly 
welcomed not only by myself but by all those engaged in 
similar work, and incidentally the purpose of this letter will 
have been achieved — I am, etc 

LhcfDooi Jacr Tarsh MB Ch B 


The Services 


Acting Squad Ldrs S Davidson and E A G Goldie, R A F V R ,- 
have been awarded the Air Force Cross 

The following Air Force medical officers have been mentioned in 
dispatches Air Vice Marshal F C Cowtan, C B , K H S , Acting 
Air Cdre F J Murphy Gp Capts J D Leahy, M C , R H 
Stanbridge, Acting Gp Capts R G James, A F Cook, R L C 
Fisher, F E Lipscomb, Wing Cmdrs F G Mundell and* 
R Thorpe, Acting Wing Cmdrs J G L Brown, H A Graham 
J G Stewart, J L Brown, J F MacCarthy A Muir, J St C 
Poison, J B Ross, C Wollaston, J R Cellars, D J Dawson, 
Squad Ldrs K G Bergm, P M Davies, J H P Gauvain 
(deceased), L D A Hussey, J M Kerr, M L Maley, ATM 
Roberts, D Skinner, W H C Spooner, D M Wallace, O B E t 
Acting Squad Ldrs C Bucknall, J G Burgess R H Carpenter 
G Clacton, C V Gledhill, J Guthrie T A Hale Monro, D W 
Higson, W L James, A D Messent, E J G Murray, T H 
Redtern, C O Ribeiro, D C Russell, O Scarborough, W B 
Waterfall FI Lieuts 0 Laing, W J Lynd, W R K M Parry, 
F S Rickards, J E Sharpley, A Standeven, P W G Sutton 
L A Sylvester, J Taylor, R G M Wedderburn, J H Wilkin?, 
J A J Wiseman, A C Smerdon , Flying Officer H T Foot 

CASUALTIES IN THL MEDICAL SERVICES 

Killed b} enemy action — Major William Napier, R A M C 

Died in hospital in India Frank Alec Stuart Austen 
R AMC 

Wounded — War Subs Capts K M Bell, A Lyell, D J Tibbs, 
J P Weiss RAMC 

Prisoner of ii ar — Brig C H Stnnger, D S O , O B E 


Universities and Ccrlleges 


UNIVERSITY OF LONDON 

The following candidates have been approved at the examination 
indicated 

Academic Postgraduate Diploma in Medical Radioloqy — P C Bhandarl 
A S Craner F Duval N Hajdu A L Henderson H B McDowell 
J Noriega APS Sanders A A Vicke s J G Winiernia 

UNIVERSITY OF DURHAM 

At a congregation held on Dec 22 1944, the following medical 
degrees were conferred 
M D — 1 Helen Ramsay 

M S — J* Field R A Fleming i J Swinncy i H K Vernon 
MB B S — W R Argument Marjorie Bell A Bender R E Blakcy 
A Mck Brass Doreen C Brown Elspeth M C Brown N Cardoc R O 
Chaytor Joan C Dickinson \V H B Ellis A J A Ferguson A C Fleming 
r W Fordyce Mary M Harrison J D Irving W Jack Kathleen D Knox 
Muriel M Lmg:wood J L McConchie Norah Martin P Millyard R W J i 
Naismith E M Norman G E Paget RMS Parker A Pearson 

K Pickworth W O A Riddle R K Rowntrec Winifred H Russell 

Jane C Salkeld R G H Salkeld Viola £ Shafto N A Sharpies S G 

Siddle E Silver J E Stobbs W E Stuart Elaabeth Troupe Doreen M 

Watson J P Wedderburn G E Welch J T Whcldon Jean G Wight 
Mary C Winters N E Wood N A Wynne J H Baichcllor 
1 In absentia 


London N 22 
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Obituary 


Sir THOMAS BARLOW Bt, KCVO 
' MD FRS FRCP 

The doyen of the medical profession died in London on 
■4an 12 full of years and honours Thomas Barlow the son 
of James Barlow of Edgworth Lancashire, a manufacturer in 
ihe cotton trade was born on Sept 4 1845 He entered 
Owens College Manchester and remained until 1867 when 
, he look the degree B Sc Lond His career as an undergraduate 
was \crv successful he gained prizes in zoology geology and 
botany chemistry physics and mechanics he also won the 
second prize for the Dalton 
Chemical Essay (1866) and the 
Oalton Natural History prize 
In 1868 he joined the 'medical 
school of Unisersitv College 
London where he continued his 
successful career becoming in 
due time physician assistant to 
Sir William jenner and also 
house surgeon and obstetric 
assistant He took the M R C S 
in 1871 and graduated M B 
Lond in 1873 gaining first 
class honours in medicine and 
honours in other subjects The 
M D was passed m 1874 when 
he also began his long and 
varied experience as a member 
of the staff of important 
London hospitals He was 
appointed registrar to the Hospital for Sick Children Great 
Ormond Street and in the following year became assistant 
physician to it and was elected phNsician ten years later 
he retired to the consulting staff in 1899 In 1876 he was 
appointed assistant physician to Charing Cross Hospital but 
m 1878 he gave up this post for a similar one at the London 
Hospital In 1880 his old teachers showed their opinion of 
,his afaifities by mtiting him to return to University College 
Hospital as assistant physician In 1884 he joined the staff 
of the London Fever Hospital but retired after four years 
sen, ICC He was professor of clinical medicine at University 
College from 1895 to 1907 and was elected professor emeritus 
in 1911 He retired from the active staff of U C H in 1910 
Barlow s house physicians and the senior students who 
Mttached themselves to him learnt much and realized the 
immense fund of clinical knowledge stored in his retentive 
memory He was in truth a remarkable example -of the results 
that may be obtained m clinical medicine by the method of 
/ihscrvation applied in a critical scientific spirit He would 
pend an immense amount of time and care on any case which 
'resented a novel combination of symptoms succcstcd -a new 
- ne of inquiry or the solution of an old problern Often he 
ould sii lost in thought at the bedside until students grew 
iipatient but the features of the case were being mdeliblv 
xed in his mind and the reveries would be ended by a ques 
on which sent the clinical clerk home to reflect on the 
dvantaccs of not being in a hiirrv Tlitrc is little cxacccra 
on in the use of the vvord mdeliblv for he had the power 
f rvcalline for illustration or comparison details of cases he 
vd seen manx vears earlier He loved an argumentative con 
rsation on any one of (he manv clinical subjects in which 
was interested rcadv to weigh the opinion of others he was 
nacioiis of his own though prepared to reserve judcmcnl 
|ien he felt that more facts were needed VMule stress is 
stlv laid on h s deep personal interest m clinical medicine it 
ould be whollv incorrect to give the impression that he was 
different to cxpenmcntal medicine or in the least disposed 
belittle Its results 

Barlow s Contributions lo Medicine 
, His own contnbutions to medical literature all founded on 
meal observation vverc numerous and importanL Early in 
career be published some valuable work on meningitis In 


a paper WTitten vvilh Samuel Gee on cervical opisthotonos in 
infants (S/ Bartholomew s Hospital Reports 1878) simple or 
basic meningitis (now known as meningococcal meningitis) was 
differentiated from tuberculous meningitis Through this work 
won tuberculous merungitvs was afterwards rceogwvzed clvwi 
cally but it was not until 1897 that Carr (Med Cliir Trans 
Lond 80) in a paper on Non tuberculous Posterior Basic 
Memngiiis in Infants showed that it should he regarded as a 
distinct form of meningitis and separate from other forms of 
the disease secondary to ear diseases and other local infection 
Next year Stile isolated the micro organism and showed that 
It vvas practically the same as that isolated by Weichscibaum 
m the epidemic form of the disease With D B Lees Barlow 
wrote the article on simple (posterior basic) meningitis in the 
first edition of Allbufts S\stcm of Medicine (1899) it was 
founded on clinical and pathological observation of 110 cases 
In this article full of valuable statistics and observations and 
illustrations Barlow and Lees dilferenlialed posterior basic 
meningitis from the vertical type — a distinction not adopted 
by Batten m the article on meningitis fall forms except 
the tuberculous) m the second edition of the System Rickets 
vvas another disease closely studied by Barlow with his obscrv 
mg mind He was the first to point out that the sharp draw 
mg of the forefinger over the skin in front of the ear, where 
the facial nerve emerges in a child suffering from tetany causes 
contraction of the muscles of the face With Lees he inquired 
into Ihe relationship of congenital syphilis and rickets and 
found that in 47''o of cases m which craniotabcs (thinning of 
the flat bones of the skull, with bosses on the frontal and 
occipital bones) occurred in rickets there vvas a certain history 
of syphilis A very important paper vvas contributed jointly 
with Warner to Ihe Transactions of the International Congress 
of Medicine 1881 on the subcutaneous tendinous nodules met 
with in the acute rheumatism of childhood The condition had 
been seen by previous observers but Barlow and Warner were 
the first lo point out Us comparative frequency and clinical 
significance Later experience has confirmed the view expressed 
by these observers that the nodules indicate concunenl ard 
usually progressive cardiac disease that a similar process of 
inflammatory change and proliferation is going on m the 
fibrous tissues of the cardiac valves or pericardium or m both 
that they indicate grave danger and a carditis which ts uncon 
troilabic and advances almost invariably to a fatal endinc 
Barlow wrote a paper for this Journal (1883 2, 511) recording 
the post mortem appearances in five cases m which the nodules 
were present He came to the opinion that the nodules 
correspond with the inflammatory exudation which forms the 
base of the endocardial segclations in the top of which later 
on a cap of fibrin may or may not he deposited In this same 
paper he stated that he had never been able to assure himself 
of Ihe production of cardiac murmurs in erythema nodosum 
nor of any intcrcurrenl arthritis howc\cr slight He thought 
the pains of the disease could be accounted for bs effusion into 
the skin He held that more eyidence was wanted before say 
inn that erythema nodosum was clearly related to rheumatism 
much less identical with it though in some respects it was 
parallel with it 

In 1883 and 1885 Barlosv reported to the Clinical Society 
of London some observations on Raynaud s disease in which 
he noted a point that acute observers had overlooked It was 
the parallelism between cases of intermittent haemoclobmuna 
and characteristic cases of Ravnaud s disease — those that is to 
sav in which Ihe local asphvxia is paroxysmal vviih a return 
lo Ihe normal stale between Ihe attacks Barlow suggested 
that possibly other visceral paroxysmal allccuons might be 
found in these cases comparable vvith the temporary enlarge 
ment of the spleen sometimes found in haemoglobinuria This 
suggestion he yerified later in a case under his care He made 
several other clinical observations on the disease v hich are to 
be found m his illuminating article on the subject m AllbutI s 
S\sicm of Medicmc 

The original work by which Thomas Barlow vill probably 
be best remembered is that connected with mfahlile scurvy or 
scun-y nckets Isolated cases have been recorded as far back 
as 1651 when in his treatise on rickets Glisson described a 
complication German clinicians of last century also recorded 
cases which they however looked upon as examples of acute 
nckets The first suggestion of the teal nature of the disease 
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was made in 1873 by a Swedish physician Ingerslev The first 
case in England was reported by Sir Thomas Smith in the 
Pathological Transactions (1876), but he called it a case of 
haemorrhagic periostitis and did not connect it with scurvy 
It remained for W B Cheadle to describe the disease as true 
scurvy and trace it to the want of antiscorbutic element m 
the food This he did in 1878 in a clinical lecture based on 
three cases In later years Cheadle recorded more cases and 
other clinicians added to the hst Barlow then became 
interested m the subject and in 1883 published the result of 
his observations m the Transactions of the Medico Chiriirgical 
Society recording 31 cases several of which he had seen in 
his own practice, and giving an exhaustive account of the 
pathological changes in three cases This paper is looked upon 
as completing the investigation of the disease and adding the 
final proof that the lesions found in it are identical with those 
met with m the so called sea or true scurvy of adults He 
returned to the subject m his Bradshaw Lecture before the 
Royal College of Physicians m 1894 when he brought evi- 
dence gleaned from later experience to support his original 
description This work greatly impressed German scientists, 
who declared their appreciation of it by calling the disease 
after him — ‘ die Barlow sche Krankheit ’ The important effect 
which the discovery of the real cause had on infant feeding 
at a time when artificial foods and sterilized milk were becom- 
ing very popular cannot easily be exaggerated , but Barlow 
spoke with great caution because he was fully alive to the 
urgent and great risks that might attend the use of unstenl- 
ized milk Half a century later in 1935, when he reached the 
age of 90, the Archives of Disease in Childhood made its 
August issue a special tribute to the importance of his work 
on infantile scurvy It repnnted his original paper from the 
Medical Chiriirgical Transactions (1883, 66, 159), ‘ On 
Cases described as ‘ Acute Rickets which are probably a Com- 
bination of Scurvy and Rickets, the Scurvy-bemg an Essential 
and the Rickets a Variable Element ” In a contribution to the 
birthday number Sir Frederic Still showed that thanks to it 
the disease became recognized much earlier and feeding cor- 
rected so tliat children uere spared months of suffering and 
many lives saved Thus of 35 cases recorded by Barlow, 20 
were over 1 year old and approximately 1 in 4 5 had died , 
whereas of the 155 seen by Still the majority were between 
the ages of 6 and 12 months and the mortality almost exactly 
1 in 18 As further homage to Barlow were other writings by 
Amencan and Continental physicians on the very early recogni- 
tion of infantile scurvy by radiological examination , latent 
scurvy , scorbutic dystrophy , and the identification of vitamm C 
of the citrus fruits so much used in prevention of the disease 

In a foreword to the birthday tribute in 1935 Lord Horder 
described it as a collection of essays written in honour of a 
man who was so easily and so notably the doyen of British 
medicine “ Though it is many years since his colleagues 
have been deprived of that wealth of experience, sound judg 
ment, and cheery* helpfulness they invariably got from him, he 
has retained an active mterest in many affairs that have as their 
object human betterment in general and the welfare of the 
medical profession in particular He has continued until now 
to infuse vitality into every institution and movement in which 
he has taken a part " ‘ But of Barlow it might be said more 
truly than of any of his contemporaries that he is of no one 
school, but of all he has been too great to be parochial- 
ized ’ A visit that afforded him and his Lancashire fnends 
much pleasure was paid m his ninetieth year to take part in 
the celebration of the centenary of the Manchester Medical 
Society, of which he had been an honorary member for many 
years 

Sir Thomas Barlow became a Fellow of the Royal College 
of Physicians of London in 1880 and has long headed the list 
He was Censor in 1905 and 1906, and was elected President in 
1910 he was re-elected four limes The medical events during 
his tenure of the office were two One was the introduction 
of the "National Insurance Act and the controversy to which 
It gave rise Barlow never declared his own opinion very 
clearly but probably he was in favour of the principle the 
Act embodied The second was the International Medical 
Congress held in London in 1913 over which he presided In 
1916 he gave the Haneian Oration on Harvey the Man 
and the Physician He was Phisician Extraordmary to Queen 


Victoria and was in attendance during her last illness , he was 
contmued in the same office by King Edward VII and King 
George V He was created a baronet in 1900 and KCVO 
in the following year He was eleeted F R S in 1909, and at 
various times received honorary degrees from the Universities 
of Aberdeen, St Andrews, Edinburgh, Durham, Harvard,^ 
Montreal, Toronto Christiania, Dublin, and the Victona^ 
University of Manchester 

Barlow joined the B M A as long ago as 1873 He served— 
as secretary of the Section of Medicine in 1884, was vice- 
president of the same Section in 1891, and its president in 1906 
He was also president of the Section of Diseases of Children 
in 1893 and in 1902 he gave the Address in Medicine before 
the Annual Meeting of the B M A at Manchester In 1918 t 
he was elected an honorary member of the Socidte Mddicale 
des Hopitaux de Pans He was awarded the gold medal of 
the Royal Society of Medicine in 1932, receiving it in person, 
at the age of 87, at the annual dinner of the Society 

Personal Traits 

He was a fine specimen of a Lancashire man Short and 
sturdy in build his features bore the stamp of robust common 
sense with which he was richly endowed Combining shrewd- 
ness in thought directness in action, and openness in speech 
with a wide and thorough knowledge of clinical medicme he 
attained the highest position in London as a consultant and 
no London physician was more highly thought of by his 
fellow practitioners in the county of his birth , many a time 
and oft were cases sent to him by them for his opinion they 
knew that they would get practical and valuable advice from 
him Home visits to the village where his brother s mills 
were afforded him great pleasure for he had a deep affection 
for his own people among whom he liked to be His success 
as a physician was due in great part to his personality his 
kindliness of heart his sympathetic nature won the confidence 
and trust of patients, young and old, and of the anxious rela- 
tives His attitude to patients has been well "described by 
the poet physician Robert Bridges in his Recollections , there 
is also an excellent and rather moving account of him as 
clinical teacher at Great Ormond Street in Behind the Night 
Biell (1938) by the late Dr F G Layton “ He had a sort of 
intuitive flair for diagnosis He had more than that He had 
the knack of saying always the kind thing The old Queen 
did well when she chose him as one of her advisers He was 
very blunt , he was very rugged — ^he came from the North 
Country , he was fundamentally honest It is forty years since 
I last spoke to him, but I love hun to day as I loved him forty 
years ago 1 still feel that I owe him more than I can ever 
repay He more than anybody else taught me the merits of 
humanism as applied to medicine , and he did it not by an> 
deliberately spoken word but by just being himself 

After his retirement, and up to the last. Sir Thomas Barlow 
remained a still active figure in the eyes of the profession 
through his whole hearted work as president of the Royal 
Medical Benevolent Fund since 1920 Himself a generous 
supporter of the chanty, he wrote letters to the medical journals 
every year asking for contributions to its Christmas Gift Fund 
He married in 1880 the daughter of Patnek Dalmahoy of 
Edinburgh and leaves two sons and a daughter His eldest 
son. Sir Alan Barlow" entered the Civil Service and is Second 
Secretary to the Treasury His second son, Sir T D Barlow 
carried on the family business in Manchester and Bolton and 
IS now Director-General of Civilian Clothing at the Board of 
Trade A third son died on active service in the last war 
During the long evening of his days Sir Thomas was tended 
with unwearying care by his daughter Helen 

WALTER ESSEX WYNTER, MD, FRCP 
On Jan 4 the death took place at Newbury of Walter Essex 
Wynter, aged 84. consulting physician to the Middlesex Hospital 
where he was over a long period of years both beloved and^ 
respected by many generations of students and house physicians 
He was the son of Andrew Wynter ,M D editor of the British 
Medical Journal 1855-61 was born m 1860 and was educated 
at Epsom College on the council of which he afterwards 
served for many years and at Middlesex and St Bartholomews 
Hospitals He qualified as MRCS m 1883 and became 
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PRCS in 1885 but he ga\e up Mirgcrj m fa\our of 
medicine look the M B Lend (with honours) in 1887 the 
hf D in ISE8 and became FRCP in 1897 Eleclcd to the 
staff at Middlesex he soon established a high reputation not 
mctcl> as a phjsician but as a sera fine teacher and 
this at a time when Middlesex had scscral other remarkable 
personalities on the leaching staff (c g. Bland Sutton) He 
jaubhshed tvso books in his carl> da>s — A Mnniial of Clinical 
and Prnciicat Pnilwlog\ in 1890 and Minor Medicine in 1891 
Wyntcr had a slrongls built sturds frame with a rubicund 
and cheerful countenance and was a man of boundless energy 
As the rimer has indicated he was independent of prisatc 
practice but worked hard in his wards and in his teaching 
rounds from pure enthusiasm When he retired from London 
a good many years ago he discosered on the edee of Newburs 
(and almost next door to the district hospital there) a semi 
derelict manor house whose ground floor was being used as 
a store for bu Iders ladders wheelbarrows and other stock in 
trade This he bought and aery losingly restored upstairs 
IS some of the oak t mber of the original building (of 1330) 
downstairs a charming room with herring bone red brick work 
and oak panelling dating from 1550 — he used to speak of this 
as the modern improscmenls then undertaken This treasure 
—Bartholomew Manor — with a beautiful old world garden 
he was nescr tired of displaying to any sisitors Within the 
same curtilage stands another xery ancient building sshieh 
Wynter conserted into a hostel for retired nurses , of this a full 
account was giscn in the Journal of Feb 19 1938 It is 
understood that he has presided an endowment fund, to be 
‘•administered by the bfiddlesex Hospital to keep in being 
this splendid ssork of practical (and much needed) philanthropy 
Another of his interests as has been ment oned was his old 
(•hool Epsom College After the last star his brother the 
itc Dr Andrew Wynter handed his war gratuity to the college 
to accumulate at compound interest until it should be sufficient 
to found a scholarship to this gift Walter added \cry con 
siderably and the fund now stands at just about the goal the 
two brothers had in Mew — namely £1 000 At Newbury 

Walter Visntcr was of great value as physician to the district 

■ hospital he also served for several years on the town council 
and rendered immense service as chairman of the public health 
^ommiltec When about 70 years of age he vvas advised to 
submit to amputation of one leg above the knee naiurallv 
Ills friends began to entertain forebodings for him but he 

never turned a hair after the operation and soon became 
as active and energetic as ever He was of a most amiable 
jand cheerful disposition a correspondent savs rightly that 

■ lie can hardly have had a single enemy He married 
, i\da Margaret daughter of Samuel Wills of Bristol they had 

no children and Mrs Wynter died in 19''7 

Surg Rear Adml Gordon Gordon Taslor writes 

j; Mav I offer a (nbute to the extraordinary charm of 55 alter Essex 
^ S V nier and to his surgical angle Wyaitcr s interest in surgerv 

- niained throuchout his professional career he taught for some 
cars along <witli Bland Sutton in the anatomical department of 

i tiddlcscx Hospital Destined himself to the practice of medicine 
'! s rarely missed an occasion to attend the operating theatre when 
c nv case from his medical vvartls was being opcraicd on and fortune 
j appily seemed to ordain that during most of the years of his 
j rvicc at Middlesex his corresponding surgeon vvas his friend 
* ir John Bland Smtoa whom he ardenilv admired Although a 
j hvsician he p-rformed for the first time the op'ration of lumbar 
t uncuire and he often ventured to suggest inecnious methods for 
1 . “aling wath ccmmonplaec maladies m the psnod which preceded 
J le era of liver ihcrapv for pernicious anaemia mans a sp’ccn w-as 
moved at \\ saner s sucgestion bv Bland Sutton and the waiter 
iih tcsul s wliwh coninsied favourablv with those of medical 
lerapv in the treatment of -the disease at that time He had bizarre 
■■iioas for pelting nd of abdominal asa es wathout the svstcmic 
^ ks of fluid svluch auends recurrent tapping and tor a penod of 
'i crural dramacc was a fashionable method of treatment 
, I this condi ion in bis wards He had a passion for exploring 
1 ,sw th*'a''"u I. p-xparations mans wctc sooa d scarded but the 
a m cr recalls a mo c pagianccd trial of a preparauon — tinctura 
pocvaai vvbi^h le tc’aa'od tie vcac*abic trocar — in eases of 

- sci'es Wvmcr vs ill tone K rcrn'i-Nercd bv his con'emporanes 
s rj p ip Is for 1 IS uavamag kmdnass and ebarm be had a mos 
^ ivaN’e nai*c a"d could no base bad an cn*mv in the world 
^ le IS said to Na\-c grown h s onm toba- o in b s garden ai 'Newbarv 

rd to bave sm-'s^ it green son** have aPcg"d ibat tb s pmcuce 


may have had some share m the malady from which he suffered 
for the last 15 years of his life He endured much pain and surgical 
mutilation but his afiliction he bore with liis customary fortitude 
equanimity and cheerfulness even during the final period of liis 
life when the advance of crippling disease precluded him from 
wadding the rod and reel of the craft of which he was so devoted 
and skilful an exponent 

JOSEPH GRIFFITHS CMC MDEd M Ch Camb 
FRCS 

The death of Dr Joseph Griffiths on Jan 3 at Cam 
bndge removes the surgical doyen of that town where 
he had practised with conspicuous success during almost the 
whole of his long professional career He vs as SI at (he time 
of his death and qualified as M B Ed in 1885 almost 60 
years ago he took the D P H (of Cambndee) in 1887 M D 
in 1890' FRCS in 1892 and MA M Ch m 1907 After 
the death of Sir George Humphry in the middle nineties the 
professorship of surgery at Cambridge remained vacant for 
several years until the appo nlmcnt of Howard Marsh during 
part of this time the teaching of the subject was m the hands 
of Joseph Griffiths who Cvas reader in surgery from 1897 
to 1902 He vvas then quite a young surgeon though with 
an atreadv established reputation as a careful and reliable 
exponent of his specialty Widelv known and liked as Joe 
he vvas of great value to Addenbrookes at a time when that 
hospital was rather short of capable surgeons — a dcfic cnev sup 
plied later when Roderick Cooke and others started practice 
m the town Griffiths was a liny little man phvsicallv but 
of abounding energy and enthusiasm During the 1914-18 vvar 
he was OC the 1st Eas'ern General Hospital with the rank of 
colonel and vvas awarded the CMC for his services He 
had also been surgeon to the St Leonard s Hospital Sudbury 
and vvas Hunterian Professor at the Royal College of Surgeons 
m 1894 and 1895 

A Cambridge colleague writes 

Griffiths added a large number of pathological specimens to the 
Museum especially bone picparauons having evolved with the 
help of his laboratory assistant Frcdcnck Izzard a mclhod of 
maceration which produced beauiifully while sjiccimens of bone 
diseases which were the constant admiration of gcncraiions of sur 
gical examiners He also had a large pnvatc collection which he 
presented to the Royal College of Surgeons Ai the time of his 
dcaih Grifilths was senior consulting surgeon to Addenbrookes 
Hospital having served on the honorary staff since IS92 he was 
also consulting surgeon to the Huntingdon County Hospital In 
the last war he was in command of the 1st Eastern General Hospital 
which was located m Cambridge Ii was mobilized on Aug 5 1914 
at the Levs School it subscqucnily moved to Nevilles Court 
Trimly College and finally to an open air hulled hospilal built on 
the Rings and Clare cricket ground The open air ward was Col 
GnfTiihss owai idea and was thought bv many lo be too 'partan 
but It proved of undoubted benefit to the patients and the advantage 
was brought home lo those in aitcndance when a convoy of wounded 
Belgians arrived from France with very foul wounds A farmers 
son bom in Carmarthenshire he tool up faiminc as a hobby and 
m earlier years lollovvcd the hounds He was a lecn horseman 
and also took a warm inicrcst m animal pathologv He was 
honorary secrciary of ihe Cambridge Medical Society, 1SS9-96 vice 
president 1897-1900 and president 1901 

T N KEL'iNACK MD 

Mr Hloh Rrro FRCS of Liverpool sends the followang 
appreciation 

Ncarlv twenty vears ago I met Dr Kelynaet for the first time 
I had come bacr from a holiday m Switzerland end the talk 
naturallv turn'd on mouafins and snow and sunshine I soon 
learned that his wide knowledge of p'opic and places and particu 
larlv of sick children had lalcn him out to Montana and other 
centres to see for himself the conditions of sana orium life This 
ubiqui ousness was charac ensue of ibe man If we talked of Dc by 
or Liverpool or Cdmburch D Kelvaiact h d b"n there he Incw 
the cl nics or th' M O H, o a fti-nd or he had given a leaure O’- 
attended a hospital His fneadlmess his svanpatb- ic laicrcst his 
warm and cheerful wclcom'- at ihis first in crview m-dc m' msiamlv 
and comfortablv at horn' in his house koimg p"or'e of all ages 
took to him 't once His Snonled'c lo ched iheir !n”TC 5 ts and 
drew hem oj ho sever shv they mieht have b*ca — d mv them out 
to discu s not onlv t— alicinc but the philosophy of life and hvaap 

A'v resp-c* and admiration so<j- np'rcd into an a'^ectioaate 
fncndship as I leam'd to ! no v bim tv ler His whol* hone 
radiated aa air of jovojs and puTOseful living cosap’-rmted bv 
tbe nflu'ace of his bnlhant doctor wife and hs medical s ud’rtn 
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afiemards dcslincd (o become Assistant Secretin to the 
B MA One interesting incident snnds out in my memoo of Mrs 
Kciynacks practical efricicncy I had come down from Lnerpool 
at Harpenden and one evening went off to London to one 
of the hotels for a dance intending to go back to Liverpool the 
following morning Towards midnight a telephone message came 
to Harpenden from a doctor m Southport ashing me to perform an 
urgent operation I had not thought of informing my host and 
hostess as to my whereabouts, but nothing daunted Mrs kclynacL 
rang up a number of hotels in London giving my description 
Before 12 30 a waiter walked up to the table where I was sitting 
asked me if 1 were the person described gave me the message which 
enabled me to spring into a taxi to catch the 12 40 from Euston 
Mrs Kelynack knew the value of time should an emergency arise 
Her own activities fitted in with her husband s more leisurely out 
look on life It IS easy to sec how he came to lean on her guidance 
and care One sometimes hears mat an ideally happy marnage is 
somewhat of a rarity but to stay with them was to see the working 
out of such a state in real life His knowledge of the minds of 
little children with whom he was so intimately associated seemed to 
contribute to his directness and simplicity of outlook 
His latter vears were clouded by the loss of his wife He lost his 
resilience and his mainspring for existence Now he lies buried m 
ihe grounds of the Children s Home in Harpenden side by side with 
the one whom he loved so well The obituary notice in the Times 
gives an account of his academic distinctions, hiS vvide activities, and 
the mark he made in his professional hfe We who are left 
remember also his urbane and joyous personality ready to encourage, 
ready to help, and ready to inspire 


Dr Robert Muschamp one time M O H for Gmselcy and 
Veadon, a former chairman and member for about 20 years 
of Guiseley Urban Council and for 12 years a member of the 
West Riding County Council died in retirement on Jan 4 
aged 79 He studied medicine at Leeds qualified m 1892 and 
was a Fellow of the Society of Medical Officers of Health He 
IS survived by his widow a son Dr A Muschamp and two 
daughters, Dr May Muschamp and Dr Evelyn Muschamp all 
three of whom are in practice in Guiseley and Ycadon 

Dr James Richard WnirwELL formerly medical superm 
tendent of St Audrys Hospital, Melton Suffolk, died suddenly 
on Jan 9 m London aged 81 The son of a medical man he 
was educated at Shrewsbury School and Edinburgh University 
where he graduated MB, CM with honours in 1887 and 
later studied in Berlin and Vienna Before his appointment to 
St Audrys he had been pathologist to the West Riding 
Nfental Hospital, Sheffield and assistant medical officer at 
Nlenston, Leeds For many years he was honorary librarian 
of the Royal Medico Psychological Association and a member 
of council of the Mental After care Association and the 
Lebanon Hospital Syria Dr Whitwell joined the B M A tn 
1890 was secretary of the Section of Psychology at the Annual 
Meeting of 1900 and president of the Suffolk Branch in 1923-4 
He gave the first description of the microscopical changes m 
the centra] nervous system in myxoedema in these columns on 
Feb 27 1892 (p 430) and was the author of Gleanmi’s from 
Plato (1935) Historical Notes on Psychiatry (1936), and Syphilis 
III Earlier Dais (1940) 

Although It IS 25 years since Dr James Dunlop retired 
from active practice be is still well remembered in Essex, 
espcciallv Aveley and Upmmster where he practised for many 
years James Dunlop vvas born at Biggar Lanarkshire in 1862 
He took the degree of M A m 1882 and the MB, CM 
Glasgow in 1885 and then practised m Aveley and Upmmster 
until 1920 During the I9I4-IS war he had sole charge of 
49th Wing R A F ^t Upmmster near Hornchurch Aerodrome 
In 1921 he sustained a fracture of the odontoid process from a 
railway accident and retired To live in London A colleague 
writes He vvas a great man a wonderful father and com 
panion very wutv and of a happy disposition and so modest 
He vvas verv fond of sport and spent most of his spare time 
in Ihe summer at Lord s Cricket Ground becoming a member 
of Middlesex Club He married Marcarct Crawford Vallancc 
and leaves three daughters He died on Dec 10 1944 at the 
age of 82 

Tbe followanc wcllknovvav medical men have died abroad 
Dr VicT-STE BvnsTA paediatncian of Sio Paulo Brazil aged 4S 
Dr Hfnrv Klsnos Dumivm ex president of the United States 
Vssocntion aeainst Tuberailosis Dr Jovo de Cxmvrco Ihe 
Brazilian gvaiaecoloqisi need S2 and Dr Lliz Avtomo dv Silva 
SvsTOs ex-d'-’n of ihc facull' of medicine of Rio de Janeiro 
aged 90 


Medical News 


A mcclmg of the Medico Legal Society will be held at 26, Portland^ 
Place W , on Thursday Jan 25, at 4 45 pm, when Mr Hugh N v' 
Ltnsicad MP will read a paper on ‘The Pharmacy and Medicines 
Act 1941, and the Sale of Propnetao Medicines 

A conference to discuss the use of,science m the post war world 
which IS being organized by the Association of Scientific Workers 
wili be held at Caxton Hal! London, S'V, on Feb 17 and IS. 
The object is to draw attention to the need for using science as fully^ 
m peacetime as m war Further particulars may be obtained fromV 
the association at Hanover House 73, High Holbom W C 1 ' 

The gold medal for distinguished services in medicine of the New 
york Academy of Medicine has been presented to Dr Oswald 
Avery emeritus member of the Rockefeller Institute for Medical 
Research fn recognition of Ins investigations that have led to dis 
covcncs and great advances in the science of bacteriology 

The seventy fifth birthday of Vladimir Komarov president of the 
Academy of Sciences of the USSR, and the fiftieth anniversary 
of his activiiics as a scientific worker were celebrated on Oct 15 
1944 

A new Dcparlmcnt of Physical Medicine and Rehabilitation to 
replace the one destroyed by bombing in 1940 vvas opened by MisSx 
Florence Horsbrugh, Parliamentary Secretary to the Ministry of 
Health at Ihc Prince of Wales s General Hospital Tottenham, on 
Dec 20 

A meeting of ihe directors of the Society for Relief of Widows'' 
and Orphans of Medical Men was held on Jan 3, with Dr R 
Young president, m the chair A legacy of £5 000 from Dr C 
Reid of Stafford was reported At Christmas £1 100 vvas distributed 
as a present, each widow receiving £20 The half yearly grants paid 
tins month amounted to £1,948 Membership is open to any^* 
registered medical man who at the time of his election is residing c 
within a twenty mile radius of Charing Cross full particulars imy' 
be obtained from the secretary Election is by ballot and at the 
discretion of the Court of Directors Members are reminded that 
(heir annual subscriptions are now due The secretary attends at 
11, Chandos Street, Cavendish Square, W on Wednesdays from 
4 to 5 p m 

The medical committee of the Scientific Film Association has 
just published its first Handlist of Films of Medical Interest This 
lists twelve recent films with a brief synopsis of Ihcir content and ) 
gives details of where to get them Such lists which it will 
publish at intervals can be obtained from the honoraD secretary 
The committee also announces that it is now preparing a senes of 
film programmes to be presented on the fourth Thursdays in 
February March Apnl, and May at 5 30 and again at 8 p m 
A season ticket admitting to all four shows will be issued at a 
nominal charge of 3s Application should be made immediately , 
to the honorary secretary of Ihe Medical Committee, Dr S 3 
Reynolds 14 Hopion Road, S W 16 

Dr Dellepiane Rawson an eminent plastic surgeon in Ihc Argon ^ 
tine has arrived in this country for a six months visit arranged by^ 
the Bntish Council He is head of the special ward for plastic and* 
reslorativc surgery at the Hospital Rawson, Buenos Aires and 
associate teacher at the Faculty of Medicine, and will be vvorkang 
m Ihe E M S plastic surgery unit at Park Prevvett Hospital 
Basingstoke with Sir Harold Gillies - 

The 21st annual report of the Ella Sachs Plotz Foundation for 
the Advancement of Scientific Investigation records eighteen granlv 
made during 1944 and gives a list of the investigators and tbe pur 
poses of the research aided Three workers in Great Britain 
received grants— Dr N Ambache Guy s Hospital for investigation 
of Ihe action of tetanus toxin on synaptic junctions Dr P Elhngcr 
of the Lister Institu'e for investigation into nicounamide metabolism 
m various deficiency diseases and Dr A H T Robb Smith of ihe 
Raefch/re Jnfirmaiy, Oxford for an attempt to standardize bicmo 
globmomelry In making the awards the trustees favour researches 
that are directed towards solutions of problems of medicine and 
surgery or in branches of science bearing on medicine and surycry • 
As a general rule preference is given to researches on a single 
problem or on closely allied problems Applications for the year 
1945-6 must reach the secrctaD of the Executive Committee Di-y- 
Joseph C Aub Massachuselts General Hospital Fruit Street*" 
Boston 14 Massachusetts before April next Letters asking for aid 
must give the qualifications of the investigator an accurate desenp 
lion of the research the sir,, of the grant requested and Ihc specific / 
use of the money to be expended It is highly desirable to include A 
letters of recommendation from the directors of the departments 
in which the work is to be done 
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On %Vcdne'ida> Jan 24 at 1 4^ p m at the Ro}al Socicl' of Arts 
John Adam Street London \\ C 2 a pap-'r on forensic »:ci'*ncc \w\\ 
be read h> J 0 F irih D Sc TRIG MI Chem T director of 
the North Western Forensic Science Laboratory A sandsneh Uinch 
'Alnch should be ordered in adaance v.iU be <cncd from \ to 
\ 30 pm at \s 6d per head InMtalion cards to the lecture ma\ 
obtained on request from the RSA 

Mr W S Morrison Minister of Town and Counlrj Planning 
ill open on Feb I in the Victoria An Gallcr) Bath an exhibition 
I maps drawmrs and mod'‘h of the proposed scheme for the 
jcconsiruction and replanning of Bath and the surrounding area 
The scheme Ins been prepared for the Bath and District Joint 
I lanninr Committee hj Sir Patrick Abercrombie m conjunction with 
jhc cil> enpneer and the planning otTiccr 

Prof Pistcur Vakrv Padol has been elected member of the 
Academic des Sciences and Dr Georges Duhamcl has been appointed 
permanent sccreiar> 


xNrrcTious niscvsrs and mtal statistics 

We pnnl below a summan of Infectious Diseases and Vita! 
Statistics in the British hies during the week ended D^c 0 

Tipurc? of N£>ti*“ahlc Div5v< f >f tb \ rck t"! jb-> c f r i^ corr- 

♦pondm" wc<k la't jear fir la) Ln I nd arJ \\^lc\ IL rd n ir lii ell (V i 
London (adminKtrati'c counij) (».> Votlard Id) Drr (c) ' rUcmlcb-^t' 
n arescfBtrikfon'^Dfrt! f I cf Pr fxr « J Ji ' r r’ I 'ral u du r 
0 t Jn (a) The 126 FTcai inwn^ in En-lard and W it« lin 1 JLirp I ■'"rni 
<hi London (admInm^Ul^e counts) (c» Th K por irat t I rl i U 

The 13 pnnciral towns in Fire (c) The in r'lr ‘''•il ‘n N rit a trclir^ 
\ denotes no ca*« » blank dcaoiej di -c r->i n i i* c r 

no return available 


1 



\ >44 



Imivic re 

pk’'-4i- Week) 







_ 



— 

- 

- 

(di J'’ 

j 

n' : 

j Ibl 

1 (s> 

(d> 

(e) j 

(t) 


( ) 

Ccrcbn spna) fc\cr 

ts 

f 

' 24 

1 

1 1 

7 


0 

7 ■* 

Ocaihs 


1 1 



1 


1 -- 


‘ 

Oirhthcria 

4 ( 

\( 

lU 

PI 


s 

^ \ 

t I 

' 00 " 

r>cjths 

It 

\ 


t 

1 1 

10 


, - 


Dy emery 

Deuhi j 

l.t 

l( 

1 

1 _ 

1 

1 “ 


i '■ 

•’I 


Fncephaltus IctlnTpica 







1 


1 

wCuie 

— 1 

( — 

■ — 1 

- 






IXaths 


1 1 

1 


1 


— 


! - - 

tiNsirclay 


1 ! 

(.S 



1 


71 

1 

t>cath< 

1 

1 1 

1 , 


1 


1 



Infc titc cntcrUix nr 

1 




1 





tinrrhfVT unJer | 
years ' 

1 



' f' 

1 

J 

I 


l 

17 2 

Deitht 

1 

1 ’ 

I. 




~r 


Measles 

8 K 0 

' tss 

47t 


1 iss 

< fi 

‘ 1 1 

i 1 - 

Deaths : 

N, 

1 ~ ^ 

1 

1 --! 

— 

'j 


! — 


O-'hOalmia neomtorun ' 

s 


P 

_ 1 

— 

(SI 

2 I 

t >'! 

1 — 

Dcailis 


1 

' . 1 

^ 1 



1 

1 ! 

1 _ 

1 uitxpbDiJ fever 

Deaths 1 

L 

*- 

1 

, "" 1 

— 



J 

Ldl 

1 rcur'nnn innucn 

yp 


19, 

< 

If 

1 

' 

" 

1 " ’ 

IXiths ifr m infu 


' 1 

1 





1 

to 5 

enrs) 


ll 


I ~ * 

— 

•ifrZ 

1 " 

’ 











rn umonn prifrary 


1 4t{ 


I'i 



1 

'^7 

1 S)S‘ 

* 

IXaihs 


L_1 

1 '1 







) ytin-enTp'utitJs amte 

— ' 


j 

i 1 


— 

— 


t 

IXtths 1 

I 


^ 1 







r'liomst'ius B Die 

f 

' _ 

1 1; 


1 — 


— 


1 - 

rXaths 


— ' 



1 





rccrperal fescr 

D aihs 

1 

1 

1 

h 

: 1 

1 i 

! “ 


) 

J 

' i 

1 

! t 

1 u rpe al p rctn* 

09 


1 'h 



'"l 

7 


i ' ^ 

D aths 

1 

l-l 

1 



J 




Hclapsi-K fcYcr 

— ; 



1 

j 

- j 

_ 


1 ” 

D-aths 



1 



j 


1 j 


5-.arlc{ fever 1 


3", 

P 

TS 



1' 


•'f f 

D aths ! 


— 1 


- 1 

1 -* 

- 

- ! 

- 1 


S~alJp» * 




1 



— 1 

, — . ] 


1 — t — 

D-atbs 




1 - ' 


J 

1 * 


1 — — 

T rb id f er 1 

4 


‘ 1 


— 


i - i 

kl 

! f- 3 

Deaths 

— i 

1 


1 

1 ^ 

- 1 



1 ~ 

T T'* s fe\ef 1 

I ’ 

' _ 

_ ' 

1 

_ 

_ 1 

, - 1 

■ _ ^ 

— 

Death's 







1 

1 

1 ^ 

W h v-3*'n5;*cr’ b 

. I 1"^ 


ST 

n 

I) 

1 

PJ 

7t 

41 .3 

D^at^’S 

** 

t 


- 

— 

1- 


) 

2 — 

L>'ai siu 1 can 

Ir -t ra ''a' t rale 
<rs: 1 fy'X>In^b ’"V-D 

1 

i 

i ' 

M 

1 

1 


4 

J 

j 


4»- 


1 




1 



1 

[ ' 

b 

S r- * (re 

s f 

-4< 

‘ f < 


I-. ; 

f 

j 1 I V{ 

" I 

2? If 

t 

J oftj pc^c-s ii I ) 



P 

1- 4 

t 

i 


r f 

1 1 e ^ -.V., 

X— -al ra e J O'S' 


- ' 

^ 1 

*• 

-* 

e V 


/ 

JV 

1 

-S 4 *'£ 



1 ( 





r 

22“' J 

<1 I •- ^S 

PI 

t* 




IM 

P 



R c 'T- K t 1 







, 1 

1 i 


b •• -s t - ’ ~ 








j 


il N— ) 

1 

1 








ea X Yt - 



- 

- w - I 

S. 

f . 

i-i t 



x*~‘ ..a i-”*- \ '-a O'- v 

♦ r~— a-v f — r -j — • f d— •' a 4* 

c ~ '1 

t- f -- .-d i-i SS i-i G*- 

f 0» — o e^j’X-. a c V' r— r- % r' ■*' 

d b r* ^ I— XT ro — — _ i.'i'- * 


rriDI MIDI OGICAL NOTTS 

I Discussion of Tolilc 

In I iijoiitl (111(1 U (ties there were 437 more co cs of meislcs 
ilnn hst week mil 97 more of ncutc pneumonia Notifications 
if scarlet feser fell h\ 394 those for whoopme cough bv DS 
those for d\sentcr> b> ^0 and those for diphtheria b> tO 
Lancashire reported SS fewer cases of scarlet fever than Iasi 
^scek and Stallordshirc 40 in Lancashire the total for 
ihoopinp cough fell b> 3S Diphtlicria notifications showed 
I drop of 11 in Northumberland Notifications for tilts disease 
stand at ahotit half the usual winter level The local trends 
sf measles niiclualcd considcrahlj Middlesex reported a rise 
,j.'f 147 Derhv shire of 77 3 orks North Riding of 76 Durham 
of 74 Svirrcv of 6S and Kent of 60 in Lancashire and 
Cheshire the incidence dropped bv 190 and 111 rcspcctivclv 
The 123 notifications of dvsenterv arc the smallest vvccklv 
.total recorded diirmc the scar although in Essex the eases 
rose from 7 to 23 The onh other large returns were those 
of Lancashire and I ondon willt respcctivcij 24 and 16 eases 
In 5rol/nm/ measles notifications rose hj 132 and diphihcri i 
li) I9 but those for whoopme cough dropped bj 64 and for 
ivscnicrv hv 32 Of the 101 cases of djscntcrv 33 v ere 
icportcd in Lanark Countv and 29 m Glasgow 
In r ire there was a serious rise in diphtheria notifications 
SI more eases than in the preceding "cck 47 eases were 
oiificd in Dublin C R and the remaining 14t were spread 
ver fiftv nine rcgistrUion areas 

t In Northern Irelaiit measles notifications fell from 24S to 
gs all hu* 10 cases were reported from Dclfast C H 

TIic Health of I dinburgh 

the provisional returns for 1944 show that the births 7 907 
ere the highest for ciehtccn vears and the deaths ^995 were 
1C lowest since 1938 The infant mortahtv was 51 per 1000 
- I mbs — ihc lowest on record 12 deaths were allrihiilcd lo 
'd'lhthcna, the lowest total since immuniration svas first 
I iroduced twenlv two scars aco Dunne this period onlv 
deaths have occurred imong immunrcd children compared 

C iih 868 among non immunir d and in the last seventeen gears 
o deaths had occurred among the immunircd children Deaths 
from piilmonarv tul crailosis numbered 2^4 and 49 from non 
pidmonarv compared with an avcracc for the prcccdinc five 
vears of 01 and 73 

Quarterh Kclums for Northern Ireland 
Ihc birth rate dunne the Sep call cr qiiarlcr was 22 8 per 
1 poo leini I 0 below the rate for the third quarter of 1043 
Put 1 0 ahove the averacc of Ihc third quarters of the five vears 
19 o-,3 Infant mortahtv was '6 per 1 O^O registered births 
Ihc lowest rate recorded during the present svar and 12 bcU'w 
ihc average of the fisc p'e-edme ember quarters Maternal 
mottabts was 2 8 per 1000 births~0 6 below the fisc vears 
ivc arc Til gcacm' death ra c was 10 6 per 1 000 — 0 8 below 
> c averacc D* ths frora the rnrcipal ep dcmic disc'>scs were 
equivalent lo a ra c of 0-<2 wh eh is the lowest for over twelve 
ears Of the 1 9 d-alhs inTi dej i rd^r th s heading ^0 svi.'-e 
• 1 tri^'iited to dnrrho-a and on cri s 23 to wl osap ng-couch 
i"d H to dips hc'ia Deaths from puimonarv and non 
puImo'’arv ii Lrsulos s were I''-, spj compared with 20” 
^^ird fO f,r the avcrarc of the five prceed ag third quarc s 

Meek Ijtdinc Jaauara 6 

n e I rv of laS-. u 1 s disease di nT t^c vseek la Erc’at-d 
• a-j Wal's ir 1 d'J sea ’ fcvc' 1-62 who piac-co eh 
I s 8 diphth'ria - st raeas'ev 118,~ -’-r. c p-eumvania 1242 
cc’x'' ss p -al feve -9 dvse- erv 20-, pamtvT’'" J 1 ivp'c d 8 
I-' — ad '‘"s la 'Nc 126 r c_t towns rumNe eJ 6S 
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ANY QUESTIONS? 


Bismuth for Osteo arthritis 


Q there any e\ idence that bismuth is of \ alue in the trealmeni 
of osieo arthritis and has it an} advantages over gold '> In the case 
I am interested in both knees and the right hip are agected 


A^Bismuthi et sodii tartras has been extensively used for tht 
treattnent of jaws, and in view of the fact that in this disease 
rheuttiatic pains are often a feature and arthntic changes in the 
joints occur in the later stages it was thought to be worthy of trial 
in other forms of arthritis It was included in the British Pharma 
copoeia in 1936 The published results of its use in this country in 
various forms of arthritis are as yet too scanty to establish its 
value hut It IS said to be less effective in osteo arthritis than in other 
forms In the case which is the subject of this question the 
arthritis of the hip is probably the primary trouble and the knee 
changes are secondary to it and due to abnormal strain setting up a 
chrotiic synovitis and later osteo arthritic changes — a very unpromis 
>ns type of case for any form of treatment gold would almost 
certainly be useless In other forms of arthritis the experience of the 
writer has been that the bismuth salt is defimteij inferior to gold m 
the treatment of rheumatoid arthritis but that where gold has been 
found inelTective or has produced toxic reactions the bismuth salt 
should be tried, the results, however, have not thus far been very 
encouraging No harmful reactions have been met with in the com 
paraiively few cases m which it has been used and this would justify 
Its further trial in these intractable conditions 


“The Four Humours'’ 

Q — Patients frequent}) talk about their blood being out of 
order overheated and thus explain for example childrens 

.%nnLt j/rar/r rurerc/sr? ex/ mad/xxg /exer 

much acid or sa) that everything they eat turns to acid with 
npparenll) no reference to hyperchlorhvdria What is the pathology 
‘I R'*J to 11 Inch they refer ’ What is the trealmeni apart from the 
coaling magnesia vv Inch the patients ustially prescribe ’> 

A L_xhc calorific \alue of a food depends on its content of pro 
tern fq( qnd carbohydrate After combustion m the body it leaves 
^ PSSidue whiijh mav be alkaline or acid These data are tabulated 
icxtbooks of dietetics, from which it will be seen that fats are 
heatiQg and nieat and cereals form acid It is clear, however that 
patients do not have these matters in mind when making the state- 
Rtents quoted More probably we are dealing with garbled recol 
lectidns of ifie humoral pathology which was first develojied by the 
schoul of Cos (400 bc) but persisted well into the nineteenth cen 
WO Just as there were four elements in Greek philosophy (air 
water^ fire and earth) so there were four qualities (moisture cold 
warititli and drjaiess) and four humours (the blood, the phlegm the 
>cllow bile and the black bile) Certain symptoms of disease repre 
sented the efiort of the body to preserve life through coction or 
cookini; of the altered fluids The blood was warm and moist like 
)nd sanguineous disorders were common in the spnng Svlvius 
( 16 H_ 72 ) added the notion that acid and alkaline elements were 
Borntallv balanced in the circulating blood and that illness was due 
*° 4 disturbancL of this equilibnum He therefore distinguished 
disegjcj due to excess of alkali on the one hand and diseases due 
jo <=\ccss of acid on the other and advised treatment in accordance 
Ideas of Lociion were much alTected by Stahl s theory of phlogiston 
"hich was conceived as the principle of inflammability and subsc 
querjt developments led to treatment bv powerful antiphlogistic 
'^T^J'bdns particularlv blood letting and purgation Many of us have 
cnilqhood memones of brimstone and treacle every spring as a 
Wnu 1 ( of these hypotheses 

' jom a broader standpoint it micht be argued that an inherent 
.ness in the mental make up of Homo sapiens is a tendency to 
tornj mvths or irrational ideas about food This constitutes an 


important chapter of Freudian psychology Patients imply that it 
IS thcir food which is overheating or turning to acid, thus revealing 
unconscious fears of poisoning oral impregnation etc The modem 
fashion is to ascribe heat spots in children to food allergy or diges 
live disorder Acid fruits, pork, breakfast cereals, chocolates, and 
sweets arc forbidden and a mild aperient and alkalis are prescribed.! 
ITtus fashions may change but in treatment we have not advanced- 
far along the road beyond Sylvius and Stahl Acidity as distinct 
from heartburn or acid regurgitation is a mythical malady Acidosis 
was n common diagnosis in the first flush of biochemical mediciuiT 
after the last war and it is still the subject of propaganda by the 
manufacturers of proprietary salines However, in the adult at any 
raw acidosis occurs only in the presence of profound and obvious 
disturbances of bodily function A more precise description of th^ 
sensation should bc demanded from the patient In some cases thcj 
symptoms of the syndrome of reversed peristalsis may be present — 
belching nausea biliousness, coaled tongue, bad breath, etc The 
cause may be a reflex dyspepsia or a mental disturbance Here 
again an aperient may restore the normal gradient If there is no 
physical counterpart of the complaint of acidity a purely psychic 
disorder should be suspected 

Induslnnl Dcrmalilis in Coal miners 
Q ^Whnl are the causes of industrial dermatitis in coal miners ? 
How can om digerenliate this condition from non industrial 
dermatitis ’ 

A^Among the causes of industrial dermatitis in coal miners are^ 
acids and alkalis grease and oil , cement (among ‘ sinkers ) 
Hsat rashes ’ may occur where working conditions are hot and ' 
humidity high Trauma is sometimes instrumental in dctermming 
the Site of a dermatitis the primary cause of which may be one or 
more of the above The differential diagnosis of industrial frot^ 
non Industrial dermatitis calls for the same discrimination among 
coal miners as with other workmen ’ Of assistance in the differen 
Hal diagnosis are a careful history with a knowledge of working 
conditions, and due appiccialion of the significance of such points 
as occurrence and distribution of the dermatitis Ringworm infcc-’ 
tions of the skin which are favoured by heat and moisture, shoultb 
be bqrne in mind 

Medicinal Treatment of Unnary Calculi 
Q'~-//oh should one set about the removal of renal calculi by 
medicinal means ’ Is lav age of the kidney pelv is now used for 
removal of calculi in that situation? 

A ^Thcre are two methods of treating renal calculi by mcdi 
cinal means — the local application of solutions introduced mtcy 

the renal pelvis through either a ureteric catheter or a nephrostomy' 
tube and the regulation of the reaction of the urine by diet and 
drugs Apart from prophylaxis these methods are use3 almost 
entirely for phosphatic stones, or even accumulations of phosphatic 
deposit which arc only loosely bound into stones for dense stones 
very prolonged treatment is required and (fie (ecfinicaf difffcufties 
are Very great A full dcsenption of the solutions used and the ^ 
details of the method of keeping up the concentration of the soIutionV 
in the renal jvclvis are given in a paper by Suby and Albnght (New 
Engl J Med 1943 228, 81) From this it will be realized that 
constant skilled nursing is essential for success but the results 
obtained should encourage others to try There are many articlep 
and books on the dietetic treatment of urinary Iithiasis, but th” 
basis of the method may be briefly stated thus to produce an alkaline 
unne me diet should be mainly vegetarian while an acid urine is 
obtaineif py giving a diet rich in proteins and fats but poor in sugar 

V 

Intravenous Anaesthesia for Tom Perineum 
Q - — Is inirav enotis anaesthesia suitable for use m performing a 
repair of a torn permeitm (presuming the patient s general condition 
IS ZOod) 7 

AwFor primary repainof the tom penneum immediately after 
delivery local analgesia is unsurpassed and has the advantage of 
complete safety It is also an extremely simple procedure and ideal 
foj the practitioner working single handed since the anxiety of 
caring for an unconscious patient while occupied in inserting sutures 
into the penneum is eliminated In cases where a general anaesthetic ^ 
tx given for the delivery — e g in forceps cases — there is no objection, 
tt the patient s condition is good to conlmumg light general^ 
anae^tPesia while the penneum is repaired 

General anaesthesia should not in our opinion be used in order 
simply to repair the penneum except in the case of a very scveio* 
tear involving the rectum Here the repair is a major operative 
proc^tJurc and should be earned out under the best possible condi 
lions For such a case general anaesthesia is probably the best, and . 
there seems to be no objection to the use of intravenous anaesthetics, 
provided the usual precautions are observed — eg, a good airway is 
maintnined and resusatatory measures such as nikethamide are 
avail^pjo 
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“ Apple Diet ” for Infantile Diarrhoea 

Q —Wbaf IS the apple diet for diarrhoea m infants or children ? 
Hon IS it prescribed ^ What substances m the apple exert a 
ilherapeiitic effect and w hat is the action of each ? 

A — Apple diet has been used effectively for acute colitis and 
dysenier> m children and m infants for the later stages of diarrhoea 
dehydration has been overcome but the stools remain offensive 
Rav\ sweet apples are used peeled cored and then grated and the 
pulp mashed each feed being freshly prepared For a child of about 
a year some 10 apples a day will be necessary The equivalent of 
2 or 3 apples is given every 3 or 4 hours for 2 or 3 days Dunng 
^his time all other food is withheld, but water must be given — oz 
'per lb body weight per day — sweetened if necessary with saccharine 
or flavoured slightly as weak lea (without milk) A slow return to 
P ormal diet is then begun It is thought that pectin in the 
' ipple IS the important agent possibly acting by absorbing toxins or 
causing some alteration in bactenal flora It can hardly be said 
that the scientific basis for what is essentially an old fashioned 
BaNarian peasant remedy has been fairly established 

Anencephal) 

Q — After bearing a normal female child now 6 years old a 
noman produced in two successixe pregnancies an aitenccphalic 
monster the first of nhich apparently died 3 weeks before dehxery 
Jn the second case the pregnancy nas terminated 1 month 
earl) as the mother iiaj suffering from high blood pressure and 
afhuininurta So far os con be ascertained there ore no obnortimli 
ties in the nomans family and no tniermarriages ha\c occurred as 
iar back as can be traced Her husband s paternal grandparents 
nere first cousins A sister of his suffers from epilepsy but apart 
jrom some deafness and another sister who had rheumatic fexer 
the medical histones of his close relatixes are good After the second 
anencephahe monster nas born a blood examination uos done nith 
negalixe result What are the chances of a normal child resulting 
from any future pregnancy ? The husband has asked my opinion 
^or the adxisabihti of sterilization of himself or his xxife 

A — As many as three successive anencephahe monsters have been 
born to normal parents and it is quite possible that the next child 
may be anencephalic The chances of its being normal cannot be 
slated with certainty Sterilization of either the father or the mother 
IS inadvisable One objection to it is that if either parent died the 
other might marrv again and wish to have children 

^ Fungus on Tongue 

Q — A man 38 years old has had for 10 years at least possiblx 
more a thick yelhxxish green fur on the dorsum of the tongue Hi 
was told by an eminent Ifahan physician that the condition mos due 
to an oxer abundance of fungus which is normally present on the 
tongue Is this a correct explanation ^ Is there any treatment ? / 
haxe not been able to find any description of such a condition in 
the Ulerature 

^ A — Apart from pathogenic fungi such as Candida albicans (the 
common thrush fungus) w-hich may cause a specific mycotic 
glossitis moulds and yeasts are sometimes found especiafly when 
ihe toilet of the mouth has been neglected \egetatjng saprophylically 
small collections of food material and epithelial detritus wherever 
this matter remains undisturbed Certain conditions of the surface 
of the tongue of which hairy tongue is an extreme example 
favour the accumulation of such detritus which is almost invanably 
associated with the presence of saprophytic yeasts or moulds In 
course of time but probably rarely the saprophyte may become 
adapted to a semi parasitic life and attach itself to the superficial 
strata of epithelium from which its removal by mechanical means 
alone is no longer possible 

Local treatment by frequent swabbing or gentle brushing with 
fungicidal substances is necessarily experimental but solutions of 
permanganate-of potash hypochlorite of soda peroxide of hydrogen 
diluted Lugol s lodme solution or weak solutions of methyl violet 
or fuchsm may be tried It would however be desirable before 
begmning treatment to determine by microscopical examination of 
scrapings that m fact the condition is caused by a fungus and by 
isolation in culture, to identify the fungus 

Vaccination of an Allergic Subject 

Q— A boy aged 12 years subject to attacks of asthma and 
ii^crmatitts from infancy has not yet been xaccinated Is there any 
danger m doing so ^ 

A '—This boy IS allergic and allergic reactions usually in the form 
of rashes (erythema multiforme or morbilliforme urticaria) may 
*■ occur after vaccination The incidence of these non specific rashes 
after vaccinia is small (1 5 000 to 1 9 000) and they have not 
apparently been correlated specifically with allergic subjects but 
the nature of the rash and us usual occurrence 8 to 12 days after 


vaccination suggest an allergic aetiology asenbed by some workers 
to the small amounts of ox scrum m the vaccine lymph Another 
disadvantage of primary vaccination m a boy of 12 is that the 
reaction is likely to be severe and post vaccinal encephalitis 
although a small nsk (1 20 000 to 1 700 000) occurs most often 
after primary vaccination in children of school age It would there 
fore seem inadvisable to vaccinate the boy unless or until he is 
exposed to the nsk of smallpox In such a case the multiple 
pressure method would be preferable to the scratch method (see 
Parish, H J British Medical Journal 1944 2, 781) 

Adult Stammering 

Q — Is there anx possibilitv of complete cure of stammering in a 
male aged 33 with a history of frequent illnesses in childhood ^ Txxo 
years scrxicc in the RAB (ground staff) has greatly increased 
the stammer Is treatment best undertaken by a speech therapist 
or by a psychiatrist and what arc the methods employed? 

A — If the stammer has existed since childhood a complete cure 
IS very unlikely m an adult of 33 Considerable improvement is 
possible at least he should attain his pre service level and miglit 
improve even beyond this The fact that RAF service has iniensi 
fied the stammer suggests some degree of psychoneurolic super 
structure consequently the best line of treatment would be 
psychotherapy (by an appropnate psychotherapist) and also speech 
therapy (by a speech therapist) Speech therapists arc now recognized 
as medical auxiliaries a diploma being granted to properly 
trained speech therapists by the recently constituted College of 
Speech Therapists Psjehotherapy does not necessarily mean 
ps>cho analysis but a modified form designed to bnng about psvcho 
logical readjustment as practised by many psychologists 

Pjruvic Acid 

Q — (a) What ts pyruxic acid ^ (b) Why is it so named ^ 
(c) Under what conditions or where in Nature is it found? (d) In 
what way does it neutralize ihe effects of Mtamins B and D ^ (e) Is 
It known to haxe any other action? (f) Does calcium neutralize 
Its ill effect or is anji substance know n that does so ^ 

A — Pyruvic acid or acetylformit acid has the formula 
CH, CO COOH and is so named because it is obtained by the action 
of heat (TTiossfirc) on tartaric acid which is found in grapes 
(uxa s= a bunch of grapes) It is an intermediate product of 
carbohydrate metabolism and is probably formed in the tissues 
by the anaerobic oxidation of glucose according to the following 
scheme Glucose — ►hexose mono and di phosphate — ►phospho 
glyceric acid — ►phosphopyruvic acid — ^pyruvic acid It is found 
in the tissues, blood and urine There is no evidence that U 
neutralizes the effects of vitamins B and D Vitamin B, however 
m the form of its phosphate (cocarboxyhse) catalyses the decarbo\> 
lation of pyruvic acid to methyl glyoxal CH CHO A complex of 
protein, vitamin B pjrophosphatc and magnesium also carboxylales 
pyruvic acid to oxalacelic acid HOOCCH CO COOH Pyruvac 
acid IS a product of metabolism and is not known to have any 
specific action In patients with vitamin B, deficiency it is stated 
that the blood pyruvic acid is elevated although this has been dis 
puted Some of the symptoms of vitamin B deficiency have been 
ascribed to the accumulation of pyruvic acid in ibe body Calcium 
has aot been shown to have any effect on the pyruvic acid level m 
the body If the latter is raised and is associated with vilamm B, 
deficiency, administration of vitamin B brings the blood pjruvic 
acid down to normal levels The blood pyruvic acid is also raised 
in insulin hypoglycacmia hyperthyroidism and mild diabetes 

Hydatidiform Mole 

Q — What IS the present stale of knowledge of the hydatidiform 
mole^ Textbooks seem to repeat an age old formula Is anything 
known of the aetiology ^ How soon after exacuotion mav a further 
pregnancy be permitted ^ 

A — Hydatidiform mole is believed to be due to a developmental 
anomaly of the Irophoblast of the young ovum Just as such defects 
as anencephaly and spina bifida involve the tissues denved from the 
embryoblast so does hydatidiform degeneration attack the tropho 
blastic tissues The parallel may not be exact but the principle of 
a developmental anomaly of the chonomc tissues holds The cause 
IS of course unknown nor can any predisposing factors be distin 
guished The morbid hislolog> is also Unsatisfactory for there is 
no explanation of the method of formation of the vesicles The 
proliferation of the cylotrophoblast leads to profound alterations m 
the endocrine balance so that the ovaries become cystic and the 
excretion of chonomc gonadotrophin in the unne is greatly increased 
As the fault bes in the ovum there is no objection to a subsequent 
pregnancy at an early date An interval of four to six months 
might be suggested There is much to be said for determining the 
Aschheim Zondek reaction of the urine during the mtcnal to exclude 
the development of chorion epithelioma 
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Allcrjjj to Citnis Fruit 

autumn and this I ha\c jrequently noticed crops of 
lesiclesm infants and young children on arms legs and sometimes 
ttie bod) Attacks tend to recur o\er a period of necks or months 
the icsicles are iisiiallv irritable start as red spots then become 
blisters and gradually disappear they may reappear in a neek or 
so size 118 m to 1 14 m they may become pustular Mother 
and clinic usually blame oranges What are the aetiology and treat 
ment and does diet or sitamin deficiency play a part in causation? 

j description docs not give enough detail to allow of a 

definite diagnosis but the occurrence among a number of young 
children suggests a common factor, and if an unusual form of 
urticaria can be excluded, and such parasitic conditions as scabies 
then It IS not unreasonable to suspect oranges, because the citrus 
fruits are well known to cause allergic reactions of different sorts 

Occupational Cause of Leukaemia and Raynaud’s Disease 

Q there a recognized occupational cause of (a) leukaemia 
(b) Raynaud s disease '> 

A — ^Leukaemia is not generally recognized as a direct occupa 
tional disease but it has been noted as the final phase in some cases 
of aplastic anaemia following exposure to benzol, and occasionally 
to X rays A recent case of chloroleukaemia reported in a German 
benzol worker, for example, was considered to be related to his 
exposure in so far as the benzol might have had an initial aleukaemic 
effect followed by over compensation of the bone marrow leading 
to leukaemia (For leukaemia associated with benzol see Weil P E , 
Bull Mem Soc mid Hop Parts 1932 48, 193 ) 

. True Raynaud’s disease is not recognized as an occupational con 
dition, but “ dead hand ” is known as a relatively frequent occurrence 
m workers using the compressed air hammer This is believed to be 
a local condition due to the concomitant action of cold (partly 
arising from the compressed air escaping from the tool) and of 
long continued muscular contraction and transmitted vibration 
(See Leys D , Lancet 1939, 2, 692 and Desoille, H 1937 
Ency Med Cliir vol 8) 

Romberg’s Sign 

Q — What IS the mechanism of a positne Romberg's sign> In 
nhat conditions is it founds Where can one read Rombergs onn 
description of this sign ’ 

A — Romberg s sign is used to -demonstrate a defect in the ability 
to maintain posture The ability to stand upnght with the eyes 
closed depends upon the afferent impulses from joints tendons and 
muscles and skin Some of these impulses make the subject con 
scious of where his limbs are and where his body is in regard to 
his limbs Some do not reach consciousness but nevertheless help 
in the maintenance of posture All these impulses are co ordinated 
and the resulting pattern of nervous activity maintains the postural 
muscles in the appropriate tonic state through the efferent nerves 
A lesion anywhere in the pathway -will give rise to a defect in mam 
taming posture — for instance a man with weak muscles cannot stand 
upnght efTicicntlv Usually however the defect is in the sensory, 
afferent fibres when inability to maintain posture giving a positive 
Romberg s sign is associated with loss of joint sense The sign is 
therefore found in diseases where this defect occurs — for example, 
tabes dorsalis, disseminated sclerosis or peripheral neuntis Rom 
bergs original description appeared in the Lehrbuch der Nenen 
krankheilcn des Menschen (Berlin 1853) and a translation by E H 
Sieieking appeared in the Transactions of the Sydenham Soeiety 
London 1853 

INCOME TAX 

Expenses of Emplo^incnt 

A S Ins been cmploveci by the Minisiry of Health it being a 
condition of his cmploNTncni that he should attend a course of studv 
and Mt for a specified examination Can he claim a deduction for 
the stud\ and examination fees'’ 

*• The governing rule is that an expense can be deducted if it 
i incurred svholh cxc!usncl> and neccssanl> m the performance 
of the duties of the oHlce or cmplovmenl The benefit to be 
dcn\cd from the stud\ and the examination m qucsion— eg the 
increase in knovslcdge and skill and evidence thereof — v,aU extend 
into the future and ihounh A S can presumablv show that the 
expanse was neces^rv in that onlv b> compl>ing with the condition 
could he continue to hold the appointment u is we consider 
uahkclv that he could establish the contention that it was incurred 
wlollv and cxclu^iivclv in the performance of the duties of his 
r c^ni cmplovm^i V»e cannot therefore advise him to appeal 
acamst the view taken bv the inspector of taxes 


LETTERS, NOTES, ETC 

Oxalatcd Blood for Cell Counts 

Dr C 3 C Brittov (London W 1) writes Tlic answer given 
under this heading in the issue of Dec 2 (p 744) nppeirs incomplete^ 
It omits to mention the very important point of the amount ancT 
type of oxThte used The ordimry oxalate tube, as usuallv 
employed m the collection of blood for biochemical tests, contaiisq^ 
so much oxalate that a very hypertonic fluid is inevitable, and the 
results found on delayed counting of such blood are grosslv 
inaccurate, as your correspondent states If however the tubes for 
collecting the blood are prepared in such a way as to avoid this — 
e g , if they contain a mixture of cxactiv 4 mg dry potassiumV 
oxalate and 6 mg dry ammonium oxalate for each 5 c cm of blood * 
taken — it will be found that the estimation of haemoglobin, the red 
cell count, and packed cell volume are reliable if performed within 
24 hours m temperate climates, or within 2 to 3 days in cool weather 
The leucocytes are much more easily damaged and destroyed and 
there is commonly about 10% destruction of these cells in 24 to 36 
hours Blood films must always be made when the blood is first 
collected 

Grovvih on Ear 

Dr F S AtREY (Leicester) writes I believe your inquirer would 
find a more precise reply of greater assistance than the one quoted 
by you (Nov 25, p 714) Chondrodermatitis nodularis chronica 
helicis as first desenbed by Winkler (painful nodule of the ear), is^ 
a clinical entity commonly encountered The aetiology is obscure 
but the lesion occurs mostly in middle aged men (although I have 
seen it m a young boy) and always chooses the nm of the pinna 
It IS essentially a com being dependent upon the development ofs 
a cartilaginous outgrowth in response to intermittent pressure (per^j 2 
haps from the hat bnm but more likely the pillow in bed) The 
visible, palpable ‘ wart ' is a nodule of fibrous connective tissue 
which recurs after simple excision Usually it is radio insensitive 
Permanent relief cannot be achieved without removal of the under , 
Ivmg cartilaginous spur It is important not to limit excision to thc^ 
actual nodule or a prominence will be left at each end of the arc 
and favour the development of secondary lesions It is wise to 
strip the cartilage (not of course deeply) over an inch or so of the 
rim of the helix so as lo avoid further trouble The slight dis 
figurement resulting is accepted by most patients as of trivial 
consequence 

Insect Sprays in Sleeping Quarters 

Dr A H Douthvvaite (London, W 1) writes With reference to 
your recent correspondence on the subject (Dec 30, p 874), it may ' 
interest your inquirer to leam of one instance in which flit 
appeared to produce ioxic effects An over zealous housemaid had 
sprayed the bedroom profusely shonly before bedtime No pre 
caution had been taken to prevent the droplets falling on the pillows 
The windows were opened just before the occupants got into bed 
Both of them suffered from dreams of violent, action, terrifying 
apparitions, and other features similar to those produced bj , 
dclinants They awoke within an hour with headache On changing 
the pillows and leaving the door open the smell of the fluid soon 
vanished and the rest of the night was peaceful A year later the 
same tram of events occurred Other members of the household in - 
unsprajed rooms did not suffer On both occasions they had all'- 
eaten the same dinner Presumably the volatile solvent was 
responsible 

Coll or FiII> ’’ 

Dr J Hobart Nixon writes Dr L Kilroc is correct in his ' 
doubts about Rocksand s female impersonation the race mentioned 
should have been the St Lcger, not the Oaks 

Corrigenda 

Thera was an inadvertent omission from the report of a case of 
locked twins received by airgraph from Dr B A Bradlow of 
Johannesburg and pnnled in the Journal of Oct 21 1944 (p 532) 
After the words delivered this twin as a breech presentation 

the report should read The infant was a female weighing 5 lb 3 oz 
and only had slight blue asphyxia He then did an internal version 
turning the second foetus into a breech and delivered it in this 
position This infant was also a female weighing 4 lb 4 oz and "t 
like Its sister exhibited only slight blue asphyxia 

On pace 57 of the Journal of Jan 13 in the account of a meeting 
of the Bniish Onhopacdic Assoaation Col Stark (New ZcalaniT 
A M C) vvas given as one of the speakers This should have been 
Col Stout 

Disclaimer 

Mr Harold Dodd washes to disclaim any part in the publication 
in a weekly jzenodical of an extract from his article on varicose 
veins which appeared in the Journal of Dec 23 
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Sulphonamides had been in general use for five years before 
the nature of their action on bacteria was discovered The 
history of penicillin is developing on similar lines so remark 
able were its properties as demonstrated bj in vitro and animal 
experiment -nd so encouraging to clinical trial that the treat 
raent oi human disease was embarked on at an early stage 
and has engrossed almost all attention The far reaching success 
of these efforts does not diminish the need for a clearer under 
j^nding of how penicillin acts on bacteria such knowledge 
sicMy indeed enable clinical treatment to be directed even more 
effectively 

In the first full description by Florey and his colleagues 
_|Abraham et al 1941) observations on the persistent respira 
uon and survival of staphylococci exposed to penicillin are 
"mentioned in support of thejriew that its action is bncierio 
static rather than bactencidal By performing viable counts 
on bacteria exposed to the action of penicillin Hobby Meyer 
and Chaffee (1942) and Rammelkamp and Reefer (1943) showed 
that a great diminution in the number of living cells occurs 
often ending in extinction although a small proportion of sur 
vivors may persist Similar expenments bv Rantz and Kirby 
(1944) led them to state unequivocally that penicillin is bac 
fencidal Bigger (1944b) has reached the same conclusion but 
qualifies it by advancing the hypo hesis that this lethal action 
s exerted only against bac.cria which are about to divide The 
same idea has been put foniard with similar supporting evi 
dence by Hobby and DaAson-n944) and by Miller and Foster 
.1944) 

L Up to now no authoi appears to have examined penicillin 
?iv the methods usually applied to ordinary disinfectants It 
is true that penicillin is far from being ordinary but on the 
other hand if it is a disinfectant as some of these findings 
j^ggest an accurate knowledge of the influence on its action 
the various factors which are known to control chemical 
disinfection generally might well be helpful This was the aim 
of some of the following expenments 
• hfe/hod — The only organism used was Staphylocaccits aureus 
(Oxford H slrain) of which such an amount of a 24 hour brolh 
culture was added tolhe les' mixture as lo give a concemralion of 
from 25 000 lo about 5 000 000 viable cocci per ml The medium 
(usually broth) the concentration of penicillin (added as a dislitled 
water solution in a small volume) and ihe lemperalure were vaned 
as staled later Survivors were counted ai inlervals in poui agar 
plates from I m 10 to I m 10 000 dilutions pcnialhnase made by 
Ungars (1944) method being added if necessary 

Bactenudal Action 

It has been shown by others and is evident from the follow 
vjig experiments that penicillin causes the death of bacteria 
■under favourable conditions fairly rapidly 1 was not at first 
inclined forthwith to accept this as evidence of true killing 
because bacteria kept at 37 C — a necessary condition for the 
i-*= 7 >id penicillin effect — and merely prevented from multiplying 
whether by a raechinism involving deprivation of nutriment or 
otherwise will certainly not survive Ions It might appear 
-^simple to settle this point by employing a non nutrient medium 
but in my hinds the death rate at 37 C of washed staphylo 
COCCI in different batches of Ringers solution made vvith 
'glass-dislilled water varied inexplicably and although usually 
accelerated by penicillin was once (by a different sample) 


clearly retarded To distinguish between bactericidal and bav 
tcnostatic action also demands a definition of these terms 
which IS to be used of a substance that inhibits an essential 
metabolic process and thus causes ultimate death by starvation ’ 
The distinction in terms of effect can only be a matter of 
time and later observations have convinced me that the peni 
cillin effect is far too rapid m some circumstances to be regarded 
as anything but baeterieida 

The Effect of Concentration 

An increase n concentration acceleiates the action of all 
common disinfectants The reverse is often true of penicillin 
in the experiment illustrated in Fig 1 death was much nioie 



Fio 1 — Numbers of surviving Staph aureus in brolh ai 
37 C con amine penicillin (TRCIO) in concentrations of 1 uml 
and I 000 units per ml 

rapid in the presence of only 1 unit per ml than with 1 000 
units This result is an example-of those obtained in many 
experiments three of which are expressed for the sake of 
brevity in a different form in the following Table The LT50 
(Withell 1942) is the time required to kill 50°o of the inoculum 
and since the survivor curve in the presence of penicillin in 
any given medium is of constant shape this value fairly reflects 
the rate of disinfection 

LT5d in Minutes for 3 Viderent PertciUtns in 4 Concentrations in 
Brolh at 37 C 


PeiuaUin 

Poten'^ 

fUnits per rat* ) 

j Conccnirauon orPenicilhn (Units per ihl ) 

I 

10 ; 

100 

1 1 000 

TRC^ 

30 

105 

III 

258 

195 

TRC 0 

loo 

106 

IIS 

152 1 

1 3fS 

P( rc 

I 36'' 

100 

91 

89 

1 


The first two samples were of early manufacture and con 
tamed a high proportion of impurities both are most active 
in the lowest concentration — 1 unit per ml — and least active 
m one case in that of 1 000 units and in the other of 100 
Pure penicillin on Ihe other hand (actually of about 85% 
punty) disinfects at an almost constant rate regardless of con 
centraUon within this range the differences observed are within 

4386 ^ 
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the limits of error of the method It seems probable that 
above a certain necessary minimum the rate of disinfection by 
pure penicillin is unaffected by increase of concentration On 
the other hand something — presumably impurities — actually 
retards disinfection when the concentration of impure material 
IS increased That tins does not apply only to samples of very 
low potency was shown by a similar experiment with a recent 
commercial product (Pfizer) of high potency (about 1 050 units 
per mg ) In concentrations of 0 I ! 10 100 and I 000 units 
per ml there were less than 4% of survivors after 2 hours but 
in 10 000 units -pEr ml there were 34% 

The effect of smaller variations in a lower range was also 
tested ^ In, the following experiment each concentration is 
one quarter of the preceding 


LT50 m Minutes for 2 Penicillins in 5 Concentrations in Broth 
at 37 C 


ContenirdtJon ol Pcnicillm m Units per m! 



' 10 

as 

0 62 

0 IS 1 

0 039 

rucio 

92 

118 

118 

148 1 

>480 

Pure 

no 

102 

114 

130 ' 

>480 


There is in either case no significant difference between the 
rates of disinfection in the three higher concentrations retarda 
non IS slight in 015 unit per ml and marked m 0 039 A 
similar experiment in human blood' (inactivated at 50“ C for 
15 minutes) using TRC25 (360 units per mg) in concentra 
tions of 10 5, 2, 1, 0 5, 0 2, and 0 1 unit per ml gave values 
for LT50 of 58, 70 75, 88, 108 140 and 174 minutes respec 
tively Although these figures suggest that raising the con 
centration accelerates disinfection there is less difference at 
a later stage at 4 hours the percentage of survivors in all 
concentrations was under 3, showing that in this medium dis 
infection is accelerated only in its early stages by increase in 
concentration 

The Effect of Temperature 

The action of all chemical disinfectants is accelerated by 
increase in temperature, and penicillin is no exception (Fig 2) 



Fig 2 — ^Numbers of surviving Staph aureus in broth contain 
me to units per ml of penicillin at 10 20“ and 37 C 

1 he degree of ihis acceleration (i e , the temperaiurc coefficient) 
varies among different classes of disinfectant and appears to be 
bv no means so extreme for penicillin that it can be used to 
support the argument that this drug has a peculiar ivpe of 
action Bieger (1944b) believes that penicillin kills only dividing 
Cells and cites is inactivity at low temperatures in support of 
this it IS m fact slowlv bactericidal not only at 10 C as 
shown in Tig 2 but at 4“ C This was demonstrated in another 
experiment tn which a 50% reduction in the viable count was 
observed in 2 davs and 100'', in 14 Disinfection bv penicilltn 
vas also further accelerated as compared nth that at 37 C 
hv raising the temperature to 42 This is characteristic of 
an ordinarv disinfc-tant and not vvhat would be expected 
accoftime to Bic.ers hvpothcsis since at this temperature 


growth ceases Further observations of the action of penicillin 
It this or even higher temperatures might be instructive 

The Effect of pH 

Penicillin although rapidly destroyed bv strong acids ts san. 
to be stable between pH 7 0 and 5 0 That it is not equally 
active throughout this range of acidity is shown in Fig 3 



Fio 3 — Numbers of surviving Staph aureus in broth adjusted 
to pH 75 70 65 60 55 and 5 0, and containing 10 units \ 
of penicillin per ml at 37 C (The curve at pH 6 5 is almosi^ 
identical with that ai 7 0 and is omitted Slow multiplication 
occurred m control broth at pH 5 0 with no penicillin ) 


which illustrates the rate of disinfection by 10 units per ml< 
of penicillin in broth adjusted to six different reactions by, 
the addition of HCI (all were diluted to the same extent by 
making up to constant volume with distilled water) This 
experiment was suggested by an anomalous result in an attempt 
to confirm the observation of Abraham ct al (1941) that peni 
cillin acts as well in pus as in blood serum or broth The 
pus used contained only an anaerobic streptococcus the 
standard staphylococcus was added to it Disinfection proved 
to be much retarded relative to that in control media (broth 
serum and blood), and a possible cause for this was fount! 
when the pH of the pus was discovered to be 5 2 A por 
non was brought to 7 6 and the experiment repealed with 
broth at 5 2 the LT50 was still over 4 hours al 7 6 it was 
under 2 A low pH in an inflammatory exudate may there 
fore impair the action of penicillin this factor is worthy of 
study as a possible cause of failure in treatment r 


The Eftcct of Reproductive Activity 

The suggestion recently made by various authors that penSj 
cillin kills only dividing cells prompted several experiment 
some of which support this conclusion in part while others 
do not Their results are here stated briefly 

/ Action tn Diliilid Broth —According to Bigger the viable 
count of staphylococci in 1 in 800 broth remains stuioniry th» 
medium supporting life but not growth and pemeilnn in this 
medium is inactive When the LT50 for 10 units of penicillin 
per ml in undiluted bro.h at 37“ C w i loi mm ues it was 
208 minutes in I in 800 broth Ihs p pnl Hum remained 
stationary in a 1 in 800 broth control denne ihis period but 
increased subsequently In another experiment with a different 
broth tn which very little late growth oecurred the LT50 in 
1 m 800 medium was 335 minutes 1 1 ,s medium therefore 
does reduce the rale of disinfection i 1 , o means prevents it 

2 Presence of Another Dacteriosiat j tni— Bigger found'' 
that bone acid which is bacteriostatic p.ev nicd the baclenciday 
action of penicillin I have tried tv o otner such agents Pro 
flavine in low concentrations is bacteriusiatic for staphylococci 
and only slowlv bactericidal The LT‘0 of 1 m 90 000 on. 
flavine m broth 37 C w is 215 minutes that of 10 iinifs 
of penicillin per ml 92 minutes .nd tha of both -omhined 
165 rnmutes Proflavine therefore docs reduce the activity of- 
penicillin but this may possibly b, due to chemical mmid 
patibilitv The Ideal purely bactenost .tic agent aXearsTo be 
a sulphonamide the results of ar ident.caf expeS using 
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sulpha thiazole are given m Fig 4 Sulphathiazole jn a con 
centration which almost completely prevents growth somewhat 
I educes the rate of disinfection by penicillin 



Fig 4 — ^Numbers of surviving Slaph aureus in broth at 37 C 
containing (1) 0 2% sulphathiazole (2) 10 units pemcilhn per 
ml (3) both of the drugs 


1 Age of Culture — If reproductive activity is an important 
factor there should be a marked difference in the action of 
penicillin on old and that on young cultures In this there 
would be nothing unique young cultures are more susceptible 
to disinfectants generally than old and this is recognized in 
the stipulation that a culture of prescribed age shall be used 
for any standard test Nevertheless it seemed worth while to 
study this factor and the behaviour of a culture 10 days old 
ifor 9 of which it had been on the bench) was compared with 
that of one 5 hours old (i e m the logarithmic phase of growth) 
Previous viable counts on such cultures made it possible to 
add approximately equal numbers of living cells from each 
10 flasks of broth containing 5 units of penicillm per ml at 
37 C As shown in Fig S the viable count in the young 



Fio 5 — Numbers of surviving Staph aureus in broth at 37 C 
coniaming 5 units of penicillin per ml the organism being 
derived from a 5 hour old brolh culture and a 10 day old broih 
culture respectively 

culture after a slight initial rise fell rapidly that of the old 
fell continuously and rather less rapidly but the rate of dis 
infection is much the same in both and lends little support to 
_the idea that a cell is aulnerable only when dividing Curves 
“ similar but for the absence of an initial rise in the young 
culture Mere obtained with 1 in 300 phenol controls the greater 
resistance of a small proportion of old cells is clearly evident 
in both Reproductive activity therefore affects suscepti 
bility ta penicillin only in the same was as it affects 
* susceptibilitv to phenol 
iS 
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(In this experiment the penicillin broth and the broth for diluting 
the cultures were brought to 37 C before the experiment began 
this doubtless accounts for the rapid death rate In other experi 
mcnts— perhaps unfortunately — the test mixtures were made at room 
temperature and placed m the incubator or water bath at zero time 
They should have reached the required temperature within a fei' 
minutes, but Bigger s observations on the effect of coohng suggest 
that this brief period at a lower temperature may have unexpected 
effects ) 


Discussion 

These experiments show that penicillin is fairly rapidly lethal 
to susceptible bacteria Beyond that they throw no direct hghi 
on the nature of its action The only other lesson to be 
learned from them is that further studies of the intimate nature 
of this action must clearly be pursued with pure reagents All 
commercial penicillins tested were less active in high than m 
low concentrations and impurities which presumably cause 
this and other anomalies offer a serious obstacle to such a 
study It will indeed be necessary to consider whether pure 
penicillin itself is a single substance of unvarying composition 
and uniform action 

On the other hand some conclusions can rightly be drawn 
which have a bearing on the chmea! use of penicillin as now 
available The foremost of these is that nothing is likely to 
be gained by using high concentrations particularly for local 
treatment Failure of clinical response is usually considered to 
cal! for an increased dose and there is a pardonable belief 
that Ihe greater the dose the more sure the effect True as 
this may be of other therapeutic agents it is even the reverse 
of the truth when penicillin is concerned a concentration of 
1 unit per ml is not only just as effective Xas one of 1 000 
units but often more so The only good reason for using 
strong solutions in local treatment is to ensure that loss by 
escape dilution or absorption shall not permit the concentre 
tion to fall below the minimum level for full effect which may 
be taken as about 0 1 unit per ml The factors controlling this 
loss vary almost mfinitely from good retention in a closed 
space such as the theca or pleura to the impossibility of reten 
lion and the dilution by copious exudate which characterize 
some open wounds The optimum strength of solution must 
therefore vary but the standard probably need not exceed 
250 units per ml this was the strength originally employed 
with satisfactory results for instillation into gunshot wounds 
after secondary suture by Florey and others m North Africa 
That this policy has an additional advantage in economy needs 
no emphasis 

These experiments also have some practical bearing in rela 
tion to Bigger s proposal that systemic penicillin treatment 
should be intermittent His argument is that penicillin Kills 
only dividing cells and that a very small proportion of dor 
mant non dividing cells which he terms persisters are liable 
to survive these must be permitted to grow by interrupting 
treatment if sterilization is to be complete Of the experiments 
described here those using diluted broth and combinations of 
penicillin with bacteriostatic agents give some support to the 
idea of a special action on dividing ceils It should be observed 
in this connexion that Bigger {1944a) has previously recom 
mended combined treatment with sulphathiazole and penicillin 
if as It appears the action of sulphathiazole as a bacteno 
static agent interferes with that of penicillin it must detract 
from rather than add to therapeutic effect His two ideas 
of synergic action and bacteriostatic interference are in fact 
plainly incompatible 

On the other hand studies of the effect of temperature and 
particularly of reproductive activity on susceptibility to peni 
cillin demonstrate behaviour which seems to differ m no quali 
tative sense from that of other disinfectants While much 
remains unknown or doubtful I submit that the evidence for 
Bigger s hypothesis is inadequate to support so drastic a change 
m therapeutic policy as he advocates Clinical experience sup 
ports this attitude the reason for therapeutic failure is to be 
found not in any property of the m cro organism but in the 
morbid anatoms of the lesion Treatment fails in patients 
with inaccessible foci of infection such as an area of necrosis 
in bone an endocardial vegetation or an undetected abscess 
even those with the severest infections but without such foci 
regularly recover 
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Summarj 

l*enicillin has a bactericidal action 

This action proceeds at a constant rate regardless of concentration 
vithm wide limits if pure" penicillin iS used impure samples are 
nore effective in tow than in high concentrations 

This action is accelerated by increase in temperature throughout 
he range 4° to 42” C 

The action of penicillin is progressively impaired by an increase 
n the acidity of the medium between pH 7 0 and 5 0 

The behaviour of penicillin in diluted broth and m the presence 
)f bactenostatic agents supports the hypothesis that it hets only on 
lividing cells the effect of temperature and the almost uniform 
usceptibihty of cells from both old and very young cultures are 
igainst It 

I am indcbied to the Penicillin Clinical Trials Committee of the 
vtedical Research Council for most of the penicillin used and to 
C 1 (Pharmaceuticals) Ltd for the gift of 183 mg of nearly pure 
lenicilhn This work could mot have been done without the 
ssidtxaas technical assistance which was given 6y Miss P M 
Vaterworth For her services and for the equipment of the 
aboratory m which the work was done I am indebted to a fond 
inder the control of Mr Rainsford Mowlem, which was generously 
irovided by the United States orgamzation ‘ Bundles for Bntam 
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In recent years the widespread use of the sulphonamide group 
of drugs in the treatment of venereal diseases has had fairly 
,atisfactory results These drugs have been employed success 
ully m the treatment of gonorrhoea, soft sore and other^ types 
if non specific genital ulceration and lymphogranuloma ingum 
lie However from the clinical point of view certain difficulties 
■vere early encountered These were due to the simple fact 
hat a patient presenting the appearances of one venereal dis 
;ase may well be incubating one or^more of the others Sulph 
mihmide itself, while almost uniformly successful in clearing 
in uncomplicated Ducrey infection is not nearly so effective 
n the treatment of gonorrhoea In fact many cases of the 
alter infection treated with sulphanilamide developed after 
yards a persistent mucoid or muco purulent discharge due to 
.uch complications as anterior folliculitis or a posterior spread 
Later a similar effect was seen in certain cases treated with 
nadequate or * self administered doses of sulphapyridine 
These cases were extremely difficult to clear up and required 
prolonged hospital treatment 

Tlic incubation periods of chancroid and gonorrhoea me 
oughly the same and in addition a patient may hate had 
nore than one recent exposure to infection Thus a man 
idmitted to hospital a few davs after his last exposure to infec 
non and presenting a clinical chancroid might at the same time 
oc incubating conorrhoea It became obvious then that in 
luch a case the administration of sulphanilamide while clear 
ing the Ducres infection would in all probability mask the 
signs of the incubatinc gonorrhoea In the early davs this not 
infaqiientlv happened The patient vvas discharged from hos 
pital With a healed sore and returned in a week or ten dav- 
with a pemsfenf arethra! discharec shomng martt pur cc}}r 
some secondary organisms but ro gonococci There was no 
his’orv of further exposure to infection This type of case 


was peculiarly resistant to tieatment, and generally one or other 
of the commoner complications of gonorrhoea was found This 
difficulty was obviated by a routine which forbade the use of 
sulphanilamide m sore cases” until at least 14 -days after the 
last admitted exposure to infection 

These facts, when realized are in the mam a matter of clini > 
cal interest and do not present any serious problem or adminis 
trative difficulty They serve, however, as an introduction to 
the theme of this short article, which is intended to point out"' 
the similar but much more serious difficulties at present atten 
dant on the treatment of sulphapyndine resistant gonorrhoea 
With penicillin 

Pemcillm is now coming into general use in the treatment of ' 
resistant gonorrhoea cases, in which it has been found almost 
uniformly successful In the first place, then it will not be 
remiss to discuss what we know of its effect on the spirochaete 
of syphilis more particularly as many — one might even say 
most — of the gonorrhoea cases so far treated have been within 
the incubation penod of syphilis — that is less than three months 
after the last exposure to infection 

The first observation to be made is on the report from the 
USA on 50 cases of early syphilis treated with penicillin, the 
dose used being 2 SOO 000 units The details are not available 
here So far as can be gathered, however, Tieponema pallidum 
disappeared early from pnmary lesions, which healed rapidly X 
and the blood has remained Wassermann negative for the 
present period of observation , while in early sero positive 
cases there was a gradual reversal of the blood Wassermann 
to negative This is as far as the story goes It is a hopeful ' 
report but we have no means of assessing what will be the ’ 
ultimate outcome of these cases — i e , whether this dosage is 
curative In this connexion it would be well to remember that 
penicillin administered in'ramuscularly or intravenously does 
not pass into the spinal fluid unless perhaps m minute quantity 
Therefore since invasion of the central nervous svstem bv 
T pallidum is common in early syphilis one consideration of 
vital importance is the possibility that CN S involvement ma\ 
show an increased incidence 

The second observation is on two ca«es of sulpha resistant 
Eonorrhoea recently under our care 


Cose I 

Pie X entered liospml on Sept 11, 1944 Definite dates of 
exposure to infection were difficult to obtain accurately (language 
difficulty) Though he said that the last exposure was approximately 
seven weeks before admission, the clinical findings suggested a more 
recent one 


On examination the patient ivas found to have a purulent urethral 
discharge and a clinical syphilitic chancre in the coronal sulcus Hi 
Slated that the sore had been present for four weeks and the urethral 
discharge for a shorter period A urethral smear showed mans 
intracellular gonococci and the unne was hazy in both glasses Dark 
ground cuamination shoyved the sore to be positive to 7 pallidum 
Routine sulphapyndine — 21 g over 5 days — was given and anti 
syphffitic treatment was withheld until the course was completed A 
blood Kahn test on Sept 12 was negative On Sept 19 a urethral 
smear still showed intracellular gonococci and tlierc was a muco 
purulent ureihral discharge with hazy urine in both glasses On. 
datf ground examination the sore was again positive lo T palhdum 
It was therefore decided to start penicillin treatment for the 
gonorrhoea and use the opportunity offered to observe the action 
of Ihis drug on the primary syphilitic lesion 






ocpi ly luuuuu unub 

musculart) in doses of 20 000 units three hourly Dark grouni 
examination of the sore was earned out before each injection o 
pcniciUm The following obscrvaiions ivcrc made (I) The sore wq 
positive to T pallidum before the first second and third injection 
of penicillin but was negative thereafter — that is after 60 000 unit' 
(2) A mild general reaction was noted and ihc temperature rose li 
100 F SIX hours after the first injection This reaction corrcspondei 
m time to the usual Hcrxheimcr reaction found after initial arsenn 
in a primary case Twenty other patients treated with ihe sam 
batch of penicillin had no reaction (3) The next day— Sept 20 
the sore was still ncgainc lo T palhdum and tonsidcrably clcanc 
Urethral discharge had ceased and unne was clear m both glasses 
f4) Daily examination showed the sore to be nigausc to T palhduu 
on each succeeding day until Oct 3— i c ), days alter starfini 
penicillin treatment and at this time had almost completely healed 
(Onfy safine dressings had been applied 1 (5) The followani 

V’assermann and Kahn results wcic ob a,n'-,l aj 
laboratoncs I ah A Kahn Icrt negative on Sept 21 24 29 anil 
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Oct 5 Lab B WR double positive, Kahn positive on Sept 26 
(WR++ KT+) WR and Kahn both negative on Oct 5 
At this stage it was considered unjustifiable to withhold routine 
ireatment with arsenic and bismuth This was started on Oct 5 
and It was interesting to note that after the first 0 3 g of N A B 
r here was mild general malaise and the temperature rose to 99 F 
Further treatment has been uneventful Kahn tests on Oct 9 and 18 
acre both negauve 

^ Comment — Although the date of exposure to infecbon is not 
ibsolutely definite the expectabon in this case would be that blood 
\V R and Kahn tests would have been positive before routine treat 
nent was instituted A weak positive was obtained in one labora 
ory, but repeated controls at this and thfc other laboratoiy were all 
At negative Depending on the sensitivity of the antigen, this probably 
indicates that the penicilhn had prevented an impending positive 
erum reaction 

Case n 


Gnr Y was admitted to hospital on Aug 28 1944 with the 
following history exposure to infection tvvo weeks and three months 
previously treated for fresh gonorrhoea with 27 g of sulphapyndine 
m M I room from Aug 21 to 28 urethral discharge persisted 

On admission he had a purulent urethral discharge with some 
ledema and mduration in the region of the fraenum Climeally 
his latter condiuon was suggestive of an intra urethral chancre A 
Wood Kahn lest on Aug 28 was negative A further course of 
,ulphapyndine was given from Sept 2 to 6 A urethral smear on 
,Sept 11 and succeeding days still showed intracellular gonococa 
' and the urine was hazy in both glasses Penfraenal oedema and 
induration persisted but over the period Sept 2 lo 14 nine dark 
zround examinations of the urethral discharge were negative to 
.r pallidum despite the clinical appearances 
3^ In view of the sulphapyndine resistant gonorrhoea 100 000 units 
' of penicilhn were given on Sept 18 A urethral smear on Sept 20 
>howed no gonococci but a slight watery discharge persisted until 
Oct 2 Daily dark ground examination of this was negative to 
r pallidum 

He was discharged from hospital on Oct 5 There was no urethral 
lischarge and the unne was clear in both glasses The oedema 
vnd induration around the fraenal region had slowly subsided after 
penicillin therapy and had disappeared by the time the patient left 
I he hospital 

Comment — Although oedema as described above is occasionally 
present in acute gonorrhoea it usually does not persist so long even 
m sulpha resistant cases It is felt then that in all probability this 
was a case of ultra urethral chancre despite negauve dark ground 
findings In view of this and the findings m Case I it is intended 
f* to prolong the period of post hospital surveillance in this case 
regular blood tests being earned out over a penod of two years 


present state of knowledge the first is obviously wasteful The 
second appears to be the only fair method, not only to the 
patient himself but also to the community in general 

Having reviewed briefly the probable effect of pemciUm in 
masking an early syphilis it would be well at this stage to think 
of the numerous patients who have had penicillm treatment for 
general infections Large numbers of these have been battle 
casualties wnth heavily infected wounds With our knowledge 
of conditions in the various theatres of war it is reasonable to 
assume that any one of these cases may have been incubating 
syphilis at the time penicillin treatment was instituted, and the 
dose, though large, may not have been the postulated curative 
dose Will the patients signs and symptoms too be masked 
until in a few years time the poor unfortunate begins at an 
early age to suffer from anginal pain or his wife gives birth to 
a snuffling child’ 

This article is not intended to be destructive or pessimistic 
however much it may appear so Pemcilim has more than 
proved its value as a life saving measure and m many acute 
and chronic infections which previously would have led to 
marked general debiUtv and prolonged hospitalization To the 
venereologist it is the drug of choice in the treatment of 
gonorrhoea There is no doubt that as further supplies become 
available it will and must be even more extensively used 

However it is hoped that enough has been said here to 
emphasize the need for the most careful and prolonged sur 
veillance of penicillin treated gonorrhoea cases (and even m 
cases where venereal disease might be suspected in a patient 
treated for some other condition) until out present knowledge 
of the effect of the drug m syphilis is much further advanced 

Regarding ihe second group of cases mentioned it cannot 
be too strongly advocated that in future routine blood test' 
of the whole population should be enforced by law particularh 
before marriage 

Conclusion 

By force of circumstances lh)s article has been largelv 
theoretical and referable to a very small percentage of cases 
However until we know in detail the response of early syphih' 
to small doses of penicillin both from the clinical point of 
view and from that of change m the serum reaclion the neces 
sity for very careful assessment and prolonged surveillance of 
every case would appear obvious particularlv in view of Ihe 
two cases described 


Discussion 

The present dosage of penicillin used m the treatment of 
resistant gonorrhoea is 100 000 units, and a group of cases was 
y recently reported in which 60 000 units were found adequate 
These dosages, then according to the presumptive evidence of 
reports on the treatment of syphilis, are quite inadequate to 
^cure this disease but on our own observations are perfectly 
^^adequate to effect the cUnical cure ot a primary lesion in itself 
' Obviously they will also very successfully mask any primary 
lesion which a patient with gonorrhoea may be incubating 

The following problems now arise (1) What interval must 
elapse before such an inadequately treated case will develop 
' a positive blood WR or systemic manifestations of svphilis’ 
(2) On the analogy that an early syphilis inadequately treated 
with jhe arsenicals frequently develops precocious tertiary 
lesions will this also hold true of penicillin’ (3) On Ihe 
same analogy is not such a patient likely to remain infective 
during the assumed latent period’ At present vve have no 
evidence on these points 

What then is to be the routine in cases of sulpha resistant 
gonorrhoea treated-vvith penicillin’ We know that a certain 
>. small but definite percentage of gonorrhoea cases are incubating 
syphilis which may not show until the final blood test after 
three months surveillance The reasonable assumption now 
I IS that with the advent of penicillin these cases will be com 
,^lcte!y masked according to the ob ervations on the two cases 
quoted Tvvo alternatives appear to be open Either the initial 
I dosage must be sufficient to deal with a possible coexisting 
syphilis (2 500000 units) or surveillance must be extended to 
"‘cover a period of (sav) two years after treatment to exclude 
the latent systemic spread of any possible coexisting syphilis 
lo which the patient ts exposed on the present routine In our 
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It IS generally assumed that micro organisms whic^i have been 
made resistant to bacteriostatic drugs or to antibiotic agent' 
by continued subcultivation in increasing quantities of the 
antibacterial substance will remain ‘ fast after many sub 
cultures in ordinary laboratory media Fleming and Allison 
(1927) showed that Micrococcus lysodeikticiis could be made 
resistant to lysozyme and that after repeated subculture' 
extending over nine months in ordinary culture media thi' 
resistance was fully maintained Similarly bacterial resistance 
to sulphonamide drugs appears to be a permanent characteristic 
McLeod and Daddi (1939) found that a sulphapyndine fast 
strain of pneumococcus Tvpe I remained resistant after 30 sub 
cultures in broth 

Rake et al (1944) subcultured pneumococcus Type III in 
penicillin 55 times thereby raising the bacteriostatic dose of 
penicillin from 0 03 unit to 0 95 unit After 32 subculture' 
of their resistant strain m ordinary blood broth the bacterio 
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static dose of penicillin remained unchanged* Schmidt and 
Sesier (1943) made pneumococci resistant by passages through 
penicdUn treated mvee they then passed then lesistant sWatn 
through 30 normal mice without any loss of resistance 
Spink et al (1944) found that staphtlococci which they had 
made resistant by 109 transfers in penicillin m \itro showed 
no loss of resistance after storage on veal agar for three 
months in the refrigerator 

Methods 

In the following experiments 100 c cm of broth was infected 
with 0 25 c cm of a broth culture of stapht lococcus A 
suitable dilution of penicillin was added to a portion of this 
infected broth and a senes of tubes was then set up containing 
the infected broth with falling dilutions of penicillin on a 
20% range in a total volume of 1 cem After 24 hours 
incubation the last tube showing no growth was noted and 
0 25 c cm from the next tube, in which the staphylococci had 
grown out, was subcultured into 100 cem of broth for the 
next test This process was continued daily until the culture 
was highly resistant to penicillin it was then subculturcd daily 
m ordinary broth without any penicillin and titrations were 
done at frequent intervals to determine the resistance of the 
strain to penicillin 

Staphylococcus Strain “ Oxford H ” 
rhis IS the standard strain of staphylococcus used for the 
assay of penicillin Fig 1 shows the results of subculture in 



Staph 

penicillin and of subsequent subculture in ordinary broth At 
the beginning of the experiment 0 06 unit of penicillin was 
sillTicicnt to cause bacteriostasis After II subcultures in 
penicillin 2 units were required to cause bacteriostasis During 
the next two subcultures the maximum quantities of penicillin 
used— namely 4 units and 10 units— failed to cause bacterio 
■Stasis and at the fourteenth subculture 40 units of penicillin 
were required for bacteriostasis After 27 subcultures the 
resistant staphylococci grew in 160 units but not in 200 units 
and had therefore become 3,000 times more resistant to 
penicillin than the original culture As noted by previous 
workers the character of growth in broth and on agar had 
changed with increasing resistance Growth in broth was com 
paratively scanty and various colony forms were seen on solid 
media Rake et at found that three colony forms of their 
resistant strain vaned in their degree of resistance to penicillin 
those with the greatest morphological variation from the parent 
strain showing'thc greatest increase m resistance 
The highlv resistant strain was now subculturcd daily in 
tryptic digest broth without any penicillin and the opacitv of 
each subculture was noted bv comparison with barium sulphate 
standard^ During the first three subcultures the opacity was 
less than I \ftcr six subcultures when the cocci grew in 
SO units of penicillin but not m 100 units the opacitv had 
returned to normal giving readings between 2 and 3 and it 
remained al this level until the end of the experiment There 
was then a rapid fall In resistance to penicillin and after 
tn subcultures the cocci grew in 0 1 unit but not in 0 2 unit 
The resistance to pemc llin had therefore fallen in 19 sub 
cultures from ' 000 t mes to litllc more than twice the original 
level After 26 subcultures the bacteriostatic do=c was 0 12 unit 
and for the oricmal untreated culture it was still 0 06 unit 


Slight variations in resistance to penicillin can be oblaindd 
without any exposure to penicillin The ' Oxford H strain 
vias found to grow in 005 unit of petuctUtu but not to 
0 06 unit It was then subcultured daily for aboui a month 
in horseflesh infusion broth containing 2% of proteose peptone 
and in tryptic dicest broth The two cultures were then 
retested and it was^fotnd that the infusion broth culture still 
had a bacteriostatic do^e of 0 06 unit while the digest broth 
culture had a bacteriostatic dose of 0 03 unit “ 

A resistant strain of Oxford H which had been sub 
cultured 40 times in penicillin grew m 250 units but not in 
300 units After 21 subcultures m infusion broth it grew in 
016 unit but not in 0 2 unit When a highly resistant strain 
of staphylococcus Oxford H was subcultured on agar the 
fall m resistance was slower and less complete A strain 
which grew in 320 units of penicillin per c cm but not in 
400 units was subcultured daily on agar slopes After 
28 subcultures the cocci grew in 0 5 unit of penicillin per c cm 
but not in 0 6 unit 

Slaphv lococcus Strain “A” 

Fig 2 shows the results of a similar experiment with a 
diflFerent strain of staphylococcus The original bacteriostatic 
dose of penicillin for this strain was 0 08 unit After 
21 subcultures m penicillin the bacteriostatic dose was 20 
units and after 10 subcultures m broth the organisms grew 
in 0 2 unit but not in 0 5 unit After 36 subcultures the 
bacleriostalifc dose was 0 2 unit while the untreated culture 



rio 2— Showing increasing resistance on subculture in peni 
ciUin followed by diminishing resistance on subculture in broth 
Staphylococcus strain A 

grew m 0 06 unit but not in 0 08 unit With this strain the 
bacteriostatic dose was increased 250 times by subcultivation 
m penicillin, and on transfer to broth it rapidly fell again 
to less than three limes the dose required to inhibit the 
untreated culture The first four subcultures m broth had an 
opacity of less than 1 the next four had opacities between I 
and 2 and subsequent subcultures were between 2 and 3 
As m the previous experiment the cultures remained coagulase 
positive throughout 

Discussion 

It appears from these experiments that staphylococci which 
have become highly resistant to penicillin after subcultivation 
in increasing concentrations of the drug lit Miro lose their 
resistance to such an extent on subcultivation in broth that 
they become setisiUve to pemciUiu in coneenlTaVinns wlaicVi 
are easily attained m the human body It does not seem 
unreasonable to suppose that staphylococci which have become 
resistant to penicillin in wio might similarly revert to the 
penicillin sensitive slate on withdrawal of the drug Indeed 
It «ccms poss blc that the reversion might he more rapid in wio 
than III Miro since Spink ct al have shown that penicillin 
resistant staphylococci are much more susceptible to the 
bactericidal action of human blood than normal staphylococci 
which are sensitive lo penicillin 

U seems to be a general rtilc that organisms which have 
become fast remain in that condition for an unlimited 
number of generations and it is well known that organisms, 
such as Streptococcus psopenes and Gonococcus which have 
become resistant to the suipbonamides retain their resistance 
to the drug through manv generations and that cross infections 
with these resistant strains breed true Organisms other than 
staphylococci have not been tested in the present work but 
Rake et al base shown that pneumococa retain their resistance 
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) pemciUin on subcultivation in laboratory media It may be 
lai penicillin resistant staphylococci are an exception to the 
jneral rule and that consequently resistant strains of this 
rganism will not appear in clinical practice after more 
rolonged use of the drug 

Summary 

Two strains of coagulase positive staphylococci were made pern 
llin fast by cultivation in increasing quantities of penicillin 
hey were then subcultured daily in broth without penicillin and 
jntrary to expectations a rapid fall in resistance to penicillin was 
oted It therefore appears that fastness of staphylococci to 
enicillm is not a permanent characteristic 
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WEIL’S DISEASE IN NORMANDY ITS 
TREATMENT WITH PENICILLIN 

BY 

ERNEST BULMER, OBE, MD, FRCP 
Brigadier Consulting Physician 21 Army Group Honorary 
Physician Birmingham Hospitals 

n view ot the experiences oE the last war Wetl s disease was 
;ot unforeseen m the present campaign in North West Europe 
iporadic cases have occurred and the opportunity has been 
eized of treating cases with penicillin Such results as have 
leen obtained are presented now as no further cases have been 
een for over two months 

Hisfoiy of Outbreak 

Weils disease is spread' by infected rats who pass the spiro 
baetes m their urine the organisms can live for some time 
n stagnant streams in wells and in the ZDOgloea like substance 
m the walls of wells and sewers It has been impossible to 
nake detailed studies of the epidemiology of the disease nor 
ire these necessary The source of the infection was almost 
lertainly water which men used for washing Drinking water 
vas supplied from water carts or was sterilized in some way 
DUt the supply was not sufficient for other uses the men were 
forced to draw water from wells or streams for washing 
.having and brushing their teeth They bathed when they 
:ould in any available stream On some sectors they lived 
in damp rat infested ditches As cases were few it was decided 
that the nsk was worth taking as the alternative — even if it 
could have been enforced — would have been that the men 
remained dirty or unrefreshed by bathing during the dreary 
and often very hot period on the Normandy beach head 
Up to date (December 1944) cases have been met with only 
in Normandy and only from the middle of July to the end of 
September It is surprising that conditions in the Low Countries 
have not produced further infections there is plenty of water 
both in canals and in the fields but the weather has been 
unattractive for the bather and organized bathing and ablution 
facilities are much better 1 saw the first recognized case on 
July 18 with Major C L Davidson in a CC S near Caen The 
patient had had a febrile illness with sesere muscle pains and a 
leucocytosis ^ on the tenth day he had a very faint icteric tint 
in his conjunctivae, but was convalescent We discussed the 
possibility of Weils disease and a few days later we leaml 
that the agglutmation test was positive The beach head was 
so small then that it was easy to tell all the physicians at 
C C S s and hospitals to watch for it its presence made com 
mon or garden jaundice an attractive clinical problem Cases 
cropped up in many units and when the outbreak ceased at 
the end of September I had been informed of 39 It is difficult 
to compute the extent of the outbreak my figures must be 
incomplete and cases must have been missed especially those 
,vithout jaundice Of the 39 cases onlv two did not have 
aundice, whereas the number should ha\e equalled those with 
laundice I would make an informed guess that about 100 
^ses occurred altogether 


Some cases were very severe and supplies of antileptospiral 
serum at first were scanty it seemed possible that the lepto 
spira might be penicillin sensitive and Col J S K Boyd 
Deputy Director of Pathology ascertained in a telephone con 
versation with the War Office that it was moderately sensitive 
It was at once decided to investigate the matter In only one 
case — the onlv fatality in the penicillin series — was antilepto 
spiral serum given 

Clinical Features 

These will not be recited at length — they are well dealt with 
in the standard textbooks Those of us who were little familiar 
with the disease were struck by its unusual features a brisk 
febrile illness with severe muscle pains as the leading symp 
toms associated with a leucocytosis and complicated by signs 
of gross renal damage In the presence of an outbreak this 
picture is highly suggestive even if jaundice does not follow 
In all but two of our cases jaundice developed on or after 
the fifth day in sharp contrast to infective hepatitis the 
temperature did not subside when jaundice appeared it usual 1\ 
increased and the urine still showed the signs of renal damage 
In most cases there was some haemorrhagic incident — conjunc 
tival ecchymosis epistaxis haemoptysis haematemesis, purpura 
The disease if at all severe ran a longish course the tern 
perature tvas maintained for perhaps two weeks and there were 
often febrile relapses later The patients were very debilitated 
but as they could not remain in the theatre of war we did not 
find out how long convalescence was going to take or whether 
some would develop a type of cirrhosis within a few months 
Of the special types described the anginal form was rare 
there were three examples of the meningeal form but only 
one had an abnormal cerebrospinal fluid lung involvemtnl 
with haemoptysis watery sputum and abnormal signs both 
physical and radiological was not uncommon 
Laboratory Findtngs — Spirochaeles were found m the blood 
in several cases and in the urine in quite a number — both by 
dark ground illumination Animal inoculation was possible 
only when a resourceful pathologist was able to procure a 
guinea pig by local purchase In most of the cases positive 
agglutination tests were obtained by sending blood to the U K 
I am satisfied that the errors in diagnosis of Weil s disease 
have been negligible 

Penicillin Treatment 

The dosage recommended was 40 000 units 3 hourly with 
a total of about a million units The average amount given 
was I 125 000 units — some by continuous intramuscular drip 
some by intramuscular injection — and there was a certain vana 
tion in dosage 

Our difficulties in assessing the results have been great The 
disease rapidly inflicts severe damage on liver and kidneys and 
to be successful any treatment must be given early enough to 
anticipate this in practice this means that treatment must be 
started before the diagnosis has been firmly established — per 
haps at a time when a diagnosis is impossible to make We 
were dealing with a disease with which few of us were familiar 
and no case was treated in the pre icteric stage when there 
was the best chance of rapid resolution Even if penicillin 
should prove to be a specific remedy it seems doubtful how 
often really early treatment will be practicable unless there is 
so big an epidemic that everyone becomes very skilled in early 
diagnosis 

We have been unable to find any satisfactory measurement 
of progress The numbers we had were too small to warrant 
any statistical approach — I have avoided any deduction from 
the deaths occurring in the treated and the untreated With an 
elaborate laboratory service it might be possible to estimate 
the rate of disappearance of spirochaeles from blood or urine 
— this w ould need experimental animals which we lacked The 
most promising indication of progress was the effect of the 
drug on the temperature and on the number of febrile relapses 
As IS only too common in medicine we were left with a clini 
cal impression this demands a nicety of judgment and an intel 
lectual honesty which the observer may indeed possess bul 
which a critic could be forgiven for doubling 
Most of the severe cases received penicillin and recovered 
all observers claimed a dramatic improvement in 36 hours 
which was usually reflected in the temperature chart but with 
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slow improvement in jaundice and urine Of the fatal cases, 

I doubt whether any treatment would have saved the two who 
died of suppression of urine (one treated, one not treated) , the 
third case was not thought severe enough to need penicillin, 
and this patient died of auricular flutter on the 21st day this 
should have been averted if there had been a specific treatment 
Lieut Col L H Howells and Major R R Hughes made 
an intensive study of seven cases, six of which they treated 
with penicillin Their conclusions were as follows 

1 Penialhn in adequate doses appeared to shorten the genera! 
effects of the disease as assessed by the duration of the fever it 
had an effect on the number of febrile relapses, and these results 
bore a direct relation to the dosage 

2 Penialhn did not seem to influence the degree and duration 
of the cholaemia as estimated by the icteric index and the van den 
Bcrgh,test, or to affect the rate of disappearance of icterus from 
the sUn or of bile from the unne 

3 Penicillin did not influence the degree of nitrogen retention as 
‘‘stimatcd by the blood urea or the degree or rate of disappearance 
of albuminuria 

4 Apart from the objective evidence mentioned m paragraph 1 
there remains only the very definite chnical impression that cases 
treated with penialhn, especially with high "doses, unproved dramatic 
ally within 36 hours 

5 It IS considered that penicillin should be given m cases of 
Weds disease as soon as possible and m high doses Once hver 
and Kidney damage has occurred penialhn does not appear to 
minimixe the results of this hence it would be interesung to observe 
the effects of the drug during the pre icteric phase 

Results 

The results m the present senes of cases of Weil s disease 
are as follows 

s. 

Total eases 39 

Penicillin treated 16 

8 severe 7 moderate ) mild (14 confirmed by agglutination 
tests 1 1 died of uraemia 

Untreated 23 

-2 died — 1 of myocarditis on 2Ist day I of uraemia soon after 
admission 

Discussion 

I have presented the results of the treatment with penicillin 
of 16 cases of Weils disease It would appear that there has 
been an effect on the speed with which the temperature falls 
and on the number of febrile relapses while all the observers 
claimed an improvement in the patients general condition 
within 36 hours These are scanty pieces of evidence on which 
10 base definite conclusions 

In another theatre of war penicillin treatment in my opinion 
has been considered as ineffectual, but the dosage used was 
inadequate — 15 000 units 3 hourly It is Known that certain 
strains of leptospira are penicillm sensitive in i itro 
In view of these facts it is felt that further worK on this 
subject should be pursued it is essential to give treatment 
early, and the dosage should be high 

I have followed this work throughout, and have seen most of 
[he patients nevertheless my part in this paper is that of compiler 
on behalf of the following physicians of 21 Army Group Lieut Cols 
C L Cope G G Gillam L H Howells R L hfacKaj 1, 
McGolncK I Murray R E Tunbridge — all R A M C Lieut Col 
1 H Geddes RCAMC , and Majors H A Dewar R R Hughes 
S B karani and Capi J A Lonmer — all R A M C 


More than 250 hospitals in England and Wales are now using 
rehabilitation methods — including physiotherapy remedial exercises 
outdoor games and handicrafts This is nearly tnace as many as a 
vear ago when the Mmistn of Health made a spcaal appeal to 
civilian hospitals lo establish a rehabilitation department as soon 
as possible Some hospitals arc using local halls others have been 
supplied bv the Ministrv of Health vvaih prefabricated huts for 
remsdn! escrascs and other acttvalics The Ministry also lends 
equipm'nt for gyronasucs sports and occupational therapy The 
majontv of sotre -.(K) hospitals covered by a Ministry of Health 
sunev have appo nied a member of the staff as a rehabilitation 
medical offivC' Many of these doctors have attended speaa! courses 
a se's, cd rehab htation centres O her courses have been provided 
for phvs 0 h'rag sts handicraft teachers and others To help with 
lb" res. t!*r”eat of disab'-al posons in industry large firms in the 
re chi'Ct-rbood of certata hospitals have established spectal worK- 
si-ors fs which dtsab'ed emplovees mav be restored to working 
C"{X c ' b' Caere sire the affected limbs in suitably adapted work 
u'*d'*r p'apc' s^pe^asion 


LOCAL PENICILLIN THERAPY IN 
OPHTHAL5IIA NEONATORUM* 

BV 

ARNOLD SORSBT, MD, FRC,S 

and _ 

ELIZABETH HOFF A, LRCP&SEd, DC.H 

Unlike the sulphonamides, penicillin remains effective in the 
presence of pus It therefore has possibilities for the local y 
therapy of ophthalmia neonatorum as an alternative to general 
sulphonamide treatment of this affection To investigate this 
possibility 47 infants at the Ophthalmia Neonatorum Unit ai 
White Oak (LCC) Hospital were treated with penicillin 
Table I brings out (he salient features iti summary form 

Table I — Shoiimg results in 47 Cases of Ophthalmia Neonatorum 
Treated bv Various Concentrations oj Penicillin 
f -f = Successful T reatment — = Failure) 


Concentration of PeniciJlm 
Oxford Units per c cm 


Organisms ' 

500 

1 1,000 

-1 ! 

500 

2\ 

500 


+ 

- 

4- i 

- 

+ ' 

- 

+ 

- 

Gonococci 

2 

2* i 

2 1 

0 

2 

3* 

5 

0 

Staphylococci ' 

1 

1 1 

1 1 

— 

1 

• — 

9 

— 

Diphtheroids 

— 

1 

1 

— 

1 

1 

— • 

1 

Staphylococci and bacilli 

— 

It 

— 

1 

1 

— 

3 

— , 

Unidentified diplococci 



~ 


1 

■ — 

— 

— • 

No organisms or inclusion 
bodies found 


1 

— 

— 


— 

2 


Virus assumed from the 
presence of inclusion bodies 

1 

1 i 


2t 



2 

~ 

Total 1 

3 1 

^ 1 

4 1 

3 

6 

4 

21 

I 


• Including one case which relapsed 
t Relapsed after clinical cure in 6 days 

i Both miiially clear after 8 days and 4 days respectively when relapse occurred 


The Senes as a Whole 

(n) Initially, penicillin was used in a concentration of 500 
Oxford units per cem Eight cases received this treatment 
one drop of the solution being instilled hourly dunng the first 
24 hours, and continued two hourly subsequently Only three 
of these eight cases were cured Two more showed an initial 
recovery, which, however, was not maintained The three 
cured cases required treatment for 2 days 3 days, and 6 days 
respectively 

(6) A second senes of 7 cases were treated with pemcillui 
m a concentration of 1,000 units per cem, the method of 
application m three cases being as^m the first series, and in. 
the remaining four cases the penicillin was instilled at half, 
hourly intervals for 24 hours and hourly subsequently Four 
of this senes of 7 cases showed clinical cure in 2, 4, 2, and 
5 days respectively one case did not respond to treatment 
while the remaining two cases both relapsed after an initial 
recovery 

(c) A further 10 cases constituted a third series treated with 

penicillin, this time in a concentration of 1,500 units per cem 
(the drops being instilled half-hourly during the first 24 hour' 
and hourly subsequently) Six of these 10 cases showed an 
excellent response, clinical cure being obtained in 18 hourv 
in one case, m 2 days in four cases and in 3 days in the 
remaining case successfully treated Two cases showed a pool 
response in spite of treatment for 4} and 5 days respectively 
in one case penicillin treatment was discontinued after 3 days 
as progress appeared inadequate m the remaining case of 
this series an initially satisfactory response which gave a clini 
cal cure within 2 days was followed by a relapse which did 
not respond to further penicillin therapj ^ 

(d) Twenty two infants were treated with penicillin in a 
concentration of 2 500 units per Cicm , the drops being instilled 
half hourly for the first 3 hours then hourly for 24 hours and 
two hourly subsequently In all but one case there was an 

• A report to the Pemallin Trials Committee of the Medical 
Research Coundi, 1 
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excellent clinical response, recovery in some mstances bemg a 
matter of a few hours as can be seen from the following 
<summaiy 


Tune taken for '' Number of 

a Clmical Cure Cases 


3 hours ' 

r J 1 

7 

- 1 

12 

• 3-24 hours J 2 

18 

t 1 

24 J 


27 1 

r I 

36 

I 

37 

• 27-43 hours J j 

40 

1 3 

43 J 


50 1 

r 1 1 

60 

] 1 1 

70 

• 50-100 hours •< 1 > 

78 

1 1 r 

100 

[ 3 J 


One case is omitted from this table as the complication of coraeal ulcer 

present on admission — delayed a return to normal 

One point deserves stressing Rapidity of clinical cure does 
not seem to depend altogether on inida! mildness of the con 
dition Of these 20 cases 4 were severe they cleared up in 
36 40 40 and 37 hours respectively while at! the 7 cases 
that required 50 to 100 hours were either mild or moderate 

Differential Susceptibilit} of the Causal Organisms to 
Pemcillm 

Of the 25 cases in the first three series only 13 showed 
clinical cure 5 more relapsed after apparent clinical cure and 
7 gave a poor response or none at all The distribution of 
organisms in these different cases is summarized in Table II 


Table II 


Organisms 

1 Number showing 

Clinical 

Cure 

No 

KesuU 1 

Relapse after 
Apparent Cure 

Gonococci 

1 6 

3 1 

2 

Staphylococci 

3 

1 


Diphtheroids 

•7 

1 , 


Staphylococci and bacilli 

T ; 

I , 

1 

Unidentified dtplococcus 

1 1 

^ 1 


Inclusion bodies i 


1 1 

2 


No fine conclusions can be drawn from these results So 
far as this senes goes it would appear that none of the 
organisms met in ophthalmia neonatorum are completely rests 
nnt to penicillin A rather surprising feature emerges with 
the three cases of inclusion blcnnorrhoea present theoreti 
cally no result would be expected but in two cases there was 
an initial recovery onl> to be followed by a relapse 
Tne 22 cases treated with penicillin in a concentration of 
2 500 units per c cm bear out the efficacy of the drug for the 
varietj of causal organisms of ophthalmia As can be seen 
' from Table I, treatment was successful in the 5 cases due to 
the gonococcus the 9 caused by staphylococci the 3 in which 
staphylococci and bacilli were present and in the 2 in which 
inclusion bodies were found 2 further cases m which no 
organisms or inclusion bodies were present also responded to 
penicillin treatment No relapses were observed m this senes 
and the only failure was a case in which no organisms were 
found in the smear and the culture showed diphtheroids 
It would therefore appear that penicillin is effective over 
the whole range of causal organisms with the possible excep 
tion of diphtheroids — though even here two cases responded to 
penicillin in a concentration of 1 000 and 1 500 units respec 
tively and a third case showed a partial response to peni 
cillin (1 300 umls per c cm ) 

With the limited material so far investicated it is not possible 
to assess whether the different causal organisms respond to 
a varving degree to penicillin treatment The problem is more 
over complicated bv the fact that it is not always possible to 
-assess the significance of bactenological findings in ophthalmia 
neonatorum Staph albas diphtheroids and some other bacilli 
are generally regarded as non pathogenic Yet it is worth 
noting that three of the seven cases treated with penicillin in 
a concentration of 2 500 units and requinng treatment for more 
than 50 hours showed diphtheroids — one of them m associa 
non wiih Srap/i ribas In no case m which diphtheroids were 


found was there a rapid clinical cure The bacteriological 
findings m the 7 cases requiring over 30 hours of treatment are 
of interest (Table Illl 

Table 111 


Smear 

Culture 

Inclusion 

Bodies 

Duration of 
Treatment 

Diphtheroids 

Staph aureus 

Absent 

100 houn 


Staph albus 


50 

St aphylococcu s 

Staph aureus 


60 

Negatis'e 

Negative 

^ Present 

70 




78 


1 Staph aureus 


1 100 


Cases showing diphtheroids or inclusion bodies would there 
fore appear to be most resistant to penicillin therapy (Staph 
aureus though it appears three tunes in these 7 cases i^ 
not in Itself resistant to penicillin as was evident from the 
excellent response in 6 other cases ) 

Sulphonaimde resistant Cases 

Five cases among the first 25 were treated with penicillin 
after a poor or protracted response to sulphonamides Three 
of these were cases of gonococcal ophthalmia and responded 
well to penicillin used in concentrations of 500 1 000 and 
1 500 units respectively In the fourth case Staph aureus ami 
in a fifth diphtheroids were present in both these cases there 
was a satisfactory response to penicillin in a concentration of 
1 500 units per c cm Initially the first case had been treated 
by sulphathiazole for 12 days and the four others by sulpha 
mezathine for 51 12 54 and 23 days respectively Clinical 
cure by penicillin took place in 3 4 2 and 3 days 

respectively in the first four cases and in 18 hours in the fifth 
case 

Mode of Uxe 

On admission the infant s eyes are irrigated with half normal 
saline at room temperature and one drop of penicillin is 
instilled Irrigation is also carried out before each further 
instillation of penicillin so long as there is any discharge With 
penicillin in a concentration of 2 500 units per c cm irrigation 
is generally not necessary after 6 hours Penicillin is continued 
for 48 hours after apparent clinical cure at two hourly inter 
vals dunng the day and three hourly at night The drug is 
well tolerated by the infants eye Occasionally a mild transi 
ton flushing of the conjunctiva is observed 

Comparison with General Sulphonamide Therapy 

Until a standardized technique for local pemcillm therapv 
IS established no useful comparison with general sulphonamide 
therapy can be made Local therapy has obvious advantages 
and moreover avoids the danger of sensitization that the oral 
administration of sulphonamides carries Frequent irrigations 
are, however, a trial to the infant and a considerable burden 
on the nurse The present results promise to reduce these to 
a tolerable minimum The dramatic results obtained by the 
sulphonamides are paralleled by those given bv penicillin 

Summary 

A loial of 47 cases ot ophthalmia neonatorum ireaied by ihc 
local applicaiion of penicillin in the form of drops is reported 
Concentrations of 500 1 000 1 500 and 2 500 Oxford umts per c cm 
were used 

An increasing proportion of satisfactory results was obtained with 
increase in the concentration of the drops used the proportions in 
the four senes being 3 out of 8 4 out of 7 6 out of 10, and 21 out 
of 22 respectively 

In adequate concentration peniallm appears to be effective againsi 
all the common causal organisms of ophthalmia neonatorum inclod 
mg the vtrus of inclusion biennorrhoca 

It IS likely that some forms of ophthalmia neonatorum respond 
more readily to peniallm than others On the whole the rcsull 
arc of the same order as those obtained with the sulphonarmdes 

\3e are indebted to Dr E N Toung ot the Southern Group 
(LCC) Laboralones tor her painstaking bactenological examina 
uons and to the hfalron and Sister Condon of VSTiitc Oak Hospital 
for their collaboration We are grateful lo Prof Sir Alexandei 
Fiemmg for his interest and help 
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PREP,LRi\TION OF PURIHED PENICILLIN 

r M BERGER, MD 

issisiniu BacierioloRisl Public Health Laboratory Count) Hall 
Wakefield 

This, communication describes a simple and ine\pensi\e method 
of preparing purified penicillin suitable for sjstemic use The 
method can be carried out with the equipment available in 
most bacteriological laboratories Production of penicillin m 
bacteriological laboratories would augment the supplies and 
make penicillin available to patients who otherwise could not 
be treated by this valuable drug 

CuUnntion of the Mould 

The mould Penicilliiim notatum was obtained from Sir 
Alexander Fleming It was grown on a modified Czapek Dox 
medium using lactose instead of glucose (Taylor 1943) corn 
steep liquor instead of yeast extract (Clifton 1943), and adding 
traces of zinc (Foster et al 1943) Yields of penicillin of 30 
to 40 units per ml were regularly obtained on this medium 
The mould was grown at room temperature The antibacterial 
activity was assayed by the cylinder plate method (Heatley 
^1944) and the tube dilution method (Fleming, 1942) 

Penicillin for Systemic Adminislration 
Methods for extraction and purification of penicillin are all 
based on the observation that this substance can be extracted 
from strongly acidified aqueous solutions into ether amyl 
acetate or chloroform, and re extracted from the organic 
solvent into water at pH 7 (Clutterbuck el a! 1932 Abraham 
et al 1941 Meyer et al 1942) Further purification is 
achieved by chromatographic methods (Abraham and Chain 
1942 Catch et al 1942) 

These methods proved very laborious and uneconomical, and 
therefore quite unsuitable for routine laboratory use Meyet 
et al 41942) claimed for their method a yield of over 50% 
of the original potency Abraham et al (1941) obtained in 
a form suitable for intravenous injection only about a third 
of the penicillin which had been" present in the crude culture 
filtrate The considerable losses of pemcilUti during purifica 
tion by these methods were chiefly due to the rapid destruction 
of penicillin in strongly acid solutions particularly when ex 
traction was done at room temperature To minimize losses 
extraction had to be carried out in the ice chest Other features 
of these methods which have been found inconvenient were 
the large bulk of the solvents required and the long period 
of time (4 to 12 hours) which had to be allowed for 
complete separation of the amyl acetate-culture fluid mixture 
Chromatographic methods for further purification of penicillin 
were too laborious and wasteful for routine purposes 

A search was made for a solvent which would extract 
penicillin from aqueous solutions at a pH not harmful to 
penicillin It was found that most of the antibacterial substance 
could be extracted by n butyl alcohol from culture filtrates 
adjusted to pH 6 4 (Berger 1944) at which penicillifi is most 
stable Before extraction with butyl alcohol most of the 
inactive pigments and other impurities could be removed from 
ihe culture fluid bv precipitation vvith ammonium sulphate 
Tlie salting out of impurities with ammonium sulphate did not 
result m anv loss of antibacterial potenev of the filtrate and 
incidentally caused still more complete extraction of penicillin 
hv butvl alcohol Further experiments have shown that the 
solubility of penicillin in butyl alcohol is considerably greater 
than in the culture fluid at pH 6 4 thus allowing extraction 
with rclatucis small amounts of solvent Penicillin dissolved 
in butvl alcohol was quite stable Two samples of sodium 
rcnicillm obtained from the same butyl alcohol extract — one 
mm'diatelv after extraction and the other after having been 
kept la butyl alcohol for hours in the ice-chest — contained 
be sane amount of rcniciihn The butvl alcohol-culture fluid 
-ixturc separated well separation being complete after 10 to 
ts ra notes 

PcaciUr was p-ecipitated from butvl alcohol by light 
~s 'o’itra ether and ob a ned as an aqueous solut on of the 
os’iir- Silt bv adhtioa of a siiitab’e qi antilv *of sodium 


bicarbonate solution During this procedure further purifica 
tion of penicillin was achieved as certain impurities were left 
behmd in the organic solvents At this stage a fifteenfold 
to fortyfold concentration of penicillin could be obtained and 
although extraction was earned out at room temperature the 
losses of penicillin were never greater than 15%, and were 
as a rule as small as 5%, of the amount present in the 
culture fluid 

Penicillin solutions were further purified by extraction into 
chloroform at pH 3 6 in the presence of ammonium sulphate 
(Meyer el al 1942) The addition of, sodium bicarbonate 
solution to the chloroform extract again yielded an aqueous 
solution of sodium penicillin The losses^during this stage 
of purification were small and usually less than 5% when 
the penicillin solution was well chilled before acidification A 
further tenfold concentration was achieved by the chloroform 
extraction and solutions of sodium penicillin containing 3,000 
to 4 500 units per ml were finally obtained 

Technical Defails 

The technical details of the method were as follows The culture 
fluid was adjusted with 20% phosphoric acid to pH 6 4 The Lovi 
bond comparator with bromothymol blue as indicator, was used 
for this purpose The culture fluid was then cooled m the ice chest 
and 40% of ammonium sulphate was dissolved in it The pre 
cipitate which formed was filtered off in the ice chest through a 
Chardin filter paper Five volumes of the filtrate were then 
extracted by shaking m a separating funnel with one volume of 
butyl alcofibl, and after separation the extracted culture fluid was 
discarded To the butyl alcohol extract were then added an equal 
volume of light petroleum ether and one eighth of the total volume 
of the mixture of 2% sodium bicarbonate solution The butyl 
alcohol-pelroleum ether mixture was extracted for a second time 
with a fresh portion of the 2% sodium bicarbonate solution 

The first extrac of sodium penicillin, after having been chilled 
to approximately 4 C , was adjusted to pH 3 6 with 20% phosphoric 
acid, using the capillator method with bromophenol blue as 
indicator Again 40% of ammonium sulphate was dissolved in the 
acidified penicillin solution, which was then extracted with an equal 
volume of chloroform After separafion penicilhn was extracted 
into sodium bicarbonate solution by shaking ten volumes of the 
chloroform extract with one volume of 2% sodium bicarbonate 
solution The chloroform was then extracted for a second and 
third time with fresh portions of sodium bicarbonate solution The 
accompanying table gives the results obtained in a typical experiment 


Table shoeing Results obtained yyilli the Butyl Alcohol Extraction 
Method folloned by Further Purification and Concentration 
of the First Extract by the Chloroform Method 


1 

No ' 

1 

Sample ' 

1 

1 

Units 

per 

ml 

1 

Volume 
of Fluid ' 
in ml 

Total 

Units 

Percentage 
of Units 
Recovered 

1 

Culture fluid 

31 6 

14 000 

442 400 



2 

1st extract from bulyl alcohol 

384 5 

980 

376 810 

85 1 

3 

2nd extract from bui>l alcohol 

55 0 

850 

46 750 

10 5 

4 

Extracted culture fluid 

0 5 

14 000 

7 000 

— 

5 

Isi extract from chloroform 
made from No 2 

3 156 6 I 

100 1 

315 660 

83 7 

6 

2nd extract from chloroform 
made from No 2 

489 7 

100 

1 48 970 

12 9 

7 

3rd extract from chloroform 
made from No 2 

40 7 

100 

' 4 070 

I 0 

8 

No 2 after chloroform ex 
iractiOT) 

35 

[ 980 

: 3 430 



The aqueous solutions of penicillin were then adjusted to approxi 
mately pH 6 6 with dilute phosphonc acid When kept in the 
icc-chest they retained their full potency for at least two months 
The penicillin solutions were sterilized by passing through a Seitz 
filter they were then stored m sealed ampoules and used for 
systemic treatment of patients These chloroform free penicillin 
solutions retained their full antibactenal potency at 4 C for at 
least a further six weeks The pemeillm solutions could be freeze 
dned without difficulty 

Second extracts from the butyl alcohol and the second and third 
extracts from chloroform were further punfied and concentrated 
by the chloroform method to give a product assaying 250 to 500 
units per ml These solutions were incorporated into creams or 
used as. drops for treatment of infections of the eye 

Before dispensing the peniallm solutions were tested for slcriliiv 
Suitable amounts of pcnicillase prepared according to Harper s 
(1943) method were added to I ml quantities of the penicillin solu 
non and incubated aerobically and anaerobically in heart broth for 
three davs The pcmalhn solutions appeared to be non toxic 
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Rabbits injected intravenouslj with 20 ml of a solution containing 
60 000 units of sodium penicillin did not show any immednlc or 
delayed reactions IntracutaneoUS injections into the abdominal 
wall of rabbits and guinea pigs did not cause any local inflammatory 
reactions, and the cutaneous swelling arising from the injection 
r rapidly disappeared 
1 

Morgan et al (1944) when administering penicillin mtra 
venously by the continuous drip method noticed the detelop 
“"ment of thrombosis or thrombophlebitis in a large proportion 
of their cases In view of these experiences intravenous 
application was not tried the intramuscular route was 
employed exclusively Usually 4 to 6 ml of the penicillin 
* solution (about 12 0^0 to 18 000 units) was injected etery three 
hours The continuous intramuscular drip method was also 
used m suitable cases, giving 80 000 to lOOOOO units m 
24 hours Up to the present more than 40 pat ents suffering 
from various diseases due to penicillin sensitive organisms 
were successfully treated in this waj Details of the clinical 
results will be published later The injections of penicillin 
did not cause any immediate or delayed painful sensations 
and no irritative or mflammatorv reactions w'ere obserscd 
Penicillin was also repeatedly injected intrathecally in two 
cases of pneumococcal meningit s and one case of streptococcal 
meningitis The injections were therapeutically effective were 
well tolerated and did not cause any untoward symptoms 

Penicillin for Local Treatment 
Crude culture filtrates containing as little as 2 to 10 units 
, of penicillin per ml have been used successfully by Pulvertaft 
(1943) Alston (1944) and Hob'on (1944) for treatment of 
many localized infections The clinical use of crude culture 
filtrates appears inadvisable and potentially dangerous for two 
reasons First such filtrates always contain large amounts of 
protein wh ch is also produced by the mould and secreted 
into the culture fluid The repeated application of such fluids 
to large raw surfaces is likely to lead to sensitization — a point 
also made by Raper and Coghill (1943) in connexion with 
home made penicillin Secondly culture filtrates from 
media which do not contain yeast extract or com steep liquor 
may contain notatin (Kocholaty 1942 Coulthard et al 1942 
Roberts ct at 1943), a potent antibacterial substance of extreme 
toxicit) 

Cluttcrbuck et al (1932) found that by adjusting the fluid 
to pH 3 6 most of the protein and a considerable proportion 
of pigment could be flocculated and filtered off from the 
culture fluid without loss of pen cillin This method has been 
successfully employed for this purpose and incidentally the 
gummy substances formed from the corn steep liquor during 
autoclaving were precipitated out at the same time K-ocholaly 
(1943) found that notatin is not formed m cultures of 
P notation which contain corn sleep liquor 
The protein free pen cillin solutions were not toxic Two 
rabbits weighing about 1 600 g each were injected with 
jO ml intrascnously in 10 ml portions in the course of two 
days The animals did not show any immediate or delayed 
reactions of anv kind The protein free penicillin solutions 
have been used successfully in the treatment of extensixe 
infected bums wounds abscesses ulcers discharging sinuses 
throat and ear infections empyemata and gonococcal %ul\o 
vaginitis and in selected eases of osteomyelitis and compound 
fractures The penicillin solutions prosed non irritating and 
did not cause untoward symptoms in any case Mamfesta 
tions of allcrgs were not obserxed exen xxhen application of 
pemcilhn xxas continued for a month or longer 

Summary 

A simple and cflicicnl method of preparing purified penicillin for 
systemic treatment is described 

Intramuscular injections of penicillin solutions obtained wiih this 
method were therapeutically cffectixe were painless and did not 
^ cause union ard effects of any kind 

This xxork has been done under ihe direction of Prof P L 
Sutherland lo nhom I am indebted for many xaluable sucgesiions 
and for help and adiicc throughout the course of (he inxcsiigation 
Thanks arc due to Sir Alexander Fleming for a subculture of ihe 
mould lo Dr J W Trexan of the Wellcome Research Labora 
tones for a sample of standardized penicillin and to Dr D Engel 
medical supcnmendcnl of Stauichllc County Hospital Dcxxsburx 


for clinical application of the penicillin Acknowledgments are 
also due to Mrs B Berger Mr G Denton, and htr H Schofield 
for technical assistance 
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THYROID HYPERPLASU AFTER PROLONGED 
EXCESSIVE DOSAGE WITH TfflOURACIL 

BY 

J B DONALD, LRCPEd 

Clinical Tutor Kojal Injirinnrj Edinburgh 
AND 

D M DUNLOP, MD, FRCPEd 

Projessor of Therapetilws and Clinical Medicine Edinburgh 
Unnersit} 

During (he past year xve haxe treated xvith ihiouracil a touil 
of 31 patients suffering from thxrotox co'is The results 
obtained are very similar to those noted by other workers 
They are on the xvhole most encouraging and comparable lo 
those produced by successful thyroidectomy Only one of the 
patients developed serions toxic reactions to the drug con 
sisimg of leucopema and signs of acute sensitivity Another 
appeared relatively drug resistant and tn spite of prolonged 
treatment thyrotoxic symptoms and signs persisted With the 
exception of the case noted below no significant changes m 
the size- of the goitres occurred as the result of treatment 
though thev usually became softer and a transient slight 
increase m size was often noted al the menstrual period It 
seems to be the general experience of other workers that 
thiouracil m therapeutic doses does not as a rule affect the 
size of the goitre significantly but Himsworth (1944) has 
reported three cases in which the goitre increased considerablv 
in size as the rexult of treatment with thiouracil — an effect 
xxhich he attributes to oxerdosage 
There seems to be general agreement that the optimum 
dosage during the inilia! period of treatment should be 0 6 g 
daify This dosage should be kept up for from three to four 
xxceks at xvhich time a fall in the basal metabolic rate has 
usually become significant No increased effect is obtained bx 
doubling the dose as anv additional quantity appears to be 
immedialelv excreted in the urine There is as vet no definilt 
consensus of opin on as to the dose required for maintenance 
treatment Tiiere can be little doubt that 0 2 g dailv -is 
adequate W'e have never noticed anv evidence of escape 
from the control of the drug when a reduction in the dosage 
has been made from 0 6 to 0 2 g daily There is no definite 
evidence however that 02 g is the minimum do<e required 
We have laiierlv treated a number of patients vath a 
maintenance dose of 0 I g daily and it ts our impression that 
this dose IS quite sufficient One case through a mtsunder 
standing received an excessivelv large maintenance do'c for 
a period of five and a half months 

Case Record 

A female patient aged 33 suffenng from classical thyrotoxicosis 
had experienced her first symptoms one year before admission to 
hospital A small primary goitre was present She was treated 
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v.nh Ofi g of ihiouraul diil) for 20 dirs jnii r'as then gi\en a 
ntaintcn-'ncc dose of 0 2 g didy for a nccl She was discharged 
from hospital fcchng \eo "ci( Her weight had increased b> half 
a stone in a month and her B M R had fallen from + 55 to + 8 
A mild tachrcardia was the onl> residual sign of her thyrotoxicosis 
She was told to continue to tahe 02 g of ihiouracil dailj hut 
owing to a misunderstanding she actually took 04 g As her home 
was m the far North of Scotland it w'as impossible for her to report 
to us regularly, and she was seen once a month by her own doctor 
The first three reports from him were most satisfactory but the 
fourth stated that she was not quite so well, though no specific 
symptom isas noted beyond some lack of energy By the fifth 
month this symptom had become pronounced and a swelling of the 
ncci was reported The patient was immediately sent for and on 
readmission fire and a half months after her discharge was found 
to hate a \eo large soft goitre This was associated yvith a mild 
degree of myxoedema Her weight had increased by one stone since 
discharge from hospital her BMR had fallen to -20, and her 
blood cholesterol had risen from 220 to 266 mg per 100 cem 
Her white blood count of 5,600 showed no significant alteration 
Thiouracil was immediately stopped, and in two weeks time she 
fell considerably better, her B M R having risen from —20 to —3 
No change had occurred, howeyer, m the size or consistency 
of the goitre, and thyroidectomy vtas undertaken, pnnctpaUy 
for cosmetic reasons At operation the thyroid was obviously 
enlarged, and was firm though not hard The cut surface was 
typical of the hypertrophy associated with a primary toxic goitre 
winch had not been treated by iodine A section of the gland is 
shown in the accompanying photomicrograph It can be seen that 



there IS extreme parenchymatous hiperplasia and an almost com 
plete absence of colloid the picture being similar to that produced 
b' Mackenzie in animals treated with gbilrogcmc substances After 
the operation the patient made an uninterrupted recovery and was 
discharged home feeling well 

Comment 

It IS thought worth while to record this case as providing 
another instance to those noted by Himsvvorth of thiouraal 
causing a great enlargement of the goitre m a previously 
thvToioxic patient It gives practical proof of the theoretical 
assumption that if the piluitarv is stimulated to produce excess 
thvrotrophic hoiroore bv overdosage with thioviracil an increase 
of the goitre will occur, similar to the hyperplasia 
c tbc tlnroid produced in caper mental animals bv thiourea 
-nd Its dcnvativcs and bv sulphaguanidinc A rapid and 
s oif-nt catarcement of the goitre in a patient under treat- 
n-a with th ouracil mav thus be evidence of overdosage 

fimnzsce 
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A Method of Administering Systemic Penictllin 

Owing to the shortage of lubber tubing systemic penicillin is 
being administered by 3 hourly intramusiular injections, and 
It has been found that a good manv patients complain of 
the pain and discomfort and 
come to dread the needle 
The following method has been 
adopted and found satisfactory 
Piessure tubing outside dia 
meter 1/4 in, length 3/4 in, is 
worked over the intramuscular 
needle and a glass cap applied 
to seal off (Fig 1) The intra 
muscular needle is fixed m a 
suitable site with elasloplast 
strapping Another strip of 
elasloplast is applied over the 
first, the projecting rubber 
tubing with glass cap is 
wrapped in sterile gauze and 
(he elasloplast is fixed in place 
15000 units of penicillin m 
1 5 c cm are drawn up into an 
all glass syringe, and the needle 
removed The nozzle of the 
syringe is inserted into the rub 
her tubing which is steadied by 
forceps injection given, and a sterile glass cap applied Sterile 
gauze IS wrapped round and ela'toplast is reapplied (Fig 2) 
The intramuscular needle can remain in place for four days 
without changing to a new site 



I w«sh to thank Mrs W K Somerton for the illuslroiiofis Mr Garnet ol 
ihc paihological department for the sugsesilon ol the glass cap and Dr 
ShcpbcTd the medical stipcrlptcndcni for permission to publish 

Bamtlcy Hall Emerccncry Hospital H 1- MiLLES, M R C P 

A Case of Meningococcal Meningitis Treated 
with PenicilHh , 

Since little is at present Known about the effect of penicillin m 
meningococcal infections this case is considered worth recording 

Case Record 

A male child aged 18 months was admitted with a four-days 
history of repealed \omiiing after all feeds Previously he had been 
quite vrcII On the day before admission his mother had noticed 
that nc felt hot and had a rash on his chest There was no unnaiy 
retention and the bowels were normal He had had gasirO'Cnlcntis 
at 2 months and at 6 months of age The gain m weight had been 
^od On examinaiion the child looked ill being pale and lethargic 
ijic anterior fontanclle was closed There was slight diminution of 
skm cias^iiy Some fading pciechiae could just be seen on the 
inorax The posterior ccmcal muscles were ngid opisiholotios was 
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FACIAL RECONSTRUCTION 

Injuries of Facial Bones B> John li Hnch MS I>DS MD 
C Jnsulidnt in Lar>ncoIos> Onl and Plastic SurRcrj Mayo Clinic and 
Lour. T Austin D D S F A C D Head of Section on Dental Surjrcry* 
Ma>o Clinic m collnborahon nith Bureau of Medicine and Surpery DS 
Na>y (Pp 600 Hlu trnted 36$) Philadelphia and London W B 
Saunders Conipanj 

Rcan^trucinc Surt:en of the EseUds By \\Lndcll L Hughes MD 
FACS (Pp 160 illustrated 21$) London Hcnr> Kimpion 

'aiiinalic Inumcs oj Facial Bdltts is businesslike md useful 
he book IS set out ib the form of nn itlas with photographs 
patients ndiognphs or models on one side of the page 
id full and deta led instructions for treatment on the oilier 
lius e\cr> possible sarietyof mandibular Incture is represented 
lostly in the form of plaster reconstruct ons) and the reader 
n quickly learn the appropriate treatment for each The 
ithors seem to prefer arch wires to cap splints for most of 
eir eases Direct skeletal fixation is used when the fragments 
innot be controlled without it The different sarieties of 
axillarj fractures are next described Here again arch wires 
e prominent with fixation to a head cap either dircctlx or 
directly Malar and nasal fractures are treated on lines 
milar to those employed in this country except that internal 
ilints are ii ed inside the nose without anxiety Multiple facial 
actures receive careful consideration and their repair is gone 
ito in great detail 

\ considerable section of the book is devoted to bone grafting 
f the mandible for wh ch solid pieces of iliac bone are used 
id a further section to restoration of facial contour both by 
ilay grafting and by cartilage transplants The final section 
escribes the application of a plaster head cap the insertion of 
,eletal pins the details of wiring in all forms, and the con 
ruction of metal splints 

The book is well printed on good quality paper (rare in home 
roductions) and the 333 illustrations could not be bettered 
here can hardly be a problem in injury of the facial bones 
ir which an answer cannot be found quickly and easily in this 
lanual It is a first class presentation of the subject 

The monograph Reconstructne Surgen of the Eyelids was 
repared as a thesis and is largely concerned with the repair 
f eyelids after partial or complete removal for neoplasm and 
s such IS a useful addition to a hbrarv ' 

The major part of the book is taken up with the historical 
evelopment of plastic procedures illustrated in the main from 
le original papers Unfortunately the illustrations have 
uffered by reduction and overcrowding and it is not only 
ifficult to make them out but also difficult to correlate the text 
he illustrat on and the legend thereof Nor is the text improved 
y overburdening with names and reference numbers Innumcr 
ble procedures are sketcnily described without any attempt at 
ritical appraisal which is of little value to the student Thus 
or example Judging by reports in the literature in 

ttempting to reconstruct a fomiXj if some living tissue ^is 
trapped around the form it suffices whether it be a mucous 
iiembrane or skin from the same individual mucous membrane 
rom another individual of the same species fetal membrane 
ir even conjunctiva from a foreign source, such as a rabbit 
Vould that It were so simple' 

In the latter part of the book Dr Hughes describes some of 
us successful cases of replacement of complete hd losses chiefly 
rom the opposing lid and adjoining cheek tissues This section 
s well worthy of study, though to day one would have preferred 
idditional information on wartime injuries One cannot help 
idmiring the energy of the author in regimenting 451 
•eferenccs 

MENTAL ABNORMALITY AND CRIME 

Mental Abnormality and Crime Introductory Essays By R N 
Craie W N Cast R D Gillespie E G?o%cr D K Henderson E O 
Lewis D R MacCalman A MacNiven C Miller J D NV Pcarcc 
J R Rees G dc M Rudolf G M Scolt (Pp 316 18s) London 
Macmillan and Co 1944 

studies in crime must always be of interest to the medical 
Profession since more and more is crime being recognized 
is an individual disability and more and more are social 


problems becoming linked with those of health Of the papers 
so far published in the senes Enqhsh Studies in Criminal 
Science this is the most interesting to doctors in general, 
apart from those engaged in psychiatry The thirteen essays 
which this book contains cover nearly all of the psychiatric 
aspects of criminology One of particular interest is that 
by Dr MacNiven in which the question of responsibility is 
discusseif especially in relat on to the M Naghten rules It 
IS clctr that partnl respons btltly v,iU hate to be more generally 
recognized and indeterminate sentences for purposes of treat- 
ment be more often inflicted Dr Gillespie deals informatively 
with the connexions between the psychoneuroses and crime 
and postulates that if cr me is to rank as psychoneurot c there 
must be no real gain to the criminal or the apparent gain must 
be shown not to be the real meaning of the act for the 
individual The crime must be shown to be the outcome of 
conflict and the cr minal behaviour to be a substitute for 
or a compromise between the opposing tendenc es The crim 
inal should be demonstrated to present other signs of psycho 
neuroses 

Dr MacCalman s essay on traumatic neurosis in relation to 
compensation also merits study As he points out a single 
shock IS seldom the sole cause of a breakdown though it mav 
precipitate this from a psychonciirotic background S milarly 
neither work nor settlement in a lump sum is a panacea for 
anxiety about capacity to work and financial security prolongs 
the illness Early and complete psvchological treatment is 
required and without it results are likely to be poor The 
section on juvenile delinquency is unimpressive and gives a 
poor idea of all that is being done and all that has been found 
out in this branch of criminology This is somewhat mitigated 
by an excellent report by Dr Glover on the orig ns methods 
of work and results of the Institute for the Scientific Treatment 
of Delinquency Altogether /his interesting collection will well 
repay careful study 


T^YO BOOKS ON NURSING 

The Pratl'ce ot Nurilnt By Hilda M Gralion SRN SCM DN 
(Tp 4''0 IBustralcd 12s 6tl ) London Fnbcr and Fiber 
Clinical Procedures and their Dackeround for Senior Surslns Students By 
Agnes E Pavey SRN DN (Pp 331 illustrated 6s 6cl) London 
Faber and Faber 

There arc so many good textbooks on nursing that new additions 
not only must reach a high degree of perfection in detail but 
must preferably make some new method of approach On the 
latter count Miss Hilda Gration s book on The Practice of 
Nursing certainly presents a more humane ittitude than some 
books on this subject — when tested on such matters as the hour 
of waking bed making and cups of tea' But there are errors 
in detail that impair its value As early as page 15 a picture of a 
clinical thermometer upside down gives an uneasy feeling aggra 
vated by Ihe spelling albumen on page 56 (for albumin in the 
urine) and pulmonary tuberculosis would have been better 
than phthisis on page 61 tThevvord tuberculosis does not 
even appear m the index ) The same old fashioned terminology 
IS perpetuated on page 156 with the use of scruple excluded 
from the British Pharmacopoeia many years ago More serious 
faults are to be found For example the details of taking 
blood for a Wassermann test do not make it clear that the 
needle must be sterile nor do they indicate the importance of 
rinsing with normal saline so as to avoid possible haemolysis 
Another omission is that it is not made clear that all liquid milk 
IS poientially dangerous pasteurization is not mentioned 
although as a concession milk is directed to be boiled for ill 
babies and for the newborn It is a pity that a close study has 
revealed such faults for the author has an attractive style and 
the illustrations are of good quality and well chosen 

Miss Agnes Pavey s book is open to similar fault finding on 
grounds of accuracy and terminology An appendix on 
diseases syndromes and symptoms known by proper names 
contains many howlers But a more serious criticism can be 
made there is far too much here on details of diagnosis Te^ts 
for liver efficiency and kidney fund on seem matters whidh 
should be outside even the senior nurse s curriculum and surely 
the nurse does not need to know details of staining for the 
tubercle bacillus 
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Treatment of Ulcers bv Plaster Casts 


llic Alcrii district of Kenji is inhabited bj about 120 000 
\fncans and is hcasilj infected with yaws The standard of 
lising is very poor, and food shortages periodically lead to out- 
breaks of ulcers some of which approximate to a nutritional 
type , others arc simply yaws and no doubt manv are of mixed 
type In the comments that follow no endeavour is made to 
distinguish the types as all are equally intractable in certain 
cises and ail react equally well to plaster of Pans treatment 
1 ate in 1943 sexeral bad ulcer cases were admitted about the 
same time One was so cexere that amputation seemed the 
likely solution All meant dressings, which were a misery to 
the nurses the patients and the wash boys who had to deal with 
piles of filthy dressings They were also a heavy expense as 
doubtless many of the worst dressings were thrown away 
surreptitiously by the wash boys All these patients were get 
ting fs' \ B and bismuth a diet sufficient to increase the weight 
in the other patients tonics and treatment for worms if 
required Locally we rang the changes on eusol ho’ foments 
dry dressings hydrarg perchlor, cod liver oil ointment 
Jel istopl ist copper sulphate, and carbolic (which usually 
%feliured morphine preparation) There was no specific and 
iHBnc patients treated earlier in the year had long spells in 

HVriicn we tried plaster of-Paris casts (P P ) and the whole 
j^tualion changed Six of the worst cases were scraped or 
incased without scraping and their reactions were watched 
circfiilly The pain eased within two days and the temperature 
dropped within about five days but the most noticeable thing 
was the mental change — from despair to cheerfulness and 
joking This treatment has not failed in any of some 40 cases 
to lead to the casting off of sloughs formation of healthy granu- 
lations and proliferation of skin The following are brief notes 
of 5 typical cas'-s 

Case Histories 


Case 1 — Chuka female aged 35 admitted 'Nov 4 1943 Large 
ulcer 7 in in length extending almost right round the leg leaving a 
strip of healthy skin 2 in wide oier peronei Greenish base with 
slouching muscles OlTensiie smell and very painful Warned 
probabh need amputation unless case reacted unexpectedly well On 
Nov 10 under ethyl chloride general amesihesia the sore was 
scraped powdered with sulphanilamide covered with lint on which 
zipp had been smeared and encased in P P Two days later she 
had no pain her temperature was lower though the pulse con 
tinned at 120 Her general condition showed rapid improvement 
her face filled out and on Nov 19 impelled by curiosity we removed 
the cast Almost the whole area was covered with healthy granula 
lions Tlicrc was no smell and no sloughs were present except one 
small lac which vvas cut off New PP was applied 17 days later 
when this was removed the whole area vvas healthy and new skin 
had prolifcraicd for half m inch all round She could walk with 
a slight limp Next day she was skin grafted with Thiersch grafts 
jnd mosquito netting was supcrimjjosed Hot foments were applied 
\ftcr i little delay owing to blebs forming under the new skin she 
walled oil home healed 6 weeks from application of the first PP 
Cese 2 — Mcrti male aged 1 Big toe amputated by ulcerative 
process Head of metatarsal exposed Smelly with oedematous 
undermined edges One month s duration Dressings applied for 
14 davs Some improvement but still very unhealthy PP applied 
and patient discharged Returned in 14 days The mother said 
ihc child was happy and had had no pain On removal the sore was 
reduced from H in diameter to half that size Healthy granulation 
ovtr metatarsal Sent out with dressings 

Case S — Mcru male aced 20 Shallow ulcers round toes Feet 
very sweatv Treated with salicylic spirit as considered possibly 
tuneous No vmprovcTVcm after 15 days P P applied Patient 
vcm out On return m a fortnight vvas soundly healed No return 
m 3 months 


Crsi 4— Mcru mile aged 23 Admitted Nov 19 1943 Ulcer 
« shap'd vhc centre being over the head of the second metatarsal 
5 in m length — half on dorsum and half on me second toe gone 
Foul and verv painful Edges raised and induraied Swelling had 
causctl big and third toes to be separated by 2 in which area vvas 
occup d bv the ulcer On Nov 20 wiihout scraping zipp and 
P P applied up to above the ankle Much oozing ncccssitaicd more 
PP King adde-d A good patient he waned for a month On 
removal of plav cr onh a small linear sore remained— H in bv 
1 '2 ta He Icfi rcjoicirg 
Cite A — Fmbj female aged 10 
ex erd 'g on to dorsa and soles 
pi.T,’'nt b es 0 rtonlbs 

I" s On Nev 2 19-a nails avulsed and ulecrs scratacd no 

'""r avrt"'n On Sov 10 ztpp nnd P P At once ihe whole pic 
1 e c’' nf-J Th' pa ent had no further pain and when the PP 
wa> t ■ease, on Noe 20 most of lie ulcer was bented and there 
V- e b- 1 1 V g-arn'v ions over the rest The nail beds were hcalthv 
i^s a-i m Parian po nl as nail b-d infections usUallv prove 


Ulcers of Iocs nnd nnil beds 
raised oedematous edges and 
Pam sevc c much wccpm„ over dress 



similar to Case 1, except that she continued to have pain and a 
temperature — -forcing us to take down live B ^ weeMy intervals 
The result, however, was the same and after 14 days P P she was 
ready for grafting At the moment of writing on me 2Qth day 
grafts have taken well nnd she is having irentment tor foot drop 
due to the position of the foot at rest while in her village A high 
degree of anaemn did not prejudice the cleaning up or the taking ot 
the grafts 


To summarize by means of plaster of-Paris casts, with or 
without scraping and application of_sulpl)onamides and zipp, 
ulcers can be treated with comfort to patient and staff and much 
saving of expense Some that would otherwise have to be 
admitted can be treated as out patients Granulation tissue 
forming under the casts takes grafts very well, and the growth 
of the sktn edges is rapid and healthy ' 

ChoBOna Hosmnl CUIVE iRVlNE M D 


A Nomogram for Percentage Increase of Bodj 
Weight over Ideal Weight 
The nomogram illustrated has been designed to enable a rapid 
estimation of the degree of overweight in adults to be made 
The scales have been prepared from the ideal weights given 
in a table by Newburgh (1942) which are adapted from those 
given by Fisk for average weights at age 30 The weights 
include clothes and the heights include shoes 



To use the nomogram the height and weight arc measured 
and a straight line joining the points on the height and weight 
scales IS produced to cut the percentage scale The point of 
intersection gives the percentage over ideal weight If the zero 
point on the percentage scale is joined to the appropriate point 
on the height scale, the intersection on the weight scale gives 
the ideal weight 

A B An-derson B Sc , Ph D M R C S 


Rfftrescf 

Newku-Eh L. H (19-12) Arch Intern Med 70 1037 
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THE NATURE OF PENICILLIN ACTION 

t ni-, been generally ‘accepted until recently that penicillin 
■■ b eieriostatic rather than bactericidal This has doubt- 
..en a good thing since it has encouraged attempts 
I r vntain continuous action for a long period, only m 
1 , e circumstances mil anj antiseptic substance uhalerer 
I t n iture of its action help to eliminate bacteria from 
ntcctcd tissues But in recent months seceral norkers in 
iiic countn notable J W Bigger ' ha\e obtained eeidence 
L t penicillin so far from merely restraining the grouah 
3t bacteria actualK kills them These obsereations ha\e 
cecn prompted be a natural curiositj about the mechanism 
b eehich penicillin achieees its effect We are no longer 
content eeith the knoee ledge that a certain substance under 
gieen conditions eeill kill a particular micro organism we 
leant to knoee b> eehat chemical process this is brought 
ibout and such knoee ledge has been obtained for a large 
iariet> of chemotherapeutic agents eeithin the past feev 
eiears Not only does it place treatment on a fully rational 
instead of a semi empirical basis, but it may point the eeny 
lo the senthesis of related agents eeith extended poeeers 
There are seeeral facts of eehich any explanation must 
take account One is the peculiar specificity of the action 
of penicillin Eeeryone knoee s that some bacteria are 
susceptible and others not and that Gram staining reaction 
does not eeithout exception distinguish them , evhat is not 
>0 generally recognized is that the degree of susceptibility 
IS so variable Some species commonly classed as totally 
resistant are in fact affected by higher concentrations , 
ihev include even the typhoid bacillus and salmonellas, 
md It was predicted several years ago by the Oxford" 
workers that the treatment even of these infections may 
pro\e worth while when pure penicillin is freely available 
Other bacteria which most people dismiss from their minds 
where penicillin is concerned appear in a new light in view 
of the obserxations of H F Helmholz and C Sung’ on 
ihe action of penicillin on bactena in urine No one has 
(bought of treating with penicillin any urinary tract infec- 
tions except those due to staphylococci, but these authors 
haXL shown that a concentration 90 times greater than the 
minimum necessary for Staph aureia has the same effect 
on Sir faecahs while a 240 fold increase xvill bring in 
ProiLiis and a 900 fold some strains of Bact colt only 
finer aerogenes and Ps p}oc)anea were unaffected at this 
md exen a higher let el Owing to the very high concen 
tralions attained m the urine by systemic administration 
two at least of these relatixely resistant organisms may 
,uccumb to treatment in this special situation only These 
eximpLs illustrate the enormous range of susceptibility 
of different bacteria the peculiarity in their constitution 


which accounts for this has yet to be discovered Another 
fact of observation is the penicillin induced change in 
morphology first observed by A D Gardner’ Cocci 
swell to thrice their normal size, and bacilli elongate them- 
selves into monstrous threads, this change naturally gave 
birth to the idea that penicillin prevents bacterial division 
A third noteworthy fact is the immense possible range of 
habituation to penicillin, at least in some species WTiatever 
the action of penicillin, it is one which the bacterial cell 
can learn to counter or circumvent the studies of E W 
Todd and others, which are described on page 1 1 1 of this 
issue, show that Staph aureus can be trained to withstand 
a concentration 3,000 times greater than the ptaximum 
tolerated by the original culture Unlike the pneumo 
coccus, which has been shown to retain this property in 
subsequent culture or mouse passage this organism lost 
It rapidly in normal media It is consoling to read that 
similar treatment applied to the gonococcus failed to induce 
any appreciable increase in resistance ’ 

A helpful method in determining the nature of chemo 
therapeutic effect is to identify substances which neutralize 
It this was the path which led to success in the studv of 
sulphonamide action So far no application of this method 
lo the study of penicillin has been discovered one secret 
of Its therapeutic success is the fact that penicillin acts 
equally well in any medium not actually destructive to it, 
including any body fluid pus not excepted ^Vhcthe^ the 
substance recently extracted by W M M Kirby' from 
penicillin resistant staphylococci will be of any interest in 
this connexion remains to be seen , it is not penicillinase 
and, indeed, the evidence seems clear that when normally 
susceptible bacteria acquire resistance to penicillin this 
change is not due to acquisition of the power to make 
this substance, nor do all naturally resistant species form 
it Another possible line of approach is to study the influ 
ence on penicillin action of simple physical factors such 
as concentration and temperature, with a view at least to 
discovering whether their effects on penicillin and on ordi- 
nary disinfectants are the same Such a study is described 
by L P Garrpd in the opening paper of thfs issue and 
appears to have brought to light one peculiar feature — 
namely, that increase in concentration above what by 
clinical standards is a very moderate level brings no 
added effect, and will indeed if earned far enough with 
impure penicilhn such as is now being used, actually 
diminish the rate of disinfection Subject to the results 
of further studies, which will evidently be dependable 
only if conducted with pure material, it seems that within 
very wide limits the action of penicillin is indifferent to 
concentration , its full effect is exerted at a certain quite 
low level — probably well under 1 unit per ml — and no 
addition to this will alter the result This property , should 
It be verified, is peculiar and may well be significant It 
has a distinct bearing ori practical treatment and indicates 
a policy by which efficiency and economy can be combined 
Laboratory findings have also been translated into thera- 
peutic policy of quite a different kind by Bigger, whose 
argument rests on the observation that in a population of 

tSalurr 1940 146 S37 
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Notes on Books 

A fourth edition has reached this country of Public Health in 
Souilt A/rica b> Prof E H Cluver director of the South African 
rnslitutc for Medical Research Like its predecessors this edition 
IS addressed mainly to students of medicine, and the author has 
succeeded in his aim of presenting information in simple terms and 
m a concise form It mil nlso proic useful to the large body of 
worlds all 01 er the Union of South Afnca who in addition to 
medical officers arc concerned mth the protection and promotion 
of public health The descriptions of vinous public health services 
assume that the prewar irrangements mil continue but as the 
iiilhor says in his preface no one can predict mth any degree of 
accunev what the medical organization will be after the war The 
publishers ire the Central News Agency, Ltd , Johannesburg 

The second of the two reports containing selected documents 
from the proceedings of the council of U N R R A at its meeting 
It Montrcil last September has now been published (H M Stationery 
Oflicc Is ) Readers who arc interested to know how supplies for 
immcdntc relief in hbented countries were estimated will find some 
account of it and of the creation of stockpiles ’ of food m the 
staicm'-nis of Lieut Gen G N McCready and of the representative 
of the Combined food Board Dilliculties and problems encountered 
in Italv, espeaally Naples arc described and the publication also 
, contains the text of the council s resolutions 


Preparations and Appliances 


INSTRUMENT FOR CONTINUOUS AND ACCURATE 
ADMINISTRATION OF PENICILLIN 
INTRAMUSCULARLY 

Dr C E LAhT medical officer Queen Mary s Hospital for 
Children (L C C) Carshalton (evacuated to Dryburrv Enter 
uency Hospital Durham) writes' 

The difficulty of giving pcmcillin by continuous intramuscular 
drip IS recognized by many the difficulty being one of controlling 
and accurately regulating the amount of fluid given to such proper 
tions as will be continuous and, at the same time, not cause too 
much pain and discomfort nor waterlogging of the tissues 
Tlie usual dnp apparatus vv Inch is controlled by clamping a rubber 
lube cither with or without the assistance of capillary glass tubing 
IS quite cflicicnt for intravenous injections or for intramuscular 
injections over short periods at rates which exceed 1 or 2 minims a 
minute But these amounts are gross and when continued for 
several days cause pam and waterlogging with periodic and capricious 
interruption of the flow — and one of the essential features of success 
ful penicillin administration is that it shall be continuous at the 
prescribed amount and that absorption shall not be interrupted 
But materially to reduce these amounts in bulk and to keep the 
flow both accurate and continuous require endless supervision day 
and night Tins constant supervision is always exasperating and 
often fruitless it disturbs ihq patient s rest and absorbs an enormous 
amount of time 

Descnplion of Apparatus 

A very simple instrument has been designed and made to meet 
all these difficulties a is a Record syringe which rests in a trough 
and IS held by a suitable clip n is a 3/8 in screw with 16 threads 
to tl e inch passing through a metal housing supported on a pillar 
cc arc JWO parallel arms fixed at each of their ends in a brass disk 



coup aj to the «p rdle of th" bour hand of a clod or small clectnc 
r"o 0 XI IV a vrvall i.fu ch controlled bv a finger screw which 
i''^'‘’ae''cx be «gcTi tbe boss and tbe spindle F is a detachable pin 
w‘i *1 iraavr^f, ,j,. position by a small 

a * vc-cw F IS a c'ok or moor electrically driven AJI tbe 
- IS J e a' g-cd a''J mour ed or a board 
fb*" c o\.k S’' ndt* c’ cteclrc mo or makes one complete revolu 
VV’ a bo^ a’d u as tbe parallel arms with It The arms engage 
' 'f '"'V 'vtvw a-d as the screw proceeds the pm 

--V a t - ar- < Tl e screw bas 16 threads to the inch and 


therefore takes 16 hours to travel one inch in 24 hours it travels 
H m pushing the piston of the syringe as « goes The travel 
of H in of the piston of a 10 c cm syringe represents a trifle less 
than 8 cem Therefore there is a continuous and- positive delivers 
at the nozzle of the syringe of fluid at the rate of say, 8 c cm in 
24 hours or 1 c cm durmg every 3 hours In minims this works 
out at 1 minim every 10 minutes 17 seconds delivered punctuallv 
and without fail, no more and no less A 20 c cm syringe would 
deliver about 13) com in 24 hours, or say,^ 1 minim during eyers 
5 minutes 25 seconds 

Method of Use 

100,000 to 120,000 units of pemalhn are dissolved m 8 c cm or 
14 c cm as the case may be, and a is led through Southey s tubing 
and passes intramuscularly by means of a hypodermic needle, with 
or without additional side holes — the instrument being placed on a 
table 12 to 18 in above the level of the patient The connexions 
between the syringe and the tubing and the needle and the tubing 
are Record metal ends 

When a 24 hour run has been completed the finger screw con 
trolling the clutch is loosened and the screw b run back by baild 
the syringe is refilled, or, better still, a fresh syringe with a fresh 
charge is taken, the exposed metal ends are flamed and reconnected ' 
the moving parts repositioned, and another 24 hour run is started 
Assembly, filling and refilling only take a few moments , the syringe 
can be renewed without disturbing the needle and tubing and a 
needle can be changed without disturbing the syringe and tubing 

Advantages and Precautions ' 

Pam and inconvenience to the patient are practically absent, his 
sleep IS not disturbed , and, as the small amount of penicillin 
delivered is absorbed as fast as it arrives, there is no waterlogging 
The considerable amount of time spent by the nursing staff in 
observations and adjustment is saved 
Childrtn are easily dealt vvith One little child aged 2 years with 
osteomyelitis of the femur and sinuses was put m a double plaster 
spica and a 16 days treatment of 100,000 units a day was earned 
out through a gap in the plaster over the only thigh available without 
any distress or evidence of complaint A 10 c cm syringe was used 
and the needle changed 6 times 

Under normal running conditions there is no * seeping behind 
the piston, owing to the fact that there is a negative pressure in the 
syringe and tubing system Seeping can only occur when an internal 
resistance is built up which more than neutralizes the negative 
pressure, that is equivalent to 12 to 18 in of water Needle block 
IS the main cause of this Therefore seeping is to be regarded a' 
the warning that the needle requires changing However with the 
concentrations used needle block has so far not occurred under 
24 hours, 36 hours is a cntical time, but there have been many 
uninterrupted runs of 48 hours and a few of 3 days, when the 
needle is changed as a routine Some authorities advocate a change 
of needle every day and with all discomfort reduced to a minimum, 
this could not be a hardship to the patient In addition to the 
evidence of seep a small glass pressure gauge is positioned m 
the tubing system, which reveals very early any needle block this 
gauge also has a boost which frequently enables an early block 
mg to be cleared 

The original experimental instrument was run off the back of a 
standard alarum clock and has been in continuous use at the Dryburn 
Emergency Hospital for the past 10 weeks I also have m use at 
the same hospital an instrument electrically driven and similar in 
appearance to the one pictured here 

I am greatly indebted to Willen Bros Ltd of 44 New Cavendish 
Street London W 1, for the trouble they have taken in manufactur 
mg the insirumcm as illustrated and for having made the variou' 
changes and modifications that tests showed to be necessary The 
final working drawings have been placed solely in their hands to 
produce the mstrument m accordance with the authorized design 

TYROTHRICIN 

Tyrothricm ’ is the new name given to the antibacterial substance 
extracted from cultures of B breits as onginally demonstrated by 
Dubos It IS separable into two constituents — gramicidin (the name 
originally given to the whole extract) which is highly active against 
Gram positive bacteria only and tyrocidine, which is more toxic 
but acts also on some Gram negative species Tyrothricm is unsuit 
able for the systemic treatment of bactenal infections but is a very 
powerful antiseptic when applied locally and has been used success 
fully for treating wounds infections of the conjunctiva^and cornea 
and of the car, nose and throat there arc also favourable reports 
on its use In empyema and certain skin diseases Tyrothricm has 
now been put on the market in England by Sharp and Dohme Ltd 
(Mulford Biological Laboratories Hoddesdon, Herts) who also 
publish a valuable booklet describing the history of its development 
and indications for its use with a useful bibliography 
Tyaothnan concentrate (human) Mulford is supplied in 1-ccm 
and 20’Ccm vials of a solution containing 25 mg per cem , thi> 
IS diluted fifiyfold or more in sterile distilled water for use 
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taken away, not because the parent has been convicted 
but because its onn neglect and suffering have been 
proted The local authority should be obliged to look 
ifter children removed for neglect, and such children 
should not have to be sent to an approved school Con- 
certed propaganda ^addressed to medical officers, directors 
‘of education and their staffs, magistrates, and the general 
public would be vital Such a scheme Dr Martin says 
could be inaugurated b) circulars from tlie Ministry of 
Health and the Board of Education Interest in it could 
be sustained by annual summaries prepared by the medical 
officers and published in their annual reports Dr Martin 
undoubtedly exposes a seiious gap in our present sopial 
services which will have to be closed, at any rate in part, 
it the new provisions are to bear fruit, and wholly if we 
ire to have a sound and healthv population in the vears 
lo come 


THE HEALTH OF LONDON 
I he interim report for 1943 of the County Medical Officer 
• of Health for London' comes to hand almost twelve 
► months after the year to which it relates — a circumstance 
which robs its statistics of some of their interest especially 
as 1943 was a relatively uneventful year for London com- 
pared with the years preceding and following It will 
be noted that the infant mortality was a fraction higher 
and the maternal mortality a fraction lower, than m 1942 
ind that among infectious diseases cerebrospinal fever 
continued to decline , diphtheria had onlv one quarter of 
its pre-war incidence , dysentery increased, though enteric 
fever a disease spread mainly by the same channels, was 
almost negligible , scarlet fever was more prevalent than 
in recent years, and of somewhat heightened virulence and 
measles at one point threatened to assume epidemic proper 
lions Notifications of tuberculosis increased though the 
number of deaths remained about the same The only 
epidemic disease which caused real anxiety was influenza 
Here the number of admissions to the L C C hospitals 
rose steeply at the end of the year, and recollections of 
the devastating epidemic of 1918-19 were stirred , but by 
the end of January, 1944 the incidence had fallen to the 
bcasonal normal 

The school medical service returns show that the condi 
' tion of London children in the third and fourth years of 
war was in some respects better than in the pre war year 
of 1938 The proportion of children in whom an unsatis- 
factory state of nutrition was found in 1938 was 6 6%, 
and this had been reduced in 1942 to 6 2% and in 1943 
to 6% The proportion of children with defective vision 
and of those with adenoids and enlarged tonsils declined 
notably, and the only outstanding increase was in the 
number of children found with obvious decay of the teeth 
It should be added that the children inspected bv dental 
surgeons are spread over all ages, and are not confined 
as are the medical inspection returns^ to the four routine 
age groups The number of children examined oa which 
the percentages are based, was little more than half in the 
recent years vvhat it was in 1938 An interesting compan 
son IS given in the report concerning the trend of infant 
"" mortality in London and in New York during the present 
century The New York figures have always been better 
than those of London In 1900 the infant mortality m 
New York was 135 per 1 000 births and in London 159 
and the figures in 1943 were 30 2 and 50 7 respectively 

1 Published by the Londoa County Council price 6d post free 7d 


The decrease in the deaths of infants, especially since 1935 
has been more pronounced in New York than in London- 
a fact not vvhollv explained by war conditions in the latte 
city, and calling for further investigation From a list o 
causes of infant deaths it appears that there has been i 
much greater reduction in mortality from gastro enterilr 
and respiratory diseases m New York than in Londoi 
during the last forty years, and especially during the las 
decade and the death rate from miscellaneous causes bu 
particularly infective and parasitic diseases, injury at birth 
and lack of care of the newborn, is more than twice a: 
high in London 

The history of the last war has been repeated in thi 
continued fall in the number of mental patients m L C C 
institutions An attempt has been made at St Ebba s Hos 
pital to assess the value of electric convulsion therapy am 
insulin therapy given to patients Of the first 100 femali 
depressive patients who were treated with electric convul 
sion therapy 87 were cured of their depression, of whon 
74 were discharged , the other 13 had for various reason: 
to be detained 13 of “the discharged patients relapsed anc 
had to be given further treatment Of 72 female acuti 
schizophrenics who were given electric convailsion therapi 
and insitlin treatment had been completed in 64 cases a 
the time of the review, and of these 64 56 had recoverec 
sufficiently to return home Similar results were obtamec 
in certain groups of male patients 

The year 1943 saw the introduction by the Council o 
miniature mass radiographv the unit beginning its oper 
ations at St Luke’s Hospital Chelsea Up to the time o 
the report 13,334 miniature films had been taken am 
among these 433 revealed some significant abnormahtv 
requiring large films to be taken Of the large film: 
110 showed pulmonary lesions calling for investigation 
30 showed cardiovascular lesions needing investigation, 151 
showed calcified and other lesions m which further invest! 
gations were not necessary and 94 showed no abnormality 
The examinees have been factory and office emplovees 
civil defence personnel, and children in secondary school: 
in the neighbourhood of the hospital In all cases in vvhicl 
evidence of disease was found the patients doctor wa: 
communicated with and the x rav film and report wen 
forwarded to him 


HEALTH RESEARCH IN INDUSTRY 

In the early days of the last w’ar munition workers hbourei 
very long hours m an effort to make good a shortage o 
shells, but their output fell and sickness and fatigu: 
increased This failure to meet the needs of a moden 
army at war led to the appointment of the Health of Muni 
tions Workers Committee who were to advise the Govern 
ment on matters affecting the health and efficiency o 
those in munition factories This was the first attemp 
in this country to investigate scientifically and comprehen 
siveiy the effects of conditions of work on health Thi 
Committee was succeeded by the Industrial Fatigue Boari 
(later the Industrial Health Research Board of the Medi 
cal Research Council), which, by its terms of reference 
had ODDortunity to study all classes of industrial work 
But with the return of peace and unemployment the Boari 
had little encouragement from industry Nevertheless, i 
survived the rigid economies of 1924, to flourish once agan 
with the revived stimulus of war 
The story of the Board s present activities is told in < 
report 'issued this week of the proceedings of a confer- 
ence held last September ' In 1942 the Medical Researcl 
Council reconstituted the Board and gave it new terms o 

HMs"o*m5‘'''(6d " Heath Rc-carch Bo.rd MRC 
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staphylococci, of which the vast majority are killed by 
penicillin overnight, a few survive even for days Linking 
this with the hypothesis that penicillin kills only dividing 
cells, he attributes this survival to the existence of a 
few -cells in a dormant condition , these “ persisters ’ are 
assumed to be the agency by which infection is kept alive 
when penicillin treatment fnils in such a condition as osteo- 
myelitis Since ‘persisters,’ when they multiply, give rise 
to cells which are normally susceptible to penicillin, a 
therapeutic method akin to tyndalhzation (intermittent 
sterilization) is proposed treatment is to be interrupted 
in order to permit bacterial growth and thus restore vulner- 
ability Whatever its other merits, this hypothesis stands 
or falls according to whether it is true that penicillin acts 
exclusively on multiplying bacteria Garrod has examined 
this question, and contends that neither the influence of 
temperature nor the death rate m cultures of different ages 
j^can be interpreted m support of Bigger’s hypothesis On 

■ he other hand there is evidence that the presence of a 
lacteriostatic agent such as sulphathiazole will interfere 
to some extent with the action of penicillin Lest too high 
a significance should be attached to observations of this 
kind, It must be remembered that reproductive activity 
affects the susceptibility of the bacterial cell to other disin- 
fectants for which no such special type of action has ever 
been assumed, and we do not know whether combination 
with a bacteriostatic agent would affect them similarly 
Perhaps the weightiest argument against adopting the 
policy of intermittent administration is to be found in 
clinical experience In an analysis of causes of failure 
in penicillin treatment, A L Bloomfield, W M M Kirby, 
and C D Armstrong" rank the too early interruption of 
treatment as a majol factor in their unsuccessful cases 
Many others have insisted that the attack on infection by 
penicillin must be relentless and long continued He must 
be a bold man, not to say a rash one, who will deliberately 
reverse this policy 


NCGLCCTCD CHILDREN 

The new social services to be provided after the war are 
designed to shower benefits upon the citizen while requiring 
from him hardly any co operation beyond the payment of 
contributions The encouragement of initiative and enter- 
prise in the individual is not a popular policy Dr A E 
Martin, assistant medical officer of Leicestershire, who won 
the Haldane prize and medal in 1943 with an essay on child 
negket ’ points out the melancholy fact that many families 
h''ve such grave inherent defects that, no matter what the 
Slate mav do, their members cannot utilize State-provided 
opponunitics The problem of child neglect has itself been 
'argtlv neglected bv local authorities, though their existing 
^ocI il and health services cover everv house and family in 
heir districts The success of an> scheme for controlling 
and p'cventing it must depend first upon an efficient system 
of finding the neglected children and keeping them under 
ob-c-vation At present the health service which super- 
vises the child until 5 and the education committee 
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which is responsible for him after that, often work fairlj 
closely together Almost every case of neglect should be 
detected by one of them, but the difficulty is that the 
various officers have been faced with apparently insoluble i 
problems The w’ork is so sordid and depressing that, as ' 
no definite scheme exists for callmg mjjhelp, many children 
have not had efficient treatment As a first essentia , 
according to Dr ^lartin, there should be some person 
on the central staff of the health authority to whom all cases 
may be reported, who is available for advice, and who ' 
can give some of his time to the scheme Normally he ' 
would be one of the medical officers He would be the 
pivot of the whole scheme Thus a teacher who suspected 
that a child m the school tvas not properly cared for would 
report it as he novv reports a child with defective sight 
The administrative medical officer would call for a report 
on the home conditions from the school nurse or health 
visitor This would stimulate her to pay detailed attention 
to the case, and a senes of home visits might bring the 
parent up to the mark In a more severe case medicar* 
inspection could be arranged , the sanitary inspector might 
be asked to help on the housing or sanitary side , a medical 
officer’s visit to the home might have a good influence, 
and, where all else failed, ihe National Society for the Pre 
vention of Cruelty to Children might be called in 

The larger part of child neglect is due to a dull or feeble 
mind in one or both parents This sets an arduous and 
never-ending task to the health visitor, who must use 
the highest qualities of patience, tact, and persistence in 
educating the mother in household routine, cleaning 
children, washing clothes, and the rest of the household 
duties When this work is properly done improvement is 
almost invariable Health visitors are too highly qualified 
to be allowed to give much of their time to each family, 
and more social workers will have to be provided For 
parents who wilfully or thoughtlessly neglect their children 
the inspector of the N S P C C must be called into collabo 
ration Some authorities are reluctant to do this for fear 
of destroying the confidential relationship between the 
health services and the mothers of the district Much 
experience shows, however, that full co operation and 
interchange of information can ixist without damaging 
the confidence of the parents Prosecution is of little 
use unless the child has to be removed completely from 
the parents care The society is better qualified than the 
local authority to prosecute, and the combination of 
evidence bj its inspector and a doctor or nurse of the 
local authority would form the most helpful basis for most 
cases 

The law is at present far from satisfactory, and in the 
present state of public opinion it would be very hard 
to draft a Bill which would give adequate control over 
neglected children and at the same time safeguard the 
rights of parents The only certain method of getting 
children removed is to produce evidence of really bad 
conditions at the last visit, but this course can be adopted, 
only after very careful thought The most important 
necessarj reform, according to Dr Martin, is some 
scheme to bridge the gap between Ihe voluntary super- 
vision of the society and the cases where children must 
be completely removed A neglected child should be 
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Reports of Societies 


NUTRITIONAL ROLE OF MXCROFLORA IN THE 
INTESTINES 

A conference of file 'Nutrition Society was held on Dec 20 
at the London School of Hjgiene and Tropical Medicine 
Dr \V R Wooldridge presiding to discuss the mitnt onal role 
of the nticroflora in the alimentary tract ' 

The papers at the morning session were mainly concerned 
with thejiutrition of.rummants Dr A C Thalsen sugSested 
that the value of the bacteria present in the rumen should be 
ascribed not only to tljeir ability to break down cellulose but 
to the nutrients derived from the digestion of the bacteria 
themselves after their passage from the rumen into other 
regions of the intestines Mr Frank Baker describing 
technique for the study of the bacterial population of the 
rumen said that m his view pure cultural methods gave an 
inadequate picture and direct microscopical observation of the 
micro organisms present m their natural habitat was necessary 
Dr J A B Smitk discussed the formation of protein from 
non protein sources of nitrogen such as urea or ammomated 
beet pulp these materials might replace some of the protein 
m the diets of cows without serious interference with the 
production of milk or meat It appeared that the bacteria 
of the rumen used the urea or ammonia as a source of protein 
and were themselves digested m other parts of the intestinal 
tract Mr M H M Arnold considered that more crucial 
tests of the value of urea should be made by giving it to cows 
receiving a diet low in pre formed protein and Sir Jack 
Drummond Scientific Adviser to the blimstry of Food, asked 
for reassurance that the urea would not pass into the milk 

Bactena in the Synthesis of Vitamins 

During the afternoon session Dr S K Ron of the National 
Institute tor Research in Dairying reviewing out knowledge 
of the pan played by bacteria m the synthesis of vitamins 
m animals and human subjects recalled that nearly 30 years 
ago the South African workers Theiler Green and Viljoen 
had concluded that the vitamin requirements of cattle were 
so low that they might be covered indirectly by synthesis 
carried out by the evtensive bacterial flora of the intestines 
Eleven years later Bcchdel and his colleagues in America 
showed that heifer calves could grow to maturity and reproduce 
on a diet which contained insuflicient vitamin B to support 
growth in young rats for more than 2 to 4 weeks When food 
was removed by means of a fistula from the rumens of cows 
which had subsisted for three years on the deficient diet the 
partially digested tnaternl was now found to be a good source 
of vitamin B for rats A bacterium of the genus Ffni obacterimn 
was moreover found m the rumen m profusion and when 
isolated and grown on a synthetic medium proved to be a 
potent source of the vitamin B complex Later experiments 
by other workers indicated that this bacterium and other 
microflora might be responsible for the synthesis of vitamin B, 
riboflavin, \itamm B, mcotinic acid panlolhcnic acid b otin 
and viiamin K Vitamin A was not synthesized and must be 
included either as the pre formed vitamin or as carotene in 
the diet of herbivora no less than of other animals An 
interesting point had emerged in the study of the nutrition 
of ruminants m the first few weeks after birth Until the 
characteristic bacter al flora was established the young animal 
must depend on exogenous supplies of the vitamin B complex 
Thus n cotinic acid had been show n to be essential m the diet 
of very young calies 

There wax ample evidence Dr Kon said that the intestinal 
bacteria of ruminants were not alone m their ability to 
synthesize vitamins A number of workers had demonstrated 
the presence of the vitamin B complex in the excreta of birds 
and of non ruminant mammals even when they were subsisDng 
on a diet deficient m these vitamins Recent work bv 
Thompson had shown that B proteiis \ijJgoris could synthesize 
all known members of the vitamin B complex Other intestinal 
or^nisms~fl co!t 8 lachs acrogencs B faecnhs akaligenes 
and 8 mesentcrais ' uJenms— manufactured at least biotin 
riboflavin vitairm B, and nicotinic acid while 8 coh also 


produced vitamin K In spite of the activities of these 
organisms 'however, rats had been used successfully for 
30 years m the estimation of several members of the vitamin B 
complex It was obwous, therefore that under normal circum 
stances the bactena survived in the intestines or escaped into 
the faeces without as m herbivora, yielding up all their vitamins 
to their host The coprophagic habits of the rabbit might 
be significant As found by Morol 60 years ago and recently 
confirmed by Eden and others, this animal passed two types 
of faeces during the day the faeces were hard and consisted 
of more or less completely digested food debris at night 
the motions were soft rich in protein and swarming with 
bacteria Unless precautions were taken these soft faeces were 
seized and swallowed by the rabbit direct from the anus 
It seemed very probable that they represented an important 
source of the vitamin B complex 

“ Refection ” 

Although rats could not usually subsist on diets deficient 
in the vitamin B complex unless they were allowed access 
to Jheir faeces they might sometimes grow and thrive if 
starch was included in the diet This phenomenon known as 

refection was first observed by the Danish worker Fndencia 
in 1926 A young rat which hitherto had been losing weight 
on a diet defic ent in vitamin B suddenly picked up and 
began to grow at a normal rate This change coincided with 
an alteration in the faeces which were no longer dark brown 
and compact but white and bulky through the presence of 
undigested starch Further cases of spontaneous refettion were 
soon reported from other laboratories It was found that the 
condition could be transferred to other rats by allowing them 
to eat faeces from an infected animal Dr Kon said he 
had found that spontaneous refection occurred more often 
with potato starch than with rice starch He thought that 
refection was not due to a specific organism but that the 
presence of undigested starch and of the requisite starch 
splitting organisms in the caecum led to vigorous fermenfalion 
and an acid pH which favoured the formation of vitamins 
Even m rats which had not refected however, it seemed 
probable that although the intestinal bacteria did not provide 
adequate supplies of all vitamins they at least made substantial 
contributions in some instances This must be inferred from 
the need for additional vitamins m the diet when the bactenal 
activity m the intestines was suppressed by such drugs as 
sufphaguanidine and sucemyf su/phathiazole The vitamins 
affected included nicotinic acid folic acid biotin vitamin K 
and vitamin E although vie had no other evidence that 
vitamin E was synthesized bactena 

Experiments on Human Subjects 

Summarizing recent work on the place m human nutntion 
of the synthesis of vitamins by the intestinal bacteria Dr Kon 
said that Oppel had shown that in human subjects on a uniform 
diet the amount of biotin excreted m the urme and faeces 
might be three to six times greater than the intake In an 
extensive investigation by ^Jajjar and Holt into vitamin B, 
nine adolesceni males were g'ven a basal ration free from the 
viiamm At first small supplements were given which were 
gradually reduced until the subjects bad subsisted for some 
months on intakes of only 01-02 mg as compared with the 
normal requirement of 1 mg At this stage no clinical or 
laboratory symptoms of deficiency were noticed except that 
the amounts of vitamin excreted m the urine were very low 
VSTien vitamin B, was omitted altogether four of the men 
developed definite symptoms of deficiency including neuritis 
or oedema associated with anorexia and sometimes vomiting 
withm the following three to five weeks In one man the 
symptoms were questionable but the remaining four volunteers 
showed no sign of defic ency during seven weeks observation 
While only traces of vitamin B, were found in the faeces of 
those who showed signs of deficiency much larger amounts 
were found in the faeces of those who had remained free 
from symptoms The ab lity of the large intestine to absorb 
vitamin B, was demonstrated by a marked rise in urinary 
excretion after the injection of the vitamin per rectum When 
one symptomless subject was given succinyl sulphathiazole the 
faecal output of vitamin was promptly reduced Similar 
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reference, to include the whole subject of industrial medi- 
cine and disease In May, 1943, ihe M R C set up a new 
Department for Research in Industrial Medicine at the 
London Hospital, and under Dr Donald Hunter its staff 
are energetically investigating both the old and the new 
toxicological hazards with which industry has to contend 
Btit these are problems confined to specific industries It 
IS therefore encouraging to know that the combined efforts 
of this new department and others at the London Hospital 
are being given to a study of the widespread problem of 
rehabilitation and resettlement At Cambridge the M R C 
has established a Unit of Applied Psychology, where more 
fundamental research is being done on fitting the man to 
the ]ob and the job to the man Besides these two units 
there remain those carrying out equally important but less 
dramatic investigation into sickness incidence, methods of 
dust sampling, and the many problems associated with the 
heating, ventilation, and lighting of workplaces 
Industrial health research must be closely linked with 
other types of medical and sociological study directed to 
the health and welfare of the man’at home as well as at 
his job It must link up, too, with management, the 
worker, and Government Departments concerned with the 
health of those in factories, mines, transport services, and 
offices There must be facilities for determining the toxi- 
city of various compounds before they are used in pro- 
duction A wider view of the problem of the worker and 
his environment should bring together research workers, 
town planners, and industrialists to prevent the increasing 
loss of greensward, and the pollution of land, water, and 
-air with industrial effluents ‘ It is not necessary for the 
physical appearance of industry to bedhat of an abomina- 
tion standing where it should not ” A move in the right 
direction is being made Departments of Industrial Health 
have been established at three universities in industrial 
cities, and close contact between these and other depart- 
ments of the university, local industries and medical 
' practitioners, the M R C s Industrial Health Research 
Board, and the Factory Department of’ the Ministry of 
Labour will yield handsome dividends of knowledge 
Sir Edward Mellanby has said “ Research can only be a 
spearhead, and a spearhead without a shaft and without 
somebody to hurl it is no good whatever ” The shafts are 
the industrial medical officers and technicians But the 
whole weapon can be hurled With effect only by an 
enlightened industrial community 


ASSISTANTS AND LOCUMTENENTS UNDER 
THE “PAY-AS-YOU-EARN” SYSTEM 
It has for many years been the accepted practice of the 
Inland Revenue Department to regal'd locumtcnents as 
exercising their profession in a particular way, and not 
as ‘ employed by the doctor in whose practices they 
worked from time to time Tlie result was that they were 
regarded as assessable to income tax under the rules of 
Schedule D and not of Schedule E, and that result was 
not onK convenient to both the parties concerned but 
was more equitable inasmuch as it gave the locumtenent 
the normal Schedule D basis on which to claim profes- 
sional expenses (including agency fees, travelling costs, 
etc) of which he would have been unfairly deprived if 
he had been held to the very strict and limited basis 
applicable under Schedule E The introduction of the 
jxiv xsvou-earn svstem led apparentiv to some mis- 
understanding of the view taken b> the Revenue and in 
order to clarifv the position the matter was raised with 
that Department b> the Northern Branch of the British 
Medical Bureau In a letter dated Nov 27, 1944, the 
Inland Revenue have stated their view as follows 


With reference to your letter of Nov 3 and the' previous 
corr^pondence I am to say that a doctor who fakes a series 
of engagements in each of which he acts as a deputy for i 
doctor practising on his own account is, in the view of this ^ 
Department, assessable under Case 11 of Schedule D of the , 
Income Tax Act 1918 If it is established that he is so assess ’ 
able any short term appointment vvhicl^ he may take — for 
example a substitute for an absent assistant or m a hospitaH 
— will be included in the Schedule D assessment, and no 
question of decuction of tax under pa> as jou earn will arise 

‘ A doctor who is employed as assistant is however in the ^ 
view of this Department assessable under Schedule E, even 
though he may change hiS job frequently 

‘Tax should therefore as a general rule, be deducted under 
the pay as you earn system from payments made by a doctor 
to an assistant whatever the length of his engagement Tax 
should not, however be deducted from payments made to 
a locum unless he produces a Form P45 showing the pay 
ments made to him and the tax deducted therefrom in previous 
weeks of the year 

It IS understood from the last paragraph that it is always 
incumbent upon the principal to deduct tax under P A Y E ^ 
where he engages a doctor as assistant , but, where the 
principal engages a doctor to act as his deputy, the prin 
cfpal is not required to deduct tax unless the locumtenent 
produces a Form P45 The statement as a whole appears ' 
to be clear and satisfactory, but there are one or two points^ 
to which It may be desirable to refer In the first place 
the line of distinction between locumtenent and assistant 
may not always be clear For example, an individual 
engaged as a locumtenent may stay on assisting m the 
practice, even becoming eventually a partner in the firm 
Clearly all such cases must be dealt with on their own 
facts and preferably m consultation with the Inspector of 
Taxes Secondly, there may be a little practical difficulty 
where a doctor ordinarily working as a locumtenent takes 
temporary duty as an assistant to, rather than as the 
deputy of, the local practitioner Viffiat should the,latter 
do in such circumstances His appropriate action will 
depend on the manner in which the locumtenent s (i e , in 
the hypothetical case his assistant’s ) income-tax affairs 
are dealt with — and that is a matter outside his knowledge 
The most effective means of overcoming such a difficulty 
seems to be for the locumtenent to notify his own Inspector 
of Taxes on the infrequent occasions when he is on the 
pomt of acting as an ‘ assistant, ’ requesting him to 
authorize his ‘ employer ” not to jipply the ‘ pay-as-you- 
earn procedure in his case Lastiy, errors and oversights^! 
are apt to occur in any arrangement into which the human 
element enters What should be done if in fact tax is 
deducted from the fees or salary in such circumstances 
that a refund by the ‘ employer is impracticable? We 
presume that on the Inspector of Taxes being informed 
of the facts it would be arranged that credit would be 
given against the tax payable on the locumtenent s 
Schedule D assessment for the amount by deduction from 
him under ‘ pay-as-you-eam,” or alternatively that the 
latter amount would be repaid by the Revenue as having 
been deducted unnecessarily 


We much regret to announce that Sir Henry Gauvain, 
M Ch , F R C S , medical superintendent of Lord Mayor 
Treloar Cripples’ Hospital and College, Alton and Hayling 
Island, since its foundation in 1908, died on Jan i* — 


Major General Sir Ernest Cowell, C B , D S O has just 
been appointed Principal Medical Officer to the Health 
Section of the Control Commission for Germany (British 
Elements) 
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Hjpoprofcinaemia during Rccoicrj from Anaemia 
Sir — At the commencement of his article on hypoprotem 
aemia during recovery from severe anaemia (Jan 14 p 45), 
Dr Trevor Davies writes Generalized oedema due to 
diminution of the serum proteins is not a common complication 
of the treatment of anaemia and at the beginning of his 

comment he writes^ ‘ The above case illustrates the impor- 
tance during the treatment of severe anaemia of maintaining 
a diet rich in protein 

In 1942 I published an article on the prevalence of hypo 
chromic anaemia in the adult population It may be of interest 
that since that time l.have treated many cases of hjpochromic 
anaemia with haemoglobin between 50 and 65% of normal 
but I have never seen oedema either before or during treat 
ment I have treated groups of cases with ascorbic acid vitamin 
B complex (B, Bj B,) and vitamin A but in no group did the 
administration of vitamin have any influence on the Hb% 
However, one invariable result of the administration of ascor 
bic acid (200 mg per day) was an immediate and progressive 
increase in the number of red cells without any effect on the 
Hb% Finally in no case of hypochromic anaemia have 1 
found any diminution in the serum albumin or serum globulin 
either before or during treatment ' 

It seems probable that the condition which continues to be 
prevalent in young adults of both sexes is due to deficient 
intake of iron but the deficiency is probably due to the low 
consumption of meat and not the low consumption of vegetables 
as used to be thought — I am etc 
London S E 24 KENNETH McFaDYEAN 


Bilateral Tuberculous Pleural Effusion 
Sir — M ajor Peter Kerley' states that double effusions are 
rare in tuberculosis and Prof Bruce Perry’ in his very 
interesting Bradshaw Lecture on the aetiology of erythema 
nodosum states that a bilateral effusion is an unusual occur- 
rence with tuberculous effusion This does not mean that 
bilateral exudative pleural effusion is rarely tuberculous bu( 
may easily be so interpreted unless a clear warning is given 
Our experience of bilateral tuberculous pleural effusion at 
Sidcup can only be very briefly summarized here and probably 
merits more detailed analysis as the alleged extremely serious 
prognostic significance of bilateral effusions’ ‘ has not been 
confirmed in this unit Of a consecutive series of 601 notified 
cases of pleural effusion 319 male and 282 female 35 were 
bilateral of which 17 were male and 18 female With an 
incidence of nearly 6% it appears that even the statement that 
double effusions are rare in tuberculosis needs correcting 
In our series of 601 cases a history of erythema nodosum 
has been obtained only 15 times (2 5%) of which cases 10 
were female and 5 male with an age grouping between 15 and 
29 years and a maximuih incidence around 21 years All these 
cases were strongly Mantoux positive with a dilution of 
1 10 000 In 6 cases there was an interval of about a year 
between the erythema nodosum and the onset of the pleural 
effusion 

A history of erythema nodosum is probably best elicited 
bv asking every patient if he has had rheumatism with red 
lumps on the legs (it was a pleasure to read that m the 
San Joaquin Valley the people call erythema nodosum the 
bumps M as patients have so often been told bv their doctors 
that they have had rheumatism So much does the rheumatic 
aetioloey stick that in 1944 a boy of 18 vears was subjected 
to tonsillectomv a few weeks after an attack of erythema 
nodosum in spite of a sk agram showing a grosslv enlarged 
right hilum he then developed a right pleural effusion and 
subsequently bilateral pulmonary tuberculosis with positive 
sputum 

A useful investigation in cases of doubtful aetiology is the 
antistrcptolvsin titre which will invariably be high in strepto 
coccal cases this investigation can easily be performed while 
intradermal streptococcal tests are not readily available 

One final point the Scandinavian authors have clearly shown 
that erythema nodosum is usually an earl\ manifestation of 
tuberculous infection This although true in the majority of 
cases IS not always true Two of my own cases prove iL 


1 A girl aged 17 had been treated at the age of 8 for tuberculous 
glands of neck developed erythema nodosum 8 years later, and 
after a further 12 months a tuberculous ascites and nght pleural 
effusion 

2 A boy aged 18 had a laparotomy in April 1944 for tuberculous 
ascites, then developed a left pleural effusion in July , tubercuhn 
patch test was then possible ^In November a cold abscess presented 
above the pubis and was found to originate from the right sacro iliaC 
joint He had two crops of typical erythema nodosum before being 
transferred to a special orthopaedic unit A skiagram of the chest 
showed complete resolution of the pleural effusion and clear lung 
fields Antistreptolysin litre of serum was 30 

I wish to thank Dr R L Quilliam for placing at my disp^al 
some of his case notes I also thank Sir Allen Daley and Dr 
Ellingworth for permission to publish the figures — I am etc 
Ouecn Marys Hospital Sidcup Kent E MONTUSCHI 
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Nursing and Tuberculosis 

Sir — ^After reading Dr Esther Carlings letter (Jan 13, p 59) 
It occurred to me that a useful investigation would be a tour 
of hospitals by a mobile mass radiography unit and the 
nursing personnel filmed those with suspicious films to be 
followed up in the usual way This would establish the 
incidence of pulmonary tuberculosis in nurses and a com 
parison could be made (a) between general hospitals and 
hospitals for tuberculosis and {b) with the general population 
Certainly many of the factors that cause a breakdown with 
pulmonary tuberculosis are present while a student nurse is 
being trained 

In the same issue of the Journal Dr Grenville Mathers 
draws attention to the frequent failure to investigate home 
contacts of cases of pulmonary tuberculosis I agree and 
would add that the nursing personnel of sanatoria are contacts 
as much at risk as home contacts and therefore should be 
re examined and x rayed periodically — I am etc 

R Wright 

Co\eniry Medical Officer Sterhns Metals Ltd 

A Treatment for Superficial Eye Infections 
Sir — ^Wartime conditions mainly black out ’ and working 
m a confined atmosphere have created an increase in superficial 
eye affections These excessive conjunctival vessel dilatations 
are painful leading to worry and apprehension both to the 
patient and to his fellow workers and absence from work 
The use of a solution of 1 % natural ephedrine hydrochloride 
IS not frequent in eye drops but I have found it useful to 
bring about decongestion of the conjunctival vessels To this 
ephedrine solution can be added a weak solution of silver 
vitellinatc and enough sodium chloride to make the drops 
practically equivalent to normal saline It is difficult to avoid 
the formation of silver chloride, but if the conjunctival sacs 
are irngaled afterwards with warm water from an undine the 
possible onset of argjrosis is reduced to a minimum if a 
stable solution of the three above mentioned components can 
be obtained the risk of argyrosis should be nil 
With the comb ned action of a decongestive and an anti- 
septic the eye is irrigated and disinfected simuUineousIj while 
the pat en' gets early relief and is enabled to return sooner to 
work — ^I am etc 

London VV 1 GraYDON HuxIE 

Spinal Analgesia in Penetrating Abdominal Wounds 
Sir — I was much interested to read in your issue of Dec 9 
1944 (p 769) Major R Binning s defence of a method of 
anaesthesia which I had hoped all careful and prudent surgeons 
and anaesthetists had long ago discarded His assertion that 
It was the fact that a spinal anaesthetic was used in the case 
reported and not the Etherington Wilson method of giving 
It which was the cause of death I most defimielv refute 
Although it IS frequently taught that spinal anaesthesia is 
dangerous in cases of the acute abdomen if properly used — 
as he can confirm any time he chooses to visit the Manchester 
School It IS perfectly safe There is no doubt whatever that 
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experiments by the same authors had suggested that riboflavin 
also was synthesized in the alimentary tract Ellinger, Coulson 
and Benesch had found that the amount of nicotinic acid 
excreted by the human subject was often greater than the 
intake, and that the excretion was reduced after the admims 
tration of succinyl sulphathiazole The pellagra-producing 
properties of maize might be due to its bad influence on 
the bacterial flora since it was no worse than wheat t"hite 
flour'J) in Its content of nicotinic acid Conversely the alleged 
ability of milk — a poor source of nicotinic acid — to prevent 
pellagra might be due to its good effect on the flora 
Dr L J Harris describing refection in rats in his laboratory, 
said that in the estimation of vitamin B, in bulky food materials 
the bradycardia method had the advantage of being very rapid 
and thus did not allow time for the intestinal flora to be 
affected Prof Fridericia mentioned that the starch recovered 
from the faeces of refected animals had recently been found 
to be less readily digestible than the original material 
Sir Joseph Barcroft F R S , recounted how, to confound 
sceptics he had actually isolated 300 ml of acetic acid from 
the intestines of a dead horse Acetic acid was rapjdly 
metabolized m a heart preparation perfused with Ringers 
solution In all herbivora about one sixth of the digestible 
carbohydrate appeared to be converted to volatile acids in 
the course of metabolism Dr James Stewart referred to 
the early work of Kellner who had shown that weight for 
weight cellulose was about equal to starch in nutritive value 
The symbiotic action of the bacteria of the runjen was 
therefore most efficient The Chairman in summarizing the 
proceedings said that further work seemed desirable on the 
species of bacteria which were beneficial to their host The 
influence of diet on the intestinal flora and even on con 
figuration of the alimentary tract itself, was an interesting 
subject Thus tt had been stated that the Russians who were 
accustomed to bulky food had large intestines of much greater 
capacity than those of the people of this country 
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Health of Children in Warfune Day Nurseries 

Sir — Wartime day nurseries have now been open for some 
years and doctors and nurses throughout the country have 
had an exceptional opportunity of observing the effect of a 
community life upon the health of these young children Is 
It in the mam a beneficial effect ' Opinion seems to be divided 
and there is little recorded evidence May we therefore ask 
the hospitality of your columns to make known a scheme of 
research work which is being organized by the Medical Women s 
Federation into the health of children in wartime day nur- 
series compared with children of similar ages not in nurseries 
The scheme falls into two parts One part comprises an inves 
tigation by a whole time clinicilfn covering a comparatively 
small number of children but extending over a period of a 
xcar This work is already being carried out by Dr Margaret 
McLaughlin on behalf of the Medical Women s Federation 
m Birmingham and we arc greatlv indebted to the medical 
officer of health and his staff in that city for making it possible 
to undertake this work In the second part it is intended to 
compare the results of a single examination (relating especially 
to the evidence of respiratory infection) of a much larger 
number of nursery and non nurserv children throughout the 
countrv For this the Federation will seek the co operation 
of medical officers of health in many areas 

The purpose of the investigation is to obtain evidence 
which mav have a bearing on the value of dav nurseries al 
least in so far as the health of the children is concerned and 
vvhic' to that exient may b. of assistance in determimnc 
fii lire policv rccarding dav nurseries — We arc etc 
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Episiotomy 

Sir — ^The article by Dr JDS Flew (Nov 11, 1944, p 620) 
and the subsequent correspondence are apt to be construed as 
an invitation or even an exhortation, for the wholesale practice 
of episiotomy If this procedure becomes almost a routine 
It can only add to the already ample and seemingly inevitable 
damage which results from childbirth ) 

I have no wish to offer carping criticism, and I feel sure 
Dr Flew will absolve me from any such intention when, 
while agreeing with much of what he says, I maintain that 
his indications for episiotomy are too wide, and, moreover, are 
' not convincingly supported by his figuiis Apart from the 
tone of the vaginal ,vvaljs, why advocate episiotomy in the 
58 cases out of 135 (a worth-while percentage) in which it 
was not found necessary'^ A torn perineum with a lacerated 
vagina is a nasty unsatisfactory result, too often the finale 
of bad obstetrics and much to be condemned , but proper 
tionately satisfactory and the ideal often attainable, is the 
well conducted normal primiparous confinement leaving an 
undamaged woman showing, two months later, practically no 
signs of childbirth 

1 believe that few will subscribe to the idea of midwives 
carrying out this procedure at their discretion, even after special 
training The most experienced can err in his judgment and 
make mistakes of omission or commission The diagnosis of 
undue delay and its causation is often difficult the arrival 
of the head on the perineum is not signalled in unmistakable 
fashion, nor is any satisfactory standard of measurement of 
uterine contraction possible I know that these indications are 
not intended to be taken too literally but one shudders at the 
possibilities envisaged if their interpretation were given to an 
even wider field than at present 
One other statement needs very conservative acceptance 
the paraesthesia of the stretched perineum is very variable and 
has always been exaggerated Even now one hears that they 
even cut me before I got the chloroform ’ No episiotomy 
should be performed without adequate anaesthetic, nor is there 
ever need or excuse for so doing 
The importance of repair is rightly stressed by all accurate 
apposition IS essential for restoration of function and to avoid 
future discomfort Particularly as regards the latter is this 
so at what will be the edge of the future introitus where 
painful tags or scar are most likely The vagmal floor is 
comparatively easy to suture correctly, but not so the perineal 
skin especially as it nears its junction with vagina, and I need 
quite often to remove these stitches on account of puckering 
and begin again ^ 


I WOUIU IIKC lO AUA-.iliaic 

the repair of an episiotomy During a contraction with the 
perineum stretched, make three or four transverse scratches 
with a needle the first close to the piucocutaneous junction 
covering the area to be incised When it comes to sewing up 
the needle is inserted and brought out in the line of each 
scratch mark successively if the first skin stitch at the muco- 
cutaneous junction IS used to exert traction the j-emaining 
marks will be emphasized and complete accuracy results (No 
originality claimed ) 

A second method is a little more bothersome Hold the 
perineum on the stretch with two fingers in the vagina insert 
the stitches between contractions before incising clip the free 
ends pass a narrow metal spatula under the loops on the 
v-aginal floor as a form of protecting guide or produce them 
externally and me sc A little practice soon obviates the 
annoyance of cutting the catgut loops and the stitches can 
be tied directly the second stage is completed thus avoiding 
any prolongation of the anaesthetic Additional stitches are 
very easily inserted if required 

On the question of the anaesthetic while any method can 
be made successful I think that local analgesia should be 
reserved for the rare occasions when the attendant is without 
assistants of any sort Less handling less possibility of 
sepsis in an already injured tissue less di comfort to the 
patient and more freedom of action resulting in greater 
ctficenev are mv reasons for advocating general anaesthesia 
vhenever possible — I am etc 
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(plus posiage) Both instruments are carefully handled and 
in no case was the damage due to violent usage (evcept in the 
case of valves damaged during return by post) This high 
cost seems to be due to the verv poor quality of wartime 
components the lack of skilled service mechanics and the 
impossibility of getting the slightest adjustment made without 
sending the aid to London and risking postal damage 

In July, 1944 as both A and B were out of commission 
"”1 purchased aid C of another make at a cost of £26 5s This 
using only dry batteries is light compact and very powerful 
but IS much more expensive to run costing about 7s a week 
in batteries only (purchase tax must be paid on some of these) 
f In the four months since purchase four new valves have 
been required and a new switch These have been supplied 
free under the guarantee but are evidence of the poor material 
m use In each case breakdown has meant a journey to 
Manchester (fare 7s) and the waste of valuable time The 
capital cost of my deafness in two years has been £53 5s 5d 
—maintenance £27 Os 5d plus cost of C £26 5s In addition 
to this are running costs of which 1 am now keep ng a record' 
and the mental wear and tear of frequent breakdowns at most 
inconvenient times Though many of these difllculties are due 
to the war I feel that the following suggestions would be 
of help in tackling the prohibitively high cost of combating 
deafness (1) The production of a standard model aid 
which could be serviced by any competent wireless mechan c 
and for which spares could be obtained by local wireless 
engineers This would minimize damage in transit and need 
. not interfere with the development of special models bv 
y individual manufacturers (2) The development of light weight 
accumulators preferably of a type able to be charged at home 
and of durable batteries (3) Removal of the purchase tax 
from all batteries used for deaf aids (4) Investigation of the 
possibilities of all mams sets especially for home or office 
use at a reasonable cost 

The heavy economic and social burden of deafness can now 
be greatly lightened for the well to do but for many others 
expensive aids purchased in hope have had to be abandoned 
in despair because of the impossible cost of keeping them 
going — I am etc 

RrierticM near Burnley ^ BarlOW 

The Non teaching Hospital in Planning 

Sin — In reference to vour notice on the formation of an 
Association of Voluntary Teaching Hospitals (Jan 13 p 551 
I should like to take the opportunity of stressing the importance 
of also obtaining comprehensive ev idence from the so called 
non teaching hospitals in any planning or negotiations arising 
from the Goodenough report 

The hospitals without medical schools arc responsible 
through their resident appointments for the practical post 
■ graduate training of the majority of the general praclit oners 
v of this countrv It would be intercslifig to know the exact 
figures and 1 think that if these were obtained the result would 
be surpnsinely high The amount of elm cal mater al avail 
able to each resident al these hospitals is usually greater than 
that available to a junior resident at a teaching hospital In 
addition a relatnefv junior resident at a non leaching hospital 
IS afforded greater personal responsib lity than at a teaching 
hospital and this is invaluable in after life and cquallv impor- 
tant as the continuation of academic instruction al a hospital 
with a medical school 

It has alwavsappLared to me that the value of these appoint 
ments has not been fullv exploited bv the medical profession 
\t the same lime I think that to a ccriain extent the educational 
value IS vitiated fay (he fact that the actual amount of work 
they entail leaves the residents with little if anv time for 
concurrent studv The reason is frequentU one of understaffina 
bv the hoards of management for reasons of finance since ihev 
arc natiirallv not m crested in the question of higher medical 
_,education hut are onlv concerned with seeing that the work 
of the hospital s adequatelv earned out 

In View of the r educational importance T think there should 
be a proper senev of the conciuons of these appointments 
1 and if po s h'e a register should be kept b a central autbori 
tativc boGv to Whch reccmiv qua! Red men could refer and 
Whieh vvoild be a cuaranici that the hospitals represented on 


the register are adequately staffed, allow reasonable time for 
study and provide al! the necessary facilities 1 consider that 
there should also be some differentiation of these appo ntments 
mlo those which are only suitable for men proposing to enter 
general practice and those suitable for men wishing to proceed 
to n higher qualification or gain a special diploma 

In view of the increasing number of medical graduates re 
quired it is obvious that an even larger number of men will 
have to rely on these hospitals in the near future for their 
practical postgraduate instruction and it is important that the 
best use IS made of the vast amount of clinical material 
available At the same time more generous staffing — both 
resident and consultant — of these hospitals would inevitably 
entrance the standard of work performed and thus benefit the 
population as a whole- — I am etc 

Sonrncmoulh ThOXIAS RoBSOV 


Cnilnn Respiratpr as Anacsthefic Mask 
Sir — Dr J Morland Smith (Dec 23, 1944 p 820) rightly 
complained that the Clausen harness often obstructed respira 
lion by depressing tne jaw I have not as yet tried his 
remedy with the wooden tongue depressor hut it has occurred 
to me that an anaesthetic mask of very similar design to the 



ordinary civilian respirator would do much to overcome this 
annoying trouble At any rate this has been my impression 
with a converted gas mask that I have been using for anaes 
ihetic purposes during the past few months If the correct 
size of mask is worn and the tapes are fairly tightly adjusted 
the jaw IS well supported and has little or no chance of falling 
back throughout the anaesthetic Furthermore this type of 
mask keeps in position much more satisfactorily than the usual 
facepiece held by the harness and the patient can be moved 
from trolley to operating table and into anv position on Ihe 
lat er without much fear of the mask becoming displaced 
With the gas in the bag at moderate pressure there is no 
leakage and when neecssarv Ihe mask can be removed and 
reapplied with ease and speed 

Dunng the past three months I do not thml I have bad 
a small, patient object to being so completely covered up and 
all have been questioned before commencing the anaesthetic. 
Ihe mask shown in the photograph is kept firmlv attached 
to the plastic adapter bv the elastic band found on the can ster 
and any size of mask can if available be used To prevent 
sagging when the tubing is in position narrow strips of plas 
tic materia! have been inserted into smnll rubber sleeves al 
the sides and in front below the window— I am etc 

F S Vaughan 

Hon Anaesthetist Counts Hospital Bedford 
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the technique in the case quoted was the cause of death, as 
the analgesia had reached the lower cervical segments before 
respiratorj paralysis occurred — 1 am, etc, 

Bnaf Thomas Moore 

Parotitis from Unusual Duct Obstruction 
Sir — I read the account of an interesting case of parotitis 
by Dr R H Trinick (Jan 6 p 13) The following case 
of acute simple parotitis due to an unusual type of duct 
obstruction may be worth recording 

On Jan 9, 1944, the patient, a- male aged 55, attended the dental 
, surgery at the West Riding County Mental Hospital, near Hudders 
field There was a large hard swelling of the left cheek which was 
causing a considerable amount of pain The condition had been 
present for a week and was gradually getting worse The left sub 
maxillary lymph glands were enlarged and tender and there was 
some difficulty in opening the mouth 
Examination of the teeth of the left side revealed no advanced 
tairies There was no inflammatory condition of the gums A small 
amount of pus was no iced on the inner aspect of the check opposite 
the maxillary first molar This was swabbed away, when the open 
mg of Sienson s duct was seen to be enlarged and surrounded by 
a Small zone of infiammation I then noticed what appeared to be 
a Small foreign body lying in the opening of the duct Attempts to 
vswab this away failed and, on grasping the foreign body with 
a pair of dressing tweezers, a grass stalk of length approximately 
in was removed from the duct This was followed by the dis 
charge of a small quantity of thin, yellow, fetid pus 

Irrigation of the mouth with a mild antiseptic solution was advised 
to keep the enlarged duct opening free from debris The patient 
was seen again one week later The swelling and pain had dis 
appeared and the inner aspect of the cheek wys quite normal in 
appearance 

It IS femarkable that a stalk of grass of length in 
could become completely embedded in the parotid duct, which 
has an average length of approximately 2 in My thanks 
arc due to Dr D K. Bruce, medical superintendent of the 
hospital for allowing me to report the case — I am, etc 
Euddcrsfivid Edward I Friend B Ch D , L D S 

ArtiGcial Insemination 

Sir — 1 am distressed at the unrealistic attitude shown by 
many of your correspondents on this subject (copies of the 
Journal reach me two months late) Surveys before the war 
CiUel) inr) by Friser Roberts shoived that our natiom) 
failure to reproduce was greatest among those who were above 
the average in their hereditary endowment for intelligence 
For the past eighteen months I have been watching and doing 
my best to minimize the tragic preferential destruction of some 
of our best types — young officers and NCOs of frobt line 
infantry battalions A similar selectively high death rate of 
the fittest most courageous, and most intelligent is occurring 
in the other Services 

Soon this country will face a desperate shortage of types 
capable of leadership and of producing intelligent answers to 
novel and difficult problems Tcmporarilv we may tide over 
the crisis by ensuring that every child who has outstanding 
cenctic potential gets the environmental chance to develop this 
potential But this is living on genetic capital and the future 
of our countrv depends on the rapid provision of new children 
bom with high genetic potential for intelligence and other 
desirable qualities 

First and foremost married coupks who are themselves above 
the average must plan the size of their families to be above 
replaccmLrt level and above the average of the community 
If as Mr Churchill th n) v the avervgc couple should aim at 
four child'en then the above aver'^gc must plan for six to 
cieht Sc,ordIv artificial inseminat on should prove a most 
u efU •'iippicmentarv method of producing children of high 
ccnetic p-i cripl since the male donors can be speciallv choven 
fo' tier siperlative genetic endowment for qualities where 
■n'l, I arce is bv multiple genetic factors as for intelligence 
sf h e^ileien will have an endowment midvvav between that 
of }V.„ excepuore} donor 

\r 11 c al i"«-avin3l!on should be uved chiefiv in tv o tvpcs 
O c ve (d NVh'rc a woman is unable to find a husband— 
(etc V |> be a cc-s de-ab'e su'p’us of women over men of 
epo^t^i e are af er the vv-vr In particular there will be 
I- K-S of yoerg v le'ovvx of good tvpe who have onlv been 


able to have one or two children before their husbands were 
killed It is greatly in the national and them own interest that 
these women should have further children, at least up to the 
level of four; which would be replacing themselves and them 
dead husband (6) In cases where the husband is sterile or, 
should not father children for eugenic reasons and both 
husband and wife prefer artificial mseminalion to the adoption 
of children The use of a man s own sperms art ficially to 
inseminate his wife when there is meciiamcal difficulty 
relative insterility is clearly dangerous unless it is cerlam that 
the disability is not inheritable 

t am not competent to pronounce directly on the ethics of 
the matter but ethical beliefs are subject to natural selection, 
according to the survival rate of those) who hold them A 
group or country which fails to avail itself of the possibilities 
oJ arCidcial msemmnt an wtU have a correspondingly lower 
survival rate -I am, etc C O Carter 

Sir — The ummpass’oned article on the practice of artificial 
insemination by Dr Mary Barton, Mr Kenneth Walker and 
Dr B P Wiesner (Jan 13, p 40) has come at o most timely 
moment This is a straightforward procedure to be practised 
after due consideration on selected cases i One point however, 
deserves further consideratibn — the registration of the birth 
of a child resulting from donor insemination (AID) In this . 
matter I loo, have sought and quote eminent counsel s opinion 

In my view any husband or wife or medical practitioner who 
knowing of the impotence or non access of the husband, and 
knowing that the practice or operat on of artificial insemina- 
tion had been resorted to, wilfully gave information etc to 
the registrar that the husband was the father of the child 
conceived would commit an offence under the section In the 
case of a title or inheritance being involved, quest ons of fraud 
or conspiracy to defraud the hem or other person entitled might 
well arise In my opinion the only proper way to register 
the birth of a child conceived bv artificial insemination is by 
leaving the columns for the name and othfer particulars relating 
to the father blank, whatever may be the subsequent embarrass 
menl to the infant 

The advice it will be seen differs from that in the article 
and, the pos ibihty of disputed inheritance not being remote, 

It is the advice J give — 1 am, etc 

London VV REYNOLD H BoYD 


Deaf Aids 


Sir — I t has recently been announced in the press that a 
Parliamentary investigation is shortly to be made into the 
subject of deaf aids Perhaps my cxpiTience of these will be 
of interest and value to your readers 
Suffering from progressive deafness (otosclerosis) I have used 
aids of various types for more than 20 years and until the 
war found these to be of increasing efficiency especially after 
the introduct on of the valve type o/r aid During this time 
I have only once been the victim of a deliberate ramp” 

At the present lime I possess three aids all of which 
«hcn in i\orl,ing order are extremely efficient even in my 
advanced deafness The great snags now are keeping them 
in working order and the very high cost of maintenance 
Aids A and B are of the same make A being purchased shortly 
before the war and B in 1942 At first both gave excellent 
senicc and cost little more than the cost of batteries as the 
jcllv type accumulators are charged at home and a pair lasted 
two years Both batteries and accumulators have since increased 
m price and depreciated in value Below is a summary of the 
cost for repair and maintenance of A and B for the years 1943 
and 1944 
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Buckston Bronncs Benefactions 
The fortune which he acquired by addressing himself zealously 
to his work he used maenificcntlj m the interests of the profession 
and of the nation In 1927 Sir Arthur Keith made an appeal for 
the prescrsation of Domi House in Kent, svhere Danvin h\ed for 
40 years and where he died in I8S2 Mr Buckston Browne as he 
then was undertook immediately to make himself whollv responsible 
for buying the estate and establishing n fund for its upkeep He 
^acquired the home from Prof Charles Gallon Darwin grandson of 
Charles Darwan and transferred it under the most liberal conditions 
to the British Association as a national memorial Certain of the 
rooms particularly ihe old study m which Origin of Species was 
written were furnished as nearly as possible 'as they were when 
Darwin h\ed in them He also commissioned the Hon John Collier 
to paint replicas of his well known portraits of Darwin and of 
Huxley to be hung at Down House, and the house gradually became 
a repository of Darwinia 

In 1931 Buckston Browne followed this with another splendid gift 
of £100 000 to the Royal College of Surgeons for the erection 
endowment, and equipment of an institution where problems reih 
ung to surgery or the surgical treatment of disease should be 
investigated by research workers chosen by the College A surgical 
research farm was established in the tillage of Downc, adjoining 
Down House The foundation stone of this enterprise was laid by 
the late Lord Moymhan, who declared on that occasion that 
Mr Bucksion Browne took his place among those who might be 
regarded and honoured for all lime as immortal benefactors In 
reply Buckston Browne spoke of his happiness in being able to bring 
the spirit of John Hunter alongside that of Charles Darwin He 
also made the remark that when he was a student he could not 
walk for ten minutes in London without seeing some unhappy 
person whose face was scarred with smallpox and now the pock 
' marked face was hardly cser encountered, thanks to the work done 
by one of Hunters pupils Edward Jenner on a research farm like 
Ihe one at Downe, though, of course not to compare with it in 
equipment 

This by no means completes the list of Buckston Browne benefac 
lions One happy notion of his was to endow an annual dinner for 
the Tellows and Members of the Royal College of Surgeons For 
this purpose he set aside a sum of £5 000 the interest from which 
was to provide a dinner on the College premises for one hundred 
persons and he stipulated that one half of the invited guests should 
be members of the College 0>c had been a member himself for over 
40 years the diploma of Fellow being conferred on him bv the 
Council in 1926 in recognition of his services to surgerv) Possibly 
Ins appreciation of the social value of a dinner arose from his early 
association with Sir Henry Thompson whose Dinners at Eight 
(for 8 persons with 8 courses at 8 o clock) were famous Wunpole 
Street affairs attended on occasion by royalty 
Sir Buckston Browne also gave £2 000 to University College 
Hospital and from his collecfion presented certain pictures and 
articles of furniture for the common room of the senior staff of the 
medical school His recreation was the study and collection of 
pictures and objects of art generally He was ihe discoverer of 
previously unknown portraits of John Hunter and John Wesley and 
presented them respectively to the Royal College of Surgeons and 
to \\cs!cv House Cambndge He also made presentations of works 
of art to the Victoria and Albert Museum the National Portrait 
Gallcrv, and the Hancian Society All that had to do with past 
1 times and manners cngaced his interest which was evidenced in 
various wavs For example at one of the first of the Royal College 
of Surgeons dinners cadi guest received a souvenir in the shape of 
a model of a catheter found m the surgeon s house at Pompeii and 
many other instances of the kind could be cued He had hicnrv 
lastcs too and was cxtrcmelv proud of the dedication lo him by 
George , Meredith of the novel Lord Ormoni and his Aminta 
published in 1894 In a Idler to Mrs Lister m 1892 Meredith wrote 
I find mvscif next lo rehabilitation by the surgeon This was 
Buckston Browne and no victim of sharp instruments could be in 
skilfuPcr or tenderer hands He did his work pcrfecilv and I had 
difhculiv in getting him to take his fee 
Tlic Roval College of Surgeons made him a trustee of the 
Hunienan Collection presented him w iih Ihe Go'd Medal and placed 
his bust in bronze oa Ihe staircase at Lincoln s fun Fields In 19X2 
he received his knighthood His regret was tliat his wafe had not 
lived lo share that honour with him She had died after a devoted 
partnership of 52 vears They mamed m the vear in which he 
entered ra-dicine In 1 er memorv he endowed two cottages for 
aged people and arrangvd oih'r beacfaaions m her native village 
of Sparsholt in Hampshire and a! o dedicated a bed in Universitv 
College Hospital 

C FERRIER WALTERS FRCS 
We rccret to record the death on Dec 24 1944 of 
Charles Fcmcr W alters FRCS consulting surceon to the 
Bnviol Roval Hospital The son of Thomas Walters chartered 
accoiintank he was bom on Dec 26 1874 He was at school 


at Burton College, where his uncle the Rev Dr Terrier wi' 
headmaster Apprenticed for a short time to a dentist in 
Park Street Bristol he soon decided to become a medical 
student and entered the Medical School of University 
College Bristol in 1895 He did his clinical work first al 
the Bristol Royal Infirmary and later at the London Hospital 
qualifying MRCS LRCP in 1900 He obtained hi' 
FRCS Eng in 1904 and in 1909 was elected assistant surgeon 
to the Bristol Royal Infirmarv In 1915 he was elected full 
surgeon and from 1925 until his retirement in 1934 he was 
sen or surgeon lo the Infirmary Dunng the war of I9I4-IS 
W'allers rejoined the RA MC(TF) and went to France will 
a CCS During the Somme battle of 1916 he was giver 
charge of an advanced abdominal operating centre at Aveluv 
a new departure in those days where he did much good work 
which went far to persuade reluctant authonties ihat urgent 
surgery could and should be carried out m the forward areas 
This experience coupled with his 25 years of active work 
at Ihe Royal Infirmary rendered huti most eminently suitable 
for the post of group officer to the Bristol area when the 
Emergency Medical Service came into being in 1939 
Wallers (writes a colleague) was a man of irrepressible energy 
always in a hurry to get to work but m his operating unhurried 
He was a sound genera! surgeon who devoted a good deal of alien 
non to genilo urinary surgery In his younger days he was a fine 
gymnast Throughout his life he loved handiwork — from small 
carpent"nng jobs lo house building These were his relaxations 
Among other recrealions came sailing and nature study Yet with 
all his bodilv activily be made time for most varied reading 
He was a member of the Moymhan Surgical Club president of the 
Bristol Medico Chirurgical Socielv (1929-30) and president of the 
Bath and Bnstol Branch B M A (1932-3) Walters was a loyal 
friendly colleague and a good teacher He mamed in September 
1905 Miss Gcrirude Popham daughter of the Rev J K Popham 
Their family consists of one son now serving m the R A M C and 
three daughters We oiler our deepest sympathy to his wadow hts 
children and grandchildren 


ISABELLA DOUGLAS CAMERON M D 


Members of the public health service and of the dinner club 
of paediatricians and others whose common bond was an 
interest in child welfare will learn with regret of the death 
in an Edinburgh nursing home on Jan 10 of Isabella Douglas 
Cameron MD DPH MRCOG who was for 25 years 
a valuable officer of the Local Government Board and of the 
Ministry of Health where she had a large share in the pioneer 
medical administration work in the setting up of the 
Maternity and Child Welfare Services her contributions to 
which were in some degree rewarded m 1937 by a unanimous 
invitation of the Council of Ihe Royal College of Obstetricians 
and Gymecologists lo become a member of their College 


A woman ol strong inuividualily with imagination and a keen 
sense of duty Dr Cameron received her medical education at the 
Medical College for Women Edinburgh and graduated wilh dis 
unction in 189S In 1906 she obtained her M D degree for a thesis 
on A Studv of the Dietary of Several HalK of Residence for 
Siudcnis in Edinburgh — a companion studv to Prof Noel Paton s 
worj on the dietary of the working classes m Edinburgh After 
holding resident appointments at tlie Cnchton Royal Institution 
Dnmfncs the Childrens Hospital Sheffield and the Infectious 
Diseases Hospital Wahhamsiow Dr Cameron worked m the - 
Cambndge University Laboratories and obtained the D P H of that 
Universitv m joox She then returned to her old school as lecturer 
m physiology and was also engaged m research work in the Labora 
lorv of the Roval College of Phvsicians Edinburgh where one of 
the results of her labours was a valuable article on the methods of 
standardizing suprarenal preparations One of the processes was 
subsequentiv adopted commcraally In May 1906 Dr Cameron 
was appointed medical officer to the Carnegie Dunfermline Trust 
a pioneer body so far as Scotland is concerned in the medical 
exarninatron treatment and systematic physical training of school 
children From this appointment she went lo that of medical officer 
"" n ?v^ Provincial Comraitlec for the Training of Teachers 

and Dr Cameron emploved the vacations her appointment afforded 
to vrat institutions devoted to the care management, and treatment 
of infants and voung children m Germanv Canada and the United 
States of Amenca 

D of James Cameron of Stanley 

Perthshire C^e of her brothers is Mr J F Cameron Master of 
Gon\»Ue Cams CoJJese and latel> Vice Chancellor of Cambndee 

und^pj^r disimeuishcd student of mathematics 

unaer Prof Chi>stal of Edinburgh 
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Action of Eum>dnne in Pvlonc Hjpertrophi 
Sir — In Sir Walter Lancdon Brown s fascimting address 
(Jan 13 p 35) mention is made of n subject that Ins long 
puzzled me That is the use of eumidnnc m infantile pvlonc 
h>pertrophy The action of the vagus is generally given as 
that of an “emptier and that of the sympathetic as a 
filler Now as Sir Walter Langdon Brown says atropine 
paraijses the vagus and a few lines later that eumydrine 
which has an atropine like effect is particularly useful in rehev 
mg pjlorospasm Surely its only possible action can be in 
abolishing the peristalsis of the stomach and so diminishing the 
vomiting What is wanted is something that will paralyse the 
svmpathetic — I am etc 

Nelson O Wilson 


The Services 


AMERICAN HONOUR FOR SIR E M COWELL 
The President of the United States has awarded the military 
decoration of the Legion of Merit to Major Gen Sir Ernest M 
Cowell, KBE, DSO, FRCS, ‘for exceptionally meritorious 
conduct in the performance of outstanding services from September, 
1942 to March, 1944, as director of medical services at Allied 
Headquarters Mediterranean Theatre General Cowell was respon- 
sible for the medical services of the Allied landings and later opera 
tions in North Africa, Sicily, and Italy He welded together the 
medical services of the American and British Forces and produced 
a highly successful organization which resulted in the saving of many 
lives and contributed to the well being and comfort of the sick and 
wounded of both nations ’ He received the decoration at the hands 
of General Eisenhower on Jan 15 


The following have been mentioned in dispatches in recognition of 
gallant and distinguished services in Italy Bngs (Acting) J J 
Magner MC, and J G Morgan, OBE, TD , Cols (Temp) 
C B C Anderson, 0 B E , A Angus T D , J T McOuat, OBE, 
T D , R M Savege, OBE,MC,C H K Smith O B E , M C , 
J R N Warburton, M C , Col (Acting) G G Drummond 
Lieut Col J H Ward, DSO, MC Majors (Temp Lieut Cols) 
W A Ball TD, W S Bnndle, H A Brittain J D Easton 
O B E , W Graham L J Haydon, L G Irvine D MacD Lyon 
D M Mitchell W Patrick G W Molyneux, E F S Morrison 
MC, J J O Connell OBE, J Pyle, MC J H Sangster, 

A Wilcox and P H Wood Capt (Temp Major) (Acting Lieut - 
Col)N G G Talbot Major S S Chesser, Capis (Temp Majors) 
S Alstead, A H Baker E L Carter F A Denz, J F Ford, 
E M Gnffin, W F Hamilton, W A Heggie, M C , C C Hurst, 
D B Jagger, D Jefleriss R C Little, J C MacKillop, B J Malley, 
D Matheson J M McKiddie J D N Nabarro A I Ross 

HMD Shepherd, N J Y Simpson A Stuart, H Waters, W R 
West Watson, M B E , J H Whittles and E G Wnght Capts H 
Auger, E Batley O H Belam, C Cameron J W M Christie 

T B Davidson K B Dawson D C Devine G F Edwards 

M B E J T A Essex C Giles S J G Gilmour R T Gnme, A 
Henderson A W F Heron E W Lindeck, J G Macarihur MC, 
D Macdonald J McLean L F McWilliams F E Milson A E 
Ramplmc E M Sewell J M M Sieven M G Sutton, R T B 
Watson C W M TVhitiy and M Wirthcim Lieuts C Creffield 
r B Lee and R C Medlaqd R A M C Capis (Temp Majors) 
L N O Hara, A K M Mazhar, and V Parkash Capts S C 
Gosh, I Singh M K. Ray S Kesavelu S k Misra and P N 
Swift Subadar (Acting Subadar Major) H Narian Subadars M K 
Choudhurv B N Ray and S N Lai Jemadar B H Faroque 
tTvMC 

The Cross of Ment (with Swords) has been conferred upon Acting 
Squad Ldr P A Came R A F V R bv the President of the 
Republic of Poland in rccogniiion of valuable services rendered in 
conncMon wi h the war 

CASUALTIES IN THE MEDICAL SER\ ICES 
Dud in hah — Capt Michael Robert Mullins SAMC 
It o inch'! — Capt N G D Campbell War Subs Capis J H 
ILnne 1 S M P Conwav M C J C F Cregan and J Scoit 
R \ MC 

herutrta ed in Sep ember 194! rov. knoun lo be Mounded — 
44 ar Subs Capt N C Rocers RAMC 

Repore'! uterine at An hem now I now a to be Mounded and 
prisoner ol Mar in Germeni — Major C J Longland Rj\ M C 
4/ij5tne — Capt B d E Barcbv R-A M C 

Pri at ers of Mur — Lieu: -Col 44 C Alford OBE RAMC 
M 1 ) 0 - C Russell M C^ R^\ M C 



Sir BUCKSTON BR04VNE LLD FRCS 
Tile death of Sir Buckston Browne at the a,ge of 94 removes 
a picturesque and attractive figure from his favourite haunts 
in Marvlebone and Lincolns Inn Fields He retained a 
remarkable vigour till the end of his life Buckston Browne 
belonged in spirit to a much later age than the mid-Victorian 
in which he was born and phjsicallj too, for anyone listening 
to his strong voice and robust utteiance would never have 
guessed his years When he was 
90 he announced his intention 
. of living to be a hundred and 
m token thereof renewed the 
lease of his VVimpole Street 
house for another ten years At 
that same advanced age after 
the second European war had 
broken out he dismissed with 
contempt any suggestion that he 
should go to live in the country 
and insisted on taking his 
nsuai walks in the black-out 
Within a few weeks of be 
coming a nonagenarian he 
addressed a public meeting on 
great athletic feats he had 
witnessed in his time and 
famous pedestrians and pugilists 
who had been among his 
acquaintance Their achievements he attributed to total 
abstinence, which he himself had practised for sixty years 
His own particular vanity —to use a Wellerism which ts 
appropriate with reference to one who was president of the 
Dickens Fellowship— was sniill which he took as a prophylactic 
against colds in the head but we believe he strictly rationed 
his allowance by putting the snuff receptacle m a distant part 
of his house so that some real effort was necessary if he 
wanted another pinch 

George' Bockslon Browne was born in Manchester and educated 
at Owens College He was the only son of Dr Henry Browne, 
physician to the Manchester Royal Infirmary and lecturer on 
medicine to the Medical School Five successive generations of 
Brownes were doctors, the first of this line being Dr Theophilus 
Browne of Derby, fellow townsman and contemporary of Dr 
Erasmus Danvm grandfather of Charles Darwin who lived in Derby 
from 1783 to 1802 George Buckston Browne was the fifth of this 
dynasty and his great sorrow was that having lost his only son 
Licut Col George Buckston Browne DSO in the hst war (he 
died m 1919) there was no one to follow him in the profession 
But he found solace m the fact that his only daughter is the wife 
of Sir Hugh Lcil Past President of the Royal College of Surgeons 

In 1866 at the ape of 16 Buckston Browne mainculaicd as a 
student of London University and entered University College where 
he was prcsvnlly awarded medals in anatomy chemistry and mid 
wifery gaining Ihe gold medal for practical chemistry and the 
Liston gold medal m surgery He qualified M RCS in 1874, and 
was made house surgeon at University College Hospital where he 
sened und»r Sir John Enchsen then at Ihe end of his term as 
surgeon there and was made dcmonslraior in anatomy under 
Prof George Vincr Ellis Later he was invited by Sir Henry 
Thompson then consulting surgeon to Universily College Hospital 
wiih a fashionable practice in 44'impole Street — he had jusi numbered 
the Emperor Napoleon HI among his patients — to be his private 
assistant and afterwards his collaborator He remained m associa 
non vviih Sir Henrv Thompson for 14 years in private surgical 
praciice jn London and then for 30 vears he practised alone His 
application to his profession was so complete that ii was said that 
for 27 years he had neither a free day nor a holiday 4\'hen he 
was quite a young man the Harvcian Society which he joined in 
1874 and of which after 50 vears he was made Life President, 
honoured him by asking him lo give the Harveian f ccturcs The” 

remuneration was not lo be despised — 15 guineas for three lectures 

but the giving of those Icaures had an immense effect on whatever 
success he had met with in his profession as a private surgical 
practitioner m London Lalcr in life he showed his graiiiudc by 
endowang ihe annual dinner of the Harvcian Society and a biennial 
pnze for essays by young pranilioncrs 



IPAoio 6i Bauano Ltd 



J\N 27, 1945 


OBITUARY 


r*m<n 

MiDICaL JCKfNM. 


n*: 


he Brilish Mcdicil A'^'^ocntion ihroughoiit his profcssiomt 
life he took a V-ecn but unoslenutioiis interest in its ssork 
ind ssns a dihecnt reader of the Jotiritnl II- attended and 
mjosed mans of the \nnna1 \lcctincs and vs as a member of the 
World Tour in the summer of I 9 ts uhen the H \1 \ met in 
Melbourne 

Dr CmssRt) Ssi sl.t,\\ ood of Kmcht s Hdl West Norwood 
5E died on Jan 15 at Kmes Collccc Hospital He studied 
medicine at Universtis Col'ccc 1 iserpool and in I ondon took 
the L S A m 189 h and the MRCS LRCPin 1901 and soon 
afterwards obtained the M D firussels decree He held various 
pimor posts at the Rosal Infirmarv 1 iserpool before scahne 
in practice at Norwood where he bccarac medical ofliccr to 
the Home for the Aced Poor and sisiunc medical officer to 
the local childrens hospital Dunne the last war he sened as 
honorars phssictan to the Chelsea War Hospital the Mcsncll 
Hospital for Olficers and the Lambeth Aiix liars War Hospital 
Dr Smallwood joined the DMA in I8S9 and was a past 
president jOf the Norwood \fedical Societs 

A great pcrsonalits has gone with the death of Dr IsST 
LoRistER lIsss-ntiiRM She was one of the p oncers of sex 
education for the soung and attempted succcssfull' to tear 
down the sell of prurient msstery with which it had been 
enselopcd As a lecturer for the Mliance of Honour and 
the British Social Hsgicne Council she had great success A 
sense of humour helped her in this as also did her power 
of ranging herself alone ssith her andichcc She ssas not a 
lecturer telling people but one of ihcmsclscs discussing the 
matter She positiscly welcomed interruptions and ssould fol 
low them dosvn ans hs ssay that her audience wanted As 
medical officer to child welfare centres in the carls dass she 
ssas able to gisc information in a form acceptable to the work 
mg-class mother Her sicws (as in all matters'! were sers 
definite and those on the subject of dummies for babies oser 
flowed on to the walls of her Canning Town clinic It ssas 
not enoueb for her that a normal healthy child had been 
produced and that the mother had satisfactorily established 
breast feeding there was alssays a careful csaminalion with a 
note on the insolution or position of the uterus and the con 
dition of ccrsix and perineum New ideas were always being 
tried out there was no fear of mental slacnation sshen 
Dr Hawthorne ssas about III health had diminished her actisi 
ties for some time and a lose of gardens and plants ss-as added 
to her other interests One could not be m her company with 
out realizing a scry remarkable origin il and many sided 
personality — I M P 

Dr LRVEsrr W'oRUvs death sshilc a great loss to the 
B M A as a svholc ssiil be particularly felt at the meetings of 
the City Division Cscry scar (writes a colleague) he dress 
up a programme of monthly scientific mcctincs where the lee 
lures were much appreciated and followed by pood discussions 
He was able to infuse vTiformahts and ftiendbness so that the 
youngest shyest and most rcUrmc members were made to feel 
that Ihcir opinions were wanted Those who had held oflicc 
will long remember the dinners before the scientific mectinrs 
where thes had an opportunity of makine personal contact ssiih 
the lecturer All this meant a good deal of organizing ssork 
which was never shirked when medical work was licass or 
when Dr Worics miehi base been thought to be fully occupied 
as organizing secretary for the Centenary Mcctinc Dr and 
Mrs Worley lo'sed the Division and the Division loved them 

C J dc'V S writes To esersone who 1 new ] J OMiusm 
whether as friends or patients his carls death will cause much 
sorrow and leave behind a sold it will be hard to fill His 
great understanding and sympathy for tho c in troub)t, his 
readiness to pise a helping hind to sshomsocser needed it 
endeared him to all who came in contact ssilh him He had 
an outstanding scn'c of hiimonr — a ready Irish wit which 
would often waft assay the cares and troubles of his patients 
Tor many years he suffered from ind ITercnt hcilili but liis 
msuper iblc energs and his indomitable courage made him carrs 
on his practice never sparing himself das or night to go to 
the aid of those who needed him AUhouch hs practice ss is 
large he never faded to keep in touch sviih the litcst advances 
in med cine and his treatment was always the most modern 
, His knowledge of medicine was extensive and if he had not 
felt his worl lay in general practice he would base alia ncel 
great hcichts I have worked with him and no ssords can 
speak too highly of him as a colleague His carls death at tlic 
age of 52 years has cut short the work he was dome in 
Piumstcad— work in which his heart lay but in the minds of 
all who knew him one thought remains above all He ssas 
a man 


Universities and Colleges 


UMvnnsin oi cAMniuDcr 

The ptopf^mrrj'' of Iccuircs on ^-eicncc m xh'* hi‘;to’v of ti t 
to f>c ticlocfcd 10 Mdl line Lccitrc Roon'^ si \Z roon ncli dc<^ 
one on SiiufdiN feb 10 b> Or A f ClifJ Kenned) on m'^dicinc 
nnd the propre^^ of it nup^hl Th^ e Icclurc nrc np^n 'ilhout fee 
to all mcmh of Cambridfc or I onion CnncrM > o of Gir on o*’ 
Ncu-nlnnt CoIIc'^c 


ust\f Rsin or ionoon 

I S rtfnro<c * I D b'^cn Tppotricd to the C^l on Clntr ot 
I Ufcnic^ tentblc Unocr*. > Co' c^e lie I ^ b^en n nc' cd 'lOwC 
lOXO to (he Ifo'incnl D'T rtn ent of Ueilih On ^ro Can^dn and 
I nbn *1 p' enn v il c On nri-* Ho<r> "’t l^^lurcr m poj nrv m 
the LnocfMi' of We*, cm On nrro nnd mcdf~il ^ jc m for t^c 
I'roMncc 

C Rimmrton 1 M !> R S In b-^cn rrfv s from 'tn> I to 
the Unner^j \ Clnir of Cl enn it PutuVr* v lemVc m Lruc v ^ 
Cohere nl Mahcil S hool Sin e 1‘J17 he ! n% b^cn on the 

«. nfT of tie Snnonal nu c for Mcthcnl Rc<cnrch 
Tic followinp cnndjdnic^ ln\c been tp'' o^eJ nl the cxtt* miion< 
indicated 

M D — Pn'icn t JsffA Vti *'3! p* vcni It >■ tri 

R 1 O \%j ir-jL II MU W i\hi if ^ I) taf n 

C C Pfcnt^j I t Oafli'aJ Co '*« E» Vn \ ^iriS C R W»Vrr 

iAi\tRsrn or or \sgow 

A pt'idwiticn ccrcntonN w s Irld on Jnn P when the following 
mctlicil dcprecs were confcried 

MD— *\l U Jirnyct TT MM Ctrran R D 

MR OiR - A R Ptatrn | I R r-c« ka r •« S Rntram 

r> t n 1 . c t t c r nuf- c a c t - * m s t r>»t j %s a 

Oa frriJ s i Co biDn U ( uUm U J A I) T I>s--»-ne 

R r R C Iirrrt J tirei.-'a'i Anb^r Jar -v ' J 1 > el r 

I Ke—n.* NV I kc->on < J Krt k H‘'-oy R Vt p II j n 

Marts n I Ma Arthjr I R Mat-iUn T p Mart S K Votna- 

W Sara A J Sc on ! A r nr O n Ptr t t lean A pv uu 

) T W R^-cr on S J T fpbrT on Jar^ntc C Rtrkc 1 7 J R 

Vrrtih RairranJ Sm tn Ro«e k "'-n n U 'rl l> Vtraart J R V 
I !! Su-c K I UhicUu 7 C P \\h r Je V M 

Alnane-n 7 our-* 

{ h T \V iih ec*nm*rea on 

Tic Drunton NfemornI Prize was awarded to J k Watt as the 
most disimgiiislicd gndinte in mcdaine ol d t academic scar I9.sa ^ 
and the West of Scotland R A M C Mcaioiaal Prize to C M Ross 
as the candidate willi die liirhcsi agrrega e num*’cr of marks in 
siirgcrx medicine and midwifers m the final cxamiraiions for tic 
degrees of M U CIi I! l9-.t-4 


UMMKSin or WAILS 
flu, Wiisii Naiuissi Sfiirxai ot Mroicixa; 

Il c following candidates have Jlisficd die examiners at the examina 
lion indicated 

MR IlCll — (Uitlrnfl O Amt ena J It t dwouhs llannaX P rasas 
I C lUra 1 n la was laet SS lames U ti Iircs JS SS Lewis D K 
lewj SS T lloiU tlUen S Rees 


ROIAI COIirO! Ol SURC.IONS or PNGLAND 


\ miaritil) mcciini of the Council of the College was held on 
fan 11 under the cliairmin hip of die Priaidcm Sir Alfred Wchh 
Johnson who was w irmly coni miihlcd hi the Council on die 
award of n huonclev Arianecmcnis were made for the dcliicrs 
of professorial hsturcs on inaioms hs Prof A J I Case and on 
phistologs hi Prof John Pcaiiic llw (irsi course wtll ticgin on 
I eh 19 It w IS reported tl at the ttvistces of the I'li phit Trust had 
reappoitucd Dr D ( let eif the Strangewass I ahoralory Cam 
bridge and had appointed Mr Peter C Wiiliims of the Middlesex 
llospiial Prophtt Isesearcli Students 

U was decided lo iccoinizc tli" posts of first and second house 
surgeon of the Royal Northern Infirnnrs Insemess for the six 
momhs surgical piacticc rctiiiired ot candidates for the Hnal 
Icllowxliip examination 

Oi{flninas 

Diplomas of Mcmli-rship wctc granted to I lain 7 I D James 
ind 11 11 Marsdcii 

Diplomas in Piilihc Health m PsscUolcij wa! Mcdwine and in 
I aongology nnd Otology were granted )oim|y with the Royal College 
of |■tl>slclans of London lo the followini cindidates 


Dipiom* in Pn^choukik *t MrtMnsi — i Cissar I ml c 
R k ttcmIcnbeiR C W Gteen O JicV on I D Scon 
G D I Sicdc k VVrniclj 
Dirm\u IS *vn Orot<x> R O RtsJ 

V A Juni O Snowden P A 71iofpc ’ 


\ IcKhof! 
M Sbcoofi 

S Dit^dton 



.34 Jan 27, 1945 


OBITUARY 


British 

Medical Journal 


W F MENZIES MD, FRCP 
Dr William Francis Menzies for 38 jears medical super- 
intendent of Cheddleton Hospital Staffordshire, died suddenly 
at Radlett on Jan 12, iged 81 Born at Halifax, No\a Scotia 
(where his father was then chief cashier in the Bank of Non 
Scotia) he came to this country at the age of 12 and entered 
Fettes College On leaving school he began the study of 
medicine at Edinburgh University graduating MB C M in 
1885 and B Sc and MD in 1888 He obtained the 

M R C P Lend in 1891 and was elected FRCP in 1920 
Immediately on graduation he took up psychiatric practice, 
and was a resident M O first at the Kent County Mental 
Hospital Maidstone, and then for a longer period at Rainhill, 
near Liverpool At the end of 1898 he was appointed mediqal 
superintendent of the newly established County Hospital at 
Cheddleton, near Leek He retired from the post in August, 
1936 owing to ill health •' 

Dr Menzies s great skill and knowledge brought him wide 
recognition In 1920 he was elected president of the Royal 
Medico Psycholog cal Association and he published a number 
of valuable papers on mental disorder and deficiency He was 
also honorary consulting psychiatrist to the North Staffs Royal 
Infirmary and honorary neuropsvchiatrist to the Stoke on-Trent 
Orthopaedic Centre He joined the B M A in 1891, was secre 
tary of the Section of Neurology and Psychological Medicine 
at the Annual Meeting at Exeter in 1907, chairman of the 
North Staffs Disision 1932-3, and president of the Staffordshire 
Branch in 1934-5 he had also been president of the North 
Staffordshire Medical Society From the time that Cheddleton 
Mental Hospital was opened Dr Menzies collected round him 
as members of hts staff a number of enthusiastic musicians 
and started an orchestra, which gradually grew until m 1934 
members of the staff and friends living in the neighbourhood 
brought the strength up to nearly 70 the medical superintendent 
himself conducting it with great success 

Sir THOMAS BARLOW, Bt 

R H writes 

By the death of Sir Thomas Barlow the father of our 
profession and tts oldest and most honoured member has been 
taken from us but ‘ nothing is here for tears, nothing to 
wail or knock the breast for he had long outlived the ordinary 
span of human life I first got to know him when I had the 
privilege of serving as his hou'e physician at the Hospital 
for Sick Children nearly fiftv years ago He was then at the 
height of his busy consulting practice and his ward visits 
were apt to be hurried but one quickly came to admire the 
thoroughness of his clinical investigation the accuracy of his 
diagnosis and above all the kindness of his heart To him 
the sick were never merelj cases but suffering human beings 
requiring his sympathy and help and to children especially 
his kindness and sympathy were always most shown He had 
also the shrewd common sen'e of his native Lancashire along 
with Its dry humour I remember telling him some years 
ago how when he was attending Queen Victoria in her last 
illness and the reporters i;ere waiting at the gate of Osborne 
House for the latcsi bulletin one of them wrote to his paper 
‘Our spirits rose when we heard that Sir Tliomas Barlow had 
left and how he chuckled o\er the joke But although 
verx much persona grata as a phssician in the highest circles 
he was no mere courtier and he once said rather wistfully 
that he would gladly give it all up and practise in a dispensary 
amongst poor folk and there n spoke the real man He 
had li\ed so long that latterly he bad come to be merely 
a name to many of the present generation and it yvas interesting 
at an international gathering of paediatrists in London a feiv 
years before the yyar to see the look of astonishment on the 
faces of many of the foreign ms tors — as if they yycrc gazing 
on one men from the dead — yyhen he yyas introduced as the 
Bartoyy of Barlovs s disease and to hear the deafening 
oyation ysh ch fotloyycd Noyy he is gone but he has left 
an inspir ng example of a life nobly and usefully spent and 
of a character entirely upricht simple and sincere 

Sir ERsrsT CoyyxiL yyaitcs 

I was p nal—cd to sene as the penultimate hou'C ph'Siaan lo 
Sir Thomas B flow at bnycrsity College Hospital This was in 


the days yvhen the physician made his own diagnosis and confirmed 
I* by laboratory lest or x ray examination yyhich yvere only just 
becoming available The student yyas taught to draw conclusions by 
examining the patient all over, noting his tone of voice and texture 
of the palms and cyen looking under the bed 

Sir Thomas was the soul of kindness At the end of a demon 
stration on a patient^ yvhich might take an hour yvith a pause for 
hot milk in the middle he yyould slip a sovereign in the sister s hand 
and say, ‘ Poor soul give her this In the passing of Jhis great, 
physician the profession has suffered a great loss It is up to the 
present and coming generations of doctors to remind themselves of 
his clinical method and as Sir Thomas was always doing, to stnye 
(o discover fresh truths 

G H yvrites I yvoiild like to add a few random words to the 
memoir printed last yveek though I only knetv Sir Thomas Barlotv 
in ihe latter part of his long life We came together about one or 
two things, more particularly in foiavarding the yyork of the Royal 
Medical Benevolent Fund yyhich yvas a cause he loved more than 
any other in old age I also had the happiness of meeting him in 
the family circle at Wendover among his children and grandchildren, 
yvith great grandchildren m the offing To have talked with the 
Nestor of our profession as he sat by the fireside his hand cupped 
to hts tar because of deafness and his Father Christmas face beaming 
with benignity, is a memory to treasure Much has been written 
and yyilt be yvntten of his great service to medicine He outlived all 
his conlcmpora^e^ and many of his juniors became a legend, and 
greyv so old that time seemed to have forgotten him The cere,, 
monial idea of a lOOlh birthday on Sept 4 1945 made us wish 
that the veteran physician might survive a few more months and 
add a final decoration to the part he had played in medical history 
That yvas not lo be and who can grudge him his rest? Thomas 
Barlows work has fertilized our science and practice his influence, 
IS incalculable bm yve may be sure it goes on passing from genera ' 
lion to generation and we may doubt if the simple solid humble 
doctor himself ever imagined that that kind of immortality would 
be his r 


Dr Edward Leslie Horsburoh died at his home in Ryde, 
Isle of Wight on Jan 3 He studied medicine in Manchester 
and graduated MB B S Lond in 1910 and M D in 1914 He 
yyas physician to King Edyvard VII Hospital for Officers at 
Osborne and medical referee to the Royal National Hospital 
for Consumption at Ventnor During the last yvar he served as 
assistant adviser in pathology at the Calais base Before 
settling in practice he had been house surgeon and house- 
physician at the East London Hospital for Children Shadwell, 
and senior house surgeon at the Manchester Royal Infirmary 
In 1929-30 he yvas chairman of the Isle of Wight Division of 
the B M A T T H yvrites The untimely passing of E L 
Horsburgh will be mourned by many beyond the confines of 
his native Isle of Wight Contemporaries in Manchester 
London, and the old B E F yvill recall his sparkling and 
vivacious personality — his gateid de ctviir irresistible and 
unforgettable — and his genius for friendliness It yvas my 
privilege to live yvith him as student hospital resident, and 
Army doctor and to knoyv his blithe spirit yvith a brotherly 
intimacy Latterly of necessity our yvays diverged but the 
occasional reunion found that spirit and our affection undimmed 
by the passing years Whom the gods love die young ’ may . 
truly be said of Leslie Horsburgh grey hairs notyvithstanding 
In anv company he radiated mirth, hilarity and good fellow 
ship for he svas a superb raconteur and mimic and a yvittj 
and trenchant conversationalist Many a mess and many a 
felloyy traveller on Iifes common way must remember hts ' 
camaraderie yvith gratitude In truth fits natural endoyvments 
yyere many and various He could have excelled yvith ease in 
other less exacting and more spectacular fields than medicine 
had he so chosen Golf the stage or leiiers might all have 
known him as a star, but he preferred to keep these as hobbies 
in his Iifes yyork as a physician Who can doubt that he was 
richl't — certainly not the crowded company of those by yvhom 
he yyas beloved as guide philosopher and friend Even in his 
own profession he eschcyyed the limelight His abilities would 
have earned him to the ycry front rani m pathology or dim 
cal medicine Instead he chose general practice Again who 
shall criticize his choice'' He yvas assuredly the ideal family 
physician— skilled devoted and always rcfreshinc to the spiriiu- 
ali\ yyeary Humbug he scorned truth he dihgentlv sought 
and cherished Here yvas a man yyhom to know was to love, 
and to loye was great gain He shall grow not old as yye- 
that arc left groyy old 

Dr Robert STuyvART of Lvtham Tjincashirc died on Jan 4 
He studied medicine at St Munco s Collece Glascoyv and after 
yyards in Manchester taking the diplomas of LRCP&SEd 
and LRFPSGIas in 1899 eight years later he obtained Ihe 
DPH of the Victona Infirmary Dr Stewart belonged to 
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ROYAL COLLEGE OF SURGEONS IN IRELAND 
Prof \V N Rac Sc D , Registrar of the Rojal College of Surgeons 
m Ireland, Dublin, has rcceiaed the following letter from Sir Alfred 
Webb Johnson, President of the Rojal College of Surgeons of 
England, dated Dec 28, 1944 

I beg to acknowledge with thanks the receipt of j'our letter of 
the 22nd instant enclosing a donation of one hundred guineas from 
the Royal College of Surgeons m Ireland to the fund for the restora 
tion of my College 1 shall be glad if you will inform the President 
Vice president, and Council of your College that this spontaneous 
gesture is very deeply appreciated by me and my colleagues on the 
Council of this College The gift will always be remembered as a 
token of our friendly relationships and as an earnest of our cordial 
co-operation in the future ’ 


Medical Notes in Parliament 


Women Medical Students Admission a Condition of Grant 

Dr SUMMERSkiLL On Jan 18 asked /Mr Willink to make a 
statement on the report of the Interdepartmental Committee 
on Medical Schools 

Mr WiLLiNk replied that the committee recommended a 
comprehensive programme for the reform and development of 
medical education and research Certain of the matters involved 
would require legislation These the Government proposed to 
- discuss with the bodies concerned Apart from these the com 
mittee s recommendations were in the first place for the respon 
sible educational authorities to study in framing their futuie 
policy The Government accordingly invited universities medi 
cal schools, and teaching hospitals to give the report early 
consideration Recognizing the fundamental importance of 
medical education and research to the future of the country s 
health services, the Government accepted the principle of 
increased grants for the purposes of medical education and 
research to be distributed by the University Grants Committee 
through the universities to medical schools postgraduate 
schools and institutes and hospitals used for teaching and 
research They also accepted the suggestion that tor a limited 
period these additional grants should be separated from the 
block grants received by universities for their work as a whole 
The amounts of grant to be made from time to time whether 
for capital or for recurrent expenditure would be determined 
after consideration in the light of the recommendations of the 
University Grants Committee and the general financial posi- 
tion prevailing The Government shared the views expressed 
in the report on the importance of affording to women equal 
opportunities to those enjoyed by men for medical training 
anff for ofifamrng pascgradaais expenence They hsd there 
fore decided as recommended by the committee that future 
payments of grant to medical schools should be conditional on 
the adoption by the scnool of the principle of admitting a 
reasonable proportion of students of both sexes They recog 
nized that schools at present open to one sex only might need 
periods of varying lengths to adjust their arrangements to a 
CO educational basis They therefore proposed that the Uni 
versity Grants Committee in consultation with the university 
authonties concerned should be charged with the responsibility 
of determining from time to time whether the action taken 
by each of these schools complied with the principle to the 
extent that is leasonab’e The Government attached equal 
importance to the revision of the medical curriculum Their 
acceptance of the principle of increased grants for medical 
education and research was dependent on the early completion 
of this process They were glad to jeam that, as recommended 
by the committee the General Medical Council had already 
taken the initiative in the matter 


Deaf Aids Committee 

Sir D Hacmng asked on Jan 8 for the names of the mernbers 
of the committee appointed to advise and assist the Medical 
Research Council in promoting research into electro acoustical 
problems of design and application of instruments in allcvia 
tion of deafness 

Mr Attlee The members of the committee arc as follows 
Dr W G Radlev (chairman) Mr E J Barnes Sir Lawrence 
Bragg Mr N Fleming Dr C S Halpike Mr L C Pocock 
and Dr T S Littler (secretary) The committee has formu 
lated a detailed programme of research, and investigations in 
which physicists are ccihbarsung m!h otologists and physio 
locists are in progress ITte investigations will take some time 
to complete and It is not anticipated that tfie committee will be 
m a position to make any recommendations before the end 
of The year ^ 


Tuberculosis m Repatriated Prisoners of War 

On Jan 16 Miss Ward asked the Secretary of State for 
War whether he was aware of the dissatisfaction of relatives 
with the arrangements made for repatriated prisoners of war 
suffering from tuberculosis and if he would consider these 
complaints with a view to an alteration of the present policy 
Sir James Grigg replied It is the policy of the Army to 
discharge soldiers suffering from tuberculosis as soon as possible 
so that if necessary they may enter civil sanatoria near their 
homes Repatriated prisoners of war are given special con 
sideration but I am aware that there is sometimes delay in 
admission owing to pressure on accommodation The Minister 
of Health has therefore set aside a number of beds in E M S 
hospitals specially for Service patients awaiting transfer to 
sanatoria This should materially help to remove any cause 
for complaint 

Miss Ward asked if Sir James Grigg would inform the 
Minister of Health that his arrangements were most unsatis 
factory and ask him to improve them in the future Sir James 
Grigg said he would certainly pass on the message, but whether 
he should do it in quite those truculent terms was a matter he 
would like to consider Dr SuMMERSkiLL In view of the fact 
that these men contracted the disease in the Army can 
Sir James Grigg say why he is shelving his responsibility in 
this matter*^ Sir James Grigg Because that happens to be 
the arrangement preseribed in the Army Regulations The Army 
does not look after tuberculous patients Patients discharged 
for disability in th? Army are looked after, in the case of 
tuberculosis, by the Ministry of Health, and in the case of 
other diseases in Ministiy of Pensions hospitals 

Distillation of Salt Water ' 

On Jan 16 Capt Stricrland asked the Parliamentary 
Secretary to the Ministry of War Transport what steps had 
been taken by the Government to encourage research into 
the conversion of salt water into drinking water by demineial 
ization evaporation or other processes , whether any effective 
and convenient method had been evolved and whether it was 
proposed to make the fitting of the necessary apparatus com 
pulsory on all sea going vessels including their boats 
Mr Noel Barer said that the Government had done exten 
sive research into the distillation of salt water by demineraliza 
tion and evaporation, and apparatus designed by private 
inventors had been examined and tested As a result two types 
of fresh water producers for lifeboats were now issued on free 
loan to shipowners A third and smaller pattern for use in 
emergency rafts was in production Sea going vessels carried 
adequate supplies of drinking water for use on board The 
filtering type as well as the distillation type was being used 


Medical News 


A meeting of ihc Medical Society for the Study of Venereal 
Diseases will be held at 1 1 Chandos Street W to day (Saturday, 
Jan 27) at 230 pm, when Dr David Erskme will give an address 
on Difficulties m the Successful Treatment of the Venereal Disease 
Patient 

Dr Andrew Topping will speak on the Aims of U N R R A in 
the Health Field at a meeting arranged by the Polish Medical 
Association in the UK. to be held in the Hastings Hall of B M A 
House Tavislock Square on Jan 30, at 5 p m The lecture is open 
to all and will be followed by questions and discussion 

Prof T Wallace D Sc wall deliver two lectures on ‘ The 
Diagnosis of Mineral Deficiencies in Crop Plants before the Royal 
Institution, 21, Albemarle Street W , on Tuesdays, Jan 30 and 
Feb 6 at 5 15 p m 

The Science (Research) Society has arranged two public lectures 
The first, on Wednesday, Jan 31 at 6 45 p m in the City Literary 
Institute Suikeley Street Drury Lane W C , wall be by Lady Eve 
Balfour of the Haughley Research Trust, on “The Living Soil’ , 
the second on Saturday, Feb 24 at 3 p m in the Hastings Hal! of 
BMA House Tavisiock Square will be a technical discussion on 
* Soil Biolonv by Lady Eve Balfour and Dr E W Russell of the 
Rothamsted Expcrimcnial Station 

The Seventh Addendum to the Brihsh Pharmacopoeia 1932 which 
was noliccd in an annolaiion last week (p 89) will be published on " 
Feb 1 and becomes official from that date Constable and Go Ltd , 

10 Orange Street Leicester Square London W C 2, publish it for 
ffte Gcncnl Mcdun) Couna! 

Prof r Wood Jones F R.S FRCS will give an address on ‘ 
‘The Mammalian Toilet before the Royal Institution 21 Albe 
maric Street, W, on Friday, Feb 16, at 5 pm 
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In the fighting against the German invaders the Medical Corps 
of the Red Army has played an important part The enormous 
scope of the operations which began suddenly in June, 1941 
along a front stretching from the Barents Sea to the Black Sea 
made large seale organization in the Medical Corps essential 
dunng the penod of intensive fighting on the defence the 
necessary units — field, army base and front hospitals clear 
mg stations and anti epidemic institutions — were formed and 
equipped an extensive network of medical institutions was 
organized in the rear areas and doctors — especially surgeons — 
were allotted posts in accordance with their specialties The 
large number of medical workers who entered the Army had 
to be trained in the problems of war medicine in the methods 
employed in dressing and clearing stations and in anti epidemic 
technique dunng the course of military operations 

The Objcctnc 

In this war the Red Army Medical Corps has been and 
still IS faced with quite concrete tasks which entail the employ 
ment of the latest ideas in war medicine These tasks are as 
follows (1) To return the maximum number of wounded to 
the ranks (2) To reduce to a minimum the cases of mortality 
among sick and wounded at all stages of evacuation (3) To 
reduce to a minimum disablement among those wounded in 
battle to ensure that the maximum number of wounded retain 
their ability to work svhen their injuries prevent further service 
in the Red Army (4) To prevent the spread of epidemics 
j among the troops 

I The personnel establishment of the Medical Corps the tac 
tics adopted under various war conditions and the equipment 
. and training of the personnel were all directed towards ful 
• filling these tasks as efficiently as possible Success in this 
respect has only been possible because the Red Army Medical 
Corps works in accordance with a simple doctrine of war medi 
cine under field conditions In the main this doctrine is based 
on the following principles (a) A uniform conception of the 
origin development and progress of diseases and of the prin 
ciples of surgical and therapeutical work in the field (6) Cor 
rect sequence in the treatment of sick and wounded at various 
stages during their evacuation (c) The obligatory employment 
of brief accurate and consistent medical documents enabling 
the sick and wounded to be classified in a thorough manner and 
their treatment to be uniform at all stages of evacuation (rf) A 
single school of thought tnth uniformity in methods of prophy 
laxis and treatment of sick and wounded at the various stages 
of evacuation This school must be based on all that is best 
' in modern medical science both in the theoretical and in the 
' practical sphere 

In modern warfare the work of the surgeons and its organiza 
,tion are of the utmost importance in the fulfilment of the 
" tasks with which the Medical Corps is faced The experience 
gained in war medicine during the 20th century has shown 
that all gunshot wounds are primarily infected Naturally the 
fmost reliable method of eombatmg the infection of wounds is 
/by early primary treatment A large number of wounded 


need early surgicil measures and the best results arc obtained 
when wounds arc treated within a few hours of their infliction 
This fact to a very considerable extent determines the organ 
ization and tactics of tbe Medical Corps in the field under 
various war conditions 

To ensure that gunshot wounds are treated surgically as 
soon as possible we hate organized our field units in such a 
way that the wounded are remoted from the battlefield cten 
under enemy small arm and mortar fire and giicn skilled 
surgical treatment in the field medical units This procedure 
IS dictated by two considerations first mortality among 
wounded in the forward area is most often due to loss of 
blood , and secondly in the army and forward base zones 
gunshot wounds are complicated by gas gangrene sepsis and 
shock The chief task r the forward medical units therefore 
IS to combat serious lo of blood and to give prophylactic 
treatment against complication of wounds Tor those cate 
gories of wounded who require specialized treatment (wounds 
of skull, eyes jaws thorax the principal long bones and the 
larger joints) the Red Army Medical Corps has arranged for 
this to be given in all institutions beginning with the mobile 
field hospitals operating in the zone of the army base The 
treatment and evacuation of the slightlv wounded and of medi 
cal cases are dealt with separately, beginning with the forward 
units Mobile therapeutic field hospitals and mobile field hos 
pitals for the slightly wounded are a component part of the 
medical service of the army m the field 

Principles of Treatment nnd evacuation of Wounded 
In general the treatment of wounded in the Red Army is 
based on a system which deals with each stage of evacuation 
to a definite destination This system consists in dividing treat 
ment into a number of stages without the establishment of 
specialized hospitals and departments At each stage the 
wounded are treated by specialists, and at the same time arc 
evacuated into rear areas of the country Evacuation is not 
earned out mechanically from stage to stage, but depends on 
the type of wound and the condition of the evacuee and also 
on conditions at the front Treatment given at the stages of 
evacuation is consistent and consecutive, progressing in scope 
and method as the distance from the forward medical stations 
increases It is very important to stress the fact that the scope 
and methods of treatment the organization and the speed of 
evacuation are determined more by the military situation than 
by purely medical considerations The following points have 
therefore to be taken jnto consideration the type of operation 
in which the troops are engaged the number and the rate of 
arrival of sick and wounded the number of qualified doctors 
especially surgeons available at a given stage in evacuation 
the availability of transport and the presence quality, and 
length of metalled roads the availability of premises for the 
accommodation of sick and wounded the supply of stores and 
special equipment (surgical instriinicnts pi ister of Pans t ray. 
outfits, etc), the season of the year and the slate of the 
Weather i 
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any questions 

Inhenlancc of Cancer 

Q — If'/ial are the latest iieuj on the inheritance of cancerous 
tendencies ^ Is there ci idence to support the popular i lew that such 
tendencies are hereditary or familial ’> 

A — ^Though actual proof is not an easy matter there cm be little 
doubt that heredity does phy some part in the determination of 
neoplasms in the human subject Such tumours as glioma of the 
retina the neurofibromas of a on Recklinghausen s disease, and polyps 
of the large intestine are hereditary beyond any doubt But how 
large is the hereditary factor’ This cannot easily be answered by 
statistical imesligalions on man, the generations pass loo slowly 
and errors of \arious kinds creep in Cancer families haae been 
described and a mere statement of the ohseraed facts is impressive 
hor example, irt a family studied by Warthm theie avere 175 
individuals in four generations of avhom 41 died of cancer 26 cases 
aaere of the gaslro intestinal tract and 15 of the body of thcTitcrus 
But in a disease so aaadespread as cancer the chance accumulation 
of cancer m one familv may occur We must therefore depend 
upon deliberate experiment in short lived animals — eg the mouse — 
m aahich irrelevant elements can be bred out by brother-ststir matings 
and the tendency or lack of tendency to cancer can be concentrated 
Genetic investigations of this sort have proved conclusively that 
for certain cancers — especially mammary lung, and bone tumours — 
lieri-dily is an important factor in the genesis of cancer In 
1 mammary cancer it has been proved conclusively that the inherited 
tcridency to cancer, transmitted by male or female and therefore 
chromosomal in origin added to the action of the hormone oestronc 
and a factor present m mother s milk of high cancer strains, are 
ad acting together, essential to the development of tumours of the 
breast 

epileptic Fits in Theatre 

Q — A patient aged 17 has had epileptic fils for two years They 
o cur only when he \isits a theatre or cinema and lake the form 
of comiilsions biting of the tongue incontinence of urine folloned 
b\ headaches giddiness and fnlling to sleep fie \ omits after the 
fit Rcceiilly he has bed netted PInsical examiiialioii reveals 
nothing abnormal Although the fits seem to be those of idiopathic 
cpdepss arc the\ possibly functional as they occur only lit the 
circumstances described ’ 

V — These are undoubtedly epileptic attacks There is no sugges 
lion that they are hvstencal In some patients epileptic fits arise in 
response to hmhly specific stimuli and in highly specific circum 
stances It is usual to find that, although a special trigger will 
produce a fit they also occur spontaneously and it is hkcly that 
the recent bed wetting is the result of unrecognized nocturnal attacks 
The present storv is intcvcslin" though not remarkable and at least 
the patient knows how to reduce the number of his attacks 

Rccuircnt Phlebitis 

Q — i Iran ced 5? n eight 14 st is subtect to frequent attacks 
of phtebi IS clitefh affecting superficial \eins Eight sears ago he 
h id r lor''c infarcl in lit. Ittng He is sirang and Iteallhs and does 
r It nrpc'^r to hri c am other distase Can you offer suggestions 
l^OIlt trcQlmtft'^ 

\ — ^To cane- i recurrent phleb tis there must be a septic focus 
sani-wl ere wn ch spills over imo ihc blood slrcam from time 
'o ira Tl e common foci arc the nasal sinuses the tonsils 
wia \ 11 ib-rc has cvc" b-cn a qumsv) and ihc teeth — cither 
e"' o d -J o dead and fib d As the man weighs 14 st 

I e mav h-'\c ^all s oacs (a r'evous historv of tvphoid is occasion 

'1 r 1 n e p osiaie mav be the focus, and the urine should 

c a"'i— d f-r p-s cell after a pros alic massacc The patient 

- vv be a d S; ic w h d-c'arcd gKcoeurn or hidden diabetes wa h 
r ' "Kcosu la b t a h e'l blood sjear trav be found The fact tha 


the phlebitis is in the leg indicates diseased veins here, almost cer- 
tainly varicose Tlie remedy, therefore, is to locate and eliminate 
the septic focus and to have the vancose veins treated by a surgeon 
expert in this 

Excessive riatiis 

Q — A male aged 65 suffers from excessii e flatus — so bad that he 
has la lease the room seseral times a day to expel it Boss els act 
regularly ssilh paraffin At limes the colon becomes so disturbed 
as to resemble mcgacolon under \ ray examination vi Inch also res eals 
much spasm of the colon There iS considerable pain in the left 
loin — probably the result of the gaseous distension Belladonna 
giscs no lelief What treatment ssould you adsise ’ 

A — In later life absorption of gas from the bowel may be 
diminished owing to age changes in the blood vess“ls Efforts should 
therefore be made to check the formation of gas from air swallow 
mg or fermentation m the colon Excessive flatus is characteristic 
of intestinal carbohydrate dyspepsia, in which incompletely digested 
starch grains reach the colon nnd give rise to acid and gas there 
Most authors attribute this to a disturbance of intestinal motility, 
and phenobarbitone gr 1/2 to 1 bd may be of value in checking 
hypermolihty and spasm A mucilaginous aperient such as,psyllium 
seeds or one of the proprietary preparations thereof would probably 
be belter than liquid paraffin Potatoes and rice should be for 
bidden and takadiastase gr 5 given at meal times 

Control of Colostomy Evacuations 

Q - — A iialicnt ssho had a permanent colostomy performed in May 
1944 has ties er been able to control the colostomy ci acuations ssliich 
do not occur ssilh reference to meals I base tried allossiug him 
one big meal a das at midday and thereafter fluids only He 'has 
been glsen bismuth in a mixture, as svell as tiiict opti but to no 
as ail What do yon adsise? 

A — ^The question does not provide enough information to enable 
a useful reply to be given What was the type of colostomy was it 
transverse or sigmoid colon which was used’ What was the condition 
for which It was performed? Are the motions loose or merely erratic 
in their appearance’ Answers to all these questions arc necessary 
before an opinion can be given A transverse colostomy is usually 
rather more difficult to control than a left iliac owing to the 
difference in the consistency of Ihe contents of these regions of the 
colon Then, again the original condition may be present proximal 
to the opening as well as distal — for instance a secondary carcinoma 
or a widespread divcrticulosis, and so on Most colostomy patients 
find the secret of success lies in the establishment of a moderate 
degree of constipation but while some rely upon this alone others 
adopt a regular routine wash out of the bowel twice a day Either 
of these methods may be entirely satisfactory and it is not possible 
to prognose which will be the better for any individual patient 
Both should be given a Inal Of course considerable modifications 
of the diet arc often necessary to achieve the desired consistency of 
the motions and because of the great idiosyncrasies of the bowel 
the patients usually find out for themselves what article of diet they 
must forgo 

Malana and Pregnancy 

Q — An English lady of 32 had malaria 12 months ago on the 
Gold Coast She reliiriied to England last July and ssas free from 
attacks until Ihe beginning of December sshen she had tsso ssilh 
Isso days inters al She is expecting her second body in February 
Hoss much quinine can safels be gisen to slop the attacks? Is 
inepacrine less dangerous’ Is the baby likely to be infected ssilh 
malaria? Her first babs ssas horn 2 years ago on Ihe Gold Coast 
and she look 4 gr quinine daily as a prophylactic during the ssbole 
time of her pregnanes ssilhoiit any ill effect 

A — Thirty grains of quinine dailv may be given to stop the attacks 
of malaria if they occur but in view of the possibihly so near term 
of quinines having some action on the uterus mcpacrine 02 g 
thrice daily for 2 days and then 0 1 g t d s for 5 days would 
be preferable for this purpose It would be infinitely better, how 
ever to forestall relapse of the malaria by giving a suppressive 
course of mepaenne forthwith and continuing it for at least one 
month after parturition One (ablet (0 I g ) dailv should be taken 
throughout the period to achieve this end The risk of the infant s 
being infected is ncg'igible 

Fungus infection of Toes 

Q — A boy of 15 had a reddish rash ssilh sery small papules on 
the dorsum of liis large toe causing no pain or disroiiiforl This 
tmprosed m the lahdays ssilh soaking in sscal permanganate of 
potash The co di ton has noss spread to seseral other toes on Ihe 
same foot Is this a fungus infection and v hal is the treatment ’ 

A — A diacnovis mav be made on inspection or by the correct 
method of direct microscopical examination and culture with the 
object of pro ing the presence of ringworm fungus and the kind of 
fungus causuig the infection The s"cond procedure is rccom 
mended as othenvise the diagnosis rests upon guesswork 
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cal Corps from general to private is being sv stematicalli 
trained to improve militarj and medical knowledge and is 
studving the new 'experiences which have been gained For 
this purpose all medical units in institutions run planned 
courses of mstruction short courses for medical personnel 
are arranged to improve their knowledge of special branches 
and numerous conferences of surgeons phjsicians epidemic 
legists and workers in other specialties are held at which the 
. experiences of the most progressive specialists and institutions 
are studied summanzed and populanzed ^ 

Conclusion 

The organization of the Red Arms medical service does 
not stand still but b> the correlation of war experiences and 
study of the latest achievements in war medicine its per- 
sonnel and their distnbution the forms and methods of work 
are constantly being perfected This is a guarantee that the 
Red Armv Medical Corps will in the future be able to cope 
with the tasks with which it is faced 


TREATMENT OF GUNSHOT FRACTURES OF 
THE EXTREMITIES IN EVACUATION 
HOSPITALS OF THE USSR 

BY 

Prof MKOLAI N PRI0R05 

In wartime the treatment of bone injuries has exceptional 
significance According to data from Soviet hospitals frac- 
tures of the extremities constitute of all wounds 

encountered during the present war If fractures of the 
skull face spine and nbs are added to this figure the total 
reaches 45 to 47%, or almost half of all wounds incurred at 
the front Correct fracture treatment must involve not only 
restoration of lost function but restoration of fighting capacitv 
as well and the return of an experienced and tried soldier to 
the Armv 

Wartime gunshot fractures have these features 

1 They are open, compound and complicated by infecuon 

2 Like dosed fractures they are accompanied by displacement 
of bone fragments 

3 They are assonated wath extensive destruction of soft tissue 
not observed in closed fractures 

H Tilt} are often encountered as comminuted fractures with a 
large number of spbnters scattered throughout the area surrounding 
the wound 

5 Wounded men mih bone fractures are unavoidably subject to 
many staged treatment rn v annus stauons and centres beginning 
with field hospitals and ending in the deep rear 

6 Treatment is protracted and the results are less satisfactory 
than jn treatment of dosed fractures 

Principles of Treatment 

Treatment of gunshot fractures in the U S S R is based upon 
the following principles dl First aid is administered on the 
battlefield at the spot where the wound is inouiTed either by 
sanitary uistructors or oecasionallv by other soldiers (2) An 
aseptic dressing is applied to the wound and the limb is 
immobilized with splints made of plywood bark or "ire net 
ling (3) Surgical ddbridement is performed at the first field 
medical stations 

Through and through wounds with perforations of soft tissue 
at the sites of entry and exit are alvvavs treated with anti 
septics The wound is always excised if there is extensive 
destruction of soft tissue All devitalized and necrotic tissue 
IS exased Supplementary excision is performed in the presence 
of pockets or if an outpouring of lymph into spaces is likely 
When the wounded mnn has not been treated for 24 hours 
after injury the wound is merely incised and excision of de 
vitalized tissue is carried out if necessary 

In treating the wound free bone spliniers are removed and 
the periosteum is preserved *he wound is never sutured 
Sulpha drugs and morfyrecenth penicillin are utilized Reduc 
- non of the fracture is considered obligatory 
i The following rules are observed in fracture reduction 
{11 The fracture must be reduced at ttie earliest possible 


moment (2) Reduction must be performed under general or 
local anaesthesia (3) Reduction must be by manipulation 
or with the help of special orthopaedic tables and traction 
apparatus (4) After reduction the posiuon of the fragments 
must be verified by radiographs or bv comparative measure 
ments of the extremities Plaster cast Cramer and Thomas 
splints and the Dietench wooden splint arc used for fixation 
of the exiremmes after surgical treatment Cramer splints are 
preferable for injuries of the upper extremities plaster cast or 
Thomas splints for injuries of the lower extremities 

Plaster casts are most often used and are applied without 
cotton inner padding Practice has shown not only that they 
effectively immobilize the fracture but that they are verv effee 
five in draining wound seepage Thev keep the wound undis 
lurbed and prevent secondarv infection The patient wearing a 
plaster cast must receive careful attention High temperature 
complaints of illness, pains in the extremities all stress the 
necessity for examination and observation of the wound either 
by means of cutting a window in the cast or oecasionallv by 
removing the cast completelv Closed plaster casts must not 
be used if the presence of gas infection is suspected or if there 
IS a possibilitv of haemorrhage 

Blood transfusion is widely used in treating shock and loss 
of blood All wounded men receive antilelanus serum and 
anil gas gangrene scrum is also given in the presence of exien 
sivc and severe injuries to the tissue The wounded if trans 
portable are evacuated to rear hospitals bv ambulance hos 
pital train and aeroplane 

A network of special hospitals has been established for treat- 
ment of gunshot bone fractures Distribution of the wounded 
among these hospitals is based upon the severitv and location 
of their wounds For those with slight injuries of the 
fingers wrist forearm and foot there is a special hospital 
where thev can simultaneouvlv receive surgical treatment 
physiotherapy gvmnastics and occupational therapy A separate 
hospital also exists for patients with injuries of the thigh 
lower leg and upper arm This system makes possible cor 
reel allocation of requisite apparatus to the various hospitals 
and also facilitates the assignment of cadres of specialists It 
enables doctors and nurses working with a uniform contingent 
of wounded men to master more speedily the correct methods 
and technique of treatment 

Treatment in Base Hospitals 

Patients arriving in base hospitals are subject to careful 
observation which includes r rays laboratory analysis of blood 
and urine and bacteriological examination it necessary If 
phlegmon or infiammatorv processes exist in the region of the 
injury especiaUv when primary debridement has for some 
reason been omitted secondary excision of the wound i< per- 
formed A wide incision is made and foreign matter free 
bone splinters and necrotic tissue arc removed Reduction is 
carried out simultaneously if the condition of the patient per 
mils the fragments being brought into juxtaposition and occa 
stonally even feed by suturing Such delayed reductions ate 
performed as late as four and even five months aftec injury 
if there is extensive displacement of bone fragments and union 
has not been secured The wound is not sutured after secon- 
darv surgical debridement and late reduction it is tamponed 
and commonly treated with antiseptics (including sulpha 
drugs and pemcilhn) Our observations enable us to recoin 
mend delated reduction to surgeons uiih sufficient evpcri 
cnce In most cases extremely good results have been noted 
after these operations A flare up of infection occurs as a 
rare complication in individual cases 
Two methods are used for the treatment of gunshot wounds 
in rear hospitals (l) the plaster cast and (2) skeletal traction 
The plaster cast is employed in treating fractures of the 
upper arm, forearm foot and lower leg and in all cases m 
which complications occur during the course of illness In 
most instances closed plaster casts in which openings hare 
been made as a precautionary measure are employed Skeletal 
traction is used m fractures of bones of the thigh lower Icc 
and upper arm in the presence of displacement and when 
complications are absent or have already been overcome as 
well as m closed fractures Tlnis plaster cast and skeletal 
traction are not mutually exclusive but on the contrary supple 
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To carry out this s>stem of treatment by stages during 
evacuation to a known destination it is not only necessary to 
maintain sufficient medical personnel to render first aid, to 
give regular treatment and to evacuate the wounded, but also 
efficiently to organize and control medical service especially 
in the field The removal of the wounded from the battle 
field the application of first aid and primary treatment by 
a doctor are carried out by the forward field units of the 
Medical Corps, while qualified surgical treatment begins at the 
casualty clearing stations of army formations in the mobile 
field hospitals The evacuation of sick and wounded, starting 
with the divisional casualty clearing stations, takes place 
through the medical units of army formations on warrants 
issued b> them The slightly wounded that can be treated at 
the army base go immediately to special local hospitals 
wounded needing specialized treatment are dispatched to field 
surgical hospitals , the sick go to therapeutic hospitals Patients 
sullering from infectious diseases are isolated as soon as the 
diseases become known and measures are at once taken to 
prevent spread of the infection the isolated patients are then 
evacuated to special mobile field isolation hospitals The 
system of evacuation of sick and wounded to a definite destina 
tion for qualified specialized attention provides the best possible 
conditions for their treatment and all the prerequisites for a 
rapid and complete recovery it is at the same time a reliable 
means of combating mortality at all stages of evacuation, and 
greatly reduces later incapacitation from wounds 
The treatment of wounded at the various stages of evacuation 
can be carried out only when the medical service is well 
organized and equipped An important factor in this respect 
IS the correct distribution of available beds among field, base, 
and rear hospitals due attention of course being paid to 
specialization within each zone Our war experience has 
taught us that the number of hospital beds in field, base, and 
rear area hospitals depends directly on the nature of operations 
and the general situation at the front During the first phase 
of the war, for example when our roops were withdrawing 
under enemy pressure the situation demanded that the mini 
mum number of beds be retained in the field and base hos 
pitals When the Red Army assumed the offensive and the 
rate of advance to the west quickened it became necessary 
not only to make a great increase in the number of beds in 
field and army base hospitals but also greatly to augment the 
number of hospital units in these areas 

In carrying out the treatment and evacuation of wounded 
there are four main points on which success or failure of the 
system depends First, the correct diagnosis of wounds and 
ihe proper classification of wounded at all stages of evacua 
tion secondlv the presence of a network of specialized hos 
pitals at army bases and their correct clearing in the general 
directions of evacuation thirdly precision work on the part 
of transport and the organization of clearing centres which 
ensure the rapid dispatch of wounded to the next stage , 
fourthly the manoeuvring Of available hospitals transport and 
reserves m accordance with changes m the military or medical 
situation 

Principles of Organization of Anti epidemic Work 
experience has shown that in all wars infectious diseases 
arc a serious danger to troops in the field The Red Army 
Medical Corps therefore employs a carefully planned system 
of anti-cpidcmic measures \mong the prophylactic measures 
adopted the most important are constant strict medical con 
irol regarding the observation of all rules of hygiene including 
personal hvgicne feeding water supply and billeting of troops 
the svstcmatic inspection by sanitary personnel of the territoo 
I'ccupied by the troops including bath houses sources of water 
SI ppiv slaughterhouses bakeries, etc and the medical inspcc 
non of the civilian population the constant and careful sani 
1 in reconnaissance of new areas occupied by the troops m the 
course of battle prophylactic treatment of troops against 
possible epidemics and the search for registration of and 
s 5 ematic treatment of chronic sufferers and carriers cxicn 
Mve sanitarv instructional work as a means of educating the 
roop, ard b'lncing about their participation m active anti 
ep cemic me seres On the outbreak of infectious disease 
measures emploved include the immediate 
'•> O'' o ibe paiient for h s later admission to an isoia 


tion hospital, and the disinfection of his quarters and all those 
who have ,had contact with him 

In the event of the discovery of a nidus or an outbreak of 
any epidemic disease it is most important that all the means 
of combating epidemics including isolation hospitals should 
be immediately transferred to the scene of the outbreak In 
practice m the Red Army when a nidus of infection is dis 
covered the mobile isolation hospital and other anti epidemic 
units are at once dispatched to the place where the patients' are 
concentrated The Medical Corps is specially equipped for the 
carrying out of extensive anti epidemic measures Depending on 
the general military situation and the nature of the epidemic 
laundry and bath house units, etc , are allotted to the troops in 
the forward positions , or in cases of necessity the existing 
sanitary units are strengthened by disinfection companies 
mobile sanitary epidemic units from the base etc ' ^ 

The freedom of troops from epidemic diseases depends to 
a considerable extent on the timely sanitary reconnaissance 
of the territory liberated and the medical inspection of its 
civilian population The Red Army Medical Corps therefore 
undertakes anti epidemic work among the civilians of liberated 
areas aS well as among the troops The collection and analysis 
of data on the health of the troops and the general state of the 
territory occupied by them and in which they will operate, 
and the carrying out of necessary prophylactic measures against 
infection and to eliminate nidi within the army area, a^/ 
done under the direction of the Army Sanitary Epidemic uAv^ 
which has special sections attached to the various army 
formations 

The system of anti epiderruc work among the troops is 
effected through the following urgent measures First, sanitary 
reconnaissance is carried out uninterruptedly and mcludes not 
only the zone in which the troops are actually quartered at 
the moment but also the area in which it is assumed they will 
operate when they advance secondly a report is made at 
once to every branch of the medical service concerned and 
first and foremost to the immediate superior, of the discovery of 
all foci of infection or of anything which may affect the troops 
freedom from infectious diseases The timely reporting of such 
occurrences makes it possible to take into consideration the 
slightest change in 'the epidemic situation, to adopt the neces 
sary prophylactic measures, and to mobilize rapidly all means 
for liquidating the epidemic danger that has been discovered 

Thirdly we have the careful planning of anti epidemic 
measures based on the tasks to be accomplished by the troops 
the analysis of information provided by sanitary reeonjiaissance 
and the general situation with regard to epidemie diseases The 
plan must include the constant and strict control of all objects 
of significance from the standpoint of infectious diseases the 
dispatch of anti epidemic equipment in directions where con 
centrations and movements of troops are in progress and also 
to points where there is a danger of an epidemic outbreak the 
maintenance of reserve equipment to strengthen forward sani 
tary units and neutralize the sudden outbreak of epidemics 
and the working of the anti epidemic service at definite stages 
of an engagement 

Fourthly, the constant readiness and perfect mobility of anti 
epidemic units are always borne in mind, with the rapid 
mantcuvring of all available personnel and equipment to suit 
changes in the mJitary and the samtary situation and, fifthly 
we carry out the careful simultaneous mass application of all 
forms and methods of prophylaxis and anti epidemic measures 

The entire freedom of the Red Army from epidemic diseases 
has been achieved by the simultaneous and correlated activity 
of all units concerned and is due to the fact that anti epidemic 
measures among the troops are not carried out by individual 
specialists but b> the Medical Corps as a whole The absence 
of an> senous or lengthy outbreaks of infectious diseases in 
Ihe Red Army despite the extraordinarily unfavourable con 
ditions which it meets with in its advance to the west leads 
us to assume with confidence that the anti epidemic measures 
adopted arc adequate and are fullj abreast of Ihe achievements 
of modem science 

In the course of the war fresh contingents of doctors and 
nurses have come into the Red Army and extensive and valu 
able experience has been gained The high level of medical 
service is ensured b> ihc fact that the whole Red Army Mcdi 
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The bone m re amputation is dealt with by the Bunge 
method The bone canal is t imponed with a section of muscle, 
bleeding vessels are carefullj tied the nerve is cut at a fairly 
high level with a razor blade and drainage tubes are inserted 
for one dav The use of the osteoplastic operations of Pirogov, 
Bier Gritti Stokes and Kirschner is widely recommended 

Preparation of Stump for Prosthesis 
From the very beginning of treatment very careful attention is 
given to the preparation of the stump for prosthesis fn the 
first stage of stump treatment binding scars contractures and 
limitation of motion must be prevented In the second stage, 
after the wound has healed physiotherapeutic methods of treat 
mcnt are used these include massage of the extremities — omtt 
ting the stump itself — contrast baths and electric stimulation 
Stump exercises and gymnastics for the amputee slump 
wrapping and training to accustom the stump to withstand 
pressure'are started early and therapeutic prostheses are exten 
sively used Stump preparation continues for two to three 
months 

Organization of Prosthesis Supplv 
In the Soviet Union a network of special hospitals have been 
established for the purpose of supplv mg prostheses Each hos 
pital includes a department of orthopaedics where the stump 
is treated a department of physiotherapy where it is prepared 
for prosthesis and a prosthesisr department where the artificial 
limbs are completed and fitted Out prostheses are made of 
wood leather or emolyten and in the mam our system of 
supply IS divided into two sections — the manufacture of parts 
and the assembly of the finished limb Several factories exist 
for the manufacture of unassembled metal and wooden limbs 
Assembly of the prostheses is done by regional workshops dislri 
bated throughout the Soviet Union 
Special attention is given to supplying prostheses for wounded 
men with bilateral atm amputations Either a Krukenberg 
operation or phalangization is performed and the amputee is 
provided with an active artificial hand 
A healed amputation slump and a suitable prosthesis are 
essential for re establishing the patients working capacilv and 
providing him with employment Up to 90'’o of our amputees 
aRer being treated and supplied with artificial limbs return to 
the factories plants and other establishments where they were 
emploved ptvot to the war Only work can complete their 
rehabilitation only work can heal their severe psychic wounds 
and restore their shaken nerves 


OSTEOPLASTIC RE-AMPUTATION OF THE 
THIGH 

EV 

Dr ALEXANDER KOT04 

Many surgeons m the U S S R and in other countries consider 
end weight bearing stumps preferable to other types from the 
prosthetic point of view These permit an artificial hmb to 
be lighter in weight and simple in construction and in addition 
they guarantee stability m walking due to the fact that the 
amputee m a way feels the earth under his feet Non 
end weight bearing stumps m many cases involve permanent 
pressure on the tuber ischiadtcum which is difficult to support 
and which hampers walking 

The obyections raised bv critics of end weight bearing slumps 
he not m theit disagreement with what has just been staled 
but basically m that m course of time the supporting 
capacity of the stump lessens and even completely disappears 
It seems to us however that this does not justify depriving 
the amputee of the possibilitv of using an end weight bearing 
» stump even if only for a limited period 

End weight beanng Stumps 

We consider that below knee amputations provide the best 
means of obtaining end weight bearing stumps by operative 
procedure According to our observations m the Soviet Union 
the Pirogov Syme Bier and kirschner operations all give 


excellent results Because of this they arc widely used m 
our hospitals in cases requiring below knee re amputations 
It was possible by use of the methods mentioned to provide 
the majority of patients with prostheses that reached no higher 
than the level of the knee joint 

In re amputation of the thigh there is less possibility of 
securing end weight bearing stumps The Gritti Stokes osteo 
plastic amputation in the opinion of various authorities and 
according to our own observations gives a good end weight 
beanng slump in the region of the lower third of the thigh 
Some vvnters claim that they get a stable end weight bearing 
stump m the middle third of the thigh by that method Con 
ditions of vvar however especially m amputation centres limit 
the use of this operation both for thigh and for below knee 
amputations It is first -of all excluded when thigh stumps 
do not include the patella and secondly its use is seldom 
indicated on stumps of the upper third of the lower leg Thus 
m thigh re amputations we do not regard the osteoplastic 
operation as an accepted method of securing an end weight 
bearing stump 

On the basis of data gathered from all hospitals under the 
control of the People s Commissariat of Health of the U S S R 
the number of thigh amputations following war trauma is 
approximately equal to the number of below knee amputations 
They constitute, however a far more difficult group with 
respect to restoration of lost function 

Owing to the absence of two groups of major joints a thigh 
case finds walking much more difficult than a case with 
amputation of the lower leg In addition the surface that can 
be utilized to fasten the socket of the prosthesis is onlv one 
half or one third of that asailible m below knee amputations 
Finallv in non end weight bearing stumps of the thigh the 
only anatomical point of pressure m walking with the prosthesis 
is the tuber ischiadicum We are m agreement with those who 
having observed the prostheses of patients with thigh amputa- 
tions point out that their adjustment to weight bearing on the 
tuber ischii is often a lengthy and unpleasant procedure 

These factors forced us to seek a means of alleviating the 
condition of this group long before the outbreak of the present 
war At the clmic of the Ukrainian Institute of Orthopaedics 
and Traumatology in Kharkov physiotherapeutic methods of 
accustoming the thigh to pressure after re amputation yyere 
employed Our observations shossed that to secure an end 
weight bearing thigh stump by means of this method long and 
imyyearying persistence yvas required but the results completely 
justified the elTort 

As a result of hts training the patient yyith an end yyeight 
bearing thigh stump shoyyed incomparably greater stability and 
ease in yyalking than \yhen he had a non yyeight beanng stump 
In addition the majority of amputees after therapeutic treat 
ment began to walk yvith a mobile artificial knee joint and 
refused to wear a lock which they had preyiously insisted 
upon m order to preient mobility In some cases the end 
weight beanng stump enabled patients to abandon completely 
the use of the ischium for support 

During the yyar yyhich has made yside use of operatise 
procedures for treatment of the stump possible the idea arose 
of employing the osteoplastic method to increase the ability 
of the thigh stump to bear pressure Our use of the Kirschner 
method for re amputations of the lower Kg in the amputee 
hospital at Seipolalmsk Khazakstan gase good results and 
yve decided to utilize the principle of this operation to obtain 
a pressure bearing thigh stump During ten months of work 
yye performed 1 5 osteoplastic re amputations of the thigh 
stump in the middle third The post operaliye ysound healed 
very quickly in all these cases We began educating the stump 
to yyeight beanng on the twelfth to the fourteenth das after 
operation exercising it a few times daily At the beginning 
of the second month after operation the amputee was supplied 
with special crutches fitted with a platform for supporting 
the stump The walking lime was increased daily Later this 
group of amputees were supplied with end weight bearing 
prostheses having free mobility of the knee joint 

Technique 

The tcchmqin. wc use m osteoplastic n, amputation n very 
simple A dap of skm sufficient to cover the lower surface 
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ment eich other In certain cases treatment begins with the 
closed plaster cast and concludes with skeletal traction , in 
others it begins with skeletal traction and concludes with the 
closed plaster cast 

In gunshot wounds union is protracted To stimulate this 
process we make wide use of physical therapy, quartz, paraffin, 
and ozocerite, as well as the antireticular cytotoxic serum of 
Prof Bogomoletz and the tissue therapy of Prof Filatov 

Considerable importance is attached to good nutrition and 
the prescription of vitamins At the earliest moment that the 
patients health permits, general and specialized physiotherapy 
(gymnastics) are used in order to improve his general condition 
and prevent muscle debility, contractures and hmilation of 
joint mobility 

Compheahons 

A variety of complications may occur in the treatment of 
bone injuries These include (1) abscess, phlegmon pus 
pockets , (2) osteomyelitis (3) haemorrhage , (4) delayed con 
solidation non union and pseudarthrosis (5) malunion , 

(6) contractures, limitation of mobility, and ankylosis of joints , 

(7) sepsis Each of these complications demands timely dis 
covery diagnosis and special treatment 

Conclusion 

VVe consider that considerable success has been achieved in 
our treatment of gunshot fractures More than 50% of our 
woundfid with bone injuries are returned to the Army Com 
plications in wounds of the thigh and lower leg have sharply 
decreased and the number of amputations considerably 
diminished 


AMPUTATION OF THE EXTREMITIES, AND 
PROSTHESIS, IN THE USSR 

BY 

Prof NIKOLAI N PRIOROV 

In gunshot wounds, amputation of the extremities is in many 
eases the sole means of saving life In comparison with pre 
vious wars the number of amputations in the present war, both 
in the rear and at the front has diminished by half The 
•easons for this decrease are as follows (1) approximation of 
surgical aid to the wounded (2) application of first aid soon 
ifter injury (3) radical excision of the wound in medical 
sanitary stations near the front and in field hospitals , (4) the 
iise of antitetanus serum in all cases of trauma and of anti 
cas gangrene serum in cases of sesere trauma (5) wide use 
af sulphonamide preparations (6) employment of blood trans 
fusion without exception where indicated (7) the possibility 
of retaining patients with severe wounds of the extremities m 
front line hospitals until their condition becomes less grave 

(8) complete immobilization of the injured parts 
We consider the plaster cast the best method of immobihza 
tion The majority of amputations arc performed at the front, 
and only an insignificant number — approximately one fifth of 
all amputations— are carried out at hospitals in the rear 

Reasons for Amputation 

The first and chief reason for amputation (up to 40%) is 
severe destruction and crushing of soft tissue bones, and joints 
with acute disturbance to nutriment of the extremities The 
second reason is the tearing avvav of an cxtremitv by shell 
fracments bombs etc the remaining part being connected to 
the bodv bv a mere patch of skin thus necessitating onlv 
completion of ampiitat on Third the presence of sudden and 
rapidlv developing gas infection when other methods of con 
trolline it are unsuccessful Fourth gangrene of the cxtrcmi 
ties after injurv to the blood vessels bum freezing etc 
amputations of this tvpe are not numerous (from 1 to 2% of 
tbe Hstal) Fifth the septic condition of the patient after 
trauma ol tbe cxtrcmtics in the p'csence of phlegmon and 
pungent pockets and in acute osteomvclitis when afl methods 
t tacatm-nt prove unsuccessful and it becomes necessary to 
^acafvc the injured part \mputations is a result of these 
coaJ 'tens constitute acco dine to our data 7 to 9"^, of the 
al Tics sr,; p-nrformed in hospitals close to the rear 


Methods of Amputation 

We use both chop and .guillotine methods, but greatly prefer 
the latter because enough skin is saved to allow of a later 
skin graft In individual cases we cut out one or two skin 
flaps which, if conditions are favourable, can later be used 
to close the amputation wound In order to protect the flap 
from infection it is rolled into tube form and sutured Primary 
amputations are never sutured 

We consider tlje following safeguards obligatory in amputa 
tion (1) To prevent the patient from becoming chilled'during 
the operation and to provide him with heat (warm blankets 
heat pads etc) (2) To give blood transfusions before and 
after operation In primarv amputation blood is transfused 
in large quantities , m secondary amputation it is transfused 
in small quantities (3) To apply a tourniquet during the opera 
tion and not to lose a single drop of blood (4) To operate 
under anaesthesia We commonly use inhalation, intravenous 
and focal anaesthesia and also freezing (5) Observation and 
care, in the field hospitals where the amputation is performed, 
for a period of two or three days after operation 

Treatment of Stump 

The reason for amputation and the methods of amputation 
just indicated, determine subsequent treatment of the stump 
An infected stump is never sutured When it progresses favour 
ably we recommend an initial dressing on the eighth or tenth 
day, preferably under anaesthesia In such cases the amputa 
tion site IS usually clean and covered with fresh granulation 
tissue and inflammation is absent Secondary suture, prefer 
ably with the use of plastic buttons is possible, the edges of 
the wound being gradually approximated by tightening the 
suture These measures guarantee a good stump for prosthesis 
and preclude the necessity for re amputation 

When the stump does not progress favourably owing to the 
presence of infection — phlegmon osteomyelitis, phlebitis, etc 
— the wound is treated by the usual surgical measures supple 
mentary excision, antiseptics (sulphonamide preparations peni 
cillin gramicidin, bacteriophage and others) and also by 
physiotherapeutic methods The stump wound is treated with 
the aid of a Thomas brace in order to prevent the development 
of contractures 

A significant number (up to 80%) of amputation stumps are 
diseased or defective Diseases of the stump comprise non 
healing wounds ulcers, osteomyelitis ligature fistula exostosis 
neuritis, pains m the stump, phlebitis, disorders of the skin 
and contracture Defects of the stump consist of excessively 
long or short stumps disarticulated stumps of the knee joint 
ankle joint wrist, and shoulder stump scars with bone adhe 
sions conical stumps ankylosis and defects following osteo 
plastic operations 

In treating diseases of the stump and to remove defects 
physiotherapy, heat, mud, tar, paraffin and ozocerite are exten 
sively used Cases that do not respond to conservative treat 
ment are dealt with as follows (o) by skin grafting , (6) by 
grafting adjacent tissue (c) by excision of scar tissue with skin 
grafting (el) bv removal of adhesions and ligatures , (e) by 
removal of neuromas and neurolysis (/) by sequestrectomy 
(g) by re amputation 

Re amputations form from 40 to 60% of all operations on 
the amputation stump and need special attention The three 
chief points arising with regard to re amputation are 
(1) indications for re amputation (2) time of re amputation 
(3) method of re amputation According to data compiled 
during the war by Soviet hospitals indications for re 
amputation have occurred in the following proportions non 
healing wounds up to 60?o ostcomvelitis from 17 to 20% 
extensive scars with bone adhesions 10“ exostosis pains 
etc 10°, 

The time for re amputation can never be a matter of indifier 
cnce From a wide experience we have reached the conclu 
Sion that the ideal lime is the third month after primary 
amputation when good granulation tissue exists inflammation 
and oedema have disappeared and dense scars arc not present 
In cases of gas infection re amputation is delayed until the 
SIX to tcnih month 
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A G G S presumably given 5 pints blood nnd 3 pints plasma 
Penicillin admimstered locally and intramuscularly total dose 
recorded 350 000 units, but was probably more No record of 
sulphanilamide 

Noi S — Stump satisfactory when dressed under anaesthetic, was 
, umbk to pass urine before operation 

Noi 10 — Admitted to this hospital (Mr Lionel E Jones) 
General condition good sutured amputation slump clean Occa 
“sional hiccups Intake 6 oz Urine 14 oz vomit 4 oz 

No\ II — Still has hiccups tongue dry blood urea 500 mg per 
100 c cm R B C 2 680 000 Hb 46% Intake 77 oz Unne 33 oz 
vomit 28 02 

Noi 12 — Hiccups occurring with every inspiration uraemic 
tongue drowsy Occasional twitching of left arm C N S normal 
fundt normal B P 170/70 Liver slightly enlarged Stump clean 
slight oedema of right shoulder Considerable bruising and sweUing 
left elbow region probably due to leak from pentothal Oedema of 
sacral region no venous engorgement Magnesium sulphate enema 
and morphine Urine neutral Sp G 1012 albumin + occasional 
R B C no casts or cnstals spectroscopic examination normal urea 

I 8 g per 100 c cm NaCl 0 12 g per 100 c cm , benzidine reaction 
negative Intake 51 oz by mouth 20 oz intravenous 5% glucose 
Urine 70+ oz vomit 3 oz In evening developed pulmonary 
oedema Retention of urine at 9 30 pm cathetenzed Died 

II 15 pm 

Necrops) 16 Hours A/ler Death — Amputation wound healthy 
microscopical examination of muscle showed necrosis with recent 
haemorrhages and infiltration with polymorphs and lymphocytes 
but no evidence of gas gangrene Trachea contained frothy fluid 
heavy waterlogging of lungs confirmed by microscopy 1 pint clear 
^fluTd in right pleural cavity Heart normal Liver large and pale 
(.the cells were separated by wide sinusoids and contained a few 
»mall fatty globules some of the portal tracts contained phagocytic 
cells laden with brown pigment Spleen pancreas suprarenals and 
gut normal Kidneys 8 and 8} oz slightly oedematous glistening 
and with well defined markings little fatty change seen micro 
scopically glomerular tuft congested but not grossly abnormal some 
tubules were dilated and contained hyaline and granular casts stain 
mg orange with eosin desquamated cells wisps of hyaline matenal, 
occasional polymorphs and phagocytic cells with mgested orange 
pigment In addition a few crystals were seen in some of the 
tubules they were grey in colour and spherical with radial striation 
some were broken up into a mass of smaller crystals each resembling 
a small scalpel blade Stainmg for free iron negative In the 
interstitial tissue of the kidneys there were a few collections 
of lymphocytes, plasma cells and eosinophils Vessels normal 
(Microscopical examination by Dr J L Edwards) 


Discussion 


It is obvious that in these patients the production of urea 
IS more rapid than its elimination In the great majority of 
recorded cases there has been severe damage to one or more 
limbs often involving large vessels Haemorrhage and shock 
have therefore been the rule and transfusion has invariably 
been necessary Darmady and his colleagues (1944) have 
remarked that the condition is m some ways like the crush 
syndrome and it shoulo also be noted that it bears a resem 
‘ blance to the azotaemia of haematemcsis 


It was shown by Taylor and Lewis in 1915 and confirmed 
by many others since that time, that when bleeding reduces 
an animals blood volume to about 50% of normal the blood 
urea rises This increase may be considerably accentuated 
by repeated haemorrhage and by associated dehydration 
(Meyler 1935) Wallace and Sharpev Schafer (1941) were 
unable to demonstrate a significant rise of blood urea in 
blood donors unless there was a pre existing renal defect 
Black (1942) in a full account of azotaemia in gastro 
duodenal haemorrhage points out that the condition is due 
to a functional renal impairment associated with accelerated 
breakdown of tissue protein as well of course as absorption 
of nitrogenous material from the blood in the bowel He 
goes on to say For the most part extrarenal azotaemia from 
whatever cause can be traced bad to a reduced blood volume 
or disturbed water and salt metabolism or both Either of 
these primary! causes can produce both increased protein kata 
'holism and functional renal failure and it is probable that 
both these secondary changes must be present before azotaemia 
T «i I" ‘■^“'"atic waemia at any rate during the period 
immediately after wounding the dietetic protein 80 g of which 

play httle or no part as a source of urea , it must therefore be 
derived from tissue breakdown The rapid rise of blood urea 


IS consequently suggestive of an accelerated protein katabohsm 
especially when considered in conjunction with the speed at 
which weight is lost by these patients There is no doubt that 
they all suRer from dehydration and oxygen deprivation due 
to anaemia, vasoconstriction and reduced blood volume — fac 
tors quoted by Black as increasing tissue protein katabohsm 
It IS therefore probable that the manufacture of urea from 
tissue proteins is abnormally rapid after severe traumatic 
haemorrhage 

It IS remarkable that the livers of these patients carry out 
their task so efficiently since often there is evidence of hepatic 
damage Some of the patients are jaundiced and changes in 
the liver cells are usuallv demonstrable at necropsy The 
azotaemia of acute necrosis of the liver chiefly concerns ihe 
non protein nitrogen other than urea, and if the blood urea 
IS high as sometimes happens in cases of carbon tetrachloride 
poisoning renal failure rather than liver damage is responsible 
(Forbes 1944) Incidentally Forbes mentions a case in which 
recovery of kidney function was complete 46 days after the 
urea clearance had been reduced to less than 10% 

As a normal kidnev can rapidly clear large amounts of urea 
from the blood stream there can be no doubt that impairment 
of renal function is the major factor in the production of 
traumatic uraemia Darmady and his colleagues state that 
oliguria is always present and this is certainly to be expected 
during the phase of haemorrhagic shock for it has been shown 
that this state causes an active constriction of the renal arteries 
with consequent reduction in urinary excretion (Latison et at 
1944) Unfortunately no information is available about the 
urinary output of either of our patients during the immediate 
post traumatic period but the second patient was passing only 
small quantities when he first came under our observation It 
IS improbable that complete anuna persisted for more than a 
few hours at most for such an event could scarcely pass 
unnoticfid in a general hospital The state of shock which 
might have led to cessation of urinary excretion was rapidly 
corrected bv transfusion but it has been shovvn that diminution 
of renal blood flow may persist after haemorrhagic shock even 
when the systemic blood pressure has been restored to normal 
by emergency measures (Lauson et ol 1944) There is no 
evidence that the transfused blood was incompatible The 
other possible causes of renal impairment tend to produce 
their effects after a few days delay and do not satisfactorily 
explain Ihe onset of symptoms so shortly after wounding 
Sulphonamides for example when given in therapeutic doses 
are unlikely to damage the kidney sufficiently to suppress for 
mation of urine until almost a week has passed Likewise 
after a crushing itijury anuna ts commonly delayed for several 
days although it has been shown that injections of myotoxm 
will cause instantancoiis anuna m rats followed in non fatal 
cases by oliguria and eventually by diuresis (Bielscliowskv 
and Green 1943) 


The diuresis present in the first patient was a stumbling Mock 
to diagnosis When a man is passing daily over 100 oz of 
urine in which no albumin or abnormal cellular elements can 
be found n is unnatural to suspect that his blood urea is over 
600 mg per 100 c cm It will be observed that the second 
patient also developed a diuresis in the later stages and that 
the urea concentration was good but despite this he retained 
fluid in the subcutaneous tissues and pleural cavity and eventu 
ally died of pulmonary oedema The diuresis was no doubt 
stimulated as much bv the high blood urea as by the high fluid 
intake a similar phenomenon has often been observed" during 
recovery from the azotaemia of haematemesis and during this 
«age there is no apparent abnormality of renal function 
Darmady and his colleagues (1944) found that the defective ' 
urea clearance occurring during the early phases of traumatic 
uraemia became normal as the patient improved 




H t ‘ surviving patient uunnai wnen 

examined by the generally accepted 4BSts, and there was cer 
tainly nothing to suggest pre existing kidney damage Although 
ffie concentration of urea m tiie urine was usually low, no 

tTs Lrmal'^ U i s concentration test 

^ clearance (van Slyke) and elimination of 
uroselcctan were also normal It is therefore interesting and 

concentration ,e"ts 

proved more sensitive in demonstrating a renal defect which 
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of the stump is cut out on the anterior aspect of the thigh 
The sltn onAe posterior surface - divided alrnost perpend^- 
larl> to the bone of the extremity After 
la\ers are divided conoidally and the bones of the thigh a 
sain through We saw off a ring shaped bone transpUnt 
0 5 to 0 75 cm thick from the proximal end of the ampulatea 
Lnl and divide it into several sections After appropriate 
modification the transplant is introduced into the bone marrow 

technique 

Our observations relate to only a small number ^ are 

wider publicity 
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CLIFFORD G PARSONS, MD, MR CP 
(From cm E hdJS Base Hospital) 

lust as the original draft of this paper was completed there 
appeared an article by Darmady and his colleagues (1944) 

Sir = • sr ■ S' 

In the hope that further light may be shed on 
^^^IrterBotl Sse"ls wire Shy "ung soldiers 

IhosI wounds cSised sulh extensive muscle and vascular 
tTl'eltll by tranXon 

well controlled by early und 

for the death of one of the 

Sr. r "rs/tr'crrs 

Case I 

mum.quct Wound todet “"dampumtion^ trough ^ 
yntts’'°rG“GS Tlcm rntravelousb 2 pmts blood and 5 pints 
Blood Coimis of Case I ~ 


nlasma 660 000 units penicillin intramuscularly by Aug 22 
"mlaimde 2 5 g and sulphath.azole administered m unknown 

''"liie Is —Mental condition disturbed , Tl B C 2 450,000 Hb 54% 
Sevirl mental confusion continued psychiatric exarnination advised 
>Ii/e 25— Admitted to this hospital (Mr A B Watson) Still m 
similar state completely disorientated uncooperative and suable 
Tunlerland questions" general condition poor, 'arge ^rM bed 
sore Wounds dressed under -unesthesia— clean Unable to pass 
urine before going to theatre 30 oz of normal urine withdrawn bi 
eXter Hb 45% (record of blood counts in accompanyme 
Table) 24 pints blood given Particulars of fluid balance sum 
marized in Chart the figures for the first 5 days are inaccurate, as 
he was incontinent, some specimens being lost 
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Chart showing details of fluid balance in Case 1 
• Average of previous five days period 

2«— Taking fluids well Still drowsy irrational, and mcon 
tment Respirations deep and-slow dry sUn, fishy odour, and 
uraemic tongue No oedema Urine Sp G 1013, a^aline, no 
albumin, no sugar, sulphanilamide crystals present Blood urea ovei 
600 mg per 100 c cm (value approximate only at this level, subse 
quent determinations on Chart) It was discovered at this point 
that since admission the bed sore had been dusted daily with 
sulphanilamide, and that sodium citrate 30 gr t d s had been given 
without instruction both discontinued 

3/ — Rational and continent BP 140/70 A few small 
haemorrhages and one while plaque seen in retinae artenes of fundi 
a little prominent 

Sept 1 —Urine albumin and a few red cells , urea concentration 
normal Running slight pyrexia due to low grade infection of left 
knee joint amputation stump healthy 

5 Further course of peniallin started (650,000 units) 

Agranulocytosis noted van den Bergh negative Pentnucleotide 
to c cm 3 hourly and blood 4 pints, followed by rapid improve 
went in blood picture The Icucopenia was undoubtedly due to 
sulphanilamide absorbed from the bed sore for the blood sulphaml 
amide on Sept 9 was 4 mg per 100 cem 

20— Ocular fundi normal, BP 140/90 slight oedema ol 
left leg which subsided within 2 weeks 

Qi-, 4 Van Slykes urea clearance test, 94 and 108% of normal 

function urea concentration normal 

Q^l ]0 — Re amputation of right femur and removal of foreign 
bodies from left knee Considerably shocked 2 pints blood given 
Blood urea after transfusion 27 mg per 100 c cm Recovery rapid 
Noctuna persisted until mid October, but urine normal from Sept 27 
Subsequent course of illness uneicnlful 

II — Simple water dilution test revealed inadequate dilution 
and imperfect elimination of fluid (50 oz fluid given at 8 a m 
Total fluid passed between 9am and noon 24 oz lowest Sp G , 
1010 Normal should exceed 50 oz with dilution to 1002 or less) 
IVov IS and Dec 5 — Simple water concentration tests showed 
defect (Fluids restricted to 1 pint for 24 hours Total output m 
the two tests 12 oz and 2U oz highest Sp G 1024 and 1021 
Normal less than 30 oz and more than 1027) 

A'oi IS — Excretion pyelography normal 

Case 11 

Soldier aged 25 On Nov 4 1944 sustained dirty wound of ngbl 
arm wath extensive muscle damage disorganization of elbow, and 
division of ulnar vessels and ulnar and median nerves Tourniquet 
applied until arra was amputated at fracture site 5 hours later Pu'®' 
92 b'ood pressure unobtainable before operation ATS and 
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solution was slowly added with frequent stirrinj, The emui 
Sion was heated to boiling point and allowed to simmer tmti! 
the volume was reduced to 30 c cm This was cooled to room 
temperature and 1 ccm of the emulsion was added to a centri 
fugc tube containing 0 2 c cm of the patient s serum and 4 c cm 
of freshly prepared 0 85% sodium chloride The centrifuge 
lube wias stoppered shaken and left af room temperature 
After 24 hours note was made of the presence of flocculation 
which was designated zero to ‘ 4 plus The serum should 
be used immediately or else kept in an ice box tor not longer 
than 6 hours The final reading should be made in 24 hours 
as normal sera may cause positive flocculation in 48 hours 
(Clay and Moore 1942) 

Previous workers (Pohle and Stewart 1941 Clay and Moore 
1942) showed that the test was positive in a small percentage 
of normal individuals and in those suffering from various 
systemic disorders It therefore appeared necessary m assess 
ing the value of this test to examine the sera of such mdi 
viduals as well as the sera of those with definite hepatic disease 
Accordingly the test was applied to the sera of three different 
groups (1) Healthy individuals attending as blood donors 
(2) Patients suffering from a vanetv of systemic diseases with 
out clinical evidence of hepatic disease (31 Patients suffering 
from hepatic or biliary disease 

Results 

(1) Sera of Normal IndniduoJs 

The test was applied to 100 individuals attending as blood 
donors who were regarded as healthy Only one of the 100 
sera examined gave a positive reaction (4 plus) after 24 hours 
This patient had a history strongly suggestive of a mild attack 
of infective hepatitis a few weeks previously the serum gave 
an indirect van den Bergh reaction of 0 9 mg per 100 ccm 
This case can therefore be excluded from the controls because 
there was evidence of hepatic disease in 99 normal persons 
the test was negative 

(I) Sera of Those Suttetuvg from a Vanety of Systemic Disorders 

This group includes 164 patients 123 were m the wards and 
41 attended as out-patients on account of rheumatoid arthritis 
The results are shown m Table I 


Table I — The CephaUn-Choleslero! Flocculatton Test in Various 
iVon hepatic Diseases 


System ImoUed 

1 No of Cases 

No wiih Flocculation 

Cardiovascular 


0 

Haemopoictic 


4 

Respiratory 


4 

Alimentary 


2 

Renal 



Nervous 


0 

Endocrine 


0 

Bones and joints j 


2 

Totai ' 

1 1 

‘ 1 

i 


Table J shows clearly that flocculation may occur in those 
suffering from conditions not primarily hepatic Positive 
reactions were encountered in 13 patients (7 7%) and details 
of these are shown m Table If 


Table ll—The Disease and Degree of Flocculonon in Cases nnh a 
Posilne Reaction 


Case 

Disease i 

Degree of Ffoccuiatton 

) j 

Pernicious Ttiacmia \ 


2 

Iron deficiency anaemia 1 


3 1 

Malaria ' 

+ + + + 

5 

Lung cancer 

•r'f' + + 

6 

Pleurisy %<a(h effusion 


7 

Diaphragmatic pleurisy 


8 

Asthma 


9 

Diabetic Coma 

+'+'+ 

10 

Cancer of stomach (h\cr not insolvedt 

u 

Ncphntis and haemolytic anaemia due to 
sulphonamidc therapy 

4-4- 

n 1 

13 1 

1 

Rheumatoid arthritis 

4- 4-4- 4- 

4--^ 4- 4- 


Table II shows that the patients who had positive reactions 
suffered from very varied conditions m 10 cases the reaction 
j was strongly posiUve whereas m 3 the degree of flocculation 
was slight In most instances it is difficult to explain why posi 


live reactions were obtained in Cases 9 (diabetic coma) and 
U (nephritis with jaundice) it is not improbable that it should 
have been positive Further liver function tests were carried 
out in many of the patients (Nos 1, 2 3, 4 10, 11 12 and 13) 
but revealed no evidence of hepatic inefficiency Most patients 
were dismissed when the primary disease was cured without 
lepetition of the test, but in Cases 1 2, and 3 the reaction 
became negative before dismissal In Cases 12 and 13 the 
lest was carried out on numerous occasions and positive 
reactions were always obtained Repeated biochemical invest! 
gallons failed to show any evidence of hepatic disease in these 
two patients and the cause for the positive flocculation could 
not be explained 

(3) Sera of Those with Hepatic or Biliao Disease 

The majority of patients in this group were suffering from 
hepatitis — the test being performed either during the acute 
course of illness or in convalescence — or from biliary obstruc 
tion A small number of patients suffering from cirrhosis or 
cancer of the liver are included because of the variable results 
of the test so far reported in these conditions Lastly the 
results obtained in 12 patients who developed jhundice during 
the course of arsenical treatment for svphilis are included in 
order that some light may be shed on the nature of the 
jaundice 

(a) jnfectixe Hepatitis — ^The sera of 38 patients suffering 
from infective hepatitis were studied Twenty six came under 
observation early m the course of the disease and m several 
cases readings were obtained during the illness in 12 other 
patients the test was performed after recovery from an acute 
attack such patients reporting in convalescence 


• Table III ~~Cepha!in-ChoIes)eroI Flocciilalion Test in Acute 
Infeclne Hepatitis 


Degree of floccul mon 

0 

! + i 

4- + 

+ 4-4- 

+ j.4.^ 

No of cases 

1 

7 

2 

1 ^ 

16 


Table l\’ —CcphaUn-Cholestcrol Flocculation Test during the 
Course of Infectne Hepatitis 


Case 

Dale 

Degree of 
Flocculation 

Case 

Date 

Degree of 
Flocculation 

1 

2S/8/43 ' 

+ + + j 

15 

18/2/44 

+ + + + 





15/3/44 

+ + + + 

2 

13/9/43 

+ + + + j 


27/3/44 

+ + + + 


2W9/43 

4- + + -^ 1 




22/11/43 

— 

16 

29/3/44 

+ + + + 

3 

13/9j43 

+ ; 

17 

26/5/44 

+ + + + 


21/9/43 

+ 






18 

16/6/44 

+ 

4 

21/9/43 

+ + + + 


27/6/44 

+ + 


24/9/43 

T ' 


7/8/44 

+ + ++ 

5 

22/9/43 

+ 

19 

14/6/44 

+ + + + 


12/10/43 



16/6/44 


6 

+ + 


19/6/44 

+ + + + 


16/11/43 

— 



M/J2/43 


20 

22/6/44 

+ + + + 

7 

+ + + + 


27/6/44 

+ + -f" 


12/12/43 

+ + -f + 




25/2/44 i 


2t ] 

6/7/44 

+ + 

8 

4 - ^ 4. 

1 

s/ 7/44 

+ + + 


26/2/44 

+ + -*- + 


11/7/44 ! 

+ 

9 

2/3/44 

+ + + + 

22 

6/7/44 

+ 


4/3/44 

+ + 


8 / 7/44 ' 

+ 

10 

6/3/44 



11 / 7/44 ' 


+ 


20/7/44 

[ 


10/3/44 

+ 


24/7/44 

i — 

11 

, 23/3/44 

15/3/44 

— 


27/7/44 • 

1 31/7/44 

1 _j 

+ + + + 




21/3/44 

+ + + + 

23 

1 17/7/44 

+ + 'i' + 


i 19/4J44 

i 


1 24/7/44 

i + + + + 

!2 

13/4/44 



27/7/44 


+ 


31/7/44 

+ J.4 


18/7/44 

— . ] 



13 

2 / 5/44 


24 

2/8/44 

+ + + + 

+ + + + ] 


5/8/44 

+ + + + 


5/5/44 

+ 4- + 4* 1 


U/8/44 

+ + + + 


9/5/44 

, + + + + 


15/8/44 

+ + + 


15/5/44 

30/5/44 

+-^+ 


21/8/44 

-f -F-j- 

14 

26/8/43 


25 

4/8/44 

+ + + + 

+ 


8/8/44 

+ + + + 



+ + 

- 

10/8/44 

+ + + 


7/6/44 

+ 


14,8/44 


6/7/44 

24/7/44 

+ 

+ + + + 


17/8/44 

21/8/44 

— 




26 

15/8/44 

+ + + 





21/8/44 

+ + + + 
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his persisled When a large amount of fluid was drunk it was 
excreted too slowly and the specific gravity of the urine failed 
to fall as low as it should have done, indicating abnormal 
glomerular filtration Neither did water deprivation raise the 
specific gravitv to the levels which ought to have been reached 
— an indication of impaired tubular absorption 

The transient albuminuria in this case was almost certainly 
due to sulphamlamide poisoning it coincided "with the dis 
covcrj of crystals and red cells in the urine and heralded the 
appearance of agranulocytosis (Incidentally this emphasizes 
once again the danger of uncontrolled application of sulphanii- 
amide powder to ulcers , the response of the severe leucopenia 
to massive doses of pentnucleotide is also worthy of notice ) If 
the albuminuria had been due to the effects of the original 
injury as was presumably the case in the second patient, it 
should ha\e been evident when the blood urea was at its 
maximum During the post traumatic period neither patient 
passed red cells in excess no casts were found, and spectro 
scopic examination for haemoglobin and muscle pigments was 
negative 

The kidneys of the second patient were examined post mortem 
and were similar to those already described (Darmady et al 
1944) the pathological lesions being comparable to those of 
the crush syndrome and largely confined to the tubules In 
addition a few sulphamlamide crystals were present The 
changes were certainly insufficient to explain urea retention on 
the purely mechanical basis Of tubular obstruction and the 
glomeruli were comparatively healthy The blood urea does 
not rise in nephrosis in which pathological changes are con 
fined to the tubules It therefore seems more likely that the 
cause of renal failure and of the damage to the tubules is 
anoxia resulting from vasoconstriction of the renal arteries 
during the stage of shock aggravated by blood loss a fall in 
blood pressure and dehydration This supposition is favoured 
by the demonstration of similar alterations in the tubules after 
temporary clamping of the renal vessels (McEnery et al 1927) 
and by the theory propounded by Maegraith and Findlav (1944) 
that peripheral vascular atony with redistribution of renal blood 
flow explains the suppression of urine in blackwater fever The 
action of myotoxm may be accounted for m a similar manner 
^Oedema of the kidneys and rupture of some of the renal capil 
lanes occur during the anoxic period and may be responsible 
for the slow recovery of renal function after the systemic blood 
pressure has risen to normal 

It has not yet been decided how these cases should be treated 
Arguing on purely theoretical grounds, which may be fallacious 
the best hope of improvement should he in the early restora- 
tion of an adequate blood flow to the kidneys Caffeine is said 
to dilate the renal vessels and although its effectiveness in these 
cases IS doubtful it can certainly be administered in full doses 
without harm Gixing oxvgen in high concentrations might 
also be of value but there has been considerable disagreement 
about Its success in the treatment of shock (ude annotation in 
the British Medical Journal 1942) It would seem particularly 
important to raise the pressure, volume and oxygen carrying 
capaciu of the blood to normal lex els, and this can only be 
achit-xtd bx the continuous administration of carefully matched 
blood and then xxith difficulty Black and Smith (1941) have 
demonstrated that blood is much more effective than plasma 
in promoline the excretion of urea xxhen azotaemia develops 
after hicmatemcsis Fluids should certainly be presided in 
abundance but because these patients tend to develop sub- 
cutaneous and pulmonary oedema it should be given by mouth 
or bx rectum and not mtnxenouslx 

Summan 

Two flint er cases of traumatic uraemia arc reported It appears 
that the conditioa max be rclatixclx common in modem warfare 
cxpeciatlx when 'excre damace to a limb mxotxcs large blood vessels 
CxiJer c lx ctxcn tha urea manufacture from ussue protein is 
ine-ea cd m ihc carlx s'ages of the illness and reasons are advanced 
la support of the xi'w that urea retention is due to renal anoxia 
I lx SI _!pxs cd tha blood transfusion should be the most important 
fac-o- in trea m-r Duang the rccoxe-x phase diuresis js pro 
roar cd -"d il e e eat renal fii-c loa rests max shmx no abnomaalitx 
S mp - t x. X haxc rcxcal d k dn*x imparraient la one of the cases 

^ 5oerc a rc5ulr of sulphamlamide 

^ 3" 1 pcmnuclco ide 


I am indebted to m> surgical colleagues for pernussion to quote 
their cases, and to Dr J L Edwards for the histological report 
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THE CEPHALIN-CHOLESTEROL FLOCCULA- 
TION REACTION AS A TEST OF 
HEPATIC FUNCTION 

BX 

ARCHIBALD DICK, MD, BSc. 

Assistant Pathologist Royal Northern Infirmary Imeriiess 
Formerh Hall Fellow in Medicine Unixersity of Glasgoxx 
(From the Gardiner Institute of Medicine University of Glasgow 
and the Western Infirmary, Glasgow) 

The cephahn-cholesterol flocculation reaction was first intro 
duced by Hanger (1939) as a test of hepatic efficiency It is 
recognized that many of the liver function tests in common' 
use fail to detect early or mtld liver damage, positive results 
are often found only in the advanced stages of the disease 
when clinical symptoms are already manifest The cephahn- 
cholesterol flocculation test has been shown by several American 
workers (Hanger 1939 Pohle and Stewart 1941 - Rosenberg, 
1941 Nadler and Butler, 1942 , Mateer et ol 1942 Yardumian 
and Weisband 1943) to be an extremely sensitive test in the 
early detection of hepatic insufficiency The test was found 
to be of considerable value in prognosis in cases of acute 
infective hepatitis the persistence of a strongly positive reac 
tion indicates severe liver damage A further important claim 
was Its value in the differentiation of jaundice due to paren- 
chymatous disease of the liver from that due to obstruction of 
the biliary passages It therefore promises more diagnostic 
help than certain of the earlier tests, in which similar results 
are obtained in all types of liver disease 
The value of the ccphalin-cholesterol flocculation test of 
hepatic function has not yet been conclusively established in 
this country It falls into the category of empirical procedures 
rather than a definite test of any known hepatic function The 
exact mechanism of the test is poorly understood (Hanger, 
1939) It 15 relatively inexpensive to carry out few reagents 
are required and it is more easily performed than other tests 
m common use The object ot this paper is to present results 
of this test in hepatic and biliary disease no attempt is made 
to explain the mechanism of the reaction 

McUiod 

The method employed vvas that described by Hanger (1939) 
First enough cephalin was obtained by extraction from sheeps 
brain to last for about one year Sheep s brains (two or three) 
were dehydrated bv three extractions with acetone and the 
dry powdered tissue was three times extracted with ether The 
ether extracts were concentrated and the crude cephalin was pre 
cipitalcd by the addition of four volumes of absolute alcohol 
The resulting precipitate vvas dissolved in the minimum amount 
of ether the accompanying cerebroside impurities were pre 
cipilatcd by chilling to 5 C and removed by centrifugation 
The supernatant ether solution was again precipitated with four 
volumes of absolute alcohol chilled and the precipitate filtered, 
wished with alcohol and acetone and desiccated The cephalin 
preparation is a brown powdery material Hanger (1939) 
suggested that freshly prepared cephalin was too sensitive and - 
that It should be ripened for some months before use , 

A stock solution was then prepared by adding 300 mg of 
cholesterol and 100 mg of cephalin to 8 c cm of other This 
stock solution v^cll stoppered was kept in a refrigerator at j 
0 to 5 C In order to prepare (he emulsion 35 cem of dis I 
tilled water vvas heated to 65-70 C and I cem of Ihc slock 
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rom mv experience the lest is of defirute xilue c\en tUhough 
jmeUnnism is not understood 

\ wiih \o VtoI ^ 'sAwet, twvA 

aitiCTsm nnd Dr J B Rennie for the results of other hxer function 
^L-^ls m the enses under reMCW 
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EMPLOYMENT OF THE POST-NATAL WOMAN 

BY 

J V O’SULLrV'AN, MD, MAO, 
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Obstetric Surgeon City of London Maternity Queen Mary i and 
Bearsled Memorial Hospitals Obstetric and Gynaecological 
Surgeon Kingston County Hospital 
WD 

L B BOURNE, MRCS, LRCP, DA 
i\fcdical Officer Messrs A C Cossor Ltd Highbury 

It seemed proper that as a sequel to our article on Emploj 
ment of Pregnant Women in Industry (Journal 1944 1, 108) 
we should follow these cases up and show how the women 
return to work after their confinements We have done this 
in the 90 cases of the original article and 40 others, up to 
17 months after delivery 

Return to Work after Confinement 
In our last follow up of the original patients m Feb 1944 
onlj 61 of the 90 mothers icould be communicated with owing 
to change of address evacuation etc The striking fact was 
that only 14 out of the 61 had returned to work at all, and 
only 4 at the end of four months after delivery Two returned 
one month after the baby was born one of these a multipara 
with several children had to do so for financial reasons and 
her own mother looked after the babv The other had a 
stillborn child Two returned at two months one of these 
was a single girl whose baby had been adopted the other 
had lost her baby at birth Four returned at three months 
One of tnese had a premature stillbirth the second arranged 
for the baby to be looked after by a neighbour the third had 
her babv cared tor b\ her mother and the fourth took her 
babj to a day nursery One returned at four months her 
babv being cared for at a day nursery Two returned at 
five months their babies being in the care of relatives One 
returned at si\ months but did not continue as the babv 
fretted m her absence Two returned at ten months giving no 
reason 

Thirty si\ mothers preferred to stay at home Fifteen said 
that ihev found the housework plur caring for the baby as 
much as they could manage Three stayed at home because 
iheir husbands wished them to do so Two said thev would 
not trust thetr babies to anyone else Two mothers were evacU 
lied because of the air raids Two did not feel well enough to 
leturn to work Nine mothers said they would return to 
work if they had somebody to care for the babes who were 
a\\ vmder \ vear and couVd not as a rule be accepted by local 
day nurseries Eight women gave no reasons for not returnio~ 
to work 

In addition to the original 90 cases we have attempted to 
follow up 40 other mothers who attended our clinic Through 
the difficulties previously noted we were not able to contact 
more than 22 and only 4 of these had returned to work 
One of them lost her baby at two months and then started 
work the second started work at si\ months the third— a single 
girl at four months and the fourth at nine months We 
anaivsed the reasons why patients did or did not return to 
work and the following is a summary of their replies 
Fifteen stated that with the care of the babv and housework 
thev had too much to do Two said their housework and 
caring for the baby were as onerous as factorv work One 


mother stated that she found the housework and baby even 
more tiring than factory Work vvhen she was pregnant Eight 
vnokbexa avw,t.e.d the oUwtc oaVs for poat natal exatxunaUon Of 
these SIX were normal one had a relaxed outlet, and one 
fairly severe haemorrhoids 

The medical officers of health of five boroughs in which the 
patients lived gave the following rules as to the permitted 
age of entry of babies to their dav nurseries 
A Not under 6 months 

B From birth to 5 years Under 3 months only in very 
special circumstances 
C One vear" and over 

D No minimum age limit but very young babies accep ed 
only under special circumstances 
E Not under 6 months except in speaal circumstances — 
ic unmarried mother etc 

There appears to be no uniformity locally and we infer that 
this may be general throughout the country, although the 
Ministry of Health issues general recommendations 

The Position m the United States 
In a personal communication to one of us (L B B 1 
Dr Barbara Hew ell Acting Director Division of Research in 
Child Development U S Department of Labor made some 
interesting observations on the situation m America which are 
worth recording Her Department has suggested that women 
be granted at least two months leave ordmanlv and longer 
if parturition or a post partum period has been m any way 
complicated (Standards for Maternity Cart and EiitploymenI 
of Mothers tn Industry U S Department of Labor July 1942) 
\% most American employers have little or no experience of 
female labour there is considerable variation m or complete 
absence of policies m different industries on the subject of 
maternity leave There has been no development on anything 
like the national scale we have in Great Britain of nurseries 
to care for children under 2 years of age of mothers working 
in war industries However centres have been set up for the 
group care of children from 2 to 5 years of age and also 
of school age Federal funds have been made available to 
communities up to approximately 60% of the cost There 
has been some supervision of these by Slate Health Welfare 
and Education Departments m the different States 

The policy of the Children s Bureau is stronaly against the 
development of group care for children under 2 years of age They 
feel that the young infant needs the continuous affecuon and con 
sistent care of his own mother for his best emotional physical and 
mental development There is no adequate substitute tor a mother s 
care or for the care of some one person who holds this relationship 
to the child Regardless of how good a group centre may be as 
to plant hygienic conditions number and training of staff there 
remain the danger of communicable diseases when voung babies 
are m groups and the strong probability that the care cannot be as 
individual m type and may not meet the emotional and deiclop 
mental needs of the young infant 
The man power situation m this country has not been so urgent 
that mothers of young chddren under 2 are essential in mdustrv 
It IS realized of course that some mothers of young babies must 
worl When substitute care is ncccssarv the Children s Bureau 
advises foster home care for children under 2 as more likely to 
meet the needs of the individual child This type of care — both full 
time for dependent or neglected children and day time for children 
of working mothers — has been considerably developed m this 
countrv This programme is under the supenasion of child welfare 
agencies whose trained workers approve the homes and the qualifica 
lions of foster parents to care for children and i ho giie continuing 
supervision of ihe child in the foster home working with both the 
employed mother and foster home mother for the best interests of 
the child The foster home should be near the child s home caring 
for onlv a fen children and should dupheate home life as much as 
possible The working mother pays the foster mother for this care 
There are scattered day nurseries m local communities where 
voung infants leceive care under pnvate agency auspices but this is 
not an extensive development Many mothers of course make 
their own arrangements as to care of the children 

The following quotation from an interesting paper hi 
Dr Charlotte Silverman (U S Department of Labor) gives in 
account of her investigation of the problem 

'"”“1 I^TOie of /Ibjcnec— Most of the establishments that 
did not actualJjr discharge emplovees on atcount of pregnanev 
stipulated that those who were required to take leave of absence 
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In every case of acute infective hepatitis the test was positive 
m all but 7 cases it was markedlj positive The-test is there 
fore a sensitive one in the detection of parenchymatous liver 
disease, for in a few patients the symptoms were mild and the 
degree of jaundice was slight, yet positive results were obtained 
A further important use of the test, previously stressed, is its 
value in prognosis This is illustrated by Table IV, which 
shows the results obtained during the course of the illness in 
patients observed during the acute stage 
It was found that the results of the cephahn-cholesterol 
flocculation test run parallel with the clinical severity of the 
disease and with other tests of hepatic function (serum bilrubin 
laevulose tolerance test, and hippunc acid synthesis test) with 
severe hepatitis flocculation was most pronounced Patients 
Nos 14, 15, 18 and 19 died In Cases 15 and 19, 4 plus 
readings were present throughout the illness while in Cases 14 
and 18 the test remained positive for a considerable time and 
before death 4 plus reactions were recorded In the~12 patients 
who had recovered from jaundice the test was negative in 10 
and positive in only 2 These two patients clinically had a 
fairly severe attack of hepatitis and although other tests showed 
liver function to be within noimal limits the cephahn- 
cholesterol flocculation test was still positive 

(ft) Obstmetne Jaundice — Fifteen patients were included in 
this group , the nature of the obstruction, the reason for this 
diagnosis, and the results of the tests are shown in Table V 
In several cases the test was repeated but no change in the 
degree of flocculation was noted, so only this is included 


Table V — Cephahn-Cholesterol Flocculation Test in Obstmetne 
Jaundice 


Case 

Nature of Obstruction 

Reason for 
Diagnosis 

Degree of 
Flocculation 

39 

Cancer of bile duct 

Operation 

_ 

40 

Gal! stones 

Clinical 

— 

41 

42 

Cancer of pancreas 


43 

44 

bile duct 

Necropsy 


45 

pancreas 

Operation 

— 

46 

bile duct 

Necropsy 


47 

pincreas 

Operation 

— 

48 

49 

Gall stones 




50 


Clinical 

— 

51 

Cancer of pancreas 

Operation 

— 

52 


Clinical 


53 

Post-operative stricture of com 
mon bile duct 

OperTtion 



Only one of the 15 patients in this group gave a positive 
reaction , in this case unfortunately, the diagnosis rested solely 
on clinical examination, which, however, was fairly conclusive 
Tlie jaundice was of long duration and there was undoubted 
damage to liver cells This patient died in his own home soon 
after dismissal 

(c) Cirrhosis of Lner Cancer of Liter It is often diffi- 
cult to be sure of the diagnosis of hepatic cirrhosis but in 
the 9 cases in this group the diagnosis seemed fairly certain 
chnicallv or was confirmed by biopsy in all 9 patients other 
liver function tests had indicated hepatic inefficiency In 3 of 
the cases the test was positive in 2 strongly so In 3 patients 
with secondary cancer of the liver (confirmed in two by 
necropsv) the test was negative In 2 other patients in whorn 
the diagnosis of cancer of the liver was made on clinical 
grounds a 2-plus reaction was obtained in one case and a 
negative result in the other Both cases showed evidence of 
hepatic mefliciencv as judged by other liver function tests 

(</) Arsenical Hepatitis — The test was performed in 12 
patients who developed laundicc dunng the arsenical treatment 
of svphilis The present paper does not permit of a full analysis 
of these arsenical jaundice cases such as the relationship of 
the jaundice to the course of arsenical its duration and the 
presence of other toxic manifestations of arsenic Of the 12 
sera examined 7 cave a positive result 5 of them slronclv 
positive in the other ^ cases there was no flocculation 

Discussion 

The results obtained agree verv closelv with those of 
Xmerican workers In normal healthy individuals the test is 
alwavs necative when read at 24 hours The tests were also 
read at 48 hoii-s when 13% of normal healths individuals 


gave a positive reaction (1-pIus or 2 plus) In carrying out 
this test It IS therefore necessary to read the degree of lloccula 
tion after 24 hours With the same cephahn reagent the test 
was carried out in normal individuals at two different periods 
separated by 4 months and there was no significant difference 
in the number of positive reactions obtained at these timesT 
The degree of ripening of the cephahn appears to have no I 
great influence on the sensitivity of the reagent 

In the patients who suffered from conditions not primanly 
hepatic the positive results are difficult to explain , such patients 
did not fall into any special category of illness A fairly com 
plete biochemical analysis of many of these cases was carried 
out (serum bilirubin laevulose-tolerance test, hippunc acid test, 
plasma proteins NPN and cholesterol) yet no explanation 
of positive flocculation could be found In such patients the 
liver involvement is an incident in the primary disease, and 
It IS only in biliary obstruction that difficulties in the inter 
pretation of the test are likely to arise but these can usually 
be eliminated by other means 

In acute infective hepatitis the test was positive in 100% of 
the cases The degree of flocculation bears a definite relation 
to the seventy of the illness In severe cases of hepatitis 
4 plus reactions were always obtained , a lessening in the 
degree of flocculation was a good prognostic sign, while a con 
tinued 4 plus reaction was often associated with death The 
speed at which flocculation occurred also paralleled the severity 
of the disease in two patients who died flocculation was noted - 
as early as two hours after setting up the test In convalescence 
the disappearance of flocculation should be hoped for , a con 
tinued positive reaction in two fairly severe cases suggested 
that there was residual liver damage 

In contrast with the positive flocculation always obtained in 
infective hepatitis, only one case (6 6%) of obstructive jaundice 
gave a positive result, and in this patient the jaundice was of 
long duration Obstructive jaundice which is likely to be 
relieved by operation is nearly always associated with negative 
flocculation The cephahn-cholesterol flocculation test is there 
fore of considerable value in the differentiation of these two 
types of jaundice it was much more helpful than the van den 
Bergh test, the laevulose tolerance test, or the hippunc acid 
synthesis lest 

The cephahn-cholesterol flocculation test seems to offer much 
less help in patients suffering from cirrhosis or cancer of the 
liver than m jaundice due to acute infective hepatitis or obstruc 
tion of the biliary passages In cirrhosis the reaction was 
stated by Hanger (1939) to parallel the activity of the patho 
logical process If a negative result is obtained then residual 
scarnng would appear to be the sole pathological lesion In 
metastatic cancer negative flocculation is usually encountered 
unless the process is severe while in primary cancer positive 
results lye usually obtained 

The results of the lest in cases of arsenical jaundice arc 
interesting They agree closely with those of Hanger and 
Gutman (1940) and suggest that the icterus which follows the 
administration of an arsenical is not always due to parenchyma 
tous damage but may be caused by an obstructive process 
within the biliary passages It is clear that the jaundice which 
develops in such patients differs from that of infective hepatitis 
The cephahn-cholesterol flocculation lest would therefore be 
of no value as -the routine test m the early detection of liver 
damage in patients receiving arsenical treatment for syphilis 

Soramaiy 

The cephahn-cholesterol flocculation test is an entirely empirical 
reaction but is simply earned out and appears to be of value as a 
test of hepatic cffiaency 

Positive flocculation occurs m the presence of parenchymatous 
disease of the liver and the degree of flocculation runs parallel with 
ihc scvcrily of the case A persistently positive flocculation is an 
unfavourable sign < 

The test is of value m the differentiation of jaundice due to mfec 
tivc hepautis from that due to biliary obstruction 

It IS useless as a test m the early detection of liver damage in 
arsenical jaundice 

The test is positive in a small number of patients whose illnesses 
arc not known to affect the hver in normal healthy individuals 
however it is always negative 
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t-vilurt ma^ also liave caggraa-ated' tbe^ generil t:ond)tion~and 
increased :the^sizc of the liver from acute passive congestion) 
No> doubt |tho various effusions , and rpetechial haemorrhages 
were direct consequences of hepatic failure , ^ j. 

In vietv of. the , extensive necrosis it is^peihaps surprising 
that jaundice was Completely absent' '’"Either dhe IiVer destruc 
non was too rapid or {his“wds Teally- an example "’oT extreroS 
fatt> degeneration of the organ following! an acutes infection' 
— bronchopneumonia in this instance as was stated in the his 
■lory The latter loxplanatipn .however, -.was not supported bj 
the histological findirfgs but dertaibl>“thd’ possibility of a ful 
minating Virus Tiep' ' ’ xcluded a 

Ustly^ off drugs iven, to a total 

of 8 g two weeks of hepatibs are 

known to have followed sulphonamide therapy and simp'oms 
have not al>va>Si declared themselves, unti] , after the final with 
dnjval of the drug Of alT possible causes this does seem 
the most feasib'e but unfortiiqatelv the atailable evidence is 

5 I fit i } ■) ^ 

trtedi officer of healih fbr Plymouth 
Dr D S JohiLtone medical fidpermteodem 
of thi« hospital for his. mteresL in ihe preparation of the paper anti to 
Dr M R Thoma for th* pntt mortcri cxtininat on and p eparatton of 
hi^toIoRtcil nateral j t _ ^ 
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1 ^ . Resident Medical 6ffi'*cr 
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Splenomegaly m Bacillarj Dysentery 

As we have not found a reference tO tplcnoniegalv in dysentery 
in the limited amount of medical literature xvlwch wc have heen 
able to search we thmk dhe following account of a series of 
cases may be of mterest ' 

r ^ 1 

A Senes OF Cases in ihi Mmour East 

bhlargement of the spleen was found in DO (5 77%) out of a 
tohl of 866 ebses of bacilhry dysentery admitted to a general 
hospital in the Middle East between Aug , 1943 and Jan 4944 
The-cases had occuned regularly throughout this period There 
was no evidence of the presence of any other disease which 
might have ca' 1 ' . * In none of the cases 

was there any' , ' ' . evidence of anaemia 

At least one’ ' m each case but no 

malaria parasites were discovered Only four caSes gave a 
histofy of previous single" attacks of malaria — 10yi2,'2, 3 and 
3 years previously Three Cases were not included in the senes 
as It was considered malaria might be the cause of the spleno 
megaly two of the patients being Cingalese and the other a 
British other rank, who gave a history of three attacks of 
malaria two years previously— Three-other cases were excluded 
m two of which the splenomegaly persisted for 21 and 28 days 
respectively and in thejfhirg tijerp wa^^dustory of two attacks 
of short term fever in the previous two months It seems 
unlikely' that enteric 'fever could produce this almost constant 
picture of sildden onset of diarrhoea associated with blood and 
mucus In the stools Tever fOr 2 to 3 days ibsence of rose spots 
and illness for dvUy in 10 to 12 days > 

Twenty pf the patients had been m the Middle East for less 
than Cour'months and of these eight had been abroad for onTy 
four weeks or less' The'easei Were not confined to one parti 
culai camp but were admitted from various surrounding sites 
over a wide area ' 

' CujIicAl Details 

Lveept for the splenomegaly all the patients shovv'ed the 
usual clinical features of bacillary dysentery They were of the 
mild or moderately severe tvpe The average durauon of 
diarrhoea was 2 88 days (maximum 10 days, minimum Tdav— 
7 cases) The temperature on admission ranged from 99 to 
102“ in 38 cases but in 12 there was no fever Two cases were 
febrile for 3 and 5 days respectively, but the lemamder had 
I normal temperature after 48 hours 

In 46 cases blood and mucus appeared in the stools 21 
cases on microscopy showed bacillary exudate and 27 cases 
indefinite exudate 4 cases had liquid stools with mucus and 
show ed indefinite exudate Of 3 1 cases in which a culture was 

performed 13 showed the Fle-xner bacillus (Flexner I 3 cases 
ricxner II 6 cases , undetermined 4 cases) and IS showed no 
pa hogens f 

In 49 cases the spleen was palpable on the day of admission 
and m one on the -day after admission (3rd day of disease) 
In d 7 cases the spleen on inspiration reached a point 1 finger 
breadth below the costal margin in 10 cases 2 fingerbreadlhs 
and in 3 cases 3 fingerbreadlhs In 43 cases the spleen remained 
palpable for 2 to 6 days only but in 7 cases the edge could 
Hist be felt on discharge from hospital on the 1 5th to ISlb day 
of disease In one of these cases avhich it was possible to 


rcvievy, the spleen was no longer palpable 3 months later Total 
ind differential white bloodcpell peduBts were carried out in 
22 cases No constant ^normality Xvas present The average 
totaUwis-:6i959-(m3ximum-1.^300-mmimum^200)_ra3iI'®^ui'®’'' 
age proportion of polymorphonuclear leucocytes was 62°- 


It) nr-".!/ ' 

The cause of the splenic enlargeraeht^ in these Cases is not 
understood; As already stated malaria enteric ^groiip fevers 
md other obvious causes O'" - - 

Itjs suggested that tt is, a this 

is borne out by the fad th ;Was 

found to occur equally cor tiotis 

diseases In the Middle E'lst (Illingworth '1944 persbnal com 
mllmcation) o llUngwortli reported that splemc” enlargement 
occurred'in 6 3% of 221 ciSe^ of'diphthena seen 'by' him s" 
of 81 cses of tonsillitis,- 7 8% of 42 cases of scarletifiver and 
5 3%)of 38 cases of measles In only 4 of these cases was 
there n previous history of malaria and in mo case was there 
my other discoverable cause for the splenomegaly Jn all 
except one c'se the splenic enlargement„had subsided A' ithm i 
fortnight of the onset of the mfSction It is mteresting that 
the frequency of splenomegaly m these infecliotis' diseases was 
rpproXimately the same as that of the' cases 'of "bacillirv 
dysentery reported above ' - ' ' ' 


VVe arc indebted iirNtaiof R S lllmEworth tor his In.alnablC hem and also 
IV Lieui Col Poelcy Scott for hjs criticism and adsicc^ VVe should also lilte 
i<» thank Col \V B Sie\crvson officer cominaodinc a Middle East genera) 
I 'xptral nml Brig \V K Morrison oltKiaotig D M S M B F for permission 
to ptibii h Ihi5 /sriiclc ' 
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Jaundice during Arsenotherapy 

In view of the general interest laken in the causation of 
jaundice during arsenotherapy it may be of value to record 
some observations made at the neurological clinic Metropolitan 
Hospital on a consecutive unselectcd senes ot 12 cases These 
patients were all suffering from neurosyphilis their ages ranged 
from 13 to 64 years Treatment has consisted of mtramuscular 
or subcutaneous injections of 3 c cm of acelyJarsan (May and 
Baker) together with 0 5 c cm of intramuscular bismostab in 
courses of 10 to 12 injections with intervals -of one month 
Potassium iodide orally was also given By the use of this 
preparauon of arsenic given by these routes over a penod of 
2 to 4 years possible, transference ,of minute-quantities of serum 
from patient to patient 'as suggested by/ Major Salaman ()944J 
to be 1 potential cause of jaundice is avoided 
These patients, were carefully observed while undergOm,. 
treatment and it is significant that not a single case of jaundice 
occutred This suggests that whete the intramuscular of sub* 
cutaneous rather than the intrav enous route jS used there is 
little likelihood of jaundice occurring This seems 'to be Sup 
portmg evidence for the belief that the hepatitis which is 
sometimes produced during arsenotherapy is not a direct toxic 
effect due to the arsenic but is rather of ai\. infective ongin as 
IS now thought to be the case m homologous serum jaunSce or 
in the jaundice occurring after yellow fever vaccination “ Par 
Oculars of the cases areas follows - ' 
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Cases 2 and 7 received malaria therapy previously All the 
above cases now have a negative Wassermann reaction 

1 »i h TO thanX Dr VVorster Drousht and Dr N G Huibcn for access lo 
the case records and the laacr .Jso tor his kmd help and ad. ice 
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rcjiiam away from employment for a specified period i Most of the 
plants set, 6 weeks or 2 months as the required postnatal leave, 
one set it at 4 weeks, one at 4 months, and one at 6 months Eleten 
required the amount of post mtal leave to be deaded by a physician 
fthe plant physicnn or the woman’s own physician) 

Extent of Return to Work After Deliver} — It was very difficult 
to find out how many women returned to work after childbirth 
Most firms did not keep records of this type Companies that had 
been employing women for many years, although they did not keep 
rccorSb of the number of returns, frequently were able to offer 
estimates The textile mills had a very high percentage of returns 
Some electrical plants also had a^high percentage 
Reinstatement and Seniorit} —Among the establishments that 
had high percentages of refurns to work the question of reinstate 
ment and seniority was probably“a factor m motivating an early 
return In several of these plants reinstatement and seniority 
privileges iverc effective for only 2 to 3 months after childbirth If 
the period in which these privileges were effective were lengthened 
women might be.ipclined to take longer post natal leave 


' ' ' Some Bntish Statistics 

An investigation on employmenr of wombn in in'dustry before 
and after childbirth tn this country earned opt during 1940-2 
by the Industrial Welfare Society gives the following general 
information Tiventy,six firms were' approached , they all 
permit a return to,wofk,.but^ the" period after_ pregnancy varjes 
as follows ' ' “ 

j ^ I 
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, The statistics of 29 firms who Leep records of their pregnant 
workers gave the following figures j- 
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Firm 

Pregnancies 
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A 

12 
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One firm oommented ‘ The great difficulty of mothers 
returning to work is the lack of day nurseries The unmarried 
mothers unless they have sympathetic parents are forced to 
have their- babies adopted, often against their will Many 
married women would like to return to work if there were 
facilities for these very y'oung babies ' Another slated ‘ Two 
girls Teltimed to work after one month — both through financial 
difficulties None of the firms quoted had an antenatal clinic 
of their own 

Summary of Conclusions 

Surprisingly fe mothers return to work after confinement In 
our ovvai senes only IS out of 83 had returned to any work exclud 
ing housewife duties up to 17 months aftei-conrinemcnt 
Death of the baby or financial matters were the mam reasons 
given for the return to paid employment 

From our exptncnce of tlic normal working mother we conclude 
ili-'t SIX months is a reasonable time after precnanev for return to 
wort to be considered 


\\c are gralcful to Mr R R Hvde of ihe Induslrial Wcllart 
Society Dr Katherine Bain and Dr Barbara Ann Hcvvell of the 
Children s Bureau U S Department of Labor for their co opera 
non and to Sislcr Harwood of our owai v orks antenatal clinic 


S Solomon M Kaslik and N Kiven (Ann intern Med 1944 21, 
f'9) record thi;ee cse, of periarteritis nodosa in which the condl ion 
was diagnosed dunng life and confirmed at necropsv The diagnosis 
should be considered m patients wath prolonged fever of unknowai 
oricm who have irregular or baffimg syanptoms referable to many 
pans of the bodv A biopsv wfil usuallv reveal characteristic changes 
n ihc smaller ar'cncs The disease is probablv an allergic reaction 
lo tnanv diflcrcn' antigens There is no specific treatment 


Medical Memoranda 
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A Diagnostic Problem An Unusual Case of 
Hepatitis r 

The following case is interesting in view of the prevalence of 
hepatitis A girl aged 13 months was admitted to the hospital 
on Sept 6 as a case of notified cerebrospinal fever (post basic) 
Except for occasional' ‘snuffles”, the history disclosed nothina 
abnormal until two weeks before admission She “was then 
said to' have had an attack of bronchopneumonia treated for 
four days with 8 g of sulph athiazol e Subsequently the child 
had been fretful andTor-tvv o'^ays Ijefofe admission there hid 
been neck rigidity head retraction, and persistent vomiting 


^ ('i' 


'lO"' ^ I 

Clinical History - 


On examinatioa the child s, condition seemed satisfactory— 
T 97 P 120 R 26 — but she vvSs irntaolc' find had a 'stiff neck with 
head retraction, ICemig S'^sign and BrudzinSkis reflexes were nega 
tive The gums were inflamed ovvi"~ "" ■■"'i hver was 

palpable two fingerbreadths below t the upper 

hmit of superficial dullness being mlerspace 

Lumbar puncture was performed The fluid was clear and under 
normal pressure and contained “ 2 leucocytes per c mm , protein 
10 mg , globulin 0, chlorides 770 uig , sugfitlrather inicxctss \V R 
negative , 

During the next three days the (presumable) meningism dis 
appeared and vomiting ceased The stools remained normal 
throughout ’he illness while the urme contained a'arace'of albumin 
On Sept 10 a swelling appeared m the right 'renal angle olfwas 
hard, deep seated immobile but not attacherl to adjacent, bony 
structures, and vv as , associated with slight oedema of the overlyine 
skin On Sept 11 the lump vvas larger find softer but its nature 
remained obscure At 4 30 pm prcasely'that afternoon the child 
screamed violently became cyanosed and appeared to be in pain 
On examination her colour vvas ghastly her extremities cold pulse 
impalpable rcspjratiorls about 80 pei 

minute She Iramatic suddenness of the 

change snggi an interaal haemorrhace or 

spontaneous pneumothorax >. i 'i ' 

Jiver was over five fingerbreadths below the right costal margin 
while the upper limit of superficial dullness was level with, the sixth 
nb on percussion 

- Surgical advice was sought; and Mr Kennedy of Plymouth badly 
saw the child Nevertheless no diagnosis vvas made, and the only 
-course available was treatment for shock on the usual dines . By 
8 30 pm her condition had unprovdd slightly — ^T 98 4 P ’160 
R 88 — and the hver was dnly three fingerbreadths below the^costil 
margin, but at 10 35 t m she collapsed and died her malady 
undiagnosed - - , , , 

Post mortem Examination \ , , 

The necropsy vvas performed by Dr M Tl Thomas with the kind 
permission of Dr Wordley Externally there were no distinctive 
marks and the lumbar swelling noted during life had disappeared 
About half a pint of -haemorrhagic fluid vvas found in ahC laghl 
jfieural cavity Otherwise, apart from petechial haemorrhages on 
the serous surfaces and a small pericardial effusion the heart-and 
lungs seemed normal In the abdomen half a pint of bile stained 
ascites vvas found The liver was tremendously enlarged and 
engorged, and the cut surface was yellow The hepatic artery and 
biliary system appeared nonnal as also the duodenum and other 
viscera thougn the right kfdney was displaced backward into the 
loin by the enlarged liver thus accounting for the mysterious lumbir 
swelling ^ 1 

Histologically, ihe hver showed generalized -parenchymatous 
necrosis particularly marked m the portal zones Tlierc was neither 
nymcrplasia of hver cells nor bile duct proliferatiorr The organ was 
stained and examined for spirochaetes but none vvas seen, nor was 
evidence of syphilis found Other organs showed no special changes 
except scattered petechial haemorrhages 


Discusstov ^ , 

It IS unfortunate that investigations including blood counts 
and urine analysis, were not done, but precise indications “were 
-wanting until too late First, "the cause of the meningism 
remains obscure It might have been due to the hepatic lesion 
or even to teething It should be remembered that occa 
sionally meningism is a marked feature of intolerance to sul 
phonamide therapy particularly in cerebrospmal fever — a highly 
improbable cause in this instance, however eight days later 
Alternatively Weils disease with a meningeal onset ments con 
sidcration but it is unlilely that such a case would have been , 
apyTCxial througbout nor were any spirochaetes demonstrated 

The puzzling lumbar swelling received satisfactory explana 
tion at necropsv More difficult of explanation vvas the sudden 
and catastrophic detenoration in the child a condition, with 
apparent -hepatic displacement and enlargement The rapid 
accumulation of a haemorrhagic pleural effusion — Singular 
indeed m“ respect of the complete absence of physical signs in 
the chest — was probably largely responsible Sudden cardne 
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WAR SURGERY IN THE USSR 

The Russian soldier is safe in the hands of the Russian 
surgeon with these words Sir Ernest Rock Carling sum 
marized the impression formed bj British surgeons after 
their visit to the Soviet Union eighteen months ago One 
of the features which most impressed the visitors from 
this country was the organization of military surgical ser 
vices m the Red Army In forward areas, up to a depth 
of 50 to 100 miles treatment of the wounded is the respon 
sibihtj of the chief surgeon of the Red Army hfedical 
Corps Colonel General Smirnov — an alert, forceful, and 
\igolous loung man whose contribution in this weeks 
Joiiiiwl emphasizes the reality with which his task has 
been faced and the success with which it has been accom- 
phshed The Red Army surgeon is a soldier as well as 
a doctor he recognizes that organization is ‘ determined 
more b) the military situation than by purely medical con 
siderahon , he knows that his first task is to return 
the maMmum number of wounded to the ranks ’ and he 
directs lightly wounded not to the usual lines of evacua 
lion but to a special local hospital so that rapid return to 
the front line is assured For the more senouslv wounded 
specialist treatment is provided not only in base hospitals 
but in forward zones Wilhm a few miles of the front 
line there is segregation of cerebral facio maxillary, thor- 
acic, and orthopaedic cases Such a plan is ideal But 
the difficulty is at once apparent How is it possible to 
proMde the necessarv number of specialist surgeons ^ 
General Smirnov giies two answers to this question The 
first may be unavoidable, but it nevertheless has draw 
backs Success in this respect has only been possible in 
accordance with a simple doctrine based on the following 
principle a single school of thought with uniformitj 
in methods of proph) laxis and treatment Such uniformitj' 
IS characteristic of Soviet Medicine On reflection it is 
difficult to conceive how it could have been otherwise 
Thirt) vears ago there were thirteen medical faculties for 
the whole of the vast continent of Russia , to day no fewer 
tlian 25,000 doctors qualify every vear Is it possible that 
so vast a problem could have been solved in so short a 
time Without standardization and t-niformitv a Is it pos 
siblu that a similar demand, created by the exigencies of 
war, could have been met without “a single school of 
thought It IS noteworthy that this solution has also 
-been adopted bv the medical services of the United States 
krnvv, so that for example, every fracture of the shaft 
of the humerus sustained by an American soldier in Europe 
IS treated m accordance with directions from Washmgton 
I bv skeletal traction from the olecranon But let it be 
I f^membered that surgical standardization is a special solu 


tion of a special problem As Watson-Iones recently mam 
tamed in discussing the orthopaedic service of the Royal 
Air Force Central dictation of technique is the easy 
method of assuring a uniformly high standard, but from 
the point of view of surgical progress it is the pernicious 
method The second answer given by General Smirnov 
to the problem of rapid development of specialist services 
is one that might be expected from a young and virile 
organization which can appoint as its chief surgeon a man 
who has pot^et reached the age of 40 ‘ The whole Red 

Army Medical Corps, from general to private is being 
systematically trained It is studying the new experiences 
which have been gained The Red Army medical ser- 
vice does not stand still This is the triumph of youth 
— a triumph which is engaged pot so much in recording 
the successes of the past as in facing the problems of the 
present and the future 

Aftei treatment in forward areas the wounded of the 
Red Army are evacuated to civalian hospitals m the rear 
under the direction of the Commissar of Health, assisted 
among others by Prof Priorov, chief surgeon of the 
RSFSR and director of the Moscow Institute of Trail 
matology and Orthopaedics, and Dr Kotov, director of 
the Ukrainian Institute of Orthopaedics and Traumatologv 
in Kharkov both of whom contribute articles to this 
week’s Journal These two surgeons have honoured us 
bv their visit to this country and have commanded the 
respect and esteem of everv British surgeon with whom 
they have come into contact Our svmpathv goes out to 
Prof Pnorov whose knovvledge of Britain has been ampli 
fied by long residence in a nursing home, recovering from 
a serious operation We can wish no more for him than 
he clams for the victims of amputation Only work can 
complete their rehabilitation , only work can heal their 
severe psychic wounds and restore their shaken nerves 
These are the ideals we also have set ourselves Rehabthta 
tion through work is the purpose of our Disabled Persons 
(Employ ment) Bill The problems of treatment of the war 
disabled in the Soviet Union and in Britain are the same 
we are dealing with them in the same way We can learn 
from each other 

At this moment we may look with admiration at the 
wav the medical organization of the Red Army is standing 
up to the immense strain imposed on it by the tremendous 
onslaught of the Russian Marshals on the Eastern Front 
At such a time it is a privilege to be able to publish in 
these columns articles by Russian surgeons which afford 
the Bntish reader a glimpse at their problems and at the 
wav they set about solving them 


THE POWER OF THE PURSE 
Medical men and women will read with interest a replj 
given bv Mr Willing in the House of Commons on Jan IS 
to a question on the Goodenough Report on Medical 
Education He said that the Government recognizing 
the importance of medical education and research, had 
accepted the principle of increased grants for. these 

* British Medical Joj nal Jan 27 194^ p 136 
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PARASITIC PROTOZOA OF MAN 


Manual of Human Protozoa U ilh 
and Identification By Richard R 
S2 00 post paid or I Is) Sprmeheld 
London Bailliftre Tindall and Cox 


Special Reference to their Dpieclion 
Kudo D Sc (Pp 125 illustrated 
and Baltimore Charles C Thomas 
1944 


This little booh is IiLely to be ol considerable value to those 
who are taking up for the first time the study of the parasitic 
protozoa of man It gives clear and concise descriptions of 
the various protozoa, outlines of their life histones and the 
methods of their transmission, whether contaminative or inocu 
lative The illustrations usually original, are for the most 
part excellent That of Trypanosoma gambiense could be 
improved, for it does not depict the three forms which are 
characteristic of the group of polymorphic trypanosomes to 
which this type belongs The same remark applies to the 
illustration of T rhodesiense though here the posterior nuclear 
forms are shown On the subject of transmission of oriental 
sore the sandfly is rightly blamed, but the author appears 
not to be aware that there is equally strong evidence of the 
sandfly as a vector of kala-azar In addition to the 
description noted above chapters are devoted to the technique 
employed for detecting the protozoa of the digestive tract and 
those of the circulatory system As culture methods arc 
advocated for leishmania and trypanosomes it would not have 
been out of place to refer to cultivation of the intestinal 
protozoa There is a chapter on the coprozoic protozoa 
which, developing in stale faeces must not be confpsed with 
the forms parasitic in the intestine while various extraneous 
objects which may occut m faeces and can lead to errors in 
diagnosis are noted Similarly reference is made to objects 
which may,^ contaminate blood films and be mistaken for 
malarial parasites or other organisms 
The book which is beautifully got up, contains in a small 
space a great deal of useful information Undoubtedly it will 
fulfil the author s hope that it will serve as a practical guide 
to those who contemplate the detection and identification of 
the human protozoa 


THE LIVING CELL 

What IS Life’ The Physical Aspect of the LiWng Cell By Erwin 

Schrodmger Senior Professor at the Dublin Institute for Ad\anccd Studies 

(Pp 91 6s) Cambridge The University Press 1944 

It IS not long ago since the gulf between the living and the 
non living was regarded as impassable, but now the increase 
of knowledge in the sciences of microbiology, chemistry, and 
phvsics makes it seem that the solution of the problem of 
making life in the laboratory only just eludes us In these 
lectures, now presented in book form, a very distinguished 
physicist makes his contribution to that solution First he 
points out that modern physics is largely statistical— that is it 
deals with tendencies in very large numbers though it is well 
known that individual units in these large groups behave very 
differently from the group as a whole This may be illustrated 
bv the random heat movements of units contrasted with the 
orderly movement of magnetism or the Brownian movements 
of an individual droplet in a uniformly sinking fog 

So far phvsical laws have applied to a periodic crystal 
whereas the chromosome fibre the most essential structure in 
a cell may be of the nature of an aperiodic crystal for which 
different laws must be invoked to explain its properties The 
divison of the chromosomes and the mutations on which 
heredity and evolution depend are next considered The 
gene unit is probably a molecule — le a relatively stable collcc 
lion of a comparativelv small number of atoms which only 
occasionallv chance their relationships (miitalion) These 
chances mav be compared to the quantum jump familiar in 
ordin^rv phvsics Delbrcch s model is discussed in relation to 
mutations and it is suggested that the difference between living 
and non living substances is that between negative and positive 
entropv the living material ab orbin^, orderliness (negative 
eatropv) from the environment thus delaving its decav with 
them odvnamical equilibniim (death) The power of absorbing 
ordcrlinc'S seem- to Dr Schrodmger to depend on the presence 


of aperiodic solids, the chromosome molecules in living matter 
If this can be accepted it removes the pessimistic view of the 
physicist that the ultimate fate of the universe is to run 
down ’ into universal death 

To all who are philosophically inclined this little book will 
prove fascinating but the hard boiled materialist will probably , 
be well adv ised to pass it by 

A RED INDIAN TRIBE 

The Savaho Door An hUroductlon to Naxaho Life By Alexander H 
Leifihion and DoroiheT C Leighton Foreword by John Collier 
Commissioner of Indian Affairs (Pp 149 illustrated S4 00 or 22s 6d ) 
Massachusetts Harvard University Press London Oxford Uni>ersUy 
Pres 1944 

There are some 370 000 Red Indians in the USA, one half 
full blood and the other half mixed — chiefly with whites some 
being negroid There are 200 tribes speaking as many 
languages , but about 56 000 Indians know only their own 
tongue The Na\aho Door deals with the tribe that occupies 
the Navaho Reservation — by far the largest of these settle 
menis it is in the south-west of the United States 
The authors of this book, Drs A and D Leighton under the 
aegis of the U S Indian Service have studied this tribe from 
social, cultural, medical, and psychiatric points of view 
Americans have made a world wide specialty of cultural 
relationships, entailing much labour of concentrated thought 
concerning the minds and bodies of the people they are 
observing They thereby gam experience m race tolerance and 
the source of future international peace But with the purpose ^ 
of bettering the faulty social characteristics of the Red Indians ^ 
these people have been despoiled of all they had to offer- 
cheap labour and land 

The authors supply general information about the Navahos 
and because they are both physicians they devote a good deal 
of space to health problems improvement of the ways the 
sick are handled in their homes and the methods adopted to 
teach the benefits of earlv admission to hospital Life histones 
are given in detail m order to gam personal knowledge of 
how the Navahos view their lives m health and disease Though 
the science of anthropology is dealt with in a rather cursory 
manner, the book is a close and mteresling study of a native 
race living in an outpost of civilization There are thirty foiii 
striking photographs to illustrate the text The price may 
however lessen the wider circulation that this volume deserves 


Notes on Books 

One of the undertakings of the Charity Organization Society is 
the compilation of an Atmual Charities Register and Digest of wliicli 
the 52nd edition, for 1945, has now been published by Longmans 
Green and Co As in former years, this gives information about 
the societies, associations, and other bodies that provide relief in 
aflliction and distress of all kinds, it is in fact a classified register 
of chanties in or available for the Metropolis There are 43 sections 
the last three dealing with special war organizations, hostels for 
H M Forces, and refugees there is also a full index Copies (price 
lOs 6d ) may be had from the COS Denison House Vauxhall 
Bridge Road, S NV I or from the publishers 

For Childless Il'iics by a doctor, is a simply and clearly written 
pamphlet of 16 pages published for the Family Planning Association 
by H K Lewis and Co Ltd It is vvntten for the benefit of sterile 
couples so that they may know what the problem is and how it can 
be tackled Any practitioner who wants to give such information 
to his sterile patients will find this pamphlet the easiest way of doing 
It As Lord Hordcr observes m a foreword There is a special 
and a growing need to instruct' husbands and waves as to the steps 
they should take in respect of the wanted child which fails to 
ariave An edition of this pamphlet for dimes and hospitals is to 
be sold at 6d the edition for the public is to be sold at 2s The 
worl of the Familj Planning AssoDation depends on voluntary 
subscriptions and presumably it is hoped that the sale of the 
pamphlet at the latter price will bring in money for the developmeni 
of clinics 


R F Watson S Rolhbard and H F Swift (J Anier iiied 
Ass 1944 126 274) slate that penicillin in doses ranging from 
1975 000 to 3 470 000 Oxford units given over a two week period 
to eight young adults with acute rheumatic fever apparently failed 
to alter the course of the disease 
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barotrauma 


^^EDICAL Journal 


are the symptoms, naturally of, varying degree '«nd are 
relieved as soon as the pressure equilibrium is -restored by 
swallowing, by Valsalva^s experiment,' politzerization or 
even Eustachian catheterization, or by re ascent Objec 
live physical signs may be Scarcely seen, but varying degrees^ 
of congestion of the tympanic membrane and middle ear 
may be observed, as shown in some beautiful coloured 
plates from drawings by McGibbon - Haemorrhages 
effusion into the middle ear, and even rupture of the 
membrane jnav occur Although the jirognosis is good 
the condition is common -and temporarily disabling, not 
only to the individual but, as R MS Matthews’ has 
emphasized in this Journal, also to the crew of which 
he IS a member if he should be rendered unable to go 
into action even for one day The cardinal factor in the 
production of barotrauma is obviously Eustachian obstruc" 
non, which may be of a degree-sufficient to cause onlv 
trivial or negligible symptoms at ground level, but enough 
to prevent Free ventilation at changmg altitudes, especially 
r ipid descent, and so cause barotrauma _ Ordinary clinical 
examination and testing m the decompression chamber 
will suffice to eliminate a number of those particularly 
liable to develop acute barotrauma, estimated by Dickson* 
It 8 9% Any measures which wall lowei the incidence 
of infectious cory’za are important in eliminating acute 
Eustachian catarrh, and some responsibility' must rest on 
the medical officer in making the decision whether a mem- 
ber of an air crew mav or may not fly if he has a cold in 
the head It mav fae- added that similar considerations 
ipptv to the accessory sinuses of the -nose for although 
they possess no such active mechanism as does the 
Eustachian tube, changes of pressure may canse acute 
and disabling pain if the ostium particularly of the Frontal 
sinus becomes obstructed 


THE B VITAMIMS AND HARD WORIv ' 

It has often been stated that diets-verv deficient in vita 
nnn B will cause -senous physical and psvchological 
deteriorauon after a few days hard work In their studies 
on induced vitamin B, deficiency in human volunteers 
R D Williams and his collaborators-' reported a svndrome 
closely resembling that of neurasthenia muscular atony and 
tenderness, nausea, vomiting, faint heart sounds, changes 
in the electrocardiogram, tachycardia, lowered blood pres 
vure apathv , photophobia, anore-sia, abdominal distension, 
paracsthesiae, and faugue Psychological disturbances 
included depression fear, irritabilitv , inatlenbon to details 
vonfusion of thought and memorv, headache insomnia 
tenseness intolerance of noise and increased sensitivity to 
painful stimuli These manifestations, however, appeared 
onlv after prolonged vatamin B, deficiencv and the sub 
lecls of the test did not perform heavv work Similar 
observations were reported bv other workers * JoUiffe® 
reported deficiency svmptoms — anorexia, dyspnoea on 
exertion prccordial pain, palpitauon and fatigue — as 
earlv as the third day in subjects -on a diet poor in 
viiamin B, Johnson and his colleagues’ subjected ten 
volunteers to hard phvsical work on diets deficient in the 
vatamin B complex and reported fatigue, detenoration in 
phvsical fitness, muscle pains and poor appeti e after a 
lew davs Ecana and others’ made similar observations 
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on men doing ynanual labour- Barfaorka, Foltz and Ivv” 
also noted that diets poor m vitamm B and riboflavin pro 
duced symptoms of^asy fatigue, arntability, anorexia, and 
pains in the leg in men doing active physical work -More 
recently Archdeacon and Murlin” observed that muscular 
endurance is greatly decreased on a diet low in the vitamin 
B complex and providing onlv 027 mg of vitamin B, daily 
These observations which have been generally accepted 
are now challenged by Keys and his co workers ’’ who 
claim that they were not made under sufficiently controlled 
conditions Thev kept ^ight men domg severe and exhaust 
mg physical work for 14 days on a diet pfovidmg onlv 
0 16 mg of vjtamm B,, 0 15 mg of nboflavm, and-1 S mg 
of nicotimc acid per 1,000 calories dailv — ^less than a third 
of the computed daily requirements of subjects perform- 
ing heavy work Comprehensive cbnical -exammations 
psychological tests, and objective tests covering endurance 
anaerobic work, speed, co-ordination, and muscle strength 
failed to show any significant changes in the subjects on 
the diet The men were admittedly rather stiff and sore 
but this was attributed Jo hard ,work on the treadmill 
There were no significant Changes in blood lactate and 
pyruvate, which are said to- rise in subjects doing heavy 
work on diets deficient in vitamin B, -Keys and his co 
workers attnbute the .subjective symptoms described by 
JoUiffe, Johnson, and others to suggestion, as they are of 
the vague tv'pe commonly associated with the neurotic 
patient TTiey also cnticize the conditions of experiment 
a group of sedentarv laboratory workers, conditioned to 
expect certain effects, were suddenly put to unaccustomed 
phvsical work and given a peculiar and monotonous 
diet. In other words, certain results were anticipated and 
obtained In the test-devised by Keys the subjects spent 
a control period of three weeks jperformmg heav'v physical 
work on a -controlled standard diet Then they were given 
the deficient diet while performing the- same -heavy work. 
Further investigation is plainly needed to reconcile these 
contradictory observations, particularly in new of^ the 
recent statements that biosynthesis of vitamin Bj, nbo 
flavin, and nicotinic acid may occur in the human intes- 
tine ” ” and so comphcite all human experimental won 
with these vntarains 


SHOCK THERAPk AND COiNDiriONED REFLEXES 
WTiile the beneficial results of shock therapy in schizo 
phrenia are widely accepted the way that treatment worls 
has remained a mystery' The hypothesis of von Meduna” 
was that since epilepsy is rarely observed in patients with 
psvchosis, the subjection, of psychotic patients to epilep- 
loid convulsions might improve the psychos s But what 
do we know of the effect of convulsions on the nervous 
svstem Some-interesting results have lately been obtained 
by E Gellhorn With Darrow” he first studied the action 
of leptazol on the systems of the cat which are innervated 
bv the autonomic Thev demonstrated that leptazol no, 
-onlv caused convulsions hut had other effects which could 
be observed when the convulsions were prevented by 
curare Thus leptazol caused a fall of blood pressure 
a dilatation of the pupil a contraction of the nictitating 
membrane and increasecF sweating "More important than 
these mimediate effects was that for some hours after 
convulsions bad been mduced sympathetic reflexes were 
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pWi-fASTiSf A? i!n£"~vAvi‘iiTiyiW^(J ^ijy 'ffte^^i/ArVersifr - (jrants 
Committee, through universities to' mediCal'schools.'^post' 
graduate schools,' and institutions' and hospTtals-alsed for 
teaching and research -‘The GoVerhment Shared the Views 
of the report “'on the importance of affording' to^womeh 
equal 'opportunities lo^thdse -enjoyed "by ^men^for medical 
training and ffor obtaining postgraduate experience^'* II 
has therefore decided that the pavment of grants to medical 
schools^will depend upon whether mr not "they- adopt' the 
principle ofr admitting- ai ‘ reasonable proportion’ of 
students of both sexes There is logic in this Isituation 
which exen the most hardened antifeminist must accept 
If the country nefeds -doctors, as it does,-and needs women 
doctors also, as it does, therf the 'Government can hardly 
be expected to make an exclusive-subsidy for male students 
Ml the same, educationists, looking at education from the 
wider standpoint, may wonder whether it is xiise generally 
to enforce co education by the thread of the purse 
But when we read m the same reply that the Ministei li 
usmg the same tlireat in what seems to be an attempt to 
arrogate to himself powers belonging constitutionally to 
another body we ma> Well feel -alarmed ‘ The Govern 
ment, it js stated, “ attach equal importance to the revision 
of the medical curriculum, and acceptance of the principle 
of increased grants for medical education and research is 
dependent on the early completion ' of this process 
Having delivered this edict, Mr Willink adds that the 
Government is glad to learn^that,. as- recommended bv 
(he [Goodenough] Comtruttee, the, GiM C has already 
taken the initiative m the matter ' Unless we have mis 
read this statement of Government policy it appears that, 
through Its Ministry of Health, the Governmcnt^is doing 
two things It IS first of all threatening to withhold money 
from medical schools, who are not responsible focrexising 
the medical curriculum, unless >the 'curriculum isi revjsed 
by licensing bodies, who are ( responsible for any*- such 
revision (it insists on “ early completion ’) The Govern- 
ment is, in fact, using the power of the purse-to coerce 
those responsible for. teaching <medifcaL students -Secondly, 
It IS abrogating the functions of the G M C nnd, by.impli 
cation, is questioning its etficiency in maintaining standards 
of medical education * , 

-The Goodenough' report is a -significant, if rather 
verbose, contribution to the subjecLof medical education 
Tlvr- -CsiWegie -d Phys/aam recently published an 

equally authoritative and inore succinct report on the same 
subject The B M A, too, was early m the field, with n 
sane pronouncement on the eternal tneme of medical 
education From these and other sources those responsible 
for medical education will seek inspiration and will weigh 
in the balance the findings-and-recommendations of the 
Goodenougn as of other committees But is it the inten 
non of the Ministry of Health to try to enforce revision 
of the cnfnculum on the strength of the conclusions 
reached bv a committee of its own choosing And is 
n to do this bv the rather vulgar trick of xvithholding 
monev meant for educiuion and research‘d Has the 
Minister of Health forgotten that the responsibiiit) for 
naintaining standTds of medical education lies with the 
General Council of Medical Education and Registration, 
to give the G M C its full mle ^ The G M C is a statutory 


as 
Itself, 


body set up bv the Medical Act of 2S3S It maintains' 
standards of medical education by indicating to licensing 
bodies m the form of recommendations what it will regard 
an adequate minimum -curngulumir and lyyt satisfying 
If, 'thfoxigh StiquiryJ “visit^tK^W, ^and qns^c'ticfn,-^ thald fio 
particular curriculum is ^n^,this -sense inadequate If it is 
not so satisfied it mav make representations to the Priw 
Council, which, lon review Df'(ill]the eyidcnce )may(*suspend 
the right of a licensing body to qualify men to practise 
This provides a chebT'to hastjFancnirqjonsitlered action 
If the G^MC defaults in its duties the Privy Council mav 
require il ^d^rtilnd'rtiwvaysl ar/d'^^iid&^d^ fnay^yce/cise the 
power^'of the''G M C -if if does not do 'So ' There seems 
to' be?:no''calI for''this'’lateSf iriterventioSi of' the Mirtisliv 
of Health inJa maltel in'' which'' the constitutional iCspo'nsi 
bilily of -the Government ” has rested primarily, ever since 
sCMedical Register fitst compiled,- with the Lord Presi 
dent of the Council as the MimsteriaLhead of ithe: Priw 
Council Office s, I ^ ^ ^ 
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BAROTRAUMA 


Expel imcntal observation's by 'Armstrong -and Heim' ofi 
five healthy" men are the foundation of accurate know 
ledge-of the physiology of the Eustachian tube in aviation 
though the .work was published only: seven Tears ago 
These men were subjected to changing rates of pressure 
varying from 5 4 mm to ,27 mm of mercury per minute 
corresponding to 200 ft to 1,000 ft of altitude per mmute, 
through ranges of pres^uri from 141 mm"' to 760 mm ot 
mercury, corresponding to 0 ft to 40,000 ft in altitude Bv 
decreasing the pressure from sea'leVel (760 rnm ) at a -con 
slant rate it- was found that a change of 3 to ,5 mm of 
mercury> corresponding to 110 ito 180.,£t m altitude, was 
required to produce any effect The discomfort increased 
until at 15 mm of mercury^ or 500 ft m altituSe, an mvol 
untary click was felt in the ears and the sensation of full 
ness was relievted Succeeding clicks occurred at intervals 
of'll 45 mm 'of mercury, dr 435 ft-'of altitude, thcsucceed 
irtg clicks during ascent corresponding rather to change- in 
altitude than to identical differences rm rarefaction thai 
is ,to say, that during ascent the Eustachiau r tubes open 
involuntarily and equalize the pressure fn the tvmpinuni 
with“that in the atmo'sphere outside In descent, howevei 
the effect of changing pi'essure is different 'The Eustachnn 
tubes remained closed uridef all degrees of pressure^, and 
finally the tympanic membrane ruptured unless tlie tubes 
were opened by the act'ot swaPowing, ryhteb becomes 
impossible when. a negative jiressure of 80 to 90 rnni of 
mercury is produced in the^ middle ear Frequent votun 
tary acts of swallowing are necessary, therefore,To mam 
(am pressure equilibnurii The effect on the' middle eai 
was called acute aero otitis media, and the discomfort and 
deafness from thfe retnction and stretching of the tympinic 
membrane caused by repeated exposure to this form of 
injury were symptoms of a chronic form There is, how 
ever, no inflammatory change,- unless it be a secondary 
effect of the injury, and therefore m the interests alike of 
accuracy and euphony the term otitic barotrauma has now 
taken its place and has been adopted by the RAF 
Since then barotrauma has played an important part m ’ 
the problem of maintaining the fitness and efficiency of 
air crews and the effects have been studied both chnicalb 
and in a decomp’-ession chamber .designed for the pur 
pose Pain, deafness, iinmtus, and occasionallv vertigo 
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digitalis therapy It is a pure crystalline 
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“Gospel 

of fatness” 

« 

/n all <ases of * nerres^fat seems to be one of the mast important 
^•^(ntice consiUumts of the food U'ith the tiar tvne restricted 
the preachuig of a * gospel of fatness mc^ seem unintelligent ^ 
^^tf after tdlfyou can bu^ more fat fisht hemngSy cod, etc, these 
^.ys — and ou can 'purchase cod Uv'er oil 

doctor who WTOtc that in a recent article has helped to 
l^htcn the load on medical and health services this >vmtcr 
^at man> people alrcadj appreaatc the nutntivc value of 
Iwcr oil IS proved by the increasing demand for 
S^t.*cnSeaS nnd the response to the ^linistrj of Food s fire 
•irstnbution But man> still regard it as znedianc, rather 
than IS food It is they whom \se hope to help to better 
bfralth this winter b> preaching the ‘gospel of fatness* m 
Ohr advertising 

hope that our efforts may result m your having fewer 
'ague!) lU patients, and so more tunc to attend to those 
badh need your help 
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The nicest way of taking the 
Natural Vitamins A, C, & D 

Hahborange presents Alienburys tasteless 
and odourless Halibut-Liver Oil, associated 
with additional vitamin D and concentrated 
Orange Juice 

Hahborange is an excellent addition to the 
diet of babies as a precautton against rickets 
and scurvy For older children, adolescents, 
or adults, it is a prophylactic vitamin tonic 

Each teaspoonful of Haliboran^e contains 1,95D 
mtcraational units of vitamm A 2S0 international 
units of vitamm D, and 7 mg of ascorbic acid 
(vitamin C) 
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Conj uncti vitis. 

H primary indication — 


In <\erj tjpe of conjunctivitis, ARGYROL is primarily indi 
cated because it is both safe and efficient The technique of 
Its use depends upon the form and seseritj of the infection 
Whether acute or chronic, primars or secondary, purulent or 
non purulent, conjuncm ms calls for ARGYROL on account of 
Its dependability, its known curatne effects, its freedom from 
irritation, and its relative freedom from the danger of argyrosis 

/Itvte Catarrhal ConjuncUitus Chrome Catarrhal Conjunc 
Uvtlts Gonorrhoeal ConjuncUmtis Ophthalmia Neonatorum 
Tarther information Vased on cUmcal data •aill gladly he sent 
on reguest 

Sole Distnljutors — 

FASSETT & JOHNSON Ltd , 

86. ClerkenwellRoad, London, E C 1 

THERE IS ONE AND ONLY ONE " ARGYROL" 

XI IDE ONLY BY* A C B VRNES COMPANY 
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1 ited more readily than before, thus the diiatation oi 
Je pupil on stimulating the brachial plexus was increased 
They therefore concluded that one effect of lepfazol was 
to heighten the reflex excitability of sympathetic centres 
More impressive, however, is Gellhorn s^ recent work 
on conditioned reflexes He placed a rat in a cage divided 
into two parts by a low partition over which it could jump 
An electnc current was passed through the floor on which 
the rat stood, so that when it got a shock it jumped to 
the other side of the cage The conditioned reflex was 
developed by ringing a bell for 2 seconds before applying 
the shock By repeating the combination of the sound 
of the bell and the electric shock Gellhorn set up a con- 
ditioned reflex, so that the rat would jump from one side 
of the cage to the other when the bell was rung and no 
^ shock was applied Having developed this conditioned 
reflex, he reinforced it for two or three days by applying 
both bell and shock, and then applied the conditioned 
stimulus alone, 10 times daily After 4 or 5 days the 
rat no longer responded to the bell because, due to lack 
of reinforcement, the reflex faded If now he subjected 
the rat to shock “ therapy,” either by causing convulsions 
electrically, or by injecting leptazol, or by injecting insulin 
and producing coma, then when this experience was over, 
the conditioned reflex was restored to a greater or less 
extent and for a longer or shorter time Electrical con 
vulsions were least eflfecfive in restoring the conditioned 
reflex, being inactive in some rats and only temporarily 
active in others Leptazol was intermediate in efficiency, 
while best of all was insulin coma Two or three periods 
of insulin coma, at suitable intervals, often fully restored 
the conditioned reflex, so that the rat responded every 
time the bell was rung and continued to do so for as 
long as 11 or 12 weeks One other observation of impor- 
tance was made Some resistant rats in which insulin coma 
had little and transitory effect, so that the conditioned 
reflex was not restored, had injections of thyroxine The 
conditioned reflex was then restored even by electrical con- 
vulsions, though these were quite ineffective before the 
thyroxine was given Gellhorn believes that the action of 
thyroxine was central because the amount used did not 
potentiate any peripheral sympathetic effects 
The interest of these results for the clinician is obvious 
enough, for much good social behaviour depends on 
reflexes which are induced or conditioned Gellhorn s 
work seems to be a fairly accurate experimental repro 
duction of what is probably happening la shock therapy, 
and throws quite new light upon it 


EPISIOTOMY 

Laceration of the perineum is probably the commonest 
lesion of childbirth Tltis has been recognized from the 
earliest days and Hippocrates adMsed the use of oil and 
hot douches to soften the parts and thus prevent rupture 
of the perineal tissues The importance of preserving the 
perineum intact, if possible, is rightly emphasized in the 
teaching of medical students and pupil midwises In a 
recent article in this Journal^ IDS Flew suggests, how- 
ever, that the attempt to preserve an intact perineum may 
be made at too great a cost Not onlv mav the second 
stage of labo ir be prolonged with harm to the mother 
and child but overstretching of the vaginal walls and 
.heir supports mav lead to pro’apse, particularly to cjsto 
cele The vagina) wal's mav also be lacerated even 
though the perineum remains intact Such lacerations 
mav go unrecognized and thus be left unrepaired with 
conxcquent risk of sepsis. Because of these dangers Tlew 

r It M - J .■~-i la^ I 620 


recommends early epistolomy m all cases m which delay 
in the second stage of labour is caused bv the resistance 
of the perineal tissues 

In spite of the best obstetrical skill, spontaneous lacera 
tion of the perineum is inevitable in many cases The 
question then arises whether it is better to allow the 
perineum to tear or to anticipate this by a deliberate ■. 
incision of the tissues The difference between a minor 
laceration and an episiotomy is probably slight It is 
rarely easy, however, to judge where a spontaneous lacera- 
tion will end, and it may extend into the rectum Such 
lacerations are often ragged and accompanied by much 
bruising of the tissues, which makes their repair difficult 
Flew therefore advocates early episiotomy, and his view 
has been supported in a letter to these columns from 
T N A Jeffcoate," who, vvhile he does not agree that 
episiotomy will prevent prolapse of the uterus in all cases, 
believes it to be particularly valuable in the prevention of 
cystocele There are many indications for episiotomy 
Flew has remarked on its value in cases of foetal distress, 
as when the head is on the permeum He also quotes 
Berlind,® who advocated episiotomy m cases of premature 
delivery in order to prevent cerebral haemorrhage Forceps 
cases and breech delivery, especially in primigravidae, are 
much eased by episiotomy (Burns and Marshall' recom , 
mend the injection of 50 c cm of 0 5% procaine into the ^ 
perineum as a preliminary to episiotomy in breech delivery 
in a primigravida ) Episiotomy is indicated in spontaneous 
delivery of an occipito-posterior position face to pubes, 
in face presentation, in cases in which the pubic arch is 
narrow, and in any patient who has previously had a colpo 
perineorrhaphy or a severe laceration Episiotomy may 
also prove of value when it is desirable to hasten 'delivery 
— for example, in cardiac or pulmonary disease which calls 
for a shortening of the second stage 

When should episiotomy be performed^’ Flew recom 
mends that it should be done when bulging of the perineum 
is apparent, and points out that an episiotomy performed 
loo early is preferable to one performed too late Four 
possible sites for the incision have been described lateral, 
medio lateral, median, and multiple small incisions around 
the vaginal orifice Of these, most obstetricians prefer 
the medio lateral, but Flew describes a J-shaped incision, 
beginning as a median incision and turning to one or 
other side to avoid the rectum In any case it should 
begin at the midline at the fourchette Bilateral episiotomy 
IS mentioned only to be condemned, since the blood supply 
to the perineum is cut and sloughing m-ij result The 
medio lateral episiotomy can always be extended to give 
as much space for delivery as is required After episiotomj 
the perineum and vaginal walls should be repaired in 
layers, and Ch(s should be done with care IF the incision 
IS medio lateral it must be remembered that it has been 
made- obliquelv and thus must be repaired obliquely 
Local analgesia should be induced except in cases of 
operative delivery under general anaesthesia In the latter 
It IS reasonable, provided the patients general condition 
IS satisfactorv, to continue light anaesthesia while the 
necessary sutures are inserted into the perineum In the 
great majontj of cases the results of episiotomy arc highly 
satisfactory, and the incision usually heals by the end of 
a week The most usual cause of failure of healing is 
sepsis, and, when the perineal wound breaks down because 
of this, early secondary repair, as soon as the raw sur «i 
faces are clean and granulating, should be performed — a 
relativeh simple procedure that may save the patient 
months of discomfort and often permanent disability 
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pbuTENDJNITIS, OR FOOT-SLOGGER’S 

- ^ODULE- " T - 

1 ''by 

H 0AINri?CE/OHN5ON, FRC^ ' 7/ 

*;or Jl A M C Surgical Specialist Parachute Field Ambulance 

111-, condEtion es uncoEriETEon e'ti peacelime and, lo iHe'bcst 
' my kntnvledge J has^ not hitherto been ^described,' though 
must be fanTihar to the medical ofTicers of all liard marching 
iit!> 1 have seen many cases m an airborne diVESion in-which 
le men are trained to march up fo SOlniles in 24 hours The 
Sion pressnts as a -painful swelling Over a -tendon and always 
irrcsponds to a point of pressure'such as a fold in theleather 
r a boot 'It occurs particularly on -the lendo Achillis' the 
ndon of the tibialis aiiticus and the 'flexor tendon '^of-'the 
allux Pam comes on dunng a march' and Causes alteralidn 
f gait and limping or clawing of the toes in an effort to 
-liese piessurc on the tender area^ There is charactenstieally 

0 pain at rest, and this helps to distmgnislr the lesion from 

1 infective one a 

On examination of a recent case there is found fo be some 

rm localized swelling overnnd round the tendon The svyelling 
tender lo firm pressure with the fingers but not nearly so 
inder as an infective lesion However continued trauma by 
1C hard boot fold is very painful If the condition is 'not 
caled and the offending boot continues to be worn, a 
ard thickening forms and_lhere |s crepitation on movement 
iradually it becomes a well circumscribed elevated nodule 
r often two nodules with a groove between each about 
,'4 in wide and 1/4 to J /2 in thick The nodule is closely 
dhcrent to the skin, but can be lifted off the tendon and 
DCS not appear to be connected with the tendon sheath 
■ hen present On account of the crepitus the early cases 
re often sent lo the specialist with a diagnosis of leno 
ynovitis ' It might be noted therefore,' that crepitation is 
iiost common in the lendo Achillis vairiety in which there is 
10 tendon sheath Tendinitis is also becoming a popular 
liagnosis of unclucidatcd patholoey but there is no evidence 
or It here 

When there is a groove between two nodules it is'in the 
roove thal tenderness is most pronounced ~ The groove cone 
ponds lo the causative crease -or lace This I have seen 
nost commonly over the tibialis anticus tendon where it 
! produced "by that cross piece of the lace- whidi is most 
icarlv opposite to the ankle joint and as most likelv to cut 
n on dorsiflexion of the foot - 

Aebology 

II as vivually found either that the sufferer is a new recruit 
ir that he has a new pair of bools or an old pair m which 
he stiffness of the leather has suddenly given vvay forming 
1 new crease -1 have never seen the condiUon occur wiih 
cally old well softened boots Boots which arc loo large 
ire as likely to cau'c the condition as those which are tight 
n fact the hallux type occurs tvpicallv with bools that are 
00 long and vliivli form a deep crease just behind the-loe cap 
The commonest site for peritendinitis is over thc-Achilles 
icndon as it is here that a fold always forms if the boots 
ire heed to the lee above the ankle joint The crease projects 
forwaros as shown in big J Tightly -strapped gaiters a e an 


Fig I - “ 

in roimn facier ir maeine this -crease and ,hc lower strap 
of d- gat— should alvs-'vs he tjuitc loose-when the foot 
IS pi tnlar flexed It woelu s-'c'-i jtial the lesion is caused 
no bv Ur loa on the sy.,n v luch produces a blister nor bv 
pjcsserc wv* eh makes a callosi y ba bv rep-ated indenutio’’ 


Sinccat IS only seen m its typical form over a tendoh it would 
appear Jo represent the special response of paratenon tissue 
10 this type ofdrauma , - i - - . , 

■ - Ts; a J-- Pathology - ^ ~ 

The establishcdi'hodule is seen, on section to be a mass 
of simple tavascular fibrous tissue vvithn very few inflamniatorv 
cells No abnormality of tendon or tendon sheath could be 
found m the specimens -available, but the paratenon fatty 
tissue was largely 'obliterated i The skin showed only a filtic 
kcratmization — Within normal limits for the areas concerned 
The spccmiens were from chronic cases In recent cases there 
are clmically.^hypccaemial andAhght oedema - 

~ TVcatnlehll " ^ 

Removal of the cause is all that is necessary lo effect a 
cure m most cases I f the trauma is d s conlimied the lumps 
get smaller and the r^ncSs'and tenderness rapidly disappear 
But there is a marked tendency to relapse and recurrence is 
ccriain if the pa( erjtjn^Uinjr lo (hejsame ^qpjs jvvithout dealing 
adequately with their faults The bools” must be eliminated 
softened or ^stilfcneif 'atcoVdin^ to ih'c ihdiytib’nk ■' 

If new boots are supplied the soldier should hi warned 
against" stiffening the back Which should remain stiff and 
cteaseless He should be told to leave the lower strap of his 
gaiter quite loose He shobid avoid lacing the boots tightly 
above the ankle m order that a fold shall'not form at the 
back If a crease has formed at the back of the boot Softening 
seldom helps and it is best stiffened with a small tin splint 
such as that illustrated (Fig 21 This functions by curvang 



the leather from side lo side and so making it mort- rigid 
The splint may bc_ quite thin a'nd is easily" made with an old 
pair of scissors out of a cocoa tin The edges are toothed 
and turned in'as -shown so that the applinnce"will clip on to 
the back of an Army boot' ' ^ 

If a crease has formed Just behind the toe cap and caused 
penfendimtis over the base of the hallux "it is probable that 
the bools are 'loo long "A crease is also liable lo form here 
when the soles arc becoming too pliable and the "boots need 
Tesoling Boot trees or packing the boots with paper at nigbt 
help to prevent this crease Once formed'it can be -treated 
by splinting walh a patch of leather or it may be mack, 
innocuous by thorough softening with oil (Dubbin does not 
soften leather) The best method hovever is lo raise the 
crease off the foot bystickmga piece of chiropodists fell about 
3/16 in thick inside the boot This will often cause the 
leather lo fold outwards instead of inwards " 

When the lesion Is over the fibiahs antfeus tendon and is 
caused by the lace- the_ soldier should be taught lo lace his 
boots as in Fig 3" so that the laces do not cross the tendon 
beneath the leather but onl m front oT if' Soft laces should 
be subsututed for leather ones Lastly a-s'rip of chiropodist s 
adhesive felt should be stuck inside the tongue of Both bools 
Patients should be' excused boots altogether until the area 
is no longer red and fender though marching may be allowed 
in any other footwear that does not cause pain I am not 
convinced that anv local treatment affects the rale at which 
the les on se tics but vanous counter-irritants afe sure lo have 
supporters Injection of novocain round the swe’Img is a good 
first aid mcasnr? and 'is Invfalrab!e~if fffie syifiptoms come on 
donng -a long opc-ational march but it will not^cure the 
condition Inject on irto a developed nodule js tmpo'sible 
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_T^ntictp_ateJ:irtie-lagjn^STAg^BN^C=, 
deflcseney An entire dietary deficiency of S 
vitamin C is uncommon, but partial deficiency I 

fre^ently , 

encountered Where suspicion, of latent hypo- 
vitaminosis C exiks! WnW in the'^treatment of 
gastro-mtestinal disorders and fevers 'Celm 
tablets are justifiably pfesdribfed-^' ^ ’ 

f O I “ zj 

To Satisfy VITAI4IK B| requirements 

Vitamin Bi, like other water-soluble vilanuns. 
needs, rppfenishmenti ,, nj j- n -t 
In anorexia, gastroj-mtestmaljatonyullypo- 
chlorfiydria, rdiayrhoea„and-iintesfinal,jftstula 
deficiency, of vitamin, Bj js ofien a complicahng 
factor 

'Bjenfi],^rOvid^^'^a"siitnple means of admin- 
istering the vitamin, -subplementing treatment 
of these conditions * " ‘- 
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and will pHy an equally important part 
m the planning and rebuildmg of the 
jiew Britain I’heraising^ofthenation’a , 
standard of health and living will 
. depend to a large extent upon the maxi- r 
mum use of electrical equipment ^ 
Membersof till, iiicdic'’! '•ntl mirsintr 
professions who "'i. mimo ' s to ‘ ic ilut ,, 
OUr new homes m mi' i- 

labour-saving as possible, are invited to 
commumcate with theBtinsh Elec Uical 
"DeiTelopidenr dfesoVdinofi^ ° ^ius 
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.(I) An outstanding pormicido.., , .. {2j Free from toxic oTTects 

(3) Absorbed through thc,lntart skin . (4}iEconomicaljn use 

It IS the Ideal preparation for thel prevention and treatment 
of early localised infection particularly of the hand Used neat 
under the nail at the site, of any early sepcicf<^us^ it mil abolish 
the paip andThrofabing and absorb the sepsis When the lesions 
have “progressed beyond this, repeated immersion of, the 
infected fihger in a hot solution of one teaspoonful to a quart of 
water during the day, with application of hot fomentations for 
the night- using a. similar strength, has removed the necessity 
for surgical intervention f (BMf,March4 1944 p 337} 
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development or health in adolescents 

The meeting of the Section of Medicine of the Rojal Societj 
of Medicine on Jan 23 with Dr GrorrBm Enans in the 
chair was devoted to the subject of the physical training of 
adolescents A film was shown of the methods and results 
of the physical development centres for substandard Arm> 
recruits 

Brig Frask Howiit said it was curious that the medical pro 
fession with its tendency to specialize and departmentalize in 
every direction had paid so little attention to the problems of 
adolescence Before the war anyone who came fonvard with 
a demand for attention to national phvsical fitness incurred 
the charge that he was preaching mihtansm The adolescent 
had no political foster parent but lay in the no mans land 
between the Ministries of Health and of Education Thus 
there developed a tendency on the part of the masses to spend 
ihcir leisure in watching contests rather than taking part in 
iliem 

It was the good fortune of Armv physical medicine vvhch 
looked upon itsilf as part of general medicine to be entrusted 
with the selection of cases for the Army phvsical development 
centres their medical control at the centres and their final 
isscssment At the centres both preventive and corrective 
treatment were directed to meet the specific demands of the 
Army The aim was to produce by exercises and supervision 
I correct habit of posture locomolion and performance of 
physical tasks while the necessarv mental stimulus was pro 
vided by games and competitions Individual treatment was 
given where required and the masseur tb- chiropodist and 
ihc dentist each had his function Routine medical cxamina 
lions were held at the beginning middle and end of the course 
\ centre had been established for substandard recruits of the 
NTS and although no great muscular development was aimed 
it in their case it was remarkable what improvement was 
tlTcctcd in stance appearance and general health 

One of the chief difficulties m the future under anv scheme 
for the training of youth would be the question of compulsion 
In peacetime persuasion would be rcquirtd and persuasion was 
dependent on motive The appeal to youth must be pragmatic 
ind practical even selfish based on self advancement and 
increase of personal prestige Finallv in teaching hospitals 
there Should be a preventive as well as a curative depart 
ment to which should be referred all substandard conditions 
fatigue states anaemias recurrent infections and early struc 
iiiial deviations — conditions which were sometimes foolishly 
referred to as minor maladies 

. \rmv Espenenec and Tcstimonv 

Major Gen Sir Guv nc C Glovtr said that his Armv 
txpvaence of phisical training exercises went back to the last 
war vvlicn he was for a short time with a division made up 
of bantams Not onlv were disabilities improved as a result 
of phvucal cxerascs but there was a change in the entire 
men al attitude of the man Tlic War Office vv-as so impressed 
with this that in due course the first phvsicaf traimnc centre 
was stared at Aldershot and at one time of 2,'00 men who 
had been throich the course there 2 000 had been upgraded 
and had become i sjfuf m the \rmv Dunng the p'-csenl ssar 
several phv ical development centres were staned It was 
fouaJ rmfemWe to make them actual Armv units iind-r a 
sommandant because then the men felt that thev were rcallv 
soioiers ard ret ccnvalcsccnts There were of course also 
a Ii'ce ni mbc' of convalescent depo s v here similar exercises 
were Ce-n-d Out b„ t''-se were fo' men who had been 
wcind'J O' SICK whereas th^ phvsical de clopaiem centres 

~ wen. of a p-evea iv- cb^-arcr ard taen went there imn*diatelv 
oa lo-iac the A-tiv Lp to the p cse-t time 27 000 men 
I ad been pi t thro..gn t'-c courses a^d 20 000 bad em-rged as 
iho oo>lv cnc-eai so'd crs. fv-r-fi mg rot onh la phvsqt- but 
in m c’liccrcc arj acqui'i-'g p-ide ir tb-mselvcs Jr fulh 
V) of t'-c cas-s iu»-c had b'c" a gain n ir'cllicen-e as xvcll 
as ta pbvs cal q.cihu-s ard the mo'e mttlligert the i-er lev 


begin with the more strikingly the intelligence developed 
These centres said Sir Guy Glover m conclusion arc 
invaluable to the Army 


Effect of Competitive Exercise 

Sir Adolphe Abrahams spoke on the influence of compcti 
five exercise The familiar accompaniments of severe phvsical 
cllort he said provided a pnma facie case for il-s condemna 
lion The appearance of distress and suffenng the occurrencc 
of exhaustion and collapse all contnbuted to the conviction 
that injury to the vital structures could hardiv be avoided 
Admittedlj the stress upon the circulation was severe Nearly 
40 years ago m a letter to the public press half a dozen 
eminent members of the profession condemned cross coiintrv 
running for boys Their opinion vvas vvarmlv challenged and 
the Association of School Medical Officers after due investiga 
tion came to the conclusion that there was no ground for 
alarm At a later date Dr L R Lempnere medical officer ai 
HaileybuD brought forward the collected experiences of him 
self and other school medical officers covenng 16 000 boys 
showing that in 30 years excluding a few genuine accidents 
only one death on the football field could be recorded and 
even in this there was no evidence of a lesion which might he 
attributed lo exertion 

It was confidently maintained by leading cardiologists that 
the reserve of a healthy heart vvas so considerable that no cflorl 
however great could produce anv harmful effect When the 
call vvas c-xcessivc it vvas olher less important faclors which 
failed The heart vvas not as vvas frequently implied, an 
isolated organ working by itself U represented the central 
fortress of ihe orpanism the dofendwp pointon and ontpoctf 
being provided by the nervous system and its servants When 
alleged cases of heart strain were examined it vvas found that 
some were examples of long standing lesions vvhieh having 
given nsc to no svmptoms had been unrecognized until the 
breakdown some were merely instances of innocent natural 
peculiarities mistaken for pathological conditions and soms 
— the majority — were the symptoms of nervous mstabilitv 
with special relation to the vasomotor system particularly in 
respect to the lability of puberty when so manv demands upon 
energy were simultaneously made through the exigencies of 
growth the intcgrauon of the endoennes the mental pressure 
and anxiety over examinations and the like 

The idea of adolescent strain to some conveyed the impres 
Sion of a limited store of energy specially inherent in the heart 
which was provided for the whole of life for prudent cxpendi 
tore and might be prematurely exhausted by spendthrift livinc 
The failure of schoolboy prodigies lo develop in accordance 
vvath ihcir early promise vvas regarded as evidence m support 
of this idea especially as it provided a convenient excuse for 
prophetical failures while the bumt-out athlete v as left 
waih the reputation of martyrdom The true explanation rested 
on the fallacv of regarding growah and development as subject 
to a universal law instead of as an individual problem Often 
the curve of athleticism rose rapidly to its peak and then 
after remaining horizontal for a variable penod procressively 
declined 


ut me pri atnicie bir Adolphe Abrahams said that with 
appropriate modifications the some phvsiological and patho 
logical considerations would appiv He refrained from am 
detailed consideration for three reasons he had had verv 
littL personal cxpenence the cult of competitive exernse was 
speaking generallv less applicable to cirls and the physical 
well bene of schoolcirls had for some time been organized on 
a scale that might well be followed in the case of nois j; 
might smack of Vicio-ian narrow mmdedness lo dispbv sohci 
tude for ine p'cservation of those qualities which were tradi 
tio-allv associated with fcmninitv for me •> o d,.ncc of "the 
dancer of over-development of certain masculine traits hv 
mdulccrce m severe competition rot to mcnlioa the di ad 
vanuigc of div crime cnergv from channels for which it vvas 
particularlv required in preparation for tne burdens of \iom 3 n 
hood and po^ible motherhood Special investigations had 
decided that there was no evadence to support the fear thst 
muscular deveropmeni prejudiced noTnal pregnanes and par 
mntion ald-oueh some gv naecologists remained unconvinred 
re-Aous side however desened paramount consideration 
Highh competitive efforts such as firs -class lawn tennis 1 
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In a senes of over 20 cases I have seen only one man who 
has been permanently unable to march m Army boots He 
had strikingly prominent tibialis anticus tendons, and 1 could 
devise no method which gave him adequate protection short 
of leaving the boots completely unlaced One other man was 
down graded for this condition, as we could not get him up 
to the marching standards of the division Both these men 
could march well in shoes, as can many others who are poor 
performers when their ankle joints are splinted by boots 
I have on one occasion excised the nodules on a very 
chronic case but it is difficult to get the scar out of harm s 
way, and the psychological effect of surgery was bad 

I am indebted to my A D M.S „ Col M MacEwan, D S O , 
O B E , DEC, for permission to publish this article 


INDUSTRIAL IMEDICINE 

A COLLEGE OF PHYSICIANS REPORT 
Nearly three years ago the Royal College of Physicians of 
London set up a Social and Preventive Medicine Committee 
with a wide reference The committee began its work by 
considering social medicine from within the hospital on which 
It published its first interim repoit Then it began the task 
of investigating social medicine outside the hospital, taking, as 
the first and most obvious field, the role of medicine m industry 
It IS with this subject that a second interim report deals 
The demand is made by the committee which has drawn 
up the report that the industrial health service should be 
planned in a bold manner, without much regard for traditional 
arrangements It should be part of the projected National 
Health Service, with the ultimate responsibility vested m the 
Minister of Heaflh In the regional organization of the ser 
vice the universities should play an important part, and here 
the recent endowment by the Nuffield Foundation of three 
university departments in industrial medicine provides an 
excellent example 

The Present Unequal Provision 

Medical services apply at present only to a small proportion 
of industrial workers at their place of work Nearly all the 
whole time medical officers are attached to organizations 
employing over 1,000 workers , yet — at all events before the 
war — more than half the workpeople m this country were 
employed in factories in which fewer than 250 operatives were 
working and in onlv a few such industrial establishments was 
there medical supervision even by part-time officers 

A quarter of a million establishments are covered by the 
Factoncs Act 1937 To day there are nearly 200 whole time 
and 700 part time works doctors Some of the part-time works 
doctors are also examining surgeons, of whom there are over 
1,700 but most of these do not carry out personal medical 
treatment The medical side of the factory inspectorate has 
developed slovviv, and there are now only about sixteen medi 
cal inspectors who act more or less as a small body of con 
sultants in addition to their routine duties 

Bevond the temtory of the ordinarv provisions of the Fac 
torv Acts there are for example the workers employed in 
offices and business establishments in hotels and catenng 
organizations in transport services in temporary constructional 
works and m a corsiderable section of agriculture and all these 
occupations have their health nsks The report holds that the 
immediate requirement is for a comprehensive health service 
which will cover these outside industries and will apply to 
email concerns as well as large 
The familv doctor has a vital part to plav in such a service 
as a part time industrial officer and, savs the committee he 
must be trained for this function There must also be a 
national service of medical officers of consultant rank who 
have specialized in the problems of occupational dtscase 

A National Industnal Health Scniec 

The mdu'tnal health service wdl be concerned primarily 
\ ith the working environment Its dutv will be to sec that 


the individual is fitted into his setting , for this purpose a 
knowledge of his physical and mental capacity will be neces 
sary This will pertain not onlv to the people entering industry 
for the first time but to workers passing on from one occupa 
tion to another on account of recent or persistent illness 
Another functfon will be the prevention of occupational dis 
ease a task calling for the help of clinical consultants and 
scientific research workers The prevention of injuries, the 
CO ordination of health and safety measures, the organization 
of a service of general health supervision and emergency treat 
ment of illness and accident, and aid in rehabilitation, the final 
stages of which must be carried out at the place of employ 
ment, are all tasks which will fall to the service To these 
must be added the resettlement of permanently handicapped 
workers whose case calls for the same continuity of medical 
care and linking together of services as does the rehabilitation 
of those who return to full earning capacity 

The report also suggests joint management-labour com 
mittlees to arrange for the heallh education of the workers 
the dissemination of information, and the collection of prob 
lems requiring study The service would provide instiuction 
in and technical study of lighting heating, ventilation welfare 
organization, and the nutritional aspects of works canteens 
Finally the work done in the industnal field would need to 
be integrated with the other medical services of the area, 
provided by general practitioners hospitals, and specialist units 

- q 

Fmance and Appointments 

The committee brushes aside any objection that industry 
cannot afford a health service it cannot afford to be with 
out one The most obvious way of financing the service 
would be for industry to pay for it, but the workers would 
be suspicious of medical officers in the pay of the management 
moreover, elaborate pooling arrangements would be necessarv 
for small undertakings If a close relation between the national 
and the industrial health service is maintained, payment might 
be part of the general health budget Alternatively, the cost 
of the Service might be met by a levy on output or profits 
Some combination of two or more methods might be con 
sidered and the possibility of sharing the costs between industry 
and central funds might offer a satisfactory solution 

One method of making appointments to the service would 
be through the Local Health Services Councils as outlined in 
the White Paper, provided industrial representatives were 
included among its members The ultimate aim in training 
IS a much better grounding in industrial medicine for medical 
students intending to take up general practice^ meanwhile, 
with a view to part-time services short courts should be 
arranged lasting about six weeks, combined with refresher 
courses from time to time For the man who wishes to make 
industrial health his career, it is considered that a special well 
designed course lasting one vear should be undertalen to be 
preceded by at least two years postgraduate experience in 
medicine, of which not less than one vear should have been 
spent in general practice 

A diploma in industrial health would help to establish a 
minimum slandard of training and qualification but this must 
avvai a study of the general question of postgraduate diplomas 
For consultants and specialists in industnal medicine there 
would be required a period of three years of specialist worl 
including a junior post in a university department, some experi 
cnce in research and possibly some experience abroad The 
committee holds that research in industrial health should be 
given cverv administrative encouragement The Industrial 
Health Research Board must continue and there should be 
departments of industrial health m university teaching centres 
while in each local administrative area a division for field 
investigation working in close touch with the Industrial Heallh 
Research Board and the local factories department on the one 
hand and the university and local industries on the other would 
be desirable 

In the Government White Paper on a National Health Ser- 
vice industrial medicine is treat^ only in one short paragraph 
and to a rather greater extent in one of the appendices but 
only in the form of a statement of the present position The 
RCP Committee has filled a very obvious gap 
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- ^ . iS’eglccfcd Children 

Sir— ^ our leading article on neglected children (Jan 27 
p 124) IS most gratifying For o\er a year I hasc been trying 
to arouse interest in the problem of nenlecled children Since 
I brought this problem before the local branch of the Council 
of Social Service they have been most helpful and some 
progress has been made in the face of fearful difTicuIlies 
\Ve have rbccntly had leltcrs published in most newspapers 
although one or two — Ivpical perhaps of the general apathy 
and otncial rndiffcrence — have not published our commumca 
(ions Tt nlay be that thev thought our descriptions of local 
cases of neglc6t and squalor too loathsome to publish One 
M P indeed, asked us not to print some of the details because 
of the damage which might result to our nationaf prcstfge' 

In the two Doncaster courts since Dec 2 last 1 have 
personally given'cvldcnce in 14 eases of gross neglect involving 
CS children There are many more cases m this dislrict (and 
we do not think thM ours is an unusually bad one) which 
ought to be brought to light but magistrates and the N S PCC 
arc up against a tremendous dithcultv Tlienc is practicaltv 
nowhere to pul these children while their parents undergo anv 
>cntcncc for their gross neglect Tnrlhcnnofe— and ihis Is a 
great deal more imporiant — when the parents arc released the 
children havt to be returned to the appalling homes from which 
thev have been Icmporanly rescued there to be looked after 
by now embittered patents The children s homes are -all full 
and have vvni ting lists One home has lost 2000 beds to a 

Government Dcparunenl This lack of provis on for neglected 
children is apart from the humanitarian aspect a great waste 
of tha nations most precious asset — healthy and fit children 
t cannot take up space explaining why foster parents are 
not the answef to this pcoblcm /Local authoriluK arc naturally 
verv prone to say thev arc 1C they were much expense 
ind diflicLll) would be easily overcome What is needed and 
verv urgently is the provision of manv more beds in well run 
children s homes There arc many empty premises in the 
country to-day under the control of diflcrcnl Government 
Departments , there are manv civil defence workers not required 
anv longer for C D duties If onlv the need could be realized 
the vtatfs and the homes could be provided The Ministry of 
Htallh the board of rdiication, and the Home Office are all 
involved and arc all apt to blame one another 
1 here IS shonlv to be held a Parliamentary inquiry into the 
inanaecmcnt of children s homes If readers could pcrxiiadc 
the Ministries concerned to I ear ev denee on the dire need 
for nacre homes thev would have dorc a great service to the 
country It is probaWv true to sag that many thousands of 
children arc at present being reared in conditions wxirsc than 
in an average viable lev, this is literally true if unpalatable 
Help in b inginc this fact to notice is urgently needed 1 can 
willingly give anvbodv asking for them exact reports of scores 
of almost unbclicvablv shocking cases 

Dr \ r Martin according to vour leader strc'scs ihe need 
(or adcquvlc supcrvis on of tbese cases by the local auibon ics 
1 wash I had sps^c to enphasue the value of this obscrvai on 
1 m St apologize fo" havang taken i p so much pant already 
but this p obicm concerrs one of the most venous blenishes 
on our sov al senices ard th-re is ro room for anv com 
placc'-cv We arc all buss but not too busy to help in this 
n atver — I '■m cCj , _ • 

iX'v-.-icT Rort M L W vrd 

Nalurr: of Injectable Lncr Extracts 
c f _n - -r ic'e b xtess": W R D^erv ard W J Humn 
in •'j'viab e hv-c' cx >cc Gan 20 p 751 is bo Ji mere‘ me 
■’-d t ~ci U IS s-occ! tba a c-' oi s-ojd be c-awr- o the 
dv,.- apes V h eh wc,.V re- t frer iv-e e‘ abiisbr-c-i of an 
o c 1 L"i o*’ e vr V Tbe su ' 0 's base r"e' o-s'd so-- c*' 
" -St, b b_ve c- ed t'-c ve-s rpo*t,r' fac that jt v o_M 
'g o a- J-e -'"’fie "g cf iiic' cxfr"C < posscssne f s I* 
V . pe "CS -Flo s f ecre't s tw s c'Cs.'s o'c ca*’ crlv'g ess 


but from mv own cxpenencc I should say that it is ccrtamlv 
not rare Since 1 have seen several severe remissions of 
pernicious anaemia due to the use of such extracts I think u 
quite likely that some deaths have resulted from the same cnusc 
Great accuracy cannot yet be claimed for -any method of 
assessing the potency of liver extracts but even an approximate 
estimafc is better than none at all 

- If as 1 earnestly hope some official action is 'taken in this 
matter the system of units to be adopted will have to be 
decided upon It Will be unfortunate I think if dillcrcm 
crjuntncs adopt different standards The US have defined a 
aimt of potency Canada' has followed suit with a shchtiv 
different xJefinmofi' and now Emery and Horran have proposcif 
a third Since ihe accuracy of any of the methods is probably 
not great,' It Would seem "essential to use one svstem if the 
results arc to be Comparable — I am etc 
„Pniixt3itS of Atcfdcen HxROl-D W FoLt-ERaON 

Management of Colitis 

Sir — I n the Jotit-nal of Aug. 26 (p 278) there appeared 
a. review of my monograph The Modern Manngemcttt oj 
Cohits which contained 'Some rather -surprising statements 
The revaewer apparently objected to our inclusion of cases of 
tuberculous colitis amoebic colitis and the colitis xJuc to the 
venereal lymphogranuloma in a discussion of ulcerative coliliv 
This is most unusual for are not all thcsc_ conditions infections 
of the large jntestine'' .-He states that about 250 cases of 
ulcerative colitis enter the Clinic each year 'He has been 
considerably misinformed in this regard for manv years ws 
have seen many more patients with ulcerative colitis than this 
annuallv and in 1943 we saw 520 patients with ulcerative colitis 
of the Types 1 2 and 3 alone No attempt was made to 
eomplelelv cover the literature on ulcerative colitis nor would 
I consider this indicated in a volume of this type An attempt 
was made to select a few authors representing the various views 
concerning aetiology I think the reviewer is correct in sug 
gesting that there was little advance m the subject of ulcerative 
colitis between the early papers and the one bv Dr 1 ogan 
published in 1919r-Inm etc 

Msso Ciitii Rochester Mnrriiiia J A BaRC I s 

Nursing of Tuberculosis 

Sir — lour annotation (Oct 28 p 569) and the recent 
letters from distinguished authorities on tuberculosis show that 
although there is no indifference to the problems connecicd 
with the nursing of tuberculosis there ts considerable divergence 
of opinion on the risks and dangen which that occupation 
involves In fact, it would seem that the more that is written 
on the subject the greater the confusion becomes This is 
not surprising m view of tbe paucity of accurate information 
on the fate of the pnmarv lesion in young adults 

There is no doubt that tuberculosis is an infectious disease 
nor wiJ! it be disputed that pnmarj lesions arc discovered in 
the frequently examined nurses during their course of training 
but there is no proof as vet that as a profession they are more 
vulnerable than other selected classes of the population of 
the same age group Neither is it certain that those nurse 
who develop acme tuberculosis do so because thev have been 
nursing tuberculous pal ent' 

Trom the evidence of our Milage settlements for the tuber 
culous where so far children brought up m tuberculous house 
holds have not developed ac ivc tuberculos s v e roav assume 
that environment mode of life and med cal supervision arc 
the important factors that decide the future of the pnmarv 
lesion Mould it rot therefore be wise' to concentrate on 
the imp-overoent of these facto's n our bospitals and sanatoria 
rather than argue on the n'ks of infection"’ 

\li'h furtbe- developmc-t of thevalLablc work heme done 
under be P-ophii Bequest, v e rvav five or six years 'hence 
be afc'e to lav do vn with some degree of ccnainlv the condiJDr< 

servi-e n the r-'s ng of tuberculo s Lntil then let i ‘ 
see the no cntiei n can be r-ade regarding ih- p'otiso-s 
fo' ibff re-eml neiSa'c, cdccaticn and mcdiccl supervisfon 
on- ru'ses imespec ivc cf i^c ivpcof mstbu' on m which thev 
r-ax be working. B such aci on we sb.all do mo e to dispe’ 
t>-i jjij; p,jj ^.pi. ranJs of 'be 
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mcMS j in-whvch^ltic leading pUyers Nittamed a wide pubhcj^ 
had the 'disadvantage not (only of crealing a wrong sense Tot 
values but of producing an anxiety stateund gcnenh ill health 
which were not so much the direct consequence of exertion as 
of the concomitdi1t’’<iir<JutnJta\i®5'''^ 

3 ^ ‘ C'J » ) / 1 / 1 J 1 J < / A" 

1 , 1 , , A The Public (School Sjstcm ^,' 1 _ t_,- , 

Dr^ G E FriEvd {medicM -officer of Christ’s iHospmlJ’sald 
that the developFienf of health in 'hdblescence dependdd upon 
four main A factors „ (1) 'the- provision u of wm ndequate''and 
well-balanced diet 1 {2)i adequate sleeptand rest'; (3) properly 
balanced physical development which'^in turn depended on /a 
proper ratio between games, phystcaUltainmgii and edneatton , 
arid (4) -avoidance of over faiigae’''' The chief function of the 
school medical officer was preventive rather than curdtivei’ He 
•agreed that the.'averager'y'oufh 'rerjuired a anotive to make the 
necessary effort for his physical development'll He had himself 
uonceivedi the idea tbar ithb Greek ddeal Lofe perfect physical 
development-and fitness- whs the right motive, to inculcate, Ipro 
videil it'vVas suggested to him 'as 'development purely foF its 
own sake Boys Hated tO' be thought altruists The J T,C 
and ^ T C and other semi militiry pursuits in school at the 
present'itime were unpopular with the majonty of the boys 
not because the boy was not patnotic bub because the duties 
of the 'course were compulsorynand took time -from games 
CompeUttve games and sports were character forming jMilt 
tary activities- would be much better ifjtbey could be amalga 
mated with something on the Jmes of the ^Boy Scouts — that 
IS tONsay^ there should be less marching and forming -fours 
and more physical training and 'week end camping also more 
first aid and more field work such as engineering and signalling 

in some further discussion Sir Mqicton Smart said he was 
pleased that at last there had been some co ordmated effort 
ior the training of- the adolescent In the Array and Air Force 
there were troquestionably'' great opportnniUes for this which 
were not likely to contmue when peace came and the majority 
of the men in the Services were released (Ifm start) could be 
made at school and training be giveain thtpre adolescent.stage 
the whole matter would be more or less simplified Dr 'R obert 
Sutherland spoke to thcisameieffect i One of the most useful 
contnbutions which could be made would be to discover appro 
pnatCLprevcntive measures /to be applied to-the pre adolescent 
NO often the helpless victim mf circumstances ji -i 

-I 
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* PrFECT OF DIET ON‘ INDUSTRIAL ' POlSONINCi 
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A number of foodstuffs have^frora; time to time bcepj supposed 
to -ameliorate the effect „of industrial poisoning; The principal 
favourite among these is^milk - When, /however, the scientific 
basis for tbe administration of specific foods as a protecUon 
against poisoning is considered, very Jittle proven information 
can be found At a meeting of the^ Nutrition Panel, Food 
Group, of thc^ Society ^of Chemical Industry on January 16 
Dr H Taylor of I C 1. suggested that the best means to avoid 
mdiLstrial poisoning was to take steps to prevent work-people 
from being poisoned at all This advice was confirmed b> 
Dr, R E Lane, Dr Merewelher and other speakers at the 
meeting Dr Tailor- who opened the discussion mentioned 
a number of foodstuffs that-vvere thought to 'be protective 
The first of coiir'e was milk but whether its alleged protective 
action lav in the ca’cium at contained the methionine or the 
riboflavin could not be stated Vitamin C was also a nutrient 
popularlv supposed to protect the blood forming organs against 
injury b\ to\ c solvents and German work- published it need 
fiardlv be <aid before the v ar recommended a dailv diet 
rdudme 18 oranj,cs and IS kmons as suitable for workers 
tvpo cd to Atich risks Dr Lane discus'ed some of the aspects 
of lead poisoning ind be cmpb'siicd that .absorption through 
ih- lungs was probablv ten limes as dangerous rs absorption 
Hv anv c'iKr route For examp'c lead pasS-ng into the 
aliment -y itact mignt not he ab orbud at all, and if it were 
-Lwoibed it n c'-' be cxcrelsd in the bile before barm had. been 
do’'e E'sn after absorpt on •• por on of the lead might be 
iA.-t.\c'N ed co-sip rauvciy h'^rmlcssK ana ano ner portion m ght 
li'd i,n 1 ” tne bones In -‘llLmpt nc to prevent lead poisomng 
a r mbrr of d cITs Dcors '■ave been sugccs'cd one o' these 
1 10 M’U 1 , advised 'mrreiimes mcrel*' to occup she 


gastric juices, sometimes for its high calcium content At other 
times low ca|[ 5 ium(~dipts ape recommetided„in, tnr attempt to 
prevent the'^-'stbi-dgd MbSd ift^the'^bones -Jeo^ious amounts 
bf-TVTtErfn'ETslsD'TErofflHiEhdBinirprtyTem^idTvTair^^ 
diet should be designed to prevent constipation, and hence to 
assist ihfcixcrbtifih of<4dadYfotrtffhe aTifhenta'ryltra6(TAlth6ugh 
EJr-j Ljne mentioned^ all tl]ese/ltffer|ent dietary possibilities the 
fRiggesIiop which he made,‘^apd,ra vv^ich one couti^jgaiyer r 
hTnjseJfjWas best ’‘cony m'ced, ^was that.p^Qrdet,.to ^prevent le:(d 
poisomn- ‘ ‘ ' iyj..h1gh^\vages, employ 

mjeluger 'i^tbia (popdaWPP]'' 

after al( this*^ perhaps 


drmC'— v 


I’Z 1 l' / ) -I , ‘S-1 _ ■)'• 

industrial poisoninp^i of (Peopje 
jiose, Qf( ^the^^IasQyas pientioncd 
coiulci^be* jltrjbutectJperfia^gljo 


Frot Himsvvorth i 
damage of^dfffqren 
might, in J part al 
work people He 
the symptoms due to 
and those due to cer 
was an attractive and p 
(fered with one or other j 


ns inter 
perhaps 


the hope for future g^vulujalun-lll, ul uiciaiy iieaiment to 
prevent poisoning lay an discovering which ^ there parts 
of the system, were and providing high amounts^of the, sub 
stances involvedLin food i A L jBAcpAR/SCH from the 
chair, referred to work-on, seleniumj poisomps, tn which by 
means" of labelled molecules, it had ,been(_shovvn that selenium 
took tbe, place of sulphur fin tb’ 
hence caused what might almost 

protein deficiency j i /-u ■' t i ,.1 -- - '•oi 

(From all this discussion -and raore,,it was ,made plain Jhat 
much could be hoped fop, in the future ,fromia scientific,/Astudy 
of the. nutritional prevention oof-r industrial poisoning^/ Al 
present, however^ mdny,of tha methods used and, in patticiUar 
the, wholesafe prescription off milk' could notjbe justified i on 
scientific (grounds All speakgrp, .however /were, agreed that to 
obtain -the bef t, chance of protection, , work-people exposed to 
toxic substances (Should be giveqrthcjhest balanced idiet possible 
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•• I ' I" J I T A ( h 1 ji 

MEDICAL EPONYRIS 

The medical sfuefeBt^ at^ tiie! oilfsel ^6^ his ^aVeCr is confronietl 
by 1 number oLdiseases, symptoms, and Hrcatmenls to Which 
ate attached the names of Jntherto unfamiliar persons Recently 
there has been a plea for the dropping of such labels, but manv 
would regret this departure from tradition, -though when four 
names are attached to the signs of exophthalmos one- may well 
feci It- is time to call a hall It was a happy idea of 
Mr Hamilton Bailey and Mr V/ h Bishop, m their Notable 
Naojes m Medicine, mid Siirgciy (H K Lewis 15s), to give 
a brief account of S3 persons including two women,.'who<:c 
•names are associated with'some disco, ery, I, is also an added 
advantage to have a portrait of each with an illustration/ or 
diagram cluadatmg their contribution to the subject The 
authors lay no claim to completeness but others besides 
students wall glean many Interesting' facts from these pages 
Thus V e are informed that Meckel s^ diverticulum was described 
bv the grandson of the discoverer ref Meckel s ganglion Three 
general conclosiors v ill be drav n by the reader first ibal 
aNman s name- may be attached to- quite an insignificant part 
of his genera! contribution to medicine — thrus'Hcbardemhought 
ver hitlc- of the nodes by which he is generally itemembered 
rather than by Ins rationalizing of pharmacoloey > secondh 
be eaomous aicrile interval between Galen -and the 16th 
cenlurv and thirdly the inicrilhtional character of medicine 
which recent political events have done to much to endanger 
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with great satisfaction in conjunction with no less eminent 
a surgeon than that brilliant technician the late Mr Cecil loll 
\Vc had no immediate mortal ty attributable to spinal analgesia 
nor did we c\cr encounter a case of respiratory paralysis due 
to involvement of the phrcnics this statement can be verified 
by our case records which arc available for inspection 
Fatalities will be found to be associated with the abuse, not 
the use of this simple and accurate method for obtaining 
a high spinal block — 1 am etc 

Aylesbury H W LOFTUS DALE 


Civilian Respirator as Anacsllictic Mask 
Sir — A s one who in common with Dr 3 Morland Smith 
(Dec 23 p 820) deplores the present day desecration 
of Dr Clausen s originally eacellcnt harness 1 was extremely 
interested to read Dr F S Vaughan s account (Ian 27 p 131) 
of a civilian respirator converted for use as an anaesthetic 
facepiece It would be interesting to know whether he finds 
the inevitable increase of dead space occasioned by having 
the expiratory valve at a distance from the f ice p cce any 
disadvantage Also if he uses it only for closed circuit anaes 
thcsia and whether under these circumstances he finds there 
IS a build up of carbon dioxide in the extra piece of 
corrugated tubing — I am etc Mabcarct Ioad 

Ktns Otorse HostiUal lltoid Resident Anaesthetist 


The Medical Film 


Sm ^Thc Scientific Film Association welcomes the attention 
that was drawn in the leader of Jan 20 (p 87) to the present 
lack of suitable films for medical education The association 
while possibly not in agreement with all the criticisms therein 
would point out that the correction of the deficiencies referred 
to is one of the mam objectives of its work through its Medical 
Standing Committee —We arc etc yy McAdam Eccles 

Chairmao 

S J RriNOLDs 


b lenllfic Film A sckLuIoo 
IG Princes Gaie S W 7 


"Hon S«T«tafy 
Medical Standing Committee 


Attptessivc Impulses m Ptogrcssvve Society 
StR — While fullv endorsing Dr A C Wilson s contention 
(Ian 20 p 95) of the fundamental role of exploitation in 
various forms m the cica ton of antisocial unhappiness and 
while m complete agreement with him in the first and final 
paragraphs of his letter 1 would like to point out that there 
IV a growing bodv of psychiatric opinion of a predominantly 
environmental rather than biological or cnlation Such psychia 
insls consider that aggrcssivt. tendencies arc not inherent and 
inevitable but arc the result of suppressed resentment and 
hostility m early childhood and that there must be a build 
up before there is a breakdown What is normal and natural 
m human beings is self assertion the standing up for the 
right to live m as happv and reciprocal a conjunction with 
others as is possible An important function of psvchothcrapv 
IS not the discharge of aggression into thin air so to speak 
but the alteration of the force behind it through understanding 
and insight to a healths self assertion and a real self-esteem 
Thus for what Dr F E ilhams terms normal aggression 
the concept of adequate self-assertion and true self evaluation 
could be more satisfactorily and uscfullv substituted Nature 
indeed is red in tooth and claw hut humanitv in the exercise 
of an evaluating and discriminatinc consciousness need not 
neccssanlv be so — J am etc 

Mc—.h L F Donnw 

Vrtificial Insemination « 

Sir — The writers of ihc article on artificial in eminalion has c 
^caused an angrv eruption on vour fair pages, but thev have 
at anv rate been instrumental in ventilating a subject on which 
sooner or later some dccis on must be reached 

Is insemination with donated semen an ctliical proceeding^ 
Manv doc ors would appear to believe that in all cases and 
m all circumstances it is mhercntlv immoral Ethical dccis ons 
rest on feeling ratb"r than on arcumenl and those who believe 
mscmmaiion to be vvronc arc entitled to their opinion But 
to support such an ethical ceci'ion wTh arguments based on 
the iraagi-ed psvcholocical consequences to the parties chieflv 
involved onlv weakens the case against insemination In actual 


practice the emotional attitude of these parlies to the pro 
ceeding is quite different from vvhat many of your corre 
spondents would expect it to be It would be wiser therefore 
for the opponents of insemination to confine their attention 
to the ethical aspects of this subject 

I have always felt that m the age long dispute between the 
vivisccliomsts and the anti vivisectionists Mr Bernard Shaw 
stood on the firmest ground when he stated simply tint 
knowledge could be purchased at too great a cost and that 
the knowledge gained from vivisection was an example of this 
Those who have fallen back on the argument that the informa 
lion to be obtained from animal experiment was misleading 
and of no value to medicine merely discredited the case 
against vivisection So also docs such a correspondent as 
Dr F M R Walslic obscure the issues when he writes It 
IS difficult to argue with the advocates of this latest novcitv 
m techniques offered to the community for they seem to have no 
clear ethical principles and wc may be sure will be disdainful 
of those that have Fortunately we live m a country in which 
Ihc right is accorded to everybody to have and to express 
freely their ethical principles Surely it should be possible for 
medical men to reach 'ome understanding on this highly contro 
versial subject without discrediting the motives of their fellows'* 
Voltaire once said I entirely disagree with your opinion 
but I would willingly die in defence of your right to express 
It — 1 am etc 

LonJon \V I KENNETH WALKER 

Sm — Prof L G Parsons (Ian 20 p 96) apjiears to be under 
some misapprehension with regard to the position of a child born 
as a result of artificial insemination It is not an illegitimate 
child as he suggests and quite clearly the doctor who performs 
the operation is in no way an accessory to any misdemeanour 
Every child born of a married ^voman during the subsistence 
of the marriage is presumed to be legitimate providing the 
husband and wife have had opportunities of access and neither 
the husband nor the wife can give evidence tending to disprove 
the fact of sexual intercourse between them In those circuni 
stances the child is quite properly registered as legitimate 
though It IS cleat that there is a risk of a third paitj taking 
action to bastardize the child but m that event it would be 
extremely difficult for that third parly to bring the neeessarv 
evidence to the court — I am etc 

Llantalrlcchan G I FiNCII 

Sir — I would be grateful if you would allow me to reph 
lo the proposals published in the Journal on this subject 
(1) Women not possessing a huJband should be (I presume 
voluntarily) subjected To artificial insemination (2) The intclli 
gcntsia should act as donors 

These proposals have filled me with horror and amazement 
1 am surprised that so little consideration has been paid in 
this controversy to the person most directly concerned — le 
the offspring Surely the strength of the nation lies not in 
Its intelligence quotient per se but the spirit of its citizens — 
a spirit bred and fostered by home life and influences An 
Englishmans home is his castle and each home forms a unit 
which makes up the nation but the children thus produced 
would have no home in the present sense of the word since 
thev would never know and feel the influence of their father 
Admittedly there are many children in the country to dav 
who have unfortunately never known their father if he died 
during their infancy nevertheless his influence still pervades 
the household since his life is held up to them as a model 
by their mother for them to emulate and his memory is both 
revered and chenshed 

Finally one hears a great deal nowadavs about Slate 
control Surely it is a degradation and not a social advance 
ment to suggest that the population shall in future be organized 
into one vast stud farin'* — I am etc 

Sralc-oa Trcct AUDPEV ROBERTS 


Aijpeivorni in xreslinatcr Ftsh 
SiR-punng 1944 two outbreaks of disease m trout 
raused by infection wTth the pleroccrcoids of a speaes of 
DrpMlobotJmunt were recorded The first report (Duguid 
J B and Sheppard EM/ Path Bact 1944 56, 73) gave 
oelails of an epidemic which occurred during 1942-3 in tun 
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irofession thin b> advertising present inconsistencies of policy 
<■ to our incomplete knowledge of the dangers of nursing 
berculosis — I am, etc 

Public Health Department FREDERICK HEAE 

County Hall S E 1 

Sir — In reply to the criticism of Drs P W Edwards and 
A Clark Penman (Jan 20' p 95) of my letter on tuberculous 
infection in nurses I should like briefly to make the following 
points 

I quoted the figures of Daniels (the numericil misprint was 
corrected in one of your subsequent issues) relating to tuber- 
culous infection of nurses in general hospitals because the 
report of the Tuberculosis Association and Joint Tuberculosis 
Council was based on the impression — for there are no statistics 
in the matter — that tuberculous infection m sanatorium nurses 
was no higher than that in general hospital nurses This is, 
to say the least, a negative attitude, and when it is proved by 
Dan els that Mantoux negative nurses in general hospitals have 
a high tuberculosis morbidity the case 'for employing such 
nurses in a tuberculous environment falls to (he ground 
There are ample further statistics available from America 
and Scandinavia on the subject supporting my contention, but 
1 need quote only those of Hansen (1943), iti a paper read 
before a meeting of the T A , showing that 27 cases of tuber- 
culous illness occurred among 625 cases of Mantoux positive 
nurses whereas 96 cases occurred among 280 Mantoux negative 
at the Municipal Hospital, Oslo No death occurred in the 
positive group, wliile 11 deaths occurred in the negative group 
of half Us size, which does not support the view of Drs Edwards 
and Penman on the benign nature of primary tuberculous 
infection m young nurses The truth, clearly indicated m the 
last paragraph of their letter, is that the laudable desire to 
keep beds open has blinded the authors of this report to the 
statistical evidence It is all the more unfortunate therefore 
that these views should receive favourable notice in your 
editorial, wh ch, of course, has wide publicity and is likely 
to be considered authoritative 
The problem can and probably should, be approached from 
another angle — namely, by B C G inoculation of Mintoux 
negative nurses I believe that hundreds of thousands of 
persons have now been inoculated without a single case of 
progressive tuberculosis developing — the often quoted Lubeck 
disaster of 20 years ago being due to mixing of cultures In 
this connexion it is interesting to note that after hearing the 
piper by Hansen (already quoted) the T A were so impressed 
by the possibilities of BCG vaccination that they passed 
the following resolution That the T A Council be instructed 
to approach the councils of the National Association for the 
Prevention of Tuberculosis and the Joint Tuberculosis Council 
with a view to a joint request to the Minister of Health to 
make BCG available for trial in this country It would 
be interesting to know what further has occurred as a result 
of this resolution — I am etc 

Kinmcl Hall Hospital Abergele ^ F SNELL 

Sir — It should surely be possible to collect rchible figures 
IS to the incidence of tuberculosis among nurses in general 
hospitals and in sanatoria Any one of the big counties would 
hive comparable institutions m which a statistically significant 
inquiry could be undertaken All the evidence at present 
available points to a very considerable risk of infection and 
most nurses certainly believe that there is great danger in this 
work We know that Mantoux positive reactors are less likely 
to acquire the disease and it would be ideal if negative 
reactors could Tie excluded from tuberculosis nursing I cannot 
however agree with Drs Edwards and Penman (Jan 20 p 95) 
that a sanatorium is as good a place as anv other in which 
to acquire tuberculin sensitivity Intermittent exposure in 
general hospital ward cinema or'public transport vehicle must 
on theoretical grounds offer a better chance of building up an 
immumtv than docs massive exposure 

■kl the present tunc I know of no compensation scheme for 
nurses — or doctors for that matter — who contract tuberculosis 
in the course of their v ork and thus lose their careers and 
perhaps even their live' If the risk is as small as some would 
have Ls btheve then adequate compensation would not be 
verv expensive but if the nsk is genuinely great then financial 


security should be offered at any cost Routine x ray and 
tuberculin control should mean that only healthy subjects are 
employed in the first instance and that if (hey develop tuber 
culosis It has been acquired during (he period of their service 
The staff requirements of hospitals and sanatoria are well 
known, and I would not wish to see them aggravated in any 
way, but in fairness to the nurses the facts should be honesllj 
faced — I am, etc 

London VV 1 AlEC WiNGFlELD 

Sir — ^The nsks which face any girl who takes up the nursing 
of tuberculous patients are serious enough even under the best 
possible conditions and with the greatest possible care Are 
we sure that all safeguards which can be used to protect nurses 
from contracting tuberculosis are being employed t 

I 'have recently been consulted by two probationers from two 
separate sanatoria One told me she had arrived at her hospital 
as a raw recruit at midday and by teatime was on duty in 
a tuberculosis ward without any instruction whatsoever in 
methods of protecting herself against infection When I saw 
her she had an acute tuberculous bronchopneumonia The 
other probationer (old pretty much the same story — of emptying 
sputum mugs, etc without any preliminary advice not even to 
wash the hands after this necessary but odious duty 
These girls were not trained nurses who could be expected 
to think for themselves but girls completely ignorant of such 
things as asepsis and antisepsis Each was employed by a lofcal 
authority in different parts of the country If their stories 
are true — and I have no reason to doubt them — do they not 
call for drastic revision in the ideas of some medical super 
intendents'^ We cannot expect more girls to come forward 
as candidates for this hazardous branch of nursing until they 
and their parents are assured that proper safeguards will be 
taken against infection — I am etc 
Lticcsler T F BoSTOCK 

Necessities for Very Sick People 
Sir — There is a crying need for some body of experts who 
could, without delay authorize and obtain necessities for very 
ill people when such necessities were properly vouched for 
by the medical man or men in attendance At present (here 
IS none Let me give you an example 
I have a patient suffering from carcinoma of the stomach 
v/ith peritoneal metastases Alcohol in some form, preferably 
whisky, alone sustains the patient and gives sleep Though 
both I and the doctor in attendance have certified the necessity 
no spirits of any kind can be obtained in the town where the 
patient lives, and (he case is dependent on kind friends who 
out of their own small supply, give a small quantity at 
irregular intervals 

The patient suffers continual abdominal pain vvhich is 
relieved by a rubber hot water bottle on the abdomen The 
one rubber bottle in the house was worn out and leaked 
I certified to the Ministry of Health the need for an authoriza 
tion to get a new one via the firm vvhich, having such bottles 
in slock would supply it if allowed to do so That was some 
3 weeks ago, and by Ian 22 the matter was still under coh 
sideration (or shelved or pigeonholed'), and I have had no 
further communication since There is a certain callousness 
about these Government Departments which justifies the vvorst 
fears of those who oppo'e medicine becoming one of them — 
I am etc 

London VV I VICTOR BONNEY 

‘ The Ethcnngton-Wilson Method 
Sir — I cannot let Mr Thomas Moore s suggestion (Ian 27 
p 129) that surgeons and anaesthetists who practise this method 
arc careless and imprudent, pass unchallenged Excluding the 
grosser errors due to ignorance and inexperience the improper 
selection of cases for spinal analgesia is the decisive factor 
m producing fatalities Babcock in whose clinics spinal 
analgesia had in 1938, been used upwards of 40 000 times 
states If a writer reports fatalities he also reports his 

personal incompetence 

I have used the Ethenngton Wilson method for obtaining 
high blocks ever since its introduction and lately his recent 
modification (Proc roy Soc Med 1944 37, No 9 545) 
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H \KOl D COLl INSON C B CMC D5 O M5 F R C5 
S\c rcprcl 10 announce that \Ir Harold Colltn^on the 
eminent Leeds surgeon "ho held professorships of surgers 
there for pine sears died on Jan U"' at I pitot' ,\tethetbs alter 
111 illness of mo or three months , 

Ttom on Aug' 19, 1876 son 6 f J \V COllinson of Hhlifa^ 
he Stas cdiicated at the great Quaker schools at Aekteorth 
and Bootham and then studied at the Yorkshire College and 
the Leeds Medical School 'A hnllianl academic carcci' ctil 
minated in Fellotvship of the Rotal College of Surgeons aeilhm 
four leaps of qualificahon and 'the degree ot MSLond in 
l‘J07 His first resident post in the General Infirmari at Leeds 
"ts that 6l (toiisc-siirgeon later he "as for three tears rest 
d.ni surgical olTiccr and in 1907 he "-as elected fionor^rj assts 
I int surgeon promo.ion to Ihc full staff coming at the end 
of the' last war He had held a commission in the 

R A M C (T F ) since 1905 and "ns mobilized "ilh his ainit 
Ihc 7nd West Riding "Field Ambulance on Aug 4 1914 His 
distinguished seiaices in France from April 1915, unal the 
end of the "ar "ere rccocmzed b> the a\ ard of the DSO 
111 1917, the CMC in 1918 the C B in 1919 and be rcceised 
from tile President of the French Republic the honour of 
Chesaher of the Legion of Honour and the Mfdaille de la 
Reconnaissance Frangaise He rose to the rank of colonel 
AM's and "as awarded the Icmlonal Decoration During 
the present "ar he setaed is group officer E.M S and regional 
adsiscr in surgers 

On Inc academic side at Leeds Uniscrsits Harold Collinson 
"as m turn clinical lecturer in the Taculti of AWicine pro 
fessor ot clinical surgery (1927-33) professor ' of surgera 
tl91'-6) and finalls dean (or fisc sears Besides his valuable 
"ork at the General Infirmarj he "as also consulting surgeon 
111 St James s Fiospilal Leeds die Mirficld Memorial Hospital 
the ClaiUln Hospital the Makeficld and Skipton and DistriCl 
Hospital and to the Yi esi •Riding Mental Hospital Wakefield 
He represented the l/niscrsity of Leeds on the General Medical 
Connell from 1936 to 1942 He ssas a Felfosv of the Associs 
tion of Surgeons of Great Britain and Ireland and n past presi 
dent of Ihc Leeds and West Riding Mcdieo Chirurgical Socicls 
He ]oined the BMA in 1907 ssas chauman of the Lecd^ 
Disis on m 19ZS-6 and setsed on Ihc English and Welsh Con 
sultarts and Specialists Group Committee for three sears His 
piiMolieJ ssntmgs sserc almost ssholls on Abdominal surgers 
Of the man him elf ssc mav quote from on appreciation bs 
M 1 S published in the Urnenitv of Leeds Medical 
Vfigrtiir of Oe obe- 19-.1 Harold Collinsetts fisa, year 
^ tenure of the ofiice of dean of the E icuUs of Medicine let 
mmaisd in STlember Is It s a indeed a forionalc co nci 
dea e that Prof Jamieson s departure to Ynmts College 
D iWm in 19'6 should coincide ssaih Prof Collinson s retire 
neat from t’'o chair of surge-v Here imracdialels asailable 
ms the dsal nan to he dean - n n infinites soUncer than 
h s ro tmrs i ho cajosed t! s coat d'ace and respect of all 
a-d "''O h-’d bu !t tip •n cnsubL repu atica for straieh’ 6~ 1 
i-a m .gfi s •'nd hones \ of puTas- tti, ccanesion 
snth CJ" hoc' CO rs rear's ha f - ecr l” and h's re»o-d 
'' e- ton as su ceoa aaJ tcae^'e' so c'lcr ard •'dmii'isp-aior 
‘ e be-.n e-' of bn Irrt „whicsc—cn ti'-epoi't bv ans 5 ligh’e«t 
m St c- o'" se'i reek ag o' h rt o' i*-, gup re- Pet on U i 
-1 s h; un-de— d St hgtthski<-J eeaerai and cou-ageau 
r - has ide 'e him e', a laiqe” r'aec m ih- regard ard 
'a cf h s co”- — LeS _rd o*" n--s e-'cr lo-s o' s i den 

' \Mr,S Ll\ INGSTOM lOLDON MD 
. t\c •eciet ic> -r-o la e the deg h la 1 s- h sear o' t- ss-ll 
l-o-a Sss' I <h c U 5'_\ He sea' edeca cd ai 

h L-is— a ci G'-s'-s o' V -I h h^ -35 \f 0 jjj 

r-i r o' t'“- Fes r^ce o'" Prsso’-as Sv- -o-s of 
Ga o" -r a D " '1 \no-g o'-,, —edica! appo e- 
*v d h^-^ (- ’eio'’ce'o h-^, 1 - o' h- R„-,.h of H^rn c- 
D Lc o- s “ V gs s e s\ de 1 r He vaes an clee- 


Uic kiik ssas a Justice of the Peace a Icut-colonel 
R-A M C (T F k ssith "ar «crsicc tn France and held the T D 
He tzas a ssiell read jnan with n gift for' the apt quotation 
and a strong preference for accuracs _ m quotation Ii 
was A source of pride to him thAt he ssas hamid afici 
Dasid'Lisingstone the cvplorcr ssbo ssas a great friend of 
his fathers (also -a doctor m Hanlilton) Loudon had an 
ratcrcsting collcclion of m-mentoes and relics of his namesal e 
He joined the B MJS in 1902 and from then omsards took 
aacry actise part in its svork He ssas for mans years 'sccrctarj 
and chauman of the Lanarkshire Disision and represented it 
on the Rcprcsenlatisc Body on scseral occasions the last tunc 
being at Belfast tn 1937 He was a member of the Contra! 
Council of the ksspciation in 1912-18 again in 1927-9 and 
in 1931-6 He ssas a member of the Scottish Committee from 
1927 to 1936 and a past president of the Glasco" and South 
Western Branch ' 

Dr Loudon "is a we’ccme figure m B M A circles Though 
not a frequent speaker sshen be did speak it svas obsious that 
he had something to say He "as conspicuous for his gtncrosils 
for hts loyalty as a friend and for the soundness of his 
judgment, and he ssill be greatls missed Hts eldest daughter 
IS a member of the medical profession and married the M O H 
for Ijinarkshirc Dr J M 1 ang 

A T WILKINSON \f D FRCP 
Arthur Thomas Wilkinson ssho died at Posnion Cheshire 
on Jan 21 "as born in 1,853, rcceised his scientific educai on 
in the Olsens College kfanchcsier, and had a much ssidcr 
general foundation m it than ssas usual esen then He 
graduated BA Lend m 1872 and B Sc tsso years later In 
his medical education he had an exceptionally brilliant career 
being one of those who can acquire knowledge and displas 
It for examination requirements In the preliminary scicnlific 
examination for the London MB he ssas assarded honour 
m chemistry zoologs and botany , and in the First M B next 
year sson the exhibition and gold medal tn organic chemistry 
matena medica and pharmaceutical chemistry and ss-as third 
m honours in physiologs (1875! He then took in hts stride 
so to speak the L S A diploma in 1876 and the M R-CB next 
sear Having uon honours m medicine and obstetrics in his 
Final MB he proceeded MD in 1880 
Before qualification Dr Wilkin'on bad been physician 
assistant at the Manchester Royal Infirmary, one of the last 
to hold this post and subsequently was house physician at 
ihc Infirmary and at Ancoats Hospital General practice 
followed and for mans years he ssas one of the anaesthetists 
at the Royal Infirmars AYhife acting in this capacity one of 
hts cscs became infected ssnh some septic matter causing the 
loss of It and the need for an artificial cse In 1880 he ssas 
appointed assistant medical officer to the hospital where he 
worked dads ssph the honorary 'tall m the out patient depart 
ment and took regular part m the elementary teaching of 
clinical medicine With such a fins, academical career it mielii 
be cxpec ed that he would be a good tcache- and though such 
prontsc ,s not alseas-s fulfilled itayas m hts case and he hecanc 
a popular and much sough a( cr coach for the prelim n its 
and qualifiing exammat ons Hs genera! practice experience 
presided ma-s useful hi-ts on bos to manage illrcs'cs Oas 
prescription of b s bad a cunously ssidc European reputavion 
fo- sshen some Marches er medical s orscrs inclad ng s orrer 
ssete ass stng the Ru sm Arms on the fatal Tannenbe-g Lon' 
tn the last ss-ar iney foijid t^at scabies ssns treated ssaih wra' 
the Russians called A\ kinscn s oi~ mcnl ihc formula of ssh'Ch 
"~s equal par's of suip-u and anmomaled mcrcurs o ntm-nl 
and of cenzoated la-d he las has ng 'on e sp.eial irli - 
addu o--! Ip the oihc '"o 

He was a-po nLd an i o-ora-’ assistant physcian to .uc 
Fo-al Irf-ma's n and rer-amed n •’else son jmlil 

h s re ircmcnl on ai'airf'i- 1 } e pee of 60 jn 1912 Fo' man 
-ea-s of toa me re filled he ofT ce of dean of clinical irs ru 
icn nd hs krn s'cdee o' the -equ crents o' eram nm" 
bodes t-abLd >- tn to gise u'z'ul adsi.e to s ude-is IH 
'cc uned n I’-e Ln e-su\ on c 'eases of tre t idre arc 
puHis-ed so-e pape ' on the subject He took a pronn-cn 
-a- in l"e sa-oaui a life c' die to sr and vas p-c idcn 
of the raesJ cal pathoioccal -nd cuncal societies the jjsi 
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reservoirs jn South Wales, and the second (Hickey M D , and 
Hams, J iR , British Medical doiirnal, 1944, 2, 310) dealt \\Uh 
ihc occurrence of the condition in trout in the Dublin area ' 
cThe purpose of 4his letter is "to record a ihird, veryiinild, 
outbreak which came to my i notice" diiring the latter part of 
1944 Disea-ed trout' were first aibserved during' the month 
of August ant a acservoir in Northamptonshire, six dead trout 
being picked up between August 11 and -25 a I was’not able 
to* examine any of these,'''and saw only "a seventh trout^caught 
on Sept 24 Thirty-nine plerocercoids, showing morphological 
characters similar to those described by iDliguid and Sheppard, 
were recovered from the-'peritoneal'cavity^of this trout, land 
these plerocercoids were fed to -one "guinea-pig and to three 
rats"-No evidence of infection was observed an the guinea-pig 
but all 'three rats passed eggs: of Diphyllobothhihn in the 
faeces for rvarying penods,oahd finally threw, off "the infection 
'.pontaneously Dunng the period-avhen deaths -were being 
observed m the trout fifty '•grebec also 'died, "hut it is not 
known I whether or not the dead grebe were infected -with 
Dipltyllaboiliniinii I Subsequently 'several lots: of smaller fish 
including" species other than: trout nnd totalUng‘]ust oven 100 
were: caught in the reservoir,' .tmd 'on examination 40%i"of 
them' weredfound to ' harbour lonei oit- mort plerocercoids of 
If smaller type than ‘those*' retovered’ from the trouf'caught 
on Sept:'24 - Attempts do vinfedt rats by feeding these smaller 
plerocercoids have not, as yet, yielded positive "results — 
I amr etd?, its sd 

Veterinary Laboratory Ministry of , , , ^ GiBSOX 

" ' ^Agriculture and FisbencsJ Weybndgc " tj C - C 

> 'jJ b 1' : a "- : c’ f-’i -I ' I ' T- . ' I - -T': 

, lEustaciuan Obstruction and i Barotrauma in Au-mcn e 


" Sir — ^The comprehensive article i by "FI Lieut R Ivf 'S 
Matthews' oiTEdstaehian obstruction- and 'otitic bdrotiauma m 
air trews of heaVy bombefs' published in your issue of Oct" 2l, 
1944, is 'of' such value -that the" foUbwing -criticisms and 
comments are submitted With diffidence 
^He states that to perform Valsalva’s manceuVve it is helpful 
to incline' the 'head forward with the chin -on the chest" 
Airmen almost invariably do Incline their heads forward \vith 
the" chin on the chest ’ when asked to auto inflate , but frdm 
Observation Of several thousand 'liatients (including 'over 500 
cases of acute btitic barotrauma) it has become apparent that 
the optimum position in which to achieve successful airbintry 
IS with the neck extended and the head slightly tilted backwards 
^o that the tip of the pinna is in^ the same horizontal plane 
as the ala of the nose Although this “fecIsAvrong to the 
individuals, they are frequently surprised by their ability ,to 
clear the earsln this position^ after auto inflation has been 
impossible in flexion This is not an/original observation ^ In 
1866 Lucae pointed out that flexion of the head on^thc 
chest rendered ventilation more difficult, 'and Hartmann '(1 879) 
and Perlman (1939) haVe' emphasized^ the importance of the 
effect of posture on tubal patency ^ - 

Your contnbutor s remarks 
on the jmportance of \isiial 
recognition of air entry jnto the 
middle ear should be„stresse<l 
as this IS the most frequenl and 
reliable present evidence of air 
, flow into and out of a,Jyrn 
panum \vith' an imperforate 
.drumhead Very slight out- 
ward moseraents of the drum 
bead become evident by the 
appearance- of -fresh light ^re- 
flexes additional to the cone 
of bght and the ^usual situa 
tions- of these are shown in 
“the accompanying diagrams of 
a“ left tympanic membrane 
Usually these light reflexes be 
, I come ,\isible plose to the at 
lachcd border of the postcro 
uperior quadrant as !inear_{c) or pinpoint (b) areas less 
romraonb the reflex' becomes visible above and behind the 
'lort process of the malleus (c) Occasiona!IVj_and particularlv 
if the lusta I' poor the whole posterior hemisphere mav be 
e-r to >idcc ounvards to) This last movement nnv tasilv 





escape detection and its -occurrence 'may mot be- obvious 
until the subject swallows with the 'anterior nares occluded 
(Toynbees manoeuvre), when this segment of the tympanic 
membrane may -be seen to move inwards On scarred drum 
heads light reflexes may appear elsewhere, or an ^atrophic patch 
may <be observed to bulge outvvards-(E) --lo s ' : 

oaThe i2 000 ears mentioned by rFl Lieut Matthews, _ and 
wrwhich air entry was visibly -positive in 917% ofreases 
belonged to atr cadets who had -befen fully instructed in 
Valsalva s jmanceuvre and one half of whom had varying 
amounts of flying experience In a senes of iimnstructed 
ground erdw IpersOnricl-air/ entry- was iVisiblyi pbsitiVe in only 
83'Jc-t .while jjn la series of , experienced air crew,, /personnel 
movernent of the tympanic membrane-CouId be seen, in 97^^o 

These three p nm onlv the|Lequencv 

of the positive instruction 

in_ Vajsafva 
been emphasi 

m considerable senes of patients 
acute- upper respiratory infecti 
njethc ' ,mo‘ 

factor jtJuc^ 

'j ’ X- " :L ' 1 ' V ' I 


Mddica) Rcc^rocity ^ ^ 

Sir — The letters of Dr James Burnet (Jan 6) and of 
Dr S Chaplin (Jan i20)-x)nithb subject! of medical reciprocity 
seem to beg the, questions of supjvly and d^emand,-amopg others 
Dr - Chaplin questions the^ deslrability-''i *■ ^ 
such, a ^tate between this -country and w 

— ’ of English (doE ') 

parts of th^BritishJEmpire orjn cejitajn 
Dom(pions _ , i- u<> - r 

It takes at Jeast, twq to make^ a bargain, and.jt"may,,fairl\ 
be" asked if (fo ,la'ke a specific case) France would be likely to 
acclaim the project, of medical reciprocity with this country 
which would, the respective climates being what they are 
almost "certainly involve the flooding of 'the French Riviera 
with quahfied^efup from the 

less equable parts i France 

wisely/ protected her native' practitioners 'by decreeing that 
seasonal 'practices by foreigners' (i e ) non-French) were not 
allowable' This inhibition will certainly be reinJroduced, or 
continued, by the Government of the -Foiu-th Republfc ' The 
foreigner who vvishes to practise tnedicTne in France to div 
must have a" French quaJificatfon, and examinations aie con 
ducted' in the French language Jt Is, as stated", a* matter foi 
the Privy 'Council at this end In any case, as fHe Pnme 
Minister has said in another connexfoh there would-be bo 
harm m trying — but — ^I am etc ' : : 

London VV 1 ^ '' " W NUNASf 

- R M.B F Christinas Gifts ' ' 

-Sir — ^Jt was with the utmost gratificatmn that the- fate 
Sir Thomas Barlow received the nevys that his last “ Christmas 
Gifts Appeal, made when he was in bis lOOth year, had once 
again eclipsed all previous records, and had reached the 
splendid total of £1,817 Had his life .been spared Sir, Thomas 
would- be 'personally sending this letter of his most grateful 
thanks to the medical press, and thereby to the large number 
of subscribers up and down the- country- who, by“jheir 
generosity, have contrived that each year the sum ireached'has 
beaten the previous years record Jn-particular,jthe gracious 
donationl of one hundred guineas by (he Royal College of 
Physicians fo memorjze fits entry into his 100th year and to 
mark the esteem in which his colJea^es held him touched 
Sir Thomas very much and gave him Teen pleasure 
On behalf of my committee "I tender to one' and all our 
sincercst thanks \Ve shall continue this annual ‘ Christmas 
Gift^ Appeal as heretofore Thhy have been so genefbiislv 
supported and have evoked so much pleasure and-- gratitude 
that, although they v:ill lack the respiration of Sir^ Thomas 
Barlow’s personality we feel they have now become an integral 
part of our work \Vc are confident that this wall "be in 
accordance with the general wish’ — F am etc . ' ~ i 
- _ ' AR-nold Lawbov ' 

„ , ,, , , o . - ■Cli''Im“" of ’tK- Comrailiee dt ManaeTnoii 

Ro>3t MaJjcaJ rcrcvolem Fund , 

I ordnn S 1 " I 1 h O ' i 
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inspired all those who worhed with him to gisc of their best with 
the result that we ro through an amaang \olumc of wor). which 
was a constant source of wonder to succccdme pcncrations of rest 
dents and theatre sisters alt fell under hi 5 spell I acted as his 
anaesthetist for 21 jears and his death depriscs me of a sers great 
friend and sained colleague his superb tcclinique made mj work 
for him a real pleasure He svas a mine of information on an' 
subject and possessed a keen sense of humour His axioms and 
aphorisms uttered during operations will long be remembered and 
with profit bi all colleagues in Aslcsbarr, and hs mans generations 
of residents In no circumsianee of hazard or of exasperation base 
I seen him lose his head or his temper, he was onl> intolerant of 
inelTiacncy He earned on his ssork here until icrj shortls before 
hts death which has dcprised us of a surgeon diflicuU to replace 
'\c hate the memorj of a losal fnend and colleague which time 
will not rcadilv clTacc 


We regret to announce the death on Jan 12 at hts home in 
Dublin of Dr Joins Arsn NSatso'. a former President of the 
Roja! College of Phssicnns of frcland and consulting phjsician 
lo the Richmond and other Dublin hospitals Dr Matson 
studied at Tnnilv College Duhltn graduated BA in 18S6 
MB BCh BAD in 1888 and MD in 1889 he also 
obt lined a special certificate in gsnaccologs when taking the 
liccticc in mitSssifeti at the I^otiinda Hospital After qssahfica 
tion he spent some time in England as clinical assistant to the 
Great Northern Central fjospilal I ondon and house surgeon 
10 the Ro)al Southern Hospital Luerpool On rciorning to 
Dublin he woricd as resident at the Mater Miscncordiac Hos 
pital Dr Matson look flic licence of the Rosal College of 
Phssienns of Ireland in 1901 the hfembcrsliip in 190' and 
was elected a fehon in 1904 He sersed as censor m nisdi 
cine held ofiice is Vice President of the Collcce in 1929 and 
was Pres dent in 1934 h" also acted as censor in medicine for 
the Irish Rosal Collcce of Surgeons He published clinical 
pipers in ihc Trnnscclions of the Rmal Ac"dc>in of Ifcificmc 
in Itch nd and in the Diihhti Jotiritnl of ^^'cd eel Sciciicrt 
Dr Matson joined the Bniish Medical Association as long 
aco as 1889 

l\c regret to record the death on Jan 24 of Dwila 
li\i\r<!Tos HsstiLTOS at Cambridcc He was bom on 
Jan 27 1^04 and ss-as educated at Lcdwich and Carmichael 
Collecc Dublin and Owens College Manches.cr qualifsinc 
ERCP and ERCSEd and LRFPSGlas in 1887 and 
LM Coombe Hospital in 1S86 He obtained the ERCSEd 
in I 89 S fn (902 he was elected honorars anaesthetist to the 
Southern Hospital Manchester Dr Hamilton pracitscd for 
nuns sears at Great M/ssenden Bucks and later at Doscr 
On being csacinicd from Doscr in 194) he purchased a prac 
nee at Cambridcc and continued to work there until a few 
dass before his death He was a much loscd sloetor and Ins 
unfailmc kindness caused his patients to look up to him not 
onli as ih'ir phssician but as the r guide and friend Though 
his praciicc was cMcnsisc be race filled to Jeep himself 
j 1 rcavl of new adsanecs For mans icars he was a keen 
Volimtesr ard Tcmto'’i3l officer and was proipotcd licut-col in 
ihc R \MC(T5 in 591) Dunne the 191-.-I8 war he com 
manf'd ''O 82 Field Ambulance m Trance and was later 
appointed D A D 85 S lo the 1st Arms in Fagland He look 
a cs"swlcrab ’■ intcrcs' itt the St John AmbuNn-e Bricade and 
was award'd the honot r of S"sne Bro h'r in I9'4 He 
marr c5 in 188 ' Miss })c'ea Ida Baece who d ed in 190 and 
n 1' 22 he rrained Mss Oe irude Marshall whose dcsoed 
care d J nil c’l 'o c'^ble him fo earn <n a buss pmt ice to 
o <- 'di't^ed ace of 'Cl His faraih co'ssis ed o' three soas 
ill o' w' me- now st-ame n th- i o-ces ard two dauchters 
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Uaiversities and Colleges 


UNivEusm or Cambridge 

At a Congregation held on Jan 26 the follo'^mc medical degrees 
>^crc conferred 

MB B C«i» — i D Andtev* E L ArnoM D \ Bates T C BcariJ 

W M lienor J H E Bcrtin 1 J Cani M R Cole C tl <Jc Boer 

E. D Dyson TPS Frew S A GnnHan H McC Giles P F HasEirt 
t~ C J Hiyhoc r R Hcadlej J G Holjnw t> G James F C Jenna 

C D Jones JDS Knicbl A G Leaiham P f Luca* E, T G Meade 

MaMo J M Morwn M M L Mutch E W Sanon J ^aumon 
G \ Seushoinc D A Pond P K Rohlmon G !I Searle K U S mem 
J M Thonas W E VV TjIleXe J Unsdcll D P W hcatlcx R A 
Womcrslo K A A Mray M FT 
R Chiu — R O Lee 

* In pcr*on 

RO\At. COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

Ai a meeting of Council held on Jan 27 wth the PrcMdcni Mi 
Hanllc> Holland m the chair the fohnmng andtdnics ivere elected 
lo the Memher’^htp 

\n |J3 E Burch J P O Ertlcinc E Gaitand-CoBifts A B llai J 
Kflm’cfci Gla{3>'s Z Koih IJ-tc hea \f KcnlaVe S>b)1 G Mootta Dorothy 
'f ih<7 (on D G C Severs Dnfo h> J Thr^ntMon 


RO^AL COLLEGE OF FH^SICIANS OF I ONDON 
At a quarter!) comiua of ihc Ro\3! Coh''£c of Phj^taans of London 
held on Jan 25 with the rrestdcni Lord Moran xn the chair 
It \S3S announced that a commuice v^as being <ct up to consider tlic 
proMcnu ansing out of dcmobilrzaiion A m'^morandum Vi'\s 
rrcciitd on the future orpan) 2 ajion of ihc p«JNehntnc <cnxcc<; 

The foUov.'u\g candidates Im mg satisfied the Censors Board s'crc 
clecicd Members of the CoBege 

J F AcXroyd MBbfiir G M Bjrrrtr M R Camb L>ei.t RAML 
•M P M D Be'n^av Geo ssana M Bo-icr V! D Man b R i 

CaiTU M B Lord •p L C Camrf M D Lord Lieux -Co) K \ M G 
L B Cam.iber» xlDKrrrton O nrjo P h Cbattrp dM>^y 
MB Cain. IS N S OatV M B Abetd Mifor 1LA M O A M Dawe^ 

M B Lo-d Capt R A M C D P Dccenhardt M B EJ C Z Z>cf 

M B Lord M A Tioy-er M B Canb R IL Gird^ocd M B Ed Upi 

R A X! C T A OrimvJ-j M D Lend R H R i\an)c7 L R C ? C r 

Hatvfc‘n» M n Lond T C Hisbton MBU'Cfp Tnsp L eai 

RJS \ R J C Houston Xt Blond Caot R AJ.I C E \ Hu'Ww 

MB Land M R Jc^fCr XtCCanb A T lores MDLhetp *M « 

Jost^b Male R A M C ‘AC Kerdalt M B Bifm Capt R,A M C 
U S Kbandbtrb M B Bombav H Lr^ir M O Bar* G bt Ltu'c 

M B Canb S LevVex L R C P D Maoulay M B GUi CapJ J A M C 
J G M-OtJ MDBeW Capt R\MC W A Mac ere M B Clai. 

Sure Licli RN \ R M M3>tr*OrcKs b? D Heidetbas *3 K Mtbw 

M O A B XtuKerjrc V B Calcutca S Xt fsai h *lDCa»b 

Su s licut R S \ R M 3 Parsenaer M ft X(ipth C-Pi R A XI C 

S RtrffrA XI B GUs Capt R A.X! C *1 L Rcj-fto xi R New Z«n} 

Capt R-A.M C •£ >. Rowland! M D Manch Xtajor R A M C R D \V 
S^boOcld MJJLond S XJ Shah M D B-’-nVay E. C SA MBOsib 
Sa.s Lieut R N \ P J Sondhemer xi B Lo^d P Sw.t^s’^ar j-- 
X! ij Vjdrs! C I xf S»Tcrr B M Oion Margaret D ThonD<oi XI B D m 
R D TonL-i FL Lt*cX RAF XV D Wat ace, Xf 

C*n RAXLC M xv»Tc. xtBUed Ca-t RAMC B O WePi 

XIBLond I R F XXi’^-rvs M B Lo-'i ‘A W VXoodfu't M O Dk Xir* 
Sqt d 5 <J RAF 

• in cifinuts 


Licences to practi'^c vccrc gmntcd to the following J25 candidates 
fmcludinr 19 nom*n) ■who had passed ih- Tina! Etammations n 
^fcdlC•^c Surterv and Nfidwifery of the Conjorrt Board and base 
vompi “d -With the ncccssarv b-v la\'s 
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iioned one being very popular for many years, until the 
iinical meetings of the Manchester Medical Society supplied 
the need for it Dr Wilkinson was elected a Fellow of the 
Royal College of Physicians of London in 1907, having taken 
the M R C P in 1888 At the Annual Meeting of the B M A 
m 1902 he served as secretary of the Section of Medicine He 
was a member of the Wesleyan religious body in which his 
father had been a well known minister, and he gave much 
tune and thought to its administration and educational work 
For many years he lectured regularly on divinity to students 
m the College, and was a frequent and welcome occupant of 
the pulpits of chapels in the district He had been one of the 
leading members of a College Social Welfare Society in his 
student days and earlier years of general practice 

Sir HERBERT SMALLEY M D 
Formerly H M Commissioner of Prisons 

Sir Herbert Smalley died at Hove on Jan 25 He was the 
third son of the Rev Cornwall Smalley, and was born m 
London on June 3, 1851 and was therefore one of the oldest 
members of the profession Educated at St Paul s School 
and King s College Hospital he qualified MRCS, LRCP 
in 1875 and took the MD degree of Durham University in 
1891 He was also an Associate of Kings College He joined 
ihe Prison Service in March, 1876, and was stationed at 
Chatham Prison, and served later at Millbank, Dartmoor 
Pentonville Dover, and Parkhurst Prisons In 1897 he was 
appointed Medical Inspector of Prisons, and in 1913 was 
further promoted to the office of H M Commissioner of Prisons 
ind a Director of Convict Prisons His valuable services to 
the State were recognized when he was knighted m 1913 He 
letired in 1917 He had been a member of the BMA for 
68 years at the time of his death 
It is almost inevitable that a man who reaches his tenth decade 
will leave at his death no witness to record at first hand his earlier 
work and ambitions The fact that Smalley passed the primary 
cvamination for the Fellowship of the Royal College of Surgeons 
and the written testimony of John Cumovv the dean of his medical 
school show that he was an able and earnest student The writer 
of this note served under Smalley from 1899 unbl liis retirement 
in 1917, and later as Commissioner, had special opportunities of 
estimating the constructive value of Smalleys official work 
ft was particularfy fortunate that Smulley entered upon /ns duties 
as Medical Inspector of Prisons with 20 years experience behind 
him as a prison medical officer In no other way could he have 
ipprcciated so fully the peculiar problems which arise in the daily 
work of a prison medical officer, and no other training could have 
made him so wise a counsellor in the management of difficult 
prisoners of cither sex As soon as he became inspector Smalley 
set to work quietly unobtrusively and determinedly to establish 
the status of die prison medical officers on a firm basis and, while 
justly balancing the disciplinary and medical issues arising in the 
ircatraent of offenders advanced the saentific approach to criminal 
problems Under his wise guidance the conditions in the prison 
hospitals were brought into line as far as circumstances permitted 
with those outside and he encouraged the medical officers lo rcgaid 
the cnminal as a fitting subject for individual study He prepared 
the tabulated forms which were used by Goring and other pnson 
medical officers in the anihropometneal survey which Gonng 
inalvsed in his well known publication on The Cnglish Comicl 
As a prison medical officer Smalley had been impressed by the 
nccessitv for a special nursing service in prisons and one of liis 
first cares as inspector was to establish a separate hospital male 
and female staff To further his purpose he wrote an excellent 
\frniinl of Prnon Hospital Nursing in 1902 The book was an 
immediate success and was used far beyond the English Prison Ser 
vice Mthoiich chicflv inlercstcd in general mediane Smalley was 
ever mindful of ihc mental aspects of offenders and was an authorita 
live vvatness bi.fore the Roval Commission on the Care and Control 
of ihc Feeble Minded in 1904 His statements in the annual reports 
of the Prison Commissioners were marked by progressive cauuon 
ound judgment and a humane and human outlook upon the 
different problems with which be dealt His conscientious work 
iommoa sense wise counsel and sustained determination to conduct 
ihc adm/ms m lie is nei! as the mediat busmess of ebe deportment 
at a high level of cfULiencv and liumaniiv were recognized and 
iiic'ilv app eaated b\ his fellow commissioners 
Sn-allcs avoided publiatv but he made llie public service his lifcs 
wok -■nd was content quictlv to lay sure foundations upon which 
those who foltov-ed him could build Those who worked with him 
particularlv those vvho succeeded him at the Home Office Inow the 
exten o' his verv real success His interest in the pnson service 


continued up to the last The mannei in which he endeared himself 
to the medical officers was shown by the visits they paid him from 
lime to time in spite of the long passage of years Indeed, to some 
of us these visits were a happy pilgrimage He married m 1885 
Rose Chnstina, daughler of the late G F Grammann There were 
no children, but perhaps it is not too much to believe that their 
affection and solicitude one for another contributed to their longevity 
as well as to their mutual happiness 

' W N E 

T HARRISON BUTLER DM FRCS 
Mr T Harrison Butler, well known as an ophthalmic surgeon 
far beyond the Midlands, where he practised for many years 
died suddenly at Hampton in Arden, Warwickshire, on Jan 29 
He was a past president of the Ophtbalmolopical Society of the 
United Kingdom, and gave the Doyne Memoriah Lecture (19241 
the Montgomery Lectures m Dublin (1926), and the Middlemore 
Lecture on three occasions 

Thomas Harrison Butler son of the Rev G W Butler was 
born at Stanhope Co Durham, on March 18, 1871 From 
St Haul s School he entered Corpus Chnsti College Oxford 
with a scholarship in 1889 and after graduating BA 
with first class honours in natural science in 1893, went to 
St Bartholomew s Hospital He took his medical degrees at 
Oxford in 1895 proceeded MA and DM in 1902 and was 
elected FRCS in 1941 He served as house-surgeon at Bart s 
and house physician at the Royal Free Hospital, was awarded 
the Radchffe Travelling Fellowship of the University of Oxford 
in 1896, and attended eye clinics at Kiel Berlin Dresden 
Vienna and Zurich For four years he worked as assistant 
surgeon to the British Ophthalmic Hospital in Jerusalem and 
then as plague medical officer at Capetown On returning 
to this country he was elected ophthalmic surgeon to the 
Coventry and Warvvickshiie Hospital in 1909 to the Warneford 
Hospital Leamington m 1910 and three years later joined the 
visiting staff of the Birmingham and Midland Eye Hospital 
in 1918 he became consulting ophthalmic surgeon to the 
Hospital of St Cross, Rugby and afterwards honorary ophthal 
mic surgeon to the West Bromwich and District General 
Hospital He was a prominent member of the Midland 
Ophthalmological Society and active in the work of the Oxford 
Ophihalmological Congress from the time of^its foundation 

The earliest papers by Harrjsop Sutler were on refraction 
on ophthalmology in Palestine on tuberculous disease of the 
uvea and on the treatment of trichiasis and he wrote much 
else on the surgery of the eye but his name is best known 
to the profession as an authority on slit-lamp ophthalmoscopy 
His valuable and most complete Illustrated Guide to the Slit 
Lamp appeared m 1927 it was a fine piece of work on the 
use of that instrument in eye disease to the making of which 
there had gone much careful observation and accurate 
recording The book was founded upon a series of lectures 
at the University of Oxford together with the Doyne Memorial 
Lecture and the Montgomery Lectures It is believed that the 
whole of the 158 illustrations m the text and the 21 additional 
figures m the five coloured plates were the work of his own 
skilled hand as a draughtsman 

Harrison Butler joined the B M A in 1897 was vice president 
of the Section of Ophthalmology at the Annual Meeting of 
1926 and did good work on a number of special subcommittees 
at headquarters where his membership of the Ophthalmic 
Group Committee ran continuously from 1923 Outside his 
profession he was an ardent yachtsman, a member of the Roval 
Cruising Club and the author of several contributions to 
yachting journals As an undergraduate he had rowed m the 
Corpus VIII and in later life he became president of the Little 
Ship Club 

CECIL JOLL MCii FRCS 

Dr H W Lomis Dale writes from Aylesbury . 

Afr G A Jolts untimely death ii/ii/c a great toss to surgerv 
as a whole is particularly felt by his colleagues at the Royal Buds 
Hospital with which he had been associated since 1920 It would 
be superfluous for me to touch on his brilliance as a surgeon 
Although It was one of his minor appointments he had a great 
iffcction for the Roval Bucks and did much to raise and maintain 
Its prestige as the countv hospital He always attended person 
ally and with unfailing punctuality His own matchless efficiency 



BRITISH MEDICAL JOURNAL 


ADVERTISEME'-T 



- A Highly Actj^c-Non-twtic Owunnde 

Diphtnan is the most active ahthelmmnc aRainct 
thrcaduorms -so far intTOdui.ed It quickly eliminates 
the r imsitcsT and, prondod adequate prccatilions are 
taken against Tc inrcslaOOli from'thc ingestion of eggs 
towards the end of a course, treatment is cffcutivt 
Diphcnan B D H is an c.\cepHttnaU>' pure -product 
and despite its great actisarv it i* virtuall> -non toxic 



t ifk TniTlt.Hi nkuGE HOU^l^ toVi/o^ V 

■ uipiia/kht' 


rx a /*" 



(n the treotment cf 

COLDS . CATARRH asthma . SINUSITIS 
ACUTE OR CHRONIC RHINITIS . HAY FEVER 

The co'a'' aaaoa i-to a stable solution of Silvci 
%''tc!Ln and natural laeio'ota'OT Xphtdane — a powerful 
*nd hsung cori{;’e<jon rclicnng Bgcat — la noma] saliat 
nahes Xrgo one the ideal trcaticent fo'^ , 
rasj arccio"s a-d their co-fplicuaons 
ARGOTONE Is an eJhial preparaaon ^ 
not ndicrti^cd to the Puh'ic^ an(3 can be 
r'cscnhed w-di eacn coa53ence 

A'etf cCi scrajVet orcEeStr on repeat 

ARGOtONE 

--Vnasal DROPS ' 

A A-ri V -fnf r ret J'x ki 

c Sslijje, ^ ' 


t, 3 


..hai -MILTON 


IS 


f a " THE ECOAOTIIfAL HTTO CHLORITE* 

‘ i ^ I o 1 


iDaktn s Sohitior: ts irouhlc'^oinp io male up and n i\ 
jj profpssjonrf tir/ir /i/td ^‘‘x ^ hcild^ nrc indudrd' 

t 

T^iis extract from a recent report bi an indcpcndtni 
III e tigator helps to refute the thcori, often adtanced 
that the hospital produced htpochloruc is cheaper thaf 
Milton ' 

Tilt tnitli IS that when the tost of tune and oierhcadv i 
cCMiputed ift rtldiisan to that of raxx tiiatenals, there w 
little appretiablc difftrencc in the ultimate cost 
But cicn if there were a difference this would seem to 
bj justified bj.thc “lupcnonu of the standardised product 
Tfi' reliability and cconomi tlit choice is Alilton 

Tor quotations for bulk supplies for hospitals w rite 
Professional Dept Milton Anfi'cptic Ltd John Milton 
Hinsc, hondon \ 7 v' 

i 

* * 7 Ar litrd ~~oj ft senes oj ad'^enisenerti 

I K^rilten sfeeialty to correct carious irtscorcef 

lions ard lo exflatn ho c ard o-tj Millon diFers 
, Y Irom^al!^ ether ! nt^clloritt-esntiselUcs 


Tl/rTT *“h'c brand of clcctmljlk 

iVt 1 I i ■ !l’'P?'=b!orilc standard 


: rcngtbO‘’o)andfdwrlf-aIinin 


CELLON- 

,SERVICE 

* 4 


FOR SCAB/ES 


benzeLia 


(Rsra ) 


Benzyl Benzoate - 25% 

An emulsion of high efficiency, con- 
taining 2% Sodium Lauryl Sulphate 
v/hich Is extremely effecti/o in 
the treatment of this infestation 
Complete, eradication of Scabies is 
effected within TA to 48 hours 


Furt>-r 




•r^pUs 


prt es tp-'T fc^u* 


Kingsto n-on-Thames 

Jtlnrt^ J234 (S t •‘eij 


? : CEILON - 
LABORATORIES 


ervy*! 


2Ca Feb 10, S9p 


MEDICAL NOIESqN.BARLlAMENT 


BRnisn ^ 
MtDlCAL J6bRSAt- ‘ 


Medicine and m Laryngology and Otolog> Nsere granted jointly with 
the Royal j0.r Surg£on‘i of England jio^J^iejCartchddnes whose 

names ^v’^rC- pubhshe^d^m ^W^repor^ d’l^i^e'^meetiifg“cif the Royal 
rfnirrc^^ttV^BnrtJf-Bngland-innhtrtlOTnTm/toFdarir-r/rfprl^S)-" 

CONJOlNT^BOARD IN* SCOTLTAND 
"1 he followrng’condidaies hUing passed ahe-reqaisiteiexaimnations 
lia\e been admitted L R CPEd , L R C S Ed LRFP&SGlas 

\V C AUam } H BccKford ’Nt O Blactwood G \V -Blucglass i 
C'>nnJlv A W Craig JB CuUcf’ A JA I Donaldson L V Eaton J Fegan 
T _M Glaislcr S' M Harris CUctlja M HoE6r Jean Hughes D Jack 
S 'Jesner Helen T ^kiljaairlck S J MacKinnon ^A McKirfly \V D 
MicLcnnao A B Marshaft A '^L Novell D P-ecbTcs " D R X- (PtiU 
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Mr Eardley Holland, President ot the Royal College Ot Obstetricians 
and Gynaecologists will debver a" lecture on The New Obstetrics 
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Medical Notes in Parliament 


Relief ‘for* Chaonel Islands ’'J -f i 
In the House of Lords on Jati 30 the EAre om Munster reply- 
ing to Lord Portsea, said that the Government was doing every 
thing It could to supplement the basic rations of the civil 
population in the Channel Islands Representatives of' the 
International Red Cross, who had visited the islands, stated 
that the unloading and disposal of the supplies taken in her 
first voyage by the Vega had proceedtd satisfactorily, and he 
took It that the supplies were now^ in the hands of the civil 
population The Vega was damaged in harbour in Guefnsey, 
and repairs had become necessary but -she would sail on her 
second trip on Feb 1 When she sailed again she would carry 
as many as possible of the articles which wereTecommended 
by the Red Cross -fepresenfativeT The sfores she would .carry 
would include soap and .salt, medical supplies and drugs, and 
more food parcels and would do a great deal tb alleviate -the 
positior' The question of evacuating seriously ill persons',<vho 
could not receive proper -medical attention in the islands Was 
discussed "bj the Red Cross representatives and the matter ayas 
being actively pursued by the Goverpment ^ ^ 

J'- , 'it I - ' ' 

^ i, Medical Care oT Tletumed P O W - ^ 

On Jin 30 Sir ERRESTGasHA'ti-LTrTtE asked the,Mmister of 
Health whether he^wouid inquire into the medical accommoda- 
tion supplied to pnsoners of war an '• '■"ti "i to this country 
w ith a view to its impfovemenl , I i ' i > i «. that the 
conditions provided for pnsohern i i, ii no > lere such 
as to disturb Service welfare wot M V u i Return 
ing pnsoners of war have the benefit of all the resources of the 
Emergency Hospital Scheme where the Service Department 
concerned requests that th^-be treated under that ^scheme 
As regards those suffering from tuberculosis ,whose condition 
calls for sanatorium treatment, special rheasurcs arc taken to 
secure their admission to a sanatonum but in the present difii 
culties of limited accommodation it is not always possible to 
avoid a short waiung penod,at home dunng which the patient 
IS under the eapert care of the tuberculosis officer If Sir Ernest 
Graham Etltle has in mind any particular ,case for which he 
considers that inadequate provision has been made I shall be 
clad to make inquiries ’ ^ 

33 omen Doctors in Govcmnieot Departments 

On Jan 23 Capt Prescott asked the Chancellor of the 
Exchcmier whether there was a general ban on the emplo,- 
ment in Go>c'nment Departments of married women doctors 
and whedier in view of their special qualifications espcciallv 
fori-mplovmcnt in the Ministrv of Health he would consider 
action to Secure their craploiment in suitable cases Sir John 
Andcrs'in The normal rule is that married women are 
inehwble for appointment to established posts in the Civil 
Servacc ard that women holding such posts should be required 
to resign on marriage but in exception may be made upon 
■‘pphcition bv tbe woman concerned m anv case where it is 
eonsidc'ed thu the employment of a married v^'ornan is 
I'visabk in the bent of her special qualifications, or special 
cxperi nec m relation to the dunes -equired of her or of the 
special rtqui'emcnis of the Depattment concerned In view 
of lb* power to make cxcep ions in such caN.s no special action 
scorns o I n eded m rcl-tKinTo women doctors 


-i CapL Prescott aJn view of the shortage of doctors) nl-ilhi. 
present time — a-shortage which rs likely jtoscontmue mJhe 
future— and of tlieispetaal adaptability of women_ doctors ^for 
certain brantheS' of the Service, ought not the general ban to 
be lifted’ Sir -John Anderson* The cgse of. doctorsfisucer 
tamly/very special, and, as J have just explained, the,general 
rule can be relaxed 'I-know of noi case un vyhich permission 
has been refused to a Woman-doctor _Capt Prescott asked 
why theihan should be jetained_and if-it was not redundant 
but Sir lOfTN Anderson replied that that vyas a matter of -dehate 

. 5 ""Nurses 'BiU' t, , 

In the House of Lords onejan u23 the Eare'of Listowel 
moved thei second reading bf the- Nimses Bill.^the object of 
which IS to correct a drafting error in 'the Nurses Act. and the 
Nurses (Scotland) Act He explained thaplheSe Acts i were 
intended to protect private patients or hospital authorities from 
unfair treatment — such as demands for excessive fees or the 
, part..o£ nursing 

in cisesiofaljnesy 
, nurses co opera 
two Acts, m order 
V agency fgr the 
night be, jakep to 
h 3 district jiursmg 
e 'associations and 
necessary control 

to the nurses co operations was i < i ■ , . , 

of tagency for the supply; of nui i i ' ' d ~ ■ 

regulations v , i o ,ii i i 

desired to dio I lie Bill wd:> iv-td , 

second time , . . r" , ' , 


Sale of TT Cattle — Mr Tom Williams on Jan 25 told Gen 
Clifton Brown that cows whieJi had passed' a tuberculin test Were 
being' sold' at markets as such, though they had not come from 
tuberculin tested herds The only jnarlcets subject to offiaal regula 
non as to the classes of cattle that mielit be sold were those 
authorized undt ‘ Scheme At such 

markets the or were cattle from 

herds within tJ S licensed for the 

production of i 


tn onej 


r Inil943 5,796 people werelollcd oh the roads and I16,74aiweie 
injured In the first ILjnonihs ot 1944 the torrespondm&''fiEures 
,svere 5,807 and 112 833 i , ,j - Cj , 

-fiA scheme is unded eonsideration for -the controloof malanfi tii 
anvolvmg capital* expenditure estimated to amburtf to 
jEl.SOOOOO^-'Antiroalarial work is being earned tnit m the island ^ 


a I 


';MedicaL"News , 

' 3 /r" 1 I 


rv 


Sir_-Jofiri .Soyd Orr, 
director of the Rov 
‘and the vacancy 
carnes with it the^ 
and iJie editorship' 


M D P R S i^Jias resigned ' the “post '"of 
" luni, Aberdeenshire 


ly date'* The pbst 
Juteau of Nutntion 
fcweii'j, 

At The next mec Tropical Medicine 

and Hygiene, to be held at, 26, Portland place, W .on rtursday 
yFeb 15, ati3j>m Prof P A Buxton, FRS wilTreqd a,paperhn 
the use of the new insecticide DDT m reiation to the probleqis 
of. tropical medicine .FI "i , 

A meeting of the Middlesex County Medical Society willjie held 
at Staines' County Hospital on Thursday, Feb 22 at 3 p m when 
papers will be read by Dr A Barham Carter on The Treatment 
of Some Hystencal Manifestations and Mr N M Mathesonmn 

The Diagnosis of Unnaty Tuberculosis A discussion will 
follow 


The Chadwick Trust has arranged the following lectures Tuesday 
Feb 20 2 30 pmp at^Roval Society, of 'Tropical Medicine and 
Hygrene M, Portland PIdee, W.’Dr Rolleston. ‘ The War 

anti Jntectioub Disease^” nicsffay7T*;tIf£lr137'2‘30-pTn-rat-fcmidon 
School of Hygiene and Tropical Medicine Keppcl Street, WC 
Dr Albert Pari er, ‘ Atmospheric Pollution ■” Tuesday,-) April MO 
2 30 pm at Royal Sanitary rnstitutc 90, Buckingham Palace Road 
S W Mr A Trystan Ed\ ards Sunlight arid Sanitation m Reh 
non to the Planning of Buildings Tuesday, May 8, 2 30 p m , at 
Royal Socictv of Tropical Medicine and HypenO Mr IJardIcy-* 
Holland, ' On the rmportance of n Maternity Service in the Life of 
the Nation Thursday June 14 4 pm , ht ChUSi.a Physic Garden 
Swan Walk S W Mr C J Laylon Health and Horticulture > 
Admission to all ihc Ifectures R free and tickets afe flor required 

Dr Simon Wigoder has been cl-cted , alderman and returning 
officer for the , North iWajd .of tbe Borough of Morlcv ^ " 
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N utritional surveys under wartime conditions 
have confirmed the wisdom of fortification of 
Infant Foods with Vitamin D The published results have 
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not fully respond to quantities of Vitamin D hitherto 
regarded as generally sufficient 
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eximined for sigiST)f'sypluBsTCX''WasJc'?niuur ttsl is noi likely to 
be posmve till a sore has-been pfesentjfor /ome days— le 4 to 5 
yyeeks from the date of infection ' ^ 

- t -- i r <• 

*- V “ Oj r T’T 

e, ^ Cause. Treatment ot “Stitch” " 

^ Q — /!» uniergraiume of IS w/io « a keen Tepresentatne of his 
lomerjii) in cross-coiiHlrv running deielops uhile i~iimmg o 
stiicb in his side ~ What are the iatest theories as ter causation 
- patholog) and Irealment of stitch ? • _ 

A ~n>e latot tlieorj ’ as to the cansation of stitch * on e\tr 
non may be folind In an article by Capps (4rch intern Med 1941 
68, 94) He attributes it to ischaemia of the ’diaphragm — an idea 
which is attractne through analogy with of 
of jiain^ or cramp, such as angina pectons 

tion and is \Mth difficulty proved or discieuiieu especi illy as up 
to the present, ■'the genesis of this \erv familiar bUabear of athletes 
has not been satisfactonly settled' In the Guy j Hospital Gazette 
(1932 46,-165) some iniestigations are described which would appear 
to exonerate or exclude the diaphragm Volunteers undertook 
violent exercise shortly after a meal, with ihe conseguent develop 
ment of stitdi yet fluoroscopic exammabon while the pain aias 
present showed that' diaphragmatic movements were full and 
unrestricted 

A plausible expkanation advanced was that of a sort of physio 
logical visceroptosis In the erect attitude lie heaviest viscera are 
panlv supported by the musculature of the antenor abdominal vv ill 
When the walls are unable to provide adequate support the vertical 
strain oh ihe_pentoneal ligaments is intensified During running 
there are^ntervals Of complete relaxation of the muscles that mam' 
tain intra abdominal pressure and if violent jolts coincide rcpeatediv 
r With relaxation (dunng respiration) the result is an mtermittent 
, tugging on the ligaments It is evident why an additional load in 
the stomach through'a meal having been taken a comparatively short 
lime before exercising wall be a contnbutory factor and also why 
the symptom is more Iikelv in cross country running — as opposed 
10 a cinder track— smce rough uneven s'urfaces arc inevitably 
encountered vvath jolting of the body especially if the runner is of 
rdatively a^sthenic build with a hght spnngy action It has been 
observed that riding on a camel with jerky action or on a motor 
cycle over a rough road, often produces the same sort of pam 
This explanation may apply to some cases but it is equally hkely 
that the pleura -may be the sensitive structure implicated through 
tension from the diaphragm Localization of the pain wall be most 
commonly over the costal cartilages which are least supported and 
maximum excurston-wiz , the 10th and 1 1th to avhich are 
K laiivdv the diaphragm It may well be that a 

^lin 1 ?^ 4he diaphragm or intercostal muscles 

actiology Furthermore I am convinced that 
fmn Zt conscquence-another Jeature wbrnh comes 

into line with Capps 5 opinion 

rJrrUt “ practically Umited to cessation of~the 
exercise It may be presumed that the inqmrcr-is really interested 

ran'’he“dinir'^^a?"“°'' ^ dtsappoinied to find how little 

disposition vvhethe” fo? anstitutional pre 

reasons the obviourmt v J 

two houre of the efforj- hardly needs mention but I would "again 
refer to the influena of cold as a fabtor Jt is wise to warm uo as 
much as possible before facing the outer air and as the vvnsts 
appear for some reason 4o be peculiarlv vulnerable, I advase vvearinv, 
long mittens Ihaie had reason to believe that this simnlc oro 
cedure has been helpful in some cases ^ 


' ^ Life of Sjpernis 


1 i/ 


Q It ts stated in Edens Manual of M{d\^iferv Uhat a imn 
uitercoinse 7f th^U" "^cks after the las 

^^if^lfaieTe^i^ai^^^^ hff^fllie Zt 

Slliuse tile Zend ""h 

roborated statement as in ihZ 1”°^^ f Pauent s uncor 

“L ?rg| s™;?” 


cafbon dioxide of Iheir own producuonrnnmtiin them in:a siate-of 
suspended animation so that when Lberated and placed m a more 
favounble mcdium'the^ ma> become motife several di>s later 
The general ^Dpmion that the spermatozoa of 'animals with extra 
abdominal testes (including man^'do not sonive, or at least do not 
retain, their reproductive vigour, for longer than 48 hours after ibcu* 
entrance info the female genital tract is certainly not Tefuted b> the 
findings mention'sd above " Indeed this opinion has been lormulaied 
in spite of them — or at anv rate only after lakmg them mto con 
sideraiion It is based on a large body of scientific evidence derived 
from all manner of studies On Ihe viabilitj/of spermatozoa of lower 
animals the higher apes and man in the male and female gemtal 
tracts m vanous tissue fluids and m media of all kinds under varv 
ing conditions On such matters there is now an extensive htera 
lure So those textbooks which m presenting the problem fairh 
auoie the reports mentioned^ mostU conclude that it js doubUul 
whether human spermatozoa retain their abibtv to fertilize the ovum 
for longer than 2 to davs after coitus— e g , Eden and Holland 
Manual oj Obstetrics 19‘*7 edition Ir would seem more reasonable 
to suggest that the general opinion as ID sperm viability well founded 
as if is raises doubts as to the accuracj of the few observatioris lo 
ihe contrar> or at lea^t justifies theu* being regarded as breaks 
The existence of a -safe period is not affected bv these observation’: 
particularly as it is recognized that such penods are relativel) rather 
than‘"ahsohit^v, safe and that thev are gene-tillj rather than 
universaliv applicable Fruitful coitus during the safe penod 
IS not verv rare but even then, according lo present evidence it is 
more likely lo be the result of a vanation in the lime of ovTilation 
than of the prolonecd survival of the spermatozoa 


Ohgospennia 

Q — Is any treatment possible for a man examined because of ms 
ittfe 5 alleged sterility nho shows a loiv sperm count decreased 
iiabihti and abnortnaJ forms ^ What is the sietnficnnce of semen 
which does not hgtiefx and become homogeneous^ 4re am of 
these defects more important than others ’ 

A — ^In genenl the hormone treatment of oligospermn is unsniis 
factory and does not yield encouraging results Theoreiicallv and 
m animals pitunarj gonadotrophic extract or that obtained from 
pregnant mares serum does stimuhte the seminiferous tubules to 
activity— eg in a hyTOphyseciomized animal In man the results 
ire poor especially when the total sp^mi 'count is under 10 millions 
per cem (normal count, 100 miJIions per cem) but occisionillv 
good results are recorded which critical obseners believe to be 
post rather than propter Some have found that small do>es of 
testosterone propionate 5 mg injected twice w'eeUy stimulate 
spermatogenesis though it is well known that large doses inhibit 
spermatogenesis Where biopsy of the testes shows a histologicil 
picture incapable of being influenced physiologically hormone 
therapy will have,.no effect The significance given both. to ,the- 
degrees of viability and to abnormal forms vanes with differeni 
observers and different methods Some consider that up to 2Q5o of 
abnormi! forms does noi indicate lowered fertility Semen which 
docs not 1 quefy js genenlly thought to be characlenstic of low 
fertility but again the cnlena arc not absolute In my opmion 
seminal fluid which contains more than 20 million spermatozoa pe; 
cem and which shows active movement of the spemntozoa. in a 
fresh specimen is unUkely to be the cause of sterility and the<e 
iwo cniem arc perhaps Ihe most important of those , mentioned 


x^uroiac raiiurc niier x;onxul5ion inerapy 
Q — In the ac ite cardiac or rcspiraton failure which occasionalh 
follows chemical or electrical comtdsne therapy m menial disorders 
ts nikethamide contraindicated? Is atropine the drug of choice or 
should no drugs be administered ^ 

A —There has been comparatively little expenence of these statCi 
and verv few reports Accordingly we do not know enough to 
> much The evidence is that Ihev are usuaUy vagal in ongin 
^m which It would follow that the drug of choice is atropine 
The condition usually passes off quite npidly with artifiaal respira 
non Jt IS much more likely lo occur when an insufficient dosage 
or voltage has caused not an epileptic fit but a sub shock With- 
ihe elecincal method attempts to obtain a fit should be ibmdoned 
for the day if as rnany^as fhree suh^shoeXs have resulted Some 
patients need much higherAoItiges^ihan' otters 
n 1 y - 

Ptvalism and Lacrunation 

Q—Whal inhe came of ptyaUsm and lacrunation in an elderh 
man and « hat is the treatment for these conditions > 

A— Unilateral ptjalism and lacrimatJon would suegest a lesion 

Ecniculate EaSlTon orTe 
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ANY QUESTIONS 

Seborrhoeic Patches 

Q — What IS the best treatment for the seborrhoeic patches often 
seen on the temples of old people’ 

— Several diScrent conditions nre covered by the above question 
Smile keratosis, especially met with in those who have lived in the 
Tropics, and often pre malignant, usually requires radiotherapy 
othenvise the CO pencil applied for 30 seconds may be adequate 
The simpler pigment patches clear up after light fre.zmg with 
CO , and this also applies to the true seborrhoeic wans which are, 
however, more common on the 3 runk-than on the face Painting 
witU'pure carbolic is also recommended Tor this condition 

'Removmg Blackheads ' - 

Q —What IS the bennnethod of getintg~rtd of -blackheads'' vn 
the face? Is there any' way to prevent their developing? , ^ 

A =First steam the face, or apply a hot sponge for" 5 "to" 10 
minufes then with a special instrument gent!) remove the iblack 
heads leaving those alone which offer any degree of resistance A 
simple e^traclor can be made^from a piece of “Jaboralory glass 
itibinc, 1 in in length, ihe shaTp edge rounded off m the Bunsen 
flame - This with salicylto acid 3 or 4% in soft paraffin, provided 
It IS tolerated," assists by its peehng action ' L 

Tobcrcle infected Fomites ' ' 

Q — In many sanatoria patients do leather ii ork -make ten cilery 
loss table mats knitted articles etc Is there any definite instance 
ofiinfeclion following Ihe selling of such articles to people oulsideS 
Theoretically all such things are infected whether the -maker < Ts 
sputum positive or no! Should not Ihe clothes and belongings of 
a patient before discharge be put through some form of terminal 
disinfection ’ Is it wise for a patient to take home anv books he 
nay have acquired during his Slav in a iaiialorium ’ 

A — ^Thc part nhich inammate objects (fomites) play in the spread 
of tuberculous infection is probably small but is obviously 'iiitnciili 
10 assess The greatest risk would be to young children \ ho instinc 
lively put everything they handle into The mouth , and in a household 
where there is a tuberculous case (often undiagnosed) spread of 
infection to infants bv fomites almost certainly occurs, for u fair 
proportion of abdominal and glandular tuberculosis is due to the 
/luman tvpe of tubercle baallus Tubercle bacilli exposed_to day 
light directly or even through glass have a limited viabibty — a few 
hoursjo a few days-rso thaLsurface.cQntamination.oUcalheu;ood5 
and hardware with infected droplets is unlikely to be a serious 
hazard to those who buy these goods Besides, the mordants used 
m dyeing leather are probably bactericidal and prudent people 
would wash any hardware articles brought from a sanatorium 
Knitted and other woollen garments are usually sterilized before 
release As tor clothing the patient who is up and wearing outdoor 
lothcs has been trained to the use of Jus sputum Bask and is 
unlilclv to contaminate his suit by expectoration Coughing in a 
anatonum is a remarkably rare phenomenon, and patients cover 
their coughs with the handkerchief issued daily and 1 ept in a speaal 
pocket 

Books are perhaps the greatest danger especially if an infee 
live patient wet thumbs the pages However experiments have 
sho\ n that tubercle barilli can rareb be recovered after a month 
from books hcavalv contaminated with tuberculous sputum and kept 
m a cupboard (see Pub! Hlth 19^0 53, 157) Thus the patient 
washiag to take home books acquired while in the sanatorium may 
vifslv do so if he puts them m quarantine for 3 to 4 weeks Drv 
heat IS the onlv form of acuve s cnliration applicable to books, but 
even this carmot be considered harmless Omside ‘ ainng would 
reduce the penod of infcctivitv 


^ t Body Temperature Readings . ^ 

Q —There seems to be a difference of lopmwn about when and 
hoSv to lake the correct Icmpcraltire of the body ’ and [ sIwiiUl be 
glad of an expcit opinion A Kew certificate clinical thermomeur 
starling at 96 5° in my case (I ath liable to T 99 in Ihe evemngv 
from tracheitis) will hardly move in 2 minutes and will take JO 
mmutes to reach 99° (at the same lime I have symptoms compatible 
H ilh d rise of temperature) A colleague says that a 30 second 
thermometer should rise within a minute and if kept in place will 
continue to do so also that the temperature irises above norliial m 
the ordinary Way Are the last two true Z. Is the temperature taken 
per rectum or by placing a thermometer in the stream of urine to be 
considered as correct and how does such compare \wllh fhe tempera 
lure taken in the mouth ’ _ , y 

A — Although thermometers are described as '1/2 minute or 14 
minute these are purely technical specifications and have bttle bear 
ing on their use in practice No clinical tHermometer can be 
expected to come into equilibrium with the body m less than 2 
minutes however it is used Nurses are taught not to shake tlie 
mercuty below 95°, to minimize delay For accurate record^ the 
rectal temperature is preferred and the thermometer is left m silfi for 
5 minutes In the mouth it is generally agreed that it may take lip 
to 10 mimiies for equilibrium to be obtained, ^nevertheless^ for 
ordinary work it is usually sufficient to read the' temperature at 
say, 3 mmutes and then at short intervals thereafter until" the 
difference between successive readings approaches zero Readings 
in the axilla and groin are the least satisfactory, particularly m thin 
people The normal \ range ot.te^npcratureiwasjdiscusscl in an 
answer on May 29 'l^43 (p 683) For'the rectum it is 97 7 to 
99 S° Mouth temperatures ^re,,! Q? dower than rectal temperatures 
and axillary temperatures are 0 5° lower than mouth temperatures 
The" time of the maximum temperature is, usually' betweeri^ 5 arid 
8 pm but an cases of suspected pyrexia it may be desqabJe ttS take 
the temperature 4 hourly or^even 2 hourly sp^as not to paiss the 
peak_ The temperature may exceed the normal range after exertion 
though It should return to noimal m l/2‘ tc/ *1 ^liouf Mouth 
temperatures are higher when tbcrd’'are local inflammatory ‘ lesions 
in the mouth, and lower when the nose is blocked„an'd the mhulh 
ctmnot be kept closed The temperature in a stream of unnc is 
03' beldvv fhe rectal 'Urinary temperatures dre pf most"value-in 
cases of exposure, when the temperature may be' too ,Iow to redord 
with a clinical thermometer and the temperature of j the jirme rrfay 
be fccorded with a bath thermometer - . ” , r -el 

, Infection of ’Unnaryt Tracf'^ ' ^ 

Q — A woman aged 55 had a deformed kidney removed^ niiiljv 
veais ago Blood urea is normal and urine usually -has many 
8 coll Every few weeks she has a shivering attack and frequetycy 
in spite of Inking prophylactic courses of mandelic acid and citrate 
alternately Is a vaccine of use? The remaining kidney ••wav 
investigated at the lime of the operation , , ^ 

A — The efficacy of mandelic acid treatment is only detracted from 
by alternating periods on potasbium citrate they simply' serve to 
give the bacteria a congeniaj rest from acid assault'' 'Has -an 
adequate course of mandelic acid been given? That is to say, one 
lasting 10 days and reinforced by the administration of ammonium 
chloride m such doses as demonstrably to reduce the pH of the 
urine to 5 0 If this fails a course ■ of sulpbanilamide should be 
tried The persistence of the infection and the history of' the 
removal of a deformed kidney suggest that the condition may be a 
pyelonephritis rather than a simple infection "■ of Ihe-unnary iraci 
(it would be of interest to know the blood pressure), if this is so 
sulphamlamide has a better chance than mandclio acid, since the 
latter acts onlv m the urmary tract itself Opinion on the utility 
of an autogenous vaccine m such conditions is divided, its likeh 
hood of success would presumably depend at least in part, on w hethcr 
deficient Tcsistancc to infection is the sole cause or whether there 
is also some structural abnormality of ihe urinary tract predisposing 
lo chronic infection 

Early Signs of Syphilis _ !< 

Q — Are there anv early pathognomonic signs or symptoms of a 
developing primarv svphililic lesion of the penis during Ihe period 
of I to 2 weeks after intercourse’ A patient who had intercourse 
17 days ago complains of soreness and increased redness' of Uhe 
prepuce and glans and wishes to be 'assured Is it too early to reh 
on a fVassermann lest ’ t 

^ — The only pathognomonic sign of early syphihs is a lesion 
usually a sore in which 'Spirochaeta pallida can be demonstrated 
The shortest incubation period of syphilis is said to be 10 days; the 
average being about 25 days The soreness and increased redness 
of the prepuce and glans may be due to balanitis but if there is 
any breach of surface it would be wise to examine scrapings for 
Spirochaeta pallida with the dark ground microscope “ This should 
be repeated at intervals If possible the contact should be 
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LECTURE i 


Influenza virus A is the name given by general consent 
(Horsfall et al 1940) to the, virus originally discovered in 
1933 by Wilson Smith Andrewes and Laidlaw who demon 
strated that garglings from cases of human influenza would 
nroduce a transmissible disease in the ferret It has since 
oeen recovered in many different countnes ail over the world, 
and it iKnow known that there is a group of A viruses the 
individual members of which differ in their antigenic structure 
but share certain characters a serological relationship exists 
between these viruses and the virus of svvme influenza dis 
tovert-t bv Shope in 1931 Influenza virus B resembles virus A 
in many of its properUes but is less pathogenic for thd ferret 
and IS absolutely distmct in antigenic make up The first 
virus B strams (Lee and TM) were recovered almost simul 
taneously by Francis and Magdl in 1940 in the United States 
and although only a few strams have yet been recovered it 
IS already clear that a group of vu-uses exists as in the case of 
virus A and that the individual members of the group are 
more or less closely related to each other No relation appar 
ently exists tmmunologicallv between the groups of A and B 
viruses 


methods of Stud} of Human Influenza Virus Infection 
The recovery of influenza'viruses m the secretions from nose 
throat or lung which succeeded well in the first few years after 
the discovery of Virus A has freguently failed in influenza out 
breaks since then and is not applicable to the majonty of 
cases of virus B influenza Nevertheless methods based on 
recovery of the virus are both convincing and essential to the 
study of the antigenic make up of the viruses concerned in 
different outbreaks and ferret inoculation and observation 
remain the classical method Should inoculation fail to induce 
signs of infection in the ferret the development of specific 
antibodies may yet be observed and furnish useful confirma 

• tory evidence of infection in this ammal tHorsfall el al 1940 
v$tuait Harris Glover and Mills 1943) Direct moculation of 
' lick embryos with filtered human garglings though success 

al in the U S and Austraha has largely failed m this country 
> ossibly owing to the effect on the embryos of wartime con 
tions of poultry raismg Indirect methods of demonstration 
f virus infection depend on the fact that a sharp mcrease in 
1 tre of antibodies occurs during the course of the illness as 
P measured either by antibodies capable of neutralizing the 

• pathogenic effects of the vuus or by complement fixabon or 
^bv antibodies capable of mhibitmg red cell agglutination by 

the virus in the test tube The latter method of Hust (1942) 
IS now universally estabhshed as the most practicable means 
of examining large numbers of sera and has given excellent 
■ esults eien in (he type of influenza most difficult to establish 
by direct methods — namely influenza B (Stuart Hams Glover 
and Mills 1943) The variable level of antibodies before the 
^occurrence of infection and technical difficulties make it cssen 


' * fyi abndgmrat of the Goulstoman Lectures delivered to the 
. Royal College of Physiaans on Jan 16 and 18 194S 


Hal that a simultaneous examination be made of two sera from 
each patient — one collected dunng the first few days of'fever 
and the second on the eighth to fourteenth day in convalescence 
Most observers agree that if a fourfold or greater increase m 
titre of antibodies develops during the course of lUness 
influenza virus infection of the appropriate type may be 
presumed 

Influenza Epidemics m Great Bntain from 1932 <o 1944 

The behaviour of influenza viruses in relation to human 
epidemics m this country has now been studied m varying 
degrees of detail over a period of 12 years which mcluded 
three years with ma)or prevalences of influenza and four years 
of minor outbreaks I shall refer to the Registrar General s 
figures for notification of deaths from influenza m the 120 odd 
great towns of England and Wales with a population of over 
50000 partlyjiecause no figures are available for the mcidence 
of simple influenza in the community and partly because these 
statistics undoubtedly mirror the incidence of outbreaks in the 
population at large 

Chart I shows the weekly deaths throughout the year for the three, 
seasons of 1933 1937 and 1943 with major prevalences of influenza 
and illustrates the remarkable similanty between them These were 
the winier» when influenza varus A was readily demonstrable m the 
throats of the victims by ferret moculation and vvhen strains of 



virus were subsequently established m th^ mouse with varyang degrees 
of success They were the winters when spreading epidemics of 
influenza occurred m all parts- of the country and affected a con 
siderable proportion of the population as well as the semi isolated 
communities m which our studies were largely conducted The 
Bntrsh Insutute of Public Opinion (1944) estimated that as many 

4389 
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and It IS •possible that lacnmation might occur under the same cir- 
cumstances The phenomenon of crocodile tears in which the 
normal flow of saliva at meal times is accompanied by lacnmation 
IS due to injury to the chorda tympani branch of the seventh cranial 
nerve Bdateral salivation and lacnmation in an elderly man would 
suggest either paralysis agitans or vascular degenerative changes in 
the cortical vessels Presuming one of these two conditions was 
responsible treatment should be by atropine or stramonium pushed 
if necessary, to the limit of tolerance as shown by disturbance of 
ocular accommodation 

Novocain Injections 

Q — It IS icrj easy to pierce a vein with the fine needle used by 
dentists The anaesthetic solution usually contains 3% novocain and 
a variable amount of adrenaline (about 0 00002 gr per ccm or 
more) What are the dangers of direct mtecUon into the blood 
stream^ How much is due to novocain and how much to the 
adrenaline content '> 

A — The dangers of direct injection of the anaesthetic solution into 
(he vascular system are not great It is unlikely that enough will 
enter the blood stream to produce noteworthy toxic effects unless 
the patient has a marked idiosyncrasy to one or other of the drugs 
Intraienous administration of adrenaline is a dangerous procedure 
and It IS possible that the tachycardia and other systemic effects 
may be due to small amounts of adrenaline getting into the blood 
stream It is more likely, however, that these unpleasant effects are 
the results of emotional disturbance causing an increase in the 
secretion of the adrenal medulla 

Labyrinthine Vertigo 

Q — Is labyrinthine vertigo always associated vvilh deafness or can 
It be associated in mild early cases with hyperaciisis ’ I find the 
latter vaguely tef erred to by fVheeler and Jack In a case of recur 
rent vertigo with nausea and vomiting and slight nystagmus does the 
presence of hyperacusis rather than deafness rule out labyrinthine 
disturbance '> 

A — Hyperacusi'. or moi e properly dysacusis, occurs after bead 
injuries and also m functional conditions Labyrinthine vertigo is 
always associated with some deafness of Ihe affected ear and it is 
possible that the case described is of a functional nature 

* A Diihcult Arthritic Case 

Q — A man aged o9 with generalized rheumatoid arthritis came 
to me last year with his right leg bent and Ihe knee inflamed I 
applied weight extension and have now put tt at rest straight for 
9 months This knee now appears normal but he has not been 
able to use bis caliper because the other knee is inflamed Is it safe 
for him to use — < e stand on — the right leg now or will Ihe disease 
become active again if he attempts to stand on it ^ 

A — It IS difficult to give an opinion on this case without further 
details, such as the sedimentation rate as an indication of the 
existence of an acLve infective process and radiographs of the 
affected joints to show the actual condition of the articular surfaces 
and the density of the bones themselves Assuming, however, that 
the sedimentation rate is normal or nearly so, it is hkely that stand 
mg for short periods would not have any ill effects or even walking 
for short distances m the house The occurrence of inflammation 
while suggestive of active disease may be due only to the trauma 
of excessive use on damaged synovial tissues 

Arterial Disease 

Q — Is Ihe age of 3S too young to find a condition of arlerio 
sclerosis anil can an arteriosclerosis occur in the mesenteric vessels 
without there necessarilv being evidence of its presence m the 
peripheral superficial i esseh ? 

A — Severe arterial disease such as atheroma, may sometimes be 
found at a much earlier age particularly m the coronary arteries 
Atheroma would be the most likely form of arterial disease in tl 
me-enlenc artery The penpheral superficial arteries give no indica 
non of the presence of atheroma in the interna! arteries Poly 
ancntis nodosa mav occur in such vessels as the mesenteric artery 
and superficial arteries — c g the temporal — may suggest its presence 

INCOME TAX 

Deduction of Tax from Salary 

h G lb in receipt of a pension and also of remuneration from 
in ippo nlment under a local amhonis He is unable to reconcile 
the amounts of tax deducted with his circumbiances 

, Tne difricult> probablv anses from the fact that while the 
total amount of tax to be paid dep-nds on the total income and 
total ''llowanccis as a mailer of law each separate source of income 
rtqn -cs to be d'^U with separateK In the circumstances wc sug 
that a pL-sonal di’^cu'^sion at the ofhcc of the inspector of taxes 
p ef'''’abK b\ ''ppomtmen is most hkeb to clear up the mailer 


LETTERS, NOTES, ETC 

Answers Supplemented 

Dr W St Aueyn Hubbard (Falmouth) writes In the B M J of 
Sept 16 (p 390) I was surpnsed to find no mention of hq fern 
' perchlor fort as a paint for The palliative treatment of ingrowing 
toe nail Since seeing it recommended in the Journal some years r* 
ago I have often used it with gratifying results The paint is applied 
to the painful sulcus at frequent intervals, the nail is allowed to 
grow until the whole width can be cut with a concave edge instca i'*' 
of the usual convex, and tight shoes or tight shrunken socks care 
fully avoided Some, wTio dread the small radical operation, appear 
to carry on thus for years 

The answer given to the seasickness question (Sept 16, p 391) 
also interested me, as there was no mention of bandaging 1 have / 
spent some years at sea and under severe weather conditions have 
suffered myself occasionally In treating cases I have seldom found 
any need for drugs if only a wide belt is properly applied I used 
to bind my abdomen from below upwards with a wide llannel 
bandage as tightly as possible and, to increase the resulting support 
to the viscera I used to pack down inside the bandage one of the 
monthly magazines sometimes It was rather uncomfortable, perhaps 
but that was far better than feeling seasick The whole tip is to fix 
the viscera and blow the discomfort One lady to whom I recom 
mended this, who had been very seriously ill whenever she had had 
to make her frequent transatlantic crossings, and had always speni 
the whole time in her berth told me that she was able to enjoy her 
subsequent voyages ■Seeing that so many of our people have to 
make sea voyages m the Services just now, this simple method of 
dealing with nial de mer may be well worth recommcndinj^ to them 

Prefrontal Leucotomv 

Dr "Brian Kirman (St Mary Cray, Kent) writes The'statemem 
on prefrontal leucotomy and its performance' on non institutional 
patients (Nov 11 p 650) is, I think, liable to misinterpretation 
We are informed, ‘ Leucotomy should not be recommended where 
patients occupy professional or highly responsible executive posfs 
if there is a reasonable chance of recovery without operation ' 
Surely if any patient whatever his occupation, has a reasonable 
chance of recovery without this hit or miss operation then he should 
not be operated on Surely in particular it is important that 
holders of responsible operative as distinct fiom executive posts 
— e g engine drivers — should not be given the more irresponsible 
altitude to life which may follow the operation of leucotomy 
I find It difficult to believe that any patient can suffer from a^ depres 
Sion so mild that he can continue outside a mental hospital and 
yet so severe and intractable that the drastic step of leucotomy is 
justified Further it will be admitted that Ihe final decision in an> 
case of mental disorder must be based on the patient s conduct 
rather than on his thought content Particularly must this be so 
where the irrevocable step of leucotomy is contemplated Yet is 
there not a gra\e risk that if the patient be not admitted to a 
properly staffed psychiatric unit inadequate and unreliable informa 
tion as to conduct may lead to inaccurate assessment and prognosis'* 
Finally no mention is made in the answers which you publish of 
the legal complications that may deielop as a result of an opera 
tion performed on a patient (though it be with his consent) on 
account of mental disorder, a patient who has not been admitted 
to any properly organized and approved psychiatric establishment 
The value of this operation in non institutional cases is not 
established The harm which it can do if inexpertly advised is 
incalculable Under these circumstances is it not desirable at least to 
limit Us use to patients in recognized psychiatric establishments 
until some more definite assessments of its results have been made 

Atmospheric Pressure and Rheumatism 

Dr J S Archibild (British Columbia) writes J have been look 
ing over some back copies, and in your ‘ Any Questions'* column 
for March 4 1944 (p 347) I see where you failed to give an answer 
for the variation in rheumatic pains under different weather condi 
lions I have read recently that the low atmospheric pressure ju't 
before a storm causes a swellmg of the bodily tissues which irriialis 
the nerves around an abnormal joint, the site of an old fracture 
etc When the rain comes the pressure rises with disappearance ol 
the pain 

The Ophthalmoscope in Txamining Ihe Tongue ^ , 

Dr R D Lawrence (London W 1) writes Lacking an ordinal' 
torch and magnifying lens I reccntlv used my ophthalmoscope wiu> 
a + IS D lens to inspect the papillae of a sore tongue The go 
light and high magnification (XlS) give a most informative awf 
gratifying view Since then I have used it to examine rashes ai- 
other skin lesions Perhaps this suggestion may help others 
Corrigendum 

There were two errors m the heading to the article on 
Intracerebral Haematomala by Mr Rowbotham and Dr O'-'',!, 
published last weel at page 146 The second entry in the l**'^ 

read A G Ogilvie MD M R C P , Honorary Physician w 

Victona Infirmary Newcastle upon Tyne 
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for the ferret, and althougb no ease Melded evidence of nnis B 
infection at least 20%, of the sera tes'ed this jear had no evidence 
of infection either bi virus A or b\ vuns B (Andrewes er c? 

In ail four >ears therefore, and in some of the wars sMibon pesks 
m mortahtv the nuno- influenza ouibreafts we-e eithe* A o' B O' 
plus B bat m anv case a propo-lion of cases varving m tsunaber 
m the different outbreaks could not be tvped For these cases 
Minch appear to be nei Jier A no' B the natre “ influenza k has 
^come into use tRickard et cJ„ 19-,!) In these years the concatena- 


tion of ctrcutnsances ntuefa is necessan fo' a sp-eadmg ep demic to 
■develop — that is the s*ate of iminuai v of the 'populauon ih* 
characterisjcs of the nruses and pcssib'j o her lalnown fatso’s — 
did not occur and the vinis outbreaks reinaiaed localized. 

Chart II se-ves to recapuul-te the ttpenence mth the viru.es in 
these 12 sears and shows ca rami-dagTSxnsiiaa fash-oa tie peats of 
mortahtv from iafiu*iiza kSiih the oh arv eveep ton of I®.,! wren 
cases of vims A inflfnia occurred in late spmp and surnmer the 
records of Tims d*tection in the labo-a o-y wh,ch are mcLcaied on 
the chart represent the oalv diren ende’-ce o' varus acQvitv in th^se 
years tn Great B-iuim hvo evidence of nrus actm v o' o' the 
presence of virus has been found tn between the win e~ ^easoas. 

Epidemics in Other Coontnes 

Companson of the evpenence m Great 
Sntam tilth that m other cotmtnes where 
tudies of infit-enza virus infection have been 
made is essential in order to provide us 
with the proper perspective linfominatelv 
detailed studies have as vet been made m far 
loo few countries for the picture to be anv- 
thmg like complete. Nevertheless the fact 
IS clear that the majontv of widespread 
epidemics of mSuenia sweeping througa 
entire countnes or continent, and causing a 
rise in the death rate from pneuinonia have 
been as ociated with virus A mfecnon. Such 
were the majo" Aiaencan and Canadian 
epidemcs of 19” and 1943 and the smaile- 
prevalences of 1935 1939 and 19-.1 These 
epidemcs Vent s ep remarVablv with jho s 
recorded ir Grea, Bntatn and Bntain and 
the No-th Anencan corarent appear to fo-m 
_ closelv related epidemiological uniu The 
virus A outb'eaVs in Hungarv m 1937 
and 19.9 though co'nciding vvitn ontb'eaks 
n this cDuntrv vaned m that cinch tha 
arger wav e t^urred in 1939 -Mso a widesp-ead ep dem c tn 
’’ Rus la in 19.6 wren irus A was ide-iufied occu'rcd at a 
time when the-e v no influenza A de ectab'e he~e Thes 
h're IS some eviderce that di'ere’i parts o Europe e.vpc’i- 
^ r erced thei- major wnves of viru. A infiue-za a diffe-eav tirizs 
- Again the Souihem Hem..phC'e is co'ip e elv out of step 
\ 1 h the Nomrem Hem. phere. Melboume e.vperiet:ced ci-jo' 


waves of influenza in 1935 1939 and 19-2, and virus A infec 
tion was widespread _in each of the latte- two vears The 
Argentine had an ouibreaV of influenza A in 19-0 ard sH 
these outbreaks m the Southern Hemisphere occa-ed at tee 
coldest period of the vear bePween June and Sepie’nber 
'\Trus B appears to differ from virus A in that it u often 
not associated with large ep demies Tavlor and others (19-2) 
tn recording respiratorv mfecuon at a naval establishtnen in 
the Argentine commented on'the fact that 
influenza B occurred m 30% of cassi m 
small waves scattered over several reeks In 
A ictona sporadic cases of influenza B occu-rec 
in 1943 (Bevendge and Aktlhams 19-4) sue 
in Canada in 19-3 was reco-ded a remaruanlv 
similar e-vpenence to that m this countrv 
with evidence of 30% case wc-dence of 
influenza B ra smaU p-evtalences in diffe'cnl 
parts of the Dommioa (Hare Slamaus and 
Jackson 19-3) Nevertheless the inniaf re- 
coven, of virus B vus mace m me Easierr 
hm eti Spates ra 19-0 at a time when an 
influenza epidemic of some size was ir 
progress and outbreaks astoeiated with iru- 
B also affected CaUiOTiia m 1936 and 1940 
m widespread fashion While virus B u tnus 
more often than col as otrated nth spo-irci 
cases of influenza n has a» times fceer 
assoaaled with large ep demies 
In addition to ouib'eaks vhen either 
viitis A O" virus B has been deiecteo, vanou' 
wo'kers have recorced localized muted out 
breaks m which infection bv either virus 
predominated but vvas accompamed bv a 
vanable prepomon of spomdic cases dee 
to me other virus Such were the ousb-eaks in the 
Lmited State' and Vicsi Indies described bv Lennette tr 
19-0 and 19-1 In these ep demies there were also some cases 
from which viruses we-e not 'eeo ered and vvK.cn were 
unaccompanied bv se-o'oncal change to eithe' virus These 
remamed m me unclassified group of influenza T wnose per 
centage mctdence vaned widelv Even in the ab'tnce of an 
outbreak, spo-aoic cases of either mfinenza A or influenza B 
have teen reco-ded from tune to wnet Wo'kers in Auctrahe 
(Bevendge and WiUianis. 19-3) were parccularlv struck bv me 
occurrence of spo-adic cases of influenza A in IS-3 wnen me 


incidence o^ toml respire ore infections tr vanous -411111 cc-ip 
V as too low to be desenbed as ep derma. Spend c re cases 
were al o encountered m Canada (Hare, Hamilton a-d Fen c 
l^—el npd in the Ln. ed Sai es (Salk, Me-ke, and Francs (C^i 
in the spmg of 19-3 Such mav rerelv have been the fore 
rutmere o' a se-Lence of event, preceding an amuai ep dem c 
as tr oar ovr case m the saj-e vear h_ it ts clear d-Ci al 
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as 27% of mdwiduafs were confined lo bed during fbe period of 
prevalence of the epidemic in the winter of 1943 Hoyle (1944) 
estimated on the basis of complement fixation studies that during 
tl e same epidemic about 25 % of the population were infected with 
virus A We do not know the exact time relationship between the 
peak of the outbreaks of uncomplicated influenza and the curve 
for death rates but if seems probable that the former preceded the 
latter by two to three weeks in view of the lag between the onset 
of infection and death and the fact that deaths also occurred from 
post influenzal pneumonia Such an interval was found by Stocks 
(1944) when he compared the morbidity statistics for Service per 
sonnel admitted to E M S hospitals with the curve for deaths for 
the whole country The serological tests carried out in the years 
1937 and 1943 indicated that at least 80% and probably more of 
the cases of Influenza were associated with virus A activity, and no 
considerable residue of cases unassociated with this virus therefore 
occurred 

Chart II shows the four years 1934, 1936, 1938, 1942 and early 
part of 1943, when the notifications gave no indication of influenza 
outbreaks In these years either influenza did not break out at all 
or else local prevalences which were mild and ill defined occurred 
A solitary family outbreak in 1934 yielded virus A in the ferret 
Several Service outbreaks m the spring of 1936 yielded no evidence 
of virus A, and were labelled ‘ febrile catarrh because of the 
clinical differences from the 1937 virus A cases No outbreaks were 
reported m 1938 or in 1942 and in the latter year sporadic cases of 
chmcal influenza in an Army garrison gave no serological changes 
either to virus A or to virus B In Jan and Feb 1943 .months 
svhen influenza deaths exceeded fOO «v one week a small increase 
m sporadic cases of influenza was encountered in two Home 



Divisions and one unit experienced a small but explosive outbreak 
We found serological evidence of virus B infection in these cases 
but failed to recover virus (Stansfeld and Stuart Hams 1943) The 
existence of virus B mfection was also established serologically in 
sporadic cases of influenza in London and elsewhere, and Himmel 
wcit established one strain in ferrets from a case of fatal pneumonia 
(Himmclvvcit 1943) However in this year some 50% of cases 
manv typical clinically of influenza yielded no serological response 
cither to virus A or to virus B Later in April 1943 a small 
oil break of influenza occurred in an Air Force establishment 
(Donnelly ei n/ 1944) and m several scattered outbreaks in summer 
and autumn Virus A infection was encountered m tests made at 
Hampstead (Andrew es and Glover 1944) on sera from vanous parts 
of the country In this year therefore first sporadic cases then 
localized outbreaks and finally a widespread epidemic of influenza \ 
were all encountered 

Chan III shows the figures for the four intermediate years 1935, 
19 9 1940 and 1941 when a sustained increase in incidence of 
deaths occurred beivveen January and March each vear yet no sharp 
peak dev doped Localized outbreaks of influenza were recorded m 
ca-li of these years but the activity of the viruses was hard lo 
understand In 1945 two outbreaks in Armv gamsons were 
mvesticated bv Andrew ls Laidlavv and Smith (1935) In January 
no virus A was detected in one barracks vet it was readily recovered 
in the other in March Some clinical differences between the cases 
in the two outbreaks were detected In 1939 many outbreaks in 
schools and Service estabUshments were investigated A few strains 

1 vaivis \ Were recovered but were difficult to establish in ferrets 
1-d <erum csts slowed that onlv 40% of cases were infected with 


virus A (Stuart Hams el al 1940) I could not dislmguisb clime 
ally between the virus A cases and the others in which infection 
by this virus was not demonstrable Following the recovery of 
virus B by Francis in 1940, the late Dora Lush retested some of 
our 1939 sera against the virus B strain (Lush c( al 1941) She 
found several instances of undoubted virus B infection yet was 
forced to stale that the ma;only of the sera yielded no betlei 
evidence of virus B infection than they had of virus A In the 
year 1939, therefore, both virus.A and B influenza had occurred 



but a large proportion of the cases were not demonstrably associated 
with either virus Then in 1940 the spring following upon the 
declaration of v/ar when mobilization for the Army and evacuation 
of children had occurred, an unexpected and relatively large wave 
of influenza like illnesses was encountered Owing to the prevail 
ing conditions attempts lo recover viruses directly were ihi only 
ones which were employed and these all proved negative (Andrewes 
e' al 1941) As no serological tests were made the outbreaks of 
this year remain of undetermined aetiology The last year— that 
of 1941 — will long be remembered by those of us who foolishly 
imagined that we knew all about the causes of influenza epidemics 
It was the winter of the aenal ‘ blitz ” on London and the large 
cities, and u vvas four years since the previous last widespread 
epidemic in 1937 When a group of cases in January in Southern 
England were found to be infected with virus A, and when the virus 



Chart IV 

was recovered from garglings from a case of influenza in one ol the 
London shelters it seemed probable lhat we were about 
a senous epidemic Our gloomy prophecy proved uniusiificd a 
spreading epidemic developed, and vve were spared a disaster 
this most critical stage of our history It is remarkable that I 
chart for death rates showed clearly the small peak coinciding "■ 
the recovery of the virus in the laboratory Nevertheless the viriiw^ 
recovered in this year were characlcrized by iheir low palhogenici ^ 
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hardly be conceivable in the case of human influenza but the 
general conception of a dormant phase of influenza virus 
remains as a possible e\planauon Epidemics would then arise 
in communities from \irus already seeded but present m a 
sleeping phase and would deselop because of some changed 
conditions perhaps of a meteorological nature which released 
the Mrus from its sleep and caused it to become actiie once 
again These then are the vanous possibilities and more can 
not be said as to which is nearest the truth It must be 
admitted however not only that the solution of this problem 
IS a matter of academic interest but that it has important prac 
tical considerations 

Clinical Manifestations of Influenza A'lrus Infections 
1 Influenza A 

As a result of the correlated clinical and laboratory studies 
made m Britain during the 1937 epidemic (Stuart Harris et al 
1938) It was thought that the infection produced by virus A 
could \ary from an extremely mild illness through increasing 
grades of se\erit\ to a rapidly fatal pneumonia It was also con- 
sidered as a result of ob'ervation of the sera of individuals in 
contact with cases of influenza but who did not themselves show 
clinical signs of infection that subchnical attacks were possible 
and probably of frequent occurrence The results of many 
studies by different observers all over the world since 1937 
have agreed with these views, though little fresh has been 
added to the clinical data of infection during an epidemic 
assembled m 1937 Study of the effects of deliberate infection 
of human volunteers vvith virus A bv Smorodmtseff and others 
(1937) by Burnet and Foley (1940) and by Henie Henie and 
Stokes (1942) has also strengthened the view that the vu-us is 
the essential agent in the production of the clmical phenomena 
observed dunng an epidemic The cases which would be recog 
nized by most clinicians as worthy of the diagnosis of mfluenza 
thus appear to be merely infections of a particular degree of 
clinical seventv and are almost certainly outnumbered dunng 
an epidemic by subclmical infection and by other cases so mild 
as to be clinically indistinguishable from endemic colds and 
the minor maladies of the respiratory tract Nevertheless 
groups of uncomplicated cases of influenza due to virus A do 
furnish a clmical picture whose recognition from one epidemic 
to the next has been possible The picture in the healthy 
soldier with a typical attack of influenza is as follows 
The patient usually in good health is suddenly seized with a 
headache and begins lo feel shivery and ill He sleeps poorly 
waking at iniervals vvilh a cough or with aching m the back or limbs 
and in the morning is unfit for duty on account of weakness and 
fever He may feel dizzy on rising may actually vomit or faint 
The temperature is usually fOO at this time and nses steadily to 
101 or 102 during the day symptoms being at their height bv the 
evening Frontal headache muscular pains anorexia drowsiness and 
1 desire not to be disturbed are the cluct symptoms hut a dry cough 
blocked nose and perhaps sneezing indicate that the respiratory tract 
IS involved The patient now has a rather charactenstic appearance 
the face is flushed and shghtlv bloated with arcumoral pallor 
and shghtlv evanosed lips the eyes are ghstcnmg or shghtly iniected 
with cveesstve secreuon and are m part concealed by the eyelids 
whicii droop a little Apart from fever and a normal or onlv shghtly 
elevated pulse rate nothing much can be made out on physical 
evaminauon The tongue is coated walh white fur ihe nasopharvTLX 
is drv walh dilated capillanes and a rhonchus or group of rales may 
be heard m the chest particularly over the lung bases The next 
dav the temperature has fallen or has begun to fall and the patient 
feels much improved Cough however continu'*s perhaps with 
' pain m the region of the lanaix or 'ubsteraum The throat may be 
1 sore on swallowing and the nasopharyngeal adenoid tissue is swollen 
On the third morning there is often a renewal of fever and a return 
of headache and muscular aching cough continues with production 
of small p-Ilels of mucoid or mucopurulent sputum and the voice 
j mav be a little hoarse The lung bases mav show patches of weak 
breathing and fine rales but percussion is not impaired and a 
kiagram shows no abnormal shadows Fever subsides after three 
1 lo five davs and the patient rapidh becomes convalescent though 
I with cough and sligh sputum con'muing and perhaps a tewdenev 
tio insiabiliiv of the temperature chart The leucocyle count remains 
within normal limits (4 to 14 thousand per emm) throughout the 
-disease and the rebtivc percentage of Ihe vanous white cells is not 
^.abnormal Post mfluenza! dcbditv and depression are not features 
of convalc cence m soldiers who are usually fit for duty bv the 
end of thv week or the ninth dav Less fit subjects undoub edU 
cvpcnenec ih~se sequelae and the cough mav also take lon-cr to 


clear up than in fit men Vanations from this typical case with 
onset following a premomtory cold, with frequent vomiting on the 
first day of illness with more catarrhal syanptoms such as acute 
coryza or a verv sore throat or aphonia have been encountered 
and the temperature chart vanes widely Afebnle cases and very 
tnvial fevers ire seen and manv of the 3-5-day fevers have diphasic 
curves Prolonged cases of fever usually show persistent physical 
signs m the chest and thus grade naturally into cases of influenza 
complicated by chest involvement Such cases were divided by 
Scadding (1937) mto three categories ind though his study was 
based on the civilian population his findings agreed in the miin with 
our own results on soldiers 

(i) The first group consisted of cases without chmcal signs of 
lung involvement in which there was phaomgitis and tracheitis 
corresponding to the typical case just desenbed 

(u") The second group compnsed cases with lung signs but without 
consohdation These corresponded to cases with bronchitis and 
bronchiolitis which showed all the usual symptoms of influenza but 
in addition had areas of chmimshed movement, perhaps impaired 
percussion note weal or suppressed breath sounds, and fine or 
medium ra'es scattered m patches usually at the Inng bases In 
spue of the abundance of physical signs in these pitients skiagrams , 
of the chest showed only vague shadows which were never as well 
defined as the chmaan expected It is presumably this type of case 
which is referred lo by some as pnmary atypical pneumoma due to 
influenza virus Apart from the fact that the majority of cases of 
atypical pneumoma as desenbed in recent outbreaks (Dingle el al 
1944) show X ray abnormahlies in excess of clmical expectations 
most cases of influenza certainly do not exhibit abnormal x rav 
appearances The pathological lesion produced by influenza varus m 
expenmsntal animals is essentially a necrosis of Ihe epilhehum of 
the finer bronchioles (Straub 1937) and I would therefore suggest 
that the maiority of the human cases of influenza belonging to this 
group probably have a bronchiohtis rather than a true involvement 
of the alveoh 

(ill) Cases with demonstrable consohdation furmshed the most 
severe and also the most bafiimg of all the variations of the 
Vitus mfection The histoo was that either m continuity with the 
symptoms of mfluenza or more usually on the fourth or fifth day 
or after a bnef mterval of a fen days from the end of the attack 
of influenza, pain in the chest and increase in cough and expectora 
uon heralded the development of a lung comphcation The course 
of the pneumoma which followed was recognizably different from 
that of lobar pneumoma or for that matter from other forms of 
pneumococcal pneumoma Though this is not the place to enter 
into detailed dcscnplions of resemblances and differences it should 
be emphasized that the most fulminating cases seen in 1937 were 
essentially smular to the fulminaung pneumonia of 1918 but occurred 
only rarely and that a fatal pneumonia was chieflv limited m mci 
dence to the very young and the very old 

The investigations vvnich have thus so far been made on 
cases of influenza complicated bv chest involvement have failed 
to elucidate the exact relationship of the virus to the patho 
logical changes in the lung The recovery of virus from cases 
of influenza walh bronchiolitis proved consistent enough in 
1937 to mdicale that the virus infection coincided with Ihe 
bronchiolar involvement. In cases of pneumonia however the 
virus was rarely recovered from garghngs or sputum by the 
tune that lung signs had developed though it was recovered 
in common with Staph\lococciis aureus from the lungs of 
three rapidly fatal cases (Stuart Hams et al 1938) Also 
some of the cases of pneumonia already had a high level of 
neutralizing antibodies in the serum bv the time that pneumonia 
existed which seemed to mdicate that the virus infection often 
preceded Ihe lung involvement Hitherto in this discussion 
little attention has been paid to the role of bacteria n the 
production of disease during an epidemic. In swine influenza 
the virus alone produces only a mild disease and simultaneous 
mfection bv the virus and the pig vanetv of Haemophilus 
influenzae is necessan for the full reproduction of the natural 
disease which mcludes consolidation of Ihe lungs In human 
mfluenza the virus alone appears to be fullv adequate to pro 
duce the uncomplicated disease but the evidence favours the 
view that vecondan bacterial invasion is necessary for pul 
monarv involvement at any rate with the type of human virus 
known to us m the laboratory The exact species of baclena 
vanes in different patients The pneumococcus is far and awav 
the commonest Ivpe to be found either in the pneumonia 
accompanying or m that which follows virus A influenza The 
Staphslococcits aureus appears however to be particularlv 
important m fulminating types of pneumonia and a necrosing 
bronchiolitis and muluple abscess formatioii are found m such 
cases at necropsy (Scaddmg 1938 Finland et al 19411 It 
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olhcr times sporadic cases ha\e not necessarilv presaged an 
epidemic within a short period ot time 

rorm of the Influenza OutbreaL 

When the actual form of an outbreak of influenza tn t semi 
isolated commumt> is studied almost everj concefvable varia- 
tion IS seen Chart V shows the sharply peaked type of out- 
break seen in regiments not subject to any considerable change 
of population The first three of these outbreaks were due to 
virus A influenza m preponderance and affected 10 to 15“o of 
those at risk and a proportion ot the cases in the fourth out- 
break yielded virus B The large number ot afebrile cases 
iP the latter epidemic was noteworthy and altogether some 
13% of the unit were affected Both viruses have, however, 
been associated with straggling outbreaks even in the same 
years as those in which the sharply peaked outbreaks were 
encountered (Chart VI) The blame for such prolongation ot 
the epidemic wave could not in these cases be laid upon con 
siderable changes m the population at risk, but it is known 
from other studies that such changes do in fact exert a potent- 
influence on the curve of the epidemic Thus in the Services, 
outbreaks of influenza provoke an unequal incidence of the 
disease upOn the various members of the herd unit those with 
lowest total service or shortest duration of residence in the 
herd being most affected The accompanying Table shows the 


Tabic shoning Incidence of Influenza during Epidemic of 1937 
^ (January to March) 


Establishment 

Group 

No at 
Risk. 

Ages 

Influenza 

(/) 

Total Minor 
Resp (/) 

Chtiham NaNal / 
Btrracks \ 

Shotlei R N / 

forlsraouth R N / 

Recruits 

Trained men- 
Recruits (boys) 
Ship s companv 
Recruits (boys) 
Ship s company 

1 440 

5 731 

2 005 
471 
SIS 

.277 

18-20 

18-20 

16 

16 

12 7 

38 

26 7 

79 

35 6 

65 

28 2 

56 
- 449 

10 1 

53 4 

119 


figures of incidence in Jan -March, 1937 among men and 
hoys at the Chatham Naval Barracks, when a high proportion 
of tests in the establishment and elsewhere showed virus A 
influenza The recruits with less than 12 months service 
suffered five times as heavily as the trained men with over_12 
months service Similar results were seen at Shotley and 
Portsmouth Barracks where trained men furnishing the ships 
company had only one fifth the amount of respiratory infec 
tion as had the boy seamen It is tempting to relate the very 
high incidence in the boy seamen to the fact that in these 
establishments monthly intakes of raw recruits occurred and 
the boys spent only 9 months at each depot Dudley (1926) 
has emphasized the paramount importance in droplet infection 
of the factor of rate of change of population which is inter 
linked with the rale of addition of new members to the herd 
and the duration of residence of each member in the herd 
Again, Topley (Greenwood ct al 1936) showed m his experi- 
mental epidemics of mouse typhoid and pasteurellosis that 
without any change m virulence of the organism concerned, 
waves of renewed epidemic prevalence in the herd could be 
brought about merely by adding fresh uninfected susceptibles 
at a steady rate 

It IS in the Service training establishments that pre- 
momtorv waves of the minor respiratory infections which 
arc always al a higher level than in the population at large 
appear sometimes to lead up to actual epidemics ot influenza 
Possibly this IS because the frequent population changes cause 
frequent inlerchance of respiratory pathogens and resultant 
increase in virulence of the agents concerned Thus at 
Chatham in 19 m a definite wave of some respiratory infec- 
tion not associated with virus A preceded the January wave, 
vhen virus A was recovered Also at the same barracks in 
lbj9 tie January wave which viclded neither virus A nor 
virus B was succeeded after an interval ot time by the occur 
rence of genuine cases of mfection with both viruses A 
Canadian camp near Toronto experienced three waves in the 
w nt^r of 19-2-' of which the fiist was not associated with 
either V or B the second consisted of some cases of B and 
the third vvas of virus A influenza (Hare Hamilton and Fcasby, 
19-3) Once however, virus A has again become active it 
does not tollow th it a general epidemic wall result immediately 


as shown by the recent experience last vear Although vims A 
vvas then demonstrated in localized outbreaks in Canada the 
USA and Great Britain m the spring of 1943, and in the 
last named country a series of small outbreaks followed during 
the summer, it was not until the autumn that conditions were 
npe for the rapid wave of infection which characterizes a real 
epidemic of influenza, and this then occurred throughout the 
population 

This problem of the genesis of an influenza epidemic which 
IS linked with the mode of existence of the virus in between 
outbreaks has not been solved There are four possible ways 
in which the virus could bridge the gap of its existence between 
epidemtcs *' 

First, It might exist by means of a continuous chain of outbreaks 
so that always somewhere m the world there is ah outbreak or a 
series ot sporadic cases which keeps the virus alive The general 
failure to demonstrUte the virus in sporadic cases in non epidemic 
times must be taken into consideration here Also the remarkable 
way in which over wide areas the viruses may suddenly become 
acUve at almost exactly the same time as happened in 1943, does 
not suggest that the epidemics in different countries arise by spread 
of mfection from one country to the next However, the study ot 
isolated communities, as at Spitsbergen or m Greenland, certainly 
suggests that infection may at times be mtroduced from outside the 
community and initiate an epidemic 

Secondly, ihe vifus may live in the nose or throat ot healdiy 
earners in between outbreaks It has certainly been demonstrated in 
healthy earners dunng an epidemic and one outbreak of influenza A 
iiv an isolated community in 'Alaska (Pettit Mudd and Pepper, 
1936) vvas traced to the arnval of three travellers themselves 
unaffected, by ’plane from an area where an influenza epidemic 
was in progress Between outbreal s, ^however, the virus has not 
been found in healthy persons Shortly before the war I began to 
examine tonsils removed at operation from children In this small 
series of tests ferrets inoculated with emulsions of the glands faded 
to show evidence of virus infection An enormous number of such 
tests would of course have to be made before negative results could 
be considered significant 

Thirdly, the virus might transfer its activity to an animal host 
, acting as a reservoir in between human epidemics It is difficult to 
' know what animal might serve in this capacity for ordinary 
laboratory and domestic animals with the exception of the pig are 
not truly susceptible to the virus In the pig which has its own 
particular vanety of influenza virus as parasite the human Influenza 
virus A induces only a very mild disease (Shope and Francis, 1936) 
TTie facts that cases of swine influenza in Great Britain have been 
found to yield strains of virus more closely related to virus A than 
to the American strain of swine virus (Glover and Andrewes 1943) 
and that Shope (1938) found serological evidence of natural mfee 
tion of pigs with virus A during an outbreak of human influenza 
may perhaps indicate that under certain conditions (he human 
influenza vinis passes from man to tbe pig 

Fourthly the vanis might exist between epidemics in an unrecog 
nizable form Such a view was suggested by Andrewes (1942) whe 
postulated the origin of influenza epidemics by the successive muta 
tion of grades of ipfiuenza virus Andrewes thought that sporadic 
human, influenza might be due to a basic” or rough form of virus j 
devoid of Its specific anugen of animal pathogenicity, and of the 
power of producing the serological changes due to the normal 
antigen TTus virus would certainly be undetectable by present 
laboratory methods Sudden mutation induced by frequent human 
passages was thought to cause the transformation of basic virus 
mto virus A or B, with charactenstic antigen and animal patho 
genicity 

Another unrecoemzable form of influenza virus has in the 
analogous disease of swine been clearly demonstrated to oe 
the mode in which the virus persists between outbreaks Shope 
(1941) has shown that in svvine influenza the virus u already 
present in masked form in the pig s lung, attached to the lung 
worm which is such a frequent parasite of the pig It appears 
that virus from pigs suffering from swine influenza passes I0|- 
the extenor via the ova of the lungworm which are coughed j 
up swallowed and pass ou in the faeces The ova develop ^ 
further into larvae m the earthworm, and when the latter are ^ 
swallowed by pigS they develop by passing to the lung andj^, 
are there established They do not give nse to influenza at , 
once but by some sort of trigger mechanism such as chanced 
meteorological conditions or by artificial means such as c 
repeated intramuscular injection with Haemophilus influenzae 
sms the dormant virus is activated and the pig develops ’ 
influenza An analogous path to the tortuous progress from 
pig to pig via the lungworm ova and the earthworm could 
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may be that the rapidity with which patients with this type of 
pneumonia die favours recovery of virus from the lung, for 
fatal cases of pneumococcal pneumonia usually live longer than 
staphylococcal cases, and virus is not usually recovered from 
the lungs of pneumococcal cases at necropsy Disappearance 
of Virus from the lungs of ferrets also occurs at an early 
stage of infection, and by the siXih day, in spite of the presence 
of lung lesions, the virus maj no longer be detectable by sub- 
inocuiation to other ferrets The haemolytic streptococcus has 
been extremely uncommon as a secondary invader of recent 
years, and the role of the Haemophilus injluenzae in pulmonary 
cases has not been at all clear although the organism has often 
been found in the sputum of all types of the disease Tims 
it seems clear that the lung consolidations which have been 
encountered m recent epidemics have not been due to virus 
alone, although the virus is fully capable of producing lung 
lesions m the experimental animal and, in any case, may in 
some way destroy the defence mechanism against bacteria The 
possible influence of bacterial infection on that due to the virus, 
' by aiding spread of the virus in the lung, as suggested by 
Taylor (1941), must also be taken into account It may be that 
the current strains of virus, as Burnet and Clark (1942) have 
suggested limit 4heir attack to the bronchioles of man but that 
only a "slight modification of their power of spread down the 
respiratory tract, with actual involvement of the alveoli, would 
be needed to enable them to produce a much more lethal type 
of disease Meanwhile the remarkable way m which the curve 
of deaths from pneumonia follows the outbreak of the simple 
virus disease in the population must indicate an extremely 
close relationship between the virus and the pathological con 
ditions m the lung, however these may be produced 

J InHuenxa B 

The only detailed studies of the clinical picture of influenza B 
which have been made agree in general m finding that there 
are few differences between the typical attacks of influenza B 
and those of A Stansfeld and I m 1943 saw several groups 
of cases of influenza B and, both by the bedside and by retro 
spective analysis of symptoms and signs, were unable to 
differentiate the cases from those of influenza A seen in other 
years The majority of the cases were febrile and the same 
variation m duration of fever was seen as in influenza A 
Cases complicated by lung involvement were not common, and 
skiagrams of the lungs of cases taken at an American Army 
laboratory were not abnormal Other observers have reported 
a tendency for influenza B to be more insidious in onset than 
influenza A, often with a premonitory cold (Hare Hamilton 
and Feasby 1943 , Beveridge and Williams, 1944) , and a greater 
tendency for the sjmptoms of an acute cold to accompany the 
fever was noted by Nigg and others (1942) m Minnesota and 
bj Hare Stamatis, and Jackson in 1943 Some afebrile cases 
with the same serological changes as febrile ones were encoun 
tered by Hare and co workers in 1943 A number of cases 
Sven b> the latter were described as showing the t ray find 
mas of atypical pneumonia but it seems possible (hat (he high 
incidence of this syndrome may have been related to the occur 
rcncc of numbers of cases of atypical pneumonia m a respira- 
tory wave preccoing the occurrence of influenza B In our 
own outbreak cases of influenza B did not show the v raj 
appearances of atypical pneumonia and sporadic cases of the 
latter ssndrome occurring at the same time of year as the 
influenza did not reveal serological changes of influenza virus 
infection True consolidation of the lungs was not encountered 
bv us during the prevalence of influenza B but in the outbreak 
desenbed by Nigg in 1942 a number of cases of pneumonia 
from which pneumococci were isolated occurred coincidcntW 
with the cases of influenza Also Himmelweit in 1943 recorded 
a fatal case of pneumonia in which the lung contained both 
virus B and enormous numbers of Sfaph aureus at necropsy 
It docs seem probable however from the combined experience 
of influenza B in all parts of the world that pneumonic com 
plications occur less commonly than m influenza A Evidence 
ot subcUmcal infection during an outbreak of influenza B (Nigg 
e < <■ I '>-21 has be.n obtained as in influenza A, and study of 
dclib--ate infection experiments in humans bv Franas and 
others (l‘>-4) indicaied that subcbnica! infection can indeed 
o-cu' among Ihc hcalthv contacts of individuals infected with 
the vims 


Differential Diagnosis of Virus Influenza, Sporadic Influenza, 
and Influenza Y 

It has been said that typical attacks of influenza A are recog 
nizable clinically from one year to the next Yet the variation 
between the cases is so great that recognition of the disease 
in the individual is impossible Furthermore, if groups of cases 
of sporadic influenza occurring in non epidemic seasons at all 
times of the year and not demonstrably associated with either 
Virus A or virus B are compared clinically with groups of vims 
influenza, sharp distinction cannot be made (Rickard Lennette 
and Horsfall 1940) Even during actual outbreaks many cases 
are seen in which the diagnosis of influenza may be made at 
the bedside yet no serological evidence of either virus A or 
virus B infection can be obtained and the viruses cannot be 
demonstrated in the human secretions It is this group of cases 
of clinical influenza referred to already as influenza Y which 
provides us with a still unsolved problem in aetiology The 
percentage of cases of influenza Y varies greatly m different 
outbreaks being least in years of large spreading outbreaks of 
influenza A and greatest in years of ill defined outbreaks of 
influenza B or of mixed A and B infection Stansfeld (1943) 
attempted to differentiate the cases without serological change 
from the neighbouring cases of influenza B and compared them 
with the cases of influenza A which 1 had collected in various 
years There were no sharp differences between the three 
groups, and this experience agrees with our own m 1939, with 
the findings of Lennette (1941), of Taylor (1942), and of Hare 
(1943) In 1943 influenza Y comprised some 43% of our cases 
but 70% of influenza Y cases was found m outbreaks in Canada 
(Kate, Stamatis and Jackson 1943) and m the Argentine 
(Taylor et al 1942) 

Although various observers have speculated on the aetiology 
of influenza Y, it is certain that we do not at present Inow 
the answer to this riddle The various theories may be briefly 
mentioned First, there is the obvious theory that these cases 
are due to a third type of influenza virus so far undiscovered 
Secondly influenza Y may be due to the basic form of influenza 
virus in its rough ’ state without specific antigen as postu 
lated by Andrewes (1942) Thirdly, there is the theory flvu 
these cases are really infections by either virus A or virus B 
but that for some reason there has been a failure of serological 
response or that our methods are too crude to detect the rise 
Evidence for this has been brought forward by Rickard and 
others (1941), who found that cases of influenza Y possess m 
their sera in the acute stage of illness a higher content of , 
neutralizing antibody to either virus A or virus B than cases of 
Virus influenza m the same outbreak It is known that the 
smallest proportional increase in antibody occurs among ind> 
viduals with a high level of antibody before infection, and 
therefore it is conceivable that such antibody increase as does 
occur in the influenza Y eases is undetectable by our present 
crude methods Francis (1944) also encountered cases of infcc 
tion following deliberate instillation ot virus B in which m 
spite of a good clinical reaction serological change was ff/ual 
or absent and the virus was not recovered from garghngs 
'Another possibility is that these cases are due to antigenically 
different strains of the same A or B virus Magill and Sogc 
(1944) have pointed out that if a large number of different 
strains especially of viruses isolated during an outbreak arc 
employed in the tests of sera from the same outbreak more 
cases will be found to show antibody response to al least ont 
strain than if only one strain is used in the test My persona 
view would incline me to the belief that another virus, o' 
other viruses as yet unknovin are the cause of al least somi 
of the influenza Y cases in an outbreak It would seem logW 
cal that if virus B differs from virus A in bein- much Iftfl 
pathogenic for the ferret other viruses capable of producing 
influenza m man exist which are still less pathogenic for mo 
ferret than virus B The antibody estimations carried out on 
the cases of influenza Y by us (Stuart Hams Glover, and ^ 
1943) showed these cases to occur slightly more often amonf 
the groups with high initial antibodies to virus B (Chart ^ 
Cases did occur vvith all grades of B antibody however Th 
influenza Y cases were also distnbuted in time throughout tn ^ 
epidemic though with less incidence in Ibe first two weels o ^ 
Januarv when virus B infection was relatively commons ^ 
Until some method is found of recovering virus from the') 
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(he final container as proposed in 1935 (Flosdorf and Mudd 
1935) In some cases preconcentration in bulk bj partial do- 
ing from the frozen slate ts used with transfer of concentrated 
liquid to ampoules for final drjing This reduces the size of 
the final ampoule required particularly where the original peni 
cillin solution is rery dilute Concentrating in bulk tn this way 
does not offer the same problems of stenlitt as are encountered 
by complete drying in bulk, inasmuch as a representative sample 
of the concentrated liquid is readily enough obtained for bac- 
teriological culturing If It IS found stenle then there is reason- 
able assurance that the entire batch is stenle, in contrast with 
the ineffectiveness of proper bactenological sampling of dry 
powders Improvements in the process of extraction now per- 
mit production of concentrated solutions without evaporative 
concentration 

If final containers such as ampoules or bottles are used for 
drying close attention must be given to the necks selected so 
that they arc adequate in size for the escape of the vapours 
These conditions have been fully described (Flosdorf and liludd 
1935) 

Freezing Conditions 

There are no particular limitations with regard to the lem 
peratures for freezing other than that they be low enough to 
ensure complete solidification and fast enough to avoid partial 
separation of concentrated penicillin As indicated above tern 
peratures of —20 and —25 C reprc'ent (he maximum which 
can be used if an unsoftened product is to be dried 

There is a further complication involved in large scale pro 
duetion of penicillin in contrast with plasma Because of the 
larger bull of material in a single bottle in the case of plasma 
the contents will not thaw quite so quickly when removed 
from the freezing bath With penicillin the amounts are so 
small in the individual containers that this is not the case 
Unless special precautions are taken there is considerable hazard 
of partial thawing after removal from the freezing bath or 
from the frozen storage vaults This is during the loading of 
the drying chambers and during evacuation to pressures that 
enable the frozen state to be maintained by evaporative cool 
mg For that reason drying chambers of the type used widely 
for blood plasma (Flosdorf et a! 1945) have been modified to 
the extent that they can be chilled to sub freezing temperatures 
The product after being loaacd into the chambers is held m a 
frozen condition m this way until the proper degree of vacuum 
IS obtained Ttien the chilling medium is removed from the 
jackets of the chamber^, and the heating medium circulated at 
proper temperature 

A still simpler procedure has now bi.en introduced which 
greatly reduces the labour of handling the bottles The bottles 
containing the penicillin as liquid are introduced into the chilled 
drving chambers As soon as the pemoiUin has been frozen 
which may be within as little as half an hour the chamber is 
evacuated and then heated in the usual fashion 


Wacuura Conditions for Dning 
It IS nccessarv to set up conditions of vacuum wherebv most 
of the air is removed from the system otherwise the drying 
would take an impossibly long time Under these conditions 
the ICC in the product evaporates directlv to the vapour phase 
The water vapour which evaporates from the frozen product 
ma\ be removed bv a number of means but in large pro 
duction onlv two basically different methods are being used 
Either the water \apour is pumped directlv bv means of large 
sieam ejector pumps (Flosdorf et at 1945 Flosdorf and Stokes 
1941) or alternalivch large refrigerated condensers are used 
n combination wiili mechanical vacuum pumps In the latter 
case the condenser removes the water vapour and the mecham 
ea! pumps sene pnncipallv to keep the air out of the svstem 
Chemical desiccants or adsorbents mav also be used in place of 
the rcfngeraied condensers but these have not been emploved 
on a production scale for penicillin except m certain combina 
lions with other equipment which will be discussed below 
In anv event it is necessan b\ means of the direct pumping 
svstem or the refrigerated condenser to set up a partial pres 
sure of water vapour below that of the penicillin at the tern 
ptmture at which it is bemc dned For temperatures of 
-20 to ~2S C this means a vapour pressure of the order of 


500 to 750 ji Consequently the steam ejector or condenser 
must produce pressures below this and on the surface of 
things one might expect that the lower the temperature pro 
duced by the condenser or the higher the degree of vacuum 
produced by the steam ejector the more rapidly drvmg would 
proceed However this is not the case As drvmg proceeds 
the receding surface of the layer of ice within the penicilhn 
becomes covered with a porous outer laver of dried material 
which means that the vapours must escape through onfices 
According to the laws of adiabatic gaseous flow through ori- 
fices — the Napier equation — a pressure of water vapour pro 
duced by the condenser or by the steam ejector which is 55 lo 
of the vapour pressure of the pemcillm will result in as rapid 
drying as can be obtained (Flosdorf el al 1945) This we 
have confirmed by experiment and it means m effect that a 
degree of vacuum of the order 250 to 400 ji is adequate 
Tills applies only to the first stage of drying from the frozen 
state which is m reality a process of sublimation of the ice 
contained m the product Nevertheless this does cover the 
removal of most of the moisture 
However after all of the ice has been removed from the 
penicillin we have the second stage of drving which is one of 
removing the final traces of moisture from the dry product 
The hygroscopicily or the vapour pressure of the dry penicillin 
vanes widely with the preparation in question and depends ■ 
among other things on the degree of purification and concen- 
tration This vapour pressure of the final dry product deter 
mines the final degree of vacuum which s required generally 
It has been found that from 50 to 100 /i is sufficient 

One procedure which has met with some favour is to use 
steam ejectors or refrigerated condensers m the first stage of 
drymg for removal of the bulk of the water vapour from the 
frozen penicillin solution This affords the most economicaf 
way of carrying out the process since a vacuum of no better 
than 250 ji is required To complete the drying a chemical 
desiccant is used Bv choice of the proper one partial pres 
sures of water vapour as low as a fraction of a micron are 
readily obtainable and make it possible to reduce the final 
content of moisture in penicillin to as low a level as needed 
(Flosdorf el at 1945) Inasmuch as the amount of actual water 
to be taken up by the desiccant in this second stage is small 
weights of desiccant which are reasonable will last for a long 
time before replacement or regeneration is necessirv 
As an aid in reduction to proper final content of moisture 
the temperature of the penicillin mav be raised towards the 
end of drving to increase the vapour pressure This in turn 
raises the pressure which it is possible to use for obtaining 
final dryness Although originally it had not been considered 
safe to take the final drv penicillin to above 40 C there seems 
now to be evidence that the final product mav bt taken to con 
siderablv higher tempe viures — even as high as 110 C This 
of course simplifies the problem of obtaining low final moisture 

Fmal Degree of Moisture and Stabihty 
Although exhaustive data are not yet available which relate 
the stabilitv of penicillin at various temperatures to the actual 
content of moisture m the dry product (among other things 
It vanes with the degree of purification) it is generally agreed 
that the lower the content of moisture the greater the stabihlv 
There is considerable difference of opinion as to just what is 
the critical level m some quarters this being placed as high 
as 7% In the United States it is required by regulation that 
the product be reduced to below 2 5°^ and there is some ev i 
dcDce that a final content of moisture of 0 5°o is necessarv for 
maximal stabilitv 

Staling of the Final Contamer 
Obviously if it 15 important to bnng the content of moisture 
m the penicillin to a low point in the first place it should be 
maintained low A glass sealed ampoule is alwavs of first 
choice for a hermetically sealed container, but it does offer 
some difficultv in the clinical use of the material For this 
reason bottles sealed with rubber stoppers have met with 
favour When rubber-sealed bottles are used however it is 
necessarv to relate the length of time the penicillin remains 
fullv potent to the effectiveness of-means of protection of the 
rubber stoppe- Rubber and svnihelic products are permeable 
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dirj bacterial invasion Evidence both for and against this can 
be assembled but perhaps the weight of argument is against 
this theory, because t)o one type of bacterial species occurred 
more frequently than any other The third view is that the 
virus of 1918 influenza was of the same antigenic character 
as for instance, virus A, but possessed unique biological pro 
perties (Burnet and Clark 1942) Andrewes (1942) conceived 
of pandemic virus as being merely a more advanced grade 
from the virus of present experience with the added property 
of attacking the lung, but felt that antigenic mutation would 
alone explain the lethal effect of the viruses on the young 
adult Burnet and Clarl explain the latter phenomenon on 
the basis of excessive reaction of the inflammatory response 
to a strain of virus capable of spreading down into the 
alveoli 

Comparison of the properties of the vanous influenza A 
viruses encountered in the epidemics of different years cer- 
tainly supports the view that virus strains of almost the same 
antigenic constitution can vary considerably m their virulence 
for experimental animals It is a striking fact that whenever 
a considerable epidemic is under way no one seems to find 
it difficult to establish strains of virus A in the ferret, the 
clinical responses in the ferret are clear cut, and passage is 
successful in a high proportion of instances The viruses 
obtained from localized outbreaks of years such as 1939 and 
1941 were by contrast difficult to transmit to ferrets, caused 
poor clinical reactions, and tended to die out on passage unless 

nursed along We also know something of the variations 
which can be induced in the virus by simple transfer from 
one animal to another, so that the virus appears to be biologi- 
cally plastic and capable of very considerable modification 
The studies of Burnet and Bull (1943) on the changes which 
occur in the influenza virus immediately after isolation from 
human cases indicate the relative instability of the human virus 
and the considerable case with which mutation can be induced 
Should a strain of sirus arise in nature as a result, perhaps 
of a particular combination of circumstances which possessed 
both heightened power of spread and changed antigenicity, 
then a pandemic with particular mortality in the younger age 
groups might result When all is said, however, our theories 
must remain unproved in the absence of opportunity of putting 
them to the test, and everyone must agree that ignorance is a 
more blessed state than knowledge born only of bitter 
experience of a new pandemic 

To summarize I have tried to show how the knowledge 
of the virus agents active in the causation of influenza has 
begun to illuminate the problem of one of man s most implac 
able enemies Whenever the influenza epidemics of recent years 
in Great Britain have been intense and widely spread they have 
been associated with that virus designated influenza A Inter 
\cning epidemics have been associated both with virus A and 
with virus B but a varying proportion of cases clinically similar 
to those associated with these viruses have remained of 
unknown aetiology The clinical features of infection by the 
two known groups of influenza viruses have been described, 
and an attempt has been made to interpret the role of the 
virus in the pathogenesis of the human disease The manner 
in which knowledge of the influenza viruses may help us to 
interpret pandemic influenza of the type experienced in 1918 
has been briefly described and emphasis has been placed on 
the variable biological properties of the different virus strains 
and on their power of rapid modification 

(,•1 full list of references lu// be gneii at the end of 
Lecture H ) 
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DRYING PENICILLIN BY SUBLIMATION IN 
THE UNITED STATES AND CANADA 

BY 

EARL W FLOSDORF, PhD 

Assistant Professor of Bncteriolog) Unixersil) of Pennsyhama and 
Director of Research at the F J Stokes Machine Companx 

Desiccation from the frozen state has now become well known 
as the result of its very wide and extensive application to the 
drying of blood plasma The art itself is old, and dates back 
to Sliackell in 1909 The subsequent history Of the develop 
ment of desiccation from the frozen state during the present 
century has been recorded -in previous publications (Flosdorf 
and Mudd, I93S Strumia et cil 1941 , Flosdorf el al 1945) 
and these include also reference to the work of Shackell (1909) 
Harris and Shackell (1911), Hammer (1911) Rogers (1914) 
Swift (1921), Sawyer et al (1929) Elser et al (1935) Reichel 
Masucci, McAlpine, and Boyer (unpublished see Flosdorf and 
Mudd, 1935) Reichel (1939) Greaves and Adair (1939), and 
Greaves (1942 1944) 

By 1935, as a result of the development made by these 
various workers and of our own contributions (Flosdorf and 
Mudd, 1935), desiccation from the frozen state was available 
for general production of various biological products Hence 
when the war came the art had been developed and was ready 
for use with blood plasma of course, under the stimulation 
of a project like this, the process was soon applied on a 
grander scale than ever before 
Earlier efforts to evaluite the possible clinical usefulness of 
penicillin were abandoned because its liability seemed to make 
It unsuited as a therapeutic agent (Clutterbuck et al 1932) 
However, when later research had resulted in demonstration of 
the effectiveness of penicillin (Cham et al 1940 Abraham 
et al 1941) it was natural that desiccation from the frozen 
state should be called upon to stabilize it , meanwhile, drying 
this way had undergone the necessary development In many 
respects the pioblems with plasma and penicillin were similar 
and parts of equipment even identical On the other hand 
certain peculiarities in the nature of penicillin introduced prob 
lems quite different from any encountered earlier 
Actually, solutions of penicillin are not so labile that they 
cannot be evaporated at about room temperature without loss 
in potency, but they foam badly Desiccation from the frozen 
stale avoided this problem This also allowed a more highly 
soluble product to be obtained 
On the other hand if penicillin is to be dried while frozen 
It IS necessary to hold the temperature lower even than that 
which IS required for many other biological products, including 
blood plasma This is not because of the biological lability 
but because of physical characteristics Penicillin does not 
remain in a completely unsoftened condition unless the tern 
perature IS below about —20 C and preferably below —25 C 
The exact temperature varies somewhat with the degree of 
purification and with the concentration of the product never 
thelcss, even the least exacting of preparations require a lower 
temperature than plasma If penicillin is not kept at such 
low temperature, because of softening there is bubbling and 
frothing to a partial extent and this is sufficient to introduce 
problems of practical control which are difficult to overcome 
Consequently, it is simpler to maintain a lower temperature 

Drying m Bulk or in Ampoules and Bottles 
Drying of a biological product intended for parenteral injec 
tion may be carried out either m bulk or in the final container 
in which the product is to be stored and distributed How i 
ever drying in bulk has not met with general favour because! 
of the obvious problems of maintenance of sterility in sub 
dividing dry powder into ampoules for distribution The prob- 
lem IS made more difficult because of the hygroscopic nature 
of dry penicillin the size of doses requiring accurate weighing 
of small quantities In spile of this attempts were made to 
dry penicillin in bulk for transfer of dned powder to final 
ampoules and these represent the first time this has ever been 
tried in routmc large production of a biological product 
To-dav however the trend has returned to one of drying mj . 
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The next daN (the ISth'i he xs-xis sail veT% ^rax-eh ill his tempera- 
ture Kinc doixn to 95 F ar3 his pulse up to 150 threads and 
bnreh palpable He xonted al ered blood the vorratine: b^mc 
cfTortlexs A duodenal tube xvas pas’^cd and x\-^s left m situ The 
outpu of unre ^cll almost to zero and he x^’as pale prex and 
sxvcaunp and looV.cd like dx-'ng The oedema had spread up from 
the th !ih on to th'' '’bdomen back and low'er part of che<^ In 
the cxtninc ax a last resort TTuliiple incisions v.ere made m the 
thich back and abdominal and chest vails Considerable quan i 
lies of xerum and litiU gas escaped saline sulphaihiazol- dnp 
xvas s arteJ — ^^4 pm in fou- hours On the 20 h he x\*as xpU ill 
but his puUe had fallen from IfO to lOS and its volume xvas bet er 
His temperature had risen from 9^ to 9S F and the amoun» of 
unne excre cd had intreascd In addipon to getting v.ho’c blood 
he xxax hanng intr^'enous saline and dextrose most of ths tim- 
A sxsab taken on tl c 22rd was s cnle and the patien*. cQnU''U'^ to 
improve his chest being clear and free from pulmonarx o-d^r^a 
The next da\ he developed a mUd phlebitis of the lef lee The 
dnp was discoriinu'^d 

Dunng the following wevk he received two p nts of fre^h blood 
ard po'vx alem A G G S The penicillin dnp was ccniinued Oa the 
27th hix haemoglobin content was ^9 ^ -kll th s time there wa«» a 
copious serous discharge from the wounds and p ecau ions w'ere 
taken to give pVniv of fluids bv rrouih c iriravenouslv The seruni 
pro cm was investigated and showed total pmtem 5 — albumin 

■* 12'^<3 globulin 22S^« (b\ d ffcrencel An area of redneNS a«d 
swcllinc developed on the inner side of the nght thigh so on Julv o 
more multipl'* masions were made bu^ onlv b^ood and serum 
exuded This process was repeated a few davs 1-ier The swelling 
of the thigh and leg praduallv subsided On the 2 1st hs haemo- 
g)ob n had fallen to 52*^., so mo c fresh blood was given and u 
rose to bv the next dav A swab showed scantv ^ 

cnlcrococa cohfomN and Gramposiive bacilh A swab taken 
three davs later rtvealed Gram posi ive coca scantv Gram po lUve 
bacilli — prebaVv anthracoids— and some resistant s ap^vlococa ard 
enterococci 

Bv Au^ 6 hii hacnoglob n was 6^% and he coniinuM to improve 
The serous discharge from the wounds din’im«h*'d — m fact most 
of the wounds were now hsal-^i but there was a diss.harge of pus 
con aimng bubbl*^ of cas from a few of the wounds above and be’ow 
the onanal shell wound and th* thigh was disiincUv resonant on 
PLrcus.ion m il esc si uations It was d*aded to operate acain ard 
on Auc 2^ the wounds were opened up ard from ca^'h sue above 
and bdon the onanal wound a h’ge grev black spo-gv slough 
was rvipcved The pathological report on these sp-hncn*Si was 

The maicnal co^^ls♦s of two nassti of soft fnable tissue 5 X 2^ x 
I cm and 9 x ^ X cm The matenal is n*croiic, and muscle i> 
not rccotruzed Mi<roscoptcallv this is comp e el' necatic Adipo<c 
tissu* IS the onlv recognizable O’^e m the secuon The pati-at 
improved rap dlv after this the wounds (ope-alion and sh^'lD headed 
compk civ ard h'* was allowed up He was dischargnl to his hoirc 
on S '’t 2^ All the movxnrcnts of the Lmb vere comp’* c bu 
there was of course wasang of the muscles and he walked vt h a 
limp His ccncral cordition was good 

Donne th- ecu sc of his nincss mo'c than three dozen incisions 
were r^aJe in the thich back, abdomen and eh*st He had be^ 
given tunc p nts f'^QOOQO \iri^> of pcnidlun solution in^ramuscularlx 
ard about 1^0 OW uni^ of anti gas ganere^e ^rum as w-ell as a 
seco-d full cou’n;- of sulp''c'*araides In addition he had large 
qunnu ics of blood p’^sma sah— ard dtxtro e m^rave^ouslv 

I ackrowl-dce mv indeb edr-ss to the de- m-dical ofTcc- o*” 
th- Roval kt^ona Infirmarv D- J H Crai- w^o wax respon"^ ^ 
fo" the ir ravc’^ous i'*cnipv ard who c me V* in the case conin 
bu ed larc-lv to the happv e-d nc 


TWO CASES OF TETAM,‘S 

BT 

LESLIE COLE, M D„ FR.CP 

Ho”orur\ Pt \rc sr A.dde^'hrooKe s Hosp tc^ Center d^e 

The first of thc'^e case of telarus is ce'cnbed becau,e n u 
an interesting example of severe local tetanus develop ni 
dunng the course of a mile general zed aiiacv ard the secone 
— :x straightforward example of s^ve'e letaruN — becau-^ it lUu 
trates certain special po nts m ireatrren 

Case / 

Oa Aug S 19-r-. the pali-nt a bov aged trod on a ru,tv nail 
tnjunn*: the 1-ft foot No sp-'ail treatm-nt was pv^n, a’'d i’’( 
wound appea-ad to heal sa isfa^ onlv On the cvemre of Aug 11 
he seemed gene-alh out of sort* ard complained of abdom ''a^ pair 
which w.oke him up everv hour thrc«-ciou the night In ^e rr*'T 
me he had difTcul v in openme his mou h He was ad^i^ ed tc 
•\ddenbrooke s Hointal on kuc I2 abou 16 hours after the on e 
and ih-n showed th- characien nc « gr^ of t anu> tn muN n u 
sardoncui stigre^s op Stho ono and abdom ’'al ng’di v The fco 
ard I'g on the injured s dc were <ligh K stiffi.' than on the c h— ■ 
On the ball of the left big toe wa* an almo h-ai*d wound vTih rc 
-icn stpsis Th-re were no o he- wound- 

Tree n r erd Pro ros s — 2X1000 uni s of anti oxin we e give»^ 
at once mainh b> the m ravenowS route ard dunne che next fev 
davs tn mui ard naditv of the trunk increased On the Pth 
exaiabilifv mereased and o” the I<»rh he had some sijght gvn-ralirei 
spasm Sv-nchronou Iv wnJa the dcve’opment of these general s gns 
the nadt v the lett lee became s eadpv rrom seven, and bv il ‘ 
Itth th** vv*»oIe l*g tn contra,: to the c her I rrb> was m co*' inuou 
mujcula- spasni and so sa*" and ngid ih»t to p-pduce even si -h 
movin'— at the kn-e ard ankle joints requ-cd the cxe-a e o' 
cons’de-ab^e force Th- 1-e wes sLahilv fexed a the kn-e wTih ih< 
foo p an a- fi-x-d ard invcred (sec Fig I k C'x shgh reTe’t spas^n 



<yxuned Svve-al time'* dailv unal the 1Tb a’'d tonic radi ' of ih‘ 
trunk ard insnus until the “Is A severe d-eree of suSness of 
left 1-c rctnai->d ihrcue^oJ the whole illress a-d ihe 'cf fco wai 
sa’’ rather s iff cn Sep ^ when the paii-n was a? e to wa^v aN?u 
All suTreas tcih local a’'d gure-al had passed eff w'-n h* v ai 
d,sJiarg-d oa Sep 25 

•ki ro s»ane of the w“ere the spasms sev -e a'^i 10 g- ci 

po as u"n bT-ude four ho-rlv and H dr of pa-aM-nvde per rec^u-^ 
once rig^'Jv fo* the first five dav^ were s,.^ei-^ to p O’^^c e 


The la c repo— of D* H P Ncwsv-oip-^ :»s m-dical cHcer c*” 
b-alih fc- the O v of B mu-^cham sV-ows that the vear 19^“ cave 
caus- fo- saiisfacaon in. a rum be of aspcw. of the pjok^ h-al h 
Nlv rccc ds wen. reacb-d n an u-^uallv Urge runibc' of di-icv 
lions The venr saw the lowcs infaui dcadi ra e ever reconJ-d m 
the c* V a-d WT h ihs the ^ow-s ik-a jT-a c mfan mo-*a* % 
fal’ "le aiTuallv bc’ow th. rL.rticuUrlv low g*~-eral i-fa- mo’-a! \ 
The a v rcconl'd lo Iowcn r“o’'ai_l death ra e fo- infants u-c-r 
1 mc’^ih of a_- a**! ivs lowe- s..^TjU c Th- \car 

also the lowc -'o ifica ion ra e of ro" pulmon-’w u^-cu’es’s 
far reccnied in B rrnre'’a’n U b-^^ no Icas^ the lowes ma €*^21 
■d-*a ra c cv-r re“ 0 *d-d m the a v was reached in in, Agaou 
pkasant fars D" NewxV'-vtmc ro es iha„ as a resul cf 

^ wi'-'^pnKiJ cp deruc cf m*’Le’'za the dea h rate dd rc d op 
DL e to the low level o*“ th.,.: there was a irr-casc m 

t^e c,f ccLe<; of svpbTks com-g up to- ckn w trea ’~cn 

■a-d tha was some i-c-ease ihowch ro a lame o"e, in r-A 

•ea.ts uNtmu’oss c*" tv's i_-cs m ic, No sL.<s.ncaal cha-g- 
>ocour^ d^.T'e he vca. n he hc,.,mz pos'jo’U a-d ih- p-o’^’eai 
of cv— cnaw»_in., as vt- I of fa’nies housed m diUpd- •d 

r operv rr’''*inN ve-v se^o^ 


Case II 

On Sep 17 a bov 3g*d S fcH ofT hL> b cv Je, trazi-c the do’vi.n 

cf his ng^ fco Th^ was t-ea ed wi’h d' to^ arj bc^nd up ba 

the wound w-as ro kept ve-N e’ean On the cve-in?: b**"© e ad-'is 
« cn he fc g— e-aMv ou so ta a-d ccmp’air-d c s-^e e baa^achc 
a-d di*^cu3 v jn cpe’'ing h.s r-cudi ThC'-e sv-m” ems b-car** 
rap dlv r'O'e sc* cm a-d h- was; -d to **0 p- al on S-? 27 

On ad'n.s«’on ns-.s sa-donicua ard w— -e p-c-c j**ced ard 

he co-M enk sepam e ibc l-udi a q.— ’** 0 *' an i-eh Them was 
aliO s-^e’c red v the vho- trunk w-* h shah op,-d '0 o-cs 

Thc-e ve'-e a parti' h-al-d abms.on cn the ng’* c-x er-al 

r*al -c us ard o2— r seaN; cn the nga h-el 

Tree r— - c-J PrL -rc f s — On adnussjo-* ICO COO un ^ cf an cxir 
w— e g,ven n rav^c.,-’' and ^hc vcc-d ’rtts <-b-ec^en Iv cleaned 
a-d scabs w-e - r’**^ov-d The s cr> i-crca^ed rapdlv i- sa\ert*v 
a-d 2- hc ^.’3 af sm the c-se reflex cxsuiblLrv vns bcco'n.nc 
cx re’~-’ ma'^K.rd ard hc^rs a^ er g— ‘emLr-d cc‘’v-l. o-s wem 
eccurrt-a -eauU b cverv ''alf ho,.’* v-J: %crv s-\e— in*’’‘L> Od—* * 
crt.’^oui < ans wem a -'s ~g pu*>e ra c and te-'pera um and inabZi v 
o taxe feed because c the s-ve-i v the tnrm-s ■P'err was a’so 
ccn> d-’a*'^e d ncu^ v w-di rr ru— on 
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to moisture In the case of products like plasma this is not 
significant but with others which hate a low content of solids 
It IS highly important to give consideration to the amount of 
moisture going through the stopper 
For example, compare a 10 ml amount of serum xvith a 
300 ml amount of plasma If, under certain conditions of 
long storage the 10 ml of serum will be taken up to 8% 
moisture content the 300 ml amount of plasma will have its 
moisture content increased only by one thirtieth of this — by 
about 0 27% The reason is that there are 30 times as much ' 
solid matter by weight in the plasma container as in the small 
serum container >et the amount of moisture permeating the 
stopper IS the same With penicillin where the amount of 
solids may be only one fifth as great as even in the 10 ml 
quantit) of serum the moisture content could go as high as 
40% (Flobdorf et al 1945) 


Other Methods of Drying 

As indicated above the stability of penicillin is such that 
It may be evaporated as a liquid at room temperature without 
undue loss of potency Recently preconcentrating dilute peni 
cillin solution in bulk by means of dielectric heating in low- 
vacuum apparatus has been carried out successfully This 
reduces appreciably the load on the equipment for final desic 
'■ cation from the frozen state, particularly if the original pent 
cillin solutions are quite dilute - After preconcentrating in bulk 
in this fashion the liquid product is distributed to phials m 
which the concentrated penicillin is frozen and then dried by 
sublimation 

It may be that before long it will be poss ble to dry the 
concentrated solutions of penicillin as a second step by means 
of dielectric heating on a practicable basis in the final ampoules 
The rediictton to a final moisture content of 0 5% must be 
accomplished as a third step in which a warm bath is used 
to heat since Tie dielectric means become ineffective on the 
dry penicillin The final product is less attractive in appear- 
ance Solubility IS slower but fast enough for the purpose 
The matter will then resolve itself simply into one of economy 
in handling a large number of ampoules in the second and third 
steps required with dielectric heating as compared with drying 
by sublimation 

Summary 

Problems met m drjing penicillin in contrast ^ with those with 
blood plasma and other products are discussed ' Procedures used 
m large produclion arc described Final moisture requirements and 
types of containers suitable for peniallm are discussed Use of 
dielectric heating of pemcillm is considered 
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Tile Rijetrcli Board for ihc Correlation of Medical Science and 
l bsst-al Education sshich ssas formed in 1943 under the chairman 
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GAS GANGRENE AFTER SECONDARY 
SUTURE OF SHELL WOUND OF THIGH 

BY 

J HAMILTON BARCLAY, MD, MS, FRC,S 
Sentor JJonorar) Stirseon Royal Vtcloria /n/Irninr), Nett castle 
upon Tyne Professor of Surgery Vntterstty of Durham 

I am led to report this case for two reasons (1) (he fact that 
the gas gangrene followed secondary suture of the shell wound 
of Ihe thigh , and (2) the fact that the patient recovered after 
apparently being moribund 

The former occurrence was most disconcerting, as the patient 
was very fit before the operation and, clinically the wound 
looked healthy and suitable tor suture and the swab was stenle 
Many cases of gunshot wounds had been submitted to secondary 
suture, and this was the only one which caused any anxiety — 
all the others were successful But it is important to 
record failures or Tccidents as well as successes And, as 
Sir Ernest Rock Carling with whom I have been in communica 
tion remarks one accident does not vitiate the principle, and 
secondary suture is extremely important It emphasizes the 
necessity for taking swabs not only from the surface but 
from the recesses of the wound Apparently the organisms 
had been lurking just beneath the surface 

With regard to the latter occurrence, I have never in 
all my experience seen a patient so ill recover I asked 
Prof F C Pybus to see him with me and we both agreed 
there was no chance of recovery It shows that where there 
IS life there is hope ’ 

Case History 

On June 23, 1944, Capt X , aged 30 and the crews of two tanks 
were resting beside their vehicles when a German shell burst near 
them wounding seven men, including the captain Assisted by 
another officer, he dragged the wounded men into sbt trenches, which 
were dug m the well cultivated orchard of a French peasant 
Capt X forgot to apply his field dressing to his wound, which 
became contaminated with soil An hour after the bursting of the 
shell he was admitted to the regimental aid post with a lacerated 
wound of the skin and muscles of the right thigh, on its antenoi 
aspect the wound being about 4i in long by 2 in wide At No 3 
Casualty Clearing Station later that day the wound was found to 
be widely open but not suitable for surgical treatment, so it wt' 
dressed with sulphamhmide powder and vaselined gauze, and a bad 
splint was applied Two days later, m hospital, the splint wis 
removed as it was causing pain, and the wound was re dressed 
The patient s general condition was very good Between the 23rd 
and 29lh he received 3 c cm of A T S and 20 g of sulphanilaraide 
On Ihe 29th he was admitted to the Royal Victoria Infirmary, 
Newcastle upon Tyne, under my care His general condition was 
still good The wound of the thigh was rather dirty and pouting 
and of a greenish colour A swab was taken from the wound, and 
this produced cultures of mixed penicillin sensitive orgamsms Two 
days later another swab showed streptococci suitable for peniallm 
treatment The natient complained of pain on mictuntion and 
frequency but no discharge 

On July 6 the wound was cleaner and not everted so much 
There was a very scanty colourless exudate Dressing was done with 
penicilhn powder and tulle gras, and the wound became cleaner and 
healthy looking A swab showed it to be stenle, so it was deaded 
to carrv out secondary suture This was done on July 14, the edges 
being undermined and the skin approximated with silkworm gut 
sutures Proflavine and sulphanilamide powder were dusted into 
the wound. Next day there was a slight amount of scrum oozmg 
from the lower part of the wound 
On the 16th there was slight tenderness round the wound, some 
blood clot was oozing and this reappeared when cleared away His 
pulse was 120 his temperature normal and he was fairly comfort 
able Some sutures were removed By the next day a large amount 
of clot was escaping from the wound The remaining sutures were 
removed and masses of foul smelling clot evacuated There was 
oedema over the knee and thigh and the leg was very tender His 
pulse was lOS and temperature 99 F He was in pain and looked 
ill A few bubbles of gas escaped from the wound An intra 
muscular pemcillm drip was set up in the left thigh Sulphalhiazole 
was given, together with 12 000 units of anti Ci wclc/iii serum 
intravenously That evening 22 500 units of polyvalent scrum were 
administered A blood drip was started at 09 30 hours but by 
10 30 hours a severe reaction to the A G G S took place, character 
ized by respiratory distress, vomiting, and urticaria The blood dnp 
was stopped as a precaution The patient was gravely ill the whole 
dav A swab showed the presence of clostndia other than ttelchii 
waih sensitive Staph albtts and resistant faecal streptococa 
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transfused fluid through capillarj walls plajs an important part 
in determining the speed of a bone marrois transfusion 

If the needle becomes blocked it can be freed bj sucking 
through It a vcr> small amount of fluid with a 2 ml saringe 


Summary of Cases 


Case 

No 

\ee 

Length 

of 

Needle 

Time , 
of 

Runnin- 

Quanlit\ 
Given 
(n oz) 

Reason 

for 

Abindoning 

Remarks 



(in ) 

(hours) 

Drip 


1 

<'12 

VS 


I< 

Death 

Child monbund on ad 






mission Drip deliv*ered 
10 fl oz in 2 hours 
though slowed 


2 

6/12 

3/8 

30 

40 


Drip started at 30 drops per 






minute and speeded up 

3 

S(52 

3/8 

4 

}’'{ 

Oedema 

Needle too b g for child 

4 

8/52 

1/4 

9 


Needle loose after 9 hours 







7 reason 


9/<2 

1/4 

26 

30 


Oedema after 24 hours 





Dnp stopped Oedema 
subsided tn 6 hours 




1 





returned 2 hours after 
restartiPR 

6 

VI2 

1/4 

to 

47 


Very small baby for age 





Dnp probablv too rapid 


</12 

1/4 

12 

60 

Needle 

Complciclj satisfactory 






blocked 

8 

s /12 


24 

ir 


Ran s-cry slowlv all the 

) 1 




time and was inclined 
! to stop 



2/12 

3/S 

24 

30 


_• 

iO . 

</l2 

1/4 

60 

50 

Death 

Needle cleared 4 times 

II 1 

6/12 

1/2 

36 

40 

Improve 

— > 





ment 


12 

f/i: 

1/2 

60 

<0 

Needle ! 






blocked 


13 

r«? 

1/4 

60 

60 

Death 1 


14 

8/52 

1/4 


! — 

Dnp unsuccessful from start Needle 




[ probabl) 

not in medullary cavity 

M 

8'<2 

1/4 

62 

"0 1 

I Oedema 

Case of pyloric stenosis 




1 


Child taken to and from 
operatme theatre with 
dnp In sttu Developed 



1 





! 1 

osteonivelitJS of tibia 

16 1 

9/5'> 

1/4 

36 

3< 



17 

4 <2, 

Iy4 

16 

1 20 

1 Needle 1 

Case of p>lonc stenosis 





1 blocked 

Taken to and from 






1 

operating theatre- with 
dip In situ 

1b 

3/S2 

W4 

72 ' 

60 

Oedema 

kery satisfactory 

19 

4/<2 

1 4 

72 

60 

— 

0 

< <- 

1|4 

48 

40 

Oedema 

Slight oedema after 12 







hours Dnp stopped 
for 4 hours then con 







tinued satisfactorily 

1 

5 <2 

1/4 

36 

20 


Ran slowly all the time 


8/12 

vs 

36 

40 

Death 

Necropsi showed local 







ized infection of needle 
track but not of bone 

\ 

f 12 

1 S 


IS 

Oedema 

Very restless child Needle 







loose after 22 hours 

4 

6M- 

X 

48 

40 





(>\2 

3 S 

IS 

10 

Persistent 

Same bab> as Case 23 






leaking at 
adapter 

left leg used for both 
drips Second dnp 






started 42 hours after 
discontinuation of first 


-6 

S <- 

1 4 

7- 

40 

1 Oedema 

Ran slowly throughout 

27 

7 <2 

3 S 

— 



1 - 

N ciy small baby Needle 






1 

too lone Drip did not 







run 

V 

^2 

I 4 

lOS 

SO 

1 Stopped 

1 dcltberatclv 

Same tab' is Case 27 

q 

* 12 

3 8 


S t re 

1 Slovvnessof 

Fat child Needle appar 





coriled 

j dnp 

entl> not it right ancles 
to bone 

’0 

^'12 

3 8 


1 

1 Oedema 

— 

3! 

' <. 

1'4 

132 


D-ath 

— 

T2 

3 12 

I 4 

30 


1 Oedema 

Drip given too fa t l< 




1 



oz in first 3 hours 
‘ Earlv oedema caused 
b' rapid rate 

»3 

< 

1 1 4 

. 48 

<0 

1 



34 

9 12 

1 4 

60 

40 


Ran slowlv ihrouchOL.t 



1 1 4 

1 -0 

40 

D-aih 

Ran V ell 


This ma> cause less damage than the opposite manotuvre — 
'\ ringing through into the marrois cants Oedema is occa 
lonalK troublesome and seems not to depend onis on the 
tightness of the needle in the bone It sometimes occurs much 
hieher up the leg than the site of insertion of the needle the 
region just aboic the knee being commonls affected A' 
prcMoush mentioned leaking at the junction of needle and 
idapter is another trouble and even tight and carefulh 
planned strapping does not eliminate it Leaking due to the 
needle working loose occurs less often in the earh stages but 
IS a common reason for disconttnuing the transfusion after 
seicral das-s 

There is no doubt that ostsomiehtis is to be feared Jr 
he one ca«c in our senes of saline transfusions in which it 
des eloped the operator had not used closes \\'hethe' or not 
his led to the infection cannot be dtaded but it is considered 


likelj In no other case was anj harmful effect noted, and 
the relief of deh>dration by the intramedullarj route appeared 
to be fiillv as effective as bj an> otfier method 

Use of Blood 

The first time this technique was used 2 fl oz of whole 
blood was run in 8 hours into the tibia of a child 2 sseeks 
old who had acute anaemia Tlie drip then stopped of its 
own accord and no attempt was made to restart it No ill 
effects followed the transfusion Two other patients were given 
blood one was a child 18 months old who had empyema 
the other an infant of 11 days with erythroblastosis foetalis 
The firs} received only 4 fl oz of blood in 12 hours although 
the pressure was raised bv suspending the bottle 7 ft above 
the leg (Gimson 1944, Behr 1944) the second received a 
negligible amount In both cases repeated attempts were 
made to accelerate the rate of flow both patients developed 
osteomyelitis and surgery was needed 

No further attempts at giving blood by this route were made 
If IS worthy of note that dilution of the blood did not facilitate 
transfusion The use of Officer s mixing chamber (Bailey 
1944) was attempted without success 

Comment 

There is no doubt that in practised hands the intramedullary 
drip IS valuable in the treatment of small children needing 
fluids ft IS very quickly set up the insertion of the needle 
lakes only a few seconds as compared with the 10 minutes or 
so needed for tying a needle into the internal saphenous vein 
But a certain degree of skill is required and this is borne 
out by the fact that nearly all the unsatisfactory transfusions 
in this series were set up — under our supervision — by house 
ofllecrs who had had little experience of the method 

Nursing needs particular care because of the tendency of 
the drip to run loo fast and to speed up after an initial 
slowness and because of the ease with which local oedema can 
develop We have not been impressed with the regularity of 
flow mentioned by Gimson Restarting immediately after the 
oedema has subsided is not usually satisfactory The leg may 
however be used for an intravenous drip provided that no 
oedema is present The double method was employed several 
times very effectively 

If precautions against sepsis are adequate there seems to be 
little risk of infection A very small hole is left when the 
needle is withdrawn and this heals quickly and completely 
Two transfusions were given into the same tibia with an interval 
of 42 hours which is considered to be the minimum 

Summarv 

Details of our experience with intramedullary tibial transfusions 
are given with a commentary The conclusion is reached that the 
method is a valuable alternative to intravenous therapy, but that il 
IS not suitable for the givang of blood 

We desire to thank the honorary staff of Addenbrooles Hospital 
for allowing access to their patients 
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New Zealand vatal statistics are often quoted and for obvious 
reasons The report for 1943-4 of the Director General of Health 
Dr M H Watt records that the death rate in the Dominion fn 
1943 was 10 04 per 1000 mean population The infant mortality 
was lo7 per 1 000 live births and the stillbirth rate was 26 25 per 
1 000 live births The maternal mortality including death from 
sepiic abortion was 2 21 per 1 000 live births when deaths from 
scpiic abortion were deducted the maternal death rate was 1 71 
Notifications of scarl-t fever rose steeply from -rSl in the preyaous 
'Car to 1 196 m 19-<3 — the highest number since 1931 The relative 
immuniu of the Maon to scarlet fever is shown bv the fact that 
in 19-3 only one case of this disease was reported m the Maori popu 
lation The outbrea! of influenza in the 'Northern Hemisphere was 
watched wath some anxietv but did not reach the shores of New 
Zealand In order to minunize the risk of unportation of mosquitoes 
not p event in the Dominion a Mosquito Control Committee was 
set UP lo collect speamens and carry out survevs in Welhngton and 
Auckland and in the neichbourhood of aerodromes and elsewhere 
and on its advice s-eps have been taken to eliminate all potential 
brewing grounds for rrosquitoes in and about the ports and aero 
dromes 
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Both rectal paraldehjde and avertin in basal anaesthetic doses 
ere first tned to control the spasms, but were unsatisfactorj because 
they were not retained Pentothal in doses of 0 25 g intravenously, 
was then used as a temporary expedient, but was not very successful 
Intramuscular paraldehyde in doses of 3 c cm was now tried, and as 
it proved extremely elfective it was continued as required for the 
control of spasms until Oct 6 por the first few days a dose of 
2 or 3 ccm was given twace every 24 hours and later once To 
combat the increasing dehydration an intravenous dnp was started 
on Sept 28 and was continued for 48 hours the needle being kept 
in the vein by a plaster-of Pans splint to the forearm 
On Sept 29 the temperature rose to 103” the pulse to 160 and 
the respirations to 45 The chest was very bubbly, cyanosis was 
present, and it was clear that pneumonia would be likely to 
supervene Sulphathiazole was therefore given first by dnp and 
afterwards by mouth, until Oct 5, to a total of 26 g The child s 
condition, which was cntical, showed slight improvement on Oct 2 
reflex convulsions became easier to control and he was able to take 
fluids bv the mouth His condition then gradually improved reflex 
spasms having ceased by Oct 8 and the tonic ngidity by Oct 25 
He was discharged well on Oct 30 

Comment — 

Local tetanus occurs in mild cases most commonly after 
prophylactic antitoxin has been given Usually the local signs 
occur in the injured limb before any generalized symptoms 
appear In head wounds paralysis or spasm of cranial nenes, 
particularly the 7th and sometimes the 3rd, 6th, and 9th 
ts another manifestation of local tetanus It is an important 
warning that generalized tetanus will almost certainly develop 
and an indication for giving antitoxin with the utmost dispatch 
without waiting for trismus or other generalized signs to appear 
The work of Abel et al (1938) suggests that local tetanus 
is caused bv toxin absorbed from the wound affecting the 
motor nerve endings locally before toxin carried round in the 
blood stream has had time to produce its effect on the motor 
nerves generally or to involve the synapses in the brain and 
spinal cord 

In Case I the signs of local tetanus in the wounded limb 
were very slight when the signs of generalized tetanus were 
marked and it was only after antitoxin had been given that 
the local tetanus developed to an intense degree persisting 
throughout the whole illness and even longer than the signs of 
tetanus in other parts of the bodv It is perhaps worth noting 
that local tetanus of the type described in this case probably 
occurs Without any detectable signs or svmptoms of generalized 
tetanus later The following is an example of such a case 

An agricultural labourer aged 55 attended the out-patient depart 
ment complaining of stiffness and ngidity of the left arm from 
fingers to shoulder There was veo hths pam Over his hand and 
forearm were numerous small scabs, which appeared to be some 
weeks old The condition had come on gradually over a period of 
about a fortnight and passed off in the same time There is a 
strong probabihly that this was an example of local tetanus in which 
the absorpiion of toxin from very slight wounds had been too small 
in amount to produce any generalized symptoms The diagnosis 
in this case could not be confinned because the scabs had dned up 
by the time the patient was seen 

Case II IS an example of severe tetanus with a period of 
onset of not more than 36 hours The whole march of the 
disease in its earlv stages suggested a very bad prognosis 
The case is described to illustrate the U'e of three measures 
which proved particularU helpful in treatment — namely 
(I) intramuscular paraldehvde to control reflex convulsions 
and promote sleep (2) a plasler-of-Pans bandage to keep 
the needle of the intravenous dnp in the vein during the 
penod when convulsions were frequent and severe (3) the 
carlv admin stration of sulphathiazole when the possibihtv of 
lung mfec ion was threatening For ihc first two suggestions 
1 am indebted to mv housc-pbvsician Dr E Counsel! 
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TIBIAL BONE-RIARROW TRANSFUSIONS 
IN INFANTS 

BY 

F W GUNZ, MD, MRCJ* 

Assislatil Clinical Pathologist AddeitbrooKc s Hospital Cambridge 
AVD 

R F A DEAN, MRC,S, LRCJ 
House physician Addenbroohe s Hospital 

This paper records our experience with transfusions into the 
marrow cavity of the tibia in small children, using the apparatus 
desenbed bv Janet Gimson (1944) We have employed this 
method of administering fluids as an alternative to intravenous 
therapy dunng the past 9 months, and are now setting out 
details of 35 consecutive transfusions The total number of 
patients was smaller, as more than one transfusion was given to 
the same child in several instances Nearly all the patients 
were suffering from dehydration due to gastvo-enteritis 

Notes on Technique 

In this scries we have used the technique described by 
Gimson and it will be sufficient merelv to enumerate some 
points in which vve have deviated from her technique 

The legs are most satisfactorily held bv firmlv bandaging 
the soles of the feet to a padded sphnt so that they are about 
9 in apart, the ends of the splint being tied to the sides of 
the cot This allows some movement of the legs but prevents 
the needle from being dislodged and nursing is made easier 
because the sphnt is well away from the napkin area Full 
surgical precautions — mask sterile gow n and gtoves-~are taken 
against sepsis and the skin is cleaned several limes with 
spint, then covered with stenle gauze until the needle is 
inserted The choice of needle is not always easy, because 
of the difficulty of judging the thickness of the subcutaneous 
tissues and of the tibia itself The most common mistake 
IS to use too large, not too^ small a needle 

The site chosen is on the flat subcutaneous surface of the 
tibia, at least 1 in below the level of the tibial tuberosity 
Repeated post-mortem examination showed that even tn the 
smallest infants there is a wide marrow cavity extending 
almost half-way down the tibial shaft and it is reasonable to 
avoid the epiphvsial region by a wide margin No local 
anaesthetic is used for the insertion of the transfusion needle 
The trauma inflicted by the needle seems to be very little more 
than that occasioned by an injection of novocain, and the pain 
IS purely momentary 

The adapter connecting the needle to the giving set is not 
entirely satisfactory It would seem to need redesigning as in 
Its present form the junction with the needle is easily loosened ^ 
and will sometimes leak in an annoying way We have u'cd 
several adapters which we made from cork and rubber tubing j 
and have found them quite satisfactory A heat cradle is useful 1 
in at least two vvays it keeps the bedclothes from touchins , 
the needle and its tubing and can be used to warm up Ibe 
leg if the dnp runs slowly 

The Transfusion 

Saline gluco'c saline Hartmann s solution, and half strength 
scrum have been given with good results The rate of fio" 

IS usualK fast enough to meet the child s total fluid need 
but vve have used transfusions more often mcrel' to supp'^ 
ment fluid taken bv mouth The amounts given arc shown j 
m the accompanving Table It was soon found that the driP . 
usual!} needed slowing to prcient the development of locai 
oedema The unresincted rate of flow bears a fairly direct 
relation to the weight of the child and to the degree m 
dehydration the fluid running faster with the heavier chid 
and the greater dehydration and slowing down automat call) 
as bodv fluids become replenished This is in conlra't to 
intravenous transfusion in which the rate tends to be nn . 
predictable The cau^c for this difference seems to be that- j 
whereas in intravenous transfusions Ihc rate of flow is defer j 
mined b\ the height of the hvdro'tatic pressure and the sw^ 
of the lumen of the vein the ease of abvorpnoo of ' 
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A Case of Adder Bite 

Dr Bill <i communicilion in lhe/o»r;io/for Aug 5 1944 (p 181) 
prompts us to report a case of adder bile which reccntl> came 
under our care About S pm on the csening of June 29 one 
of us (E R NV) was called urgcntlj to see a rather delicate 
little girl aced 11 jears at a farm about seven miles out in the 
hills On arrival it was found that the child while picling 
wild strawberries in a railway cutting had been bitten on the 
up of the nghl forefinger by an adder about an hour pre 
viously She had managed to make her wav home about half 
a mile uphill She was very collapsed vvas of greyish white 
ippcarancc and vomited incessantly On the tip of the finger 
was an indolent looking wound like a 3 to 4-day old laccra 
lion from barbed wire injuo surrounded by a blackened area 
She made no complaint of pain then or subsequentlv A thin 
rubber band vvas applied to the base of the affected finger 
the wound vvas incised, but could not be induced to bleed more 
than a drop or two and some gelatinous looking material — 
presumably the snake toxin — vvas wiped out Potassium 
permanganate vvas placed in the wound and an injection of 
nikethamide (coraminc) vvas given The finger vvas dressed 
with a saturated magnesium sulphate solution 
In spile of her shocked condition if vvas decided to transfer 
the child to Pembroke County War Memonal Hospital Haver 
fordwest 12 miles awav She was very collapsed during the 
journey by car, and nikethamide was given She was admitted 
to the hospital notes of her progress arc reported below 
It IS of interest to record the attempts made to obtain anti 
vcncnc scrum The station commander of a near by airfield 
was telephoned and gave the prompt assurance that he would 
arrange for any supply of scrum to be flown to the hospital 
without delay The hunt for anlivcnenc then started A call 
was first put through to the London Zoo authorities who 
replied that their mstniclions were to refer all such inquiries to 
the Ministry of Health The Mimstrv was contacted and they 
replied that although thev held no stock of serum they would 
communicate with the Zoo It was explained that the Zoo had 
already been approached The Ministry then undertook that 
if any serum could be found in London it would be rushed 
10 the specified airfield in the morning This was midnight 
A little later the RAT station commander rang up to say 
he bad been informed that there might be some scrum at the 
Roval Hamadryad Hospital Cardiff" The latter hospital was 
rung up and referred us to the Royal Infirmary Cardiff but 
they had none The RAF commander again rang up tn the 
small hours of the morning to sav he had communicated with a 
large American hospital in the Midlands and had been referred 
by them to a vaccine manufactunne firm in the West Country 
Negative results were agam obtained The Mimstrv of Health 
however was as good as its word and about middav on the 
JOtlv ampoules of antivenene prepared bv the Pasteur Institute 
Alcicrs arrived at the hospital by plane from London 


CvsE Histokv 


A girl aged II was admiued lo the Pembroke County War 
Mcmoria! Hospilal ai 9 p m on June 29 I94-, with a history of 
beme b itcn bv an adder on the pulp of the index finger of ihe 
nghi hand 

Oa dmission the patient s general conduion was poor She was 
lerv shocked and evanosed The pulse vvas irntvrcertibic and she 
sallied cop ousts a bile 'lamed llvnd A bl ek disco'ourcd wound 
s„s pres-nt m ih” pulp of th- index finrc' She was treated for 
u sk Half an ampoule of n kef amide was civcn 2 hourlv for 
00 doses and rco-al sahros 4 hourb There was no swclhnp of 
ad o ann oa admission At 12 m dmchl the bacs of the laghi 
J s a cd to swcM vom line co sed a"d pulse qualiiv and ra c 
a oied 


Ir 
V c 


il c momms of June "0 the neht haad was ven swoll-m and 
\ di'ac'ound There was no swaltmc of th- am At 
am 1 ’" fne-r tojmqi^I was rcmoicd and this was im-a' 

\ fo’ awed bv mu h swcllmc a^d Ivmphangi is of the w^oV'- 
cv ead "c to tb- avil'a Hvpcrcr e s line coa’p-c'os were 
d 2 1 01 r ' wa h sriu-a cd naaiavas u— suipbaic co-npressas ro 
w vuad J ee al Imes wo-c con mu-J wnh Puid /reels bv 
'i \i 2 0 pm s corn of uaa vras pnen m ramuseu'arlv 
was te-v^ ed '> pru, a-d the-c was m-m-di- e imp cve 
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COMMENTARI 

In our belief the condition of the child was critical and 
dangerous for 24 hours immcdiatelv after the bile The local 
and general condition improved markedly after injection of anti 
venene Points to be noted arc the great difficulty of obtain 
mg serum and the apparent lack of available supplies » and 
the not infrequent occurrence of adder bite several cases have 
come lo the care of one of us (E R W) * We suggest that 
antivenene should be available to practitioners of every rural 
county through the M O H or local hospital 

E R Williams M R C S 
Hbicrfordncsl A B DaV ILS P R C S Ed 


Gold Nephritis and Dcrmatitts in Pulmonary 
Tuberculosis 

Gold IS used mainly in the treatment of rheumatoid arthritis 
and pulmonary tuberculosis Toxic reactions are not verv com 
mon but among them skin rashes arc greatly feared owing to 
the long lime they take to clear up Nephritis with oedema 
is a rare complication which usually lakes some time to resolve 
Doiithwailc (1944) recently said that he has seen one case which 
recovered after three months The following case is of interest 
as the woman developed nephritis and dermatitis at the same 
time both of which had cleared completely in five weeks 

Case History 

Mrs X , aged 26 has bilateral pulmonary tuberculosis General 
condition good Weight steady temperature range 98-99 pulse 
82-96 Physical examination showed diminished respiratory move 
ment in tlic nghl upper zone vviih increased tactile fremitus dull 
ness on percussion bronchial breathing and fine rales antcnorly 
Postenorly there vvere fine rales in the nqlit suprascapular region 
and on the left side at the medial end of the scapular spine Rad o 
graphs showed (R) Medium shading in upper zone with n cavity 
1 in m diam-ler fL ) a small area of fine shading in the first inter 
space The patient s sputum conlaincd acid fast bacilli on dircci 
smear and the ESR AVesIcrgren) was 26 She was kept on bed 
rest but the temperature did not settle and scnal radiographs showed 
progression of both I-sions It was therefore decided lo induce a 
nghl artificial pneumothorax and also to give gold therapy because 
of the involvement of the left side Mvocnsin intramuscularly was 
started on May 9 1944 and given weekly The dosace was 0 01 
0 02 0 05 0 1 and 0 15 g— a total of 033 g having been given 
before loxic symptoms arose The unne was tested for albumin on 
the day of administration and on the day after An RA P was 
successfully induced on May 22, and adhesions requiring section 
were later found 

Seven wecis after the start of the gold course and six days after 
the last injection a rash appeared This vvas a generalized red 
maculopapuJar rash most marked on the legs Tltc submandibular 
and inguinal glands were enlarged and the unne contained no 
albumin On the third day the rash was conlluent and pruritus 
marked stomatitis was present and there was puflincss of the eye 
lids and face The temjicrature had also started to nse rcachmc 
Its maximum on ihc ninth day of illness wath an evening reading 
of 101 4 F 

On ihc fourth day there were generalized pitting oedema and 
ohguna Vi eight was increased 6 Ib BP 130/80 The unne con 
tamed a trace of albumin The diet was rcslnctcd to one pint of 
glucose orangeade a dav and an intake antf output chart was kept 
Lotio calammae was presenbed for the pruntus Fifth day — Peel 
mg of face chest and limbs s'aiTcd unne clear and remained so 
aficrwards Scvcnih dav — Weight up 9 Ib Eleventh day — 
Oedema was suit present wath a daily average oulpui of 18 oz The 
f'ce was now covered with a weeping ecze-na and the rest of the 
bodv had the app-arance of a tvpical exfoliative dermatms Lotio 
calamm-'c oleosa B PC was applied to the face and tl c rest of 
the bodv was covered wath a paste made of 
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Fif renih dav — Dermatms on legs started to imp ovc Va.o-ao o 
garalvsis presen m 1-gs — bbnchM on -aismg anif becoming purpl- 
cn b nging doA-n Sixictnlb d.y — ^Tcmpciaturc aiar*cd d opping 
bv bsis D ares s b-gan with an output of 41 oz 
On the tw-nivogh h da onlv the face was afTec'ed waili a <calv 
ep-~3 r_ c was appted The waijht retui — d to ro-mal ard 
“ ' ° ."k ■“as inc-cased Ihe temparatL e was no-mal Bv the thirtv 
rtth dav the face h.d c’-ared 

^This patient he-efore had a gold nephntis wh'ch cleared in 
t ree -ecks and sm-ulta-eouslv a dcmalilis of which there 
was ro sign whatsoever afle- five weeks 
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A. Climcal Sign of Vagotonia 
One of the most difficult decisions a physician has to make is 
m the small hours of the nioming at the bedside of an elderly 
patient nho is in or who has just recovered from an attack of 
orthopnoea There is little clinical evidence of disease to help , 
indeed, extensive clinical examination is too distressing to be 
employed, and one must he content with a rapid and super- 
ficial search for abnormality Frequently m such a case the 
chest IS emphysematous, there are no accessory breath sounds, 
md expiration is prolonged and the heart sounds are- distant 
Temporarily the heart muscle is indicted, and the case is labelled 
one of cardiac dyspnoea, with all its attendant fears, until a 
more detailed-examination is possible 

Some 10 years ago I noticed in many of these cases fhe 
following physical sign, which I have found most helpful in 
making an immediate diagnosis When present it is, 1 claim 
an unmistakable sign of vagotonia producing the symptoms of 
a paroxysm of bronchial asthma in its mitial, waxing, or waning 
stages It IS often the only indicator of the true cause of the 
breathlessness complained of by middle aged or elderly patients 
Listening close to the patients mouth, one hears, without 
the use of the stethoscope, a fine effervescing bubbling sound 
during expiration, and in marked cases to some extent m early 
inspiration The sound resembles that heard at the neck of a 
full bottle of soda-water from which the cork has recently 
been withdrawn So similar are the two sounds that 1 have 
come to call it the soda water sign ’ when speaking of it to 
others It cannot be heard through the stethoscope, but its 
audibility can be increased by folding the morning newspaper 
for use as a megaphone by the patient or as an ear-trumpet 
by the physician 

The sign can be banished by the subcutaneous injection of 
an adrenaline salt, and with it will go the dyspnoea Further, 
those cases which have not already developed frank bronchial 
' asthma will do so to a greater or less extent before long it 
may be a slight bronchial catarrh with dyspnoea, it may be 
only dyspnoea on exertion, or it may be a characteristic attack 
I have seen it so in many cases, but two stand out tn my 
memory In the first the sign preceded the asthma bv two 
years and in the second by five years 

The sign is clearly due to the contraction of the bronchial 
muscles gradually allowing the inspired air to escape through 
tubes the lumen of which is narrowed by the <^p'ism and by 
turgescent mucous membrane covered by a liquid exudate The 
rales thus formed are at this stage too delicate to transmit 
vibrations through the chest wall, but they are conducted up 
the trachea and amplified by it and the buccal cavity The 
recognition of the sign clinicallv will quickly bring a full 
realization of its value 

CVRIL J Morphy MD FRCP I 

Physician to the Mcaih Hospital Dublin 


Pemcillm in Ophthalmic Therapeutics 
The following mvestigation was carried out in conjunction with 
Major S T Cowan, R A M C , officer in charge of a military 
laboratory Its object was to find out what, if any, was the 
efi^cct on the activity of pemcillm of the drugs most commonly 
employed in clinical ophthalmology 
The drugs tested were (I) atropine, (2) eserine, (3) adrenaline 
(4) cocaine hydrochlonde, (5) «decicain (amethocaine hydro 
chloride), (6) argyrol (argent prot mite), (7) fluorescein With 
the exception of adrenaline, which was used as liq adrenalin 
hvdrochlor 1/1000 the drugs were employed and tested in 
double the customary strength, so that when diluted with peni- 
cillin splution the resultant strength was as desired Our 
endeavour was to shmulate as nearly as possible the conditions 
maintaining in the conjunctival sac 
Procedure — Penicillin (2 units per ml ) and the druj under 
l^cst \\ere mixed m equal volumes, and were kept at 37 C 
for three hours The controls were (1) penicillin (2 units 
per ml ) a- water (2) each drug + water After incubation the 
mixtures were pipetted into potgelain cylinders on plates sown 
with the Oxford staphylococcus H The plates were incubated 
overnight and the diameter of the zone of inhibition was 
measured 


Fmrfi/igj— Argyrol -r vvatcr diffused into the agai ar 
inhibiicd the growth of the test organism almost as rauc 
as did argvrol + pcniciUin Of the other drugs tested none hs 
anv inhibitorv action on the staphylococcus only one- 
^inactivated the penicillin m the mixtures 
\dditionaI expenments were made with two soluUons « 
adrena me hvdrochlonde Equal volumes were mixed wil 
rcmciihn (10 units per ml) to give a final concentration i 


5 units per ml in the mixture After incubation at 37 C 
for one hour the activity of the penicillin was determined as 
before With one solution, said to be several years old, the 
penicillin in the mixture was reduced to about 0 5 unit pei 
ml With a more recent sample of adrenaline the penicillin 
,vvas completed fnactivated 

A J Cameron MB, F R C S 

Major R A M C Specialist Ophthalmologist 

Susceptibihtj to Acute Nephritis 

The following case history may be of some interest as illusira 
ting a familial susceptibility to acute nephritis 
Three giils of the same family aged 10, 7, and 6 years, wen 
admitted to hospital on Oct 9, 1944 On attending a child welfan 
chmc three weeks before admission all three children were found tc 
be infested with PedicuUis capitis A mt comb was supplied to tin 
mother, and a week later the children s faces became puffy anc 
swollen This was more marked in the morning on waking up 
It was not until a week later when they attended the child welfart 
chmc again that their beads were seen to be covered with crusts 
Castor oil and zinc ointment was applied to their heads and bread 
poultices to their faces Three days later the children lost then 
appetites and their unne was noticed to be red in colour Of the 
two younger children, one developed oedema of the legs and bacii 
and the other of the legs alone There was no history of scarlatina 
' or sore throat The mother gave a history of having had nephritis 
at the age of 18,_and a sister of the father had died of “ kidney 
trouble ’ 

On admission all three showed a considerable degree of impetigo, 
involvmg the scalp and limbs There were still many nils present 
The two younger children showed oedema of the face legs am! 
back The blood pressure in all three was raised being 172/120 
152/115 and 160/IIO The urine m all three was smoky loaded 
with albumin, and contained many epithehal cells, pus cells, and 
red cells, with a '' s There was no 'bhguna, 

and dunng Iheir edema and blood pressurt 

subsided, and th ired up with dressings ol 

gentian violet taken from one of the 

impetiginous ' lesions showed Staphylococcus albiis and a non 
haemolytic streptococcus 

L G Kilpatrick B M , B Ch 

House physician Walsall General Hospital 


Open Sbfety-pm m an Infant's Gullet 

I beg to report a case of impacted open safety-pin in the 
gullet of an infant aged 7 months, and enclose an x ray nega 
tive showing the pm in situ [The illustration is reproduced 
from part of a print] On account of the tender age of the 
patient and consequent smallness of the throat, the smallest 
endoscope had to be used m such a way that its beak kept the 
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as 1875 which would mem (hat he look his Tripos at the 
age of 6 But such things do not interfere with the general 
merit of the book which attains its purpose of informing the 
ordmarj reader of the main facts m the historj of tlie fight 
against disease and the factors mvohed m the maintenance 
of health Nor will the medical man fail to find mlercsting 
information therein Knowledge is in the authors opinion a 
necessarj kcj to health for evcr>one for this is not a job 
for doctors alone It is a job for all of us Health is 
not to be found in the medicine cupboard nor >ct in the 
pages of keep fit magazines both breed rather hjpo 
ehondriasis Rather must «e look to secnlific analjsis of the 
problem and a logical sjnthesis of the results Dr Taylor 
IS careful to point out that there are aspects of the problem 
outside the ambit of the doctor housing compulsory 
pasteurizing of milk no more nbbon development or suburban 
sprawl for instance To pretend that a national health service 
bj Itself can remedy such causes of ill health is a fraud on 
the public One cannot but admire the sinccritj and gencroifs 
simpalhy of the author 


Notes on Books 

The publishers and editors of die Year Book oj the C\e Ear Sose 
and Throat have continued faithfully to discharge their annual task 
«ith obviously no slackening of standards or diminished zeal A 
peculiar mixmg of the paper is explained as a device to maintain the 
same bulk with papers nbreb have to conform to certain wartime 
standards of production This however has been arranged so that 
the quality of the illustrations is maintained There has perhaps 
been a general scarcity of the best class of medical literature in 
recent years owing to preoccupation with military work diversion 
of ettort into other spheres and general lack of leisure for research 
and literary work There can however be found much vvortli 
allention in all the sections of the book even if some of it seems 
to be rather repetilivc and the specialists concerned still he under 
a deep obbgalion to the accuracy and discrimination of the cdnonal 
control The 1944 edition is pubhshed in this country by H K 
Lewis and Co at ISs 6d 

A Textbook oj Physiotog) by Profs Wiu.l4M D Zoethout 
and W W Tuttle is now m us eighth edition (London Henry 
Kimpton 25s 1 As we said when noticing an earlier cditton this 
American work is meant to fill the gap between the larger textbooks 
and books of an elementary character and should be useful to 
students working for the Conjoint or for cxammalions m pharmacy 
domestic science etc The first chapter dealing with protoplasm 
and its environment has been almost entirely rewntten and in 
other respects there is evidence of careful revision Much of the 
advanced chemistry and the more detailed anatomy are now set in 
smaller type so that the student may pass them over without losing 
his mam thread 

A fifth edition has now apjicared of Notes on Clinical Laboratory 
Methods sponsored by a standing committee set up by the Facully 
of Medicine of the University of Glasgow to secure uniformity in 
ihe laboratory technique employed m clinical teaching at Glasgow 
The field covered is equivalent to side room testing as usually earned 
out by students of medicine with some further tests which they 
may conduct m the cbnical laboratory The booklet is published 
by John Smith and Son (Glasgow) Ltd Gibson Street Hillbead 
Glasgow at 3s fid There arc blank pages at the end for the 
student s owai notes 

The Discovery of the Uses of Colouring Agents i/i Biological 
Micro Technique by John R Baljer D Sc is now published as a 
monograph of the Quekett Microscopical Qub at whose 743rd 
mecung m London on July 13 1943 the author read it Dr Baker 
hopes that his essay may be of interest not only to historians of 
sCTence but also to biologists and biochemists in general and we 
think It wiU It IS concerned with Ihe use of colouring agcnis in 
microscopical studies and does not deal with macroscopical reactions 
except incidentally The pubhshers arc Williams and Norgatc Ltd 
36 Great Russell Street W C 1 and the price is Is fid 

Dr Raphael E G Armattoe now of Londonderry has written 
a short account of The Situs Contribution to Western Ciiilt^lion 
pubhshed at 5s (post free 5s 2d) by W Tempest Dundalgan 
Fress Dundalk Dr Julian Huxky commends the pamphlet in a 
brief foreword and recalls that Swiss freedom his been prolific of 
benefits to inc world at large It is also encouraging to reflect that 
bwiizerland is the one real centre of science learning and culture 
1 ? which has been able to remain out of the war 

D Armattoe disclaims any pretension to have given a comprehen 


si\c suncy of Swiss men of science and fetters His criterion fo 
listing men in his "nork is that they made definite coninbuiion to 
knowledge or left the world a happier a belter or a more beautiful 
place than they found it 

Licut Col r A B^RKtP IMSfrct) has written a \aluablc 
report The Afodern Prison System of India in which he outlines 
the progress of prison reform in that country duntig the twenty years 
following ihc publicition of ihc report of tl c 1919-70 Indian Jails 
Committee The author has talcn a proinmcnt part in Indian penal 
administration fo*" ncarlv 30 years and is thus well quabfied to 
appraise the worJ so fir iccomphshcd Tlie volume is pubhshed 
11 10s 6d by Macmilhn ind Co under the nuspices of the Depart 
ment of Criminal Science of the Ficuliy of Law m the Um\crsity 
of Cambridge Lord Hitlcy contnbmes i foreword and Prof P H 
Winfield jn a preface remarks iliat Col Barkers book not onlv 
clearly describes the prison system in India but also gives a nvid 
account of the many factors that make the problems connected 
with the system iwfiwtcly more complicated than those with which 
we have to gnpplc here 


Preparations and Appliances 


APPLIANCE rOR A NEIY METHOD OF MASSAGE 
Dr W T Hunt (Acton W3) vvnlcs 
B> means of an instrument consisting of t series of cuffs 
similar to that in a sphjgmomanomeler, which are repeatedly 
inflated in rotation to anj desired pressure and then simul 
laneously deflated by means of a motor pump operating 
through a controlbng mechanism waves of constnction can be 
sent up a limb hastening the return flow m the l>mphatics 
and veins or causing a passive congestion if directed distall) 
The cufTs arc incorporated inlo sheaths made for the upjaer or 
lower hmbs which can be quickly applied and the pressure m the 
cuffs readily controlled by turning one knob there is a pressure 
gauge contained in the apparatus and the molor works from an 
ordinary Jamp socket or wall plug The instrument is easily trans 
portable in two small hand cases 

Ascending compression is employed wath this instrument in the 
following conditions Milroy s disease (hereditary oedema of the 
legs) lymphoedema callous oedema after fracture or injury or 
phlebitis and oedema due to vancosc veins crythrocyanosis, white 
leg cardiac and renal conditions intenruttem claudication and in 
Ircating unsightly oedema from an unknowaa cause m women This 
ircaimcnt can also be cmplojed to free a limb of oedema before 
Kondoleon s ojicration is performed being used as near as possible 
up lo the time of ojicration and afterwards to estabUsh connexions 
between the skin flaps and underlying muscles 
Descending compression can be cmplovcd lo tide over an arteraal 
crisis — eg embolism — to break up a clot or to restore circulation 
and also for Buerger s nnd Raynaud s diseases chilblains frostbite 
and crush syndrome 



If the inslrumcnt is used for causing an ascending wave of com 
prcssion the venous and lymphatic circulation wall be increased in 
proportion lo the pressure used this will lead to an opemng up of 
the collateral venous and lymphatic systems and help the re 
canalization of blocked veins If used in the opposite manner Uic 
arterial circulation wiH be increased causing an mtcrmitlent passive 
congestion If there is a wound, ulcer, or other painful area on a 
limb the ansirument can be so adjusted tint compression is exerted 
up to nnd away fiom the area so that no pain is cxpcncnccd bv the 
patient 

It has been found that the best results are achieved rf the instru 
mem IS applied tor one hour twice a day if less time is given the 
course of treatment must bo of longer duration The patients can 
apply and control the instrument themselves so that m suitable 
cases a slay in hospital or nursing home is not necessary 

This instrument under the name of pneumassage,’ is raanu 
famured by Messrs Allen and Hanbtirys Ltd Wigmore Street W 1 
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STUDY OF CANCER IN ARGENTINA 

Mtmoria del Instltuto de Medlcina Experimental para el Estadlo "y 
Tratamiento del Cdncer J940-43 By Prof A H Roffo Buenos Au-cs 
1943 

'here could be no stronger evidence of the noteworthy con 
ribution of Latin America to the progress of medicine than 
his comprehensive report of the Institute for the Study and 
'reatment of Cancer The Institute began its work at Buenos 
tires in 1922 on a small scale, and has increased steadily 
a size and influence until it is now one of the largest and 
lest equipped institutions of its kind in the world Since its 
ommencement 120,000 patients have come under supervision, 
epresenting more than a million and a half consultations and 
reatments Within the scope of the Institute are included 
ot only the care and treatment of patients at dispensaries 
or early diagnosis, out-patient clinics, and hospitals, but also 
he training of nurses, the spreading of information to the 
eneral public and to the medical profession, and the experi- 
lental investigation on a large scale of all aspects of the 
ancer problem 

The report now issued, a large volume of 700 pages, includes 
mass of statistical data m tabular form Taken alone such 
ibles are apt to prove dull reading, and they have therefore 
een supplemented by anatomical and other diagrams which 
how at a glance the incidence of the various forms of cancer 
nd the results of treatment Much has been achieved by early 
liagnosis, and it is a striking comment on the value of the 
rark to note that m 1924 81 % of the patients did not applv 
or treatment until the disease had been present for six months 
ir more, whereas in 1943 70% came under observation during 
he first three months of illness, and 48% in the first month 
■laturally enough, cancers ot the skin the larynx, and the 
ireast svere seen at an earlier date than, for example, cancer 
if the uterus, which is so apt to escape recognition 
Eight thousand persons attended the dispensaries for early 
liagnosis and treatment in 1943 In the provision of hospital 
ccommodation it has been found that cancer patients can 
le more effectively treated in small rooms containing only 
1 few beds than in a large ward, in which the surroundings 
ire apt to be disturbing to a mental outlook already greatly 
ipset In the new pavilions of the Institute each room 
iccommodates only one or two patients Statistics show that 
own and country each contributes an equal number of patients, 
ind that there is a similar equality between the two sexes 
ind also between Argentines and foreigners A series of maps 
llustrate the locations in the Republic from which the patients 
ire derived 

A study of the site of cancer in a large senes of cases reveals 
lOme interesting facts The skin is the tissue most frequently 
nvoUed and this frequency appears to be increasing — from 
10% wf total cases m 1916 to 14% m 1941 The great majoTtly 
3f skin cancers affect the neighbourhood of the face, especially 
ihe lips and nose Another region in which cancer is met 
ivith in mounting frequency is the lungs There were 98 cases in 
1942 — 3°o of the total The increase of motor traffic and of 
ihe use of oil as fuel may partly account for this rise in 
incidence Next in frequency to skin cancer are cancers of the 
uterus and the breast (12%) Tongue, oesophagus, and 

itomach each contributed 4% rectum and larynx 3% each 
Another section of the report deals with the information 
denied from histological investigations There were 7,000 
biopsies in four sears Carcinomas (5 000) far outnumbered 
other forms of tUmour which included 1,500 benign tumours 
and 200 sarcomata The remarkable effect of deep x ray therapy 
upon some of those cases of sarcoma is illustrated by a senes 
of photographs and the equally striking results of what is 
termed proximorocntgenterap a in skin cancer are also illus 
tralcd A full account is given of the x ray and radium 
Irealment of utenne cancer including the technique and 
dosage Modem apparatus is described and there is a brief 
account of the ph\ steal basis of radiotherapy Next comes 
1 description of deep x ra\ therapy and of its effect upon 
normal and diseased tissues While this remains the method 


of choice in the majority of cases, many cancers of the skin 
were treated-'by radium and radon Surgical treatment was 
adopted m only 10% of the total cases, the organs most 
frequently involved being the stomach, the breast, and the 
larynx The diathermy knife or needle was the instrument 
preferred The efficiency of the follow up method which 
has been adopted is shown by the completeness of the statistical 
information which concerns the results of treatment 
One of the most interesting sections of the report consists 
of a series of 97 abstracts of papers on various aspects of the 
cancer problem which had already been published in the 
Bulletin of the Institute To those pages — 502 to 553 — many 
experts may turn with profit No less important is the 
synopsis of lectures and demonstrations given during the period 
under review not only to students and practitioners but also 
to nurses, for whom special training m ' canceroiogia ’ is 
provided The volume concludes with copies of the clear and 
concise directions which are issued to patients, to visitors 
and to nurses, and with an account of the antitobacco campaign 
which the Institute has promoted among Argentine students 
The report is richly illustrated with excellent photographs 
of the Institute and its equipment It is a publication which 
reflects great credit upon Dr Angel H Roffo Professor of 
Cancerology and Director of the Institute 

Douglas Guthril 

GENERAL MEDICINE IN 1944 

The 1944 Year Book of General kfedlcine Edited by George F Dick 
M D 3 Burns Amberson M D George R Minot M D William B 
Castle M D William D Stroud M D and George Eusterman M D 
Pp 768 illustrated TBs 6d ) Chicago Year Book Publishers London 
H K Lewis and Co 

The Year Booh of General Medicine for 1944 continues Us 
useful systematic record of steady progress though there is 
nothing startlingly novel to report It is noteworthy that even 
in America there are signs of a revolt against excessive 
dependence on laboratory tests There is an interesting review 
by Moscheowitz of what he terms the hyperkinetic group of 
"diseases, characterized by exaggerations of normal bodilv func 
tions with morbid structural changes as a s quel Examples 
are (i) hypertension of the greater circulation, which represents 
an exaggeration of normal arterial pressure leading to arterio 
sclerosis and its consequences , (ii) Graves s disease, in which 
there is an exaggeration of the normal basal metabolic rate 
(ill) peptic ulcer, in which one of the dominant features is 
exaggerated gastric secretion of 'acid , (iv) cardiospasm spastic 
colon, and other instances of an exaggeration of normal tonicity 
and peristalsis , (v) manic-depressive psychosis, representing an 
exaggeration of a normal rhythm , (vi) paranoia, an exaggera 
tion of the affective functions These maladies have a common 
denominator in a maladjustment between the psyche and the 
environment, and are mostly products of civilization 
Choosing almost at random from the articles which have 
interested us, we would mention the study of infective hepatitis 
(p 35) and the proof that complete structural recovery of the 
Uvet cells can occur (p 675) , also the evidence that in anterior 
poliomyelitis (p 67) and in pernicious anaemia the nervous 
lesions are by no means confined to the spinal cord It has 
often been supposed that conditions characterized by marked 
asthenia might be due to a functional inadequacy of the adrenal 
cortex , this is substantiated by the discovery* (p 740) that such 
individuals are unable to conserve their chlorides just as are 
sufferers from Addison s disease 

HEALTH PROBLEMS FOR EVERYMAN i 

Bailie for Health A Primer of Social Medtdne By Stephen Tayler j 
M D M R C P (Pp 128 5s ) London Nieholson and VVaBon I 

Since Dr Stephen Taylor wrote his brilliant description i 
‘ the suburban neurosis ’ he has been well known as a vigorou' I 
exponent of the social aspects of medicine His latest con j 
tribution Batile for Health forms one of a rather miu'^n' j 
senes — The New Democracy In it he points the path for Ir r 
wayfaring man aided by vivid isotype diagrams which msr j 
be a help to the comprehension of some people The j 
IS well illustrated though surely the picture of a gravcF j 
IS unnecessary Interesting portraits of medical pioneers s ^ I 
added though in one instance there must be a mistake un j 
Sir Charles Sherrington’s portrait the date of his birth is e>' j 
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been able to formulate With fluid replacement for 
instance, there is no short way out through calculation b> 
means of formulae Careful study of each individual is 
necessary, preferably using serial determinations of the 
haemoglobin value and the blood pressure Adults with 
burns of over 15% of the body surface, and children with 
burns of over 5 to 10%, require generous transfusions 
which will make good the fluid loss and prevent haemo- 
concentration Complete cleansing and dressing of the 
burns should be postponed, e\en until the second or third 
day, while the problem of fluid wastage e\ists No time 
must be lost in instituting adequate replacement therapy , 
even a short delay may be followed by the most senous 
outcome The absence of striking changes m the blood 
picture and blood pressure is no reason for complacency, 
and the surgeon must concentrate on maintaining a circu 
latory' blood volume as nearly unchanged as possible in 
order to safeguard against “ shod ’ and its complications 
Even when the mittal difficulties are safely overcome there 
remain a number of problems, many of which are still 
being investigated Anaemia often enough develops, 
nitrogen equilibrium is disturbed, while plasma protein 
•oss has to be made good through the regenerative powers 
of the individual Progress in these complex matters can 
be made only by the co operation of highly trained mem 
bers of a team The Medical Research Council workers 
have shown what can be done m this way, but a great 
deal still remains to be tackled 


NUTRITION AT HOME AND ABROAD 

It IS now more than two years since the Times advocated 
the formation of a Nutrition Council m a leading article 
which stressed the importance both of keeping in touch 
with nutritional trends at home during the war and of 
providing machinery for the rapid assessment of malnutri 
non in reoccupied Europe in order to obtain the most 
rapid and efficient administration of food relief ’ Letters 
to the T lines and leading articles in this Journal continued 
the debate , and, although they differed about the best 
way to set up a Nutrition Council, they agreed that such 
a body should be formed A year ago an analysis of the 
situation, based on a report to the Parliamentary and 
Scientific Committee, was made by Dr John Yudkin “ 
who pointed out that a comprehensive food policy must 
include, first food production, secondly food distribution, 
and thirdly nutritional surveys, with a view to determin 
ing whether the object of production and distribution — 
adequate nutrition — was being achieved 
It IS opportune now to look at the more immediate prob 
iems of wartime nutritional trends at home and to the 
relief of malnutrition in Europe A quick glance shows 
that the picture is confused The Ministry of Food has 
made its own surveys and has a fairly clear idea of what 
ordinary working class faratlies are eating Comprehen 
sive investigations have been made by the Oxford Nutn 
, tional Survey But none of this work has been published, 
and so we are left with the impressi on that systematic 

T Tfmes Sept 28 1942 

AfeetCca! /ournaf 1942 2 640 
S Food Munufactursr 1943 


repeated nulritiona! surveys at home have been few 
Davidson and hts cofieagucs^ have reported on a large 
number of haemoglobin estimations, which indicate a fall 
in the earlier years of the war and a slight rise during the 
last two years Yudkm* ' found an increase in the heights 
and weights of Cambridge school children between 1942 
and 1943 and in the weights of facioo' workers between 
1941 and 1943 Tliere have been other ad hoc clinical 
investigations But certainly there is not enough published 
evidence to justify the statement often made that the nutn 
lion of this or that group, or of the country as a whole, 
IS satisfactory 

On the basis of a report by Magee’ the Ttmes^ concluded 
that ‘ the nutritional condition of the population ts well 
maintained and may even be improving” The report is 
based on three nutritional surveys, earned out in 1942 by 
Sydenstrickcr, m 1943 by Hawes and Stannus, and in 
1944 by Adcock and Fitzgerald According to thetr 
figures the proportions of subjects who were of “good 
nutrition were 77% m 1942, S2% in 1943, and 94% in 
1944 But are these valid data for demonstrating a sup 
posed improvement in nutritional stale between 1942 and 
1944“’ First, the methods of assessment were clinical, 
and anyone experienced in this type of vvork will agree 
that observations from three sets of observers, however 
well versed m each others ways, cannot be compared 
except with the greatest of reservations Secondly, the 
places where the surveys were carried out differed appre 
ciabiy in economic status The survey of 1942 was made 
in areas "selected with one exception because of thetr 
bad economic history ' , the survey of 1943 was m areas 
many of which had suffered from the depression , and 
the survey of 1944 included many areas in which the 
economic situation was good, and few m which it was 
bad It therefore does not seem possible to accept the 
figures — as the Times has done — as an index of “ well- 
maintained' or even improving’ nutritional state The 
figures quoted by Magee cannot be taken to show any 
thing other than that nutritional slate is dependent on 
economic slate — a common enough observation, which was 
nevertheless well worth repeating 

The question of the relief of Europe is critical, and even 
if there is a grave lack of transport there does not seem 
to be a clear cut plan-for the supply of food to liberated 
areas Have the military authorities organized the rapid, 
mobile nutritional teams suggested in the Times two years 
ago ? Or ate they leaving it to U N R R A , and, if so, 
where are i/s teams ? The need for emergency relief foods 
IS urgent, and the means to distribute them quickly and 
widely must be found 


NEW WAYS OF GIVING PENICILLIN 
The great drawback to systemic pemedhn treatment is the 
necessity for either continuous or frequent administration 
The drug is rapidly absorbed and excreted in the urine, 
so that intramuscular injection must be repeated regularly 
every three hours if an adequate level is to be mamfamed 
m the blood, unless a continuous drip, either mtri venous 
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TREATIVIENT OF BURNS 
In 1942 the Medical Research Council initiated a scheme 
of research into the treatment of burns and scalds and 
invited Dr Leonard Colebrook to organize suitable 
arrangements at the Royal Infirmary, Glasgow The 
impressive volume of studies now issued* gives evidence 
of the success of the venture and encourages the hope 
that the plan will be extended in the peaceful days to 
come Two themes stand out from the many inquiries 
set in motion by the Glasgow team The first is that 
infection must be prevented or reduced if burns are to 
be healed expeditiously and with minimal disability and 
death from sepsis eliminated , the second emphasizes the 
tremendous value of plasma transfusion, so called “ replace- 
ment therapy,” m the early critical period when fluid is 
draining away from the circulation, thereby adding 
serious embarrassment to a patient whose vital reserves 
are impaired 

The main object of first-nd treatment of burns should 
6e the prevention of streptococcal infection Haemolytic 
streptococci are widely distributed in all communities, 
being recruited from septic sores, sore throats, and “ run- 
ning ears,” as well as dispersed in the nasopharynx of 
many healthy carriers, variously estimated as 5 to 30% of 
the population They lurk, too, in the noses of “ nasal 
earners,” whence they continually seep on to handker- 
chiefs, clothes, hands, finding their way into the air and 
dust of public places and private houses, where they 
remain viable for long periods m dust, bedding, and 
ihe like A fresh burn, like any other kind of injury, is 
thus liable to early contamination unless strict precautions 
against infection are taken at once The injured skin should 
be protected with a recently laundered clean towel or a 
sterile cloth, and the patient removed to hospital if the 
burn IS severe, where an elaborate attack on what is essen- 
'lally a major surgical problem can be attempted If the 
burn is quite superficial, or m the case of more severe burns 
when considerable delay in getting into hospital is antici 
pated, the Glasgow No 9 cream should be freely 
smeared on the affected region Here, again, contact with 
infected sources such as blankets is to be avoided, and 
interference with blisters is not advised The operators 
hands should be thoroughly washed and dried and a gauze 
mask or clean handkerchief worn oier the mouth and 
nose The cream — whose chief constituents, cetyl tn- 
methyl ammonium bromide and sulphanilamide, have 
been the subjects of intensiie bacteriological studies by 
the Glasgow team — should not be left on the burn for 

J 5 es of erd SccuJs — Reports of fh Burns Writ Roiol Jrjirmary 
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more than two days since there is a slight risk of dermat- 
itis arising if it is left longer 
With the more severe cases a serious strain is placed 
upon the judgment of the surgeon, for he has to decide 
whether his treatment shall be directed towards “ cleaning 
up’ of the burn or resuscitatory measures against the 
circulatory collapse which threatens Experience shows 
more and more that the prime necessity is the treatment 
of “ shock ’ rather than infection at this stage, and there 
may be time only for some slight extension of the correct 
first-aid measures When the patient s condition has been 
restored to a state in which thorough attention to the 
burn can be given then an elaborate ritual is instituted 
This calls for the elimination of every possible source of 
infection, whether it be the diist-carrymg air of operating 
rooms and wards, the blanket and bedding and dressings, 
or possibility of cross-infection from personnel concerned 
in the treatment The full discussion of the innumerable 
sidelines of this complicated business makes fascinating 
reading in the Glasgow team’s report No aspect of hos 
pitdl life escapes attention The difficulties in supply of 
nurses under the rigours of wartime, troubles over steriliz 
ation of blankets and gowns, influence of black-out restne 
tions and blast walls on ventilation and 'fumigation, 
vagaries of the seasons and their disturbance of insect 
population— all these afford a record of obstacles 
encountered and overcome against a background of life 
m a busy institution And success of encouraging pro 
portions has been achieved, for acute septic infection 
became rare and fatalities few Nevertheless, the mem 
bers of the team feel that further improvement can be 
achieved m controlling or preventing certain types of infec 
tton, especially those arising in the later stages of the 
sloughing period of deep burns and due to cohforin and 
diphtheroid bacilli, Proteus, staphylococci, and at times 
Ps pyoevanea The acquisition of infection during the 
stay in hospital is still a matter for concern, especially m 
the case of haemolytic streptococci, while there is room 
for improvement in methods of preventing local fluid loss 
from burns Bactericidal agents, too, demand more study 
Suggestions for further progress include the institution of 
centres specially staffed and equipped for the treatment 
of burns, where there will be close collaboration at all 
times between the surgical and nursing staff and the invest! 
gator , where, m other words, the burns problem will be 
thought of with due regard to its sociological, therapeutical, 
and investigational implications The high incidence of 
disability from burning is not confined to wartime condi 
tions only, but is a problem of considerable national 
importance at all times and deserves serious consideration 
in schemes for improving the nation’s health 
The second theme of the Glasgow team’s report is the 
value of replacement therapy in the treatment of burn 
shock Fluid loss from a burnt area may go on for 24 
to 30 hours, leading to serious haemoconcentration and, 
if untreated, precipitating a circulatory crisis which too 
often proves fatal Since the primary consideration m 
these grim cases must be the preservation of life, it is vory 
important that guiding principles be laid down for variable 
conditions of injury These the Glasgow vvorbers have 
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magnetic foreign bodies is essential, as a successful forceps 
extraction is more likely in the anterior segment of the 
eye than in the posterior segment Stressing that m the 
vitreous and retina the odds are against the surgeon. Savin 
advises, pending improvement in technique, that the 
surgeon should attempt removal only m those cases in 
which, clinical obseriations show the foreign body to be 
deleterious This is sound but depressing advice 


THE PSYCHIATRIST AND THE PSYCHOLOGIST 


Psychiatry has made big strides during the war and is 
now being applied to other than strictlv medical problems 
For instance, psichiatnsts are now empIo>ed bv the Armv 
to advise upon the likelihood of a given cadet becoming 
a useful officer This tendency is to be welcomed Such 
work provides an excellent education for the psychiatrist 
and temperaipental factors, on which the psychiatrist is 
entitled to speak with some authorin' have a clear bearing 
on the problems of personal selection The psychiatrist 
has thus begun to tread on the territory of occupational 
psychology, and the common field of activity has become 
a Tom Tiddlers ground disputed by both It is clearly 
desirable to find a compromise satisfactory to psychiatrists 
and psychologists alike Though the psychiatrist and the 
psychologist are at times concerned with the same prob 
lems, they approach them from different standpoints and 
with types of experience that are complementary Clearly, 
what IS required is the closest and most friendly collabora- 
tion When a psychiatrist says that because of certain 
temperamental qualities a healthy man is unsuitcd to 
become an officer he is working by a rule of thumb method 
which has not been fully proved He docs not know how 
many men who have proved themselves satisfactory officers 
m the hard school of experience have been possessed of 
these same temperamental qualities On the other hand, 
actual neurotic symptoms, which may be concealed until 
inquired into, are the peculiar province of the doctor and 
are known to be incapacitating Where the psychiatrist 
approaches the problem from the point of view of the 
morbid the psychologist approaches it from the point of 
view of normal variation His training has proceeded 
along very different lines In order to solve the problem 
of which men are most suitable for certain yobs, and \vhat 
jobs are most suitable for certain men, he has been taught 
to examine the requirements of the job, to devise tests 
for these requirements, and to try out these tests on an 
adequate scale before putting them extensively into oper 
ation His training has provided him with knowledge of 
a number of different classes of occupation, and with a 
familiarity with an armoury of scientific and statistical 
techniques which are and must remain beyond the reach 
of any but a few medical men To the bystander it would 
seem that both types of experience are needed for a solu- 
tion of the problem, and that while the psychiatrist should 
claim final judgment about the handling of the man who 
through neurosis or other cause has fallen below his usual 
level of efficiency, he should admit the greater appropriate 
ness of the psychological techniques of vocational guidance 
and personal selection for the placing of men who are 
medically healthy and well The problem of placement 
may, however, in the individual case have an unmis- 
takably therapeutic aspect, and where this is so the doctor 
should be consulted Although the psychologist may have 
suggestions to offer on the subject of treatment — e g , in 
the neuroses or m disorders of behaviour — the final decision 
must he in the hands of the doctor In recent years, 
particularly in the field of child psychiatry, psychologists 
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have sometimes embarked on the treatment of individual 
patients without adequate medical supervision It is to 
be hoped that the unsuitability of this arrangement will 
be recognized by psychologists themselves 


INTRATHORACIC NERVE TUMOURS 
Tumours originating from nervous tissue arc not uncom 
monly found in the chest , they are usually termed benign 
new growths, but their pathology receives little attention 
in standard textbooks Such tumours arc often sy mptom 
less, or very nearly so , they are often discovered by acci 
dent, when the chest is radiographed for some other reason 
Mass miniature radiography will therefore probably reveal 
quite a number of these growths in fact, Brooks' reported 
finding 4 intrathoracic neurofibromata in a senes of nearlv 
2,000 healthy men examined by this method, and these 
amounted to one third of all the tumours discovered in 
this group An authoritative account of intrathoracic 
nerve tumours bv Kent, Blades, Valle and Evarts Graham- 
is therefore particularly welcome These authors attack 
the prevailing misconception that these tumours are benign 
In their small scries of 18 examples no fewer tlian 7 showed 
defin tc malignant change They have also collected 105 
cases from the literature, 39 of which were considered to 
be malignant ind they point out that this proportion 
of malignancy corresponds to that found among nerve 
(unftours elsewhere in the body 
Neurofibroma is the commonest tumour of the posterior 
mediastinum and posterior part of the superior medias- 
tinum, and almost invariably favours these sites The 
origin of the growth is still doubtful, it probably arises 
m a nerve sheath, cither from the connective tissue or 
from the cells of the sheath of Schwann The type most 
usually encountered in the chest consists of fibrous tissue 
with some nuclear clumping and palisade formation, as 
seen in a Schwannoma , this tumour grows from the inter- 
costal nerves A IcSs common variety, which contains 
numerous multipolar ganglion cells, is usually termed a 
ganglioneuroma and may arise from the sympathetic 
system Some neurofibromata show both types of struc 
turc It IS not uncommon for the tumour to originate 
within an intervertebral foramen, in which case it often 
extends into the spinal canal The symptoms may be very 
few pain is not uncommon, and other effects occur as 
the result of pressure or nerve inv olvement X ray exam 
mation shows that the tumour is usually single, rounded, 
homogeneously opaque, and situated in the paravertebral 
region , pressure may cause erosion of neighbouring ribs 
A lobulated appearance may be due to rapid growth and 
indicate malignancy , but the presence of an effusion does 
not necessarily mean that the tumour is malignant 
TTie best treatment for an intrathoracic neurofibroma is 
surgical removal , usually this is not difficult, though an 
extension into the spinal canal may occasionally give 
trouble These tumours are not sensitive to irradiation, 
and tlie proved high incidence of malignant change docs 
not justify the policy of waiting for pressure effects to 
appear before advising operation Kent and his co workers 
conclude their account of these tumours with an illus 
trated record of all their cases, which will be most instruc 
live to those interested in the subject 

^ Proc ro) Soc Med 1942 36 155 
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I he Joint Tuberculosis Council ind the NitionnI Associniion for 
the Prevention of Tuberculosis hiAc arnnqcd a refresher course 
for tuberculosis officers and medical praclitioncrs to be held m 
Manchester at the University, Oxford Road, from April 23 to 26 
The fee of £4 4s is payable in advance to Dr Hnrlcy Williams 
Tavistock House North Tavistock Square, London, W C 1 
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inlrimiiscular, can be established One Nray of over- 
coming this difnculty would be to secure delaicd absorp 
tion from the site of injection, so that less frequent doses 
would be necessary Two methods of doing this have 
been devised, and both have been applied so far, not to 
relieving the seriously ill patient from his dreaded nocturnal 
awakenings by the needle but only to reducing the number 
of injections required for curing gonorrhoea from the usual 
five or si\ to only one M J Romansky and G E 
Rittman' ■ have made a suspension of calcium penicillin 
powder in a mixture of beeswax and peanut oil , a single 
intramuscular injection of 100,000 units or less of this pre 
paration will maintain an adequate blood level for 7 hours 
or more, and cured 11 out of 12 cases of gonorrhoea An 
alternative method used for the same purpose by M 
Trumper and A M Hutton® was to strap an ice bag 
to the arm for 2 hours before and up to 12 hours after 
injecting a watery solution of penicillin into the deltoid 
Chilling caused diminished circulation and hence slow 
absorption A single dose of 50,000 units maintained 
an adequate blood level m most cases for as long as the 
ice-bag was kept m position, and sufficed for the cure of 
17 cases of gonorrhoea, the only failure being in a man 
who received a smaller dose 

An alternative method of maintaining the blood level 
is to obstruct renal excretion The capacity for retaining 
pcniciiiin IS probably the only advantage to be gained from 
having nephritis Patients with damaged kidneys in whom 
a high blood level persisted for 8 hours or moie aftei 
their last dose have been reported by several writers, but 
the two patients described by J H Humphrey* aie so far 
unique A single dose kept their blood bacteriostatic for 
nearly five day s This was the consequence of an extreme 
oliguria, and since the urine passed had the composition 
of almost pure glomerular filtrate, and contained no detect 
able penicillin, it is suggested that the drug is normally 
eliminated by the tubules This excretory mechanism has 
previously been surmised on the ground that the excretion 
of other substances by the tubules will delay that of peni 
cillin Diodrast vras shown to have this action by C H 
Rammelkamp and S E Bradley,® and it ts now reported 
by K H Beyer et al ® that the same effect can be 
obtained with para-aminohippuric acid In the experi 
ments described this substance was given by continuous 
intravenous infusion If no simpler method of adminis 
tration will serve, this proceeding is unlikely to become 
popular in clinical practice 

With supplies of penicillin rapidlv increasing, the time 
may come when less attention need be given to economy 
and a greater consideration will be the patients comfort 
This happv prospect has led A H Free et al to reconsider 
the possibility of giving penicillin by the mouth This 
route has hitherto been firmly ignored because the drug is 
destroved by acid, and even administration by duodenal 
tube has resulted in poor absorpuon With' a much larger 
dose the result might be different, and these authors there- 
fore caused four normal subjects to swallow a single dose 
of 100 000 units Blood titrations were not done, but the 
amount excreted in the urine was determined, and varied 
from S SOO to 33 600 units presumably gastric secretory 
activitv was the main factor in this variation, and it would 
be intercsiing to be ible to compare these figures with the 
results ot test meals The sufferer from achlorhvdna 
should be at a great advantage when penicillin is given 
w this route and dimia shed gastric secretion is said to 
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be a common accompaniment of severe febrile illness 
Oddly enough, .when sodium bicarbonate was given at 
the same time the output of penicillin was much less 
Renal excretion, though greatest in the first hour, was 
substantial up to the fourth hour , action may therefore 
be more prolonged than that after intramuscular injec 
tion It need scarcely be said that this wasteful method 
of administration is quite unjustified at the present stage, 
but It may repay further exploration in the coming age of 
plenty 


NON-MAGNETIC INTRAOCULAR FOREIGN 
BODIES 

Intraocular foreign bodies piesent a series of related 
problems the injurv induced by the entry of the foreign 
body, the liability to infection, and the iriitant action of 
the foreign body The matter is rendered still more com 
plex by the danger of sympathetic ophthalmia arising from 
any perforating wound of Ihe eye The one relieving 
feature in this picture is the success that has attended 
magnet extraction of foreign bodies since the procedure 
was first introduced by Dixon m 1859 In peacetime 
industrial accidents are responsible for most of the eye 
injuries with retained foreign bodv, and two out of three 
such foreign bodies are magnetic The proportion of non 
magnetic to magnetic foreign bodies Was much higher in 
the injuries seen in the last war than in industrial acci 
dents, and this unfavourable disproportion has become 
still more accentuated during the present war This has 
come about because of the increasing use of aluminium 
m tlie manufacture of projectiles, and except for shell 
and bomb fragments most missiles may now be regarded 
as non-magnetic The position thus created was the sub 
ject of a Hunterian Lecture by Mr L H Savin two years 
ago, who brought the subject up to date in a paper at 
the Royal Societv of Mefficme last week In his Ser 
vice patients with retained intraocular foreign body the 
proportion of magnetic to non-magnetic foreign bodies 
was one in six, and it was still more unfavourable in 
air-raid casualties, who showed a proportion of one in 
nine The use of tlie sulphonamides is an innovation 
that materially helps to combat the attendant infections, 
but the gravity of the problem of these retained foreign 
bodies IS made more real by our ignorance of the re 
action of the eve to aluminium Leber had shown that 
intraocular foreign bodies could be classified cheraicall) 
as inert, weakly active, and violently active Chemicallj 
stable foreign bodies were not acted upon by blood or 
tissues, and might remain m the eye for years without 
causing inflammation In contrast to gold and glass, 
which were thus inert, iron and steel gradually became 
oxidized, were taken up by the ocular tissues, and induced 
degenerative changes, while mercury — and to some extent 
copper — led to suppuration 

In a series of carefully planned experiments on the 
rabbit Savin studied the reaction of the eye to aluminium 
Fragments of pure aluminium and various alloys were 
implanted into the anterior chamber, vitreous, or on to the 
retina, and in every case changes took place in the frag 
ments Pure alumimum may be absorbed completely, but 
more often the fragment becomes coated with a white 
deposit of aluminium hydroxide, or with fibrin and 
gelatinous material In many cases the metal crumbled 
and pieces became scattered Lens and vitreous changes 
were late results in almost all cases, and there was evidence 
of retinal damage These experimental results were sup 
ported to some extent by clinical observations in a pabent 
he had under observation It is thus clear that aluminium 
IS not inert, and its removal from the eye presents a for 
midable surgical problem Accurate location of these non 
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hygienic conditions in the camps where these labourers are 
housed are described as appalling There is hardly any medt 
cal care and it is difficult to get sick persons taken to hospital 
It has even been demanded of the doctors that thej should 
provide a healthy man for every sick one taken away 

If as a number of highly placed German officers declare 
this IS not a labour drive but a prisoner of war camp it is 
pointed out that the conventions relating to prisoners of war 
are flagrantly contravened 

The letter concludes with a declaration which must have 
caused the medical profession in the Netherlands, with its great 
traditions, much heart searching before it was made — namely 
that in view of all these happenings it is becoming increasingly 
difficult for Dutch doctors to maintain the humanitarian attitude 
of giving the same attention to both friend and foe 

You will have to realize that if you wish to make use of the 
services of the Dutch doctors in the future such aid will only be 
given because of professional duty and because they would not like 
10 be considered as being upon the same level as iheir opponents 
On account of this professional duty, however the Dutch doctors 
send you this letter now that the distress of the people requires 
ihcm VO speak vhen mvnd 


Reports of Societies 


MALARIA IN BRITAIN 

At a meeting of the Fever Group of the Society of Medical 
Officers of Health on Jan 12 with Dr M Mitman in the 
chair a discussion on malaria in this country was opened by 
Mr P G Shute Malaria Officer to the Ministry of Health 
Malaria, he said, was endemic in England as late as the 
I9th century and reached epidemic proportions in certain areas 
In 1917-18 a number of cases of indigenous malaria arose from 
infection of the anopheles by soldiers returning from abroad , in 
1917 there were 330 but from 1920 onwards there were very few 
In England the only species of anopheles likely to be important 
in malaria transmission was /f ntactiltpenms which was most 
densely distributed m low lying marshy districts He estimated 
that possibly hundreds of thousands of malaria infected troops 
would return to this country at the end of the war and the 
spread of malaria to the civil population was a foregone con 
elusion But this prospect was less formidable than it 
appeared Infection with Plasmodium ovale was readily cured, 
showed no tendency to relapse, and should not trouble us m 
post war years Plasmodium malariae although it survived 
m man longer than any other species, was not easily trans 
mitted since gamctocytes (sexual parasites) were rare European 
strains of parasites causing malignant tertian malaria readily 
infected English anophehnes, but usually died out in the 
mosquito before the cycle was completed unless the atmo 
sphenc temperature was 75 F or higher Also the attack 
in man was fairly readily cured and often tended to burn 
Itself out completely within six months Only one indigenous 
case of malignant tertian malaria was reported in this country 
after the last war, and spread to the civilian population 
appeared equally unlikely after this one 
In benign tertian infection relapses were common and 
parasites were available to the mosquito m the peripheral 
blood for some days before clinical relapses occurred The 
parasitic cycle could be completed even at low temperature 
and heavily infected mosquitoes could remain infective after 
they had fed as often as on 30 separate occasions Infected 
varieties normally living m close association with man could 
iherefore give rise to many cases of malaria Benign tertian 
was the form of malaria most likely to arise as an indigenous 
infection m this country With high atmospheric temperatures 
a few cases of malignant tertian might occur from European 
strains but returmng troops should not be infective to 
mosquitoes for more than a single summer Nevertheless 
rapid diagnosis and prompt treatment of indigenous cases were 
of the utmost importance m view of the known virulence 
of this species particularly m a non immune population 

Prophylactic Measures 

In benign tertian infections prophylactic mepacrine offered 
transient protection only Returning troops so protected might 
experience their first attack of malaria many months after 


arriving m this country and frequent relapses would follow 
Latency was a normal feature of benign tertian infections 
but where mepacrine prophylaxis was practised it might bi 
seen in the majority Neither quinine nor mepacrine possesset 
gametocidal properties which were important so far ai 
infcctivily to the mosquito was concerned Pimaqum in smal 
doses of 0 02 or 003 g would destroy gamctocytes in 24 hour 
and could be given on the first and second days of relapse 
Mepacrine should not be administered at the same time bu 
qumme could be used The value of the mosquito net shouli 
be borne in mind especially in districts where Anophele. 
macnUpemns was abundant The destruction of a fev 
mosquitoes in a house where there vvas a case of malarn 
would probably do more to prevent the disease spreadini 
than the destruction of hundreds of thousands of mosquiti 
larvae jn their breeding grounds Antilarval operations as ; 
general precautionary measure did not appear to be juslified 
especially where breeding grounds were extensive Measure 
against adult insects would prove the most efficient way o 
reducing Ificir numbers m any locality The insecticide usei 
should kill instantly and lease no smell A number of nev 
insecticides were available including DDT vvhich promise' 
well but final judgment on its effectiveness against mosquitoe 
should be reserved 

Mr Shute pleaded for early diagnosis in indigenous case 
and for a blood film in suspected cases before antimalarir 
drugs were given One thin and one thick film should b 
taken the first spread so that the red cells almost louche 
without overlapping a thick film should be spread over a 
area the size of a sixpence and just so thick that print coul 
be seen through the drop of blood when the slide was I' in 
flat on It 

Dr R McCallum described 48 cases of benign tertian an 
I case of malignant tertian malaria in soldiers returned froi 
the Middle East All were mild, with typical clinical course 
Twelve of the men had no history of a previous attack whii 
in the malarious area In the diagnosis of a primary attac 
relative monocytosis was suggestive Treatment was o 
standard lines with quinine mepacrine and pamaquin an 
could be completed within three weeks m most cases As fh 
hospital vvas in an area potentially malarious owing to th 
presence of Anopheles maculipenms atroponus with suitabl 
breeding grounds precautionary measures included the use t 
mosquito nets pj'relhrum spraying and the administration t 
a dose of pamaquin to the patient No case of indigenoi 
malarn had occurred in the surrounding population 

The Blood Fttai m Diagnosis 

Major J \V HovviE R A M C, said that some aspects of th 
laboratory diagnosis of malarn required emphasis Thin filn 
must really be no more than one cell thick or the stain vvoul 
not penetrate properly Thick films were often made too thick 
one or two drops of blood were enough and the blood shou] 
be spread gently and evenly so that the hands of a vvatc 
could be seen through the dried specimen He preferre 
Leishmans stain for thin films and Fields or Giemsa s fi 
thick films The distilled water must be adjusted to a reactic 
near neutrality, otherwise malaria pigment and stippling wou! 
be missed and differentiation of species would be more difficul 
This was important, because relapses in malignant lerlia 
malaria could best be prevented by mepacrine whereas ; 
benign tertian malaria quinine and pamaquin would gii 
better results 

From each case of suspected malaria a thick and thin fill 
should be made the thick film was essential when parasiti 
were few the thin him was needed to determine species 
was sometimes mistakenly supposed that blood films shoul 
be taken when the patient s temperature was rising the chanci 
of detecting parasites vvere highest if films were made vvhi 
the temperature was falling, and the absence oC pyrexia w; 
by no means a reason for not taking a blood film Sever 
films should be taken at intervals of 3 to 4 hours , 5 minute 
examination of four films made at these intervals vvas far mo; 
useful than the prolonged scrutiny of a single film The; 
should be no half measures about the interpretation 
properly stained film showed unequivocal red and blue slaimi 
ra the structure of parasites unless an object in the fill 
showed this it was not a parasite 
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YEAR’S WORK AT A WARTIME NURSERY 

BY 

J L BLONSTEIN, MTiCS, LRCP 

The following IS an account of a year’s work at a wartime 
claj nursery (Battersea Central Mission) established in a much 
bombed area in London The nursery is open to children 
between the ages of 2 and 5 whose mothers are doing war 
work The mothers pay a shilling daily while the Ministry 
of Health contnbutes''a shilling a day per child 

The nursery is housed in seven rooms each 20 ft by IS ft on one 
door, and there are three rest rooms, one dining room one isolation 
room, one schoolroom and one playroom In addition there arc 
two bathrooms and two lavatories There are two women cleaners 
who work full time 

The average number of children attending daily (except Sundays 
and bank holidays) from April 1, 1943, to March 31 1944, was 50 
There were twenty boys and thirty girls They spent on the average 
eleven and a half hours (7am to 6 30 pm) daily at the nursery 
A matron (State registered nurse and registered fever nurse) is in 
charge and there are one State registered nurse, one teacher, and 
tour junior nursery assistants The medical officer attends on one 
set afternoon weekly He examines new entrants and re examines 
at regular intervals children already admitted Children are immu 
mzed against diphtheria (one injection 1/2 com APT) and given 
prophylactic inoculations of whooping cough vaccine with the con- 
sent of their parents The medical ofRcer is on call at any time 
during the day to attend to emergencies, and children who need 
treatment at home are referred to their own doctors 

Dailv Diet 

There is one special cook and one help in a kitchen on the 
premises The average daily diet is as follows Breakfast — Bread, 
butter, cereals, bacon, jam, marmalade, hot milk Lunch — Meat, 
two vegetables (m season), potatoes gravy, steamed pudding custard 
milk puddings, stewed fruit when available, orange juice Tea — 
Bread and butter, jam, honey, marmite grated cheese, green salad 
(in season), home made cakes milky tea Concentrated orange 
juice and cod liver or halibut Itver oil are given daily 

Children up to the age of 3 play with toys and enjoy simple 
singing games such as ‘ Fanner s m his den " (in the open air, 
weather permitting) They have regular meal and washing times, 
and spend one and a half hours sleeping m centrally healed rooms, 
well venuiated, from 12 30 to 2 pm Children from 3 to S years 
also enjoy toys and games in the open air and attend a nursery 
school from 9 30 a m to 11 30 a m Dunng the two hours instruc 
Uon the occupation is changed every ten minutes so that their interest 
docs not flag They enjoy smging, recitation, percussion band, short 
stones connected with animal life, fairy tales, and Bible stones They 
also sing and clap nursery rhymes and enjoy elementary education 
including the alphabet and number activities They also have 
physical exercises accompanied by the piano and often enjoy play 
mg with constructive toys such as fauildmg bneks, jigsaw puzzles, 
and posting boxes 

The average number of days lost through sickness was 7 
There were the following cases of infectious diseases Rubella 4 
scarlet fever 2 diphthena 2 chickenpox 6, and measles 1 Among 
other illnesses were tonsillitis 6, mastoiditis 1, bronchitis 5 abscess 
of neck 2 pneumonia I The fact that there were no cases of 
whooping-cough speaks highly for the prophylactic vaccine Schick 
tests were performed on all children attending the nursery, and 
despite the fact that they had all been immunized 23 were positive 
and re immunized Out of the 23 positive reactors 21 came in with 
a history of hav mg been inoculated at ‘ clinics ' It seems there 
fore unwa'c to rely on the mothers’ statements, all new entrants 
should be Schick tested 

The average gams m height and weight during the year were 
as follows Height — 2 to 3 years 1 to IJ in 3 to 5 years 
H to 3 m n euthi — 2 to 3 years Sf to 6 lb 3 to 5 years 
6 to 7 lb 

The above notes are given in the hojie that they may be some 
assisiam-c to medical officers in charge of nurseries or those con 
templatine their organization 


The January -Februarv issue of [ndiistnal JVelfare and Personnel 
Mcrccen ert the journal of the Industrial Welfare Socictv includes 
an article on the cmployircnl of the blind in mduslry bv Major E 
Witkowcr ard Patncia Elton Mavo This reports six weeks 
Csca ch work a a factory cmplovang a group of blinded persons 
The au ho's point out in conclusion that the blind are onlv a section 
of the sevc-elv war disabled and cxpcncncc gained from employ 
—en of Ib* bbrd points to the need for an association analogous 
to S Duns an s fc- the aftc*-carc of other sevcrclv disabled men 


A PLAN FOR BATH 

The Plan for Balh, ’ prepared by Prof Patrick Abercrombie 
Mr John Owens, the City Engineer, and Mr Anthony Mealand 
Town Planmng Officer, was opened by the Minister of Town 
and Country Planning, Mr W S Morrison, on Feb 1, with the 
Mayor of Bath, Councillor Edgar Clements, presiding 
The Exhibition fills the whole of the Victoria Art Gallery and 
consists of general and detailed plans, perspectives of many of 
the pnncipal proposals, maps showing the open spaces the agri 
cultural belt and the use of land over the area covered by Ihv 
proposals Indeed, one ment of the scheme is that it includes 
a wide area around the City of Bath The planners were told 
by the Bath and District Joint Planning (Committee— which 
under the chairmanship of Sir Arthur Hobhouse chairman, of 
the Somerset County Council, vvas responsible for the pio 
posals — to Ignore boundaries The Exhibition includes dia 
grams showing the water, drainage, and communications in 
relation to the surrounding district, and among other things the 
area served by the Bath Royal United Hospital,, There is also 
an extremely interesting senes of plans showing the condition 
of the Georgian houses and buildings, and how these would be 
affected under the new plans Provision has been made foi 
the extension of the bathing establishment, a large conceri 
hall, and recreational facilities In close relation to the balhmc 
establishment is a site for the new Royal National Hospital 
for Rheumatic Diseases (Mineral Water Hospital) and h Health 
Centre comprising facilities for research laboratories and other 
medical purposes There is also provision for a rehabilitation 
centre and hostels for industnal workers who do not need to 
go into hospital Furthermore, accommodation is provided for 
the health department of the city The Health Centre h 
almost equal m sire to the area of the ancient Roman town of 
Aquae Suits 


SUFFERINGS OF OCCUPIED HOLLAND 

PROTEST BV DUTCH PHYSICIANS 
A strong protest by members of the Dutch medical profession 
has been made to the German commissary in Holland, Seyss 
Inquart, concerning the conditions m the occupied country 
The protest is unsigned, but it is said to represent the teelinf' 
of thousands of doctors In the first place the complaint is 
made that the Dutch Red Cross has been placed under the 
administration of an individual who does not enjoy the con 
fidence of the Dutch people The institution, says the letfer 
has now become a German instrument, with which Dutch doc 
tors can no longer co operate 

The principal charges made in the letter, however, have w 
do with the conditions under which the people m the occupictf 
Netherlands now have to live The (Jerman administration 
IS blamed for the increasing shortage of foodstuffs The ration' 
have a value of 600-800 calories a day, which is less lh>in 
one third of what the working adult requires Milk for small 
children is insufficient and special feeding for the weak and 
ill has been stopped entirely Tuberculosis, dysentery, disease 
of the alimentary canal, and infantile paralysis are declared to 
be rapidly increasing while epidemics of diphthena and scarlet 
fever have reached proportions hitherto unknown in the Nether 
lands The German administration is cited as responsible for 
this stale of affairs, first, because m contravention of inter 
national law, the Germans took away the reserve stocks nmen 
were available in 1940, and, secondly, because the Dutch people 
are now prevented owing to confiscation of transport 
distnbuting evenly such food as remains The Germans blam' 
the Dutch railway strike as the reason for the famine conoi 
lions, but It IS pointed out that m normal times the rad'a®'* 
transported only a small proportion of the supplies 

Still vvo'se are the conditions under which Dutchmen tuy 
been rounded up for labour drives It is stated that these m' 
have been hamed until they have fallen from sheer exheusticf 
and have been cr'bwded together without the elementary | 
tics of life One instance is given of a number of 1 

November last who were marched from Rotterdam ' 

in pounDg rain and then locked up in trucks without dr > 
fifty or sixty men to each truck They had no sanitary o ^ 
venicnces and they had no food other than what their i 

compatnots could spare from their own meagre rations 
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infection resoKmg and the ulcer at last showing etidence of heal 
mg At the end of the course he was noticed to have a con 
mnctiMtis diagnosed on examination to be trachoma Penicillin 
drops (16,000 units per ccm) given 3 hourly The inflammation 
subsided rapidly, reduction in pannus noticeable No evidence ot 
rccurfcricc 

Case 2 ' — Diagnosis of trachoma Penicillin 16,000 units per ccm 
cuen 3 hourly drops in both eyes for 3 days 
Cases S and 4— Both had bilateral trachoma These casra 
were given the standard treatment — a 25 g course ot sulphathiazolc 
followed by mercunc oxychlonde 1/1000 drops and copper 
sulphate l/IOOO 4 hourly treated at the same time as Case 2 and 
used as controls 

fn Case 2 the mflammation of the conjunctiva resolved rapioiy 
and photophobia diminished quicUy the eye was practically clear in 
3 days In Cases 3 and 4 at the end ot the standard treatment 
(3 days) the conjunctiva was still inflamed and the photophobia 
undinunished These cases were given the above course of penicillin 
and resolved rapidly 

These four specimen cases of trachoma resolved rapidly under 
penicillin treatment It still remains to be proved that tl has 
a specific effect on the virus causing the disease or whether 
the effect is only transitory clearing up the secondary infection 
present in all these cases I am unfortunately unahlc to follow 
up these cases to see whether the condition recurs 
My thanks are due to the medical superintendent Dr 
J N Hill for permission to publish these cases and to 
Dr J Hcggie for the supply of penicillin — I am etc 
County Hosnital Oil y G H G ILFORD 

Immediate Repair of the Cervw 
Sir — I agree with Mr Mortmier Reddington s plea for 
attention to the cervix after dehveO (lau '3. P 60) 
reference to the unfortunate results if such care is not given 
hut would like to make the following observations based on 
a considerable number of post natal examinations earned out 
about six weeks after aehvery 

1 Satisfactory results are obtained by application of coagula 
tion diathermy to superficially damaged cervices at about the 
sixth vveek post partum or even later 

2 Deep tearing of the" cervix rarely occurs when relaxation 
and dilatation are encouraged by the use of chloral hydrate 
o- possibly pethidine, with avoidance of mechanical dilatation 
or attempted delivery by forceps before full dilatation, or by 
Caesarean section in certain selected cases 

3 Difficulty IS experienced in obtaining a satisfactory and 
permanent result by pnmary cervical suture even under good 
conditions in hospital I have twice found the external os 
almost completely occluded by sutures 

For the arrest of haemorrhage immediate suture may be 
necessary but I submit that the majority of patients whose 
cervices are torn may be saved from any of the future 
complications enumerated by Mr Reddington by coagulation 
diathermy or in a very few instances by trachelorrhaphy at 
a later date In spite of the fact that immediate repair of the 
cervix IS advised in many standard works on obstetnes there 
seems to be a wide discrepancy between theory and practice 
for on inquiry, 1 find that such a step is rarely deemed 
necessary in some of the largest maternity hospitals, and for 
similar reasons to those I have given — I am etc 

Liverpool S B Herd 

Episiotomy and Perineal Repair 
Sir — It IS gratifying to see so much correspondence in 
ihe Journal these days on the important subjects of 
episiotomy and perineal repair Dealing with the perineum 
Mr Mortimer Reddington summed up the matter well when 
he wrote recently, ‘In a few well applied and knowledgeable 
stitches you may secure the whole of a woman s happiness 
(Clm J 1944) 

I heartily endorse Mr Reddington s letter (Jan 13 p 60) 
on the subject of immediate repair of the torn cervix In my 
experience however perineal and cervical repair can be carried 
out just as efficiently m i country cottage as in a hospital 
presided one has taken the trouble to draw up a well prepared 
plan in advance to deal with the condition Mr F Neon 
Reynolds s letter (Jan 27 p 128) is excellent and contains 


many points worthy of close attention I, too am opposed to 
midvvives doing episiotomy and agree that Dr Flew s mdica 
tions are rather wide 

The idea that the stretched perineum is anaesthetic to any 
appreciable degree is pure my th Few other subjects abound 
with such myths as does obstetrics In few other subjects is 
the truth more obvious To perform episiotomy or to repair 
a lorn perineum without adequate anaesthesia is in all 
circumstances inexcusable In a hospital pentolhal is admirable 
for episiotomy Local analgesia however, is excellent when 
kindly used, and is undoubtedly Ihe ideal for perineal repair 
Nuptreame 1 m 1 000 m normal saline with adrenaline 0 001°o 
and without the addition of irritating preservatives is the best 
solution to use Both m quality of anaesthesia and freedom 
from tissue irritation this local anaesthetic surpasses all others 
Regarding the technique of perineal repair may I stress 
one or two poinlsi 

(1) In infiltrating the tissues with local analgesic the needle should 
be passed under Ihe skin edge not through the sensmve penneal 
skin I use a 2-cc syringe fined with a No 17 needle for infiltra 
non and have found this size most convenient 

(2) Before suturing it is a good idea to bathe the wound with 
proflavine I in I 000 in normal saline buffered to a pH of 6 3 

(3) Surgeons in this war have rcalired that the smaller the amount 
of catgut used m wounds the better the healing and the less the 
chance of infecuon Mr Herbert Haxion (Jan 13, p 61) has 
given an excellent account of the disadvantages, of catgut It has 
to be used for ccnix vaginal wall, and, sometimes deep in the 
perineum However it is a good idea to bear in mind that the less 
catgut employed the better 

(4) For the perineum itself I have found Coats s black cotton 
thread No 10 to be the ideal suture material from every point of 
view It should be wrapped loosely on a gauze swab and boded 
along vvath Ihe instruments 

(5) If It ts apparent that a perinea! repair will lake considerable 
lime, the value of premedieation should not be forgotten The 
mental atmosphere throughout labour should be one of tranquilhlv 
and calm not one of fear and terror It is the bounden duty of 
everyone attendmg women in labour to do their utmost to attain 
to this end — J am, etc 

Edinbursb JaMES RosS MB Ch B 

The Harvard Sjsfem 

Sir — O n behalf of many readers like myself who must 
perforce spend a considerable time in perusing original medical 
articles and in looking up Ihe references contained therein 
I should like to protest against the retention of the so called 
Harvard ’ system of annotation Of all possible systems of 
reference tins is surely the worst 
An article is meant primarily to be read as a whole and 
only those specially interested will look up the references it 
contains From the normal reader s point of view the 
Harvard system may completely destroy any interest he 
may have felt on seeing the title of the article The many 
authors names are interspersed in the text like Ihe stones 
in a cherry pie and produce mental indigestion unless dis 
carded I have picked one paragraph at random from Ihe 
JoMrnsJ of Jao 27 (p 116) to illustrate my meaning I trust 
that Dr Berger will not think that I am criticizing his style 
in any way whatever, but I am only calling attention to the 
reference system, for which he is in no way responsible 

Methods for extracuon and purification of penicdhn are all 
based on the observation that this substance can be extracted from 
strongly acidified aqueous solutions into ether amyl acetate, or 
chloroform and re extracted from the organic solvent into water 
at pH 7 (Clutterbuck et al 1932 Abraham el al 1941 Meyer 
ef a! 1942) Further punfication is aclueved by chromatographic 
methods (Abraham and Cham 1942 Catch el al 1942) 

Small superior numerals thus ’ obviate all distraction from 
the mam theme and serve the same purpose With economy 
of space as the Harvard system duplicates all the names 
in an alphabetical list at the end of the article 
Now for the point of v/eiv of the ‘ looker upper ’ What 
could be more annoying than trying to find Brit med J 1945 
1 , 116, without the date from a pile of these journals in a box’ 
The date Jan 27’ solves the problem al once The volume 
number sounds simple enough, but in practice is often the 
reverse In the first place it may not be printed on the 
periodical cover at all as in the case of the British Medical 
Journal In other cases several numbers are pnnted The 
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The hborator^ worker could help m controUmg. treatment 
b> estimating the concentration of antimalanal drugs m blood 
and urine Some of this work imoKed complex procedures, 
but there was one useful and simple test that any laboratory 
could perform — the Tanret test for quinine m the urine {Lancet 
1943, 2, 317) If this was not positive during quinine adminis- 
tration the disease would not respond the patient was evading 
the drug or his absorption was defective, or his tissues were 
destroying it with undue rapiditj A persistently positive 
Tanret test in successive urines would soon be follovjed br 
a good clinical response , but if the Tanret test was negative 
or irregularly positive, quinine or mepaenne must be given 
parentcrally 

It was dangerous to wait too long m serious malignant 
tertian infections before administering parenteral quinine, which 
was still the best treatment for cerebral malaria Quinine 
should not be given in blackvvater fever, but if there was any 
difiiculty in controlling severe malignant tertian infections there 
must be no delay in giving intravenous or intramuscular quinine 
The improvement was usually dramatic and a patient who 
had previously vomited the drug could often take and absorb 
later doses given by the mouth 

\ patient whose malaria had rendered him anaemic (red 
cell count below 2 500 000) would show a reticulocytosis of 
10 to 20% over three days or so when his infection was fully 
controlled If this reticulocytosis failed to appear in an 
anaemic patient or a submaximal response — about 4% — was 
noted It might be assumed that the infection had not yet 
been fully controlled 

Dr C A Bentley thought the Romanowsky stain was 
more stable m tropical conditions with high humidity than 
Leishman’s The persistence of malaria in a locality depended 
on the ratio of mosquitoes per head of population Thus the 
disease would be most unlikely to spread in big towns but 
might do so in sparsely populated areas in this country 
Dr E H R HMtRiEs said that the precipitating factor in an 
attack was often a change of environment or conditions, and 
the possibility of cerebral malaria in 'troops returning from 
abroad must be borne in mind 


Correspondence 


Pcntcillin m Bactenol Endocarditis Investigation 

Sir — The place of penicillin in the treatment of subacute 
bacterial endocarditis has not yet been established, although 
encouraging results have been reported m America and these 
suggest that prolonged treatment with large do^es may be ellcc 
tive in some cases It is apparent that more information is 
required on the effective dosage in relation to the sensitivity 
of the organism to penicillin and the Penicillin Clinical Trials 
Committee of the Medical Research Council has therefore 
established ten centres in which patients vvitl be treated 
according to a prepared plan, and with full laboratory control 
Phvsicians are invited to refer patients suffering from subacute 
bacterial endocarditis to any of the following 

London — (a) Sir Alexander Fleming St Mary s Hospital London, 
W 2 (W Resident Medical Officer Middlesex Hospital 
London VV 1 (c) Prof R V Christie Hill End Hospital 

(St Banholomcv, s) St Albans 

Lncrpool — Prof Henry Cohen Department of Medicine ihe 
University Liverpool 3 

SI effie’d — Prof E J Wayne, Roval Hospital Sheffield 1 

Leeds — D' J R H Towers, 42 Park Square Lev.ds 1 

Mr'-'hes er — The Re'idcnt Medical Officer Manchester Royal 
Iniirmarv Manchester 13 

Brio'— P of C Baicc PeiTv Department of Mcdicmc Canmee 
Hall V hatSev Road Bnstol 8 

F -ti D A R Gilchns Royal Infirmarv Edinburgh 

B Cr —The Secretary Belfas PcmciUin amical Tnals Com 
? Umverxitv Institute of Pathology Grosvenor 

Rc3J 

f a"! ctw Ronald V Christie 

SeeT-L.r> Pc-' ri,n Cli- nil 
TtiA's Co- a t-e 


Penicillin 

Sir — ^I was very much interested in the excellent senes of 
articles that you have published on penicillin m your issue 
of Jan 27 Those of us not yet privileged to have a supply 
other than what we can make for ourselves will have to possess 
our souls m patience till such supplies ape available 
In company with many other people I was greatly surprised 
at an article in the daily press of a week or two ago quoting 
a case that had had about 900 000 units of penicillin, and 
stating that the cost of this was £400 This agrees with the 
cost alleged to have been incurred in treating another case 
so there would seem to be some foundation for the rumour 
though it ts a little difficult to see how the information can 
have leaked out, seeing that the stuff is not on the open market 
as vet If this is indeed the price that the penicillin ring 
IS demanding the firms involved should surelv be called upon 
to justify such an inordinate charge I have myself taken a 
hand in making penicillin (though the peculiar state of the 
law only permitted it to be given away) and am quite sure 
that there i' no valid excuse tor the cost to be as much as 
a tenth of that amount 

1 note further that each ampoule is marked with an expiry 
date It would be interesting to know what happens to these 
ampoules in hospitals carrying a large supply If kept in a 
refrigerator the worst that happens is surely only a fall in 
litre, and there must be hundreds of people who would give 
their eyes for the use of these ampoules even if their litre 
IS diminished rather than they should suffer the fate of being 
merely discarded 

There was one other point of interest m the article bv 
Dr G H Tee (p 118) on a case of meningococcal meningitis 
treated with penicillin He states that penicillin was given 
with good results, but that a change to sulphamezathine allowed 
a relapse to occur with temperature up to 104° This is so 
strikingly at variance with the remarkable effect of sulpha 
mezathine given ab imtio that it would seem necessary to 
consider the possibility that the penicillin may have some 
influence m spoiling the effect of the sulphamezathine in much 
the same way that the converse is supposed to occur — I am, etc 
Haywards Heath J W SHACKLE 

The Action of Penicillin 

Sir — ^With reference to your recent articles and leader 6n 
the action of penicillin (Jan 27, p'I23), it is interesting to 
recall the work of Louis Pasteur, our greatest benefactor 
who, as far back as 1865, established the fact that Peniallium 
glaucum was endowed with chemical properties of a highly 
selective nature 

AH students of chemistry are familiar with the history of 
the tartrates and how the laevotartanc acid can be separated 
from paratartaric acid by the action of the mould, which 
destroys the dextro acid Penicilhimi notatiim is now known 
to have an even more astonishmg selective action — that of 
destroying micro organisms without damaging tissue cells Is 
it possible that penicillin has the power of breaking down some 
chemical body present in the organism and/or essential to its 
existence, and which may exist m some of their offspring in 
an isomeric combination and thus account for the persisters”’ 
Possibly those who have studied the chemical action of 
penicillin could throw some light on the matter and produce 
evidence to disprove any such theory In the meantime we 
are faced with the fact that two members of this family ate 
endowed with selective powers which should be an additional 
stimulus to research among the lower forms of vegetation in 
the hope that we may find a further ally capable of penetrating 
the hide of the tubercle bacillus — 1 am etc , 

Ulcy Glos J G FaYRER HOSKCN 

« 

Treatment of Trachoma with Penicillin 
Sir — A number of Russian nationals have been treated for 
trachoma in this hospital These cases have been seen b) 

Mr G W Black and diagnosis confirmed Every case showed 
a well markcD vascularization of the cornea and pennus 
formation especially of the upper tarsal conjunctiva 

Case 1 — Admitted with a chronic ulcer of right side of neck 
proved later to be tuberculous secondary to a tuberculous adenitis 
Irtramuscular peniallm (384 000 units) was given the seconda * 
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jlace here regarding the authors conclusion that nicotinairiide 
jeficienc> probablj did not play any part in the development 
af gingivitis of any type among the subjects examined 
It IS difficult from this paper and from the previous one 
by Squad Ldr Smart to know what method was used for 
recording and summarizing the clinical data On one occasion 
I was present when Squad Ldr Smart was examinmg a group 
of R A F subjects The condition of the gum surrounding 
each tooth m the mouth or in the absence of one or more 
teeth the region where the teeth had been was recorded 
separately How then was the amount of disease estimated 
per subjectv And how were the subjects allotted to the various 
disease categories described^ Was the condition of a mouth 
assessed as that of the region showing the most severe lesion 
of a given type or was some other method adopted’ 

In the present paper the authors have shown that the amount 
of physical energy expended is one of the factors which 
affects the F content of the urine (Table V) In one of 
the articles to which they referred (but not m relation to this 
energy factor) it was stated (King, 1943) that physical exertion 
seemed to be associated with the onset and progress of ulcera 
live lesions of the gum Incidentally too no mention is made 
of the report on acceleration of co ordinated muscular effort 
(Frankau 1943) by nicotinamide Again referring to Table V 
of the present paper it appears that the higher F urinary 
contents occurred in those groups tested during the winter 
(March) when so called trench mouth is much more prevalent 
and the lower F values were found m the summer tests 
(May-June) when the ulcerative disease is relatively rare 
Has any consideration been given to the possible significance 
of these apparently coincidental observations’ In the absence 
of further investigation and in view of the admitted lack of 
knowledge of other factors which may influence urinary 
elimination of nicotinamide methochloride are the authors 
justified in coming to the conclusion quoted earlier in this 


letter’ — I am etc 


I D King PhD LDS 


Frankau I M (1943) Sriitsh Medical Journ il 2 601 
King 3 D 0943) Bnt dent J 74 U3 \A\ 169 


Psychosomatic Factors in Disease 
Sir — I read with great mterest Sir Walter Langdon Browns 
remarks (Jan 13 p 35) on the growing importance attached 
to psychosomatic aspects in modern medicine Conditions as 
vaned as migraine angina pectoris cardiac and bronchial asthma 
gastric ulcer cyclical vomiting sterility enuresis urticaria, and 
many others are to dav clearly recognized as manifestations 
of physical psychological hereditary, and environmental factors 
But m these days of acute shortage of medical men and 
women in hospitals and general practice it seems to me that 
the profession should proceed with great caution As usual 
the truth lies somewhere m the middle It is just as dangerous 
to label as neurotic a patient with a real complaint as vice 
versa And it should not be forgotten that some chronic 
condiuons of slow and insidious onset — eg pulmonary timber 
culosis and pernicious anaemia — may present with irritability 
and other neurotic symptoms long before any definite clinical 
signs can be elicited A careful taking of the family history 
can be of great help in cases of this sort 
In conclusion I might suggest that we could alter the well 
known Latin proverb to Mens insana in corpore insano as a 
timely reminder and warning — I am etc 
Fazakcrlci Sanatonum Lncmool VICTOR LeiTN'ER. 

Psychology’s Opportunity 

Sir— T he letters of Dr A C Wilson (Jan 20 p 96) and 
Or A Tandy Cannon (Feb 3 p 163) give us an astonishmcly 
optimisuc forecast of a world led by psychologists One is 
reminded of Auguste Comte s scientific high pnests Their 
letters however, raise certain doubts in the mind of the reader 
First do the therapeutic results achieved by psychologists 
m actual clinical practice justify the expectation that however 
ingenious they may be in descnbing the aetiological factors in 
disease either of the individual or of the body politic they will 
prove to be reliable guides in the difficult matter of directing 
whole communities’ ” 


Secondly, is it certain that the social results achieved in 
Russia are due to the guidance of psychologists’ There were 
Uvo very powerful forces shaping society m Russia One was 
the fact that ever since the revolution the USSR has been 
faced with the hostility of the world and standing alone 
as we did in 1940 neighbourliness was fostered among them 
as it was among us at that time A psychologist should not 
forget all the fantasy the projection and the identification 
which result from dividing the world into ‘we and they 
The real test of the Russian experiment will come when Russia 
has had ten years of peace and prosperity And as inter 
national alignments may be quite different by then it is just 
conceivable that our views about her aggressiveness may have 
undergone a subtle change Another factor in shaping Russian 
society was the Utopianism which is native to the Russian 
character but which- finds no justification whatever in 
the prevailing psychological theory — behaviourism For the 

behaviourist all motivation is a lergo for the Utopian it is 
a fronte You cannot have it both ways 
But apart from these forces there was a very good reason 
for falling into line with accepted social practice — a reason 
which had nothing to do with psychologists We are all 
Russophile now of course and it seems rather ungrateful to 
recall that like mindedness in Russia was considerably helped 
by the liquidation of those who were not like minded Do 
the advocates of emulation of Russia suggest similar methods 
of ensuring social solidarity and conformity in this country’ 
In the third place may one asl which school of psychology 
IS going to supply the guides to the new social order — Freudians 
Jungians Adlerians or Watsonians’ Some of these at least 
are mutually exclusive even when they are not self destructive 
And, please Dr Cannon is it really true that all psychologists 
have Ipso facto no selfish motives’ 

Fourthly, is it really correct to say that all Western nations 
are labouring under the yoke of an archaic ecclesiastical 
fule ’ I should have thought that at no time m the histon 
of the world except perhaps in Greece in the fifth and fourth 
centuries b c has the Church had less influence on the thought 
and practice of the masses as at present Most people pay far 
more attention to the quite unjustifiably pontifical utterances 
of scientists or the bletherings of astrologers than they do to 
the Church leaders Perhaps that is what is wrong Who 
knows’ — 1 am etc 

Lwerpool F B JuLIAV 

Prisoner-of-War Mentality 

Sir — Major P H Newmans letter (Feb 3 p 163) v as of 
particular interest to me as 1 read the article quoted while still 
aPOW and have since experienced the release phenomena 
which he describes 

One has to be very careful in passing comment on this 
subject in order to av Old the degree of one s Stalag happiness 
being assessed I should however ask Major Newman to 
consider this question m the light of his experience in contact 
with (o) psychoneurotics in static units at home (6) repatriates 
from the West Coast of Africa Palestine Iraq and India 
<c) civilians outside the blitzed areas — i e three groups who 
have seen less action than the majority of POWs I think 
with comparative numbers he will find that the P O W mentality 
will show up very favourably 
The three enumerated syanptoms are as applicable to these 
groups as they are to P O W s and surely there is more lack 
of respect for authority actively encouraged disrespect and 
sabotage against authority exhibited among civilian worker' 
than by ex P O W s or other Sen icemen This is clearly seen 
by strikes threats wilful absenteeism dictation to national 
leaders and so on 

I should also like Major Newman to review the last eight 
months and remember the days before D day the impatience 
expressed by everyone the wave of optimism with the invasion 
and the return of the impatience at the Caen delay This was 
followed by more rapid progress with fantastic references to 
the short duration of the war so freely expressed by all except 
ex P O W s Lastly the attitude adopted bv so many of our 
politicians press agents and general public over the Greek 
question The'e are a few of the facts which give me the 
impression that there is too much fuss made over the mentality 
of POWs and that with few exceptions they will not require 
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current Lancet has on the front page No IV of Vol 1, 1945 
No 6335, Vol CCXL%aiI WTia not call it ‘Jan 27 and 
have done"’ — I am etc 

St Albans Herts C LaNGTOM HEWER 

V In 1936 the Rojal Society held a conference of editors 
of scientific journals with a view to persuading them to adopt 
a uniform system of giving bibliographical references to 
scientific articles It favoured what it called the Harvard 
system, to which Dr Langton Hewer objeets The following 
points are thought to be in favour of this system (1) In the 
text It gives the reader two relevant pieces of information— 
the name of the- author of a statement, observation or theory 
and the date on which these were published (2) It makes it 
easy to assemble the references in alphabetical order at the 
end of the paper (3) Additional references can be inserted 
at the last minute without having to waste time and money 
in renumbering and in resetting numerous lines of text and 
references The example quoted by Dr Hewer illustrates the 
one weakness of the system and in such an article there is 
something to be said for using superior numerals as indices 
Periodicals are eventually bound in numbered volumes and are 
thus stacked on library shelves — a seemingly good reason for 
giving the volume number and not the date We might add 
here that the origin of the term Harvard system ” is obscure 
It was at all events not introduced by Harvard University It 
IS believed that an English visitor to the library of Harvard 
University was impressed by the system of bibliographical 
reference in use there, and dubbed it the ‘ Harvard system 
on return to England — Ed B M J 

The Giant Magnet in Ophthalmic Battle Casualties 

Sir — I n your issue of Nov 18 1944, R E Wright and 
HAG Duncan draw timely attention to their experiences 
with the giant magnet for metallic intraoculai foreign bodies 
m recent battle casualties The ophthalmologists of the 
Central Mediterranean Force have had unrivalled experiences 
during the past two years in the treatment of such cases, and 
it may possibly be of value at this time to add their conclu 
sions to those of the above commentators 

Magnet Tests — (a) Direct Ophthalmoscopy It is frequently 
possible to carry out a giant magnet test under direct ophthal 
moscopy Thus an impacted foreign body may be seen to rotate in 
Its bed or to rise on the end of a filamentous pedicle to the attraction 
of the magnetic flux, only to fall back again into position when the 
current IS switched off This test is the best of all (6) Subjective 
Response The negative reaction of the patient to the application 
of the giant magnet either in the non anaesthetized or anaesthetized 
eye is of no value whatsoever A positive response is of value, but 
should only be obtained with great caution and with the slow 
approach of the magnet to the eye, retinal disturbances may be 
caused or aggravated by repeated magnet apphcations (c) Direct 
Vision Sometimes strong oblique illumination from the head of the 
ophthalmoscope will show the movement of a foreign body behind 
the lens in a murky vitreous when the active magnet is applied 

Operation Technique — (a) Since intraocular foreign bodies 
received in battle arc relativelv large and ragged the posterior route 
of extraction is our method of choice There is no resemblance 
bctwcLn these foreign bodies and the smooth flake like chips received 
in civil life which can frequently be wheedled into the anterior 
chamber prior to extraction (b) As W right and Duncan point out 
the shortest route to the extenor is generally the best Particularly 
so IS this the case when a foreign body is enmeshed in a pedicle 
extraction should then always be through the base of that pedicle 
and not acainst it (c) The value of diathermy is still a matter of 
opinion Some surgeons sav that it causes the scleral wound to 
ripe and may entangle the foreign body in exudate There is no 
convincing evidence that retinal detachment is prevented by it or is 
mote ficqueni without it O her surgeons sav that the nsk of 
hacmorrhacL is less and that detachment is prevented bv the coagula 
lion D '•re has been no case to date of retinal detachment follow 
me uncomplicated posterior 'clerotomv in this Force so far as 1 am 
aware but the haemostatic value is considerable Posterior sclcrotomv 
IV cons I'crvd to be justified in cverv case of intraocular foreign bodv 
a-vd 1 IS in cres lag to no e that Siallard in his classical article (Bnr 
J Op / c' March I9-r4) reports 3 cases in which the forcign,iiodv 
WAS easilv removed bv the magnet when there had been no apparent 
r-avc'^c" op’ithalmoscopicalh to macnetic attraction these might 
W' 1 have b'~"i considered as non ma-n-tizablc foreign bodies had 
op ra m-v ro p oved o b'rvv’se Nor docs cverv surgeon here us- 
s^‘eral s i so’"* claim a simple incision waihou, diathermv 

‘ -a s q_ 'klv a"J c vcv b* bev results id) The composition of a 


foicign body found in the skin of the face bears no relationship < 
a foreign body which may be in the eye Indeed, cases have 
reported which had two different kinds of metal, or stone and metal 
or different ineit foreign bodies in the same eye 
Localization — In military practice it is not possible or necessar 
to employ the elaborate methods of peacetime localization technique 
In this Force two methods are popular (i) By the 26 mm cqu» 
tonal ring Skeoch popularized this method, and it has proved o' 
great value No claim for extreme accuracy is made, bdt it scnei 
most purposes under war conditions (ii) By the limbal ring whicl 
we borrowed from our colleagues in the Middle East, where it vva 
introduced by Brigadier Graham Two lateral shifts and one anlcro 
posterior petrous free views are taken in each instance 



Magnet Stands — In the early days many weird and wonderful 
devices vvefe constructed to carry the Army portable giant magnet 
and perhaps the only criticism which could be made, since they all 
worked, was that they were not sufficiently portable Now, however 
the R E M E have constructed a simple standard C M F giant 
magnet stand on the gallows principle whereby the magnet is 
suspended on an adjustable wire cable and counterpoise, as shown 
m the photograph In this manner the magnet is easily manttuvreil 
to all positions whether the patient is sitting or recumbent This 
model IS based on a similar pattern designed by Lieut Col Dansev 
Browning in the Western Desert 

Anaesthesia — The anaesthesia which has been found to be most 
suitable for magnet extraction cases is forward areas, induction bv 
5% pentothal with continuous 1/2% pentothal drip and oxygen 
(It IS to be remembered that major surgical procedures may be 
simultaneous under these conditions), base areas, local amlgesia 
with 4% cocaine drops and subtenon 2% novocain infiltration 

May I conclude Sir, with the statement that any ‘ follow 
up cards on ophthalmic cases which are returned to thi' 
theatre of war will be most gratefully appreciated — I am etc 

B W Rycroft 

A F H Q C M F Lieut -Col Adviser in Oplittialmoloji 

Civilian Respirator as Amcsfhcfic Mask 

Sir — We noted with interest Dr F S Vaughan s adaptation 
of the gas mask for inhalation anaesthesia (Jan 27, p 131) 
While we do not doubt that as a substitute for Clausen' 
harness it is all that he claims, we should like to point out 
that the dead space in the apparatus as illustrated is fat 
too large to permit of adequate CO elimination 

The leakage which Dr Vaughan advances as a potential 
'criticism of his device is, in our opinion, an essential in 
preventing the accumulation of CO — We are etc , 

F G EiHERiDor 

Boticys Park Chertsey F M SaNDFORIJ 

Nicotinamide Deficiency and Gingivitis 

Sir — I have just read with interest the article by Drs 
R A Coulson and P Ellinger and Squad Ldr G A Smart 
on urinary elimination of nicotinamide methochloride in sub 
jects with healthy and diseased gums (Jan 6 p 6) M> 

IS accentuated by the fact that in the early summer of 194^ 
I was asked to make the mouth examinations for the 
investigation which was then being considered Indeed ^ 
number of preliminary examinations were made according m 
plans formulated by Dr Platt Dr Ellinger, Wing Cmdr hi''cnc 
and myself A few comments may not therefore be out o! 
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airds which the duress o£ the weather had dmen inland and which 
gathered in flocks in the neighbourhocd of his domiale should be 
present at the passing of one who had loted them so de\otedl> m 
;he noontide of his eager, ardent life 
Mr Robert V Cooke Ch M F R C S writes 
For many of us in the Provinces the untimely death of this great 
lurgeon is a cruel blow We have with so much profit spent 
wonderful afternoons with him, even though we may have been 
humbled by the cxpenence We shall always feel very much grab 
tude -for surgical jnstruction and inspiration and some of us tor 
much personal kmdhness and hospitality so that there is a special 
poignancj attached to his passing These remarks would be 
reiterated by vast numbers of surgeons from other countries — and 
particularly by our American colleagues (1 shall never forget the 
eulogies of both Mr Willie and Mr Charlie Mayo) Joll would 
discourse so well to a crowd of visiting surgeons though operating 
all the time at incredible speed with such enviable precision and 
accuracy One must speak of his team work particularly as it was 
-■een on those Monday afternoons at the Royal Free Hospital The 
fineness of his work his dnve and tirelessness were only matched 
by the loyal unsparing energies of the anaesthetists and hts many 
assistants — by no means forgetting the sisters and nurses m the 
theatres and in the wards He was always ready to give generous 
praise to those who had contributed to his success Others have 
tried to emphasize his phenomenal capacity for sustained work of 
ihc highest order which must undoubtedly become legendary He 
was truly a magnificent surgeon In our ranks few if any can 
have accomplished so much so well 


We regret to announce the death on Jan 16 m a nursing 
home after a short illness of Dr R W H Meredith for 
merly of Wellington Somerset aged 70 He studied medicine 
at the Middlesex Hospital and after qualifymg MRCS 
U R C P in 1900 was house surgeon to the Seamen s Hospital 
Greenwich During the last war he served as captain R A M C 
with the 121st Indian Combined Field Ambulance, BEF 
Dr Meredith was for many years medical officer to Wellington 
School and surgeon to the local cottage hospital He joined 
the B M A in 1906 and held office as president of the West 
Somerset Branch m 1919-20 Latterly he had lived in retire 
ment at Bournemouth 

Dr Thomas Rowland Charles Whipham who died at 
Exeter on^Jan 20 was the son of Thomas T Whipham M D 
and was born in London on Ian 4 1871 He was educated at 
Rugby School and New College Oxford and at Sl Georges 
Hospital where his father was physician He graduated M B 
B Ch Oxon in 189S took the M R CJ m 1900 and proceeded 
M A and M D m 1905 At St George s he served as 
demonstrator in materia medica, assistant curator of the 
museum and medical registrar later he became physician to 
the Evelina Hospital for Children and assistant physician and 
physician in-charge of the childrens department of the Pnnee 
of Wales s Hospital, Tottenham In 1918 he gave up work 
in London and went to South Devon where though nommally 
in retirement he acted as assistant physician to the Royal Devon 
and Exeter Hospital and consulting physician to the Exeter 
Dispensary and the Children s Convalescent Home at Exmouth 
His manual on Medical Diseases of Children was published in 
1912 and about that time he vvTote a number of papers which 
appeared in this and other journals 

The death of Leonard West of Hoddesdon Herts at the 
age of 65 on Jan 27 has taken away a notable medical 
landmark from East Herts Bom at Leeds he was educated 
at Carglefield Fettes and Edinburgh University where he 
graduated in 1903 He came to Hoddesdon in 1907 fiiat as 
assistant and later for many years as head of a large town 
and country pracbee where he was widely known and greatly 
liked He held a number of appointments — ^as medical officer 
to the police railway and post office — and for over 20 years 
was honorary physician to the Hertford Counts Hospital 
Later he was made a JP and also a local councdlor He 
was also chairman or president of practically every club or 
association in the distnct In all branches of work he showed 
the same buoyant energy wise counsel and ready understand 
mg. He was a big man vvath a big heart and wall long be 
affectionately remembered by his many pabents and friends 
— the terms are synonymous — for the outstanding feature of 
his lifes work was his deep humanity He had indeed a real 
flair for fnendship With old and young nch and poor he 
was alvvavs the personal friend as well as the doctor His 
carefulness combined vvath his geniality and sense of humour 
the twinkle in his eye the jollv laugh all inspired confidence 
hope and a feeling of secunty and made him a welcome 
visitor to every house As a physician he belonced perhaps to 
i the older school of practitioners who never forgot the pabent 


in the case and who placed clinical exammation and diagnosis 
first with laboratory methods an essential and invaluable 
adjunct In midwifery his long expenence had made hun 
a first rate accoucheur and many families of two gcneratioris 
arc indebted to him for his skilful and pabent help Dunng 
the 1914-18 war he served as captain RAMC, in Egypt 
Palestine and Gallipoli , m this war he was head of the local 
first aid post, which owed so much to him in its foundation 
and development as well as to the enthusiastic support he 
aroused in those under him In spite of his manifold activities 
he was a modest man rarely spoke in pubhc and never adver 
tised He may not be remembered for original research work 
or surgical technique but he will be long cherished in the 
hearts of all those who knew him for his strong and persuasive 
personahtv In private life he was a splendid companion and 
was alvvavs the life and soul of any gathering He took a keen 
and acbve interest in all forms of outdoor pursuits in his 
earlv days a famous rugger forward (he played for Scotland 
for three years and was captain in 1906) a good shot and fisher 
man and a good gardener (especially in rock plants) Indeed 
all sports appealed to him though in later years recurrent 
illnesses limited these activities but his interests were main- 
tained and he never complained He lived greatly he died 
bravely Our deep sympathy goes to his wife daughter, and 
two sons both serving now in India — L R L 

. V 

Dr Edward Stanley Robinson who died at Stourport on 
Severn on Feb 2 aged 79 was bom at Leicester, son of 
George and Sarah Robinson On the death of his father 
the small family removed to Stourport and lived for many 
years in Lombard Street in what is now the Workmans Club 
and from there he went to the London Hospital -qualifying 
MRCS L R C P in 1888 For some years he voyaged round 
the world before settling down to what was to be his lifes 
work— a family doctor — unbl his retirement m 1939 He joined 
the B M A m 1899 and had been president of the Midland 
Branch of the Society of Medical Officers of Health A corre 
spondent writes Dr Robinson s was a long hfe and a full 
life It was above all an unselfish life and as he always 
averred a happy one It was sufficient that he could serve 
his fellow men and his reward was abundant in the boundless 
trust and affection given him not only by his patients but bv 
all those among whom his lot was cast 

Dr Thomas Torrens McKendrv died on Feb 3 at the 
age of 82 after an illness lasting seven years Bom at Clough 
County Antrim he was educated at Colerame Academy 
Ballymena at Queen s College Cork where he took his B A 
m science and at Queens College, Belfast where he studied 
medicine graduating MB B Ch and B A O in 1894 Having 
worked as an assistant in Dulwich and Ilford he had his own 
pracUce m Goodmayes for some 19 years At the end of 
1918 he suffered a breakdown in health and rehnquished his 
pracbee but until 1927 he helped several of his medical friends 
m Buckinghamshire during the summer periods Dr McKendry 
was an ardent devotee of all kinds of outdoor sport and per 
formed many charitable acts in an unassuming way one of his 
last gifts was £500 to the Old Boys Association of Coleraine 
Academy for the prize fund 

Dr John Robert Walker died at Hove on Feb 3 in his 
lOOth year The son of a doctor he went from Kensington 
School to Epsom College as its first pupil He studied medi 
cine at St Marys Hospital and after qualifymg in 1868 served 
as house surgeon and resident obstetrical officer there his 
next appointment was as resident surgeon at Jarrovv Infirmary 
After that he took up practice in North West London and was 
honorary surgeon to St Peter s Home Kilburn and to the 
NW Division of the Metropohtan Police Dr Walker was 
the oldest Red Cross surgeon and recently had a letter of 
congratulation from H R H the Duke of Gloucester The 
French Sisters of Mercy presented him with a Bible after the 
siege of Metz for his devotion to the wounded, and he held 
the German medal of the war of 1870-1 He joined the B M A 
m 1873 and remained a member unbl his final retirement from 
practice Dr Walker s hopeful outlook on life helped him to 
maintain good health and reach his great age He was a keen 
sportsman and noted for his love of Nature He will be much 
missed bv all who knew him 

Mr A R Jordan writes With great regret 1 read in your 
issue of Jan 27 the obituary nobce of Mr Ferrier Walters 
of Bnstol The statement that in 1916 he was in charge of the 
abdominal centre at Aveluy is not correct His centre was at 
Warloy-Baillon behind Albert, where I had the pleasure of bemg 
one of the surgeons under him We published the then largest 
senes of abdominal wound cases and here Walters had the 
honour of taking King George V round Jus hospital 
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my more post svnr rehibtl lation than anv other section of the 
community 

1 thoroughly agree with the final paragraph The square 
deal or lack of it is, of course, the excuse gi\en for all 
discontent throughout the country, and unfortunately many 
exPOWs harbour a legitimate grouse — I am, etc, 

C Donald 

Cart R A M C 

Sulpliamerazine 

Sir, — I was surprised to read in your leading article on 
sulphamerazinc that this compound is not yet available in this 
country It was first supplied to me early in December last 
and in 5 cases of lobar pneumonia in which I have used it 
1 have found its clinical effectiveness comparable with that 
of sulphapyndine I have had no experience of sulphadiazine 
but with sulphamcrazine there has been a complete absence 
of nausea and vomiting and that feeling of malaise which 
t have found to be almost a constant feature with sulpha 
pyridine and to a slightly lesser degree with sulphathiazole 
This absence of toxic svmptoms may have been partly due 
to the fact that I have split the initial dose of 3 g into two 
doses of li g, the second dose given 2 hours after the first 
Thereafter I have given 1 g every 8 hours, maintaining this 
dosage for 72 hours after the temperature and pulse rate 
had been normal for 24 hours In this very limited number 
of cases the temperature has reached normal by the morning 
of the fourth day, and there has been no subsequent rise 
The compound was supplied to me by Messrs Sharpe and 
Dohme, Mulford Biological Laboratories, Hoddesdon, Herts 
— I am, etc , 

Thrapston Kclteulng E I H WHITE 


Artificial Insemination 

Sir — W hat are the advantages of artificial (donor) insemina 
iiont That the wife probably or possibly produces an 
ofTspnng and develops a full maternal instinct towards her 
offspring 

\\%at are the disadvantages^ (o) The legal aspect which 
has already been mentioned in several letters (i) That the 
procedure requires the donor to masturbate Although one 
may accept masturbation as a common occurrence and not 
the bogy which it was held to be by a previous generation 
does the end justify asking a normal healthy man to masturbate, 
and IS there not some risk of it having a psychological effect 
on the man and disturbing his relationship with his own vvifet 

Tlie alternative to artificial (donor) insemination is adoption, 
and in my experience of work in a welfare centre there has 
been no less maternal instinct aroused in the mother with 
an adopted baby than in a mother with her own baby, and 
in fact, because it has been a baby which has been wanted 
they have practically without exception been well cared for 
babies 

Approaching stenhty from another point of view, is every 
ihing being done to prevent women from becoming sterile? 
Is it not likely for example that x ray work over a certain 
period renders a woman stenle'’ Three cases are known to 
me where this has almost certainly been the case — two were 
radiologists and the third a sister in an x ray department 
Should this not be fullv investigated and if necessarv legisla 
tion introduced cither not allowing women to do x ray work 
without at least warning them of the possible consequences 
or, if it can be prevented by extra protection making this 
compulsory? — I am etc 

Dc^k‘-J Surrey MaRV C JefFRIES 

Sir — T he emotional reaction of most of your correspondents 
to this subject is rather alarming In particular, I am amazed 
at the outlook of Dr F hf R Walshe vvho in the past has 
adiocatcd a medical curaculum designed to attempt to lead 
ibc student to think cicrrh Apparently he would have the 
student reserve ore most important aspect of life — eveo thing 
re amirg to sex — fo' emotional consideration onlv 

Surc'v if any bodv of opinion might be expected to face 
he phvsiological sociological p'obicms of a world intent on 
rerm''neni peace i* is that of the medical profession Our 
ai— sFo Id be to aid the establishment of stable healths 
-opalat 0 "s m -'ll the countries of the world and to this end 


the possible use of artificial insemination no less than that 
of birth control should be judged not on grounds of narrow 
minded puntanism or bigoted Catholicism, or as affecting a 
patriarchal property owning society but with a view to the 
greater security and happiness of the ordinary man — I am, etc 
London \V 1 M GRACE EggLETON 


Sir — Whatever may be ones personal views on the above] 
subject It IS right and proper that the opinions of the profes 
sion should be ventilated as widely as possible in the columm 
of the Journal That the opinions are diverse is evident and 
those who support the operation do so largely for two reasons 
(I) to satisfy the parental longings of the childless but otherwise 
happily married couple , and (2) to increase the number of 
children born and thereby rescue the nation from steadi 
progressive extinction in the role of world man power 

I agree with Dr Leonard G Parsons (Jan 20, p 96) thai 
the first of these is adequately provided for in the adoption 
of children This has the advantage that the child can be 
selected by husband and wife after searching inquiry on the 
part of the Adoption Societv, and that the existence of con 
genital disease or inherent weakness m the child can be almost 
completely eliminated by competent examination of the child 
and evidence of the sound health of its parents Dr C O Carter 
(Jan 27 p 130) urges the advisability of artificial insemination 
in cases where ‘a woman is unable to find a husband — 
surplus of women over men of reproductive age after the war 
This, it IS presumed includes all spinsters and widows of 
reproductive age Does Dr Carter believe that legalized 
artificial insemination for this purpose would be followed hi 
the picture of queues of eligible spinsters and young widow' 
at the consulting rooms of obstetricians and gynaecologists’ 
Surely not' Rather than pretend that artificial insemination 
IS the answer to ihts problem, would it not be at least a< 
ethical to legalize polygamy for the virile husband and slerilt 
wife, and abolish the Seventh Commandment in favour of Iht 
woman so unfortunately mated to an impotent husband? 

Why has the profession not the considered opinion and guid 
ance of the Royal College of Obstetricians and Gynaecologists 
and why the silence of the Christian Church’’ None the less 
important in influencing the practice of this revolutionatj 
operation would be the views of the Law Lords on its legality 

The whole idea must be so repellent to the average individual 
that to Its advocates the great mass may exclaim m amazement 
• What sort of people do they think we are? — I am, etc , 

LoDdoo s vv 1 AS Hannas 

Sir — ^Having read some letters in your Journal on Ihi 
subject with disgust, I was more than pleased to read tho'e 
of Dr Leonard Parsons (Jan 20, p 96) and Dr F M R Walsht 
and others (Feb 3 p 165) It is to be hoped that those who 
advocate this practice will consider whether or nqt they art 
accessories before the act to pseudo adulterous practices, and 
that these result in illegitimate babies for all time 'En' 
practice, with its results, cannot be defended on religious, moral 
or even eugenic grounds It may well be that the Genera 
Medical Council will come to regard this as ‘ unprofessional 
conduct,' and it would be well if if did — I am, etc , 

London VV 1 C GORDON WATSON 


Sir — ^Y our recent correspondents have shown much indi^a 
tion against the practice of human artificial insemination Ttie 
legal position, the Christian ethic, the social consequences 
and even natural delicacy have all been invoked as stront 
reasons against that practice Without challenging the leE"' 
argument or entering into a discussion of the social precedcnl 
involved, I think it would be fair to suggest that your corre 
spondents have, in the full flush of their nghteousness, some 
what lost their sense of proportion Facts need re-cmpli''^’' 
Artificial insemination is proposed only for that comparativeh 
small but very unfortunate minority of couples who are steni' 
due to some fault in the husband’s sperm or to mcompatibw'j' 
between olherv/ise normal gametes, and who also ardcnli'^ 
desire a fruitful marriage Lund pictures of vast stud far"’ 
and the imaginary scenes within are the product of a pruned 
rather than a reasonable mind 
Those who cry for a greater awareness of Christian principle’ 
should remember that human compassion is a Chnsn'i'' 
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Diplomas of membership \\ere granted to Diana M Beyls 
I McK Lasiett and W D G Tellam and to the 125 candidates 
*vhose names were pnoted in the report of the meeting of the 
College of Physiaans of London in the Journal of Feb 10 (p 203) 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
B H C Matthews C B ScD will deliver the Oliver Sharpey 
Lectures at the College on Tuesday, March 13 and Thursday 
March 15, at 4 pm His subjects are The Effects of High Alli^ 
tilde on Man, ’ and ‘ The Effects of Mechanical Stresses on Man 
lespcctively 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
A( a mealing of the CoUege held on Feb 6 with ihe President 
Dr A Fergus Hetvat in the chair, Dr W F T Haultam was 
introduced and took his seat as a Fellow of the College, and 
Di D R Mnilland and Dt t Douglas Wilson were elected Fellons 

ROYAL college OF PHYSICIANS OF IRELAND 
Ai Ihe monthly meeting of the College held on Feb 2, Dr Roberi 
Henrj Miclvs F R CP I , was elected King s Professor of Matcna 
Medica and Pharmacy 

The following were adnutted Licentiates and Members of the 
■ College I D Kennedy, Anne McMahon W E O C C Ponell 
R Wilson 

WESTMINSTER HOSPITAL MEDICAL SCHOOL 
An evamination tor two entrance scholarships m anatomy and 
^ plijsiology will be held on March 6 and 7 Applications for further 
, particulars should reach the secretary, Westminster Hospital Medical 
, School 17, Horseferiy Road SWl, not later than Feb 26 


Medical Notes in Parliament 


National Health Semce 

Dr Summerskill inquired on Feb 1 whether the Minister 
of Health could make a statement on the implementation of 
the recommendations contamed m Ihe White Paper on the 
Health Senices Mr WiEUnk said he was engaged m discus 
Sion of these proposals with representatives of the medical 
piofession and others concerned and was not yet m a position 
to make any statement 

Industnal Dermatitis 

Mr Ivor THOMtiS asserted on Feb 1 that medical referees 
now described by other names conditions which were formerly 
dtagnosed as mduslnal dermatitis He said patients were thus 
deprit ed of their rights under the Workmen s Con pensation 
Acts It was a common practice, he said to describe as eczema 
,or pustular pompholyx what had formerly been described as 
mdustnai dermatitis Mr Herbert Morrison said he was not 
aware there had been such a change The statutory definition 
,uas dermatitis produced by dust or liquids He did not 
' think there was a widespread feelmg that this was an msnr 
* ance company ramp’ He would look into any case which 
; Mr Thomas had in mind 
I 

■Research on AittBcial Limbs 

Major BRarrmvAtTE asked the Minister of Pensions on 
, Feb 1 whether he had yet received any recommendations 
from the Departmental Committee on Artificial Limbs 
Sir Walter Woaiersley Yes Sir I have recetted an 
interim report which I will circulate with the official report 
It recommends (1) the appointment forthwith of an officer 
: to undertake research and development work and (2) Ihe set 
I ting up of a standmg advisory committee 1 have accepted 
''(both recommendations and Dr A W J Craft whom I have 
j selected for the research post will shortly take up his new 
(duties 

Medical Care dnnng Sick Leave 
i Sir George Jeffrevs asked the Secretary of State for Vi'at 
whether he was aware that wounded officers and other ranks 
f on sick leave were ordered to attend before medical boards 
at the hospital m which they were treated on their first return 
, to this country regardless of the distance from their homes or 
. places of residence and whether he would arrange m future for 
ii'such officers and men to attend both for anv necessary treatment 
j'and for medical boards at the nearest suitable hospital to the 
"■address at which Ihev were residing while on sick leave 
)*'Stt SvMES Gricg said tbat whenever possible med cal boards 
, on wounded officers and other ranks reluming to iht' country 


weie held before they vlere sent On leave whether it vvas dis 
embarkalton leave, normal privilege leave or in the case of 
officers sick leave If at any time owing to the numbers 
involved this vvas not possible the rule vvas that the patient 
should have his medical Board at the hospital to which he 
was assigned for treatment This should be as near to his 
home as possible, except in cases where he required special 
treatment and must be sent to a hospital with the appropriate 
facilities He was aware that in a few cases this procedure 
had not been properly carried out and that some men had 
been returned unnecessarily to the hospital where they were 
first treated on return to this country Steps were being taken 
to prevent this 

AYntct Bdl 

The Water Bill, 1945 which was mtroduced in the House ol 
Commons on Feb 2 for the Grst lime places on the Minister 
of Health the statutory duty of providing adequate water 
supplies and conserving of water resources throughout England 
and Wales Among Ihe mam proposals of the Bill are Ihe 
following The Governments Central Advisory Water Com 
mittee is to be reconstituted as a statutory body Surveys o' 
bulk needs of large areas are to be continued where necessarv 
in England and Wales by Joint Advisory Water Committees 
The Minister of Health is to have power to call for informa 
non and statistics from all water authorities and other users 
of water Existing local organization is to be retamed but 
the Mimsters powers of direction and powers in cases of 
default are to be strengthened amalgamation of undertakings 
and Joint action ate to be encouraged and tf necessarv 
enforced to secure efficiency and economy Special steps are 
to be taken to protect water resources especially underground 
ones against misuse waste, and pollution In some instances 
a licence vvill be necessary in future before new wells can be 
made or existing ones enlarged TTiere vviJi be penalties for 
pollution of water used for human consumption Slatoton 
undertakers are to be permitted subject to proper safeguards 
to take water from nvers and streams on reasonable contfi 
lions and to acquire land by agreement or compulsorily Local 
authorities are required to see that mams are brought wherever 
practicable to a suitable point which will enable a house to 
be connected at a reasonable cost and that a piped supply n 
brought into the house 

Refresher Courses tor Service Doctors 
On Feb 6 Sir E Graham Little asked the Minister of 
Health whether he would include m his scheme to provide 
refresher courses for serving medical officers qualified and 
registered practitioners now, serving m His Majesiys Forcei 
not as medical officers Mr WilUNK T es Sit 

Medical Officers of Health for Europe 
On Feb 6 Sir H Morris Jones asked the Minister o( 
Health how many medical officers of health for counties 
county boroughs or urban distnet councils were at present 
being enrolled tor work in the freed countries of Europe 
how many had agreed to take up this work and what arrange 
ments were being made to look after the public health of this 
country m view of the present scarcity of medical personnel 
m civilian life Mr Willink said that 40 local authonties 
had been invited to consider the temporary release of medical 
officers for service with the civil affairs organizations in the 
liberated countries of Europe So far 14 authorities had signi 
fied their consent. When a medical officer was being seconded 
m this way arrangements for carrying on his public health 
duties m the area concerned were made by reorganization of 
Ihe authority s medical staff or m some instances by transfer 
rini, or sharing the services of a medical officer of another 
authority 

Fatal Smallpox Cases m Scotland 
On Feb 6 Mr Leach asked the Secretary of Stale for 
Scotland whether his Department made any inquiry into the 
deaths from vaccinalton or associated with vaccination per 
formed dnnng the smallpox outbreak w 1942 , how many of 
such deaths were eventually discovered the areas in which 
they occurred and where the 10 deatlis frorn vaccination or 
postvaccimal eneephahUs mentioned in the report on the 
Edmhnrgh smallpox outbreak occurred Mr Johnston said 
that medira! officers of his Department were in dose and con 
slant touch with medical officers of health during the penod 
of this outbreak and paid speaal attention to deaths asso 
ciated with vaccination Dnnng the penod 21 such deaths 
were reported Of these lo werem Edinburgh 5 m Fife 4 m 
Glasgow I m Uinarkshire and 1 m Midlothian The tO 

wS? PJ^bbshed report by the Edm 

burgh public health department all occurred m Edinburg 
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“such points as selection of cases and controls,” their 
intelligence ph>sical history, etc C Goring as early as 1913 
wrote There is no such thing as a phjsical criminal type 
and many other authorities, including the eminent anfhropo 
legist Hrdlicka are in complete agreement with this statement 

Although It would no doubt be a comenientlv simple explana 
non of cnminabty to regard it, with Prof Berry, as being 
due to an underdes eloped supragranular cortical Ie\el and, 
therefore to uninhibited infragranular activitv, there is as yet 
insufficient evidence to justify this conclusion Indeed, recent 
research in psychopathology has shown how near to overt 
criminal activity we all may be — university teachers no 
less than the feeble minded, and ^probably more so, for 
intelligence, however misdirected, is often necessary to commit 
a crime Criminal psychopathology in particular as represented 
by the work of Healy, Alexander, Aichhorn, Karpman, and 
others has stressed the importance of a study of the i/idii idiial 
rather than that of statistical generalities, in the understanding 
of the aetiology of crime and has gone far to show how 
heunstically meaningless can be the study of an average or 
composite picture of ‘ the criminal One might go so far as 
to say that “ there is no such animal — I am, etc , 

Watlinfiliam Parle Hospital Surrey R ff AHRENFELDT 


Obituary 


W T RITCHIE MD LLD.FRCPEo 
We regret to announce the death at Colinton, Edinburgh, on 
Feb 7 of Prof W T Ritchie, who held the chair of medicine 
in the University of Edinburgh for ten years, and was elected 
President of the Royal College of Physicians of Edinburgh in 
1935 He was well Known for his work in cardiology, published 
a monograph on auricular flutter in 1914, and delivered the 
St Cyres Lecture in London in 1939 his book on Diseases 
of the Heart written jointly with Dr John Cowan of Glasgow 
I cached a third edition 

William Thomas Ritchie son of R B Ritchie was born 
on Not 3 1873 and studied medicine at the University of 
Edinburgh taking the degrees of M B , C M in 1896, and 

the M D in 1899, and was 
elected FRCP Ed in 1903 
After graduation he studied in 
Vienna clinics and returning to 
Edinburgh practised there for 
over 40 years *He became 
physician and later consulting 
physician to the Royal In 
firmary and to the Deaconess 
Hospital and physician con- 
sultant to the Edinburgh muni- 
cipal hospitals Dunng the last 
war he was at first medical 
officer to the 1 /3 Scottish Horse 
and later in charge of the medi 
cal diMsion of No 27 General 
Hospital in Egypt Hts war 
services were recognized by 
mention in dispatches and the 
award of the O B E In the 
present war he acted as physician at the Emergency Medical 
Sen ICC Hospital at Bangour and he had been honorary con 
-uliam in cardiosascular cases for the Ministry of Pensions 
WTicn \\ T Ritchie succeeded Prof Lovell Gulland in the 
chair of medicine H Edinburgh m 1928 he took a large pari 
in remodelling the arrangements for teaching m the Faculty 
ot Medicine bv co ordination of the courses given by the 
professors of palhologv natena mcdica, medicine and surgery 
He was a Fellow of the \ssociation of Physicians of Great 
flTtam and Ireland and of the Royal Socictv of Edinburgh 
vrd gave the Gibson Memorial Lectures in 1923 Hjs services 
•" ■'T exammer m medicine were called upon by the Universities 
c' St XoJrcw-s \berdecn and Durham In the British Medical 
\ssoc aiioT he held office as secretarv of the Section of 
''cd cine ->1 Ncwc’s !c in 1921 and as vice president during 


the Edinburgh Annual Meeting of 1927 Last year he recei' 
from his own university the honorary degree of LL D Bes 
his writings on diseases of the heart Prof Ritchie was 
author with Dr J J Graham Brown of a book on Media 
Diagnosis which passed into a fifth edition and was deservcdl, 
popular as a handbook of clinical methods for practilioncn 
and students 

KATHLEEN KITCHIN, MB, M Sc 
We announce with much regret the death after a short illne< 
of Dr Kathleen Ktichin on Feb 5 at Aldboume, Wilisim 
For some years she took an active part in B M A work a 
representative of her Division, and her literary gift found nr 
outlet m the service of medical and legal journais and tfie 
authors of many papers and books 
Mary Kathleen Forsaifh Lander was born at Bournemoull 
on May 21 1897, and from VVimbledon High School went 
study for our profession at the London School of 
for Women and St Mary s Hospital Before qualifying M B 
BSLond in 1921 she had been demonstrator of anatomi 
at the London School of Medicine for VV6men and honoran 
acting prosector for the Zoological Society She was the first 
woman to take the B Sc Lond degree in human anatomy and 
morphology, following it in 1919 with the M Sc She mi 
awarded a Beit Fellowship in 1921 but had to resign it or 
account of ill health After acting as assistant curator of th 
Wellcome Historical Medical Museum she had five years it 
general practice m London including infant welfare and 
natal clinics She was a member of the Representative Bodit 
of the B M A from 1923 to 1928 and vice chairman of th ' 
St Pancras Division m 1926 She began psychological stud) 
in 1923, working with Jung in Zurich, and was on the stifi 
of the Tavistock Clinic for some time working also at tht 
Bethlem and the Maudsley Hospitals In 1925 Dr Landtt 
married Mr D Harcourt Kitchin, barrister at-Iaw and 2 
frequent contributor to these columns and she herself "S' 
called to the Bar in 1936 Together and separately they did 
a great deal of legal and medical journalism, and translated 
and edited a number of books for medical authors 
Dunng the last few years Dr Kathleen Kitchin worked 
chiefly as a psychologist, and took special interest m the Gudd 
of Pastoral Therapy Her enterprise and thoroughness if 
varied directions did not seem to exhaust the fund of nati't 
energy or the zest for life and her passing at the age of di 
leaves a gap in a wide circle of friends and colleagues 

CECIL A JOLL FRCS 

Surg Rear-Adml G Gordon Taylor writes Perhaps a brief 
space may be permitted to one who, though not a hospiU 
colleague of Cecil Joll greatly admired hts surgery and 1"' 
courage Reference has already been made to his colossa' 
industry and energy but no one has affirmed the truth llni 
no other operating surgeon within our British Isles can hs'f 
completed so vast a number of major surgical operations f 
a lifetime of scarcely 60 years 
Joll drove the chariot of his professional life with incredible speed 
with ceaseless wheels and without rem or bndle The obituaO 
nouce m your columns has remarked on the astronomic number e 
hospitals to which he was attached and the legendary list of opees 
lions performed at each sdance, and Joll’s attachment to ani 
hospital was not a mere nommal affixation but involved a whme 
hearted participation m the surgical work of the institution Hi' 
surgical life was one of deeds rather than words and it is ns 
consummate surgical artist that he himself would have desired to F 
rememhered There are a few operating theatres in London to whia 
a surgical visit becomes an mevitability , m Joll s theatre there 
an assurance of a goodly surgical company — not the surgic 
wanderer on a busman s holiday, but busy surgeons anxious >f 
improve them own art 

The fortitude and courage wherewith he continued his operafn 
work under a sentence of death until a fortnight of hts dertuse co’"- 
manded the respect and adrruration of all, the carefully corredA 
and signed letter the day before his death recalls the stoty of ; j 
Venerable Bede and the words used by the great Marquis f 

Montrose three hundred years ago lecp recurring to ones , 
I am resolved to carry on with honour and fidehty to the Era ' o j 
He was not the only member of our profession to interest him* 
in ornithology, and on the few occasions when he tore himself f 

from his ceaseless surgical life he would transport himself to jj 

bird sanctuary or island oft the shore where he could obsene ^ 
avaan friends It seemed not unfitting that a great concourse of ‘ j 
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Technical fuel experts and members of local authorities will attend 

I joint conference of the Institute of Fuel and the National Smoke 
Vbatement Society m London on Feb 23 The conference will be 
ipened by ^ajor Gwilym Llojd George, MP Minister of Fuel 
md Power 

The next meeting of the Association for Scientific Photography 
o be held on Saturday, Feb 24, at 2 30 p m in Caxton Hall 
^Vestminster will be devoted to specirography 
The Duchess of Kent, president of the National Association for 
he Prevention of Tuberculosis has promised to attend a meeting 
Df sanatorium matrons to be held in B M A House on Thursday 
March 1 ^t 3 pm when a Matrons Section of the NAPT will 
ae formed 

The Gallon Lecture of the Eugenics Society on Eugemcs m 
Retrospect and Prospect will be delivered by Dr C P Blacker 

10 day (Friday Feb 16) at 4 30 pm at 26 Portland Place W The 
lecture is open only to fellows and members and their guests 

The programme of medical films arranged by the Scientific Film 
Association will be showti at the Royal Society of Medicine 

11 Wimpolc Street W) on the fourth Wednesday in Febrijar>> 
March, April and May (not the fourth Thursday as previously 
:announccd) Each programme will be given at 5 30 p m and again 

II 8 pm and will consist of examples of a general interest mtro 
tluction, n speaalized illustration a direct teaching film and lastly 
a broad discussion of a subject Application for admission should be 
made to the hon secretary of the medical committee of the associa 
aion Dr S J Reynolds, at 14 Hopton Road London S W 16 

Docton; who have professional premises in another district from 
' liat in which they live are entitled to a professional vote for those 
.premises This applies with particular force in London to doctors 
■with professional premises in the Marylebone parbamentary division 
They should note however that under the new Registration of ihe 
-People Act they will not be entitled to such a vote unless they first 
complete the necessary form which can be obtained from their town 
htll or local council s office and return it to the Local Electoral 
Rccisiration Officer of their district before Feb 28 next— that is 
^wiihm ten days time Doctors who fail to do this will be unable 
^10 record their professional vote at the general election It should 
• vlso be noted thit the husband or wife of an occupier of profes 
lonal premises is no longer eligible for the vote for those premises 


EPIDEMIOLOGICAL NOTES 


^ Discussion of Table 

1 £fig/n/ic/ and ]Vales during the week whooping cough fell 
i incidence by 160 cases diphtheria by 68 dysentery by 82, 
nd scarlet fever b> 54 measles notifications rose by 887 
OnK one case of diphtheria was reported from Caernarvon 
lire Bangor M B where there were 55 cases in the outbreak 
isl week In Lancashire cases of diphtheria rose by 20 The 
jvver incidence of whooping cough was due mainly to the 
ecrease in the south west and south midlands elsewhere there 
as little change Scarlet fever notifications in Lancashire 
:U by 52 Notifications of measles were higher than last 
,cck b> the following figures Yorks West Riding 378 
'k'orccsiershire 599 Middlesex 157 Lincolnshire 128 Stafford 
hire 122 London 91 in Lancashire the incidence fell bv 
65 m Durham b> JJJ and m l^oitinghamshire by 75 
There were 59 more cases of dysentery in the outbreak m 
kickinghamshirt Aylesbury RD where 62 cases were reported 
vst week Only 19 cases were notified m Yorks West Riding 
ompared with 92 and 100 m the two previous v eeks 
fiber hroc centres of infection were Essex 23 Gloucestershire 
1 london 20 Lancashire 20 Suffolk 19 Middlesex 15 Kent 
^ Derbv shire 13 Surrey 10 Northumberland 10 
In Scotland notifications of infectious diseases fell bv the 
ollowinc figures whooping-cough 75 scarlet fever 63 acme 
irimary pneumonia 42 measles 18 notifications of diphthcna 
osc bv 18 and of dv'sentery bv 4 In Edinburgh cases of 
Ivsentcrv rose from 8 to 23 

In Eire the incidence of infectious diseases underwent little 
hinge dunne the week Diphtheria is stiff widespread the 
^5 cases involving forty three registration areas 
In Northern Ireland the measles incidence continued to fall 
here bung 160 notifications compared with 281 three weeks 


^5cek Ending Februan 3 

The notifications of infectious diseases in Endand and Wal* 
scarlet fever 1 401 vvhoopinn<oUE 
*^'5 measles 16 039 acute pneumonia 5 36( 
erebrospmal fever i6 dv^enlerv 376 paratvphoid 2 typhoid - 
Jcaihs aunbuled to influenza m the great towns numbered 8' 


No 4 


INFECTIOUS DISEASES AND VITAL STATISTICS 
We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles dunng the week ended Jan 27 

Figures of Pnncipal Notifiable Diseases for the week and those for the corre 
spondtng week last year for (a) England and Wales (London included) (b) 
London (administrative county) (c) Gotland (d) Eire (e) Northern Ireland 
Flares af Births and Deaths and of Deaths recorded under each infectious disease 
are for (a) The 126 great towns m England and Wales (including London) 
(b) London (administrative countv) (c) The 16 principal tovvms m Scotland (d) 
The Ujinncipal towns in Eve (e) The 10 principal towns in Northern Ireland 

A dash denotes no cases a blank space denotes disease not notifiable or 

no return available 


1945 


1944 (Corresponding Week) 


Disease 

(a) 

(b) 

(n) 

td) 

(e) 

(a) 

(b) 

(0 

(d) 

(c) 

Cerebrospinal fever 

8t 

7 

16 

5 


60 

3 

14 


2 

Deaths 


— 

3 





— 




450 

17 

151 

95 

18 

777 

28 

171 

152 

3( 

Deaths 

4 

— 

1 

2 

— 

19 


* 

2 

- 

Dj’sentery 

295 

20 

79 

— 

2 

176 

27 

56 


r 

Deaths 




— 

— 





■7. 

Encephalitis lethargica 











acute 

3 

— 


— 

— 



— 

— 

— 

Deaths 


— 





1 



9 

Erysipelas 



44 

S 

6 



62 

4 

3 

Deaths 


— 





■ — 




Infective cnientis or 











diarrhoea under 2 











jears 

Deaths 

46 

5 

9 

6 

'? 

5 

48 

10 

12 

14 

2 

Measles* 

12941 

381 

558 

21 

160 

919 

153 

116 

189 

— 

Deaths 

12 


— 


' 

I 

— 

— 

— 

— 

Ophthalmia neonatorum 
Deaths 

47 

2 

15 

— 

1 

65 

2 

24 


— 

Paratyphoid fev er 

3 

2,1 (B) 




4 

— 

2 


— 

Deaths 

— 

— 

— 

— 

— 

— 


— 


— 

Pneumonia influenzalt 

I 397 

106 

14 

5 

5 

1079 

88 

35 

19 

11 

Deaths (from influ 






104 





eoza) 

87 


3 

1 

4 

16 

6 

2 

1 

Pneumonia primary 



302 

20 




276 

7 

12 

Deaths 


69 


23 

21 




20 

Poho<ncephaluis acute 







2 

__ 




Deaths 







— 




Poliomvehtjs acute 

7 









4 


2 

1 



Deaths 


— 





— 




Puerperal fever 




10 


__ 


7 

16 



Deaths 











Puerperal pjrcxia* 

141 

9 

19 

1 

1 

167 

10 

12 

4 

1 

Deaths 


1 





— 




Relapsing fever 
















Deaths * 











Scarlet fever 

1 510 

49 

182 

10 

48 

I 928 

138 

217 

26 

71 

Deaths 

2 

— 

— 

— 

— 

3 

— 

— 

— 

— 

Smallpox 





















Deaths 




— 

— 




— 

— 

Tvphoid fever 

3 



2 

4 

- 

2 

1 

2 

16 

5 

Deaths 

— 

— 


' 2 





— 

— 

Typhus fever 











_ 






Deaths 




— 

— 




— 

— 

Whooping-Cough 

1 625 

66 

115 

42 

10 

2 KM 

177 

133 

54 

15 

Deaths 

14 

1 

2 

3 

— 

13 

3 

2 

3 

1 

Deaths (0-1 >earj 

460 

50 

68 

58 

31 

433 

67 

69 

5. 

20 

Infant mortalitv rate 










(per 1 000 hvc births) 











Deaths (excluding siiU 











births) 

Annual death rate (per 

6 739 

922 

815 

322 

185 

5 346 

840 

723 

282 

137 

I 000 persons Imng) 



185 

20 8 

1 



166 

154 

! 

Live births 

6202 

704 

814 

258 

271 

6 747 

851 

888 

411 

280 

Annual rate per 1 000 









persons hvisg 



16 3 

166 

5 



IS 1 

26 8 


Stillbirths 

198 

18 

27 



220 

25 

j5 



Rate per I 000 total 










births (including 

stillborn) 








j8 




wnoopmg^ugn are not notitiable m Scotland and the returns 
are therefore an approximation onlv 

t In ludcs p^maIy form for England and WJes London (admmistrati%c 
conaty) and Nonhem Ireland vauiumnnan-.e 

{Includes puerreral fer-er for England and Wales and Eire 

schemes and other mos-ements of populatio" birth 
and death rates for Northern Ireland ane no longer available 
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The Institute of Aeronautical Scienees of the United States has 
presented to Air Marshal Sir Harold Whittingham, Director General 
of the RAF Medical Services, us John Jeffries award for 1944 
Temp Surg Lieut G J Potts R N V R , has been mentioned in 
dispatches for gallantry, determination, and devotion to duly in the 
assault on and capture of the island of Walchercn 
Lieut K C Stephenson, R A M C , and Jamadar R D Chowd 
hury, lA M C , have been awarded the M C in recognition of 
gallant and distinguished services in Italy 
Capt J R O Thompson, R A M C has been posthumousl> 
iwardcd the George Cross m recognition of most conspicuous 
gallantly in carrying out hazardous work The citation reads 

The auard is tor con picuons galiantrs and devotion to duly on board bos 
pital ships sin c ihc star! of the war noiably on Ihe Fans at Dunkirk in May 
19‘,0 and on Ihc Sr Da\id al Sicily Salerno and at Anno when in each 
instance in pile of repeated dive bombing attacks „nd enemy shell fire he 
showed indifTcrcacc to danger and physical exhaustion in the care of his 
patients At Anno on the night of Jan 24 1944 when the Sr David was 
sinking rapidly as the result of a direct bomb hit he organized panics to carry 
the seriously wounded to safety in the boats and was thus instrumental in 
saving many lives When the ship was obviously about to founder and all 
were ordered lo save themselves he returned alone m a last effort to Save 
the on** remaimng helpless fiattcnt still lying trapped belosz It is presumed 
that Cap Thompson went down with the ship 

The I ondon Gazette has announced the following appointments 
awards and mentions in recognition of gallant and distinguished 
services in North-West Europe 

C B E (Military Division) — Bngs (Tenip ) H L G Hughes, 
DSO MC RAMC, Reserve of Officers, A E Pomtt, O B E , 
and Q V B Wallace, O B E , M C RA M C 
OBE (Military Dnisioii) — Cols (Temp)R D Cameron, MC, 
and K A MacD Tomory, RAMC, and C Helm, D S O , M C , 
RAMC Reserve of Officers Majors (Temp Lieut Cols ) E 
Calford, W M Evans, M C , L R H Kcatinge, S C H Lane, 
A MacLcnnan, P R Mitchell, and I am M Paton, RAMC, 
Col B C Leech, and Lieut Col (Acting Col) C D Gossage, 
R C A M C 

MBE (Military Dnision) — Major (Temp Lieut Col) W S 
Harvey Capts (Temp Majors) F J S Bowman, N R Butcher, 
h O K Craven, H Kennedy, R L MaoPherson, and H K Meller 
Capt F R B H Kennedy, RAMC, Majors J G Jose, J C 
Luke, and R A Mustard R C A M C 

O — Major (Temp Lieut Col ) A McC Campbell, RAMC 
Bar to the MC— Capt F W Hayler, MC RCAMC 
M C — Capts P W Henderson, J Johnston, and J M Murphy, 
RAMC Capts H L Handford and W S Huckvale, RCAMC 
Mentioned in Dispatches — Col (Temp) C E Eccles, OBE, and 
Major (Temp Lieut Col ) C D Evans OBE RAMC 
The London Gazette has announced the following appointments, 
awards and mentions in recogmtion of gallant and distinguished 
services in Italy 

OBE (Military Division) — Col C S Thompson Lieut Cols 
J P Laplanie and J A Noble, R CA M C 
MBE (Military Division) — Majors J L M Anderson, A M 
Doyle and P A Scott, RCAMC 
DS O —Col H M Elder, R CA M C 

Mentioned in Dispatches —Col G A Smclair Lieut Col J H 
Palmer Majors G M Bastedo, J K Bell J A Bradshaw D R E 
MacLeod E A MacNaughion, P J Maloney J A Mclanson, 
E Quchl L J Qumn, J G Shannon, F L Shipp P M Spence 
R Tanner, and P K Tisdale Capts G C Bowes J A Gow 
and T Statten R C A M C 

The London Gazette has announced the following appointments 
and awards in rccogniuon of gallant and distinguished services in 
Burma and on the Eastern Frontier of India 
OME IMilitary Division) — Cols (Temp) R A Anderson and 
W J Officer Majors (Temp Lieut Cols ) J A Baty J G M A 
Bruae A D Davidson, M H P Sayers Capt (Temp Major) 
A E Jowcit RA M C 

I BD (Miliiary Division ) — Capts H M Jamison and 
K. McCaul RA M C Capt L N B Raja and Subadars D Mohd 
and L Ram 1 A M C 

'( C — Capt (Temp Major) (Acting Lieut Col ) A Bums and 
C-ip s J \k R Baiiram and D Mitchell RA M C Capt (Temp 
MajO") U S Sidhu Cap s K C D Gup a and P C Sarkar Lieut 
( \aing C-pt ) B G Kiddie and Subadar S Singh lA M C 

C\SbALTIES IN THE MEDICAL SERVICES 
Li'i'd I" a ion in Burma — Capt John Ravcnhill Sweeting 
ffAMC 

Ki’ e ^ cv te resu’ of cn c^cidcrt vvhle on active service - — \\ar 
S i'~s C'"' Gcra'd Arthur Ri *-ards RAMC 
It Ma- Subs Cap S D Stock OBE^RAMC 


UNIVERSITY OF OXFORD 

In Congregation on Feb 6 the University accepted gratefully from 
the Rockefeller Foundation £1 200 for biochemical investigations ol 
pemcillm during the year beginning March 1, under the direction 
oh the professor of pathology Sir Howard Florey 
In a Congregation held on Jan 25 the following medical degrees 
were conferred 
DM— 'VV A YoUhB 

DM BCn- N D AShc M J T Hewetson 'A G Beckett ’M R 
Williams *1 T Wn^ht *3 A Eilenberg 
• In absence 

UNIVERSITY OF LONDON 

The following have been recognized as teachers of the University in 
the subjects indicated m parenthesis Lister Institute of Preventive 
Medicine Dr A N Drury, T R S (Pathology) Umv ersity College 
Dr R A Gregory (Physiology) Dr H O Schild (Pharmacology) 
St Thomas s Hospital Medical School Dr C C N Vass (Physio 
logy) St Georges Hospital Medical School Mr J R Peacock, 
F R C S (Oto rhino laryngology) London Hospital Medical Col 
lege Mr R W Watson-Jones, F R C S (Orthopaedics), Dr H k 
Wilson, FRCP (Mental Diseases) Royal Veterinary College 
Dr E C Amoroso (Histology and Embryology) 

In and after 1945 the first examination for medicai degrees held 
in December will be normally open only to the following 
(1) Candidates who have been “ referred in one subject at a previous 
examination (2) Candidates exempted from one or two subjects of 
the examination (3) Candidates who produce a medical certificate 
that they were prevented by ill health from sitting for the examina 
tion in the previous July 


UNIVERSITY OF MANCHESTER 
Brian Schofield, M B , B Chir , has been appointed demonstrator 
m hunian physiology, and N J Caldwell, L M S S A , demonstntor 
m pathology 

UNIVERSITY OF SHEFFIELD 
The Council of the University has accepted, with great regret, the 
resignation of Mr George Wilkinson, M B , F R C S , of his post ol 
Lecturer m the History of Medicine, and has thanked him for his 
valuable services to the University and its forerunners over a penotl 
of 51 years 

The Council has made the following appointments Honorary 
Lecturer m the History -of Medicine, Prof E F Finch, M D 
F R C S , Temporary Demonstrator m Anatomy, W J W Sharraro 
MB, Ch B , Honorary Lecturer m Psychology in the Faculty of 
Medicine, J Carson, MB, Ch B , Tutor for Diseases of Children 
C H Rosenberg, MB, Ch B 


QUEEN’S UNIVERSITY, BELFAST 
The following candidates have been itpproved at the exafhination 
indicated 

MB BCH BAD— "H f W Fry tJ H Bruce tT T Fulton f''; 
McG Lowry t'V H McDaiucI tJ K Morrison tM W Wiikin J T BolU 
H E Busby M Byrne R S Casement W F Colburn Shcclah B 
F C McC Coyne Eileen M Craven T H O Dick W 

T P Fc-^ris D T Gilchrist C J Giihgan W A GUmorc G T C HamfWjJ 
F E Henderson F D Honneyman J C S Houston J 

Lucy M Hunter D B Kenny Sophia E Kernohan Kathleen M Ktng 
A Kirkpatrick Mary A H Law on Pairicm M Leiich C G Lo^ 

H D C McCaldln S G McComb J A McHugh O K B 

Qalrc E Moms D Mullally R A Nelly W J Patterson T W 
Gladys G Seymour M McK Shaw J T Shepherd Elizabeth Sne^j 
Jessie H Sloan B T Smyth J Stewart D H Twccdic A L wcjh 
M ary Williams P J K Wilson R D Wnght 

• With first-class honours t With second-class honours 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Professional lectures on applied physiolo^, by Prof John Bcaltic 
at 2 30 pm, and on anatomy by Prof A J E Cave, at ^ pm 
will be delivered at the College Lmcoin s Inn Fields, 93 

Mondays Wednesdays, and Fridays from Feb 19 to March * 
inclusive Details wj)I be published m the dnry column of if 
Supplement week by Vrcck Atr d 

At an ordinary meeting of the Council on Feb 8, v.nlh Sir 
Webb Johnson President, in the chair, resolutions of condolcn 
vverc passed on the death of Sir Buckston Browme and Mr i 

Joll Prof Ernest Finch of ShcfHcld was elected a member of tf . 
Court of E'^aminers for a penod of three years The Association a ^ 
^funIClpa^ Spcciahsls s\as admitted to the joint secrctanat ^ 

auspices of the College at 45, Lincoln s Inn Fields Mr McAda 
Eccles was reappointed a representative of the College on the 
Social Hygiene Counal for the year 1945 The Council rccen ^ 
from Mrs Brauhvvaitc a portrait by Frank O Salisbury of the 13 ^ 

txConard Ralph Braithwaiic F R C S formerly Vice President 
the College 
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Oculogjnc Crises in Encephalitis Lcthargica 
Q — Is there an\ efjectt\e method of Controlling the sexenty and 
•qiicncy of the oculogyric crises xilucft are such a distressing 
nptom of chronic encephalitis lethargica ? 

\ ‘ — OcuIog>nc enscs sometimes respond well to the ordinarv 
latment of encephalitic ParUnsomsm, for example tincture of 
amonium pushed to the limit of tolerance or a mixture such as 
* following 


R H)osc hNdrobrom 
Tmct stramon 
Tind bellod 
Sod brom 
Aq 

Sig 1/2 oz td^ 


gr 1/200 
n 15 
n 10 
er 10 


Amphetamine sulphate m doses of 5 mg three tunes a daj and 
) mg at the onset of an attack ma> also help Artificial p%Texia 
iglu be ined for a patient v-ho responds to nothing else In some 
ises unfortunate!} the spasms recur in spite of all treatment 


Estimatmg Osmotic Pressure 

Q—’H'otild you describe the most delicate method of noting 
■lariges in osmotic pressure or tell me Mhere a description con be 
Mind ’ 

A —Direct methods for estimating osmotic pressure are laborious 
ad difiicuH requiring a well-equipped laboratory Estirnation of 
ipour pressure and depression of freezing point are the chief 
idifcct methods Chapter 41 in J Reilly and W N Rats Phystco 
heiuical Methods 193’', published b> Methuen (London) or 
. Fmdla} s Osmotic pressure 1919 published bs Longmans 
„ondon) will be helpful 


Cose ol Peritoneal and Pleural Effusion 
Q — A man aeed 29 u/fh no past illnesses on June / 194-4 had 
iQiisc abdominal pain and pain on micturition He x\ ent to 
lormandy on D day but IS daxs later had to be sent home w/f/i 
greath distended abdomen A large amount of yellow fluid wrt/i 
fibrin deposit yxCs removed protein 600 mg per 100 cem no 
rganisms Later he dex eloped small bilateral pleural efiusions 
ihich soon absorbed Ascites and pleural effusions haxe not 
icurrcd He feels x\ell except for a dragging pain on standing 
e n apyrcxinl and sedimentation rate is 14 mm tn one hour 
iggcstions as to the probable diagnosis xxill be welcomed 
A —It IS difliculi to offer a satisfactory diagnosis The presence 
' fibnn suggests an inflammatory exudate PossibiUtics arc a tjou 
ippuratnc acute peritonitis due to a leaking perforation or less 
•obabU a pneumococcal or streptococcal infection On the other 
md the low protein content of the effusion suggests a transudate 
lii< might be due cither to a consincii\c pericarditis — ^the most 
iisfaciory explanation of the simultaneous m\ol\emeai of ^he 
cura — or less probabli a thrombosis of the portal \ein U con 
netne pericarditis is present the heart niav appear normal hut 
e venous pressure should be high It would be appropriate to 
inmmc by x rays the heart and pencardium the lower oesophagus 
)r Nxinccs and the stomich and duodenum for ulcer If these 
nmmations are necatjie the function of the h>er should be 
udicd 

Unnaty Antisepsis 

‘0 — At a recent discussion on pxeUtis it woj stated that m the 
stdpha frea ment the urirarx coficentmlmw of the drug wns ot 
errer imporicnee than that m the blood conaequenih jmolle 
>5cs were cdvisfd Upon xxkat exidcnce is this opinion based’ 
li ere reliable siatisiical exidcnce to shoxx tl at recurrerces ore 
c ler or less after cdeqiate treatment with sulpHbnarrude as com 
red with the alkaline treatment clone? 

j V —This is nof an opinion u is a fact that the action of any 
Tnirv antiseptic depends on its concentration in the unne If this 
‘-rc not there would be no unnan anti«eptics except the 
Iphonamidcs and penicillin since no others have anv action m 
c blood and ii'^ucs The unnary concentrations of the several 
Ip'icnamide^ required to irhibjt the growth of the sartesus bacteno 
mmonh cau^ng unnao tract infections have been determined 
Tpp oprntc m \itro m*ihods bv H f Hcimholz (<ee for 
iin'C Proc Mrio Chr lo^p 15 6^1 for his data on sulpha 
a olci ord co~ccntratjons wc’l in excess of iho<c n^cessarv for 
' ^'P-c^vinc the more su^ptible^bactcna can be attained on 'cn 
do«ace 

'' ^\c know of ro statistics of the frequenev of recurrence after 
Icrrii forms of iie^lmcnt The mam ^ffe'ence be ween <;uIphon 
\id'' a’'d all a! nc trealrri'mi is that the former mil cure a l-rge 
^ Tntv of ^utab'e ca<c5 n a week whereas the Liter leaves ih** 
^ c to Natun: 

' “ Hclmholzs article v'tii commenced oi in an annotaaon lU the 
of Apnl ^ 1<3,I (p X 21 ) Previous comments on his work 
- unnarv nfcctio’'^^ appeared in th'' BAfJ 193" 1, 56 lo37 2 
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Sodium Cacodjlatc 

Q — /s sodium cacodyJate of am use m the treatment of clulblaws 
and if so in i* hat dosage should it be presented ^ 

A— The cacodvlates were introduced some fifty years ago a', 
almost a specific remedy for certain conditions such as tuberculosis 
pernicious anaemia and leukaemia Sodium cacodylate contains 
about 61% of arsenious aad it has proved an entirely disappoint 
ing remedv and is not recommended m the treatment of chilblains 


Iodine as Contraceptive 

Q — / haxe heard that in Russia a common method of contracep 
tion IS the painting or sxxabbing of the cenix with tmct todi mius 
immediately after each period thus axoiding the use of pessaries 
etc Is this so and what are the adxantages and disadxantages ot 
the method ’ 

A —The method m question involves the introduction of iodine 
into the uterine caxity rather than its application to the cervix 
The object is to damage the endometrial surface to such an extern 
that the implantation of a fertilized ovum is either prevented or j^ 
so disturbed that an earlv abortion results It has been employed 
mostly in Russia and Germany A 10% solution of iodine or 'x 
mLXture of equal parts of tincture of iodine (“> foriis) and glycerin 
IS used and is earned to the utenne cavity by cotton wool mounted 
on a probe The cervix may need to be dilated first As a rule 
the treatment is earned out once a month before or after menstrua 
tion A modification of this method is to iniect a small amount 
of iodine solution into the uterus and it would appear that thi<« 
technique is employed not onlv to prevent implantation but to 
induce abortion of an already established pregnancy 

The repeated introduction of irniant chemicals into the uterus-jn 
tlus wav is to be condemned If it is to be effective there muM be 
injury to the epithehum and this in turn may be followed by infer 
lion Moreover the infection may not be limited to the utcru*: 
and cases of pcUic cehuhus and acute salpingitis are recorded— 
although in <ome of these cases it may be that the woman wa^ 
already pregnant before treatment Penmaneni stenlity might result 
and n has been suggested that there is increased likelihood of ectopic 
pregnanev The actual introduction of the iodine solution causes 
utenne spasm and is painful vomiung and collapse mav occur 
Not onlv IS this method of contraception (or rather induction of 
abortion) dangerous but it is unreliable and there is little if anv 
thing to be said in its favour The details of the technique are 
desenbed b\ E ) Kvater in Conrraceptixe Methods and their 
Technique (1926) and the method is discussed by C A Sehizkv 
chief of the gvnaecological department of the Moscow State 
Hospital in Contraceptixe Methods tn the Light of Modern Science 
f)929) The latter concludes that the use of such methods iv 
on/ustifiabJe These pamphlets are published by the State Depart 
mem of Health in Moscow and both are referred to by Antoinette- 
F Konikow m her book Phvsicmns Manual of Birth Control 
page 114 


Flexor Spasms in Octogenonan Tabetic 

Q — A n octogenarian tabetic olherw ise healthy suffers from 
spasticity of hts right leg When he tries to sleep and consciouy 
control IS relaxed his right iCg assumes a position of extreme 
flexion at both hip aad knee He is able to sleep only in this 
uncomfortable posture with the right thigh pressed close to the 
abdomen and his heel almost touching his buttock Sedatixe drugs 
t short of morphine which has not been used) haxe no effect h< 
sphnr or other resmctixe device can he tolerated Is there ay \ 
medical or surgical procedure likely to gtx e relief ’ 

A — Spasticity IS not part of the clinical picture of tab-^ so tha 
m this case Uiere must be an associated lesion of the pyramidal 
tract presumably sv-phihiic Flexor spasms such as those described 
are a featui^ of paraplegia m flexion though rarely confined to one 
lower hmb If sedation is ineffective the only possible treatment 
would be an extensive division of the postenor roots from the lower 
dorsal level dow-nwards on the affected side to interrupt the reffex 
art. but such a venous operation would be out of the question m ar 
octogenarian 


Sudanophobic Units 

Q — In the JocicnaL of Aug 12 I9y,^ (p 212) there is an article 
by Hemphoi end Retss which mentiors sadarophobic umts of 
coriicotrophc hormone Sudanophobic units are quite rew u 
me and I should appreciate information about them 

A —This method of siaadardization of corticotrophic hormone is 
based on the cbilitv of the hormone under ic^t to produce regenera 
lion ui the sudanophobic zone of the adrenals of the rat after hvpo 
phvseaomv I is fulW dtsenbed b\ M Reiss J Bahnt and 
F Oestneh'^r {Erdoknrologie 19 6 18, I) The method w-as re 
diACDvenxi ard has been de«cnb-d b\ H M Hvans and Choh Hao 
Li (Endo-nro^oex 19^3 33 261) 
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War Gratuities 

Sir John A^D^RSO^ on Feb 6 announced that the Govern 
ment had decided to make provision for \%ar gratuities to 
Service men and \\omen after the war The gratuity would 
depend on length of war service as well as on rank Regular 
and ex regular officers and men were included in the scheme 
The basic rate for ratings and other ranks would be 10s for 
each complete month of service and for the lowest rank of 
officer 25s Women members of the Forces and nursing 
officers would, in general receive two thirds of the rate for 
corresponding male ranks 

Allocation of Doctors 

On Feb 7 Sir Henrv Morris-Jones asked what body or 
committee determined the pnority between the three Services 
m regard to medical personnel and whether it had recently 
had its attention directed to the danger of calling up any 
further medical men and women from civilian life, especially 
in rural areas Mr Wileink said the allocation of doctors 
between the three Services and between those Services and the 
civil population was determined by the Government with the 
idvice of the Medical Personnel (Priority) Committee presided 
over by Sir Geoffrey Shakespeare This committee, which 
contains representatives of various branches of the medical 
profession as well as of the Services had the subject under 
continuous review since it was constituted in 1941 The 
Government was alive to the aspect of the matter referred 
to in the second part of the question and to other relevant 
considerations 

Red Cross Visits to Japanese Camps 
Mr Richard Law reported on Feb 7 that the International 
Red Cross Committee had communicated a proposal from the 
lapanese Ministry of Foreign Affairs agreeing under condi 
lions to visits by representatives of the International Red 
Gioss to a prisoner of-war hospital m Siam and a prisoner of 
war camp at Singapore This did not cover more than a frac 
■ion of the camps in the southern areas, but the Japanese satd 
they regarded it as a first step The offer was conditional 
on representatives of the International Red Cross being per 
tnitted to visit Japanese subjects held in Allied countries The 
British Government had replied that neutral representatives 
were permitted to visit all Japanese held m the British Empire 

Committee on Handicapped Children 
Mr R A Butler announced on Feb 8 that he had 
oppowled the following as an advisory committee on such 
matters relating to children requiAng special educational treat 
ment as he submitted to them or as they considered require 
insestigation Mr Frederick Messer MP (chairman) 
Prof J M Mackmtosh Dr A A E Newth and Mr E W 
Woodhead (Director of Education, Kent) Mr Butler added 
that to assist the committee in their consideration of any speci- 
fic question under review he would from time to time appoint 
as additional members persons possessing special knowledge 
ind experience of the particular category of handicapped 
children concerned 

Procnfion and Treatment of Blindness 
Mr Beattie inquired on Feb 8 whether the Secretary of 
Slate for Scotland had in view any extension of facilities for 
the prevention and treatment of blindness among the civilian 
population by amendment of the Presention and Treatment 
of Blindness (Scotland) Act, 1938 or otheiwise Mr Johnston 
replied that provision for prevention and treatment of blind 
ness had hitherto been made by Scottish local authoriucs m 
varving measures as part of their maternity and child welfare 
school health tuberculosis and other services A few authori 
tic-» exercised their powers under the Act of 1938 to extend 
such provision to persons outside the scope of these special 
services In certain areas also voluntarv hospitals provided 
valunbk facilities and voluntarv societies for the blind had 
done most useful work As part of the National Health Ser 
vacc It was contemplated that cverv person would have access 
either throuch his general pracotioner or through an appro 
priatL local clinic service or otherwise to all necessary special 
1 st and hospital facilities required for all purposes mcliidinc 
those for the prevention and treatment of blindness 

^ ctennarv Education 

Ml R S HvosOn rcplving on Feb 8 to Col Ropner, said 
inp oven at of vc'enrarv education was regarded by the 
Govc'en-nv as -> matter of national concern ' A committee 
L-’Je' the chairmanship of Dr Lovedav appointed bv 
M' Jo’-nstoa '•nd himse'f had made recommendations for 


the improvement of veterinary education These were 
consideration by the Government and the various bodies cob 
cemed The Government’s financial contributions to medic- 
and vetermary education were on different bases Gtan 
made to the two veterinary schools m England during the lac 
four years amount to nearly £100 000 The Loveday 
mittee s recommendations envisaged substantially larger gran' 
for the veterinary educational facilities they proposed Jli 
Government did not contribute financially to the Vetennan 
Educational Trust which was intended to supplement othe 
resources 

Cerfaficates of Incapacity 

Mr Bcvin on Feb 8 said he had no power to prohibi 
employers from asking for medical certificates m support o' 
absence Special arrangements had been agreed with employ en 
organizations, trade unions, and the medical profession wherein 
a certificate m standard form could be obtained for U 
Mr Tom Brown asserted that some employers, beside demand 
mg the certificate, asked that the first bottle of medicine should 
be taken at the works after it had been received from th 
doctor Dr Summerskill asked why employers did not recoj 
nize National Health Insurance certificates as evidence of caps 
city Mr Bevin replied that in some cases these certificaip 
were not conclusive evidence 

Health iii the Army — On Jm 30 Mr Viant asked the Secretar) 
of State for War whether he was aware that a report on the he# 
of the armed Services had been published in America in vvEd 
information on the amount of sickness in the American Arnn i 
1942 and part of 1943 was 'given based on official information 
and whether his Department was m possession of statistics rebtm! 
to' disease in the Army in every theatre of war Sir James Gricc 
said that he had not yet seen a copy of the report referred to Tt 
answer to the ^econd part of the question was in the affirraatii! 
Owing to the shortage of staff n was unlikely that statistics aboi 
the health ot the Army would be published until the war was oui 

Accidents in Mines — On Jan 30 Major Lloyd George rcpljui 
to Mr Bowles, said that 4,363 persons were killed at mines aw! 
15,240 senously injured from the beginning of the war to the enl 
of 1944 Figures of minor injuries were not available for penoJi 
shorter than a year During the five years ended December 1943 the 
latest period for which figures were available the total number o' 
injuries involving absences from work of more than three daji 
was 779 260 The number of fatal accidents last year was the loseii 
on record 

Calcium III Bread — Col Llevvellin m reply on Jan 31 to 
Mr Martin, said calcium was the only extraneous ingredient 
included generally in the national loaf to day which was not presen' 
m the pre war loaf As substantia] advantages had been obtaitial 
from this addition he was not prepared lo make available an an™ 
live national loaf without it Specialty breads containing no addnJ 
calcium were available from most bakers 

Niilrilwn and Health of Miners — Mr Attlee told Col RaP®, 
on Feb 1 that clinical and scientific inquines into the Iiealin aro 
nutntional state of miners had been and would continue lo be mad 
He was taking up with the interested Departments the jncsliTj 
whether a more general survey would be helpful and if so by no I 
agency it could best be conducted I 


Notes in Brief 

No change is contemplated in the present prionty arrangeratr 
for milk so long as the consumption of milk by the general pire^ 
has lo be restricted Col Llevvellm states the latest returns sro' 
that hospitals arc getting more milk than they ever had before 
Exact figures for the incidence of hernia in the mining industrj 
are not available but only 1% of the miners applying to leave tf' 
industry on medical grounds advance hernia as the cause ol Oi' i 
ability 


Hospitals and institutions already have the highest pnorilj je 
such nursing staff as they require urgently During the nine momt^ 
ended Sept 30 the net increase in the number of i 

employed in hospitals apd institutions was approximately 3,5lW c 
which about 600 were part time nurses 

Despite several approaches the Japanese Government has sbo»' 
itself completely uninteresied in exchanges of pnsoners of 
has refused even lo contemplate an exchange of sick and woimdx 
A small batch of telegrams from Bntish pnsoners of war in u'C r_ 
East have been received recently These are the first such tclepni 
to reach this country 

Forty three claims for pensions made by widows of memben e 
the Forces who have died of cancer have been allowed by Pens' 
Appeals Tnbunals and 465 refused 
Seventeen Pensions Appeals Tnbunals have been established 1 
the hcanng of cases by them preference is given to the sere j 
disabled < 

There were 201 outbreaks of foot and mouth disease dunne ' I, 
12 months ended Feb I Ninety two were due to spread ol 't' 

tiOFI 'ynirvarvlc' Tm QC *V>a /MlthfCilKS ^ 


tion from other animals In 95 of the remaining outbreaks L | 
disease first appeared among pigs and in 23 (he animals were o» 
bv butchers 


di 

■ r 
Oa 



BRITISH MEDICAL JOURNAL 

LONDON SATURDAY FEBRUARY 24 1945 


THE HUNTERIAN MUSEUM YESTERDAY AND TO-MORROW* 

BY - 


G GRCY TURNJ:R, LLD, DCb, MS, FR.CS 


Hunter mil stand out for all time not only as a famous 
surgeon pathologist but as one of the first of the great exponents 
of the experimental method in medieine The circumstances 
of the times impcrati\el> dictate that attention should b- paid 
to the stor> of the other great record which he left to postenty 
in his collections This task coincides with my own inclinations 
for I ha\e been attracted to museums from mj earliest days 
and indeed it seems as if the desire to collect had come so 
naturally as to be almost inborn There are some who question 
the \alue of medical museums or consider that they have 
become superseded now that the art of book illustration has 
been carried to such a high state of perfection Before we 
go on to consider the huge task of restoring our museum 
this point of view requires some consideration for to those 
of us who so much appreciate museum collections it seems 
unnatural NNTien contrasted with even the most precise and 
beautiful picture the actual specimens seem so much more real 
their size contour and perspective are so different from anv 
thing shown on a flat surface But the great advantage is that 
they can be handled looked at from all aspects and from nev\ 
. angles Further it is possible to re examine them by dissection 
to cut them up if necessary and to review their minute 
; structure by histological methods 


.1 


How Hunter was Inspired to Collect 

John Hunters teachers doubtless had their own preparations 
and although I can find no account of Cheselden s collection 
there 'cems no reason to think that he would be behindhand 
Bans alwavs to the fore among the medical schools is 
fortunate in that its history has been so carefully compiled 
bv Norman Moore and in his great work appears the 
following record by the Governors of St Bartholomew s 
Hospital under date of June 23 1726 Two convenient rooms 
were prepared under the cutting ward — one for the more 
decent laying of the dead patients before their burial the 
other as a repository for anatomical or chirurgical prepara 
tions This repository would later contain the treasures of 
Pcrcivall Pott and a specimen of a congenital hernial sac 
with the onginal roll of paper which Pott placed through 
the neck not onlv survives but is still used for teachmg nearlv 
200 years after it was prepared But undoubtedlv the chief 
stimulus was \\ illiam Hunter s collection which was well 
tarlcd before John made that notable journev from Scotland 
to join his brother as assistant in the dissecung room 
William Hunter in his lecture svllabus always set great store 
on his preparations and in it referred to the making of these 
and undertook to teach the processes in his anatomy course 
Before we go further into the circumstances which inspired 
John Huntc' to build his museum we ought to know something 
of his fascinating life ston It is wath his bovhood that I want 
csp-ciallv to deal for his earlv vears were said to have been 
wasted in idlcrcss, and it was constantly held against him 
that at 17 he could neither read nor waste and that part of 
his voah was sp-nt m a carpenters shop In aficr life John 
poke of those early scars spent m the couatrv around his 
\onc as of spcaal value m cultivating his powers of observa 
tikn In retrospect 1 think we mt.st recognize that the time 

O «trac S fro-i ihe Humeain O-ation d-hvtred at the 
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spent in close touch with nature was probably among the 
most valuable in the whole of his life Like mof small boys 
Hunter was inquisitive and was always wanting to know the 
reason for the things he saw about him Doubtless he had 
much time to wander about and make observations and to 
think but I cannot believe that he was entirely idle In 
Scotland in those days there were few who could be for it 
was essential that everyone should work for his daily bread 
The family was in straitened circumstances and we mav be 
sure that John not only helped his mother but was employed 
about the business of their holding The life of the farmyard 
must have been thought provoking from the traditional query 
Why does water run off the duck s back'’ to Why do fowls 
sometimes eat their feathers and sows devour their young? 
Pigeon lofts infected with contagious tumours crop bound 
fowls lambs with grass ill and sturdy sheep all provide 
fascinating problems The accidents to which slock are liable 
would arouse keen interest in the surgery of injuries and 
repair and would certainly teach a reverence for the healing 
powers of nature The vaganes of swallowed foreign bodies 
like the fate of a needle and thread swallowed by a kitten 
and discharged from an abscess in the neck when death seemed 
inevitable would also be an arresting experience ^Vhat^ad 
could ever forget seeing a young horse trailing its intestine 
on the grass after castration and what inqumies might it 
stimulate in after years in connexion with the anatomy, of 
congenital hernia'’ Quite possibly the more thoughtful men 
about the place cut up dead animals in the hope of finding 
the answers to some of these questions and thus Hunter would 
learn the wonders of the disclosures of post mortem examina 
tions Life about small farms runs close to nature and house 
hold gossip would often be intimate The phenomena of 
reproduction and abortion and obstetric emergencies of all 
sorts obtrude themselves wherever stock breeding is part of 
a hard won livelihood and it is inleresbng to recall that in 
later life Hunter envisaged artificial insemination Famjy 
illness and episodes of the enses of human fate would often 
be discussed and in the Hunter household death was all too 
familiar At about 18 it was felt that something should be 
done to help him to make a career and he went to Glasgow 
to assist in the workshop of his brother in law a cabinet maker 
There is no record of how Johns time was actually employed 
but he probably learnt many lessons not onlv in using his 
bands but in conduct and it would probably be obvious to 
him that application and mdustry are the only roads to success 
^fter two years his brother in law failed in business and 
John returned to the old home Some who have commented 
on Hunters later career have rather looked arskance at this 
period in the cabinetmakers shop and have suggested that 
he might have been better employed With this I would join 
issue for 1 believe that a penod working with tools and 
especiallv the clean precise tools that wood workers employ 
IS an excellent education fo- anyone destined to use his hands 
for his hfes work 

One of mv cark-st leacbers and colleagues ihe late W G 
Richardson of Newcastle ujxn Tyne was an amateur cabmet maker 
wbo could turn out wonderful work But wath his big clever hands 
Richardson was also an expert dissector after the true Hunienan 
slvle, and some of his preparauons were very beauuful He had 
the further pft of being able to convey what be saw to pajser and 
manv of th- drawings which illiistrate his essay on the prostate 
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ANY QUESTIONS'^ 

Calamine Lotion 

Q — Calamine is impure zme oxide Haie the imptii mes any 
merit apart from the cosmetic effect of the pi/ik colour ’ iy/iat is 
the pigment ? Why is calammc mixed with equal parts of pure 
zme oxide in man} fornitdae? 

A — Calamine may or may not contain zinc oxide, being chiefly 
zinc carbonate to which n small amount of iron oxide is added for 
Its cosmetic effect Its addition to the calamine lotion is therefore 
partly as a colouring matter and partly to produce a suitable con 
ccntration of a zinc salt 

Acquired Immunitv 

Q — Inhere an acquired immunitv is lifelong do (he same 
molecules of anjibod} remain in the blood mdefinitelv ’ If not vihat 
IS the stimulus 'to the formation of new ones ? 

A — Antibodies, once formed as globulin, do not persist for long 
in the circulation, as is shown by the temporary immunity of a few 
weeks duration conferred on a child who is passively protected with 
homologous convalescent measles serum, or by the infant who 
remains resistant to the common childhood fevers dunng the first 
few months of hfe, presumably because of the passive transfer of 
antibody from the mother via the placenta Where immunity is 
actively acquired and lastmg as happens with many bacterial and 
Mrus infections, it does not necessarily follow that there is demon 
slrable antibody in the patients blood Honeier, in yellow fever, 
and probably also in measles the hfe long immunity is associated 
with circulating antibody, and no one has yet given a satisfactory 
explanation of this phenomenon There are two views either the 
antigen persists m or on the anubody forming cells, presumably 
the reticula endothelial system, lor many years acting as a sort of 
template, or these cells, once having received the impnnt of a 
particular antigen go on producing specific antibodies and pass on 
ihis property to their descendants, even m the absence of^antigenic 
stimulus Persistence of the infectious agent is known to occur in 
trypanosomiasis rickettsial infections, and herpes labiabs, but there 
IS no epidemiological evidence for its occurrence m yellow fever or 
measles or typhoid Thus there seems no escape from the view 
lint life long immunity depends on some property acquired and 
iransmittcd by the antibodv producing cells in the absence of any 
antigenic stimulus The interested reader should read the excellent 
leiiew Production of Antibodies by F M Burnet and others 
I London 1941) 

Haerain and Anaemia 

Q — During a discussion il naj suggested that haemm might be 
used in the treatment of microc} tic h} pochromte anaemia We m ere 
unable lo adduce an} theoretical csidencc against such a form of 
treatn ent but Mould be grateful if you Mould consider our reasoning 
lomiticd hcrel and point out flaMS in it 

A — The scheme for the syaithesis of haemm has certain weak 
nesses Althcugh the lomc form in which iron is absorbed from 
the mtes me is still a mailer under inyestigation it would seem 
from existing cxidencc that it is absorbed chiells in the ferrous 
s ate In fact me abobc reactions wathin the stomach lend to main 
tin iron in this condition Vihether iron compounds can react 
with hacmatm or pro oporphynn m the plasma is doubtful Neither 
h’cTiatn no r'^otororphsian has been detected m normal plasma 
snaM amourts of p o oporphsaan have been found in reticulocytes 
1 Is diF cul lo viscahzc a r-echamsm whereby a reaction between 
*• 1-111 ti (or h-'r-in) and glob n taking place in the plasma would 
I d to bi-mo-Iobm Glob n is no a normal constituent of plasma 
_-d 1 _e'-'nn in phsraa would probably form methicmalbumin 
<te rip o opo-p’'\nn alfc^mm) The reaction between haemm and 
dob - jj in th- qnesuon would not lead to a naturally 

ccci.— ng iron porp*'\nn globn pigm-it Haematin m combmaiion 


i;r,with globm gives methacmoglobin (ferriprotoporphyrin globt 
rdivhcreas haem gives haemoglobin (ferroprotoporphynn) in be 
ithese compounds the valency bonds of the iron atom have 
pshovvn from measurements of their magnetic susceptibility, to ' 
Essentially m the ionic condition, an haemoglobin Fc+*, • 
Smethaemoglobin Fe'f-f+ In oxyhaemoglobm the bonds are cssi 
Btially covalent and the iron atom is Imbed to the pyrrole nude 
Sa manner similar to that in the formula in question 

Haemm would not be an effective substitute for iron salts in 
Streatment of microcytic anaemia Given orally, haemm sulTcrs i 
|samc fate as the haem of haemoglobin in the intestine It is 
sposed into protoporphyrin and iron The intravenous 
Ition of haemm would be difficult since haemm is not soluble 
{solvents at a pH near to that of blood The best solvent for ham 
IS sodium hydroxide, and the use of alkalme solutions of pH 8 o 
is clearly not to be recommended for intravenous administration 
n 

, Sulphanilaimde per Rectum 

Q — Dow should sulphanilaimde be given per rectum? In 
hlRC Memorandum on the medical use of the sulphonamiits 
' page 15 there are directions for gi\ mg siilphamlamide per 
which beat even the bran: of a mathematical friend According i 
our deductions one could not give a salisfaclor} dose b} this mellt' 
I would be glad if you could IhroM some light on the subicci 

( A — Why should the questioner and his fnend be so baffled b 
these simple directions? They are that a saturated solution t 
sulphamlamide (0 8%) be prepared, of which “ the required quanlf 
IS brought up to a total volume of 300 c cm , if necessary, by admit 
ture with 1% glucose in normal saline ’’ If no such additi 
were considered ‘ necessary ' the dose would be 2 4 g — given ton 
hourly, is this not a ‘ satisfactory dose ’? This method of adimt-' 
tralion is nevertheless not to be recommended, owing to slow i 
sometimes incomplete absorption it should rarely be ncccssaiy 

Common Salt for Cleaning Teeth 
Q — A school has instituted the practice of cleaning teeth nil 
common salt instead of toothpaste Has this any advanla^ts ( 
dtsadi antages ? 

A — Common salt is excellent for cleaning teeth and has been 
use for generations for this purpose It has the great advantagtf 
being cheap and m plentiful supply, but the taste is an acquired o 
and many people do not like it It matters little what denlitncit 
used so long as the teeth and gum margms are brushed consa^ 
(lousJy at least twice daily and common salt (or common soapjt 
as good as if not better than, the proprietary articles, though it iK' 
not be as pleasant or attractive It is encouraguig to hear olj 
school msistmg on a routine of this nature for the dental b'"® t 
the grown man depends very largely on the habits acquired » r 
youth 

EsfimaliDg Antibodies 

Q — What IS the technique for estimating anlibodtes specific c 
non specific ? 

A — ^There is a variety of methods for testuig for the presence c 
specific antibodies The best known ts the agglutination jeacW 
which occurs as bacterial clumping and sedimentation when 
suspension of the micro organism suspected of causing the Ittteci 
IS mixed with suitable dilutions of the serum of the infected pL” 
Antibodies may take a week or more to appear after onset ot 
cUnicil infection, so that m typhoid fever for example, Ibe W 
test, which IS an agglutination reaction, will give no positive infoiw- 
lion before 7 to 10 days Another common method of estiniaic i 
antibody is the complement fixation test, ot which the Wasven^J 
reaction is an example Or antibody may be demonstrated b 
precipitation reaction or the animal protection test, ° 
specialized techniques suitable for particular infections Details ^ 
the usual methods for csumiUng anubodies arc to be found in a 
bacteriological textbool but these tests should not be underta 
by persons who have not had a laboratory training 
What docs the questioner mean by non specific antibodj ’ 

Treatment of AscariasSs 

Q — RoundMorms are extremely common in tins area 1^°"' 
Presidency) Santonin has to be giieii very frequently Unotr ^ 
existing sanitary conditions formation of roiindnorms canna 
prev ented What is the safe dose for repeated admuustrohon ‘ 

A — In adequate dosage santonin is always hablc to cause trt 
manifestations, sometimes very severe there is therefore no 
effective dose Oil of clienopodium is rather mote effiaent, 
is toxic A good method of treating ascariasis in adults wnio 
the Urea mentioned is likely to be associated with hookworm iw-' 
non is to giv c ol chenopodn 0,3 c cm with tetrachlorctn) - 
27 cem followed in an hour or so by a sharp saline purge 
treatment mav be given with adequate spaong, several umev a ) 
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The drv hone specimens had all lo he micenled or hoiled- 
bolh slow processes— lo gel the best results TTicrc were aho 
the calculi the plants forcien bodies and the fossils of nhicli 
Hunter left so large a collection 
A great deal of Hunters ssorl^ must base been done in 
artificial light prosidcd bs candles Heating must base been 
a ditficultv for there ssas nothing but open grates sshich 
ssould probabl) burn coal Judging b\ ms bojhood cspcti 
ences in the North it is liighK prof ib’c tint in ssanicr some 
of the fires ssould neser be allossed to go out — not onls for 
the purpose of heating the house but bccai se it ssns the 
onls method of securing a reads suppls of lot sssicr from 
a kettle on the hob and of obtaining a licht Clift mentions 
that Hunter made spdh from the scraps of letters on sshich 
he had prcsiousls made notes Matches as sse knoss them sserc 
not introduced until 18'-. and if If ere ssas no fitc it ssould be 
n.-ccssars to use a fiint and steel ssith tinder bos lo 'Irilc a light 
Cold ssater ma> base been consc>ed through pipes to a basm 
or sink in his ssorlroom for it is interesting lo ob'crsc that 
among Hunters beloncings sold hs auction after his death sscre 
tsso leaden cisterns Tlie question of the disposil of ss me 
must base been rather troublesome for there ssas no ssater 
carnage system and drj closets and cesspools for the coa 
scniencc of >0 large a household ssould icqiiire frequent 
cmptsing rortunaiels soap ssas plentiful and cheap lit after 
a heasa daj and an esen ng sp-nt in an atmosphere rendered 
grims hj a succession of smokj candles there ssas no lot 
bath for Hunter before be retired to b'd in the carls hours 
of the morning For his litcrars ssork there sscre onls quill 
pens as shossn in Remolds s portrait His handssniing is 
good and legible but o'cupies a considerable amount of space 
ind sse knoss that during llio<c sers full cscning hours he 
filled an enormous number of nolelools During the litter 
sears of his life he dictated a good deal to an amanuensis but 
there is no csidence that an) sort of shonliand stas cmplosedr 
The manuscripts sshich sscre taken ass as from the Castle Street 
house to suffer so sad a fate at the liandsmf his brother m lass 
Cscrard Home sscre sud to fill a coach rortunalcl) for us 
a considerable number sscre not destrosed Hunters dissecting 
and other instruments sserc of pood qiialil) 

With sshat sse should consider to he such inconsenierces there 
\setc bright features for Hunter ssas sased the tsranns of the 
telephone and long out-of tossn lourncjs Had he done nothing 
more than care for his museum his pupils Ins lectures his 
IS rumps and supers I'c his amanuenses and artist he ssould 
base been scr) full) cmplo)cd and ssould base accomplished 
a great deal of sshich he might be proud fliit these sserc 
rcall) onl) sidelines for he conducted a sets large practice 
His professional stork began immediatcl) after breakfast sslicn 
he sass patients at home It is said that those ss-aitmg sscre ‘o 
numerous that the) often insaded his ssifes drassing room At 
a fixed hour he left home in his coach lo nial c outside sisiis and 
for hospital practice and he neser dcla)cd Ins departure esen 
if persons of importance sserc still ssailing lo be seen He did 
not return home until four o clock sshich ssns then the usual 
dinner hour after dinner he common!) slept for an houi 
on a couch in sshat ssas called the afternoon bedroom Tlien 
began sshat must base been some of the most strenuous ssork of 
the da) — letter svriting, case recording the description of Ins 
dissections and the last of laborioiisl) turning out those 
lilerar) ssorks sshich cscntualls made for him a fame sshich 
has been lasting In addition for )cars he lectured at Ins ossn 
house eser) alternate cscning from April to October Can sse 
assume that he ssas so inlcnscl) occupied and so absorbed m 
the practice of his profession that he found no time for alfiirs 
around him'' No one could base been more single minded oi 
more absorbed in his pursuits Assiircdl) he scorned delithts 
ind certainl) no one has cser hsed more I iborioiiS da)s 

Tile Disaster and After 

On the night of Ma) 10 1941 the College Mtiscsins v.as 
struck b) d hcas) high-cxplosisc bomb and shosscred b) 
incendiaries As a result the greater pan of the Miistiiin and 
some parts of the College sscre dcsiro)cd and about tsso 
thirds of our cqllcctions sanished in the conllatrilion The 
Stor) of the measures svhich had been talcii from 1938 onssards 
lo guard against such a trapeds the details of the disaster and 


the 5 cps taken to sals age and care for sshat remained of out 
treasures has teen ndmirabl) told bs I’rof A J I Case the 
Assistant Con ersator in the Scientific Reports of the Coll'pc 
for 19 >0-40 and lO^O-l It is a sad chapter in Cor.-rc affairs 
and has caused mu Ii regret and iinhappirc's In losers of tli- 
great mii'ci m 'se sp mvwh treasured Cleuls ci r duls is to 
look lo the future and to conside plans siiih ssa)s and me r' 
for complete rcsioratioa 

Tlte [ utiirc 

TIic di'as'cr has not onls imposed a gie iicr re poasibilils 
than cser before I ul h s prosidsd an cpportunits of ssh cl 
It IS nccessars to make ii'C \fler some n on’hs of bars! sol 
the Ml ‘ciim Comnuticc "as al Ic to present to Co insil 
surgested pier for the rc'tomtrnn of the Mii'sun to-c her 
ssiili nan) ii's-as on future dcselopmcnl' TIic Mtiscim ssdl 
be reborn n circiim'iarccs diflcrcnt from iho c sshich cx s .d 
sshen It first came into Icing oser 1 0 scars ago Tlicn ibcrc 
sscre ro mu»ei ms desp ed to •>naloai) and paiholops an tl i' 
eounlr) jnd onls o-c or isso I msdon lo'gilaK had a fess 
p epataiipns for ll e use of llnr pupils Noss all med -a! 
schools up and do"n the cotinlrs hasc miisci -is some of 
them cxecllcn* 'o that from tic purcl) soLatio"al a p c's c! 
nicd cal education the counits is ssell p osided Hut ihcic is 
a large floating Ih-J) of students in I ondon mo ils I mp tc 
sludcnls not ossmr allcgiarcc lo ans s^liool m tbc Mcttcpal > 
ssho naiiiralls look lo the College for nu'eiim facilities and 
ss| o must be cnieicd for Other museums ard ro abls 
the natural hiilor) collcclioas at South Kcnsuigtoa arc noss 
m a position lo citr) out mans of the aclisiiics pres loi sis 
shouldered bs tbe College in tbc field of "oolog and nail rat 
hisiors and o hers ma) be expected to I'csclop— for in' arsc 
in anthtopoloi s 

lltpadls tbc concUi'iors of the Museum Committee aecepted 
bs Council and bs ll e Hiintcnan trustees arc ibat ibe riu ci lu 
should I'C restored and I mil up arm ml tbc siirsising tol'ecliors 
lo illiisiralc the dcsclopment structure and functions of man 
togellier ssiih the accidents and diseases to ssbish he mas I' 
a sictim ssith siish lefetcnce t» the animal kingdom as mas 
help lo cliimdatc the problems insolscd TIic pin of out 
museum that carn-d us an micinaiional rcputilron ss is the 
ph)stolo) ical ami cnniparalisc anatoms series In ans csinl 
that ssooUl be the pan most ihllieull to replace and alas ’ it 
has sutlcrcil scsrrcls TIic restoration of the palholoeical 
sections ssill Ise mush less pcrplcsing One of the hrc' qiic lions 
that had lo be scillcd bs tbc comnullcc ssas boss to dispose pt 
the siirsising Iliinlcriin preparation' Ibe first inilination ssas 
that tiles shohld be kept togellier as a precious rein, and i 
memorial lo tbc ssoiV of our founder Tbc idea of In'ini, i 
room SCI aside as a 'on of shrine in sshich the) niqlit I'c 
exhibited together ssith an) other Hunterian relics ssas most 
attractisc and made a strong sentimental appeal Ilut more 
mature rcllcclipn lon'inecd us that this ssould not be in kseping 
ssith the Hunterian tradition and that it ssould Ic much letter 
lo base them allocated cich in its proper section of the (siicral 
lollcciion "here the) might ntl as a Iciscn nnd a stimulus 
No one ssould ssish to claim that all the Hiiiilcri in prcparitions 
arc noss of (real saliic some hasc sersed their purpose llicii 
usefulness having been superseded h) ads inces since Hunters 
da) and some arc so dclcrioralcd ns lo be of little but 
scnlinicnlal value Others sscre classical and sonic unique 
anil some possibl) guarded secrets of intiirc "hith up lo llu 
lime of their destruction haif not hicn divulged Those most 
inicrtsicd iml best iblc lo jiidie igrcc tint so far as possibls 
dcslro)cd Hunterian specimens ssith n lesson lo leach or rcsog 
nired as tlasMcal or poicntialls valuable should be nplaccd 
An ulca set) much in ni) niinil is the sucgistion tlni sshiii 
the spccmicns can be safcl) returned lo the College an 
exhibition of tbc ssliolc siirsismi Hunicrnn collection should 
be set up in one of ihc rooms together ssith all the existim 
relics of Hunter that cin be got togellier Tins should bs 
itltactiscl) set out aciordini to the original plan and slioiild 
be on sicss for scscril monllis so that lliosc ssho arc inlircslcd 
mas hasc die rirc privilege of sciing asscnihlcd logclhcr sshat 
remains of the collection I’hoiograpliic and oihsr rcioriK 
should be msslc and these ssould serve in )cirs to come lo 
mlcrs.sl those ssho hast not cn)o>cil the opporliiml) of scemi 
such n unique cxluhition 
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LETTERS, NOTES, AND ANSWERS 


Brihsh 

Medical 


INCOJfE TAX 

Amount of Tax Pajable 

Colony ’ inquires ^^hal tax he would ha%e to pay m this country 
on (he income shown below, assuming the continuance of present 
allowances and ntes of tax 

V The income tax year ends on Apnl 5 If * Colony ’ comes 
to this country on, saj, December 5 1945 the position for the first 
iwo years or so mJI be appro'^mately as foDons 


(o) 4 months to Apnl 5 1946 — lax payable si> £45 
(5) Year to Apnl 5 1947 — 

Earned income 

8 months to Dec 5 1946 « 2/3 of £1 100 
4 Apnl 5 1947 « 1/3 of £500 

Allowances I/IO of £900 
Mamed allowance 
Children allowance 


£ s d 

£165 at 6s 6d 53 12 6 

£405 at 10s 202 10 0 


£570 Total tax 

256 

2 6 

(c) Year to Apnl 5 1948 



Earned income 

Investment income 



Allowances 



Earned income I/IO of £500 
Mamed al/ovvancc 



Children ailonance 

£ 

s d 

£165 at 6s 6d 

53 

12 6 

£84 at rOs 

42 

0 0 


£249 Total tax £95 12 6 


£ 

733 

167 

(4Q 

100 


£ 

900 

330 

570 


£ 

500 

39 


50 

140 

100 


£ 

539 

290 

249 


Postwar credit would be due— le (a) £18, (6) £50, and (c) £36 
The lump sum payment arisuig from partial conversion of the 
pension is noC taxable, but any income arising from the investment 
of it would, of course, be taxable It has been assumed that 
' Colony can establish the fact that some War Bonds standing in 
his name are held by him in trust for his sons and that the interest 
thereon is therefore not liable to tax as being his income 


LETTERS, NOTES, ETC 

“ structural ” insteafl of “ Organic ’’ 

Dr P E DippLe (Sawbndgeworth, Herts) writes It has occurred 
to me for some time that a point in the accepted cataloguing of 
diseases needs revision I refer to the mam division of all diseases 
into the groups of either organic or functional If we are to retain 
the term "orgamc ’ then surely functional diseases should be 
termed ‘inorganic May I suggest that what we now refer to as 
organic should be entitled structural ” diseases, this term implying 
some change of structure, either macroscopical or microscopical, or 
both and the term “ functional ’ to be retained in its present usage 
to label those diseases where no structural changes can, at present be 
demonstrated Such a nomenclature would appear to me to be 
more logical than that now in use Surely functional diseases are 
also organic inasmuch as the function of one or more organs is 
insols cd 

Demobilization and the CMS 

1939 Vot-WtEER ’ writes I am greatly surprised at the sense 
of gnesance erident in the letter under this heading in your issue 
of Oct 7 (p 482) just to hand 1 think that if your correspondent 
wall aitsaacr honestly the following questions he will probably realize 
that neither he nor his fellow members of the EMS base any 
leciumatc gnerance (1) What docs he mean by virtual’ con 
scription’ (2) Did he \olunteer for sera ice wath the armed Forces 
before his consenpuon ’ into the E M S 7 If he did not do so, 
and had to be consenbed into the EMS, what work did he propose 
doing dunng the war? (3) What disadvantages (domestic cduca- 
iicn-'I or financial) has he suffered by being a member of the 
CMS? Has he gained an\ advamages in these respects orer his 
•.cmcmroraiacs <erMng in the armed Eorcest While the proposed 
s^beaie of demobilization of the armed Forces depends on age and 
l-agiS of service it shew Id be realized that this is onlv so that 
t! ctrbv the 'cheme becomes wort able but morally factors less 
arcib’e and not 'o easily measured are of more importance — ^viz 
)nrd'’'ip safered and racnfices made No one vaU deny how great 
' as been the amount of useful work done by the EMS but surely 
i canno be claim'-d that this has insolscd sertous hardship on its 
„ co'-duston I V ould tike to suggest that if there should 

I - a*" d!'"cu’ i in rci-asirg rr-dical ofTcers from the armed Forces 
‘-’’c e m-mWers of the E arc tcleas-d then m'-mbers of the 
E'l^ (raysad'd bes -rr under the age of say 40) should be 
-o-'cnb-t! ta re-acc tbo e la ibe armed Forces In this way it 


may be possible to mitigate the disadvantages (especially cducationj 
which will otherwise face the Service medical officer m the , 
post war scramble for a Uvehhood 

Rocking Motements m Sleep 

ABC writes With regard to the question on this subjecl i 
the Journal of Dec 2, 1944 (p 744), and the letter appearing in tl 
issue of Dec 23 (p 842), it may interest your correspondents if I 
cite the case of my younger daughter She is now 12i and u 
the average m mtetligence, and she has always been a good slccpt. 
like the rest of her family From the age of about 3 months W" 
quite recently she has been in the habit of vigorously rocking 
to sleep, both when first settling down for the night and agat 
whenever sleep became light for any reason When this occurs sfi 
IS usually lying on her back, never on her face, often with her haal 
behind her head so that her projecting elbows act as a sort o' 
oscillating fly-wheel, causing her head and shoulders to loi 
violently from one side to the other When she was quite sms’ 
the violence of Ibis rocking shook the cot or bed, causing it K 
creak, and thereby disturbing others, but now that she is older ll 
rocking is less frequent and much less violent She is trying 
overcome the habit, and has, I tlunk, practically succeeded but t> 
the rocking occurs only when already asleep, she has found i 
difficult to exercise conscious control over it She is now at i 
boarding school, and only once recently has her rocking distuibt' 
the other girts I have not seen or heard tt myself for some tiiK 
now There is no familial history of rocking, and her elder sistt 
never did U She was never rocked m her cradle by a nurse dunej 
infancy, but she seemed to discover the advantages of rocking 
herself She seems to have a well balanced personality and te 
normal both physically and mentally Personally I do not 
the habit as m any way pathological — rather, perhaps, as a nufJ 
festanon of a somewhat original and independent spmtl But <■ 
used to be a terrible nuisance* 

Aetiology of Erythema Nodosum 

Dr Eva. McCall (Sunninghill, Berks) writes I have read m 
much interest Prof Bruce Perry’s paper (Dec 30, p 843), for to fft 
It has a personal application, which, m my cgse at least, seems k 
point to a rheumatic origin of this condition When I was a seboe 
girl I had an attack of erythema- nodosum, and can still te«*^ 
after all these years the red nodules over the ttbiae, accompjtw-' 
by acute pam and tenderness in the legs and inability to walk E 
point I wish to emphasize is that I inherited the rheumatic dialfies 
my mother having had an attack of rheumatic fever as a youf! 
woman, with a resulting endocarditis I myself am a rheumst 
subject, and have suRered for many years from the different nuA 
festations of rheumatism fibrositis, neunlis, and anhntis la **' 
case there is no evidence whatever of tuberculous infection 

Passive Hyperventilation 

Dr S CoNCHUBHAiR (Dublin) wntes The inquiry of B 5 
(Dec 30, p 876) reminded me of a method I learnt from the h 
Dr P J Keogh of Dublin of using passive hyperventilation k 
the same (or a similar) purpose When about to induce genen 
anaesthesia willi Clover s inhaler the ether container is filled a 
the rcbreathing bag attached The facepiece is then applied a'- 
the patient told to breathe in and out steadily and strongly 
a couple of minutes the respiration deepens and becomes ^o*"^** ,) 
stertorous, and the patient then becomes drowsy When depths 
respiration and duration of hyperventilation are judged sufficic' 
the air valve is rotated fairly rapidly, to ' 3/4 " at once, and ther.- 
more slowly to ’ full ” The patient then very rapidly beceire 
sufficiently anaesthetized for such procedures as tonsiHecwr' 
Almost never is there any coughing after the ether is turned e 
and breath holding is impossible The quantity of ether used 
considerably smaller than with the more usual method of induetic' 
On being questioned later patients do not remember having nnlic 
any of the unpleasant sensations usually cxjierienced when getu 
ether I do not know whether this method is widely knu" 
or has been published, but I send it to jou m the hope that n 
has not you may be able to give it a little space 

Recurrent Phlebitis 

Dr A J Colby fiscEV (Epsom) writes Recurrent ph! ' 
(Joiinwl Feb 3 p 17!) of the infective type is sometimes a s gc* 
fungus infection of the toes Virulent streptococci may enter the 
through the fissures in the mlerdigita! spaces met with in Ih's 
tion Although the questioner mentioned that the phlebitis was ^ 
fined to the veins of the lower hmbs in the case referred la 
water of the reply giving a list of possible infective foci, did \ 
suggest that the toes should be inspected Unless this point rcce'J 
attention Uie patient might be subjected to extraction of ta / 
exploration of the nasal sinuses appcndiccctomy, cbolccy'te^a 
and prosiaiectomy without deriving anv benefit I have had f ^ 
sonat experience of this form of phlebitis which incapnatat™ 
for wceis at a time 
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In mi first Uciurc 1 ■itlcnipictl lo onilinc Ilic hiMor> of 
inflocnzn epidemics in this coiinlr> in recent jenrs ind to 
describe the chartclcristics of llic himnn disease in\ol.ed b> 
the mnuenza viruses In the present lecture 1 wish to refer 
mainly to the stud) of imniunit> lo the viruses under natural 
or experimental conditions and to the development of possible 
jnethods of control of influenza 

Jmraunilv to Inllucnzn \inis Infection 
From the earliest davs of worl with influcnzo virus in the 
laboralon the subject of immuniti and of artificial methods 
of producing resistance to infection has been given constant 
attention Much has been learnt much probahiv remains 
undiscovered Tlie ahiliti to control conditions and to stan 
dardizc procedure in the laboralorv has icsullcd in the accimui 
lation of a valuable bod) of knowledge of immuniiv m 
experimental animals much of which is probably apphe iWc 
to the more complex immiinil) in man Most of this worh 
has been earned out on vinis A but there is no reason 
to suppose the results do not appl> lo vmis R also More 
rceenti), however experiments on human volunteers have been 
earned out with the result that tnowlcdgc concerning the 
duration of immunity and the effectiveness of various methods 
of immunization tn man is accumulating rapid!) 

Immunltv in Expenmenfa! Animals 
Ferrets arc cspcciall) suitable for studies of immumt) 
because of the resemblance between the infection induced by 
the viruses in this species and that occurring in man Immcdi 
ately after an attack of the disease the ferret is completely 
immune lo reinfection antibodies arc present in high litre m 
the scrum and the immunity is broad based so that hcicro 
logons strains of the same major type arc resisted in addition 
to the homologous one There is even in the days of early 
convalescence a cross immunity between swine mnuenza virus 
and virus A though not between virus H and virus A Hcicro 
logous cross immunity of this type m ly be present though 
antibodies lo the heterologous strain may not be delected m 
the serum As lime p'’sscs the homologous antibody level 
begins to fall and susccplibililyno reinfection returns However 
homologous antibodies arc still demonstrable in the scrum when 
reinfection is possible and the second attack thoiijh accom 
panicd by fever and nasal symptoms is'usiiilly less severe and 
IS not followed by the development of lung lesions if a lung 
adapted strain of virus is used for the rcinociilalion 

In an attempt to illuminate the apparent f iiltirc of antibodies 
— that IS of humoral immunity — lo explain the phcnomcni 
observed in the ferret Francis and I (1938a 1938b 1938c) 
studied the histological changes in the nasal mucosa following 
primary inoculation and rcinoculation with virus A We found 
that a cycle of events occurs in the respiratory portion of 
the nasal mucosi during primary infection The ciliated 
epithelium undergoes complete necrosis leaving only a single 
basal layer of flattened cells and after three days rcpiir by 
growth of a many layered pseudo stratified type of cpilhchiim 
sets in Ciliated epithelium is not re formed until a fortnight 
to three weeks after infection but by the fourth week the 
damage lo the epithelium has been I irgviy repaired The 
stratified epithelium present for several diys during con 
valescence interested us very much and we were able to show 
that this modification of the normal nas il mucosa which is 
present when immunity is at its height is resistant not only 
to rcinoculation of virus but to unrclalcd physicochemical 
agents Zinc iontophoresis or simple instill iiion of zinc 
sulphate iniranasally in normal ferrets produced in acute 
necrosis of the epithelium very similar lo that of inllucnza, 
and repair and regeneration followed a similar eoursc The 
ferret convalescent from infliicnzi showed m the second week 


a complete resistance of the nasil mucosa to destruction by 
iontophoresis and the cpilhchiim revealed no histological 
changes after this operation j\s the epithelium of the con 
vnicseent animal became more normal dcstniction by ionization 
again became possible until at four weeks a normal reaction 
was obtained Ihc converse cxpcrimcnf of loni/ition of the 
nose followed bv instillation of virus g ivc however no cvidcrcc 
of resist incc bv the rctcncriting epithelium to the virus 

Tliesc studies demonstrated lo iis that virus infection was 
followed by morphological change which "ere of a tcmporirv 
character only and were therefore inadequate by llicmschcs 
to explain Ihc observed immunological phenomena I here 
seemed to us ID Isc an analogs to Ihc experiments of MacNulcr 
(I937I on Ihc morphological changes of fixed tissue cells in 
the liver and kidncv resulting from damage bv chemicals 
Whereas chemical tolerance lo tliosi- ajents was found by 
MacNidcr lo be accompanied bv a permanent modification of 
Ihc liver md lidncv structure our abnormal nasal epithelium 
on the other hand was only transitory and with the reappear 
ance of a normal cpilhchum the non specific resistance to 
damage was lost 

The nasal mucosa of ferrets exposed lo reinfection at a lime 
when imnlumlv from Ihc first infection had waned underwent 
necrotic changes similar lo those seen tn the tir'l attack 
DilTcccnccs were disccrncil however z\rcas of epithelium 
somciimts remained normal so that Ihc necrosis tended lo be 
focil in type .1 mote rapid repair followed Ihc necrosis and 
often the epithelium was not tcihiccd to a single bis it laser 
by Ihc reinfection This appeared to indie ilc a conditioning 
of the nasal miico a bv Ihc first ntlack so that Ihc infecting 
agent was more readily rcpiil'cd ind the damaje more spicdily 
repaired 1 urthermorc if the ferret hid had two previous 
nasal infections a solid imtmmilv lo a third or fourth inocula 
lion might he encountered nnd then the nasal mucosa 'bowed 
no hisioloitcal changes nl all W’c situhcd Ihc anlihody levels 
of some of these ferrets prior lo rcinoctihlion and sserc led 
lo believe that Ihc actual litre of circulvlinp anlihodics at the 
time of the immumlv lest w is of fimdamcnlal importance 

Ihcsc studies also afiorded some explanation of the reaction 
observed tn the ferret after subcutaneous inoculation with the 
virus It has aire uK been mentioned that infection docs not 
follow introduction of vinis bv this route and though anti 
boshes subsequently develop in llic scrum the animal is not 
immune to nasal instillation of the virus though possibly 
resistant to the more delicate test of contact infection (Smith 
Andrewes nnd Sliiarl Harris 1938) If parenteral inoculation 
of virus IS giscn to a ferret in a slate of waned inimiinits 
following an actual attack Ihc imiminily may he boosted once 
more nnd n solid resistance to n second intranasal inoculation 
of vims may result Tlie production of a stme of immunitv 
by the re installation of a Iiiih nntibody level in an nnimal 
whose nasal mucosa is conditioned h\ previous infection can 
be readily visualized Also from experiments on the immumza 
lion of ferrets Traneis (193')) was able lo show that a con 
sidcrabic qinniilitivc relationship existed hclwccn the dcirce 
of immumlv following suhculancous v tccinalion Ihc level of 
circul iting antibodies at the time of the immunity lest and 
Ihc amount of virus which was given in Ihc vaceinatinc dose 
Artificial inimuniznlion m Ihc ferret is ihus dependent for its 
success on the anionnl of actual virus antigen which is intro 
vluccd parcnlcrally but the susccpiibilitv of tlie nasal mucosa 
to infection aided perhaps hy the remoteness of the cpilhehum 
from circulating anlibodv m Ihc scrum, mikes it impossible to 
reproduce Ihc complete immunity which follows nasal infection 

Immunity in mice appears to be less complicated than that 
in ferrets and it is also easier lo prodtice a state of complete 
iinmiiniiy by irlificial mtmunizilion The changes m the lung 
following iniratnsal mociilaiion willt siriis A have been slinlicd 
by Oakley and Warrack (1910) nnd correlated vvilli the presmee 
of antibodies in the scrum The production of leltial hiny 
lesions was found lo be essential willi mouse adapted striins 
of infiiicnza virus for Ihc suhscqiicnt development hotli of 
antibody and of immunity Immiinily developing after mtra 
nasal infection was broid based and was elTecIivc ngiinst 
hclcrologoiis Virus A strains even m the absence of good levels 
of nnlibody against such strains Other observers have found 
It to be possible to obtain immunity’ after intrannsal infection 
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could scarcely be bettered Withal he v,as an expert surgeon and I 
have never seen anyone who could carry out a better radical breast 
operation 

When John returned home from Glasgow wanting an outlet 
for his activities he was armed with the attributes of a training 
m observation disciplined hands, and an inquiring mind At 
that time William in London was sending letters home 
describing the fnscinition of his ttork m the great city and 
extolling the opportunities it provided We may depend upon 
It those letters would often be read and discussed in the family 
circle Most probably it was John s mother who wrote to her 
elder son asking him if he would do something for hts young 
brother Doubtless John felt a secret pride in William s success 
and probably needed very little persuasion to undertake that 
journey to London in search of fame and fortune Once tn 
London William s influence and example must have had a 
very powerful effect on bis younger brother William was not 
only a very successful teacher of anatomy but was a fashionable 
practitioner in midwifery courted by the best people and 
popular among them Withal he had a passion for collecting 
He knew the art of the preparaletir which he first learnt from 
Douglas to whom he had been apprenticed, and which was 
later furbished on his Pans visit His preparations were among 
the best in London, and the museum he founded was generally 
regarded as one of the finest then in existence being very readily 
accepted by the University of Glasgow after his death 

Inception and Growth of bis Collection 

It IS often wondered where John Hunter secured his 
specimens in his early days for it has been stated that while 
working as demonstrator for his brother any preparations he 
put up were placed in William s museum and we know that 
several prepared by John are in the Hunterian coliec 
tion in Glasgow It is highly probable that, like other keen 
young men working in dissecting rooms he might remove 
some portions that were of special interest and ta' e them to 
his lodgings to dissect in private or he might hoard up some 
treasure, surreptitiously hidden away until such time as fee felt 
he could use it In these days when the operating theatres 
so constantly supply the needs of our museums it is perhaps 
forgotten what a wealth of pathological conditions is unearthed 
m the dissecting rooms It is recorded that Hunter collected 
when with the Army m Belle Isle, and when he came home 
in 1763 he was supposed to have something like 200 specimens 
of nontill and diseased structures In the Golden Square days 
he was mostly concerned with studies m comparative anatomy, 
and his great sources of supply were the animals that died 
m the menagene then kept in the Tower He never lost an 
opportunity of acquiring anything that would make a suitable 
preparation Some were presents from friends If you will 
step in at Banks in Soho Square you will find the corpse 
of the fine Sierra Leone cat the inside of which is at your 
service The skin is to be stuffed for the British Muse-"i 
So wrote his friend Sir Joseph Banks who was later President 
of the Rojal Society and always his firm supporter Other 
friends were roped in to help, and his old pupil Jenner was 
an unending source of supply Further specimens were secured 
by purchase and we know in connexion with the skeleton 
of the Irish giant to what length of monetary impropriety 
he was prepared to go rather than lose some specimen on which 
he had set his heart 

Hunters Method of Mork 

The makma of his preparations the actual labour of creating 
his miisLtim must have been a colossal task and there can 
be no doubt lhal die major part of this work fell on Hunter 
hmiAclf Just ihink of the dissections the macerations the 
injections and (he display of the paihological material* Then 
there were the jars to choose and the specimens to be suspended 
Or otherwise displavcd and the tops to be fixed There were 
no Ground lids to b_ cemented but each jar had lo be covered 
V iih pcs bladder or parchment, which had to be securely 
tied oa and after drvmc there was the outer cover of thin 
'heel lead to be fined secured painted and probably varnished 
Hun er ccninK knew alJ about ihc'c processes as vve may 
csihc' from his remark concerning his brother in law voung 
Ho^e who V as told that hiv damned clumsy fingers vvcrc 
thimbs and hat he would never have sense enoueh to tie 


down a bottle Doubtless he would get help from those about 
hun and from hts pupils but hts was the master hand and 
indeed he was probably the only one who knew anything 
about the art of preparation Hunter himself was taught ta 
make preparations during his apprenticeship to his brother 
and there can be no doubt he made it a hobby and soon 
learned to excel But, even if he did enjoy the work the 
time involved must have been enormous Anyone famihai 
with the dissection of animals and especially large ones 
will know what a long time it takes Clift speaks of Hunter 
standing at his work for hours The same applies to patho 
logical specimens for they must be prepared, displayed, and 
set up when fresh to get the best results Then there is always 
the recording to be done, descriptions to be written, labels to 
be fixed and other duties of the kind There is evidence 
that Hunter was concerned with all these tasks 

Most of his experiments were done at Earl’s Court but the 
arrangements of his establishment there showed that rooms 
for dissection were not forgotten and that the work of making 
preparations was provided for It was there that he had the 
large copper for boding bones and we have the story of how^ 
the body of O Brien, the Irish giant, was taken there in dhe 
dead of night and hastily dismembered and the patis boiled 
so that the skeleton could be quickly prepared rather than 
risk deteciion if the slovver process of maceralion '/as employed 
Just think what it meant to be engaged m (he active work 
of preparation almost every day for a per'od of 30 years 
Hunter s routine was to rise at 5 a m or earlier in summer 
and bam in winter, and to go at once to his workroom 
where he remained until breakfast time Certain it is that 
these morning hours were spent in association with those about 
him, for U IS recorded that on the very morning that ho met 
his end he was particularly happy among his pupils In one 
branch of his museum work he was not particularly careful 
and that was the labelling of jars and the recording of dates 
But Hunter was deeply conscious of the need for a careful 
record and it was only the difficulty of applying some method 
in the stress in which he lived that allowed this delinquency 
to occur No one, however can say that Hunter was nol 
systematic He was constantly making notes on odd bits of 
paper and these were all carefully sorted and entered up into 
bis record books but he was mot careful about dates He 
was also a great letter-writer and kept bis correspondence 
carefully 

The Workroom 

Hunters dissections and museum work were done in his 
own house for there were no laboratories or workrooms kept 
for him at tbe hospital and he had to provide all that he 
required and to supervise everything that went on At each 
of his homes arrangements were made so that he could fulfil 
these self-imposed tasks There was undoubtedly good accom 
modation at Earl s Court but the question of transport had to 
be considered This was by coach and it is interesting to 
ponder on the loads that Hunters coach must have earned 
to and fro in those busy days when it had to be a sort of 
covered wagon taking all kinds of human and animal remains 
from London out to the country and back The methods of 
specimen prepanng that were used at that period are worth 
considenng There were the ordinary dissections some of 
them very delicate and some of great size Many of these 
were mounted in spirit Because of the difficulty of securing 
jars large enough and a sufficiency of spirit some were prepared 
bj the dry method His original collection contained over 500 
of this type It was a tedious method for the specimens had 
to be very carefully cleaned, and packed or distended with 
air they were then painted with an arsenical preparation and 
hung up until dry Finally they were carefully varnished and 
re varnished and as a rule mounted in jars to protect them 
Specimens made in this way will often last for many jears 
and there are still some Hunterian preparations of this tmd 
in good condition Then there were tbe injected specimens— 
a method in which Hunter excelled and for which he left 
directions — but they do not appear to have conveyed the secret 
of the art to those who have tried to follow m his footsteps 
Corrosion specimens were also U‘ed A great man) of the 
pathological preparations were in spirit which meant a lot ot 
work for their proper display and the fixing of the jar covers 
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heterologous \irus is used The actuil amount of increase in the cxpl ination of antibodies as the chief factor in the rcsis 
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lower levels of antibody (Rickard I ennette and Horsfall 
1940) but that cases can occur throughout the range of anli 
bodies Yet the 70odd% of the population which escapes 
influenza must include man> indisidinls with low antibody 
levels though during the outbreak some — perhaps in wide 
spread epidemics the majority— develop increase in antibodies 
irrespective of clinical attacks It is in these individuals that 


enhanced antibods level as a result of their initial experience 
Possession of good antibodies was somewhat correlated how 
ever with shorter and milder fever Hcsidcs demonstrating the 
evanescence of human immumiv to actual infection by influenza 
virus I rancis thus showed that llie defence against infection 
could be broken down if the intensity of tlic infecting dose was 
sufficiently great \Vc may pcrliaps deduce that the intensity of 
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Among man> who have talked about the restoralipn t>{ the 
museum there are not a few who dread that the new museum 
will be cluttered with animal skeletons There are some who 
have no use for the wonders presented by the bony framework 
of the elephant the giraffe or the whale and no veneration 
for extinct monsters like the Irish elk or the megatherium They 
may be astonished to hear that it was never the policy of the 
College to collect such taxonomic exhibits but those that came 
10 us in various ways were not rejected But if a skeleton or 
part of a skeleton irrespective of its size, is necessary to 
display some feature in comparative anatomy or physiology 
which leads to the better comprehension of the structure and 
function of man, then let us hope it will be preserved 
and exhibited The same general principle should apply 
to the soft parts of animals however large or however 
minute Just faney the interest of comparing the oeso 
phagus of the giraffe with its insignificant counterpart in 
man' Perchance the secret of achalasia may be disclosed m 
the study of its neuro muscular mechanism Then how truly 
awe inspiring to be able to re create Hunter s wonder when 
contemplating the enormous aorta of the whale And what 
bearing may the structures of that great creature yet have 
on the understanding of some of the problems of aeronautics’’ 
It IS the intention to keep the museum up to date as a collection 
by replacing deteriorated specimens and by constantly adding 
better ones as these become available Only the very best 
obtainable should be found on our shelves But there is another 
point and that is the question of the history and after history 
of the cases from which specimens have been obtained Many 
a poor looking specimen is valuable because of its clinical 
history, and many another grows in value as the long after 
history of the case adds to its interest and importance The 
renewal and follow up department must be much more active 
than ever before Personally, I would like to see the day when 
It would be^ a distinction to have specimens accepted ’ y the 
College because of their excellence and the complete histones 
with which they were accompanied Specimens should be 
accepted and retained only because of their value, and the 
days are long past when the distinction of the donor could 
claim precedence over the distinction of the gift Special 
collections should be accepted only with the proviso that the 
specimens may he dispersed among the general collection if 
this IS considered best in the interests of the museum 
Another idea I want to bring forward is the value of special 
but changing exhibits The restored museum should possess 
a large demonstration room where special exhibits could be 
put up from time to time and kept on display for a month 
or more A section on the anatomy of approach is somewhat 
of a new idea and would be intended to display the anatomy of 
operative incisions How often has the novitiate wondered 
cvactlv what are the structures encountered and to be divided 
or thrust aside in carrying out the exposure of the kidney 
excision of the rectum or the exposure of the Gasserian 
ganglion? For each operation a scries of special dissec 
lions would have to be available and alternative routes 
of approach would have to be illustrated 1 am convinced 
of the value of such a plan and am most interested to find 
that It was employed by James Douglas who died in 1742 
and who is remembered by the pentoneal pouch to which his 
name is linked The section of general pathology was xif the 
_rcatcst value embodying as it did the very kernel of the 
Hunterian idea Tins should be restored in its entirety and 
then, may be direclions in which it could usefully be extended 
The old museum contained the most remarkable collection of 
calculi — about I 000 in number — of all sorts which were 
classed mostlv according to the parts of the bodv in which 
tnev were found In the future museum considerations of the 
lormation of c-'Iculi — calculus disease — should provide a 
more thoucht provoking section Then there is the idea of 
croup exhibits where the ravages of any one condition are 
shown tocclher irrespective of the number of the regions of 
the bodv that mav be involved A medico legal section is very 
b''dlv needed for there is none of any moment m a public 
museum and it would seem a verv proper activity for us to 
undertake 1 was verv much impressed with such a collection 
in Buenos \ircs m which most beautiful wax models were 
brccly u«ed to supplement the exhibits 


Gynaecology and obstetrics were always well represented in 
our museum, but the specimens might well be brought more 
m line with present day knowledge There is no branch of 
surgery which lends itself better to museum illustration and 
there ought to be no difficulty in rebuilding our collections 
and m making them second to none The odontological collec 
tion was fortunately spared Under the devoted guidance of 
Its honorary curator. Sir Frank Colyer, this branch of surgery 
which originally owed so much to Hunter was very worthily'' 
represented Each of the special senses must have sections 
devoted to its exhibition as in the past, but this must not 
prevent certain conditions being included in the section of 
general pathology or elsewhere if some principle can thereby 
be the better illustrated In view of the well directed aclivities 
of the Wellcome Foundation I think we might properly restrict 
our historical collection to relics of Hunter and his immediate 
associates A large part of our surgical instrument collection 
has survived and might well form the nucleus of an exhibit 
to illustrate their evolution and development Sections for 
venereal disease anaesthesia, blood transfusion, and wound 
treatment would appear to be necessary and will certainly 
prove useful and interesting A standard collection of the 
very best x ray films should not be excluded from such a 
museum as we have' m mind The results of surgical inter 
vention — i e the after results of operations — should be fully 
illustrated, and might form an increasingly fascinating exhibit 
Similarly the results of experimental surgery should be demon 
strated by specimens Of the thousands of experiments carried 
out how little in the way of museum records is available In 
other ways there should also be a closer association bctivccn i 
the department of- experimental surgery and our museum 
Another good feature which must be continued and developed 
was the annual show of new specimens always on exhibition in 
connexion with the Annual Meeting of Council in July 
' In order that we may help serious workers lo extend 
knowledge it will be necessary to have a large amount of store 
material, not merely tucked away, but easily accessible and 
properly catalogued or indexed Facilities should be provided 
for Its close examination, even if dissection is necessary The 
use of such material could not be very open handed and only 
accredited workers who seriously wanted to obtain information 
which they could not -get elsewhere should expect lo be allowed 
such facilities I also have m mind proper study rooms where 
those engaged in a particular piece of work could keep their 
specimens and could work on them without necessarily having 
to reassemble their material each day For some years there 
has been much talk of research in the profession, but this 
has usually been in terms of laboratory work and usually 
animal experiments Many people forget how much research 
IS waiting to be done in other directions, and there is certainly 
a great deal that might be carried out m any well equipped 
museum It is especially important that we should provide 
for the very many keen young surgeons who are working in 
and about London, and they -should be encouraged to mike 
use of the opportunities for study which our museum affords 
We should aim at making our collections the most famous 
in the world, but we must not assume that other museums ‘ 
have stood still and it is most important that we should have 
information as to what may be going on elsewhere so<that 
inquirers might be helped by direction to the proper quarter 
for this and other purposes a museum bureau would be most 
useful 

Conclusion 

Hunter s saying “ Why think , why not try the experiment'’ 
has been handed down as a sort of tradition but to look 
and see and to verify everything by observation is to carry 
out the same fundamental principle, which is so revealing that 
its recognition fully justifies the existence of our museum 
Everything that we can learn about Hunter cncoungcs the 
rc-crcation of the very best museum that can be assembled 
We want it to be a Mecca for inquiring students from every 
part of the world Its reconstruction w ill be slovr , il must 
be patiently done and it must be thorough We must plod 
on and on till the task is well under way, knowing full well 
that It can never be completed There is always the example 
of Hunters driving force to encourage us for there were 
no drones m his hive 
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indicate a measure of protection m Naccinatcd individuals Our 
own record in connexion with such studies Ins hardlv been 
bnlltanl In 1937 we cmplovcd a formobzed xaccinc made 
from filtrates of the lungs of mice infected intramsall> 
the WS strain of virus A— a strain which is apparently 
particularly specific in antigenic constitution Only 30 voUm 
teers were vaccinated at an adequate time prior to the 1937 
outbreak and none of these or their controls contracted the 
disease Some hundreds of other subjects were also immunised 
with the same vaccine but the immunization was too late m 
the course of the epidemic for reliable data to be obtained 
Several instances occurred of influenza A in vaccinated 
individuals however and all the vims strains recovered in the 
outbreak were relatively remote antigcnically from WS Wc 
wondered if the antigenic difTcrencc between vaccinating nnd 
infecting strains vvas the cause of the poor result 

In 193S wc immunized 500 boys at the Nasal training school at 
Shotley m November and December some with a polvaalcnt fontiol 
ized mouse lung vaccine containing the broadly antigenic PR8 
strain and also the W S strain and some wnh W S virus vaccine 
only When influenza broke out m Jan 1939 it did not affect this 
particular institution A small wave of mild influenza occurred in 
Apnl however and v\e were able to recover influenza virus A from 
some of the cases During the fortnight when virus A influenza w*as 
aflecting the unit 4 3*^% of the vacamted and 5 4% of the controls 
suffered clinical attacks The differences in inadcncc m the groups 
receiving the two vaccines were insignificant Wc thought that the 
interval of four months between vaccination and infection meant 
that the effects of the vaccine had worn off by the end of this 
penod It vvas also surprising that this institution cxpcncnecd Us 
outbreak of influenza so late in the year for other areas were 
affected m February and hfarch Again wc wondered if the num 
ber of vaccinated individuals m the community in these months 
was proportionately high enough to confer temporary immunity on 
the whole group 

Since the war wc have for vanous reasons been unable to under 
lake the manufacture of enough virus vaccine for field trial How 
ever in 1940 a considerable quantity of the combined formofized 
virus A and distemper vaceme thought by Horsfall and others <l94l) 
to be such an effective antigen vvas made available to the Medical 
Research Counal for use in this country In spile of the relatively 
poor antibody responses obtained on preliminary tnal we decided 
m 1942 to utilize the vaccine in a controlled field tnal m (he Army 
Some 12000 volunteers in the vanous Home Commands were inocu 
latcd and a similar number were set aside as uninoculatcd controls 
The vaccination was completed by Dec 1941 but no outbreak of 
influenza occurred at all m the next three months and such tests 
as were earned out on sporadic eases of influenza failed to give 
serological evidence cilhcr of influcnza^A or of influenza B 

Thus wc reached no conclusion as to whether this vaccine had 
been beneficial or not However Horsfall and also Brown nnd his 
CO workers (1941) used the same type of vaccine m 1940 on some 
thousands of individuals and concluded that a real reduction m the 
incidence of clinical influenza occurred during a subsequent virus A 
epidemic Tlic best results were that a 50% reduction occurred 
m certain of the vaccinated groups of individuals but the results 
in other groups were not so good Since then Francis and his 
CO workers have experimented with a type of vaccine produced by 
utilization of the phenomenon of red cell agglutination by the virus 
Virus is absorbed out from allantoic chick fluid with red cells 
e\mcd and subsequently resuspended in a smaller voiumc ot flaiid 
These manoeuvres result m a considerable separation of virus from 
foreign protein and also m a concentration of virus antigen Bre 
liminary studies of the efficacy of the vaccine were made by exposing 
vaccinated individuals to an immunity test with inhalation of 
atomized virus A of a recently recovered strain (Francis S'llk 
Pearson and Brown 1944) This strain was, not identical scro 
logically with the strain used for preparing tnc vaccine U "as 
found that the vaccmaicd individuals had a lessened febrile response 
to the infection and that the effect of the vaccine was most evident 
two weeks after inoculation and had practically worn off four months 
later The test of infection was presumably severe in that 80% of 
unvaccinaicd men exposed to a similar inhalation developed fever 
and 50% had temperatures over 100 

The vaccine which contained equal amounts of virus A and virus 
B was given a large scale field tnal in 1943 during the virus A out 
break of that year The report by members of the Commission on 
Influenza of ihe United Slates Army (1944) who undertook the 
organization of the trial contained unequivocal evidence of the 
value of the vaccine under the particular conditions of the test 
The percentage incidence of clinical influenza in the various groups 
of the 6 000 controls varied from 3 38 to 9 06 that for the groups 
of 6 000 vaccinated individuals from 1 15 to 5 25 The incidence of 
clinical attacks m the vaccinated groups was lowered on the whole 


to one fourth that m the controls and onlv two groups had 
small differences between incidence m vaccinated and thai in control 
individuals Tlicsc figures included all eases of clinical influenza 
and excluded afebnic colds, follicular tonsillitis and infectious 
mononucleosis Tlioiigh the result of serological anahsis of the 
influenza eases has not yet been reported the general prevalence of 
vinis A diinng the outbreak suggests that the majoniy of cases 
belonged to influenza A It also seemed that immunization did 
not begin to affect incidence — that is to confer immunity — until at 
least eight days after the vaccine was given One point is of great 
importance in assessing the result of this trial Immuniziition was 
earned out in October and November with one subcutaneous dose 
and the outbreaks of influenza began about the middle of November 
In at least one area vaccination was begun after the epidemic w is 
in progress but in general an interval of two to four weeks endued 
between vaccination and epidemic It mav well be therefore ilni 
the extraordmanU successful liming of vaccination whiLh was in 
fact n mailer of chance was an important factor m the success of 
the cxpcnmcnl Tlic serological response to the vaccine was actinlK 
at Its peal when the outbrcal of influcnz^a occurred It seems probable 
that this question of the lime interval between vaccination and 
exposure to infection bv the virus is of critical import nice is dc 
ading the effectiveness of the immunization Not onlv in the cv ** 
of our own cxp'‘ncncc at Shotlcv but in the comprehensive iruLs 
earned out m Slate insiiiuiions by Muckenfuss nnd his co workers 
in New ^ork Siait (Siegel et cl no difference in incidence of 

cases of influenza m vaccinated or control individuals vvas "^cn when 
the epidemic occurred six weeks or more afier ihe vaccination 
Tint a concentrated type of vinis vaccine mav still have some 
significant effect for as long as one sear after immunization has 
however, been demonstrated rcccnilv bv Hirst Rickard and 
Fncdcwald (1944) 

All these experiences vv th human immunization were earned 
out with influenza A and much Ic s is known concerning 
influcnz'i B L-aton and Martin (1942) showed that formolizcd 
affantotc (Tuid containing vims B was an effective antigen as 
judged by^ihc production of neutralizing antibodies and some 
of us feel that virus B is actualU more htghlv antigenic at 
any rale in animals than virus A Salk Pearson Browai and 
Martin (1944) tested their formolizcd concentrated varus A and 
B vaccine by exposing vaccinated and untreated individuals to 
inhalation of active virus B \s in the expenment with virus 
A a diminished febrile response was observed m the vaccinated 
individuals compared with the controls but a higher degree of 
residual immunity was discernible four months after vaccination 
than in the ease of virus A No field tnal of an influenza B 
vaccine has yet been reported 

In Australia the work of Burnet and his colleagues upon 
the production of immunilv by the inlranasal use of attenuated 
vinis strains has been pursued since 193? when it was found 
that prolonged cultivation of a virus A strain (Melbourne) on 
the chorio allantoic membrane of the chick resulted in loss of 
pathogcnicitv for the ferret and mouse At the sarhu time the 
virus though causing an inapparcnl infection of the ferret 
produced an antibodv response m this animal and it thus 
seemed possible that the same result would be obtained in man 
The work With attenuated strains both of virus A and of 
Virus B given by nasal sprav was summarized by Burnet m 
1943 The essential diflicultv has been to produce strains with 
the correct level of attenuation for man K attcnuatioa is 
carried too far as m the ease of (he original Melbourne strain 
the virus produces neither clinical nor serological reaction 
If attenuation is not earned far enough clinical reactions follow 
Ideally attenuated virus produces good serological responses 
which arc closclv correhted with the preexisting antibody 
levels to the virus and which occur m about 20 to 30^ of 
individuals At the same time clinical reactions ire trivial 
or absent in the majority and take the form of corvza slight 
headache Or malaise in the remainder This method of 
immunization was tested b\ Bull and Burnet (1943) by 
determining the response to tv second spraying some months 
after an initial inoculation Virus B was used and the exp^ri 
ment has already been referred to Although b\ the criterion 
of antibody response the sprayed individuals were mostly 
immune three to six months later nasal symptoms were 
actually more frequent after the second spraying which 
suggested that such symptoms mav have an allergic foundation 
Repealed sprayings earned out by Mawson nnd Swan (1043) 
with mixtures of attenuated A and B strains further showed 
that failure to respond by antibody rise to a first mocuhtion 
was again noted after a second spraying thus suggesting that 
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of mice in the ibsence of lung lesions but onl> however, 
if the virus used is not of mouse origin Thus Burnet and 
Chrk (1942) showed that unadapted human virus would both 
immunize and produce antibodies’ even though no lung lesions 
were produced and Eaton and Beck (1940) obtained immumtj 
without lung lesions by using ferret virus or tissue culture from 
chick embrjos 

Because mouse passage strains of virus must be used in high 
dilution if the production of lung lesions is to be avoided 
It seems that these results simply mean that the effectiveness 
of immunity after actual infection in mice is closely dependent 
on the quantity of virus which has actually been administered 
The immunity following parenteral inoculation of mice with 
virus preparations has been closely studied Inasmuch as 
massive doses of living virus have to be given intrapentoneally 
(Rickard and Francis 1938) in order to produce infection of 
the lung^ by this route, the result? of parenteral inoculation 
with living or with mactivated (formohzed) virus are rather- 
similar Antibodies are most rapidly produced however after 
the introduction of living virus intrapentoneally, and persist 
somewhat longer than when inactivated virus is used (Oakley 
and Warrack 1940) The results of repeated inoculation with 
either virus preparation are better than those of a Jingle dose 
The influence ot the subtle changes of past infection in mice 
IS well illustrated by the fact that although antibodies to 
heterologous strains of virus A are poorly developed after 
either parenteral or nasal introduction of virus the immunity 
to heterologous virus following parenteral immunization is 
much more feeble than that following actual infection Xaton 
and Pearson (1940) noted that about 10 times as much virus 
was needed to protect against heterologous strains as against 
homologous ones after intraperitoneal immunization either by 
living or by inactivated virus Eaton (1940) also estimated 
that given^y the same route — that is, intrapentoneally — about 
30 times as much inactive virus was needed to produce the 
same degree of immunity as active virus The importance of 
the amount of actual antigen in the production of an immunity 
which is broadly based and effective against heterologous strains 
IS thus clear The superiority of immunization based on an 
actual infection even if this is inapparent, is also obvious 
Two further factors have been shown to operate adversely in 
the case of parenteral immunization The presence of foreign 
protein from the host species used to prepare the vaccine has 
an interfering action on the effect of the vaccine in stimulating 
antibody formation and the intraperitoneal route of inocula- 
tion IS more favourable than the subcutaneous one (Andrewes 
and Smith 1939) 

Many of these facts which have been elicited from studies 
With mice have a bearing on human immunization as we shall 
sec later Meanwhile, it is necessary to mention the effective- 
ness of prophylactic administration of immune serum, either 
from convalescent ferrets or from hyperimmunized rabbits or 
horses in the influenza virus infection in mice Laidlavv Smith 
Andrewes and Dunkm m 1935 showed that serum given mtra- 
peritoneallv saved life and diminished the extent of lung lesions 
if given cither before or after intranasal infection More 
rcccntlv others (Henle Stokes and Shaw 1941 , Taylor, 1941b) 
showed that the scrum was much more effective as a prophy- 
lactic if given intranasallv and that some effect was demonstrable 
even up to 10 davs after serum introduced by this route 
Trial of the method in ferrets has not however, given results 
comparable to those obtained in mice (Zellat and Henle 1941) 
Unpublished experiments of Glover and Andrewes to which 
I am kindlv allowed to refer indicated that some protection 
could be „iven to the lung of a ferret but that it was not 
possible to protect the no'c bv mhalation of atomized scrum 
O' bv exposure to a coarse sprav The intensity of the infecting 
dose of atomized varus to which the serum treated ferrefs were 
exposed was carefullv controlled and even a low degree of 
immunitv was unhkclv to have been overlooked 

Immunitv m Man 
(a) Natural Immumlv 

\t least three mechanisms are now Inovvn to be concerned 
in de cnrininc rcsist-'occ or susvcptibihlv m man to influenza 
virus inft-Ciion The fi-M— namelv the development of anti 
bo h-s wuh specific rcu raliz pa power for the virus — has been 


most studied The distribution of antibodies to virus A m 
the population in interepidemic times has been found to be 
related to age Children other than newborn babies have least 
and adults of middle age have most antibodies Cyclical 
changes m the general level of antibodies in the serum are 
correlated with the occurrence of human epidemics in that 
levels are highest immediately after an epidemic and lowest 
before an outbreak, while the individuals with the highest 
levels after infection undergo the greatest proportional change 
with the passage of time Some individuals, particularly those 
m the middle range ot antibody levels possess remarkably 
stable antibody titre over periods of many months Com 
plement-fixing antibodies also undergo cyclical changes but 
are at their highest levels for a shorter period of time after 
an epidemic than are neutralizing antibodies The fact that 
sharp changes in titre of antibodies accompanied actual 
infection and that both clinical and subclimcal attacks are 
associated with changes sof a similar magnitude has already 
been mentioned So far virus has only rarely been recovered 
from clinical influenza unaccompanied by serological changes 
(Adams, Thigpen, and Rickard 1944) but it is known from 
deliberate infection experiments that clinical symptoms can at 
times occur without serological alteration, and the significance 
of the varying percentage of cases in the various outbreaks 
which yield neither virus nor antibody change (influenza Y) 
can be interpreted in various ways as previously pointed out 
Apart altogether from diagnosis however, the antibody changes 
during infection are of considerable importance in relation to 
susceptibility or resistance to attack All observers are agreed 
that a majority of cases of influenza are drawn from the 
population group which has the lowest levels of antibody before 
infection but that individuals with all levels of antibody yield 
cases during an- outbreak 

The accumulation of all this mass of information has been 
the work of many observers m all parts of the world, and 
evidence on which these statements are made was fully reviewed 
by Burnet and Clark m 1942 Our own slender contributions 
may be referred to briefly In 1936 Andrewes and I bled a 
group of 50 medical students at St Bartholomew s Hospital, 
estimated "their neutralizing antibodies, and then observed the 
experience of this group during the 1937 epidemic Cases were 
scattered through all the various levels of pre epidemic anti 
body content, and though we did not prove virus A infection 
in all cases,_the uniformity of experience in this outbreak 
indicated the probability of this diagnosis A large number of 
cases of influenza B were observed in 1943 and investigated 
by Hirst s test There was a fairly marked scatter of cases 
(Chart VII) with antibodies during the acute febrile stage at 
very different levels Also the number of B cases was propor 
tionately greater in those with low antibody level in the first 
specimen' of serum The influenza Y cases whose antibody level 
showed no change had on the whole higher levels of antibodj 
than Ihe B cases, but some cases had low levels The correlation 
between the actual multiplication of antibody content in the 
blood of the B cases and the original content of antibody was 
definite and has been noted by other observers in both 
influenza A and B (Chart VIII) It means as Hirst and others 
(1942) have pointed out that the same total quantity of anti 
body IS added to the serum of the various cases and that this 
is many times the amount already present m those with low 
levels and is relatively less in those with high pre existing levels 
of antibody Comparison between severity of clinical infection 
and pre existing antibody level or degree of multiplication of 
antibody failed to show any relationship either in virus B 
influenza (Chart IX) or in virus A influenza (Chart X) This 
agrees with the known fact that an individual can have a 
subclimcal attack or a clmical_infection at any pre existing 
level of antibody 

One last fact which must be mentioned concerning the anii 
bodv response to infection is the degree of change in the scrum 
for heterologous strains of virus There has been some con 
troversy between various workers as to whether humans 
respond io infection with antigenically distinct types of virus 
with the same degree of specificity for homologous strains as 
docs the ferret The balance of evidence now favours the view 
that the amount of antibody in the serum in the acute stage 
15 less when tested against the homologous virus than when 
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nOuenzi of the 1918 t>pc and there is the undoubted possi 
hhty as already mentioned, that the causatisc organism of 
uch influenza may be entirely different in type or in anti 
tenicits from the siruses so far studied Faced by a virus 
)f entirely novel antigenic type it is unlikely that anv of our 
iresent vaccines would have any beneficial effect at all and 
ve should probably have to spend our time studying the new 
igent in the laboratory during the period when it was wreaking 
Its vengeance on ourselves and our fellows General methods 
of hygiene as well as the methods of aerial disinfecfion would 
be our only prophylactic weapons The use of quarantine for 
island communities as in Australia in 1918 may only postpone 
the fatal day when the pandemic virus begins to spread among 
the population but such postponement in addition to allowing 
time for the development of specific methods of attack in the 
laboratorv might mean that the virus then would be less 
virulent than if it reached the area at the height of its passage 
through the population elsewhere 


Conclusion 

To summarize the development of knowledge concerning 
the mechanism of immunitv and of resistance to influenza virus 
infection has been traced in experimental animals and in man 
In animals and in man immunity is found to be a complex 
process in which the production of antibodies plavs only a 
part Other processes though less well outlined belong to 
the innate resistance of the mucosa of the respiratory tract 
which appears to possess methods of defence by virtue of the 
nasal secretion in addition to more definitely cellular activities 
Possible ways of producing immunity in animals and in man 
have been described and the general problem of control "of 
influenza particularly bv the use of the methods of aerial 
sterilization have been mentioned 

No speaker on the subject of influenza has any right to 
conclude a review such as 1 have attempted without once again 
emphasizing the fact that we are so fundamentally ignorant 
of many of the vital links in the chain of the natural infection 
that the need for more research on this aspect is still pressing 
and must occupy as much of our time as methods of application 
of knowledge so far gained or even more 
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The Cmptrc Rhcurmiism Council was established ciclu years igo to 
organize research throughout the British Umpire into the causcj, and 
means o( treatment of rbcvimatic disease The annual report for 
1944 IS signed by the chairman Lord IlorScr who welcomes an 
intimation from St James s Palace that the Duke of Gloucester 
wishes to continue as president during hts term as Goyemor General 
of Australia and that absence o\cr seas nmU in no wa> dimmish his 
Royal Highness s inlcrcsl in the Councils work A committee on 
posicraduaie education Ins been set up with Sir Adolplic Abrahams 
as chairman The report confirms a recent announcement in 
these columns that the tests so far made with a Russian scrum have 
not justified recommendation of its use but in mow of the high 
reputation of So3icl medical research the Council propostS wlicn 
war conditions permit to imitc the Russian scientist responsible for 
the treatment to MSii this counirj or alicrnalivcly to send a research 
worker to Moscow to make further investigations The Council 
looks forward to great progress in ihc field of clinical research on 
rheumatic disease when the establishment of a national chain of 
treatment centres will enable comprehensive tests under full control 
conditions to be made for evaluating present means and proposing 
new means of treatment The Annals of the Rhcnmatic Discosls 
by agreement between the Empire Rheumatism Council and the 
Council of the British Medical Association is now published by 
the DMA at Tavistock Sciuarc 
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Ttural infection dunng an epidemic is much less Ihm that used 
V Francis and probably less than that of the earlier workers with 
\inis A in Slew of the lower pereentage incidence of infection 
obsersed during natural outbreaks May it be that repeated ex 
posure to infection during an epidemic breaks down in some 
individuals the resistance eonferred by a high antibody level’ 
Also m ly the escape from clinical attack by some individuals 
with low antibodies be attributed to the fact that they are lucky 
in receiving just enough virus to cause a subclimcal but not 
enough to cause an overt infection’ Other mechanisms 
governing resistance probably do exist however, and one of 
these IS the natural defence of the nasal mucosa to attack 
No observations on the changes in the nasal mucosa which 
accompany human mlluenza appear to have been made but 
a humoral system of defence based on the property of virus 
inactivation possessed by nasal secretion has been studied both 
bv Burnet and his co workers (1939) and by Francis (1941) 
Controversy still exists as to the nature of this substance which 
has a wide range of activity against viruses other than influenza 
However different individuals possess different amounts of it 
and Francis showed that there was a correlation between the 
inhibitory activity of the nasal secretion to influenza virus 
and the influenza antibody present in the blood, and a sharp 
increase in virus inactivating power of nasal secretion accom 
panied infection (Francis and Brightman, 1941) In connexion 
with this It was also shown (Francis et al 1943) that an increase 
in the amount of inhibitory substance in nasal secretion followed 
subcutaneous immunization accompanied by successful stimu- 
lation of antibody production Burnet on the other hand, 
considers the substance to be an enzyme in character, and is 
inclined now to attribute less significance to its action than 
at one time (Burnet and Clark, 1942) If, however, both 
chemical and cellular defence of the nasal mucosa, including 
the capacity of the nasal epithelium ter regenerate rapidly after 
attack IS considered, it must be obvious that the first line of 
defence against the virus is probably important A more 
doubtful mechanism which may or may not play a part in 
the production of clinical phenomena, has been unearthed 
by Beveridge and Burnet (1944) who studied the skin reactions 
to inactivated influenza viruses inoculated intradermally They 
found that boiled chick allantoic fluid from eggs infected with 
cither virus A or B was capable of eliciting an erythematous 
skin reaction in both children and adults No correlation 
between level of antibodv and liability to a positive skin 
reaction was found but in children positive reactions were 
obtained only when possession of some demonstrable antibody 
suggested past infection or exposure to the virus 
These observations suggested that allergy may be important 
in determining clinical icaction to influenza virus Observation 
on animals has hitherto given little indication that allergic 
reactions were important However Shope and I, in 1938 
carried out a few unpublished experiments in which pigs were 
inoculated intrapentoneallv with immune horse or convalescent 
pig serum and were subsequently inoculated mtranasally or 
exposed to contact infection by swine influenza virus and 
Hmmnpitilus influenzae sins There was a definite indication 
that the scrum treated animals were m some way sensitized 
bccuisL fever and clinical symptoms consistently developed 
some hours earlier in these animals as compared with the 
controls who did not receive scrum We v ere however, more 
interested at th-'t time in the possibilitv of attenuating clinical 
atneVs and this wc failed to accomplish Allergic reactions 
in min have been sugeested bv the deliberate infection experi- 
ments of Bull and Burnet (1943) in which symptoms were 
commoner •’fter intranasal rcinoculation than after a first 
intr nasal inoeulation with a modified attenuated strain of 
virus B \n increased incidence of svmptoms on reinoculation 
ihr.e to four months after the first spraving of volunteers with 
'h. V rus occurred in spite of enhanced antibodv levels in the 
se-um The strain of virus u'cd did not produce febrile 
rsaetio-s ->nJ he occurrence of nasal svmptoms after both 
•ir-t V’d eeond spr.vinc bore no relationship to the subsequent 
d.vc epm n' of an antibodv rise in the serum Bv the critenon 
of d aioastrahle antibodv rise infection was produced in more 
ban ‘■'T' of the 2' individuals bv the pnmarv inoculation 
hu n calv two instances in tnc second inoculation Dissoaa- 
t on o th.s tvpc b.'wecn na'al svmp oms and immune reaction 


may be related in some way to the type of infection producer 
by attenuated viruses and it was not encountered by Francr 
(1944) in his reinfection experiments with less modified virus B 
Francis, far from demonstrating an increased tendency tc 
symptoms in individuals subject to reinoculation thought tha 
individuals with the highest antibody titres had less reactior 
after inhalation of the virus Time alone will show vvhethei 
allergy is of much importance m relation to the natural disease 

(b) Artificial Immunization m Man 

The discovery of the aetiological agent of humSn influenza 
was soon followed by attempts to produce immunity with 
virus preparations, and these have been actively pursued by 
several different groups of workers Emphasis has been largely 
placed on experiments designed to produce active immunity 
and the various workers in this field have concentrated then 
energies along two distinct lines of attack British and 
American investigators have tended to develop methods of 
immunization based upon the fact that most individuals have 
at one time or another, been subject to nasal infection bv the 
virus, and therefore the human problem is essentially one of 
reinforcing a waned immunity rather than that of developing 
one in a previously uninfected host They have therefore tried 
various methods of immunization by the subcutaneous route 
arguing that if a sufficiently intense antibody response could 
be produced the nasal mucosa could be left to take care of 
Itself In contrast Australian workers have concentrated on 
the development of an attenuated virus strain which could 
be giyen mtranasally without producing clinical reaction yet 
producing an effective immunity by reason of its attack on the 
nasal mucosa, which would be unaffected by subcutaneous 
inoculation Such a strain of virus would ideally resemble the 
yellow fever 17D virus, which has been so successfully used 
in human immunization against yellow feVer (Theiler and 
Smith, 1937) 

Early work in Britain and America was concerned with the 
demonstration that subcutaneous inoculation of virus enhanced 
the antibody- titres of those inoculated The fact that inactive 
formolized virus appeared to be an effective antigen in man 
was demonstrated at an early date Furthermore, one inocula 
tion produced as good a rise in antibodies as did several doses 
However, detailed study of the factors concerned in determining 
the relative efficiency of various vaccines in producing’ anti 
bodies has been chiefly pursued of recent years in America 
Hirst Rickard Whitman, and Horsfall showed m 1942 that 
there was a considerable variation la the human antibody 
response to the same preparation of virus given subcutaneously 
The rise in antibodies was correlated with the pre vaccination 
titre of the serum, so that the actual amounts of antibody 
produced by individuals- with originally different amounts of 
antibody were approximately the same as in the case of actual 
mfection Secondly, the antibody rise induced by subcutaneous 
vaccination was evanescent and titres had dropped considerably 
SIX to nine weeks after vaccination Thirdly, the antibody 
response increased in proportion to increase in the amount of 
virus antigen which was injected The most concentrated 
preparations of antigen which were inoculated produced anti 
bodv responses of a magnitude Similar to those encountered 
as a result of actual infection Fourthly inactive virus, 
especially in a relatively protein free medium such as chick 
allantoic fluid was as effective an antigen as living virus .The 
incorporation of a strain of distemper virus originally thought 
bj Horsfall Lennette and Rickard (1941) to exert an adjuvant 
effect on the influenza antigen was not found to be helpful 
Bodily and Eaton (1942) added a fifth factor yvhich would be 
cxjjccted to be of significance if the results of experiments with 
animals arc apphcable to man They compared the specificity 
of the antibody response following vaccination with that 
occurring in actual infection with virus A The sera from 
vaccinated individuals were more specific in their antibody 
content to the strain used in the vaccine than were the sera 
from infected individuals to the infecting strain although these 
too showed a limited degree of strain specificity 

Notwithstanding the apparent drawbacks associated with the 
use of a virus vaccine subcutaneously several trials have now 
been carried out which indicate that such a method of 
immunization is not only practicable but gives results which 
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Trcalmcnl — ^The b->by was adnuKcd lo liospinl After gistnc 
la\age a barium meal (see Fig) was given tlie report read 
Oesophagus normal Stomach normal m siluahon Emptimg 
occuned readily The first and second pans of Ihc duodcnvim are 
grossly dilated There is vigorous penstalsis in Hus area The site 
of the obstruction is at the junction of the descending and ascending 
portions The obstruction is only partial and mav settle down 
The aim of medical treatment was to empty the stomach and 
duodenum completely twice a day so as to enable them to regain 
their tone and prevent the vinous circle produced by distension and 
UnVing With the same end in view feeds were small and frequent 
Gastric lavage was continued twace daily for the first week the 
intervals were then graduallv increased till a clear result was obtained 
after four days wathout treatment Feeds at first- were given at 
2 hourly intervals wath 10 feeds m the 24 hours the intervals were 
then increased to 2} hours on the 3rd dav and 3 hours on the 
9ih day By the 16th dav the infant was able to take 3 oz every 

1 hours On this treatment voniiling ceased almost at once ind there 
was only very occasional sickness after the first 24 hours The 
bowels moved normallv on llic 2nd day and caused no further 
trouble There was on improvement m weight and (he habv gained 
steadily He was discharged after 24 days in hospital having gamed 
2s oz and being free of all symptoms 
Barium Meal Jan IS 1941 — Repeat examination Slomacli 
emptied quite well There was no hold up m tlic duodenum 
Stenosis can 'til! be recognized however 
The child was seen again on Nov 7 1944 at the age of a years 
and 11 months He was well developed and in excellent health 
He had beenfrec from symptoms since leaving hospital A barium 
meal showed no abnormaliiv of the stomach or duodenum 

Case II 

This patient was first seen on Dec 10 at the age of 13 days He 
was a first child bom at full term after a rapid normal labour 
birth weight 7 lb 10 oz He appeared normal at birth Vomilmg 
began directly feeds were taken and persisted for 3 davs occurring 
after practically every feed The vomiting had then ceased suddcnlv 
and completely and for the 5 subsequent d vys the baby took well 
from the breast and gained weight Sickness returned on the 8th 
day and was very severe it was frequently projectile and the fluid 
was usually bile stained The family doctor had seen peristalsis and 
palpated a tumour There had been no bowel action for 4 days 
Since the return of the sickness the breast milk had been expressed 
and given at half strensth The family history showed novhvwg 
relevant 

On exanfination the babys weight was 6 lb 9i oz He was thin 
but considering the history, the general condition was fairly good 
and dehydration was only of moderate degree Seen at a feed 
there was some distension in the upper abdomen but no peristalsis 
was visible and no tumour could be palpated A projectile bile 
stained vomit occurred , immediately after the feed Except for 
slight umbilical discharge nothing abnormal was found elsewhere 
and a normal stool was passed Consideration of the history and 
physical signs suggested that we were dealing with a case similar 
to the one already described and the same provisional diagnosis 
was made The obvious difference between the two cases lay fn 
ihe fact that in Case If there had been one complete spontaneous 
remission between the 3rd and 8th days of life Mother and baby 
were admitted to hospital In view of the fact that the family 
doctor had seen peristalsis and palpated a tumour cumydrinc was 
given for 36 hours although it was felt that bile stained vomit 
should rule out the possibihty of pyloric stenosis The drug had 
no influence on the vomiting and was discontinued In spile of 
treatment on the same lines as Case I there was no improvement 
Ihe baby was therefore put into the Trendelenburg position and 
the duodenum aspirated with a Ryles tube continuous duodenal 
drainage was kept up for some hours and subsequently repeated at 
frequent intervals Additional fluid was given by the subcutaneous 
route and by continuous rectal drip half strength saline followed 
by tap water and glucose, was absorbed extremely well from Ihe 
rectum Since there was no fault in digestion and the baby took 
well the caloric value of the feed was increased by the addition of 
I dr of half cream dried milk powder to each 4 oz of breast milk 
After a day of this treatment Ihe baby for more than 24 hours did 
not vomit and the bowels opened noimallv Unfortunately the 
v/ckncss returned and persisted with far greater intensity in spite 
of cominued treatment so that the infant went downhill rapidly and 
died 1): days later 8 days after admission to hospital * 

When the vomiting returned after the short interval of freedom 
the question arose whether laparotomy was advisable Vanous 
factors had to be considered The infant was in poor condition 
, there had been two remissions and a thirri might possibly occur 
Looking back m view of the post mortem findings (see below) it is 
just possible that surgery might have been successful even two days 
before death We can only rpake a conjecture as to Ihe sequence 
of events inside the abdomen It seems probable that the partial 


obstruction had been caused in the first place by pressure on the 
duodenum cither from malposition of the caecum or from the 
primitive mesentery around the superior mcscnUiric artery Then 
wath the onset of continuous sickness 24 days before death a 
volvulus of the midcut had been superimposed The volvulus might 
easily have been relieved surgicallv, and Ladd and Gross describe 
a simple operative procedure by which they free the caecum from 
Its atladiment hich up on the right and allow it to fall across to the 
left of the abdomen in which position it can no longer obstruct the 
duodenum 

Post mortem Report —The relevant extract from the report reads 
as follows T! c body of a small rather wasted male infant The 
head appeared rather large the fontanellcs were a little depressed 
The skin was loose The upper part of the abdomen was somewhat 
full though the lower part was insunkcn Ibdnmen — Peritoneal 
cavity The stomach was rather large and distended The duodenum 
was grossly distended being almost as large as tlic stomach The 
distension stopped abruptly at about the mid point of the third part 
of the duodenum At this point the duodenum was involved in a 
volvailus which had occurred at the root of a primitive mesentery 
around the superior mesenteric artcrv The volvulus was left handed 
It was not so tight as to have interfered with the blood supply of 
the small gut though light cnouch to have prmented the passage 
of intestinal contents bevond the point of volvulus The descending 
and transverse colons were m the normal snualion but the caecum 
lay on the antenor aspect of the immcnsclv distended second part 
of the diiodcmim The long appendix passed medially over the 
distended third part of llic duodenum The absence of the caecum 
from the right ihac fossa and the dravvang up of the small intestine 
by the volvulus accounted for the fallen appearance of the lower 
abdomen There were no further ahnormalities m the abdominal ^ 
cavity The hodv was otherwise natural except for a verv lew 
pcncardial haemorrhages and a fairlv severe tear of the upper leaf 
of the icnioriiim on the left which had healed over though there 
was some extravasation of blood inlo the substance of the tcnioriiim 

Suraman 

Two cases of duodenal obstruction in the newborn arc described 
They illiisinte two types of case The first resembled Ihos'' 
described by Miller and Gage and responded raptdlv to medical 
treatment Tlic second probablv began in a somewhat similar wav 
but volvailus was superimposed and caused the infant s death 

1 am indebted to Dc Robb Smith Director of Patliologv R id 
chflb Infirmary Oxford for the post mortem report, and to 
Dr Kemp radiologist to the hospital for the x ray reports and Ihe 
print 
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BURNS AND THEIR TREATHICNT AMONG 
C S HOSPITAL IN-PATIENTS 

hY 

EILEEN M BROOKE, MSc 

F Sf S\ Statistical Branch Norcross 

Examination of the records of the E M S Statistical Branch 
at Norcross shows that of the total injuries for which Service 
patients were admitted lo the E M S hospitals burns caused 
among men about 3% in 1942 and in 1943 and among' 
women about 10% in each year (Stocks and Brooke 1944) 
At Norcross every fifth record of admission for in patient treat 
ment is selected and Ihe primary secondary and complicating 
causes of admission arc coded by means of the Medical 
Research Council s Classification of Diseases and Injuries In 
the code numbering for burns the third digit indicates Ihe 
agent causing the disability and the fotirlh digit Ihe pari of the 
body affected A random sample of 400 of the cases admitted 
on account of burns during 1943 and the first half of 1944 has 
been examined in detail and an analysis of the distribution 
recording lo age and site is given m Table I 
Six males and one female died — a proportion of 1 75% 
Five deaths of men were due lo extensive burns caused bv 
aeroplane^crashes In each case the patient was veev shocked 
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individual factors in resistance to infection are the cause of 
the failure to respond in the first place In the experience of 
these workers and in that of Burnet and Foley (1940), use 
of a less attenuated virus strain in such individuals led to 
actual clinical attacks 

Tlie effect of administration of attenuated \irus strains during 
an actual epidemic was seen in only one unit m 1942 There 
though influenza presumably due to virus A, was actually 
spreading m the camps no serious acute reaction followed 
such as would have suggested that spread from person to 
person under conditions meteorologically suitable for an 
epidemic would permit the attenuated virus to regain virulence 
Nor, however, was much benefit conferred by the immuniza 
tion though the study was not carried out under ideal 
conditions A reduction in incidence of influenza from 6 63% 
in the controls to 4 4% in the immunized individuals was, 
however observed (Burnet 1943) Only further experience will 
enable full judgment to be passed on the relative merit of 
this method of immunization compared with the subcutaneous 
method but simplicity of production and economy of material 
make rapid large scale production of the attenuated vaccine 
much easier than m the case of the concentrated vaccines 
needed for subcutaneous immunization It is also conceivable 
that the time lag before immunity becomes effective is shorter 
with intranasal than with subcutaneous vaccines, and therefore 
m the presence of an outbreak the value of an intranasal 
vaccine would not necessarily be impaired 

Passive Immunization __ 

1 can^here do no more than mention the experiments which 
have been made to confer resistance to influenza by passive 
immunization of man with serum Earlier in this leetbre I 
mentioned the use of unmune Serum intranasally mice and 
ferrets and in man successful use of atomized intranasal serum 
has been reported from Russia (Smorodintseff, Gulanoff, and 
Chaikina 1940) Trial of this method last year by Andrevves 
and Glover (unpublished experiments) during the virus A_ 
outbreak gave inconclusive results because none of the groups 
in which the method was applied developed a sufficient number 
of cases of influenza in the non serum-treated controls after 
the application of serum to the remainder It was therefore 
impossible to draw any conclusions as to the value of the 
method Possibly such a method might be of greater value 
during a pandemic type of influenza with high incidence of 
pulmonary infection by the virus 

Control of Epidenuc Influenza 
Rational control of any infectious disease depends on 
knowledge of the whole cycle of the mfection, including 
the source of the causative agent, its mode of spread and the 
factors which underlie natural resistance of the host In the 
case of influenza knowledge is still lacking on many of these 
points and particularly on the source of infection and where 
abouts of the virus in mtcrepidemic times Possible methods 
of control based on the mode of spread have however been 
studied particularly since the outbreak of war Andrevves and 
Glover in 1941 defined the mode of spread of contagion in 
thL case of ferrets infected with virus A and showed that 
though distant contagion by fine air borne droplets was entirely 
possible the rclativelv coarse droplets spread from the mouth 
and nose particularlv in sneezing were also of great importince 
m conveving infection Human contagion is almost certainly 
Lonveved bv true air borne spread at times but direct droplet 
infection from man to man must be important Dust infection 
IS also possible as showai by the experiments of Edward (1941) 
on the resistance of influenza virus to slow drving at room 
temperatures The great developments which have taken place 
m recent vetrs in methods of sterilization of the air were 
revii-wcd bv \ndrcvves in 1940 and Stuart Mudd more recently 
<19-,-) \tr borne particles of influenza virus have been shown 
to be capable ot destniction bv such methods as ultra-violet 
nadist on fWeIN and Brown 1936) or bv germicidal mists or 
vapours s; ;h as hvpo-hlorous acid gas (Edward and Lidvvell 
19-') or propvlcnc clvcol (Hcnle and Zellat 1941) Stokes 
ard Hcalc (19-;) have u'cd propvlcne glycol vapour in a ward 
tJ have demonstrated that atomized influenza virus released 
ir’o tb- ■' r IS th-rebv d-stroved 


All these methods may play a definite part in the reduction 
of air-bome infection m crowded messrooms air raid shelters 
and places of entertainment They would inevitably be less 
successful against the direct spread of coarse droplets over 
short distances, and, though the wearing of masks would 
provide ideal barriers against such droplets, experience has 
shown that people will not readily tolerate such measures The 
limitations of physical and chemical methods of introducing 
barriers to the spread of virus during outbreaks of influenza 
are therefore considerable Not much more than a reduction 
of incidence m particular groups where overcrowding would 
produce an abnormally high rate can be hoped for so far as 
the uncomplicated virus infection is concerned There seems 
more hope that complications may be reduced m incidence 
and m pandemic influenza the value of methods of aerial 
hygiene would be most definite I do not propose to elaborate 
this type of work further, as I have netj myself taken part in it 
1 would however point out the fact that, even without special 
apparatus or knowledge, simple measures of hygiene such as 
improvement in window ventilation, spacing out of beds and 
encouragement of a hygienic attitude towards coughing and 
sneezing may do much to lower the incidence of infection in 
disciplined communities such as Army units 

When we turn to survey the problem of control of influenza 
in general it is obvious that the usefulness of all prophylactic 
methods is dependent on the particular variety of influenza 
which. It IS desired to control In regard to the type of 
influenza experienced in recent years, there would be little 
room for methods which failed to reduce actual incidence 
though they affected severity or incidence of secondary com 
plication In the face of an outbreak of influenza of the 1918 
type, however, any method which modified the course of 
infection, even, if it failed to prevent it completely, would 
be of use Naturally, also, there is, in wartune increased scope 
for control measures against influenza in order to effect a 
reduction in the loss of labour to industry or of time to duty 
from minor as well as major sickness, and measures which 
fall short of perfection would be relatively more acceptable 
now than tn times of peace We have seen the promise held 
out by methods of artificial immunization in limiting the 
mcidence of mfection during an outbreak and the problem 
would seem essentially to be the application of the method 
In such a periodic disease as influenza we are enormously 
handicapped by lack of knowledge as to when to expect 
epidemics The fact that the methods available for artificnl 
immunization are probably effective for only short periods 
after inoculation adds further difficulty It will clearly be 
useless to immunize unless there as a reasonable probability 
of an outbreak' within the next few weeks or unless the outbreak 
has already begun in neighbouring areas Use 'of a vaccine 
after an epidemic has begun may not be actually harmful, 
but in view of the delay before subcutaneous vaccine exerts 
an effect only mtranasal virus would then have much chance 
of success If we are lucky enough to experience indicator 
outbreaks during the months preceding an epidemic as occurred 
in 1943, then we may be able to apply immunization with 
benefit but unfortunately we do not yet know whether such 
experience is exceptional or not Should we desist from 
attempts at immunization because of the argument that we 
owe our present freedom from a recurrence of pandemic 
influenza of the worst vanety to the regular recurrences of the 
type of mild influenza \\hic)i we have been considering? Ml 
own view coincides with that of Stuart Mudd (1944), who 
believes that the dissemination of agents of respiratory disease 
should be attacked whole heartcdly by all possible methods 
On the other hand there is clearly much room for improve 
ment both in how best to apply vaccines and in their actual 
composition An example of possible future developments lies 
in the recent discovery of Friedewald (1944) that the addition 
of certain substances — of which a mixture of liquid paraffin 
killed human tubercle bacilli and a lanolin like absorption base 
known as falba was the most effective — has an amazing 
adjuvant effect on the antigenic power of influenza virus, and 
increases the size and duration of 'the antibody response to 
virus given subcutaneously The application of the methods 
of aerial sanitation in addition to immunization will certainly 
be necessary if ever we are faced by a recurrence of pandemic 
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DUODENAL ILEUS IN THE NEWBORN 

BY 

MCTORIA SMALLPEICE, MD, MRCP, DCH 

Medical Officer R^cote Park Extension Childrens Department 
Radcliffc Infirmary Oxford 

Duodenal obstruction tn the newborn may be associated 'with 
a complete atresia or with stenosis caused either by narrowing 
of the bowel wall or by partial obliteration of the lumen 
b> a membrane It is however, with duodenal ileus due 
primarily to external pressure that we are dealing in this paper 
In 1930 and later, Miller and Gage (1930, 1932 1935a, i935b) 
published a series of papers under the headings Gastromegaly 
and Chronic Duodenal Ileus in Childhood and ‘ Chronic 
Duodenal Ileus in Infancy and Childhood describing cases 
of obstruction to the second and third parts of the duodenum 
The> considered that there were two separate mechanical 
factors at work in producing ileus first, a congenital anatomical 
factor, where a band of mesenterj, usually associated with the 
superior mesenteric artery, was stretched across in front of 
the duodenum causing some degree of compression , and 
secondly the vicious circle likely to be set up by this They 
showed how the proximal duodenum tended to become dis- 
tended and how this, in turn caused ptosis and kinking oyer 
the band so making the ileus more severe They stressed 
the great importance of the latter factor m the causation of 
symptoms and showed that if it could be overcome bv medical 
treatment the baby would thrive even though the anatomical 
factor remained 

Ladd and Gross (1941) gave an excellent description of 
a further group of cases together with a bibliography In 
this group, volvulus of the midgut was superimposed upon 
a high intestinal obstruction caused by external pressure on 
the duodenum They gave a clear description of the embryo 
logical basis for the condition Between the 6th and the 
10th week of foetal life the intestinal tract grows more rapidly 
than the abdominal cavity and the midgut passes out into 
the base of the umbilical cord ^When, later, the relative rate 
of growth changes once more, the gut returns to the abdomen 
and in the process, it rotates It follows that the caecum 
at one stage comes to he high up on the left and only later 
passes across to the right upper abdomen and finally to its 
adult position When the process is complete the caecum 
has Its peritoneal attachment in the right iliac fossa, while 
the small intestine is anchored by a diagonal attachment on 
the posterior abdominal wall extending from the duodeno 
jejunal junction above to the caecum below The normal 
process mav become arrested at any stage If the caecum 
has not reached its final position it may he across the 
duodenum high up and to the right so that its peritoneal 
attachment may cause duodenal obstruction Associated with 
this the fixation of the small intestine is likely to be abnormal 
and volvulus of the mobile midgut may occur 

Symptoms and Signs 

Vomiting IS usually the predominant symptom in any form 
of duodenal obstruction it is generally forcible occurring 
immediately after each feed and the vomit is often bile-slamed 
When present this last sign is of great value rn diagnosis 
Miller and Gage have noted the fact that anorexia is usuallv 
pronounced and that if the baby is not forced lo take more 
than It wants its intake is so small that duode J distension 
and the onset of vomiting may be dclavcd Constipation may 
be verv severe owing to starvation but the stools, when passed 
show no evidence of digestive upset In the first days of hfe 
when the differential diagnosis from duodenal atresia may be 
d fi cult the identification of cornified epithelium in the 
meconium mav be a valuible finding proving that obstruction 
to mcvsted material has not been complete Wasting and 
dehvdration V'ry in degree according to the seventv of the 
cave Distension is limited to the upfier abdomen in simple 
caves when i becomes more severe the complication of 
volva.lus ts to he feared \ iviblc peristalsis of the stomach mav 
b_ v-ea though no as marked as m pyloric stenosis duodenal 
p n tal s passing downv-ards on the right, has also been noted 


On palpation of the abdomen, failure to find the characteristi 
firm pyloric tumour is an important point in the differentia 
diagnosis between duodenal ileus and pyloric stenosis thougl 
It IS possible to mistake the duodenum, if distended and fillti 
with curd, tor the pylorus The general examination of th 
baby includes inspection of the limbs and fontanelle in i 
search for any evidence of a cerebral cause for vomiting, am 
also the elimination of any possibility of parenteral infectioi 
in the ears, urine, chest and elsewhere A straight r ray filtr 
may be sufficient to show fluid levels in both stomach am 
duodenum together with gross distension of the latter Ladt 
and Gross give a warning against barium meals in these cases 
as they believe that the barium may become inspissated Witl 
care there should be very btfie danger, and the results may 
be of great value m diagnosis 

Case I 

First seen Dec 31 1940, at the age of 3 weeks A first child 
born 2 weeks before term after a normal labour, the baby hat 
appeared healthy at birth and had weighed 7 lb 12 oz ^ Vbmitini 
started ‘ directly the milk came in usually occurring immediate!) 
each feed had been taken, though it might be delayed for an hour 
The vomit was greenish yellow in colour, and “ sometimes he seemcc 
to pump up more than he had taken ' Constipation was severe 
the baby had had only 4 stools during the 3 weeks of life, and I 
had followed soap enemata There was nothing relevant in tin 
family history 

On examination the baby was very thin, weighing 1 lb 4J oz lev 
than its-birth weight In spite of this the general condition w. 
reasonably good, and the infant looked starved rather than ill , theri 
was no gross dehydration Seen at a feed, there was no visible 
peostalsis, though slight distension was observed in the uppci 
abdomen no tumour was palpable and the hernial orifices wre 
normal ■" There was no evidence of disease elsewhere In view ol 
the history of persistent -forcible vomiting of bile stained flmc 
associated with severe constipauon a partial obstruction could bi 



visualized situated distal to the entrance of the common bile dc 
but at a point high up in the intestine since there was no generate® 
distension A lentalive diagnosis was made of duodenal ileus “U 
to compression of ihc third part by mesentery 
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TREATMENT OF THE PATIENT WITH BORNS, 
WITH REFERENCE TO THE PROFLAVINE 
POWDER TECHNIQUE 

RONALD W RAVEN, FRCS 

Lieiii Col R-A M C Officer m Charge' of a Surgical Dntsian 
CMP 

The trend of modern surgical thinking is to focus attention 
upon a stated lesion rather than to take into conception a view 
of the patient as a whole In certain diseases the actual 
lesion IS the outward Sign of a complev interplay of patho 
physiological processes affecting the whole organism The 
corollary is also true as applied to the effects of injury 
The local damaged area calls the same general processes into 
actioir, and it is important to recognize and understand the 
reactions of the body to injury It has become commonplace 
to discuss treatment under two headings — general and local — 
but too often inadequate attention is given to the former 
Since the measures instituted ui the general treatment often 
exert a local action and vice versa it appears advisable to 
modify this classification and to consider the patient as a whole 
The patient with a major burn must be treated from this point 
of view 

Since the outbreak of the present war the subject of burns 
has received considerable attention and our knowledge has 
consequently been enriched Th^ division of the local lesion 
into three degrees instead of the classical sis of Dupuytren 
IS helpful but It IS pointed out Uiat several days usually elapse 
before it is possible to'classify a burn and all three degrees 
may be represented The psychological aspect requires atlen 
non especially with major burfls in exposed parts of the body 
— reassurance and encouragement must be given as regards 
scarring with disfigurement and dysfunction In burns of the 
face an early inquiry with respect to these matters is usually 
made by the patient For the relief of pam morphine must 
be given in adequate amounts, and if a quick result is desired 
It should be administered by the intravenous route Interesting 
experiments have been earned out on the effects of nembutal 
and It is reported to reduce the fluid loss of the burned surface 
If these results are confirmed and applied clinically this drug 
msv be used also as a soporific with i double advantage 

Plasma Loss 

This IS rapid at onset and may be severe m amount 
further the loss of plasma is a continuous process extending 
over a long period of time in the injured area As a result 
hypoproleinaemia develops In the pathogenesis of this con- 
dition more than one mechanism is operative There is the 
loss of pla'ma at the site of injury, and in addition the output 
of nitrogen in the urine is increased The patient is unable 
to ingest an adequate protein diet during the initial period 
following his injurv 

Later there may be damage to the liver as the result of 
loxic absorption with consequent impairment of function m 
the svnthesis of plasma albumin Acute hypoprotemaemia may 
develop a few hours after a severe burn and both its presence 
snd Its degree must be rectified and corrected Chemical 
analysis of the blood should be earned out and the plasma 
albumin fraction measured In addition the haemoglobin 
percentage must be determined together with an enumeration 
of the red blood cells To rectify this condition plasma 
transfusion is required as early as possible and m adequate 
amount In severe cases a minimum of I OOO c cm is given 
at once and quickly m rale Further quantities may be neces 
sarv oier a period of ume and the clinical condition of the 
paueni is the simplest guide Fluid balance charts must be 
mstimted and the output of urine watched carefullv When the 
patient is able to ingest it he should be pul on a hmh protein 
diet containing a large proportion of essential aniino acids 
For an adult of average size 150 g of proteins per day cari 
be given the best foods being milk lean meats md eggs 
Ammo acids may be given orally if there are digestive dis 
lurbances but this is an expensive method In an excellent 


review of this subject Elman and Lischer (1943) call attention 
to the value of nmgen, an enzy-mic digest of casein and pork 
pancreas containing ammo acids and a small quantity of 
polypeptides Amigcn can be administered oraity and mtra 
venously , as much as 300 g has been given m 24 hours by 
the latter route A high protein intake ts necessary^ to safe 
guard the live cells from the effects of toxic absorption 

Salpbonamtde Thcrapj 

It is not our practice to give sulphonamide drugs orally as 
a routine In cases of severe toxic absorption and liver 
insufficiency they may be harmful Each patient must be 
carefully considered from this angle and the general condifion 
assessed Oral chemotherapy is beneficial m cases of haemo 
lytic xtrcptococcal infection with marked pyrexia An adequate 
fluid intake is necessary and the response of the patient should 
be carefullv noted We have ceased to employ these drugs 
locally in the injured area 

After a period of three^or four days secondary anaemia 
frequently develops, and becomes marked unless measures are 
taken to combat it Iron therapy, using massive doses is 
instituted In severe burns one or more blood transfusions 
may be required during the second and third weeks and 
it IS our practice lo iransfu'e when the haemoglobin falls 
below 70% Hypovitammosis is corrected by the daily admims 
tratiou of Vitamins B and C Careful attention to the cardiac 
and respiratory syslems is necessary, especially m elderly 
patients and cardiac failure or pulmonary infection is treated 
along routine lines In the case of septic bums constant 
scrutiny of the condition of the heart, liter and kidneys is • 
essential 

In countries vvhere malaria is endemic this mfection may 
be a complicating factor in cases of bums We have sbovvai 
elsewhere that trauma may precipitate an attack of malaria 
in a patient whose disease is quiescent Thus in patients who 
ate pyiexva) m malatiovis areas vt vs a wise precaution to 
examine the blood for malana parasites on several occasions 

Treatment of the Wound 

Wound treatment is earned out under strictly aseptic con 
ditions in the operating theatre usually without general anaes ^ 
thesia morphine should be administered subcutaneously half 
an hour before the operation and in severe cases this can be 
given intravenously vviiti good effect The toilet of the wound 
IS careful and conservative Contaminants are mopped away 
with a solution of normal sahne, and pieces of dead tissue 
are lifted off Normal skin surrounding the wound is carefully 
cleansed with spirit Blisters are evacuated carefully by 
pricking vvith a sterile needle Dry proflavine powder is lightly 
smeared over the wound the whole lesion being ibinly coated 
The wound area is covered with one layer of wide meshed 
gauze impregnated with vaseline and over this two layers 
of wide meshed gauze vvath a liberal supply of cotton wool 
The dressing is bandaged firmly to form a pressure dressing 
with either plaster of Pans or calico bandages and this initial 
dressing is not removed for a minimum period of five days 
After the first re dressing the time interval between dressings 
IS increased from lO to 14 davs Proflavine powder is dusted 
on the vvound at each re dressing The wounds in bums of 
third degree should be skin grafted as soon as they are in a 
satisfactory stake 

Use of Plaster of Pans 

We have with advantage used plaster coverings for the 
dressing in certain parts of the body Attention is called to 
the value of the plaster glove for the treatment of bums 
of the hand The toilet is carried out as described each 
finger being covered separately with vasehned gauze and dry 
gauze The following technique is employed for the applica- 
tion of the plaster glove 

The patient is instructed to place the hand in the position of 
rest the fingers being partially flexed at the inlcrphalangeal and 
metacarpo phalangeal joints with the tips of the index finger and 
thumb m opposition The wnst joint is held m partial dorsiflexion 
A rolled pad of cotton wool is placed in the palm of the hand as a 
support for the fingers and the hand and forearm are covered with 
a liberal supply of that material The hand, wnst and forearm 
are then encased completely in the plaster glove which extends as 
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Table I — Dislnbiition of Burns according to Age and Sue 


MRC 

" Site of Bums 

Males 

Females 

No 

15- 

25- 

35- 

45 up 

Total 

/ 

15- 

25- 

35- 

45 up 

Total 

/ 

91-0 



20 

9 


53 

14 9 

4 

2 

1 

0 

B 

15' 

93-1 



6 

1 

0 

10 

28 

0 

0 

0 

0 


— - 

93-2 

Upper limb or limbs 


12 

2 

0 

24 

68 

2 

5 

1 

0 

BQ 

176 

93-3 



32 

10 


69 

19 4 

3 



0 



93-t 

Lower limb or limbs 


33 

13 

3 

68 

19 2 

12 

4 

0 




93-5 

Face head or neck and also trank and limbs 


9 



11 

3 1 

< 


0 

0 

Bn 

m 


Face head or neck and also limbs 

36 

28 

6 

0 

70 

19 7 


0 


0 



93-7 

Trank and limbs 

10 

5 

j 

0 

16 

45 


0 

0 


■B 

ra 

93-8 

Other or unqualified areas 

14 

11 

8 


34 

96 



0 

0 

B 



Total 

145 

156 

50 

4 

355 

100 

28 

14 

2 

1 

45 

IDO 


Percentage 

40 9 

43 9 

14 1 

1 1 


100 

62 2 

31 1' 

45 

22 


100 


md despite blood or' plasma transfusions and such other treat 
ment as it was possible to give, four died on the day of 
admission to hospital, and the fifth four days later The death 


Table II — Dislnbution of Burns according to Agent 


MRC 

Code 

No 

Agent 

Males 

Females 

Frequency 

y 

Frequency 

/ 

930- 

Fire and hot objects 

164 

46 2 

6 

13 3 

931- 

Hot liquids and vapours 

SO 

225 

25 

55 6 

932- 

Corrosive liquids 

14 

39 

3 

67 

933- 

Radiations 

1 

03 




934- 

Electric currents 

2 

06 

1 

22 

935- 

Other or unqualified 

93 

26 2 

10 

222 

936- 

Sunburn 

1 

03 

— 



Total 

355 

1000 

45 

100 0 


of a woman was due to toxaemia Five men and one woman 
were discharged from the Sertiqes as a result of their injuries 
after periods of treatment ranging from 162 to 378 da>s 


13 5% to incendiary bombs and other instruments of war, and 
18 9% to miscellaneous agents Phosphorus caused 10 75% 
of ail burns (included in No 935-) 

Tables III and IV show the distribution and the median 
number of days of treatment of bums by site and degree The 
period of in patient treatment given for a burn depends noi 
only on its severitj and the site and size of the affected area 
but also on whether adequate after-care can be provided at 
the man s unit, in which case he can be discharged before the 
injury is completely healed Since this applies chieflj to cases 
of long duration, the median number of days treatment for 
different degrees and sites provides a better measure for 
comparison than would a complete tabulation of periods of 
hospitalization or an arithmetical mean of the'e periods 
The median is naturally high for numbers 93-5 and 93-7 
which are for multiple sites The high median for 93-4 
lower limb or limbs is partly accounted for by there beinc 
8 third-degree burns in this group as compared with 3 at most 
in any otffer 


Table III — Dislnbution of Burns according to Site and Degirc 


MRC 

Code 

No 

Site 





Degree 







Males 


Females 

1st 

2nd 

3rd 

Not Stated 

All Types 

1st 

2nd 

3rd 

Not Silted 

AlITjTts 

93-0 

Face bead or neck 

13 

15 

“ 3 

22 J 

53 

3 

3 

0 

1 

7 

93-1 

Trunk 

1 

3 


5 


0 

0 

0 

0 

0 

93-2 

Upper limb or limbs 

0 


3 

" 11 

24 

0 

5 

0 

3 

S 

93-3 

Hand or hands 

5 

34 

2 

28 

69 

1 

2 

0 

I 

4 

93-4 

Lower limb or limbs 

1 

31 

8 

28 

68 

4 

4 

0 

9 

17 

- 93-5 

Face head or neck and also trunk and limbs 

1 

4 

2 

4 

11 


0 

0 

1 

1 

9^-6 

Face head or neck and also limbs 

10 

31 

2 

27 

70 

1 

0 

0 

2 

3 

93-7 

Trunk and limbs 

1 

7 


8 

16 


I 

0 

0 

I 

«3-8 

Other or unqualified areas 

2 

17 

B 

12 

34 

' 

2 

0 

1 - 

4 


Total 

34 

152 

24 

145 

355 

10 

17 

0 

18 

45 


Perccniage 

96 

42 8 

68 

40 8 

100 

222 

37 8 

0 

40 0 

100 


The distribution of burns according to agent is shown in 
Table II Of the 170 burns caused by ffre and hot objects, man> 
of which were avoidable accidents 42 9% were due to burning 
petrol 24 7% to flames from fires blow lamps, cookers etc 


Tadle IV — Median Period of Treatment according to Site and 
Oe"riL (incbiding Period of Treatment at Unit before Admission) 




Median Number of Da> 

s Treatment 

MRC 

Ck x!. 

S/te 


Males 



Females 


No 

1st 

Deg 

2rd 

Deg 

: rd 
D-g 

All 

Tjtcs 

1st 

Deg 

- 2nd 
Deg 

3rd 
D g 

All 

Types* 

'53-0 

r>cc head or neck i 

lo 

II 

1 20 

15 

5 

7 


7 


Trunk 1 


11 

; „ 

14 



___ 



L''prr I n^b or 

i 

— 

; *7 

21 

18 

— 

19 

— 

19 


: H-^d O If-lbs 

16 

u 



16 

. ^ 




17 

^ -4 

1 Lo\ f I -nb or 

I -I'S 

1 ~ 

37 

120 

.v5 : 

15 

35 

— 

26 


1 F-'e he- J c rr-». 

1 a-d a! T trunk 
li" bs 

1 

1 

1 ~ 

1 

5j ] 

1 

— 

— 

— 

— 


h^ad 0 r“vV. 

1 --- ^1 '-M 

' IS 

1 

j 20 i 

i >0 
; 

1 

— 

“ 

— 

21 


l Tr-”'!. --d 

} — 


1 

[ 63 






O ‘'e c u-q_al 
j f-d 


r- 
[_ 

1 - 
} 

31 

{ 

1 ~ 

-.1 


39 


I-- ^ -s f r u*- h [Sj t 3 -d 


SummoT} 

A siaustical analysis is presented of a random sample of sUO 
m patients from the Services adimtted to all E M S hospitals duriOp 
1943 and the first half of 1944 on account of burns Distributions 
according to 'ex and age of patient site and degree of burn, and 
duration of treatment arc given , and the method of samphne s'a^ 
such that these may be regarded as representing the av crape 
cxjicrience jn E M S hospitals during the period 

I am indebted to Sir Francis Fraser Director General of E M S 
Sir Claude Frankau Director of E M S in London and the Home 
Counties and Dr P Stocks General Register Office, for their help 
and suggestions 

Reteresce 

Stocks P and Brooke E M (1944) Mon Butt M,„ ///;/, and E P U t-S 


R r Norns R A Kcm H P SchencP, and L E Silcox {VS 
na\ med BuU 1944 42, 518) report an outbreak pf 
of diphtheria in a U S na\al hospital ship m the Solomon ''^•5 
ncighbourini; islands state that the effiacncy of antitoxin sugg^s^ 
that there is no fundamental difference betv.een the strain of C 
dtphihcrtac in the Tropics and those m the U S A Since diphthen 
m the Tropics is a comparati\eI> mild disease it often 
unrecognized and may be followed by fatal pcnphcral paralysis 
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Comment 

Dermoid cysts of the ovaries are not infrequently bilateral, 
so It IS especially important that the scope of fconservafive 
surgery should be realized Furthermore, they often occur in 
young women who ha/e their childbearing future ahead 
Enucleation of such cysts is the operation of choice m young 
women The operation is easy, tidy, and surprisingly blood 
less I have found diathermv helpful 'in stopping any slight 
oozing from the tumour bed 

Bonney (1937) has recorded cases similar to the above, and . 
has emphasized that there are many ovarian conditions which 
as a general rule should be treated by conservative surgery 

Ovtord _ C Scott RtissEtt, FRCSEd, MRCOG 

RUEMNCE 

Botincy Victor (1937) / Odsfef Gynaec £rif £mp 44 I 


Estimation of Bromide m Body Fluids 

The necessity may arise at intervals to check the administration 
of bromides or thetr mixtures to patients dunng a course of 
treatment Particularly is this the case in a mental hospital 
A suitable and easily worked process would therefore be an 
advantage, and tlie one described below is by no means com 
plicated and gives fair results 

Not much work has been undertaken on this subject recently 
Only one process for blood bromide could be found This 
was by Barbour Pilkington, and Sargant (British Medical 
laurttal 1936 2, 957) When testing this method in the hos 
pital laboratory very poor results were obtained, although 
standard bromide solutions were employed It was found that 
traces of serum protein unprecipilated from the first stage pre- 
vented the formation of the gold colour combine Furiher 
sodium chloride m concentration equal to that obtained in 
blood serum similarly prevented the colour formation Iodides 
gave exactly the same colour combine as bromides when treated 
with the gold chloride solution 

It will thus be seen that these distracting features had to be 
eliminated before any reliance could be placed upon the results 
TTie following process was therefore instituted 


I Urinb 


A 24 hour sample of urine is collected and measured 100 c cm 
of urine is evaporated to dryness in a stUca basm on a water bath 
the urine vs previously made slightly alkaline wuh 5% NaOH 
[gmte slowly until all organic matter is decomposed, but do not 
continue healing to drive off all the carbon Cool, nnd add about 
to c cm of distilled water and a few drops of 5% HCl ull shghlly 
acid heat to almost boding pomt and filter Wash with warm 
distilled water at least three Umes Keep bulk of fluid as low as 
possible if necessary by further evaporation Transfer filtrate to a 
separator and cool Add 10 c cm of chloroform (CHCl ) and 5 c cm 
of freshly prepared chlonne water shake vigorously, and allow 
CHCi, + Br to settle for a few imnutes Run the CHCl, layer into 
another separator under 10 cem of disulled water Treat the 
original solution with a little more CHCl shake, and add to first 
CHCl, extract Wash quickly wuh distilled water Run the total 
CHCl -t- Br extract into a separator add 10 c cm distilled water, 
and slowly add mst enough anhydrous Ha, CO shaking the while 
until the red colour of the bromine in the chloroform disappears 
and the whole becomes water clear Shake well and -allow to settle 
The aqueous layer now contains HaBr in solution Run off Ihe 
CHCl carefully To the aqueous layer 1 S c cm of a 1% gold 
chloride (H AuCIJ solution is now added and drop by drop 5% HCl 
until the orange red colour is fully formed Three or four drops 
of the acid soluiion should suffice This colour is then compared 
m a colorimeter with a standard NaBr solution of known strencth 
(2 or 4 mg) The appropnate quantity of standard should 'be 
diluted to the same volume as the final aqueous solution of the 
material under test, made slightly acid with dilute HCl, and I 5 ccra 
of the gold solution added 


rest of Process-^ rag of NaBr was added to 50 cem of a 
normal utme and the entire process earned out 3 81 mg of NaBi 
uas recovered Tests on patients receiving exact quantities ol 
bromide daily showed an excretion of from 60 to 70% of the added 
salt over that penod 


2 Blood , 

The process can be adapted to blood, a small measured quantity 
of which IS inaneraied slowly until most of the carbon is dnven off 

nbove It js most advisable 
here to keep the bulk ol the liquid as low as possible The results 
may vary slightly owing to the small amount of sample used 

It ts not claimed that this process is 100% efficient hut with 
careful workmg comparative results will be assured The chemr 
cal reactions made use of are of the simplest nature and should 
It be desired, the test could be earned out in any laboratory 


SlaaonUhlrc Mesial Hospital Srafford J S SfMRFE MB Ch B 


Gaucher’s Disease Diagnosis by Sternal Puncture 

The case reported below was referred to me by the Armed 
Forces Medical Board on account of splenomegaly The diag 
nosts of Gaucher s disease was made by sternal puncture In 
view of the rarity of the condition and the fact that this case 
was revealed by the routine examination of recruits it is felt 
that a brief clinical memorandum would be of interest 

Case History 

The patient, a youth aged 19, is of British nationahty and is not 
of Jewish ancestry There is no famihai history of splenomegaly 
One brother died at birth The father is at present on active service 
ui the Royal Navy The mother is ahve and well, and apparently 
healthy He has had no serious illness apart from an attack of 
bronchiUs at the age of !0 though there have been occasional mild 
attacks of influenza- ’ During these attacks the patient feels a 
crealang sensation over the spieen 

Eighteen months ago the spleen was found to be enlarged when 
ho was examined by his doctor during an attack of ‘ influenza ' 
Since then an increase m the size of the spleen has been, noted 
His general health is good and he has played rugby and water polo 
without difficulty 

Examination revealed a tall well built youth of healthy appear 
ance, with do conjunctival pingueculae or abnormal pigmemauon 
There was no abnormality of the nasopharynx or chest The blood 
pressure was 130/85 mm Hg The spleen was enormously enlarged 
with a firm edge and an easily palpable notch In the supine post 
lion at a pomi 2 in lateral to the umbilicus the lower margin of the 
spleen was 6 in from the costal margin The lower thorax on the 
left side was visibly bulged forward by the underlying spleen The 
liver was not palpable There were no palpable glands apart from 
a few small shppery glands in the left axilla 



Imestigations — Blood count — Hb 110% (Haldane scale) mean 
diameter of cells (halo method), 6 8 u red cells 5 120 000 per c mm , 
leucocytes 6 000 per c mm — polymorphs 56% lymphocytes 40% 
monocytes 4% platelets 285 600 per c mm red cells stam normally 
Bleeding and coagulation times were normal Unne — No prolein 
of any nature present Hippiiric acid excretion test for liver func 
tton — In one hour 17 4% in two hours 47 5%, in four hours 82 6% 
of ingested sodium benzoate excreted Red cell fragility to saline 
normal Radiographs of skull scapula humerus pelvis, and lower 
ends of femora showed no abnormality Marrow smear — After a 
prolonged search a typical Gaucher cell was found (see photomicro 
graph) Otherwise the picture was within normal hmils 


Emanuel (1941) reported two cases of Gaucher s disease, 
diagnosed by sternal puncture In one that of a man aged 30 
Ihe splenomegaly was revealed through the routine examma 
(ion of recruits 


I am indebted to Prof s L Baker and Dr C E Jenkins tor Ihclr Inlertsl 
and help and to Mr Gooding for fais excellent photoroicrograp'b 

M L Thomson M D , M R C P * 

Hontjtary Assistant Physician Salford Royal Hospjul 
Refirenc£ 

Eaianu 1 E (1441) Edmb med J 48 843 


There vvere 25,285 jiersons on the register of the Pharmaceutical 
Soaety of Great Bntam at the end of last year compared with 
25 224 the year before The total mcludes 4 471 persons known 
to be serving wuh HM Forces Since 1900 the number of 
pharmacists has increased by 10 000 and is now 1 to 1 800 of the 
population, compared With 1 to 2.700 m 1900 The proportion of 
women pharmacists is now 10 5% Last year the number of women 
entenng pharmacy’ was 52% of the total 
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The Hormone of the Corpus Luteum 

Wlienever Progestin B D H is Tdministered in con 
ditions due to defective activity of the corpus luteum, 
a specific response is obtained It is mdicated for the 
maintenance of pregnancy in threatened and habitual 
abortion, and in the relief of htemorrhage in meno- 
rrhagia and metrorrhagia of functional origin, also for 
the relief of pain in dysmenorrhcca unassociated with 
utenne hypoplasia and for the ’ after-pains ’ following 
childbirth Further details "are given in literature 
which IS available on request 
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although acctylsalicjlic 
ncid IS one of the most 
popufar and cffectiTe non 
narcotic analgesics aratlaWe 
Its u e has frequently been 
ihscarded by the physician m 
view of the possibility of its 
irritating the gastro intestinal 
tract 

\l3sil however help*? to 
overcome this objection by 
providing the beneficial then 
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in such a form thnt it 
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or disordered digestions IIu«; 
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Calcium 1 fao«phate and Alocol 
1 potent gastric sedatiic and 
mtacid 

{ or the c rca on« AHsil i 
..n analgesic, antipyretic an 1 
anti rhciimlic which can be 
aclrnn: tered with corrj leie 
loafileace in all the ^.ondi ioti 
iti which such an agent is 
tncl ca eti It is o well 
T crated that »ts u »* can be 
11 hed to the desi e ev tnt 

f su{'^ V for cUft cl tn J h 
I ;u I d s^riptt e U er^ xtre t r 
iree on rfq tes 

, C \^ ltd London SW" 


Collosol Calcium cVitD 

The absorption of calcium in the intestinal tract is now established as 
largely a function of Vitamin D 

This unique combination of Colloidal calcium with Vitamin D enables 
the. administration in an aqueous medium of the oil soluble Vitarom D 

Further particulars available on application 

THE CROOKES LABORATORIES (BhUsh Colloids ltd) PARK ROYAL H W la 

Tclephont Elgar 6M3 (5 lm«) Ttlegtaras Collowlt Hailes 
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EFFECTIVE STERILISATION OF THE SKIN 

IS frequently required, cither for operation or prior to injection 
A recent paper (B 1\I J , August 12, 1944, p 211) has stressed the 
fact that “organisms entrenched in the skin arc ver} stout enemies 
Qearly, in order that entrenched organisms shall be killed, a 
stenliMog agent ^ required that is able actually to penetrate ibe shin 
and also on© that is well tolerated and can remain in contact with 
for as long a period of time as required without provoking irritation 
“Cjllin I\I IS absorbed to a bencGcial extent through the intact ehm 
and “IS a most elTeclnc skin diBinfeclanl ’ (B M /, March 4, 19lh 
p 337) It is so innocuous to the tissues that eien‘ the neat 
or cy llm in olive oil does not bum or cause sensation ” (t idc sapcfl) 
A furtlier factor of importance is that the sterilising agent should he 
compatible with eoap and water This also is fulfilled by CjIIm 
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intormation as was necessary, particularly in the chapters 
devoted to malaria, kala azar, trypanosomiasis, typhus^^ leprosy 
and dietetics has been introduced by the procedure of rewriting 
many pages in these sections The upshot of this has been 
an actual reduction in the size of the booh To the casual 
observer it appears unchanged but careful inspection shows 
that much new information of real value has been included 
so that readers may rest assured that in it they will still find 
a thoroughlv reliable and up to date account of all those 
conditions which are grouped under the heading tropical 
diseases The book was written originally foi the tropical 
practitioner and this objective has not been lost sight of , 
in this, the fifth edition the medical officer who has to deal 
with patients in the Tropics will find all the information he 
needs not only for treating the sick but also for maintaining 
in health those under his care As with the earlier editions 
the latest can be thoroughly recommended to all those whether 
young and inexperienced or old and mature who are called 
upon to practise medicine in the Tropics 


Notes on Books 

Lewis s Medical and Scientific Library Gower Street, London, 
W C , was founded m 1848 to supply mainly the needs of members 
of the medical profession and also to lend out books of scientific, 
technical or philosophic interest not to be found in the ordinary 
circulating hbraries It has proved a boon to generations of medical 
students and practitioners and to workers in the allied sciences The 
last full catalogue (to Dec 1937) has been out of print tor some 
time and a Supplement covenng the four year period 1938 to 1941 
IS also out of print A new edition has been revised to the end ol 
1943 Pari 1 Authors and Titles (714 pages) and Part 11, 

Classified Index to Subjects with Names of Authors (208 pages) 
are issued together in one volume from 136 Gower Street (12s fid to 
subscribers 25s to non subscribers) Every book m Lewis s Library 
IS the latest rev ised edition and the aim of the catalogue is to pro 
vide Subscribers with the titles of the works available there For 
reasons of space and practical usefulness books for which there is 
no demand and textbool s which have passed out of date are with 
drawn from time to time The catalogue includes about 24 000 
titles and it forms a very useful work of reference 


Preparations and Appliances 


<XIF FOR USE IVITH THOMAS SPLINT 
Mr J R M Whioham MC MS, FRCS, writes from 
St Andrew s Hospital, Bow, E 3 

The accompanying illustrations show a clip for use with the 
Thomas splint which has proved valuable It is made of 1/4 m 
round mild steel and consists of jaws wings, and tail The 
jaws grip the side of the boot the wings rest on the parallel 
bars of the splint and prevent rotation, and the tail when 
nglitK held opens the jaws ready for application on the principle 



of the towel clip Extension cord can be attached either t 
the tail or to the wangs The more the pull on the wmgs th 
greater is the grip on the boot 

r Mi'lbank pattern c 

detailed in the Briiisli Media 
Journal (Feb 10 1940 p 217) but the addition of the ta 


gives the clip a handle and- makes it I thmk easier to apply 
espe ally under the difficult conditions which often confront 
the first aider A ready sling for the fractured limb can be 
iippiovised by passing the splint through the sleeve of a jacket, 
and this completes the essential treatment 


5A 



STEADYING GADGET FOR TOCANTINS’S NEEDLE 

Dr Brian V I Greenish writes from the Grove Hospital 
(LCC) / 

When usiug the longer types of Tocantins s needle ior intra 
medullary drip therapy in the tibiae of infants, especially tf 
treatment has to be continued for longer than 24 hours the 
needle tends to become less stable than it is at hrst due partly 
to Its own slight top heaviness partly to contraction of the 
child s muscles and partly, no doubt to its unavoidable move 
meni when the child has to be changed On several occasions 
I have found this to lead to leakage of fluid back through the 
tissues escaping where the needle penetrates Mr 'Delo assis 
tant hospital engineer kindly made the following gadget to 
eliminate this fault 

It consists of two arms of a light, malleable metal (aluminium) 
joined at their intersection by a small brass collar with a hole 
large enough to slip the needle through it easily, and with a 
finger screw to secure the needle firmlv The joint is movable 
so that the arms can be made to cross one another at any 
angle The whole is sterilizable 

The needle after the small collar supplied with it has been 
removed is pushed through the collar and the finger screw is 




tightened The-arms are straightened and the needle is pushed 
into the medullary cavity The arms are then moulded round 
the child s eg and secured with adhesive plaster The needle 
^ J"® I® efficiency of treatment is increased, and 
TOedle* ^ relieved from the great discomfort of an unsteady 
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high as a point two inches below tlie elbow joint The limb is 
elevated for several dajs m order to minimize tissue oedema Active 
c’ccrcises are instituted for the Ongers after 48 hours together with 
active exercises at the elbow and shoulder joints 

In the case of burns of the, foot a simtlar technique is 
employed The glove is left m position for a period of two 
to three weeks Other regions of the body have been treated 
by the proflavine plaster technique, including the leg, thigh, 
forearm, arm shoulder, chest avail, and abdominal wall In 
the case of large joints such as the knee and elbow, bandages 
are applied, with plaster above and below, in order that active 
exercises may be carried out There are several advantages 
m the plaster technique The dressing is comfortable and is 
held firmly in position If evacuation of the patient is neces- 
sary, travelling in plaster is comfortable In tropical and 
subtropical countries vVhere flies are numerous the plaster 
forms a barner against maggot infestation 

In order to illustrate the results obtained reference is made 
to the following typical cases among those we have treated 
by the powder It is our practice to investigate the bacterial 
flora present in the wound from its inception until healing 
occurs On account of the necessity for evacuation it was 
not possible to hold every patient until healing was established 
Nevertheless we have investigated sufficient cases treated by 
this method to be very impressed with the end results 

niusfrative Cases 

Case 1 — Trooper aged 30 Admitted with major burns — second 
and third degrees — involvmg face, neck, forearms, hands, nght chest 
wall, antenor abdominal wall lower half, penis, scrotum, right 
buttock, and both thighs Treated with proflavine powder as 
described Plasma transfusion 1,350 cem Bactenology of burns 
showed cohform organisms Four days after admission, plasma 
transfusion 1,350 cem Seven days later redressed Cohfonu 
organisms present He was re dressed at intervals, and bacteno- 
. logical examinations showed B proteus Staph aureus and cohfomt 
organisms Thirty six days after the first treatment the wounds were 
clean, sloughs had separated, and healthy granulation tissue had 
formed All areas not healed were skin grafted, usmg spht-thick 
ness grafts There was a good take ” and in 69 days the patient 
was evacuated in good, general condition, waling well, and all 
wounds had healed save a small patch on the right thigh which was 
in process of hcahng 

Case 2 — Fireman aged 38 Admitted with major burns — second 
and third degrees — involving both lower extremities, buttocks, perns, 
and lower part of the back The patient had been treated at another 
hospital, the injury having occurred 18 days before we saw him 
He had received sulphathiazole orally 45 g, and sulphanilamide 
powder locally His general condition was very poor and secondary 
anaemia was present — Hb 68% Two pints of blood were trans 
fused and routine proflavine treatment given for the bums which 
were very infected A second blood transfusion, one pint, was given 
12 days later and agam on the 47lh day Dressings were changed 
at intervals and bactenological investigations showed B proteus 
Staph aureus coliforms and diphtheroids Patient was evacuated 
67 days after admission in good general condition walking well, and 
wath wounds healed 


Comment 

It IS of interest to compare Cases 1 and 2 as these burns 
were of comparable seventy In Case 1, treated with proflavine 
powder, the general condition did not show the marked toxicity 
of Case 2 and no blood transfusions were required as in the 
latter The lengths of stay in hospital before healing was 
achieved were 69 and 67 davs respectively The haemolytic 
streptococcus was absent in all cases and we believe that such 
infection can be prevented bv the we of this method Bacteria 
met with in our cases were Staph aureus and albus B proteus 
coliforms diphtheroids and B pyocyaneus In the past it has 
been stated that the aendme compounds retard the healing 
process m a wound This has not been our experience using 
powdered proflavine in burns apd also in other types of wounds 
On the contrary healing is usually rapid and there is a 
rob'-eable ''fcscpcc of scarring the resulting skin being supple 
a"d of cxcellen, quality The hands we have treated are 
fu"^ oaing nomallv and no contractions have developed It 
IS rccoea zed thu a bum of the hand may be of such seventy 
t’ ■'i a dcfoT-iuv V ill result no matte- what treatment is given 
T1 e-e has bc*n ro m'tarce of a delctenous general effect from 
z''<o~r oa of p'oflavinc at the wound surface 


SuBunary 

' In the treatment of bums the patient as a whole must be carcfulli 
considered, and the salient features in his management arc liert 
'discussed Powdered proflavine has been used m the treatment of 
the wound and the results achieved are described This chemica' • 
substance is of proved value, and we employ it as a rouUnc Attcn 
non IS called to the use of plaster of-Pans as a covenng for tin 
dressings, and m particular to the ‘ plaster glove ’ in bums of Iht - 
hand Proflavine powder does not letard the process of hciIing 
and the resulting healed area showed a remarkable freedom froir 
scarring, the skin bemg supple and of excellent quahty 

I am indebted to Major T Day, RAMC, for caromg out 
bactenological examinations on a large series of patients Col 
WAY Kmght, AMS, commanding the hospital, has kmdh 
allowed me to publish the case histones 

EJman R and Lischer C E (1943) Surg Gynec Ohslct , 76 Int Atst Sur? 

503 


Medical Memoranda 


Enucleation of Snf Ovarian Dermoid Cysts from 
one Woman, with Conservation of the Ovanes 


The following case record illustrates the scope of conservative 
surgery on the ovaries 

Case History 


Miss J , aged 21 (No 24703) Durmg a routine exanunalion 
a swelling was found m this girl s abdomen At the West London 
Hospital a provisional diagnosis of ovarian cyst was made, ana no 
name was placed on their waiting list As a result of ^ 

in London in the early months of 1944 she came to Oxford and 
was admitted to the Radcliffe Infirmary On the previous diagnosis 
with which I had no reason to disagree, the abdomen was opened 
The operative details are as follows . . , . ^ 

Left lower paramedian incision A bluish cystic swelling arising 
from the left ovary was immediately apparent , it was about V >n 
long and had the appearance of a multilocular ovarian cyst ww 
an extension running up towards the left The uterus was norrou 
in size and position The right ovary was about 5 m sjl, 
clearly contained two separate cysts one at each pole Eacn ^ 
in the right ovary was a little smaller than a golf ball and was 
yellowish in colour, as if filled with sebaceous material such as i$ 
commonly present in “dermoid cysts - 



These tv.o cysts m the right ovary were both enucleated casd 
and bloodlessly, and the ovary was repaired Because of the nno 
ings in the nght ovary the loculatcd swelling of the left ^ 
rc-cxamincd Though each locule was obviously filled with 
fluid there were m addition a few fat globules to be seen ihroUeT 
the capsule On the supposition that the left sided cyst 
dcnnoid enucleation was proceeded with Surpnsmgly, the c) 
turned out to be not one but four quite separate ovanan jil 
Three were enucleated without difficulty though one was accideniaH 
punctured the fourth was removed along with a piece of thinnco 
out ovary The ovary was repaired and the abdomen closed 

Convalescence was uninlcrruptcd Before operation the 
menstruated every two months subsequently she reported herpeno^* 
as regular every month 

All SIX cysts contained hair The two on the nght side wry 
largely filled waih sebaceous maienal the four on the Icf{ 
with watery fluid Histological examination confirmed the 
diagnosis of benign cystic ovanan dermoids a great vanetj of t'* ^ 
elements were identified 
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o learn all the gnsly details of the natural history of the 
irus The factors permitting epidemics to arise are 
lertainly complex One of them is the cyclical variation 
n the immunity of the herd, high after ah outbreak, gradu- 
ill> falling till the next one begins Another concerns the 
.vhereabouts of influenza A virus between epidemics IF 
las but rarely been mcnminated as a cause of sporadic 
influenza Was there any special significance in its appear- 
ance in scattered local outbreaks m the summer preceding 
the October-December, 1943, epidemic ? Is it ever brought 
10 our shores from abroad ? Can the virus he hid m some 
other host, as swme influenza has been shown to do m 
the pig lung worm and earthworm 7 If the chain of caus- 
ation of influenza epidemics proves to have many links 
we may hope all the more to find one of them which is 
not too hard to break 

Stuart-Harris touches but lightly on the crucial but 
highly speculative question of the relation between ordinary 
A outbreaks and pandemics such as'that of 1918-19 In 
a recent and fascinating review of pandemic influenza 
Shope' says “We may be missing something of signifi- 
cance in the epidemiology of influenza by placing our entire 
confidence in the conception that every case of influenza, 
especially a the outse" of a pandemic, must of necessity 
spring from some preceding case of the disease ” Discussing 
the autumn ivave of 1918, he points out the difficulty of 
explaining on the basis of contact infection ‘ its relatively 
slow diffusion O'er comparatively short distances as com 
pared with its unbelievably rapid spread over geographi 
cally wider areas ’ It is gratifying that Stuart-Harns sees 
no signs suggesting that a pandemic visitation is threaten 
mg the final stages of World War II We devoutly hope 
he IS right 


treatment of laryngeal cancer 

The treatment of carcinoma of the larynx has fascmated 
laryngologists and surgeons for some nmety years, smce 
Garcia made the living vocal cords visible in the laryngo 
scope In the early days it could not be expected tliat 
the disease would often be diagnosed in its inihal stages 
consequently any rational treatment by surgery had to 
be adapted to at least moderately advanced cases, but if 
not radical enough it was naturally disastrous, while if 
conceded on a scale appropriate to the extent of the dis 
ease its mutilating character earned the seeds of disaster 
m the magnitude of the plan Of the many who laboured 
to osercome the technical difficulties Gluck above all others 
succeeded in cons erting the story of fadure from all kinds 
of septic complications, of which he has gixen a careful 
historical account - into one of the most satisfactorv 
chapters in tlie tale of surgery for carcinoma Without 
going further into historical detail it mav be said that the 
evolution of lan’ngeal surgery has now produced a reason 
abl\ safe operatise techmque appropriate to every stage 
of intrinsic cancer so long as it remains intrinsic 
I Mfrfinrf IS44 13 415 

GIcA Th and Soerensen J Gtschtchte der Opfratioren cm Lcrvnx end 
Pheryrer Vol IV Handbcch der spe^iellen Chnirgte des Ohrei uni der oberen 
Lufiuese Katz, L, Prej-aing H and Bluroenfeld F Wfirzburs 1911-14 


Laryngofissore, modified hemilaryngectomy, and total 
laryngectomy (now by the aid of chemotherapy almost 
freed from risk in otherwise sound subjects) provide a 
standardized technique applicable to all the varieties of 
situation and extent of the disease, and it is unlikely that 
much further technical progress will be made m this direc 
non The less mutilating of these procedures, suitable for 
early cases, provides nearly 80% of cases free from recur- 
rence for fen years , while total laryngectomy m more 
advanced cases, where the cancer is not only more exten 
sive but often changing in character to a more malignant 
type, provides 60% of ten-year cures® Nevertheless it is 
only natural that, for an organ so intimately connected 
with the functions of voice and respiration and deglutition, 
efforts should be' made to cure the disease by radiotherapy 
without subjecting the patient to the hazards and mutilation 
associated with surgery If these efforts are to be justified, 
however, they must show results at least as good as may 
be claimed for excision The direct application of radium 
to the growth, or as near as possible to the base of the 
tumour, was the method first adopted, and w’lth various 
modifieations if still finds favour in the praetice of some 
who like to combine surgery with radiation but radia 
tion applied from a distance m the form of deep x ray 
therapy or by beam from a large quantity of radium has 
also been given extensive trial and with some measure 
of sCiccess 

Using radium needles applied to the base of the growth 
by removal of part of the laryngeal cartilages Harmer* 
reports that of 24 early cases 14 survived three years, and of 
72 more advanced 32 patients'are still living This gives per- 
centages of 58 and 46, which are inferior to the results of 
surgery Lederman and Mayneord' m a study of the distri- 
bution of radiation from teleradium m the laj:ynx by differ- 
ent techniques showed by physical measurements how these 
techniques can be adapted to individual needs, while when 
radium needles are used as the source of radiation the 
distnbution m the horizontal plane shows a region of heavy 
irradiation principally at the anterior commissure but 
falling off rapidly along the cord towards the arytenoid 
cartilage Morton, Gray, and Leary' have also found, 
by measurement of the dosage reaching the area of the 
vocal cord and its environment, that by the usual method 
of emplojing needles the anterior part of the larynx 
receives twice the dosage that reaches the posterior part 
Therefote, unless the tumour is \ery small, complicated 
methods of apphcation are needed to erjsure a homo 
geneous dose throughout a tumour which has extended 
much either along or below the vocal cord, and homo 
geneity of dosage is one of the guiding principles for 
this form of radiotherapy It may be that a method of 
applying needles in conformitj with this principle will 
be devised but the method generally, adopted hitherto 
gises one reason why treatment with needles so often 
fails except in \eiy early cases where ihe growth is small 
In any event there is no means of telling beforehand 


zCoIWgc L Roi Soc Mrf Discussion on Treatment of Carcinoma of th 

Lar>nx Feb 2, 1945 iin p css) 

« Hanner W D ibid 

s^dennau M and Ma>-neord \\ V Bnt J Radio! 1943 16 301 
• Morton J Gray L H and Leary G J ibid 1944 1 7 204 
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BACKACHE AND SCIATICA 

Backache and Saatic Neuritis Back Injuries Dcformilfes Discuses Dis 
abilities W/fft Sales on the Belas Seek and Brachial Scurtits By 
Philip Lc\NTn MD FACS \\ jth dnwings by Harold Laniman MD 
(Pp 745 235 figures 50i ) London Henry Kirupion 

Thic work h'xs been written for the general practitioner To 
many the anatomy and mechanics, the investigation, diagnosis 
and treatment of the spine when deranged or diseased is a 
closed book And yet an enormous literature has been 
accumulated upon different aspects of th_ese matters It is a 
notorious playground of the charlatan That an attempt 
should be made by such a distinguished orthopaedist as 
Dr Lewin to open this book” is timely Yet he'would have 
been more successful if he “had been disciplined bv even a little 
of the shortage of paper with which our medical writers have 
to contend If brevity is the soul of wit, so also conciseness 
and clarity arc the essence of science 
Though well printed and illustrated on good paper it is 
very uneven in its t6aching There are some excellent chapters 
particularly on the investigation of spinal disturbances and 
upon general matters of treatment The whole is tinged with 
a naivety which will be somewhat strange to crusty old 
conservatives of Great Britain, and yet is often stimulating 
to those who understand American ways of thought and 
humour Nevertheless the volume is clouded to a disturbing 
extent by verbose repetition The work of other writers is 
freely 'quoted but often vvitli lack of critical assessment and 
explanation such as the general practitioner really needs An 
impressive bibliography is added as an appendix, but to a 
number of the items there mentioned we find no reference in 
the text and, conversely we found authorities noted in the 
text and no corresponding entry in the bibliography The 
book seems to have been written in haste, with no proper 
editing for how else could one have such repetitions as on 
page 439 where it is stated 

Pure sciatic neuritis is rare It probably does not occur except 
due to metallic poisoning arsenic or lead, or to an infection 
or as alcoholic or syphilitic neunUs, as an avitaminosis or from 
anaemia Sciatica may bo due to diabetes, syphilis alcohohsm, lead 
poisoning or any lesion producing an inhammatory or degenerative 
change directly in the nerve tissue ‘ The predisposing factors 

in saatic pain arc congenital anomalies, postural defects and meta 
bohe circulatory and endocrine disturbances Determining factors 
are infection, trauma, exposure and fatigue Any focus of mftc 
non exposure etc may precipitate an attack Vitamin deficiency 
is also a predisposing factor 

This IS not an isolated instance It is also found for example 
on page 442 m an involved discussion upon the relation of 
the pyriformis muscle to the sciatic nerve A section on 
page 471 on Uncontrollable Brachial Neuritis is entirely 
^ concerned with a proposal of Cushings for the treatment of 
malignant spinal metastascs with paralysis below the 12th 
thoracic segment by transection of the spinal cord Further 
on we find under Chordotomy a confused statement of 
the origin of the Spiller Frazier operation Discussing trau 
matic lesions of the sciatic nerve it is stated The order of 
return of function following uUernal popliteal (tibial) injury 
15 the gastrocnemius tibialis posticus peronei tibialis anticiis 
(our Italics) The last two mentioned muscles are later 
conectlv listed under injuries of the external popliteal nerve 
but an equallv confusing and inaccurate statement had already 
been given on the page before 

Into the book has been dragged much material whose rela 
tion to backache is slight — c g burns and skin grafting gas 
gangrere anaesthetic and general surgical teehn que — and some 
irritating repetition m describing and enthusing upon the Kenny 
treatment of pohomvclitis The lac) of condensation and 
jedcmcat the insertion of inconsequential asides and numerous 
i~-.ccv races proJiee n unfortunate atmosphere of con 
fu loa S,.ch errors shale our confidence m the bool as a 
v'.’-i’t. and thi cortid.ncc is not increased bv reading the 
de i! J and on.r-c"thu< ast c dc'cription of operauons fo' 

ru- L c4 in crveri^bml disks and spondvlolislhesis bv in 
d; ,La e il'is r-'t ons of it e r-’diolocical appearances of spmal 


lesions (e g , ‘spondylolisthesis), the intrusion of illustrations 
from the advertising literature of commercial firms and a mere 
passing reference (and that Putti s) to the use of the plaster 
jacket in sciatica 

After reading the book and going back to Dr Stemdlei!. 
foreword it seemed to us still-true that “ even the most artleni 
advocates of surgery concede that backache ts largely a problem 
for conservative treatment What we still need is to b 
shown how far rest can be accomplished by conservative means I 
and when and why operative methods become necessars | 
Dr Lewin has we feel, ‘just mis'ed the boat 

THE JCANCER PROBLEM 

The Riddle of Cancer By Charles Oberlmg M D Translated b) 
Willnm H VVoslom M D (Pp 196 $3 00 or 20s ) tConncctKiit 

Yale University Press London Oxford University Press 1944 

In 1942 the book Lc Problcnw tin Cancel by Prof Ch^rll^ 
Oberlmg, was pubh'shed in the series ‘ France Forever, in 
Montreal On both sides of the Atlantic experts in cancer 
research recognized that here was a book which provides Kie 
balanced and exact information needed by medical students 
by doctors who have not enough time and -leisure to read 
original literature widely, and even by well informed lay people 
It IS not primarily a book for those who are well acquainted 
with cancer literature, but even for the expert it provides ideas 
-and novel analogies and subtle arguments which cannot fail 
to enlighten and broaden his conception of the vast problem 
which cancer presents 

Cancer research has now become so extended that it is 
almost beyond any one man S capacity to be master of all 
Its branches , such a man would need to be very well 
acquainted with chemistry, bacteriology genetics, parasilolopi 
as well as with pathology and general medicine The mass of 
facts now accumulated about cancer — e g the induction of 
cancer by a hundred or more pure chemical compounds 
administered by feeding or injection or by mere inunction in 
the skin , the initiation of cancer by hormones, the influence 
of heredity the action of viruses, the part played by Bittners 
milk factor in mammary cancer — must necessarily cause con 
fusion or lead to sterile argumentation unless thejivhole mass 
can be surveyed and correlated in a way which does not 
offend the general sense of the fitness of things The key to 
the general survey is the pathology of cancer, and here 
Prof Oberlmg is completely at home He realizes as acutely 
as the early pathologists who disentangled cancer from granu 
lomas and the pioneers of cancer research — e g Bashford, 
Leo Loeb, Ehrlich, Borrel — ^that the problem to be solved 
rs autonomous growth a form of growth which is unique m 
pathology Again and again in his discussions of the meaninc 
of the many discoveries which have been made during the 
forty years of experimental cancer research, Oberlmg fisc' 
the pathological nature of cancer as the touchstone of impor 
tance To review this book adequately vVould need more 
columns than any journal could possibly spare all aspects of 
the subject are dealt with fully and fairly 

The French' edition of this book was attractive not only 
because of the masterly way m which facts were brought 
together to form a rational picture of perhaps Ihe most 
complicated disease process in the whole realm of patholog) 
but also because of the elegant precision of the language 
It must often occur to the English reader that our French 
colleagues have an advantage over us in the language they use 
But It must be admitted by all readers of Dr Wogloms 
translation that the English edition loses little or nothing of 
the grace and beauty of the original Dr Woglom deserves 
the thanks of the English speaking world for giving us such 
a faithful and beautifully written volume 

TROPICAL MEDICINE 

Trop'cal '.tcdictni: By Sir Leonard Royers M D FRCP F R S 

Sir John VV D Meyaw M B Filth edition Churchill s Empire Serlcl , 

tPp 518 illusu-atcd 215 ) London J and A Churchill 1944 j 

That a new edition of this book has been called for within j 
tvo years of the appearance of the fourth edition is perhaP 
not surprising in view of the increasing number of medical 
officers being drafted for service m the Tropics The authors 
as they say have re istcd the temptation to increase the size 
of the book by the incorporation of new matter Such fresh 
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As an' index ,it is noteworthy lint Novak has never 
encountered a neoplastic case in his own practice, but 
here reports 9 cases, 6 of them his own, in which the 
investigation and subsequent history make a constitutional 
diagnosis inevitable The age of the first menstruation in 
this series varied between 15 months and 7r years, the 
arbitrary age at which children were excluded trom the 
senes being 8 

The prognosis of the constitutional type of precocity is 
good The girls ^grow into normal adults, except for a 
tendency to stunting of the long bones due to early union 
of the epiphyses Their psychological management may 
be difficult, and it must be remembered that they ovulate 
and may, like the young girl of Perd, become pregnant 


EMOTIONAL ALBUMINURIA 
Like the systolic heart murmur, albuminuria is a call for 
critical attentibn rather than a sign of disease Benign 
albuminuria, which occurs m the absence of organic renal 
disease, is a well known condition which is quite common 
in adolescents and young adults It is frequently ortho 
stauc, the albuminuria being associated only With the erect 
posture It also occurs in almost everyone aft?r violent 
exercise, and is not uncommon in students before examina 
tions and in other conditions of mental strain The factor 
of emotion in the production of benign albuminuria has 
recently been given prominence by Ahronheims observa 
lions' on a large group of men between the ages of 17 and 
26 years who were potential air cadets in the United States 
Air Corps The routine procedure included the examina 
lion m each case of two specimens of urine obtained within 
a period of 15 minutes the second specimen being voided 
after the routine withdrawal of blood for a Kahn test 
Albuminuria was present in practically all fainters — 
those who either fainted or showed shock like symptoms 
and felt sick In the whole group more than 50% showed 
albuminuria of which the majority had a positive reaction 
only in the second specimen A detailed follow up was 
not possible but it was calculated that the albuminuria 
was persistent in only about 2% Ahronheim showed 
that there was a direct relation between emotion and the 
occurrence of the albuminuria, and he made the rather 
comforting if indefinite observation that in 50% of an 
unspecified number a considerable albuminuria cleared 
promptlv when the subjects were given a draught of medi- 
cine which had the properties of being bright and bitter 
In considering the pathogenesis of emotional albumin 
uni a clue is provided by the very high incidence in the 
fainters in whom there were the usual signs and symp 
toms which document gross vasomotor disturbance It 
is known that in animals even transitory interference wath 
the arterial or venous supply to the kidney produces albu 
minuria In the orthostatic type the alteration in posture 
probably produces albuminuria as the result of a transient 
renal circulatory disturbance It is therefore not difficult 
to accept as a likely factor in emotional albuminuria a 
transient change in the blood flow of a similar nature an 
effect of the widespread vasomotor disturbance associated 
with svneope Although the translation of the psvchic dis 
liirbance into terms of vasomotor changes is probably 
mediated through the hypothalamus, there is no reason to 
suppose that a close parallel exists between emotional albu 
minuria and the so called cerebral albuminiina of acute 
brain injurv Acceptance of the view that benign albu 
minuria is common cames with it the assumption that 
the glomerular capillarv membrane is often permeable to 
plasma protein under conditions which are within the range 
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of experience of the normal individual and the normal 
kidney The facility' with which protein can pass through 
the glomerular capillary wall is m keeping vvith the trend 
of recent work by Whipple" and* others," - which suggests 
that there is a much freer and more rapid passage of pro 
tein between the circulating plasma and the protein stores 
of the tissues than is suggested by the orthodox view that 
“the capillary wall is relatively impermeable to plasma 
protein 


PROBLEMS OF INANITION 


The study of inanition is one of great interest to both 
clinician and physiologist In certain medical and surgical 
conditions lesions m the intestinal tract often interfere with 
the digestion and absorption of food and some degree of 
inanition results If this goes on long enough the patient 
may die To some extent life can be prolonged by paren 
teral feeding with glucose, ammo acids, vitamins, and 
emulsified fats, although such therapy is still experimental 
the only substances m routine use are sodium cTiloride 
glucose, and blood products such as plasma We still do 
not know enough of the nutritional requirements m inani 
tion Holt and Kajdi" have thrown some light on the 
subject by noting the survival times of rats fed on water 
and single foodstuffs only Rats have an uncanny skill 
in making dietetically sound selection of food When 
offered a variety of pure foods they choose those suitable 
not only for optimal growth but for optimal calorie intake 
as well Holt and Kajdi therefore assumed that m mam 
tion the rat will eat only what it can make use of, and 
that Its survival wdl indicate its need for particular foods 
"made available to it Survival was longest on a protein 
diet Rats fed^on fat or carbohydrate alone showed a 
gradual loss of appetite beginning towards the end ofnhe 
first week and continuing progressively until death This 
was attributed to lack of some dietary factor or factors 
concerned m the utilization of fat and carbohydrate Rats 
fed exclusively on fat, carbohydrate, and protein diets 
drank widely varying quantities of water, the most with 
protein and the least with fat The greater need for water 
on a pure protein diet is explained by the increased quan 
tity of urea formed it must have water for its excretion 
The water-sparmg property of carbohj drates and fats 
IS of some practical importance, particularly m conditions 
m which the intake of water is restricted either for Ihera 
peutic reasons or because of actual scarcity Pronounced 
variations m survival rates were also observed with dif- 
ferent carbohydrates The best results were obtained with 
glucose fructose, maltose, cane sugar, and invert sugar, 
which were almost identical in effect On pentoses lactose 
and galactose survival rates were lower 
The gradual failure of appetite m rats given carbohydrate 
and fat to eat was attributed to an unpairment of the 
utilization of food In further experiments Holt and 
Kajdi' showed that deficiencies of the fat-=oluble vitamins 
and minerals plajed no part m the phenomenon Vila 
mm B, deficienc} developed regularly m the third week 
of the tests, but there was no evidence of a deficiency of 
any other factor of the vitamin B complex The most 
serious — namely a deficiency causing failure of appetite 
on the third or fourth da> — is apparentlj the want of some 
factor needed for making use of carbohydrate and fat 
At present its nature is unknown It maj be some undis 
covered food factor or the protein component of some 
enzyme; which cannot be synthesized when the diet is 
lacking m protein 
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INFLUENZA WHERE WE STAND 

/ 

Scrutiny of (he epidemiologist s tables and charts can tell 
us much about the nature and behaviour of influenza, but 
\ital statistics alone have not revealed and are never likely 
to reveal the whole story' Nor can we expect that study 
of the behaviour of influenza viruses m laboratory animals 
will, by itself, unravel the mysteries of the disease There 
IS urgent need for concerted attack by epidemiologist 
clinician, and laboratory worker grogress made by such 
correlated studies is reviewed m the first of Lieut -Col 
Stuart-Harris’s Goulstonian lectures, published in our issue 
of last week The yearly variations in the incidence of 
influenza take on a new significance when we know that 
the major peaks have been associated with the activity of 
influenza A vans, and that in years without pronounced 
peaks that virus has been rarely, if ever, isolated Influ 
enza A virus is now recognized to have been the causative 
agent of almost every one of the serious outbreaks all 
over the world since, m 1933, it was shown to be patho 
genic for ferrets and thus became amenable to study in 
the laboratory The serologically distinct influenza B virus 
first recognized in 1940, has been recovered in a few wide 
outbreaks, sometimes m association with the A virus, but 
has not been proved to be a major cause of trouble , there 
IS some evidence that it is more apt than is A to cause 
sporadic infections or to be associated with grumbling 
outbreaks not showing the sharp peaking which is charac- 
teristic of A epidemics Virus A tends to make itself fell 
every other year , in this country it seemed liable to cause 
particularly large outbreaks every fourth winter Thus 
It hit us in 1933 and m 1937 It was detected in the blitz 
winter of 1940-1, but, when we most feared it, the 
threatened outbreak came to nothing Its next public 
appearance was in the winter of 1943-4, when it started a 
sharp outbreak in October instead of waiting till its 
favourite month of January We understand that neither 
virus has vet been detected this winter 
Certain winters as in 1934-5, 193S-9, 1939-40, and 
perhaps this winter also have no major epidemic, but 
clinical influenza turns up in larger quantity than in other 
blank vears sometimes it is most noticeable in semi- 
closcd communities in outbreaks which do not spread 
generatlv These ‘ intermediate vears are particularly 
puzzling Laboratorv studv shows that virus A may be 
present but in a minontv of clinical cases, and B may 
cvijt alongside it but most cases are not obviously 
associated with cither virus Stuart-Harris disciis'cs 
wliLlher '■nother strain of virus is at work here or 


whether modified strains of A or B are concerned When 
virus A IS recognized in such seasons it tends to be of 
low virulence for ferrets, and the antibody response of 
attacked persons is also of a lower order than in epidemii 
years 

The second of the Goulstonian lectures, published m 
this issue, deals with experimental evidence as to immuniti ' 
to influenza and with the possibilities of active immuniza 
tion Serological studies of human sera have been earned 
out on a large scale, especially since Hirst’s discovery thai 
influenza virus will agglutinate fowl and other red blood 
cells This agglutination is inhibited by specific antisen 
and this inhibition is the basts of a quantitative test which 
can be carried out in any laboratory where fresh blood 
cells are available It now seems clear that possession of 
high titre antibodies does not guarantee anyone agamsi 
getting an attack of flu, for the disease may assault people 
having antibodies at any level There is, however, a ten 
dency — no more — for influenza to lay low in larger num 
bers persons with relatively poor antibodies This bemi 
so, vaccination, which probably acts by raising anlibodi 
levels, will never guarantee an individual against infection 
though It may appreciably reduce the incidence in a com 
munity Virus inactivated by formalin and injected sub 
cutaneously has been the basis of almost all influenza vini' 
vaccines to be tried , these have been improved lately bi 
substituting for mouse-lung filtrates allantoic fluid from 
infected chick embryos Such material contains much 
jnorc virus and less unwanted protein than preparationv 
used earlier Concentration by several methods can be 
applied to improve the product still further "Unfortunateb 
evidence suggests -that even the best vaccines have an 
efifect on immunity of comparatively short duration, per 
haps a couple of months A recent trial in America, winch 
Stuart-Harns mentions, gave much the best results yei 
recorded — approximately a fourfold reduction in incidence 
of clinical mfluenza , but, as he^says, “it may well be 
that the extraordinarily successful timing of vaccina 
lion, which was in fact a matter of chance, was an impor 
tant factor in the success of the experiment ” For in ihi' 
trial the outbreak began at just about the time when the 
response to the vaccine was at its height At present, when | 
we cannot foretell just when an epidemic is coming, 'i | 
would be wasteful, if not actually harmful, to inject influ 
enza vaccines indiscriminately, on the off-chance of an 1 
epidemic s appearing when the resulting immunity was still 
raised The alternative course, though administratneh 
difficult, seems much wiser at present — namely, to pla« 
laboratory-trained scouts to look out for evidence of 
acliMty by viruses A and B and to distribute and 
inject the appropriate vaccine as rapidly as possible 
when the scouts’ reports indicate that the right momcni 
for doing this has come 

A recent report by Fncdeivald suggests that, by mixWrt 
with suitable adjuvants, an mfluenza vaccine will prodi c: 
much better and more prolonged effects this work has noi 
Net reached the stage of clinical application, but its furthei 
deielopment mat ultimately solve some of our diflicullio* 
Meanwhile we do well not to look only to vaccines to 
banish influenza from our midst Far more do we need 
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Food 

The warning power even of cold food is considerable and 
len m danger of trench foot must be kept well supplied Hot 
Dod IS, of course, far better Arrangements must be made by 
leans of heat insulated containers self-heating tins or such 
evices as ‘ Tommy s cookers for a regular supply of hot 
ood and drink to men in exposed situations 

Tbenches _ 

The design of trenches in mobile warfare is easy to neglect, 
lut IS neglected at peril in time of thaw Whenever possible 
hey must be properly drained or as a second best provided 
vilh duck boards Men cannot stand long periods in damp 
renches Commanding officers maj be well aware of this in 
heory but they may suffer from a wishful faith in the capacity 
if their own men to rough it out Such faith is always 
nisplaced Human physiology is remarkably adaptable but it 
s not infinitely so No equipment however good no prc 
autions howeser studious, and no watchfulness however 
levoted will a\ail if men have to spend more than 24 or M 
he most 3? hours in a waterlogged trench or fox hole If the 
prosecution of the svar demands that men should fight in such 
eonditions then the High Command must allow for a high pro 
portion of casualties It is unrea'^onable that allowance should 
be made for casualties from firearms and not from the equally 
predictable hazard of cold This hazard has not gone with the 
thaw It has rather increased and will remain with the armies 
III! summer comes 


AVIATION ftlEDICAL RESEARCH 

MR MARSHAL WHITTINGHAM’S ADDRESS 

On Jan 31 Air Marshal Sir Harold Wliiwnsham Director 
Genera! of the RAF Medical Sen ices iias presented tilth the 
John Jeffries Aiiard of the Institute of Aeronautical Sciences 
of the USA IVc print belon some extracts from hix speech 
in arknoiiledpmenl of tins honour 

Liaison across the Atlantic 

Early in 1939 I had the privilege and pleasure of visiting 
ihc United States to see the high lights of aviation and its 
associated re'carches 1 visited 12 Slates and was particularly 
impressed by the fine work done at Wright Field in Dayton 
by Col (then Capt) Harry <3 Armstrong I returned to the 
United kingdom determined to build up so far as was in my 
power an aviation medical research organization much on the 
lines of Wright Field where the aeronautical engineers and 
other scientists worked as a team with those engaged in the 
physiology of flight The urgent problem was to fit thfe machine 
to the man instead of the other wav round as had so long 
been the case owing to insufficient co operation between the 
engineering and medical groups That was’ a defect which this 
Institute has done much to eradicate 
Since 1939 there has been the closest and happiest liaison 
between Bnlish and American research centres and workers 
both Service and civilian, including your National Research 
Council To our mutual benefit members of research groups 
from both countnes have visited each other, and contmue to 
do so to studv and discuss various problems at first hand Thus 
on cither side of the Atlantic and in the field Amenca Britain 
and Canada have pooled their knowledge and resources in 
a ntion medicine to improv e the comfort and efficiencv of those 
cncaced in flvmg during training and on operations 

Some Problems Investigated 

\mong the problems investigated roughlv in order of their 
I'ccurrencc have been the following 

How lo provide an adequa’c supply of oxvgen with the maximum 
of comfort at all oxvgen requinnc heiahts under the most adverse 
sorditions 

How lo pro ect air-crew against cold and the occurrence of frosl 
bnc which has row been reduced to negligible proportions (I case 
in 2 OCX) bomber sorties — that is 1 case in 12.000 indivaduals engaged 
in tbese sorties) hv ihe provis on of suitable clothing particnlarlv 
elccvncallv heated garm-nts 


How to prevent blacking out in combat dunng high acceleration 
without interfering with pilot readiness, active movements, and per 
formance under all clunatic conditions 
How to guard the eyes against the glare of the sun and search 
lights without reduemg the field of vision or visual acuity and how 
to obtain and maintain the optimum mght vision under vanous 
flymg conditions 

How to deal wilh such stratosphere problems as the prevention 
of bends the physiological reqmrements in pressure cabin design 
and development mcludmg explosive decompression and bailing 
out from aircraft at altitudes over 30 000 feet 

How to lessen fatigue, which is such a potent factor in the causa 
tion of air acadents 

How to improve inlercommunicabon as poor intercommunica 
non leads to fatigue and many errors especially dunng the height 
of air operations 

How to protect those m cockpits and cabms of aircraft agamst 
the possible entry of noxious substances such as exhaust gases or 
hydraulic fluids “ 

How to prevent air sicknesss particularly among paratroops 

Evacuation of Casualties bv Air 

In addition a considerable amount of research and develop 
ment has taken place in connexion with air-sea rescue and 
last but not least Ihe evacuation of casualties by air 
The U S Army Air Force has done a stupendous job in 
evacuating casualties by air from all fronts lo oversea bases 
and to the United States Major General David N Grant vour 
Air Surgeon deserves the greatest credit for this wonderful 
achievement as he does also for the gigantic strides that vour 
country has made in aviation medicine during this war 

The British endeavour as regards evacuation of casualties bv 
air has-been 'ess only in proportion lo the Forces cmploved 
In 1944 the Royal Air Force alone evacuated approximatelv 
300 000 cases of sick and wounded mostly Army personnel, on 
all fronts — the Far East the Mediterranean and in Europe 
proper — ^without a single mishap although this evacuation 
involved some 20000 separate flights and much of the flying 
was done from forward landing strips near the enemy over 
jungle mountain and sea in all sorts of weather 

Outstanding Pieces of Work 

1 should now like lo pay tribute to certain medical men of 
both countnes who have done outstanding work for aviation 
Some of our theoretical calculations of the effects of stratosphere 
firing on man have proved to be wyong , certain hazards were 
overstrcssed,otherswere underestimated, with resulting casualties 
In 1941 dunng the expenmental phase of adapting the Boeing 17 
for operalional work at higher altitudes two RAF medical officers 
— Squad Ldrs W K Stewart and J Robson — had the mis 
fortune to be in one of these aircraft when it broke up at an altitude 
of some 32 000 feet Stewart was the sole survivor 
Col Randy Lovelace of the U S Army Air Force in 1943 pur 
posely and courageously bailed out at 40 000 feet to make physio 
logical observations in a parachute descent from such an altitude 
He became unconscious almost immediately after bailing out and 
suffered severe frostbite of the hand but fortunately landed safely' 
Only last year another distinguished Amencan research worker 
Col Bovmon met his death doing an expenmental delayed parachute 
drop from 44 000 feet, though he knew the hazards He was a very 
brave man and a great loss to science 
Agam, Squad Ldrs Gibson Past and Stewart earned out 
a senes of dangerous expenments — to find out how long man could 
live dunng a parachute descent without additional oxygen — in ran 
fied atmospheres similar to those between altitudes of 44 000 and 
25 000 feet These laboratory experiments were earned to just short 
of extremes and gave valuable information to help jierfect apparatus 
and technique for bailing out in the stratosphere 
In studying the problems of high acceleration in aircraft that 
brilliant young Amencan saenhst Lieut -Cmdr Lillienkrantz met 
his death tragically some two years ago 
In the Royal Air Force Squad Ldrs W K Stewart and 
S Davidson have earned out since 1940 many hundreds of black 
ing-out expenments m the air, having lo bail out from damaged 
aircraft on more than one occasion Squad Ldr Davidson has 
also for the past year been engaged in expenmental flying on j'-t 
propelled aircraft lo study vanous physiological problems In this 
connexion it is of interest to no'e that some 120 RAF medical 
officers are quahfied pilots manv being highly skilled— nvin^, Spil 
fires and ev en j“t propelled aircraft 
Many medical officers have made phvsiological and psychological 
observauons dunng acmal air operations against the enemy to assess 
ihe strain fatigue behaviour of air crew and general efficiencv of 
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whether an epiththorn't will pro\e to be radio sensitive 
or radio-resistant but for needling a rigid standardized 
tecTiniqiie must be applied It might be expected, there- 
fore, that high-voltage deep v-ray therapy or treatment by 
teleradium would ha\c certain advantages, both in the 
matter of distribution of the dosage throughout the volume 
of tissue to be irradiated and in enabling the treatment to 
be adapted to the progress of the case by observing the 
local reaction to the radiation In fact both Nielsen and 
Strandberg' (Copenhagen) and Max Cutler® (Chicago) have 
gone so far as to recommend a therapeutic test in order 
to discover whether the tumour is radio sensitive, in which 
case a full course of treatment is administered, or whether 
It IS radio-resistant, so that if the response is unsatisfac 
tory the case may be transferred to the surgeon This 
assumes, however, that the radiotherapist will have the 
moral courage to abandon his line of tfeatment in mid 
stream, as it were, and such an Olympian level of reasoned 
pessimism is not to be expected of every radiotherapist 
However, Lederman” can show by the use of teleradium 
the following results at the Royal Cancer Hospital out of 
8 early cases 6 remain free of symptoms, and of the other 
two patients, who also became free of symptoms, one 
died from intercurrent disease and the other is untraced 
out of 15 more advanced cases (i e , suitable for laryn- 
gectomy) 12 patients are living and free from symptoms, 
6 of ihem for more than five years This appears to indi- 
cate a clear superiority over treatment by needles, though 
the figures arc still small 

The position at present therefore remains that surgery 
can give as good results for laryngeal cancer as for any 
other situation favourable for surgery Not only is biopsy 
useful surgically in confirmation of the diagnosis, but 
Broders giadmg provides a fair indication of the degree 
of malignancy and therefore of prognosis from the surgical 
standpoint, though at present histology gives no informa- 
tion on the matter of radio sensitivity If a surgical line 
of treatment is chosen much attention must be devoted to 
selection of the appropriate operation There should be no 
exploratory lary ngofissures If the choice of treatment 
falls upon radiotherapy — which may often claim an advan 
tage in the case of the aged and of those who nowadays 
are desenbed, regardless of grammar, as “ poor surgical 
risks — then a decision has to be made between (u) the 
local application of needles, with economy of radium but 
erratic dosage and some risk of wound infection, and 
(6) irradiation at a distance b> deep x-ray therapy or by 
teleradium, with accuratclj distributed dosage absence of 
operatise risk and the opportunits for observing the pro 
gress of the case during treatments It is useless to dens 
that the introduction of radiothcrap> has ens eloped the 
sshole subjcci in a fog of prejudice and bias and the 
best that can be done for ans individual patient is to place 
him in the care of someone ssho has had a comprehensise 
experience of both lines of treatment and is capable of 
deciding ssh''t is the best treatment for the particular case 
o" in the (T're of a surgeon and a radiotherapist svho arc 
•-L'lls ssilling to CO op-rate 
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PRECOCIOUS FEMALE PUBERTY 

If everv physician were first to say to himself “ It depends 
svhat you mean hv ‘ precocious, ” many an infant belli 
svould remain unscarred That there is a great variation 
in the time of onset of puberty among perfectly health! 
girls IS obvious It is not so obvious at what stage U is 
justifiable to believe that the onset is early or late cnoush 
to warrant a search for a cause Climate and race are 
certainly factors to be considered Puberty at 9 is unusual 
in Northern European peoples, but would certainly not 
be considered abnoimal in southern or tropical races 
Are we justified in regarding as deviations from health 
even such extreme cases as that of Lina Medina, the 
Peruvian girl who began to menstruate at 7^ months and 
created a worlds record by giving birth to a child when 
only 5 years and 8 months old 
The constitutional element is one which has been neg 
lee'ed by many workers The onset of puberty depends, 
so far as present knowledge goes, on two factors — the pro 
duction of oestradiol by the ovary^ presumably as a result 
of pituitary stimulation, and the response of the tissues 
to this ovarian hormone That the latter factor is variable, 
not only between individual and individual but between 
one part and another of the body of an individual, and 
even between the right and left sides of the individual is 
well recognized It seems impossible to escape the con 
elusion that the response of a girl’s tissues to oestrogenic 
stimulation is, as Novak“ has put it, part of “an under 
lying foreordained sex pattern innate in the human 
mechanism and having its source in the chromosome' 
themselves ’ If this is so we must expect to find wide 
variations in the age of onset of puberty in the absence 
of any discoverable endocrine cause A disorder of the 
endocrine system may be expected sometimes to cause an 
abnormality m time or in strength of the necessary oestro 
genic stimulus, but it cannot affect the underlying suscepii 
bility to stimulation of the tissues of the body In fact, a 
tumour as a cause of precocious puberty is rightly sus 
pected but seldom found A tumour of the adrenals, which 
may cause precocious puberty in boys or virilism in girls 
IS a very rare cause of true female puberty Reilly and 
his colleagues® were able to find only 4 reported cases 
Pineal tumours, on which great stress was formerly laid, 
produce true precocious puberty only in boys, and it n 
now accepted that they do so jiot by virtue of any endo 
crine overactivity but by pressure upon the hypothalamus 
Lesions m this area, tumours of the tuber cinereum and 
corpora mammillaria, hydrocephalus, and encephalitis 
have been occasionally reported as causing true female 
precocious puberty, probably by interfering with the 
functional control of the anterior pituitary Of greater 
numerical importance is the granulosa celled ovarian 
tumour LulP was, however, able to colled only 16 
reported cases of precocious puberty due to this cause 
Even so, the patients are not strictly pubertal, for their 
‘ menstruation ” is in reality oestrogen-w ithdrawal bleed 
mg, and ovulation is lacking 
In a recent review Novak® has emphasized the rarity 
of neoplastic cases (one in 60,000 patients passing through 
the department of gynaecology of Johns Hopkins m 60 
\ears), and has emphasized the relative frequency of the 
constitutional type hitherto neglected by the majority of 
workers How common such cases are it is impossible 
to sax, for different observers have used different criteria 
of precocity and many cases haxe doubtless gone uu 
reported or have been reported without full investigation 

* E com'l E Prri IT mid 1939 47 875 
Amrr J Obsiri C}rrr 1944 47 20 
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« Amer J ObUc Circe 1941 41 443 



CORRESPONDENCE 


DMTISH 

Medical Journal 


275 


cscriplion by \V H Tcinslonc, R D Williams R T Wolff, E 
luntmgton, and M L Crosslcy (JohnsUopk Hasp Bull 1940 
i7 427) the solubility is gi\en as 12 mg per 100 cem in water 
1 37 C 32 mg in urine at pH 6 6 and 107-247 mg in blood 
) R Gilligan and N Plummer {Proc Soc pep Biol N Y , 1943 
3 142) give a curve from which it can be deduced that the 
olubiliti IS 100 mg per 100 c cm at pH 7 2 about 223 mg at 
H 7 5, and about 270 mg at pH 7 6 In the paper by L H 
chmidt H B Hughes E A Badger and I G Schmidt (J 
’Unrmaco] 1944 81, 17) which supplied the ffgures to which 
'coC Burn refers the solubility is given as 41 6 mg per 100 
cm at pH 6 8 78 5 mg at pH 7 2 and 130 mg at pH 7 6 
lovvever all these authors are agreed that tlie solubility is com 
larativelj low in acid solution and that it is greatly increased 
f the solution becomes slightly alkaline It is understood that 
he figures given in the MRC Memorandum were based on 
he earlier publications and that they will be revised in the 
ccond edition (now being prepared) according to the fuller 
nfotmation now available — Ed B itf / 

Painful Intramuscular Injections 
Sm -;Dr Geoffrey Dean (Dec 2 1944, p 737) doubts if it is 
imversailj recognized how painful intramuscular injections of 
icnicillin can be It is not in fact widely recognized because 
ntramuscular injections of penicillin are not invariably painful 
iincc however patients do suffer acute pain, which can be 
ivoided by simpler means than Dr Dean suggests, it might 
3 C well to examine the contributory factors in detail These 
actors are the same as for any intramuscular injection — namely 
1) The skill of the operator (2) Efficiency of instruments 
;3) Nature of skin antiseptic (4) Nature of substance injected 
;5) Position and attitude of patient (6) Patients threshold to 
pun 

1 Patients requiring pen cillin now and for some time to 
come must be hospitalized, and therefore the operator for these 
3-4 hourly injections is a senior nurse It is inevitable with day 
and night staffs and changes for off duty etc , that a fortunate 
patient will have at least three operators in any 24 hours The 
liability to pain vanes with the training and skill of the nurses 
and in particular the variation is most marked in the rate of 
insertion of the needle and the rate of injection of solution The 
inexperienced pierce the skin slowly (and painfully) and proceed 
10 inject rapidly, giving rise to a particularly unpleasant stinging 
pain of wide radiation Contrariwise the injection which is 
virtually painless results from a bold insertion of the needle and 
a slow (2 c cm per minute) rate of injection of solution This 
speed of the procedure is the most important single factor in the 
producUon of pain 

2 The period of penicillin injections during the past two 
vears has been one in which the quality of steel allocated to 
needle manufacturers has deteriorated and thus the life of the 
-utting edge of a needle is shorter and requires more care — c g 
ihe routine replacement of the stylet between use so that the 
projecting end prevents contact with and injurv by, other 
metallic objects 

3 Spirit has become almost the onlv skin antiseptic in 
ceneral use for injections, intramuscular and intravenous and 
for artificial pneumothorax It is a common experience lhai 
some patients complain of pam when submitting to injection 
of maternl other than penicillin where this antiseptic is used 
lliis pain IS due in most instances to the irritant acuon of spirit 
carried from the skin by the needle to the soft tissues and can 
be avoided bv using ether or ether meth and allowing a few 
seconds for evaporation before inserting the needle 

4 li IS recalled that manv parenteral therapeutic agents — 
cc hver extract arsenicals etc— have been painful when first 
introduced due to unsuitable pH and/or contained impurities 
The use of local analgesic is an uncertain method of minimizing 
pam in these cases and converts a simple p oci.,.u''c into o-e 
which IS complicated and t mc-consuminc 

5 Recent letters m vour columns have debated the respective 
advantaecs of the buttock and the lateral thigh area though no 
reference has been made to position — upri^t or recumbent 
When the injection is made into the buttock m the upright 
position the usual pract cc is to have the patient unsupported 
If however the subject is allowed to lean on the edge of the 
desk or couch the glutei are relxxed and as a result' perhap. 


more long courses of treatment involving this method might 
be completed' In the bed patient the gluteal injection is usually 
given when the patient is lying in the halt lateral position, so 
that It IS made in an awkward vertical direction Apart from 
other important considerations the external vastus site is far 
more convenient, and makes an injection in the horizontal 
direction easier and less liable to pain 
6 Apart from the recognized variation of individuals in their 
pain threshold there is the patient s variation at different stages 
of the illness This as well as other points mentioned'ahov e 
IS clearly exemplified in the following account 
A patient suffering from i staphylococcal septicaemia bad a total 
of over 4,000 000 units of penicillin during various periods aggre 
gating some nine weeks in a five months illness In the first few 
desjierate days he was hypersensiuve to handling of any sort, and 
jicniciUin injections by nil but one (expert) person provoked a 
refusal of treatment reaction This short penod ended fay an 
improvement m general condition and by the substitution of ether 
tor spirit as a skin antiseptic Injections were continued and main 
lamed due to relapse, tor a penod of eight weeks and the ruthless 
monotony of 3 hourly day and night injections became a small 
factor m the patients comfort provided the skin was cleaned with 
ether the needle sharp and the injection made slowly 
After a remission of two months injections were resumed for one 
week, when 2 c cm (20 000 units) of pcnicillm fvas injected 3 hourly 
There was no comparison at (his stage with the condition of the 
paucht at the beginning of the illness and during each of the last 
50 or so injections he didn't turn a hair He did, however, turn 
his head if a blunt needle necessitated two attempts to pierce the 
skin or it the rale of imcclion was raised I No local analgesic 
was used throughout, and the majority of injections were made 
laterally into the upper two thirds of the thighs 

In view of the increasing use of the intramuscular route more 
training should be given to nurses and junior med cal officers 
m the details of this procedure and care should be shown in 
the seleclion of nurses delegated to give the injections It is 
not enough to order therapy for a patient suffering from a severe 
general infective condition which will probably require a pro 
traded series of injections for recovery and to be satisfied if 
nurses whose aseptic technique and training arc not fully 
established arc left eager but nervous, to undertake injections 
which may result in the disaster of a broken needle It is not 
necessary to acquire ill skill on human beingi, there is the post 
mortem room for doctors and the tennis ball (when obtainable) 
for nurses and in any case for both there are the opportunities 
presented by the occasional single injection or the short senes 
prescribed for conditions of local infections — I am etc 

Wm Dodd 


jojccinuic i^ivcr Jattracts 

Sir— I n your issue of Feb 10 (p 197) Dr Harold Fullerton 
called attention to the danger attending the use of injectable 
liver extracts that possess little or no potency Th s is clearly 
1 matter of much importance I am strongly in favour of 
immediate steps being taken to obviate any such danger 
I suggest that this might be achieved bv making it a com 
pulsory requirement that every issued hatch of injectable liver 
extract shall have been shown to have produced a satisfactory 
response when the dose recommended has been administered to 
not fewer than three cases of pernicious anaemia that have not 
been previously treated or arc m rcUpvc This however does 
not involve an accurate standardization such as is implied by 
stating the activiiv in units The use of the term unit as 
applied to medicinal substances is inappropriate except where 
pn exact determination of potency can be made in comparison 
with that of a standard stable substince iv/iich has been ren 
derco available for this purpose This is surely not the case 
with injectable liver extracts since the only known method of 
testing them is the administration to a patient 
To all perniaous anaemia pat ents prcsenvng ibcnKhcs for 
curative treatment there is an obligation to adm nistcr sufficient 
injectable hier extract to ensure a good haemopoictic response 
Viithoul an almost unlimited number of suitable cases one can 
not determine the degree of curaliie acuvity with the accuraci 
required for express ng it m units On the other hand it 
is quite possible to determine that a given number of cem 
procure a satisfactory increase in 

K determined on 

every batch m at least three typical cases may be tak'en to pro- 
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THE PROPHYLAXIS OF TRENCH FOOT 

By 

RAYMOND GREENE, DM, MRCP 
Physician Emergency Medical Sen ice 

In every war in history trench foot has been a serious cause 
of casualties In the last great war there were 84,670 such 
casualties in the British Army In the week ending Dec 16 
1916, there were 3,104 cases m France and Flanders alone 
One blizzard in November 1915, caused 15 900 cases in 
Gallipoli and 988 in Serbia After 1916 the incidence fell 
rapidly It was realized that trench foot is almost completely 
preventable 

The present spell of mild weather following a hard frost 
IS ideal for the production of this malady and the time seems 
appropriate for a summary ot the teaching which has been 
given to a large number of medical officers of the three Services 
in the war medicine courses at the British Postgraduate Medical 
School of the University of London 

Given proper training and good equipment the incidence 
of trench foot is an index of discipline It is the army in 
retreat, low in morale and with its communications in disorder 
that suffers most severely In other circumstances, it is almost 
as foolish to get trench foot as to blow off one s big toe with 
a rifle There are bound to be unexpected circumstances in 
war to make the occasional case unasoidable, but when once 
an epidemic has been controlled every case should be the 
subject of inquiry Almost every such mquiry will bring to 
light an error in training equipment, or discipline which 
checked in time will save not merely sections or platoons but 
even brigades and divisions 

Tliere is a way of life in cold damp weather which must be 
learned not only by medical officers but by combatant officers 
and by every individual man The maintenance of cold-weather 
discipline must be the responsibility of the combatant officers 
but It IS the duty of the medical officer to see to it that his 
brother officers understand the reasons for the ^■ules and are 
continuously alert for breaches of them In the battle against 
cold there is no place for toughness ’ The man who breaks 
the rules and gets away with it is not a hero but n lucky fool 
Moreover, he is a stumbling-block to those who are less well 
adapted, and he should be treated as a criminal 

Preliminary Tniming 

In the training of troops it should be remembered that the 
physiological reactions to cold, which are the concern of the 
adrenal medullac the thyroid, and the autonomic nervous 
system are themselves capable of being trained In those 
habitually overclad they become dulled Troops should 
accustom themselves to exercise for short periods in the 
minimum of clothing m the coldest weather In safe surround 
mgs no more clothing should ever be worn than is necessary 
to prevent shivering It is probably not necessary to emulate 
the Finnish custom of wiciowing naked in December snovvs 
but bathing in cold water and drill in frosty weather stripped to 
the waist are both of great value 

Clothing 

Sir Thomas Lewis showed that if the whole body is chilled 
the local protective reactions against cold may fail The 
clothing must be as ncarlv as possible waterproof for it 
IS the great thermal conductivity of water which is to 
blame for trench foot It should also be windproof so that the 
protective warn lavcr of air about the bodv is not too often 
blovn ■'Wav The clothing should be in many light layers 
rather than a few heavv ones for the air caught in the interstices 
IS of mo'e v-'liie th'’n n uch wool 

\1! clothing must be loose for the essential cause of tissue 
dannge in trench foot is the exudation from damaged capil- 
I-nes and the s| ghic't venous constriction raises the intra 
cap Ihrv p cssurc to a serious dcg'ce For this reason puttees 
We c di card.d The boots mu't be loose supple well oiled and 
P'cfcr-'btv vv tbout toccaps Socls should be undamed and 
al o Ico e Most men can realize that tight boots are danger- 
oils thev forget that tight «ocks are equally so They forget 


too that though it is a good thing to wear two pairs of sods 
if the boots are large enough to take them it is dangerous if 
they are not Ideally the outer pair of socks should be a size 
larger than the inner, but this is a refinement usually impractic 
able Garters and sock suspenders should be forbidden the 
socks being kept up by pinning them to the pants Gloves also 
must be loose Some -people favour an inner glove of thin sill 
covered by a woollen one, with a big outer glove of waterproof 
material Personally I have always found an ordinary woollen 
glove perfectly satisfactory and the silk one unnecessary The 
outer waterproof glove is important It should be made without 
separate fingers and should be loose enough to slip on and off 
easily when fine finger movements are needed 

Damp 

Dry extreme cold is far less to be feared than damp slight 
cold Trench foot has occurred in temperate climates even in 
the spring For this reason it is absolutely necessary that wet 
clothes especially boots socks, and gloves, should be changed 
at every opportunity Combatant officers are sometimes inclined 
to regard such an instruction as ‘ soft ” they must be oier 
ruled A general routine order issued to British Armies in 
France in November, 1915, laid it down that every man should 
carry a second pair of socks, and that where possible battalion 
arrangements should be made for socks to be dned and reissued 
during each tour of duly in the trenches , and that while in the 
trenches boots and socks should be taken off from time to time 
if circumstances permitted and the feet dried well rubbed, and 
covered with dry socks Although much more is now known 
of the pathology of trench fool, it is almost impossible to 
improve on this general routine order and the later Fourth 
Army standing order of June, 1917 Obviously the one extra 
pair should be increased to several whenever possible Even 
if the boots cannot be dried, dry socks are a considerable 
protection 

The provision of gum boots for use in waterlogged trenches 
IS important, but it must be remembered that sweat is itself 
dangerous and gum-boots are sweaty things Men must not 
march far in them* In the last war it was usually possible 
to arrange for men going forward for a tour of duty in water 
logged trenches to call at a post where they removed their bools 
performed foot drill, and put on dry socks and gum boots On 
their return they left their wet socks and gum boots again 
performed foot drill and donned their own dry socks and boots 
before go ng down the line 

Foot drill was performed in pairs Each man washed the 
feet of his opposite number in warm water and carefully dried 
them He then in the early part of the war, rubbed in whale 
oil, but It was later found that the oil was unnecessary and a 
powder of talc and camphor was substituted The benefit of 
the whale oil treatment probably rested in the rubbing All 
abrasions were reported to the medical officer A double wash 
mg with ordinary and special soap was ordered, but this is 
probably an unnecessary refinement A single wash with ordin 
ary soap is probably as good Foot drill should be performed 
in cold weather both in and out of the trenches A good 
method of drying boots is to lay a 6 foot length of gas pipe 
across a brazier push one end into the toe ot a boot, and blow 
air from the other end with a bellows If the business end of 
the pipe IS made like a toasting fork many pairs can be dried at 
once These measures were often regarded as fussy, but the 
proof of the pudding was in the eating The incidence of 
trench foot fell dramatically after the winter of 1915-16 

Stagnation 

After constriction the most important cause of increased inlta 
capiHarv pressure and consequent oedema and tissue damage 
IS venous stagnat on The men must be taught not to stand still 
slumped into their boots but to keep the muscles of their calves 
continuously in motion They must he down whenever possible 
with their feet higher than their heads — a manoeuvre which 
lowers venous pressure They must not sit on seats boxes or 
firesteps in such a way that the popliteal space is constricted 
They must on no account bring their feet near to a fire if th^) 
are cold or numb but warm them between a companion’s hands 
or inside his clothes The boots must, be unlaced or, bctlet 
removed at every opportumty and at least twice a day 
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confi els wuh all ci\ilized standards of rectitude and would 
seem unwise even on grounds of e\pedicnc\^— 1 am etc 
Lndon 1 


V ZscHsR^ Cope 


Sir— N ot esersone would willinelv become insobed in this 
d scnssion on artificial insemination but lo\aU\ to the traditions 
and good name of medicine mas sometimes transcend personal 
inclinations, and therefore I do not propose to let Mr Kenneth 
Walker (Feb 10 p 199) disappear behind the smoke screen 
of a quotation from Voltaire For all the relcsance this has to 
his thesis he might as well hate ended his letter b> inditing 
Rule Britannia No one objects to hia stating hts ethical 
position the objection is that he appears to hate none His 
situation IS that artificial insemination bt donated semen is 
practicable and therefore requires no other justification BTiat 
the cattle breeder docs ttc mat do 
Let us look this business fulit in the face so that all its 
implications ma> be clear NVe are told that the qualifications 
of the human stallion and what is asked of him are that he 
shall be a married man of intellectual attainments between 
30 and 45 tears of age and the father of two legitimate 
children He should be of high fccunditt, acceptable character 
and tiabiliij and his other qualifications must meet with the 
august approtal of the specialist m the nett science of spho 
scminologt He must be subjected to periodical tests of his 
seminal products and should he be willing and able to deliver 
these to the laborator> twice tteeklt — presumably in a plain 
\an — he might thecffcticallt become the father of 400 children 
a week Hotteter his total of offspring is to be arbitrarilt 
limited to 100, after which he retires upon his well-earned 
laurels In his unsearchable wisdom the mseminator will decide 
which of his pritate stud of human stallions best meets the 
needs of llic particular female candidate for insemination The 
donors wife finds no mention in this prospectus Presumabls 
the donor must keep from her the secret of his penerted phtlo 
proccmtiie erasings or he will need a wife as degraded as 
him'scll one who the mother of two of his children does not 
object to his acting as sue to an indefinite number of human 
females 

One can but marscl at the grandiose frame of mind of the 
in cminator who concciies himself fit to assume these super 
human prerogatives and to people the land with a new race 
that shall improve upon the handiwork of Providence In time 
doubtless wc shall be presented — in due scientific form — with 
an analjsis of the careers and achievements of these siphogens 
But tins IS not all If so much is unobjectionable the business 
can surelj with equal freedom from reproach be earned still 
further There must be unmarned women vshosc Iivls might 
be rounded oil bv matcrnitv WTiv not render this service 
available to tbemt Then there arc thousands of married men 
over seas unable to raise families Might not these wish to give 
some sort of power of attornei to the inscminator to permit his 
donors and his svrincc to act as provj for them’’ If we begin 
where arc wc to stopa Wqiv stop indeed short of exploring 
the full possibiht cs of the new technique^ A svTingc has no 
cihics and can impart no ethical sanction to a transaction of 
this ordes \5Tiv bother about ift After all ethics arc mcrch 
a matter of feelinc, which is Mr Kenneth Walkers naive 
wai of saving that a little of what von tarev makes vou good 
When techniques come into the irresponsible hands of the 
cihicalU rootless ihcv are a constant threat to both intellectual 
and ethical values as wc mav sec when we gaic round us upon 
a world in which man is jom and tormented bv the fruits of 
icshniqi cs he has neither the wasdom nor the sense of values 
to control Medicine now is Kmc invaded bv this evil and 
even thoughtful doc or who holds dear the tradmons of 
ncdicire as a humane and learned profession must feel called 
1 poa to p'p cst in un~cui\oca! larcuacc — I am etc 
if-e = \v 1 F M R W sLSHt 


Sir — While re.»dinc ihe o her dav he chap er on 'tenlitv m 
'h ' t'f 11 p" rr bv Ten Teachers (19'0 adl 1 came across 
'f- foUownc passace relative to art ficial nserain.>tioa This 
IT- I od IS SI - e sful scm-ii-'cs \ ith domest c animal but is 
ra L-alli so*-*cwhat rcpacran’ o ronr zi human beings though 
CO— c WC' — a reson to it m despsrat on " (The italics arc mind 
In a I-Ite- (ret p bh bud) whi^h I s^at to vou stveral moalh- 
aeo c- I’cis sabjee* them ccc-mcd tbe follommc questioas 


What sort of a woman is it who demands artificial in cmina 
lion’ It the maternal urge m a childless woman cannot be 
satisfied b> the adoption of a suitable child is she not better 
without one altogether’ The question is whether she ts con 
cerned about the thwarting of her own feelings of molherU 
love or whether it is her own sense of frustration and infenoriU 
as compared pith other w-otnen who have children vihich 
troubles her most One suspects such women of having a 
neuropathic tendenej and it would be of interest to sec the 
life hislorv of the oRsnring of this method of procreation for 
evidence of psv ehoneuro'is which Ihev might inherit from Ihe 
maternal side 

We have vet to have the views of the leaders of the profession 
m the realm of obstetrics and gvnaecologj as to this sceminglv 
thorni question which bristles with moral if not medical 
difitculties One imagmes that the stomachs of the average 
medical man and womap in spite of nearlj six vears of war 
and Nazi horrors still retain sufficient sensitivitv to experience 
some feelings of antiperistalsis when discussing this subject — 
I am etc, 

Hok G L Dsvirs 


Sir — R ecent letters on the subject of artificial insemination 
reveal a peculiar emotional altitude in manv of >our corre 
spondents Thei seem to regard the operation with the same 
sort of horror which antivivisecliomsts and antivaccinationists 
have towards them pet aversions 
It IS difficult to obtain anj idea of the extent to which 
artificial insemination maj be used but the number of opera 
lions will undoubtedlj be small and maj possiblv be 
tnsignificant when compared with the number of illegitimate 
pregnancies the number of illegal operations or the number 
of pregnancies averted bv contraception To me the matter is 
one pureh for the consciences of the applicants and if a couple 
wish to rtsorl to this method to obtain a child thev should be 
allowed to do so as the alternative would seem to be for the 
wife to commit adulterv which is just as illegal and unethical — 
I am etc 

Bctbmn Co Omtiam I tk FORRESt 

Health of Children m Da> Nurseries 1944 
Sir — R eferring to recent correspondence m connexion with 
the healih or children in wartime daj nurseries the accompanv 
mg figures ma> be of interest As some of the data on which 
diagnoses were based were somewhat vague the fig-res can be 
accepted onlv provisionallj and regarded merclj as a rough 
indication of the extent of illness in the Halifax wartime 
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nurseries So far as I can ascertain (and allowing for the diffi 
cuUics and inadequacv of morbiduv statistics! thev compare 
favoiirablv with morbiditv rales for non nurserv children in th'- 
arca-1 am etc G C F Roe 


of Hca th 
HtUfox Co ftT Bo oc h 


Psvchologv s Opporlunitv 

Sir — I t s--ms a pitv that the Jourrrl should througli in 
editorial note to a letter from oae of its correspondents (Feb 3 
P 16-) ascribe (even though onlv partiallv and bv implicaiionl 
•he great successes of the Red Arms to an aggressive instinct 
mditional to our Allies The manner in which thev have 
endured hardship,, appalling to contemplate ard vet have pre 
sened the r abilitv to stage colo'sal vactor es has been a'cnbed 
to an infinite capaci v for surc'rc. a docile patience, an 
arinai Ide vvallirgress to accept discipline imposed from above 
a rcculess disregard for human sacr fine ard other qualities 
't-ppo edlv traditional to the Russian peasant or to the Slav 
leraperar'enl That anv degree of credence should be ^nen 
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PENICILLIN USES AND' LIMITATIONS 


BRmSM 

Medical Jourmi 


Mr R C Brock said that in thoracic surgery they were 
looking forward to great benefits from penicillin, in parlicu 
lar in the after care of pneumonectomies . 

The President wished to take ihe opportumtj of testifying to 
the remarkable effects of penicillin in many germ infections 
He had seen, at a neurosurgical unit a number of these cases 
the result of gunshot injunes of the brain, and the value of 
penicillin there had been demonstrated TTic surgeons sewed 
up the wound completely within a short time and no sinus 
infection developed later He mentioned one recent case of a 
man agd 48 admitted to hospital with clear signs of meningitis 
Lumbar puncture gave a turbid fluid He was put on sulpha- 
ihiazole The culture showed a pure pneumococcus Pneumo 
coccal meningitis, particularly if no primary cause was 
discoverable, was accompanied by a high mortality even after 
vbe, swlpViowawwde. dswgs were. aNwdwble. In ttws, case. \Vve sdl 
phonamide was continued, but the patient had two intrathecal 
injections of penicillin on two successive days, and got per 
fcctly well and left the hospital within a week , he could hardly 
be persuaded to stay as long as that Dr Feilmg mentioned 
two cases in which penicillin had failed One was a staphylo 
coccal septicaemia in a woman of nearly 70 who died in spite_ 
of continued intramuscular drip, and in whom post mortem po 
bacterial endocarditis was found He had also tried peiu 
cillin, quite experimentallv, in a \er> severe case of glandu 
lar fever, with continued high temperature and a most violently 
inflamed throat, both tonsils being very much enlarged, with 
a superficial necrosis on one tonsil The penicillin gave no 
benefit, though the patient did recover spontaneously jvithm 
about a week 

Sir Alexander FLEsttNO m reply, said that it was interesting 
to hear about the use of penicillin in glandular fever If the 
micro organism of glandular fever were known it would come 
withm the msensitive category That was the sort of case m 
which he would not expect a good result Concerning skm 
'irritation this did occur sometimes, though not often and was 
never serious He had seen an American report concerning 
urticaria, but this seemed to occur with the use of pure pent 
cillin so that it was not to be attributed to one of the irapun 
ties The Amencans had made certain claims concerning the 
value of penicillin m endocarditis, but he himself had not much 
faith in the short term treatment of that condition In endo 
carditis penicillin had to diffuse into the vegetation, and a 
certain concentration in the blood was necessary for a con 
vidcrable period Before long they might be expected to know 
more about the treatment of endocarditis by doses of 5 million 
units which was projected in America 

A question had been asked about the use of penicillin m 
the form of snuff This was much more pleasant in the form 
of dried plasma with penicilhn, and he was told that in some 
more or less acute nasal conditions it was a treatment worth 
trying Endeavours had been made to delay the absorption 
of penicillin by means of oil, and one mixture was of an oil 
contaming 5% of beeswax This did seem to delay the absorp 
lion, but there were troubles in its preparation and injection 

He could only with difficulty answer the question about 
delay in the onset of svphilis Air Cdre McElligott had 
told him recently that he had had several cases where syphilis 
was delaved after treatment for gonorrhoea, for from 60 to 
80 days As for the treatment of tertiary syphilis he must 
refer the quesUoner to Ihe Amencan journals for nobody m 
this country had expenence of it In the U SA they had been 
using penicillin for general paralvsis of Ihe insane and he had 
seen one report which stated that it was as good as malaria 
treatment 

Mr Dickson Wright had suggested that surgery was gome 
to disappear That, of course was an exaggeration On the 
other hand the use of penicillin would take away one at 
least of the surgeon s disabilities for he need no longer wear 
a mask while opcra.ing 


X’-^roximalcIv 2 -.00 r-vvspapers and penodicals were examiried 
! vear bv law Dcparlrrcct of the Pharmaceutical Socie v of 
Gr-v B 1 a a a"d i « i-sfv-c ors for advertisement': now forbidden 
o c ~s fo" ce-fia docaws In man insianccs the Society had 
dvcrt,'ei-e-'s am"- J*d wi hnut lal me proeccdines A number 
cf -fr -e — s we c wi'b ih* convat of the Atiorrcv General 
1 -x w ^ jj ^ court 


Correspondence 


Nursing in Tuberculosis 

Sir — M uch of the ‘ tuberculophobia ” which still exists ar 
which IS exhibited by some of your correspondents is suieli 
based upon shibboleths which die a hard death There is st 
little distinction drawn between infection by the tubercl 
bacillus which is universal, and tuberculous disease which r 
relatively uncommon And there is very little apprecialior 
even among those who should know better, of the essenlil 
difference between the innocuous manifestations of pnman 
infection and progressive phthisis The sanatorium nurse- 
that much photographed, much investigated scapegoat for pit 
judice — IS certainly infected during the course of her dulit< 
but no one, in spite of every effort, has been able to convxi 
her of undue tuberculous morbidity To be sure, the wn 
tonum nurse does not claim an ei officio immunity to dis 
ease, and a certain number of young women prove to bf 
unfavourable reactors In this case there is always som 
bystander who will cry havoc 
The figures of Hansen of Oslo have been mentioned hi 
Dr W E Snell (Feb 10, p 198), but Ustvedt, summarnrat 
the work of all the Scandinavian workers in this field (with 
particular reference to intensive investigations in connexion 
with infection and disease in hospital nurses), states 
“ Infective dose and virulence are factors which we can disregard 
" The type of bacillus may possibly play some part in counint' 
where bovine tuberculosis js prevalent The role of supcrinttr 
lion has not been fully elucidated, but it cannot be regarded as 
all important It therefore appears that on the whole lb' 
widely varying course of the tuberculous infection in diflcreni 
mdivaduals can only to a very slight degree be regarded as depen 
dent upon variations in the infection itself We must turn lo Ihr 
infected organism to find the explanation ’ 

It should be remembered that no other comparable group 
of young women ts submitted to such physical, mental, and 
psychological strain as is the hospital nurse, and that her 
condition^ of work often leave a good deal lo be-desired^ 
Ustvedt Jacobs, and other writers have also pointed ouj 
fallacies in the popular conception of the significance of 
‘ massive infection ” as a factor m the aetiology of tuberculous 
siv^^wsa. Ot fwt viwlvia v^ Vna •a.-ppvtcvxlMW a' 

the significance of environmental factors in aetiology, and par 
ticularly of genetic factors, as demonstrated in the receni 
remarkable work in the United States on the incidence of tuber 
culosis in twins 

Those who continue to speak of sanatorium nursing as a 
hazardous undertaking should await the publication of the close 
analysis of the health of sanatorium nurses which is promised 
by Drs Edwards and Clark Penman (Jan 20, p 957), and oi 
other reports which are in process of preparation — I am, etc 
Horcficid Counly Hospital Middlesex L E HOUGHTON 

Solubility of Sulphadiazine 

Sir — I n the leading article on sulpharaerazine (Feb 3, p 155) 
It is stated that the solubility of sulphadiazine is 139 mg pee 
100 c cm at pH 7 6 From the preceding sentence this pre 
sumably refers to solubility in urine The figure quoted differ' 
from the figure given in MRC War Memorandum No 10 on 
The Medical Use of Sulphonamides in whichjt is staled 
that the solubility in urine at 37° is 52 mg per 100 cem H 
important to know which figure is right 
If the patient is taking 4 g sulphadiazine a day, then, assuming 
75% of this IS excreted in the urine unchanged there will be 3 g 
m the urine If the urine has a pH of 7 5 — that is to say 
alkaline — the volume required to dissolve it will be 6 litres 
or 10 pints if the solubility is 52 mg per 100 cem Since fc'' 
patients excrete so much urine as this, many must suffer fron' 
deposition of crystals in the urinary tracL If, however, Ih^ 
solubility IS 139 mg per 100 c cm the same amount of sulphi 
diazine will be excreted in 2 2 litres or 4 pints This is a ver* 
different story — I am, etc 

Drar-jncnl of Pbx!np-coIo"y Oxford I H BllRX 

*, The figures given for the solubility of sulphadiazine ho^ 
varied somewhat in different papers Thus in the original 
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E A PETERS MD, FRCS 
Ir Edwin Arthur Peters, consulting surgeon to the nose 
iroat and ear department of Uni'ersity College Hospual 
id to the Bohngbroke and Paddington Green Children s Hos 
itals died in London on Jan 29 

He took a first-class m the Natural Sciences Tripos at 
lambndgc and- the hf D degree in 1900 In 1903 he took the 
■ R C S Eng He soon decided to devote himself to ear, nose 
nd throat practice and was appointed to the staff of the Royal 
iar Hospital which was subsequCnth amalgamated with Uni 
crsily College Hospital and later to the Bolmgbroke and 
’addington Green Childrens Hospitals He was an active 
nember of the Lar> ngological and Olological Sections of the 
loyal Society of Medicine' and occupied the presidential chair 
n the latter During the last war he became a captain 
I A M C and was in charge of the nose throat, and car depart 
iicnt of the Royal Victona Hospital Netley 
Mr Peters s mam literata contribution was his associaUon 
aith Richard Lake in the later editions of the well knowai 
namial Disensis of the Car but he also contnbuted a number 
af articles on the special subjects in various journals Dunng 
[us Noungcr da\s he earned out investigations on the distnbu 
lion of the peripheral nerves and the bactenologv of diphtheria 
With the late Dennis Embicton he collaborated in an inquiry 
nto the relation of sphenoidal sinus infections with cerebrospinal 
meningitis He was intensclv interested in the clinical side of 
hi< subjects and was a most regular attendant in his hospita) 
departments He alwavs welcomed the visit of a colleague anq 
willinclv gave of his Inowledge in solving difficult problems 
In private life he had manv hobbies — vachting shooting, •'nq 
carpentrv among others — and he was devoted to country life 
He was married twice first to Alice Serjeant bv whom he haq 
two daughters one of whom is the well known industrial 
dermatolonst and the other an artist of distinctfon Later he 
married Margaret Mams bv whom he leaves two children a 
bov and a girl 


The medical profession has suffered a great loss bv the 
ontimelv death at the age of 39 of Hugh Csrmvlt He was 
m practice in Birmingham Jintil August 1939, when he joineq 
his Temtonal battalion He served over seas unUl the Dunkirk 
evacuation and was awarded the 5f C for the part he plavcq 
in this It was m the intensive training period that followed 
Dunkirk that his fatal disability was caused — a chafing gaugf 
on the march a phlebius a coronarv thrombosis and per 
manent invalidism His outstanding quality of courage vvhicb 
had been recognized by his militarv awart was now evideip 
to all who came m contact with him The struggle acainst lus 
afiliction won the admiration of a large circle of medical anj 
non medical fncads He tned to return to general practice 
was scriouslv ill again recovered a measure of his former 
health and determined to break new ground He entered upOn 
a course of studies at Moorfields and in Julv of last ve^f 
succcssfullv completed the first part of the D O M.S examine 
non ffitlim a loniiigtit oi'ifie date on wfiicfi fie fiad" enterty 
to sit for the final part of the D O M.S his long illness haj 
a sudden fatal termination Hugh Carmalt had a great gift 
of patience which endeared him to many hundreds of patients 
before tne war and stood him in good stead in the last unea^s 
months o*' his life He leaves a widow and two vour,~ 
children— U H G M 

Dr Rorritr Fevcer died in relireraent on Dec, 10 a Liphoc,), 
aced gs havang cortinued in active practice up to the atg 
of lO He qualified at the ace of 21 from Kings Collete 
Hospital where as a student he had been dresser to Lord Listen 
and vp-nt a coup’e of vears after qualification as medical officei- 
to the copper raircs at BeO^ Cove and Till Cove, Newfouny 
i-'^'d His wok there gam'd him the FcHow-ship of the RoV;t] 
Gei'craphical Societv He practised for manv vears at Croms- 
wV-^ c h- at’e-ded numerous vaill krown people lacli-dnc t{.» 
'ate r mpero' o*’ \usna and kirc Edward \ 11 He moved to 
lo'don in 1S97 a'd wo'ked fo- manv vears mo-c in parms-r 
sh p wa h the late S - M Abbo rknde-son and in I't9S h- 
‘’CCS mp,.*' cd Ka se- Wilhelm 11 and h s Empress on hem totrr 
to P’les’ ne He was wnll known at Ihre Rova] Thames hacw. 
Club 3"d 3 C'e t-me orm-d d-e vacht Choag/ Du'-nc the b« 
war •'e wa' chief co's as'e o' ne ManteWo'e Poi re ^ o’c,, 


leers apd head of the Thames Police Patrol That war brought 
him cruel losses for his two sons were killed in 1917 and 1918 
one m the Scots Guards and the other m the Navy and his 
daughter also died but he found some consolation afterwards 
in a particularly happy second mamage lite in life Fenner 
was a man of handsome appearance combined with a most 
courteous manner and kmdly disposition and it is not surpnsing 
that he retained the confidence of so many distmguishcd 
patients The outbreak of the present war compelled him to 
leave London at the end of 1939, and he had outlived many of 
his friends, but those who remain will remember his striking 
figure and above all his kindness and loyalty They will be 
glad fo know that he retained his vigorous personalitv to the 
end and died quicUy from a cardiac attack with little suffering 

Dr George Shepherd W'ilson for 12 years medical super 
intendent of the Durham Countv Mental Hospital W'mterton 
Sedgcfield Stockton on Tees died on Ian 3 1 at the age of 47 
He was a native of Greenock and was educated at Glasgow 
University where he graduated MB ChB m 1921 He saw 
service in the war of 1914-18 and was invalided out of the 
Army as a result of becoming a gas casualtv After gradua 
lion he acted as house surgeon in the Glasgow W'eslem Infirm 
ary, and from there went to the Lancashire County Mental 
Hospital at Prestwach He obtained his D P M m 1929 and relin 
quished the post of first assistant at Prestwach to become 
medical superintendent of the hospital at W’mterton His 
twelve vears in the Countv of Durham were indeed fruitful 
and It was due to his energy and vision that the present 
modem units — reception and administrative — took shape and 
expression He promoted and directed the establishment of 
psvchological clinics at Darlington and Durham Citv and he 
was ever eager to apply the most modem methods to the 
treatment of the mentally afflicted The outbreak of war 
added fresh burdens to an already crowded life and it fell 
to his lot to found and to guide the Emergenev Medical Scr 
vices Hospital which many wall remember wath pnde and 
gratitude Despite all demands upon lus strength and atten 
lion he never failed to give of his best 

Robert Blair Kivloch M B Lond , who had been m general 
practice in St Albans since 1904 died on Feb 5 at St Bartholo 
mew s Ho'pital at St Albans after a v erv brief illness at the 
age of 69 He was bom in Cardiff in 1875 and crowned hi' 
career at St Thomas s Hospital by winning the Mead Medal 
A correspondent writes Dr Kmloch was unsurpassed in 
St Albans as an obstctncian and few were his equals as an 
anacsthetisL He was trulv a famiK doctor for he devoted 
himself to his patients and they in turn were devoted to him 
His work was his Jife and his patients loved him for his unf'’!! 
ing kindness and gentleness so that he became not onlv their 
doctor but their guide and counsellor and trusted confidant for 
his advice was sought on all manner of subjects He would 
never commit himself to an answer until he had turned the 
matter over in his mind for some time thus ensunng that his 
answer when given carhed the full weicht of his mature 
thought In the first world war he sened in France and was 
for a time at Ostrahove Camp at Boulogne His second son 
Robert Alastair Bovs Kmloch MB captain RAMC was 
killed in Burma in Mav 1944 while acting as R M O to the 
1st Btn King s Regiment This tragic news coupled wath strain 
from overwork (for he never spared himself) and a senous col 
lapse early m 1941 was undoubtedly a contnbutorv cause of 
Dr Kmloch s death 


The Services 


The appoinJr-'at of Surgeon X’ice Admiral S r Sheldon Dudles 
K C B-, M D., F.R CP F R-S as Medical Direcsor General of the 
Navs has been extended for a further six months from Julv 2, 19-.5 
Cbl N C Speicht, N.Z M F., has been apipomied C B.E. rMHitarv 
D vasioa) and Bng J M Twhigg D3 O NJZJit F,, has been 
i—n lor-d in dispatches, i- rccogni ion of gallan and da nguished 
services in the South P,.ci‘Vc dunng the penod Feb 1 to Juls '‘1 
19— 

The king o' Egyp has confe-red the Insignia of the Th rd CIa,v 
o' the O-e— of the Ni'e on Lieu -Co! A. G Harsant OBE 
R_A.M C,, o- th- occas o- of lus re irem-nt as p ofesso- of d nic-l 
r-™rv in t’-e Facu’-v cf Medicine at Fouad Umversitv 
S„-g Lieu E J Gilmo c R.I N Vdl,, has bec-i ccri-n-nd-d fo 
cood sen— CS n fi~ hd- i-g afte- an erplo on at Bombav Dccks 

CsXSbALTIES Dv -niE MEDICAL SERVICES 
Of'-— 7- rrrored dsei of yt curds — Caf" Reida- Svo t 



276 Feb 24 1 94=5 


CORRESPONDENCE 


Medical Journal 


ide T siiftlcient issunnce th^t the cMnct in question possessci^ 
ull activity It does not on the other hand justify attributing 
to It a numcrieal value in terms of units — I am etc 
london SI FrASCIS H CaRR 

■’ Otttic Barofraumi 

Sir — The writer of your annotation on barotrauma (Feb iQ 
p 190) nthtly asserts that aero otitis media was a misnomer 
There is, he writes no inflammatory change and there 
fore in the interests alike of accuracy and cuphonv the term 
otitic barotrauma has now taken its place and has been adopted 
b\ the RAF 

I do not want to argue about the euphony, but does the writer 
not realize that ‘ otitic signifies as much inflammation as 
otitis,’ and that, therefore the term otitic barotrauma is 
just as inaccurate as its predecessor 7 Will Air Cdre Dicksoq 
and his fellow workers be prepared to write otitic ’ ganglion 
when the otic ganglion is referred to '' If we assume that 
Mmilar events could occur in the stomach, we might, in the 
absence of inflammatory changes, speak of gastric baro 
trauma ’ ‘‘ Gastritic barotrauma ’ entails no less inflammatiot) 

Ilian '-aero gastritis 

The terra otic (or aural) barotrauma avoids the pitfall but 
while the condition is certainly not ‘ otitic it is also very 
doubtful whether it is ‘ traumatic in the usual medical sense 
of the word I maintain that tubo tympanic pressure 
syndrome (which I suggested m a discussion at the RSM 
J Laryim 1943, 58 493) while of doubtful cuphonv designates 
the condition more accurately — 1 am etc 

London S VV' 12 A B ALEXANDER 

Selenium Poisoning 

Sir — I n vour issue of Feb 10 (p 196) you report a meet 
mg of the Nutrition Panel of the Food Group of the Society 
of Chemical Industry on the effect of diet on industrial poison 
mg To me is attributed a reference to work on selenium 
poisoning in which by means of labelled molecules it has beeq 
shown that selenium took the place of sulphur in the mcihiomne 
molecule and hence caused what might almost be described a^ 
a conditioned protein deficiency I fear that the reporter in a 
laudable attempt to condense my discursive remarks has 
f/MlwAc/) ztA? spj^eihmg-lha! J A3 x>e>} say } hare a)raa3y 
had one inquiry for the reference to the work to which I am 
reported to have alluded To the best of my recollection, this 
was what happened In the course of the discussion a speaker 
mentioned the selenium poisoning of cattle and the theory 
(not his own) that this might be due to its substitution for 
sulphur in the sulphur containing ammo acids of proteins Iq 
my remarks I called attention to some recently published work 
bv du Vigncaud and his colleagues in which it has been shovvq 
bv the use of labelled elements that the sulphur of melhiomng 
IS required for m mo conversion to cystine, whereas the carboq 
chain of methionine does not appear in the cvstine molecule 
Putting the theory and the fact together I suggested the possi 
bilitv that selenium might thus interfere with the in litre, 
synthesis of evstme But there is no experimental evidence for 
this purely speculative view nor so far as 1 am aware, has any 
biological work vet been carried out with labelled selenium^ 

1 am etc 

O rresf ul Vli,-dlcvct A F BaCHARACH 

Choline for Fadv Livers 

Sir — 1 have read with interest the article bv Drs Alexander 
md Eiser iScpL 30 1944 p 4251 and the letter from Dr Levve^ 
lOet 29 p 57S) on mfanule diarrhoea and vomiting In 1939 
Xlartin Hvnes and 1 were working on this problem when a milk 
salesman put me on to 'ome work bv Wilkinson Best et at 
dorc I th nk at Liverpool the gist of which was that if raty 
ve c fed oa •' fattv liver producing diet thev could be pro 
v-v. cu' /arri iVrerv d< (ie addtctaa cf praceta fq 

1 ’ . s d et Impunt cs in the protein were found to be the active 
c-n s c"oiir^ bwine the one ulti-aateiy named \ fatty liver 
be pg so co"stant " post mortem finding in tnis disease vve 
il Cl gbt to p o^ct oir pat enis from it bv giving them choline 
C'-o! ne vas du cuK to g-t but a preparation was found The 
as I- c-vcs-cd l.fo'c a s-n,,^ could be treated in this wav l 


am certain the prevention of the fatly liver if this is possible 
will improve the prognosis and suggest that choline mav be a 
means of doing this With this in view it would be interesting 
to know the choline content of the hydrolysates used at Soulh 
end — I am etc 

R E Bonham CARai a 

Germanj Cap! R A M C 

Breathing and Coronary Circulation 

Sir — My letter published on Jan 6 (p 27) might have been 
written especially for members of the medical profession, for 
the death rate among doctors ts 40% higher than among bank 
officials in the same social group Surgeon ’ (Jan 20 p 97l 
is to be congratulated on being treated so skilfully by Dr A f 
Todd, who advocates breathing with the mouth open and when 
standirfg The patient when breathing should be seated — ail the 
muscles of the body should be relaxed, even the facial muscles 
the shoulders should be held gently back and down by the 
muscles acting just below the scapulae, 3 m below the 
axillae Mr F Matthias Alexander (author of Conitniclni 
Conscious Control of the Indnidtial) would state that the 
relaxation of the chest muscles is important using only those 
previously mentioned, otherwise the range of movement of 
the thorax would be impeded The first exercise i5 to 
breathe fully in and out deeply through the nostrils the 
shoulders being first drawn back and down the second is to 
inhale fully and then hold the breath for 15 to 60 seconds or 
longer , and the third is to exhale completely and then hold 
the breath for 15 to 60 seconds or longer By keeping the 
shoulders-dovvn and back when standing, sitting writing ami 
stooping, the necessary movement of the chest is carried on 
unconsciously and the same happens at night, when lying, saj 
on the right side if the left elbow ts placed just behind the long 
axis of the body When standing the weight of the body should 
be on the balls of the toes This way of breathing, besides help 
ing the heart, is a wonderful restorative to all the remainine 
organs of the body — 1 am etc 
Eajinj vvs R Halstead Dixox 

Impetigo 

Sir — S urg Lieut J Munro Gold s memorandum on impetigo 
treated by sodium penicillin (Feb 3^ p 152) was extremeh 
interesting, but I think calls for some comment 

1 He found acriflavine 1 /2 gr tannic acid 20 g , and water 
to 1 oz unsuccessful To my mind the failure was probablv 
due to the fact that the lotion was too strong — half the aboie 
strength might have shown good results 

2 Failure occurred when ung hydrarg ammon dil was 
used here again unless the patient was sensitive to mercurv 
the preparation was too strong The late Sir Norman Walker 
advised that 5 gr of hydrarg ammon to the oz should be u'ed 
and years of experience have shown me the correctness of this 
advice I believe that the reason why hydrarg ammon has 
fallen into disfavour is because this advice has been neglected 

3 The ointment base for the penicillin was described as loo 
soft It consisted of equal parts of cod liver oil, lanolin, and 
water Might I suggest to Surg Lieut Gold that the next 
time he uses penicillin he should -try 5% lanolin 20')o water 
and 75% liquid paraffin if a soft cream is required or 7^' 
paraffin molle if a firmer cream is wanted 

I do hope he will understand the spirit in which 1 make these 
remarks I enjoyed his well-written article and I feel that he 
has done dermatology a great service for, like the poor 
impetigo IS always with us and its treatment has many ancles 
and pitfalls — 1 am etc 

Paicnlnn ARTHUR J AMBROSF 

Artifiaal Insemination 

Sir — A rtificial insemination of a wife by her husband 
semen is a very different matter from a similar procedure m 
which the semen comes from another selected man or from ■' 
pool 

In even, civilized communilv parenthood carries responsj 
bilHics for the care and upbringing of the child It is diffieaU 
to understand how anv reasonable man can in cold blood 
consent to take part in the procreation of children in who's 
upbringing he dchbcralelv refuses to take part Such condusl 
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A gencn! meeting of the Mctiicnl Socict\ for the Siiidv of 
Venereal Disease;* Mill be held at 11, Chtndos Street, W , to d'^^ 
(Saturday, Feb 24) at 230 pm, to consider the proposals of the 
committee of the socicts on Tlie General rnnciplcs of Admmistra 
non and Stalling of the VD Climes The discussion mil be 
opened b> Dr I N Otpwood Pnee" 

The Royal Sanitary Institute has postponed the sessional mecline 
10 has c been held in Ln erpool to day (Feb 24) 

Dr H B Morgan MJ* medical adviser to the Trades Union 
Congress will deliver an address on Health and Induvtrv to a 
meeting of the Polish Medical Association in the United Kincdom 
on Tuesday Feb 27 at 5 p m in the Hastings Hall of B M A 
House All who arc interested mi! be welcome 
The following films will be shown bv the Scientific Film Associa 
non at the Rova! Society of Medicine 1 Wimpole Street, W on 
Wednesday, Feb 2S at S 70 and again at 8 p m Mass Radio 
graphy, ‘ Motion Pictures of the Larynx ’ Liver Fluke 
Accident Service Admission will be by ticket only, and applica 
non should be made immediately to the honorary sccretaty of the 
Medical Committee Dr S J Reynolds 14 Hopton Road London 
S W 16 * 

A meeting of the Council of the Medical Supenntendents’ Society 
wnU be held at Queen’s (CMS) Hotel BinninEham on Saturday, 
March 3 at 10 a m , and wfll be continued on March 4 if necessary 
Sir Henry Dale PRS wall deliver three lectures on ‘ Nerve 
endings and Chemical Transmitters before the Royal Insiitulion 
21 Albemarle Street W on Tuesdays March 6 13 and 20 at 
< 15 p m 

The annua! general meeting of the Society of Public Analysts and 
Other Analytical Chemists wall be held at the Chemical Society s 
Rooms Burlington House Piccadilly W on Fndav March 9, at 
315 pro and will be followed by the presidential address by 
Mr S Ernest McUing on Water and Water Supplies ” 

The annual general meeting of the Institute of Hospital Almoners 
will be held at Caxton Hall Westminster S W , on Friday March 9 
at 5 30 pm when Sir VSillnm Bevendae wall give an address 
Prof Davad Brunt ScD FRS will deliver an address on 
Climate and Human Comfort before the Royal Insliluiton 2) 
Albemarle Street W , on Friday March 9 at 5 p m 


EPIDEMIOLOGICAL NOTES 
Discussioa of Table ' 

In England and K a(cs there were 3 098 more cases of 
measles than m the previous week and 81 more of dysentery 
Wnoopmg cough, scarlet fever and diphtheria on the other 
hand dropped in incidence— by 123 109 and 35 cases 

respectively 

Diphtheria notifications fell most markedly m the north 
Local notifications of whooping cough fluctuated and the onlv 
large variation was a fall of 59 in Lancashire The mcidence 
of measles rose sharply in most areas increases being recorded 
as follows Yorks West Riding 880 Surrey 314 Middlesex 231 
London 192 Yorks East Riding 152 Durham 127 Cumberland 
116, Lincolnshire 103 Lancashire 103 the only decline of any 
size was m Warwickshire, where 169 fewer cases were recorded 
There were two fresh outbreaks of dysentery during the 
week 32 cases were recorded in Cambridge M B and 22 in 

Bath C B 56 cases ' “■ the outbreak in 

Buckinghtmshire Ayle irge returns were 

London 45 Essex 47 35) Yorks West 

Riding 27 Lancashire 26 Gloucestershire 20 Northumberland 
15 Middlesex 13 

In Scotland the measles mcidence fell by 80 diphlbena by 
79 and scarlet fever by 19 Diphtheria notifications were at 
the lowest level in recent months There were 25 more cases 
of dysentery than last week the chief outbreaks were Glasgow 
26 Stirling 23 Edinburgh 11 Lanark County 1) 

In Eire notifications of diphtheria fell for the fourth 
consecutive week and the 83 eases marked the lowest total 
of recent months An oufbreak in Dublin Chfden R D 16 
accounted for the rise m the incidence of measles 
In Northern Ireland notifications of measles continued to 
drop during the past five ueeks the weekly total has fallen 
from 281 to 139 A small rise in scarlet fever 13 wac 
reported for the fourth week 

Deck Ending Februarj 10 

The returns of infectious diseases m England and Wales 
■ included scarlet fever 1 466 whooping couch 

1 516, diphtheria 402 measles 20 627 acute pneumonia 1449 
cerebrospiivd fever 94 dvsenterv 324 paratyphoid 2 typhoid 
o Intluenza was responsible for 67 deaths in the great towns 


No s 


INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Viti! 
Statistics in the Bntish Isles dunng the week ended Feb 7 


Fieotcs of Principal ■Notifiabli; Di ca c for ihe wcrl. aiwS those for (he corr 
spopdinc week las! vear for (a) England and Watos (kondoti includot) {I l 
> ff't 5N,-ntlnnf1 Fift* (fi) Xorfhcm Ireland 


aih and of Deaths r corded tfnd^rfarh in fertioutditeasr 
are ftr (a) The t26 preTl louns tn I - s’ ? oMon) 

'iby London (adminislr-Hve count\> (c) 

TTie 13 principal totti sin Etfc Ct.>iTc « 


A dash — denotes no cases a bhnW space denotes disease not notitiiblt. » r 
no return n\-aihble 
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CORRESPONDENCE 


Mcdical Journal 


lo such nn unscientific vieiv ut a reputedly scientific journal 
IS regrettable It svould appear that Red Army men'are them 
selves getting rather tired of this explanation for their deeds 
of prowess An article in a recent issue of Red Star (the news 
paper of the Red Arm>)-sa>s 

It IS time to sec us for what we arc — to study us not from old 
(iblcs and legends, or eten from Dostoyevsky, but. from a current 
textbook — our present day deeds and our hving people 
Torcigncrs arc astonished at our victones The world must have 
been asleep It failed to see that we were learning to wntc, to build, 
and to fight Wc are winning to-day not because our Cossacks are 
dashing or because of the infinite docihty of the old Russian soldier 
The Red Army man knows why he is fighting and for what And if 
certain foreign wiseacres know that the Red Army is winning thanks 
lo the traditional qualities of the Russian soldier, we are entitled lo 
retort You praise Platon Karatayev only because you don t like 
the October Revolution ’ ” 

The Russians evidently attribute their victories to their 
socialist way of life They of all people, should know — 
I am, etc , 

Cymla Neath T FRANCIS JarMAN 

Sir — W ith all deference may ] point out that your note 
under Dr Tandy Cannons admirable letter (Feb 3, p 163) in 
no wise weakens much less nullifies, the truth of the latter s 
thesis your note being in the nature of an argumentum ad 
hominem The aggressive instinct of the Russians in its 
present manifestation is comparable to the surgeon s knife 
when used (granted without an anaesthetic) to extirpate a 
cancer threatening the welfare, and indeed the life, of every 
nation including that of Germany itself — I am etc 
Royal Societies Club London GeORGE S BrocK 

Demobilizahon and the E M S 
Sir — I feel that the letter of EMS’ (Journal Jan 20 
p 97) calls for further comment Certainly the majority "'of 
Service M O s do not spend more than a small proportion of 
their tune sitting beside a slit trench , nevertheless, they have 
sustained a considerably higher mortality and morbidity than 
EMS officers This, however, is beside the point, and in 
ac ual fact the tedium of uneventful patrols at sea is often 
harder to bear than the dangers of enemy action The ^sential 
point is that while EMS has continued to do professional 
work and to increase his post-war market value by the acquisi 
tion of a diploma in anaesthetics, we in the Services have lost 
through disuse much of our skill and gained little bejond a 
well found cynicism 

‘EMS’ speaks of the compensations of Service medicine 
with little sen'e of reality , the rank of lieutenant after five 
years loses its glamour, while the promised gratuity will not 
pay for the re education we shall require 
Jvlutual recriminations of course are entirely profitless, but 
one solution does present itself The release of E M S officers 
for the Services would allow them to have their share of travel 
and prestige, while Service MOs (who might, after all, have 
escaped the London blitz because they were in Crete or 
Tobruk) would gladly take the r place in the EMS Inciden 
tally It might interest EMS to know that blitzed ’ homes 
are not confined to civilian doctors I also have had my wife 
and child bombed out — I am etc R N V R ’ 

Service Medicine 

Sir — \s a chemist whose children are both budding 
medicalc I have followed with interest the recent correspon- 
dence in the Joiir/inl about Service medicine So apparently has 
mv son now serving with a specialist RA. M C unit overseas, 
vvliL'c he has come into contact with a large number of medical 
officers of '•II tvpes Because he has thus had a good oppor 
tiimtv of gauging the op nion of the younger medical officers 
as-d has vvri’iea to me quite franklv what he thinks on this 
subject wi n no notion whatever of publication vou may think 
It i cfi I o reproduc- the relevant part of his letter which I 
civl below « th orlv such slight elisions as arc necessary to 
pro cr L 'Toavmi v 

Tl e-e has t-ara a lot of mad slingiag in the BMJ rcccntlv 
S'vc "•! lobv - sK jaaio') ofncc-s have wittcn letters hiding behind 

Iiac Tc-’norarv S'-va-g OIT-er Tht-v have all said that 

b -V L —'ai e"’e was a verv poor shov becau.e ihev didnt sec 
c „ ' s .1 r-'-i ard because pro—otioa was too mu-h on the 


old chap basis and not on the clever boy ’ basis More senior 
ofiTiccrs than I had realized to exist m the Medical Services have 
haughtily stood their ground in the face of this munny What thei 
say IS roughly (1) Patients arc better treated in the Army than in 
civil life (I agree about this) (2) Doctors in the Army must 
administrate as well as mmistrate (I m afraid this is too true) 
(3) The cowardly chaps who write these letters anonymously arc in j 
a minority Most MOs love the dear old Army They seem sure 
about this I am equally sure that most junior medical officers in 
the vanous Services feel they would prefer to have a job in a 
civilian hospital The only way_these senbes are in a minority is ' 
that they think it will do any good to write letters about it Most 
MOs just manage to be cheerful and to do what little i\ork is 
offered to them Mostly they feel it is In bad taste to complain 
about their lot when men skilled at other jobs have an even more 
unprofitable time in the Army as well as a more dangerous time 
Mostly they lapse into a shock absorbmg state of relaxation aboui 
the whole business 

In the Army there are two different kinds of medical officer 
(1) There are middle aged men hoiked out of their lucrative general 
practices to try and pay their life msunnee premiums on a cnplain s | 
pittance — ns it seems to them They rather resent the fact tint they 
are pushed around by adolescent young puppies with the rank of 
major or colonel And it’s much rougher, I suspect, to be uprooied 
at the-age of 40 than it is at the age of 30 So the middle aged 
G D O s (general duty officers) are the hardest treated ones (2) fhere 
are newly qualified chaps being paid what they regard as a prince 
salarv for doing less work than they ever did before Like cveryon 
nowadays they want to be specialists but they hadn t been qualif d 
long enough in civil life to realize that they would have to be G P s 
As lime passes they are coming to see it anyway, and they blame 
It on the Army These are the ones most of whom don t vvnte 
letters to the BJtJ J 

But the brigadiers wntmg letters in the BM J are wrong if thej 
imagine that most medical officers really like the Army The more 
cheerful ones try to cheer up the gloomier ones by pointing out 
Its bnghter side And of course, anyone speaking to a bngadicr 
tries to give the impression that hes^a happy and contented sort cf 
bloke but when Major X and I, in our travels met a medical officer 
who did really prefer the Army to civil medicine we drew back 
from him as we would from someone who announced 'I m 
Napoleon ’ If there had been a brigadier in the room his behaviour 
might have been understood, but there wasn’t Anyway, one ol the 
good things about the Army is that most bngadiers are human, and 
don t particularly like being Army doctors themselves, though they 
quite enjoy being bngadiers ’ 

— I am etc University Teacher 


WAR INJURIES 

EXUlBlilON OF STECIMENS 

After the destruction by enemy action in 194) of the Army 
Medical War Collection housed in the Museum of the Royal 
College of Surgeons, London the Medical Research Council 
accepted a request from the War Office and the Royal College 
of Surgeons of England that they should assist with arrange 
ments for forming a comprehensive national collection or 
pathological specimens, photographs and drawings of war 
injuries which would serve both for teiching purposes and as 
a permanent record of the types of injury sustained in the 
present conflict A specnl subcommittee of the Council s War 
Wounds Committee was appointed to direct the scheme , this 
subcommittee includes nominees of the three Services the 
Ministry of Health, the Department of Health for Scotland 
the Royal College of Physicians of London the Royal Collie 
of Surgeons of England and the Ministry of Pensions TJa 
arrangements for the collection were entrusted to Dr Joan M 
Ross who IS acting as temporary curator 
A large number of specimens hive now been accumulated 
and by kind permission of the Royal Society of Medicine 
an exhibition of a selection of these is to be held in the 
Society s Council Room from March 5 till March 9 both days 
inclusive, from 9 am until 6pm The exhibition win 
be open to all members of the medical profession, but not 
to the general public The exhibition will consist mainly of 
specimens photographs and drawings of wounds sustained in 
the land fighting m Italy and North West Europe which have 
been collected with the co operation of the Army Mediwi 
Department It will include museum specimens collected by 
Dr Ross coloured photographs by hlr P G Hennell (o' 
courtesy of the Metal Box Co I-td ) drawings by Mrs M L 
Wnght and Mrs Ehrenborg It is hoped that all medical men 
or women having specimens of relevant interest to offer to the 
naticnal collection vvill communicate with Dr Ross Science ^ 
Bloc! Mill Hill School London NW7 (Mill Hill 3640) 
is intended that the specimens collected shall be distributed to 
appropnate museums and teaching institutions after the war 
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Disappearance of Keloids' 

Q — J ha\c recently ob5er\ed the disappearance of post operate e 
large abdominal Keloids w patients suQertng jrom deep jaundice 
Ha\e bile acids or salts e\er been used as a local application jor (he 
remoxal of Keloid 

A — ^No j'ceord of an effect of jaundice or bile derivatives on 
keloids has been noted but jt is known that these lesions some 
times disappear spontaneously 

Bilateral Vasoligature 

Q — A woman has been told that she must not haxe any more 
children for at least five years The usual methods of contraception 
ha\e proxed distasteful and the husband inquires if he can undergo 
any opeiation to maKc this possible Is bilateral \asohgation apphe 
able in this case and does it interfere with normal sexual relations ^ 
Is there any other suitable method? 

A — ^The operation of bilateral vasoligature is a simple one which 
mfiicis no hardship on a husband and does not disturb the sexual 
relationship Tlie only difficulty likely to be encountered is in find 
mg a surgeon to do it As the law stands sterilization is an illegal 
operation Most surgeons would consider the advice that the wife 
should not have a child for at least fi\e years an insufficient reason 
for carrying out vasoligature They would say that modem 
methods of birth control are sufficiently effective to make them the 
right treatment in such a case 

Repeated Miscarriage 

Q — A woman miscarried at 3 months on two occasions Fi\e 
months after the second miscarriage she consulted me with a history 
of painless haemorrhage after JO days amenorrhoea On exanuna 
twn the os was tightly closed the uterus normal in sue but there 
was a small mass in the right fornix suspected to be an ectopic 
gestation No pregnancy was found on operation but the right 
tube was much thickened and bound down with adhesions probably 
from a chrome appendix removed m 1937 Both ovaries contained 
o\er a dozen fctention cysts each about the size of a pea The tube 
war freed the cysts ruptured and the abdomen closed The 
patient wants to ha\e a baby JVhat is the cause of the non rupture 
of the follicles and is the prognosis for a future pregnancy good 
or bad ^ Is treatment with gonadotrophic hormone of the pituitary 
of any use in these cases ? 

A — Cystic ovaries of this type are not uncommon and do not 
necessanly have any pathological significance but from the desenp 
tion It is not easy to deade the nature of the cysts in this case The 
cysts were probably atretic folbcles but since the menstrual cycle 
was disturbed it seems likely that one or more of them contained 
functional granulosa or lutein tissue The presence of numerous 
small cysts does not inevitably mean that the patient was not ovula 
ting and it would be of value to know if there was any lutein tissue 
present at the time of operation 

The causes of follicular atresia — cystic degeneration of corpora 
lutea and corpora albicantia — and follicular retention cysts arc 
different If it can be assumed that the cysts in this case were 
follicular and due to non rupture of the follicle then the pehic 
adhesions may have been a causal factor It is considered that old 
pelvic infection by thickening the tunica albuginea interferes with 
ovulation giving nse to sclero-cystic disease of the ovaries No 
matter whether this explanation is correct there is no doubt that 
cystic ovaries and pelvic adhesions arc commonly associated In 
the absence of some such local lesion then failure of the follicle to 
rupture is assumed to be due to some disturbance of the pituitary- 
ovnry hormone mechanism, normally responsible for ovulation The 
exact nature of this is still unknown but ovulatioil probably requires 
successive and integrated action of two pituitary factors various 
types of upsets in this gonadotrophic stimulus* arc postulated as 
causing cystic ovaries but they are mimly hypothetical 

Tlierc does not appear to be any adequate reason for supposing 
that the ovarian condition played any part in causing the abortions 
but the pelvic adhesions may ha\e done so Now these have been 
separated the chances for the next pregnancy may be better If no 
other cause for the abortions can be found the chances of the next 
pregnancy going to term are reasonably good The patient should 
be advised (o wait 6 months from the time of operation before 
attempting to concei\c again and when she does become pregnant 
should adopt the usual precautions of rest and avoidance of coitus 
Vitamin E and twice weekly injections of 5 mg of progesterone m 
the early months might also be given empirically 

For the moment there is no indication to treat the cystic ovancs 
They may be of little importance and m any case may correct them 
y selves spontaneously If however the patient does not concene 
again after reasonable opportunities then premenstrual endometmf 
biopsy should be earned out to see if she is o^'ulating If there is 
cvidcni^ that ovulation does not occur or is infrequent then treat 
ment with gonadotrophin should be tried although it is difficult to 
induce ovulation in women by such means Serum gonadotrophin 


(follicle stimulatmg) should be given over the first half of the cycle 
400 to 1 000 1 U intramuscularly every three days for fi\e doses This 
could oe followed by injections of chonomc gonadotrophin m the 
second half of the cycle As an alternative the newer preparation 
of gonadotropinn with synergic factor could be given Gonadotrophic 
hormone therapy however should be used with caution since n 
reported as sometimes causing cystic ovaries * 

Compensation for Doctor’s Illness 

Q — // a doctor is employed as a house surgeon JISO o' m am 
paid appointment and contracts uu illness which can be directly 
attributed to infection whilst acting in the hospital is he entitled to 
compensation'' for loss of wages during his incapacity ^ Does the 
Compemation Act apply to doctors so employed ^ 

A — A house surgeon or the holder of a similar appointment m 
a hospital is doubtless a workman and if his yearly salary i^ 
£420 or less he may be compensated under the Acts He is not 
however necessarily entitled to compensation for the effects of an 
illness he contracts in the course of his duty The decided cases 
make the law very obscure but broadly speaking he has to show 
some element of acadent 

Measles Prophylaxis 

Q — H'd! whole blood taken from a parent who had measles in 
childhood and gnen intramuscularly — eg into the buttock — to an 
infant of 18 months at the 6th day after contact matennlly abate 
the stibscQiieni dcxclopmenf of measles? XVhat dosage should be 
employed? Has some statistical or expenmentaj extdence alreadx 
been published in support of the abo\e procedure^ 

A — Pooled adult scrum has been used on a large scale for the 
prevention or attenuation of measles and a careful statistical analysis 
of the lesuUs obtained in over 1 000 cases is to be found in the fifth 
LCC report on measles published m 1938 The dosage of adult 
serum recommended there is m c cm the age of the child multiplied 
by 4 Thus for this child of li years the dose of adult serum (to 
be gi\cn intramuscularly) would be 6 c cm or H whole blood js 
given 12 cem Complete protection against measles cannot be 
guaranteed with adult serum but does m fact occur m 60 to 75% 
of inoculated contacts with attenuation in most of the remainder 
Children arc most susceptible to measles at ages 1 to 3 years and 
complete protection at that age could probably be obtained by a 
rather larger dose — say 20 cem of whole parental blood The 
time after exposure when the blood or serum is giaen does not 
greatly matter up to 6 days, but after that time the chances of 
obtaining complete protection are lessened Protection should of 
course be the aim in children under 2 years, but in older health\ 
children attenuation is preferable as the child with modified measles 
IS usually immune to further attack whereas the * protected * child_ 
IS not Modification is best obtained by giving half the nppropnale 
dose used for protection within the first 6 days of exposure Adult 
serum lor use m measles contacts may be obtained in many irc'r^ 
through (he local M O H 

Psychiatry in the Services 

Q — As medical officers on the Western front we w ould appreciate 
a practical and simple explanation of the differences between 
(7) anxiety neurosis (2) hysteria (S) battle fatigue (4) lack of moral 
fibre The differences seem tenuous but the methods of disposal 
between the first three and the last xary 

A — This IS a difficult request to meet To give an adequate 
explanation would demand a senes of lectures covering most of the 
field of the psychoneuroses We cannot expect in psychiatry such 
clear dividing lines as we find m organic medicine the vanou< 
syndromes tend to merge into one another and mixed states are 
common The mam difficulty, however about this list of four 
diagnoses is that it is a mixed classification The names of (1) and 
(2) imply catena of symptomatology and psychopathology, and the 
name of (3) refers to symptoms and aetiology (4), on the other 
hand, is essentially a moral judgment 

The term anxiety neurosis is applied nowadays to an uncon 
irollably anxious frame of mind recognized by the patient as execs 
sive for the circumstances and usually associated with lack of con 
ccntration easy fatigability and impairment of sleep and appclilc 
with physical concomitants such as tachycardia gross sweating etc 
A case of anxiety neurosis may have a superadded hysterical 
symptom but the diagnosis hystena is usually confined to men 
who because of the nature of their specnl type of basic personalitv 
under stress convert all or almost all their anxiety into func 
tional symptoms such as blindness deafness, aphonia stammer 
headache or paralysis of a hmb ihcir consacus state of mind 
remaining unanxious or even nonchalant 

The term battle fatigue is a convenient one to use m the case 
of men of good physique and good previous morale who under the 
long-continued stress of exposure to danger overwork and in 
sufficient sleep gradually develop a state of anxious weanness thai 
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Incrcised Grants to Unncrsities and Medical Schools 

On Teb 13 Mr Salt and Sir E Graham-Little asked the 
Chancellor of the Exchequer whether he was no\V in a position 
10 make 1 statement on the provision to be made to meet the 
post war requirements of the universities Sir John Anders'oN 
replied I have carefully considered the report made to me by 
ihe University Grants Committee on the probable financial 
needs of the universities in Great Britain during the first decade 
after the war, and I have also had the advantage of heanng 
the views of a deputation of representatives of the universities 
■vwd.uwwers.vV) colleger It vs ckav tLaV \i tlve viwvvevsvwes ace 
to play the part they should in the reconstruction of our 
national life after the war they will have to meur expenditure 
xin a very much higher scale than before the war It is also 
clear that if the future financial needs of the universities are 
to be met a large share of this new expenditure will have to 
be met by Ihe Exchequer As regards recurrent expenditure 
It IS not easy to forecast with any accuracy what will be the 
actual expenditure of the vmiversities during the transitional 
period between war and peace Both the University^ Grants 
Committee and the universities themselves have emphasized the 
importance of not sacrificing quality To quantity, and it follows 
that in the immediate future the supply of adequately qualified 
staff will be a limiting factor on development The increasetf 
expenditure to be incurred bv the universities will not, there 
fore, be spread equally over the 10 years period of the Com 
mittees review It will be heavier dunng the later than the 
earlier years of the decade and the Goverriment recognizes that 
the grants to universities during those later years will need to 
be further and substantially increased above the level now 
proposed for the next two years 

The Umversitv Grants Committee has recommended that the 
present annual vote for the universities of £2 149,000 should be 
increased for each of the next two financial years ,^by the addi 
tion of £2000 000 for general university purposes £1 000,000 
for developments in the medical schools arising out of the 
recommendations of the Interdepartmental Committee on 
Medical Schools and £500 000 for grants for teaching hos 
pitals as recommended bv <hat committee The Government 
has decided to accept the recommendations of the University 
Grants Committee for the two vears in question The ques 
lion of the grant for future years will need to be reviewed at 
the enti of the two years 

\Nith regard to expenditure for capital purposes, the needs 
of the universities have in the past been met for the most part 
by private benefactions I am advised by the University Grants 
Committee and the universities that this source of support 
cannot be expected to meet the needs of the universities for 
capital developments in 'he years following the war and that 
if the building programmes of the universities are to 'be car- 
ried out a large share of the cost will have to be met from 
the Exchequer The University Grants Committee has esti 
mated that the universities will need to expend about 
£18 750 000 calculated at prewar pnees on capital develop 
ments during the decade and the Interdepartmental Com 
mittee on Medical Schools estimated that an additional sum 
of £10 000 000 (also at pre-war prices! will be required for 
developments in the medical schools The Government accepts 
these estimates as indications of the probable scale of necessary 
capital developments and recognizes that a very substantial 
proportion of the money will have to be provided from the 
Exchequer 

In view of the restrictions on buildings which are likely 
to operate during the vears immediately after the war it seems 
unlikelv that the universities will have opportunities for any 
considerable capital expenditure during the next vear or two 
In the circumstances it seems to me that it will be sufficient 
to include in the Estimates for the coming vear a token sum 
of £2^0 000 for distnbution by the University Grants Com 
mittce without prejudice to what may be necessary in later 
\ear< \ccordinglv I am including in the 1945 Estimates 
Lsv'OOOOO -s a grant m aid of universities colleges medical 
'ciiools ind teaching hospitals (Great Britain) It should not 
b as-, iried ho\ ever that this amount wall need to be dis 
tnbiited in crant wathin the financial year This matter v ill 
be within the discretion of the Umversitv Grants Committee 
wl ch \ ill reviev the position from time to time m the light 
o' devclop-r-ats and mav elect to retain part of the provi 

( n in the d.posK account into which tne grant m aid will 
as est •'1 be pa d Anv --nount so retained will not in any 
case be 1 ab'c lo surrender to tbe Exchequer at the end of 

1 e vear hut will remain available for disinbulion in the future 


Replying to questions. Sir John Anderson said that in the 
event of the £250 000, which was really not much more than 
a token sum proving insufficient, the possibility of us hems 
increased within the financial year would certainh not bt 
ruled out Dr Summerskh-L asked whnt period of grace ihc 
Chancellor proposed to give those medical schools which non 
only admitted men to allow them to make arrangements for 
the admission of women before he withheld grants n 
those cases where they refusei^to do that Sir John AmERsox 
f am ghd to say that that particular question has not so far 
come within mv jurisdiction 

Diphtheria m Lincolnshire ' 

Asked on Feb 8 by Mr Viant how many cases of diphtheria 
had been notified in the three divisions of Lincolnshire since 
aTii View many fitayte iroTn vYiaV fnsease liafi ’neen 
recorded in those areas, Mr Willing provided the follmvinc 
table 



Holland 
(AC) 1 

Kesteven 

(AC) 

Lindsey (A C and 
Associated C B s) 

Notns j 

Deaths 

Notns 

Deiths j 

Notns 

Deaths 

1940 

54 1 

3 

85 

4 

339 

r 

1941 

61 1 

4 

50 

4 

323 

18 

1942 

72 ! 

2 

32 

2 

383 

It 

1943 

19 

0 1 

22 

4 

397 

16 

1944 (1st 3 

/13(a) 


/12(a) j 


£239(3) 


quarters) 

\ 6(b) 

1 

\I2(b) 


\216(b) 



Notes 

1 All the notificauons and deaths refer to civilians only 

2 The notifications for the years 1940-3 allow for such partial corrcctionv 
of original notifications as were supplied to the Registrar General 

3 For 1944 notifications are for the first three quarters of the year and ro 
figures for deaths are >et available (a) represents the numbers originally notified 
and (b) the numbers as finally corrected 


Protective Power of Vaccination i 

On Feb 14 Sir James Grigg replying to Mr Leach said it 
had never been claimed that vaccination conferred 100% 
immunity against smallpox in all cases and under all conditions 
The maximum degree of immunity was estimated to develop 
about 14 days after vacanation , thereafter it gradually waned, 
but it remained effective under normal conditions for fi'e 
years in the United Kingdom and for three years in Egypt, 
where the risk of infection was somewhat greater During an 
epidercuc, wheaevec a occut-ed khe virulence of the mfectins 
agent was such that even the maximum degree of immunity con 
ferred by immediate revaccination^was not in every individual 
case sufficient to resist the disease Nevertheless experience 
had shown that the revaccination of all exposed to infection 
coupled with the normal precautions of immediate isola 
tion of infected persons and restriction of movement of possible 

contacts was successful in giving immunity to all but a 
small proportion and in quelling an epidemic 


Universities and Colleges 


UNIVERSITY OF OXFORD 

Somerville College announces that Miss 'Helen Darbishire lull be 
succeeded as Principal of the College by Dr Janet M Vaughan, 
FRCP Dr Vaughan is medical officer in charge of the North 
West London Blood Supply Depot for the Medical Research 
Council She was an undergraduate of Somerville College and 
look a first class m physiology m 1922 and her D M in 1930 She 
has been a Rockefeller Fellow a Beit Memonal Fellow and a 
Leverhulmc Fellow has held the post of assistant clinical pathologist 
at University College Hospital and the British Postgraduate Medical 
School Her book. The Anaemias is in its second ediUon Sh" 
was a member of the Interdepartmental Committee on Medical 
Schools (the Goodenough Committee) and is now a member of 
the Royal Commission on Equal Pay and of the body appointed b> 
the Government to investigate public health in India 

UNIVERSITY OF CAMBRIDGE 

At a Congregation held on March 2 the following medical and 
surgical degrees were conferred 

XtD— R I N Grewes 

B C"" — C-AII by proxy) C D Drew H H E Baltcn D W R t-yl 
I V Marrui T J S Patterson A N Pearson 
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CROSS-INFECTION RISKS IN THE HOSPITALIZATION OF MEASLES PATIENTS' 

JOYCE ^VlUGHT, DM 

(From the LCC North Ti'estern and Group Laboratorx Hampstead) 


A mild catarrh of the aural raucous membranes due to 
primary virus infection is not unusual in the eruptive stage 
of measles The senous and permanently damaging cond| 
tions of which suppurative otitis media is the most commoti 
are caused by secondary invading organisms particularly tlte 
haemolytic streptococcus and the pneumococcus The pe^- 
forated drum may heal and no further trouble ensue on the 
other hand infection may spread to the mastoid process 
the meninges or the brain A report by Linford (1936) on the 
otological examination of 400 unselecled measles patients in 
an L C C fever hospital illustrates the extensive ear damage 
whieh may occur Of these patients 56 (14%) developed 
otorrhoea 35 (9%) severe otitis media 204 (51%) mih) 
otitis media while 105 (26%) remained normal throughout 
Among 100 unselected patiems suffering from measles otOf 
rhoeJ one developed facial paraljsis one facial paralysis 
extradural abscess and mastoiditis necessitating operation 
four required unilateral masloidectomj and 12 suffered 
appreciable destruction of the tjmpanic membrane 

That haemoljtic streptococci ma> spread in measles warqs 
as a secondary transmissible disease supenmposed on the 
pnmart \irus infection was shotvn by Allison and Brown 
(1936) They found that among 43 patients admitted to a 
measles ward 51% became cross infected bv haemolytic 
streptococci and that as a result 19% of the 43 patients 
developed otorrhoea Wright, Cruickshank and Gunn (1944) 
confirmed the findings of Allison and Brown and suggested 
that dust particles derived from bed clothes and garments aye 
possibly the chief means by which streptococci spread m 
measles wards 

Scope of the Im estigation —The present report falls into tvvo 
sections (A) A detailed stud> with bacteriological examin 
ation and clinical observation of the measles patients in oqe 
ward for 12 weeks in March Apnl and Ma> 1943 This 
ward served as a control in the experiment reported by Wright 
et ol (1944) (B) An analvsis of the case histones of gB 

measles patients admitted to the North Western Hospital from 
Dec 1 1942 to May 31 1943 


Investigation A 

hard Arrangements —fl) The normal bed complement of thi 
ward was IS and the normal bed spacing 12 feet between bed centre. 
During the 12 weeks of the investigation two extra beds and dum,, 
two weeks four extra beds were put up with a corresponding reduc 
uon of bed spacing (2) Sulphonamides were given prophylacticalii 
to an patients unless there was any contraindication Durm» ij,; 
first three vrccK,s of the work a number of different drucs Mere userf 
m varying doses and for vatymg Umes An intensive" scheme w-,, 
then introduced and alternate patients admitted to the ward receivi 
sulphamlamide or sulphathiarole The dosage according to 
Tal 1 on admission 3 to 7 5 g dailv for 3 days followed 1, 

1 O to 3 75 g daily until the day before discharge (3) On admi, 
Sion prophvlacuc mixed scarlet fever and diphihena anutoxin vT,. 
injected mto 54 (70 1%) of the 77 pauents adnntted (4) Mattre^ 
m cach patient were disinfected m the hospil’a 

dismfector (51b pressure f or 30 mmuies) on his discharge oi 

• A. report to the Medical Research Council ~ 


transfer from the ward (5) Four patients with middle-ear suppura 
lion remained m the ward until discharged and v-ere barner nursed 
Other patients with otitis media Mere remo\ed to isolation elsewhere 
in the hospital 

Routine Procedure — ^At the start of the investigation nose and 
throat swabs were taken from all patients m the ward Subse 
quenlly sw’abs were obtained from the nose and throat and 
from any suppurative lesion — c g ear discharge impetigo — 
of every new patient immediately before admission to the w'ard 
and then once weekly Nose and throat swabs were taken 
from ea«.h member of the ward staff once monthly and also 
on developmen' of an> upper respiratory tract infection Swabs 
were plated on gentian violet blood agar plates and incubated 
aerobically for 18 hours at 37 C Representative colonial forms of 
haemolytic streptococa were tested for their serological t>pe by the 
Gnflith agglutination method Cross infection wais judged to have 
occurred if a patient free from baemol>uc streptococci on admis 
Sion acquired these organisms in the nose or throat or if a patient 
who earned haemolytic streptococci on admission acquired haemo 
l>'tic streptococci of different tvpe in the nose or throat In Ts^essmg 
the cross infection rate the Type 6 ’Streptococcus was adopted as 
the indicator organism since more than 90% of the cross infec 
Hons were due to this type For completeness however cross 
infections with other types are recorded 

CompUcauon Rate — A dail> round of all patients in ihe ward 
was made and anv complicauon or rise of temperature noted 
Appropriate swabs were taken and plated on blood agar and/or 
gentian violet blood agar and/or lellunie medium according to 
the nature of the complication Ear and mastoid swabs were 
investigated for the presence of haemolviic streptococci pneumococa 
staphvlococa and diphtheria bacilli Anv haemoljlic streptococci 
isolated from patients with compheatjons were tested for serological 
type 

Results of Investigation A 

Cross infection Rate — At the start of the investigation 8 
(36 4%) of the 22 patients m the ward had T>pe 6 streptococci 
m the nose and/or throat, one patient had Type 2 and one 
T>pe 27 streptococci During the ensuing 12 weeks 47 (72%) 
of the 65 patients at nsk acquired Tvpe 6 streptococci m the 
sad/cc dicost 6Vre acquiCGd Tjpe 2 sad oac 

Group C streptococci 

Of the 47 cross infections of the upper respiratorv tract 21 
(44 7%) occurred within the first week of hospitalization and 
16 (34%) in the second The average day on which cross 
infection was discovered was the lOlh with a range from the 
3rd to the 34th (The date on which the cross infection actualf^ 
occurred ma> have been earlier than the date on which it was 
discovered as swabs were not taken until the routine weeklv 
swabbing day unless there was clinical evidence to suggest 
cross infection ) In 30 instances the cross infecting Tjpe 6 
streptococcus was first discovered in both nose and throat at 
the same swabbing m 8 in the nose onl^ and in 7 in the 
throat onI> In most of the positive patients the strepto 
COCCI were present in abundance 

Among children under the age of 9 >ears the cross infeclion> 
were fairly evenl> distributed as to age group Of 38 patients 
under the age of 3 )ears 29 (76 3%) became cross infected 
with Type 6 streptococci of 14 from 3 to 5 vears 9 (64 3%) 
and of 9 from 6 to S years 8 (88 9%) Of the 4 patients of 
9 vears or over only one acquired Type 6 streptococci 
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‘ ANY QUESTIONS 

Hallucinations in Old Age 

Q — -.4 HOiiian aged 78 with excellent mental and physical family 
history has of late dei eloped halhicinatiohs at night tune Men 
or women or animals appear when ? awake and when she rises to 
accost them or dri\e them away they \amsh Is this a serious con 
dilion ? By day she is quite well but has B P of 200196 
A — HalUicimtions, particularly visual ones and especially when 
occurring in a dim light, are an indication of a slight confusioml 
^ slate In this case this could be adequately accounted for by age 
and presumable consequent slight organic changes m the brain But 
It might also be due to a toxic effect If bromides are being taken, 
ihty would be better omitted and replaced by another sedative, 
sodium chloride should then be given to displace the bromide from 
the blood Otherwise it might be worth trying fairly heavy dosage 
with nicotinic aetd If neither of these causes is operating, the 
liallucinations can be attributed to vascular changes, but the prog 
nosis for life and sanity is not much affected Some deterioration 
can be expected fairly soon in any case 

Choice of Contraccptiie 

Q — What IS the best contraceptive for a woman in the forties 
who has had two children and has no inrficniions of the onset of 
the menopause f If you adiocale a cenical cap and concurrent use 
of a chemical contraceptuc would you also gue some adxice on 
the fitting and hygienic use of such a coniracepine method^ Are 
the eery ical caps supplied in i arioiis sizes as the fit of such a pessary 
must be an important factor in the success of the method? What 
hngih of tune should elapse after intercourse before it is safe to 
reinoie the cap and should a lagiual douche be used at the same 
rune ^ 

A — In this case as in any other the method of choice of contra 
ctption will depend upon the degree of security required and 
ihc preference of both partners It is wisest to consider a woman 
as potentially fertile until a year after her last menstrual period 
If a third pregnancy would be no disaster the use of a contracepUae 
Nuppositorj could be advised It a high degree of secunty is 
requested cither the husband must use a condom or the wife must 
be taught to use an occlusive cap of some suitable kind — a cer 
Mcal type is actually the one least preferred by experts It would 
b. beyond the scope of this answer to describe the technique of 
tilting and teaching the use of occlusive caps this technique like 
ay the choice of ocular lenses requires tuition and experience 
Reference will be found vn. textbooks or in Butterworths British 
htcxclopcedia of Medical Praclice Most authontics instruct a 
woman to cover the occlusive cap with a spermicidal ointment and 
It It ts not removed unul 8 or 10 hours have passed no douche is 
ncccvsarv for the spermatozoon cannot survive so long m the 
vaginal medium 

Sulphanilaniidc for Bums 

0 — In 11 her form is siilpl nmlamrde best used as routine Irealmeni 
/i r In ri s in a frclory practice ^ 

A — Ir t! " form of a 3'^ cream made up with lanettc wax castor 
cil and vv-i cr as described m the hf R C Special Report Scries 
No 249 — S tidies of Burrs ard Scalds (2nd paper) 

\ ilamln D and U A' L 

Q — In cerii n se’ec rd cases of urdernounshment where some 
Hi ot’ tree r'crt is obi to isly irdrcaied would ultra iiolel Iherapi 
‘e del rcb e 11 c^dtno*^ to giimg iitanin D by mouth ^ 

\ — Tl e -"■U'ccbitic r'opcrtics of the eppropuate ultra violet radia 
oa ( 2 ,'vy to a lOO A U ) are east'y d—noastra cd in both animals 
a-d b aiaa betags Tlgst their acaoa rcsv-lts from the conversion 
( r c zov e ol m o vatamin D oa absorp ion car be shown bv expey, 


ments m iilro and in ytio Whether irradiation of the skin by a 
more extensive light spectrum is more beneficial than the ingestion 
of vitamin D is not easy to determine It may, however, be statcii 
that, in the experience of those m charge of departments where light 
IS administered, a large proportion of children who have previous!) 
been taking vitamins in adequate dosages, but without striking fesuli 
undoubtedly derive benefit from irradiation Even though no 
scientific proof is forthcommg to support it, the existence of soirt 
additional action of ultra violet rays on the skin over and above llz 
vitamin D production might be postulated Although there appears 
to be no justification for the use of ultra violet radiation in the 
absence of indications or where vitamins by the mouth are havin' 
the desired effect, there is no reason why ultraviolet rays should 
be withheld where vitamins by mouth fail 

Mechanism of Fever 

Q — Why does the temperature rise in a feter and why docs ii 
stay up? What is the precise physiological explanation of liter 
sudden gearing up by seieral degrees of the heat regiilalmj: 
mechanism and why in the crisis of pneumonia for instance should 
the normal functions of the skin be so dramatically restored’ 

A — In fever due to infection the body s thermostat is set at a 
higher level, mainly as a result of a raised threshold for heat loss 
This IS believed to be the result of the action of bacterial toxms 
on the heat centre or centres , but the reaction is a purposive one as 
the biological activities of the tissues are increased by'thc nse in 
temperature whereas the conditions are less favourable for some of 
the palhogemc micro organisms The activity of the leucocytes is 
increased and antibody production is stimulated This hypothesis 
has led to the use of artificial fever in the treatment of a variety ol 
diseases such as rheumatoid arthritis, subacute bacterial endo 
carditis, resistant gonorrhoea, and syphibs of the nervous system 
The cnsis in pneumonia occurs shortly after the appearance in the 
serum of a positive agglutination reaction for the pneumococcus 
responsible foi the infection, and it is probable, therefore, that a 
critical fall of temperature is generally due to the neutralization ol 
toxins and the sudden lovvermg of the threshold for heat loss 

Pain from Crystal Violet 

Q — In the treatment of an indolent yaricose ulcer / Itaye applied 
once a day a 2% aqueous solution of crystal violet The palienl 
complains of extreme pain after each application fs this pani/id 
reaction usual ? , 

A — Some patients complain of pain when dyes are painted on a 
raw surface and m the example quoted since the reaction'is severe 
an alternative method of treatment might be considered 

Loa loa Infection ~ 

Q — Some cases of Loa loa mfestauon hate appeared m Palestine 
probably imported by Congo nalne troops Mounttoy Elliot con 
siders phenothiazme efficient against Pllaria medtnensis (Zlraciiiieiiuul 
Has phenothiazme been used in cases of Loa loa and with iinol 
success ’ I would also ii elconie information on the toxic effects ol 
phenothiazme 

A — Loiasis IS common in the coastal regions of West 
No drug in therapeutic dosage has been shown to have any Ictnm 
action on the adult worms which wander more particularly m the 
subcutaneous tissues The microfilanae do no harm to tiic 
individual, and circulate in the peripheral blood solely for the put 
pose of infecting the insect host TTieir removal, even if procuraWt 
by drug therapy can therefore be only temporary and without benent 
to the host unless the adult female worms from which they con 
tinuously denve are destroyed Mechanical removal of these adult 
female worms when visible, as under the conjunctiva, is the only 
means so far known satisfactorily to achieve this end Mechanical 
removal by gentle intermittent traction with aseptic precautions is 
also the most satisfactory and safe method of getting rid ol 
Dracnnculus 

Phenothiazme has caused a grave and even fatal haemolyjit 
anaemia in children and is to be regarded as a drug poicniiallj 
dangerous to man 

Blood volume Estimation 

Q — What adianlages has the iinproied Evans blue method ol 
blood yohime eslimauon over the older methods employing viWl 
red or Congo red ? 

A —The Evans blue (T 1824) dye has the following advantage! 
o cr the older dyes used (I) The tedious corrections for traces ol 
haemolysis m test or control plasma necessary for red dyes can b 
eliminated (2) The dye is very stable and is somewhat less toxic 
(3) The dye disappears from the blood stream more slowly The 
technique recommended is that of Harington et al {Clm Set 1940 
4 311) where the dye is extracted into butyl alcohol and thus freed 
from plasma pigments and opaaty 
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8 According to this scheme figures were analysed by age group ■- 
by month and by ward _ (o) The age groups were under 3 years - 
3 to 5 years (i e 3 4 and 5 year olds) 6 to 8 years and 9 years 

or over (£>) The months were Dec 1942 to MaV, 1943 inclusive 
(This covered the epidemic period m London) (c) Analysis by 
wards depended on admission to the ward at the onset oE measles 
any subsequent transfer — eg to isolation units — ^was disregarded 
A certain number pf patients mcluding 35 of 9 years or over were 
admitted and nursed throughout id isolation accommodation These 
were not included in the ward analysis 

The following ponds emerge from the analysis 

1 The total percentage of patients who suffered from 

early middle ear suppuration was 3 6 and from ‘ late 13 3 

showing how much m excess over the early ear complications 
were the late ones due to cross infection m the wards (Actu 
ally the latter figure would probably have proved to be I to 
2°o higher if m one ward, for 9 weeks dust borne infection 
had not been controlled by means of oil treated bed clothes 
and garments (Wright ct al 1944)) The average hospital day 
on which late middle ear suppuration developed was the 14th 
with a range from the 6th to the 48th In 21 cases the com 
plication was bilateral and in 45 unilateral 

2 The percentage of early and late middle ear suppuration 
cases in the four age groups was as follows 


1 

Early ] 

Late 

1 

Total 

Under 3 >ear5 | 

42 1 

14 3 1 

18 5 

3 to 5 ! 

S8 

139 1 

19 7 

6 to 8 . I 

0 1 

18 6 1 

18 6 

Over 9 j 

0 

32 

1 


The percentage of late middle ear suppuration cases did not 
vary greatly m the three groups under tne age of 9 years The 
figures for the 6 to 8 year group show a particularly marked 
excess of late complications over early In this group no child 
was admitted with otitis media or developed it before the 6th 
day but nearly one in every five children was a victim of 
late middle ear suppuration presumably due to cross infection 
The percentage incidence of middle ear suppuration was con 
siderably lower in patients of 9 years and over This would 
be due partly to increased resistance and partly to reduced 
exposure to infection since nearly 60% of the patients of this 
group were nursed m isolation accommodation 
3 The percentage Incidence of early and late_ middle ear 
suppuration by month was as follows 



Early 

Late 

Total 

Etec. 1943 

22 

19 6 

21 7 

Jan 1943 

3 1 

10 4 

13 5 

Feb 

1 6 

18 7 

20 3 

March 

4 7 

14 9 

195 

\pnl 

4 5 

60 

10 

May 

b 3 

2 8 

n 1 


During December and February the high rates of 19 6 and 
IST^o were recorded for late middle ear suppuration If the 
less susceptible group of 9 years and over is omitted, the 
incidence for these two months becomes 21 4 and 20 4% respec 
lively The late middle-ear suppuration rate was less among 
patients admitted m April and May than among those who 
were admitted in the winter months 
4 The percentage incidence of Kte middle ear suppuration 
cases in the three open wards of the hospital were Ward A 
ISS% Ward B 17 2% and Ward C 12 9% The highest 
rale was in Ward A the figures for which were given in detail 
in Investigation A The lower figure for the identical ward 
— Ward C — ^vvas largely accounted for by the fact (hat dunng 
a period of nine weeks the cross infection rate was reduced by 
the use of oil treated bed-clothes and garments If for this 
period the figures for Ward A are substituted for those of 
i Ward C the correct percentage for the whole period of 6 
months for Ward C becomes 17 9 Wards A and C >vere of 
; an old fa«;hioned type, but this apparently was not the factor 
I responsible for their high complication rate since the rate 
was nearly equalled bv that of Ward B an open ward of 
the ordinarv fever hospital pattern 

^ Table II shows how the remote effects and senous conse 
quences of cross infection fell most heavily on the children 


under 3 years of age In this group of 238 children, II (4 6%) 
underwent mastoid operations — i e nearly one third of the 34 
who developed late otorrhoea Among the total number of 
496 measles patients admitted to the hospital 14 required 


Table II — Coinphcalioiis jollonwg tale Middle ear Suppuration 


Case 

Age in 

1 Day of Onset of 

1 Day of Onset and Particulars of 

Years 


Otorrhoea 


Further Complications 

1 

2 9/12 

15ih 

Tight otonhoea 

51st 

scarlet fever 

2 

5 6/12 

14ch 

left 

24(h 


3 

9111 

24th 

bifateral 

32nd 

retropharyn^I abscess 




f 

69ih 

gastro-cntentis 

4 

1 4/12 

17th 

left J 

78th 

bilateral mastoidectomy 





84th 

death 

5 

a ^ 

6th 

right / 

23rd 

30th 

right mastoidectomy 
impetigo of face 

6 

2 4/J2 

15th 


15th 

left mastoidectomy 

7 

10/12 

17th 


20th 

left mastoidectomy and 






extradural abscess 

8 


17th 

f 

17th 

gastro-enteritis 


\ 

24th 

bilateral mastoidectomy 


5/12 { 

9lh 

J 

15th 

gaslro-ententis 


10th 

left \ 


bilateral mastoidectomy 

10 

2 ^ 

7th 

right 

10th 


ll 

1 2/12 ll 

2Ist 

22nd 

left 

23rd 


12 

3 1 

8th 

right 

94th 

nght mastoidectomy 

13 


8th 

75th 


lOth 

left 



14 

1 10/12 

30th 

right 

f 

32nd 

bilateral mastoidectomy 



8th 

orbital cellulitis 





I5th 

bronchopneumonia 

15 

7/12 

6tb 

J 

21st 

extensive pcmphigous crup 




1 


tion 

16 



L 

86th 

nght mastoidectomy 

2 6/12 

18th 

bilateral 

35th 

nght suppurative parotitis 

17 

2 6/12 

29th 

left 

45th 

left mastoidectomy 

18 

I 6/12 1 

llth 

17lh 

Tight 

35lh 

bilateral mastoidectomy 


mastoidectomy of these 11 (78 6%) were under 3 years of 
age Gastro enteritis attacked three of these young children 
one died as a result 

Forty five infants under 1 year of age were admitted with 
measles the incidence of 13 3% for late middle ear suppura 
tion among them was no higher than that among children of 
other age groups Of the 6 infants who developed late otor 
rhoea, however four suffered very senous further complica 
tions — namely, retropharyngeal abscess (one case) extradural 
abscess and mastoidectomy (one case) bilateral mastoidectomy 
and gastro enteritis (one case) and orbital cellulitis broncho 
pneumonia and right mastoidectomy (one case) 

Prolongation of Hospital Stay due to Late Middle ear Sup 
puratioit and its Sequelae — Allowmg 14 days as the normal stay 
in hospital for an uncomplicated measles case, the excess time 
spent by the 66 patients vvith late middle ear suppuration and 
its sequelae amounted to 432 weeks At an average weekly 
cost of £5 per patient, the extra expense for these patients 
detained in the mam as a result of cross infection would 
amount to £2 160 

Discussion 

The prevention of middle ear comphcalions m measles is 
important for two reasons (o) Suppurative otitis media in 
young children is liable to cause permanent impairment of 
hearing Kerndge (1936) found in a London special school 
that the starting point of deafness among 18% of the children 
was a specific fever and that among the fevers causing deaf- 
ness measles led with a figure of 43% (b) The high measles 

attack rate dunng each epidemic results m large numbers of 
young children being exposed to the risk of ear infection 

In Investigation A bacteriological and clinical observations 
were made over the same period in one ward The results ~ 
showed that where middle ear suopuration developed after 
admission to hospital it was in the great majority of cases due 
to streptococcal cross infection It demonstrated further that 
complications due to cross infection may occur sooner than is 
commonly supposed— namely as early as the 6th hospital day 
Banks (1944) stated that the high figures presented m Investiga 
tion A were apt to give a false impression of the magnitude of 
the problem The figures of Investigation B show, however 
that a high incidence of measles otitis media prevailed in all 
three open wards of the hospital from the beginning of 
Etecember to the end of March Whether the incidence 
of ear comphcations m this hospital was higher than that 
in others it is impossible to say as no comparable figures 
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VISAS ihc gAflArsl mrptcssTon of bmg due to mcuWl and physrc-\l 
exhaustion Such men sometimes ha\c to be ordered to go sick 
before tlicj uill do so It is characteristic of them tint, if free from 
severe depression and if gi\en, at an earlj enough stage a period 
off work with good' food full rest, and adequate sedation, they 
quicH> mike a good (or fair) recovery, and willingly return to duty 

Psychiatry, of course includes within its field not only signs and 
symptoms in the ordinary sense but all acts of behaviour and 
attitudes of mind it attempts objectively to work out the causation 
of the acts and to assess the significance of the attitudes The same 
behaviour and attitudes can be assessed by other cnteria, such as 
their compatibility wath tlie immediate demands of the particular 
social group m which the patient finds himself at the relevant time 
Such criteria loom large in avartime and especially as regards the 
behaviour of men on active service They may in certain circum 
stances, be held to have overnding importance, the medical and 
ptychiiCnc ispecis of ffre case rerntmtag (me bat bang regarded as 
outweighed 

When a man is considered to be displaying unwillingness to do his 
duty and to be surrendering to his fear it is sometimes said that he 
is showing ‘ lack of moral fibre ” The intention of the statement 
is presumably to keep in the foreground certain urgent practical 
issues, and possibly to strengthen the resolve of the men remaining 
on the station The accuracy and long term effectiveness of such a 
statement may by some be thouglit disputable In any case, it is 
important to emphasize that the term lack of moral fibre is not 
a medical diagnosis It hes outside the scientific field of medicine 
and psychiatry and within the pragmatic field of military disciphne 
Tlie term seems to indicate that the man in question is regarded as 
a coward, lacking in ‘ guts,’ will power, and unselfishness or, at 
least, that the circumstances demand that he be treated as such 
As medical men we may be inclined to think that the patient is a 
hypersensitive person who more quickly than is noimal develops 
anxiety and complains of it We may feel that his whole life history 
reveals poor opportunities of developing a sense of social duty 
We may find evidence that the general morale of his particulai 
section IS rather low Possibly it will seem that factors of all these 
three kinds play a part 

It would be less difficult to deal with this question if medical 
officers could stick to their last, reporting after examination on the 
itiedicnl aspects of the case, and leaving the use of the term “ lack 
of moral fibre ” to the executive authorities 

LETTERS, NOTES, ETC 

Sproutfng Legumes 

Dr J Gee Tseh Mar (Manchester) wntes Bean»sprouts have 
been eaten by the Chinese from time immemonal and may be found 
on the menus of their restaurants, even in this country Space does 
not permit details but here are a few further points from their 
technique (I) Chinese green beans the size of match heads are 
used These have a moderate rate of growth and the tiny softened 
cotvkdons aro easier to chew and digest (2) Wooden containers 
retain moisture better than metal ones so a bucket or keg is ideal 
Two or three 1/2 in holes m the bottom are sufficient for drainage 
the beans being kept in by lining the bottom with a piece of matting 
( ) Water twice daily with lukewarm water (m this climate) and 
driin well to prevent the bottom beans from rotting (4) Cover 
loosely with matting or a wooden hd to prevent green leaves Plaee 
in a warm dark place (5) Vary the temperature of the water and 
surroundings according to experience Too rapid growth produces 
tough weedv shoots with long leaves, and overheating produces 
brownish rot Aim at fat stubby succulent shoots about an inch 
long and taking about a week to grow, (6) When ready place the 
sprouts in a loose wire strainer and gcntlv swash in a basin of cold 
water This separates the now black husks leaving the snowy while 
shoots Reccntlv the American magazine Life pnnted an excellent 
misl on methods of cooking bean sprouts 

Use of Sulphonamldc Pastilles In the Oral Cavity 

Mr Hlnkv J MtatPin MB BDS writes from Dublin For 
onu Stars 1 hast bcsn using sulphonamide preparations for vnnous 
soadmon m the momh Most of the treaimems are routine and 
Inown to most den isis and doctors but there is one type of thcrapv 
troai w'li *1 1 am getting verv good results and which I thin! is 

'utk u cd 1 lot a pastiPe made up in a gelatin base comaming 

a-prov a a ,k 2 grams of sulphap'ridine and flavoured wath menthol 
\f r I txtrat ic,ih or do anv oral operation I put the patient on 
1 e , pisnPce in h followinc wav He is to place one in his 
noi b -’rd 'la v i to di solve as slowlv as possible (most pati-nls 
v malt 'C p ilk 1 s from half to three-quarters of an hojrl 
I VC 0"e p s il . imm-diiiclv ^fte the operation and then fit thepi 
" t' d_i s d a-e of o— ' pas iP on awaking in the mominq 
tvs s tqi i> la c-v Is between bred fast ^rd lunch two at eougl 
" c v_i b, vv a lL"di aad dma— o"" be ween dinn"r and b-d 
1- ' O"* ! tbiag a n g’lt \l cr a severe operation such as 

cv -IS" or all tbe set' I v o ilJ eive two ext a isfi'e s th' first 


and second days to make the intervals shorter 1 keep up ik 
routine for four days and then reduce the dosage to four pastilS 
divided equally over the day I don t synnge the sockets or adue 
mouthwashes, except when necessary to clear food particles cute' 
the wounds I find the action of these pastilles and the saliva i 
more perfect healing stimulus than any other treatment pam is 
reduced to a minimum and healing is clean and rapid I get r, 
gross sepsis or dry sockets after teeth extractions There will kj 
some pain and swelling, but this is in relation to the trauma caustjl 
by the operation and the amount of sepsis of the teeth I find th 
vvhatevei infection is piesent rapidly clears up without the complica 
tion of more infection being added from mouth bacteria, and th | 
this healing of the infected areas is as painless and rapid as th 
body tissues can accomplish it Before I took to the pastilles 1 nsvd 
to break a tablet of sulphapyndme into four equal parts, if 
quarter tablets gave good results but dissolved faster and thereloii 
would not gn e as even a distnbatwa of tbe drag 'as my preses . 
pastille The dosage of the sulphonamide is big enough to combat 
the bacteria in the area and still not large enough to have anv | 
serious effect on the patient, such as large doses taken orally will 
sometimes cause 

Effects of Sexual Continence 

Dr A D McDvvyer (Dublin) writes The answer to the querj 
on the effects of sexual continence (Jan 13, p 67) omitted a 
fact which, however unfamiliar, is very pertinent to this subjicl 
It has been demonstrated by seminal vesiculography in a senes of 
normal males that the seminal vesicles in the absence of emissions 
involuntary or otherwise, completely and gradually empty per 
urelhram over a period of approximately 40 days (Med Amu 1937, 
John Wright and Sons Bristol) Consequently it seems that the 
seminal fluid is not normally retained Secondly, a spontaneous and 
involuntary ejaculation dunng sleep is not, of necessity, a norroil 
mechanism to prevent the’ retention of semen in completely continent 
males Since Nature has provided for complete continence it seems 
illogical to impute various vague ills and psychological upsets to 
chastity per se No ill effects result from such a state in a normal 
male < 

Treatment of Varicose Ulcer and Eczema 
Dr R R Foote (London, W 1) writes Under this hcadine 
(Jan 6 p 26) Dr M Ghosh does a great service in calling atten 
lion to the use of elastic web bandage as a substitute for the almost 
universal use of elastic adhesive bandage His reasons for discard 
ing the latter are that many cases are allergic to the constituents ol 
the bandage that haemorrhages of ulcers may occur under it, and 
that these bandages are, anyway difficult to obtain He might have 
quoted Dickson Wiaght, that it is harder to apply an elastic adhesive 
bandage correct}} than it is to remove a gall bladdcrl I would like 
to add to Dr Ghosh s suggestions for treatment the use of crude 
coal tar for his eczematous cases, the application of Unna’s plasters 
according to the technique of Dickson Wright and the use of the 
ceraban ” bandage I feel that Dr Ghosh s 100% success wiin 
112 cases would not remain at this high level unless he availed 
himself of Ihese suggestions 

Oxalated Blood for Cell Counts ' 

Dr G J W Olleri NSHAVV (Sunbury on-Thames) writes I would 
like to support Dr Martin Folan s letter (Jan 13, p 70) with regard 
to the use of oxalated blood specimens for cell counts In my 
experience one can obtain a very high degree of accuracy (as com 
pared wath specimens collected at the same time and couPleu 
immediately without the addition of an anticoagulant), provided me 
oxalated specimen is examined within 24 hours of collection M 
Dr Folan points out, if a smear is made when the blood is collected 
a fgll blood count can be performed The quantities used in ti”'' 
work here are 3 c cm of venous blood with the addition of 0 5 c cm 
of the following mixture I2g ammonium oxalate 08 g potassium 
oxalate 100 cem distilled water with the addition of 1 c cm 40 aj 
formalin We are about to introduce a modification, which sliou'u 
be even more satisfactory by drying this solution on to the "pOs 
of the specimen tube m an oven prior to dispatch 

Infected Foci in Blood stream Infections 
Dr Sydnfv Pern (Ballarat Victoria) writes The Journal far 
Sept 16 1944 (p 380) contains a reference to penicillin in bactenal 
endocarditis It also mentions that in spite of the blood bccommfc 
stenic the patient relapsed I would like to make the followme 
suggestions In blood stream infections the micro organisms have 
to gam entrance from some site — such as tonsils infected sinuses 
pyorrhoea apical ibscesscs etc— and just so Jong as these inSecica 
foci arc left so will the organisms continue to invddc the blood 
stream It is a very moot point if organisms are able to breed aad 
multiply in the blood stream so the obvious conclusion is that they 
arc pouring in from outside I have not yet heard of anybod' 
aitcmptmg to remove any of the foci of infection in these desperate 
cases ve it would apjscar the most logical procedure to adopt 
hope ihai somebodv will have the tementy to try 



March 3, 1945 


CROSS INFECTION RISKS IN MEASLES WARDS- 


British 

Medical Journal 


289 


the nursing staff to administer For these reasons it is prob 
ably wiser to reserve sulphonamides foi therapeutic purposes 

Summary 

The results are recorded of two investigations made among measles 
patients admitted to the North Western Hospital during the epidemic 
of 1942-3 

1 In Investigation A an intensive study of the bacteriological 
and chnical conditions m one ward for a period of 12 weeks showed 
that (a) 72% of the 65 patients at risk became cross infected 
with Type 6 haemolytic streptococci (b) as a result of Type 6 
streptococcal cross infection 12 patients (18 5%) de\eloped middle 
ear suppuration — of these 12 4 underwent mastoid operations 

(c) 26% of the patients developed skin infections, miinly impetigo 

(d) allo\Mng 14 days as the normal stay for an uncojnphcated measles 
case excess slay ip hospital amounted to two and a half years 

2 In In\estigaiion B an analysis >\as made in accordance with a 

set scheme of the middle ear suppuration cases among all the measles 
patients admitted to the hospital from Dec 1942 to May 1943 
inclusive This showed that (a) Among the 496 patients 3 6% 
suffered from early (le on or before the 5ih hospital^ day) 
middle-car suppuration and 13 3% from late (i e on or after the 
6th hospital day) In view of the findings m Investigation A it 
could be assumed that the great majority of the late middle-ear 
complications were due to cross infection (b) Among children 
under the age of 9 years the percentage incidence of late middle-ear 
suppuration did not ^ary greatly in the three age groups Under 3 
years of age the incidence was 14 3% in the 3 to 5 year group 
13 9% and in the 6 to 8 year group 18 6% Among patients of 
9 years or over the rate was much lower being 3 2% (c) The late 

middle-ear suppuration rale was considerably lower among patients 
admitted m April and May than among those admitted in the winter 
months (d) The incidence of late middle ear suppuration did not 
vary greatly m the three open wards of the hospital being m 
Ward A 18 8% in Ward B 17 2% and m Ward C 17 9% (corrected 
figure) («r) The percentage incidence of ear complications was not 
higher among children under 3 years of age but the seriously 
damaging effects of cross infection fell most heavily upon them 
Of the 238 children in this group 11 (4 6%) underwent mastoid 
ectomy and one of these died Infants under 1 year of age suffered 
particularly se>erely 6 of the 45 infants admitted to the hospital 
developed late middle ear suppuration, and m 4 cases this was 
followed by further complications— namely in one by retropharyn 
geal abscess in one by extradural abscess anb mastoidectomy in 
one by bilateral mastoidectomy and in the last by orbital cellubtis 
bronchopneumonia and mastoidectomy 

3 In view of the high complication rate due to cross infection 
treatment at home rather than in hospital is advocated for patients 
with uncomplicated measles 

4 For the protection of measles patients who must be admitted 
to hospital recommendations are made for the control of cross 
infection md for improvements in administrative and nursing 
procedures 

I wish to thank Dr W Gunn for his advice and for access to 
the hospital records Dr R Cruickshank for his unfailing help 
and for granting laboratory facilities Drs M B Alexander and 
Y Eiser the medical officers of the wards Drs S D Elliott and 
D Colebrook for streptococcal typing sera and the Medical 
Research Council for a personal grant 
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Doroihv M Horsimann Robert Ward and Joseph L Melnick 
(/ inicr med Dec 23 1944 p 1061) report a studv under 
nken ai the New Haven HospitaF Connecticut to determine the 
iveracsC duration of excretion of poliomvelitis virus m stools of 
paiants who had had acute infection The stools were examined 
of ti\ pauents m whom a clinical diacnoiis of pohomvelius had been 
t rabhshed It was found that 61% excreted virus during the first 
two weeks after on<ci of the disease *=0% during the third and 
fourth Weeks 27^ n ihe fifth and sixth weeks 12 5% at the 
^ s‘*vcnth and cicht weeks Between the ninth and twentv fourth 
weeks 'iru< was detected m only one of ^2 specimens tested this 
was excreted bv a bov in the twelfth week of paralvtic disease Not 
one of the 61 patients followed up was demondrated to become a 
pciNi<;ieni camcr of poliomvchlrs virus 


CHANGES IN PERSONALITY AFTER 
CEREBROSPINAL FEVER 

BY 

M narasimha pai, mb, b^, mrcj* 

DCH, DPH, DTM, DPM 

IFrom a Neiiro ps'ichiatric Centre) 

Literalure on the neuro psychiatric residuals and changes in 
personality after cerebrospinal fever (C S F ) is very meagre 
and most of the papers on this subject record observations 
made chiefly on children Among Ihe papers dealing with 
adults are 12 English 4 American 6 French 1 Russian 1 
Spanish and 7 German There is however, no unanimity m 
their findings Some writers — notably Rolleston and Ronaldson 
(1940) Rundle (1929) and others — say that a few patients 
with predisposition to neuroses may durmg convalescence 
suffer from neurasthenia and occasionally from mental 
deterioration (Brain 1940) Others including Netter and 
Debrd (1911) and Foster and Gaskell are emphatic that after 
recovery from the acute illness and in the absence of internal 
hydrocephalus no mental changes occur In 1918 Rosanoff 
described a uniform syndrome as a result of observations 
made on 26 adults at the U S Army Hospital for War 
Neurosis at Plaltsburg Barracks The symptoms in order of 
frequency were limitation of flexion of the spine undue 
fatigue pains m the back legs and head tendency towards 
dizziness and faintness muscular weakness tendency towards 
blurring of vision associated with photophobia and lastly 
impairment of appetite and sleep associated with a state of 
undernutrition These findings have not been confirmed by 
subsequent writers 

From a study of patients who gave a history of C S F in 
adult years one finds that some who have apparently recovered 
from the acute stage may contmue to complain of symptoms 
which incapacitate them for work for prolonged periods Some 
of them wander from hospital to hospital and on account of 
negative findings are finally labelled neurotics which only 
adds to their hardship by depriving them of Ihe sympathetic 
consideration of their employers Anxiety state resulting from 
prolonged unemployment and financial insecurity may obscure 
Ihe picture before a psychiatrist is consulted It is therefore 
essential that symptoms due to external stress should be clearly 
differentiated from those due to the meningococcal infection 
The criteria to be used in these cases have already been dis 
cussed elsewhere (Pai, 1944) 

Independent and extensive inquiries were made to obtain 
reliable information on patients personality previous illness 
disposition to neurotic or psychotic illness intellectual level 
and capacity for work before and since meningitis Letters 
from relatives reports of psychiatric social workers and in 
Service patients personality and efficicnev reports by the offi 
cers commanding units were available in most cases On the 
basis of this information the patients were considered in three 
groups according to whether their previous personality was 
(I) good (le well organized and stable) (2) fairly good or 
(3) poor (i e neurotic or psvchopathic) 

Symptomatology 

When the symptoms were studied in the light of information 
obtained from various sources it was found that some svmptoms 
appeared to be purely functional m origin and to be preeipi 
tated bv psychological factors such as domestic and financial 
stress or unsuitable emplovment m their units Among such 
svmptoms were stutter amblyopia and hvsiencal paraplegia 
(Hurst I9IS) and disorders of gait and these began after vary 
mg intervals of complete freedom from symptoms As was 
only to be expected such symptoms were predominant in 
patients of the second and third groups indicating that func 
tional symptoms were more common where disposition to 
neurosis existed before the meningococcal infection Some of 
these patients had actuallv suffered from somewhat similar 
svmpto-ns before Ihe onset of cerebrospinal fever and their 
present psvduatric disorders more o- less conformed to their 
previous pattern of behaviour to stress 
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Complications 

Muldle car Sappuratwn — Of the 65 patients exposed to nsk, 
12 (ISS^o) developed middle ear suppuration due to Tvpe 6 
streptococcal cross infection , 4 of this number required mas 
toidectomv and Type 6 streptococci were m each case recovered 
from the mastoid Six of the 12 patients had some history 
of previous car infection, but 5 of these were free from otor- 
rhoca on admission and the 6th, admitted with otorrhoea had 
no haemolytic streptococci m the ear discharge Histones 
obtained at the home are not necessarily reliable they 
suggested, however, that children with previous ear infection 
are particularly liable to develop ear complications if cross 
infected Six typical histones are as follows 

HA I ^ ear H months — Admitted March 5, 1943, with uncom 
plicated measles 1st day no h s (haemolytic streptococci) m nose 
or throat 6tli day few Type 6 h s in nose 13th day fair number 
Type 6 hs in nose and throat 17th day, nght suppurative otitis 
media abundant Type 6 h s in ear discharge 65th day, left 
hospital 

D B I year 2 months — ^Admitted March 12 1943 with measles 
and bronchopneumonia 1st day no h s m nose or throat 6th 
day, right suppurative otiti^ media abundant Type 6 h s m nose 
throat and ear discharge 34th day, left ^ospital 

C D 1 year — ^Adrmtted March 16, 1943, with uncomplicated 
measles 1st day no h s in nose or throat 7th day, abundant 
Type 6 h s in nose 17lh day, nght suppurative otitis media 
abundant Type 6 h s m ear discharge gastro enteritis 23rd day 
child extremely ill and dehydrated 24th day, bilateral mastoid 
ectomy abundant Type 6 h s m both mastoids , extensive disease 
with necrosis found on both sides 68th day, rubella 86lh to 95th 
day, boils of forehead and abdomen 13Qth day, left hospital 

N H ^7 years — Admitted April 4, 1943, with uncomplicated 
measles 1st day, no h s in nos^ or throat 7th day, abundant 
Type 6 h s in nose and throat 8th day, right suppurative otitis 
media abundant Type 6 hs in ear discharge 39th day, left 
hospital ' 

T R 6 years — Admitted March 28, 1943, with measles History 
otitis media on previous day otorrhoea at li years Examination 
on admission old perforation of right drum no right or left 
otorrhoea 1st and lOtli days no h s in nose or throat 14th day, 
left suppurative otitis media, abundant Type 6 h s in ear discharge 
15th dav pustules on hands and feet abundant Type 6 hs in pus 
‘t4th dav left hospital 

BP 10 months — Admitted March 5, 1943 with measles 
Hislorv ear discharge on previous day Examination on adims 
Mon no right or left otorrhoea 1st day, no h s in nose or throat 
6th day, abundant Type 6 h s in nose and throat 8th day, right 
purulent conjunctivitis abundant Type 6 h s in eye discharge 18th 
day, left mastoidectomy left extradural abscess of middle fossa 
abundant Type 6 hs m mastoid 76th day left hospital 

The average day of onset of suppurative otitis media was 
the 15th hospital day with a range from the 6th to the 
30th In three of the 12 patients the onset of Type 6 strepto 
coccal cross infection and consequent otorrhoea occurred within 
the first week in hospital This finding disproves the common 
belief that otorrhoea which develops within the first week in 
hospital is due to pre existing infection In addition to these 
12 patients two of the 8 patients who harboured Type 6 
streptococci at the start of the investigation later developed 
suppurative otitis media Abundant Type 6 streptococci were 
found in the ear discharges and it may reasonably be assumed 
that they had been acquired by cross infection 

Shn Injections - — Of the 77 patients either present at the 
start of tliL investigation or subsequently admitted to the ward 
20 (or 26 developed infections of the skin Among the 20 
patients there were 26 skin infections impetigo of face 13 
eases boils of buttocks 6 cases septic fingers or toes 4 cases 
bails of head abdomen or anterior auditory meatus 3 cases 
Skin lesions of onlv 11 of the patients were examined bacterio- 
logicallv m 'even instances Type 6 streptococci were isolated 
in abundance and in four cases Staph aureus 

Otl tr Cci plications — One child admitted with laryngitis 
d cJ with bronchopneumonia on the 9th day in hospital Her 
no-^ and throat swabs on admission had yielded no haemolytic 
strep olOcci From her larynx and pharvnx at necropsy Type 6 
s -ep o^Olci V ere solated and thc'e organisms may have 
son nbu lJ 'o her dvath Five children developed broncho 
-'•.umoria afte- adm ssion Two had no haemolytic strepto 

'CO m the upper resp ratorv traa the other three had Type 6 


streptococci in the nose and throat but it was not determined 
whether these caused the pneumonia 

Prolongation of Hospital Stay due to Cross infection 

If an allowance of 14 days’ stay is made for a normal measles 
case the excess time spent in hospital by the 14 patients with 
middle ear suppuration (additionally complicated in six by skin 
infections and in one by rubella) amounted to 89 weeks 
Excess time spent by the 14 children with skin infections 
amounted to 40 weeks Hospital infection among the children 
admitted to only one ward during a period 6f 12 weeks led 
therefore, to an excess stay totalling 129 weeks 

Investigation B 

Investigation A showed by combined bacteriological and 
clinical examination that a high rate of middle ear suppura 
tion due to streptococcal cross infection prevailed in one ward 
during the spring of 1943 To find out if this occurrence 
was limited to one v/ard or to one season an analysis was made 
of the middle ear complications among all measles patients 
admitted to the hospital from Dec 1, 1942, to May 31 1943 
The analysis was made according to a scheme drawn up m 
the light of the bacteriological work recorded in Investiga 
tton A The scheme, with reasons where called for was as 
follows 

1 The case history sheets were carefully searched for evidence of 
complications (The summary occasionally omits some important 
complication ) 

2 The date of onse of a complication was referred to the month 
of admission — e g a patient admitted in February who developed 
a complication m March was placed in the February group 

3 All patients suffering from measles on admission to hospital 
were included those who developed it after admission weri 
excluded 

4 The day of admission was counted as the first hospital "day 
even if the time of admission was afternoon or evening 

5 Cases of middle ear suppuration were classified as follows — 
(u) Early Present on admission or developed on or before the 5tli 
hospital day (6) Late Developed on or after the 6th hospital day 
Patient was included in series however long the interval between the 
onset of measles and the onset of the complication even if a second 
infection — e g , chickenpox — had occurred in the meantime (Tbe 
division into early and ‘ late was set between the 5th and 6lh 
days because the bactenological work in Investigation A had shown 
that streptococcal cross infection could cause middle ear suppuration 
as early as the 6th hospital day — see Case history D B above AH 
cases of middle ear suppuration which develop after the 5th day in 
hospital should be regarded as due to cross infection unless the 
contrary can be proved ) 

6 All patients with a history of previous otitis media, otorrhoea 
or ear trouble were included m the analysis (Evidence from 
Investigation A suggested that a patient with a history of middle-car 
infection is more hable than others to suffer from the consequences 
of cross infection exclusion of such patients from an analysis, a< 
IS sometimes done leads to an underestimate of the nsks of cross 
infection ) 


Table 1 — Incidence of Early and" Late Middle ear Siippuralion 
(M E S ) by Month of Admission and by Age Group 



Dec 

Jan 

Feb 

Mar 

Apr 

May 

Total 

Under 3 years 







238 

No of palicnls 

18 

40 

54 

71 

38 

17 

early M E.S 

0 

2 

1 

4 

2 

1 

10 

late 

4 

4 1 

11 1 

12 1 

3 

0 

34 

' to 5 years 







137 

No of patienii 

14 

29 

40 

33 1 

12 

9 

earlj M E,S 

1 

j 

I 

2 

I 

2 

6 

late 

3 

3 

6 

6 

0 

1 

19 

6 to 8 >cars 







59 

No of patients 

10 

12 

14 

10 

7 

6 

early M E S 

0 

0 

0 

0 

0 

0 

0 

late 

2 

2 

5 

, 1 

1 

0 

11 

Over 9 jears 






62 

No of patients 

4 

15 

15 

i 14 

10 

4 

early M ZJS 

0 

0 

0 

1 0 

0 

0 

0 

late 

0 

1 

I 

0 

0 

' 0 

' 2 

fNo of patients 

46 

96 

123 

1 128 

I 67 

36 

496 

lOjlJ early M 

] 

3 

2 

I 6 

1 3 

3 

18 

late 

o 

10 

1 23 

19 

i 4 

1 



7 If middic-car -uppuralion developed in one ear on or before 
the s^ih hospital day and in the other ear after the 5tb hospml day 
the case was pi,.ccd in the early group 
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130 He had no financial or other obvious stress to account for his 
symptoms Wassermann and electro-encephalogram — N A D During 
his sta> his attitude improved and he was discharged with advice 
to do work at a lower intellectual level 
Case 2 — K male aged 21 was admitted on March 16 1942 for 
investigation of headaches lossofmemorj depression and behaviour 
disorders There was nothing significant in his family and early 
history He was happy and contented and got on well with his 
fnends and work mates who all liked him One could not have 
wished for a better boy After a severe attack of CSF in 1937 
his personality seemed to have undergone a complete change He 
had moods quite often, when he was really hateful — he snapped at 
everybody the dog seemed to ber continuously under his feet, and 
everything was wrong As soon as he came in from his work his 
mother could tell whether he was m a bad mood or not These 
moods seemed to last for the rest of the day on which they started 
Since his illness he had also complained of severe headaches and 
intolerance of noise He could not even bear the clatter of the 

china when the table was being laid His memory had been very 

bad since the CSF sometimes when he went to work in the 
morning he would ask hiS mother to rrund something for him during 
the da> but he would have entirely forgotten this by the evening 
and would be asking her what she had done with it He could 
even forget where he had put something a few minutes before and 
be looking for it in the wrong room On several occasions he faded 
to get out of the bus on the way home from work and passed the 
end of his own road On one such occasion he found himself in a 

locality he did not know at all, so that he was forced to ask a 

policeman where he was He had also suffered from attacks of 
amnesia The first attack occurred about 4 to 5 months after 
recovery from CSF While on his way home from his factory he 
suddenly lost his memory and wandered about aimlessly until the 
next day when he was recognized by one of his fnends who took 
him home About a year later while sitting with his brother m a 
picture theatre he suddenly got up and walked out After about 

15 minutes he ‘ came to and realized what he was doing There 
have also been disturbances of sleep He used to sleep in a large 
room with his two brothers each m a single bed On one occasion 
he got up in the night and going dowmstairs opened the front door 
and weni out The noise made by the banging of the door wakened 
one of his brothers who followed him and persuaded him to return 
to his bed When his brother pointed out that it was too early and 
loo cold to go out be said it was time to get up On another 
occasion he got out of his bed and into that of his brother The 
latter did not wish to disturb him and so let him remain and they 
both spent the night in one bed 

He had also complained of mild depression and had been spend 
ing more time at home seldom going out in the evenings On 
account of his forgetfulness his work detenorated and he had 
frequent changes of jobs On Feb 8 1942 he had another fugue 
and was found w'andenng with loss of memory A psychiatrist who 
examined him found his memory defective and his powers of atten 
tion retention and recall all impaired Dunng his stay here he was 
depressed and retarded After discharge from this hospital on 
Apnl 9 he stayed at home for a month then took up a labouring 
"job but found that the jar of using a pickaxe brought on headaches 
and in a few days gave this up After some uncmployrnient he was 
persuaded to go into a war factory where his two sisters were work 
ing He travelled to and from work w^th his sisters and worked 
in the same room but after about five or six weeks was discharged 
as inefficient His subsequent work record continued to be 
unsatisfactory 

Moral Deterioration 

Disorders of conduct similar to those following encephalitis 
have been reported by Voisin and Paisseau (Kinnicr Wilson 
1940) in children who survived the Pans epidemic of CSF 
in 1910 Mcndaciousness and dclenoration of character similar 
to those described m a boy b\ Kinnier Wilson (1940) were 
striking features m some of the patients 

Case ^ - A. male aged 29 was admitted on Feb 19 1943 on 
account of dcicnorauon of personality He came of a good family 
and was popular ai school where he captained the football team 
After leaving school he was a ancraa operator for 14 years At 

16 he Ind a severe attack of diphtheria and smcc then he appears 
to have Ind occasional moody attacks when he would prefer to be 
alone Oihervvive be is reported to have been sociable and happy 
go luckv At the outbreak of war he volunteered for the Army 
and after 18 months service became a L/Sgt One of his brothers 
was killed at Dunkirk another at Coventry during an air raid and 
a ihird in an cxplo'^ion at a munition factory In spite of this he 

10 have done fairlv well until he had an attack of CSF in 
O 19^2 since when his personaliiv has undergone a complete 
c^-^c He was found guiltv of several breaches of disaphnc and 
never re umed from leave ai the correct time and m most cases 
on his rcium said that he had been sufTenng from amnesia His 


offiwr stated that it was impossible to place any reliance on him 
that U was found necessary to keep him with another N CO and 
that as he required to be under constant supervision he was therefore 
not fit to carry out normal duties which included solitary sentry 
duty on the gun His O C also remarked that he seemed on the 
whole to be a man of good type and intelligence and if cured of 
his present trouble would probably prove to be a useful and effiaent 
soldier On account of his steady detenoration he was warned on 
many occasions and given an opportunity to relinquish his stnpes, 
which he refused to do However in Dec, 1942 he broke into a 
shop and stole about a pound of sweets which he immediately 
distributed among his fnends He says he did it on a_ sudden 
impulse without realizing what he was doing as the sentry on dutv 
was not far from the shop He was subsequently convicted of 
stealing and sent to a civil pnson for 21 days On the expiry of 
his sentence he was- again AWOL and was found wandering in 
the fields He was then examined by an Army psychntnst who 
referred him to this hospital 

On admission he complained of attacks of confusion, absent 
mindedness forgetfulness headaches fear of accepting responsibility 
lack of control over sudden impulses loss of libido, and depression 
He appeared lacnmose despondent and full of apprehension He 
complained bitterly that since the illness a change had come over 
him Because of this and his complete impotence while home on 
leave his wife had ihreaieped to leave him He pointed out that 
dunng the penods AWOL he did not go home but wandered 
aimlessly and slept m the fields (this was confirmed by independent 
report) as he felt a desire to avoid all human beings Dunng his 
stay he shghtly improved and was given a posting under the War 
Office Annexure Scheme but within about* three months he had 
relapsed and was admitted to another hospital 

Case 4 — A male aged 25 a quiet cheerful and well adjusted 
professional violin player had a severe attack of C S F with delirium 
m Jan 1941 During convalescence he began to complain of con 
stant heaviness in the head with frequent frontal headaches impair 
ment of memory, disturbances of sleep undue tiredness famtmg 
attacks and persistent depression His relatives and fnends noticed 
gradual changes m his character and habits Whereas before the 
illness he used to spend about five hours daily playing the violm 
he now seldom spent more than 10 minutes Before the illness he 

used to read two or three books a week but now he could read 

short stones only Acquaintances stated that he had short lapses 
of memory and while talking to them could not remember their 
names It was reported that he had become mendacious and was 
incimed to say nasty thmgs in a sarcasuc way about his fnends 
which surpnsed them as they had always knowm him to be a quiet 
likeable chap who never offended anyone before He seems also 
to have done several odd things For mstance one night he woke 

up at 2 a m and got out of bed to go dowm for breakfast On 

two or three occasions he collapsed and was apparentlv 
unconsaous 

In a slightly unstable individual a severe attack could be 
followed by detenoration of character and temper disorders 
of conduct and antisocial behaviour 

Case 5 — ^A male aged 24 admitted on July 28 1942 “hiough 
inclined to be highly strung he was fairly well adjusted in civil life 
Since a severe attack of CSF for which he was three months in 
faospitaf he had been continuously depressed and imtable He had 
been unmanageable m his home and also in his unit where he had 
been punished for frequent breaches of discipline He was m 
trouble also wath the avil authoniies for disorderly condua and 
antisoaal behaviour Dunng his stay here he was dejected fidgety 
and difficult to handle on account of his destrucUve tendencies He 
was untidy faulty m habits, and inclined to use obscene language 
and spat all over the place 

Some of the patients also complained of blackouts fits and 
attacks of confusion which were at first thought fo be hysteri 
cal in nature but which from the evidence of the EEC 
appeared to be attacks of petit mal or grand mal Convul 
sions may have been due to involvement of the cortex as 
pointed out b\ Gnnker (1937) or to internal hydrocephalus 
(Baker 1934) Jacksonian attacks may be due as suggested by 
Doptcr to areas of meningitis which act as irritants to the 
cortex (Rolleston and Ronaldson 1940) 

Case 6 — ^A male aged 31 had an attack of CJS F m 1940 Dunng 
convalescence he complained of continuous pressure in the head 
with frequent headaches on the left side and depression After 
three months he tned to resume his previous work but could not, 
and changed to a lighter job About nine months later he had a 
blackout, then twitching and involuntary movements of the nghl 
ann and hand followed by temporary paralvsis and recovery 
Though some of his symptoms persisted m Apnl 1941 he enlisted 
m the Forces (as a volunteer) hoping to shake off some of his 
depression but dunng training had another blackout followed bv 
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have been published Accurate comparison of the figures for 
different hospitals would require the undertaking of analyses in 
accordance with an inflexible scheme such as that drawn up in 
Investigation B Otherwise it is possible that in some hospitals 
(a) the figures for measles otitis media may be estimated after 
the exclusion of patients with a history of previous ear trouble 
(ft) the diMding day between early and late otitis media 
may differ In interpreting the results of short stay hospitals 
it should be taken into consideration that patients may develop 
complications due to hospital infection after returning home 
It IS important that any analyses made should be undertaken by 
medically qualified persons and not by clerical staff 

The dangers of hospitalizing measles patients are clearly 
stated in the LCC Report on the Measles Epidemic of 
1931-2 Measles is not a disease which lends itself to mass 
treatment, and is not very suitable for hospital treatment for 
various reasons If the home conditions are suitable it is 
better for the patient to be treated at home where if medical 
assistance is available and the child is put to bed in a well- 
ordered w ell ventilated, and airy room there need be no risk 
of complications The figures presented in this paper show 
that the risk of serious complications due to hospital life are 
still present Nevertheless, during every epidemic the fever 
hospitals of London are flooded with measles cases The 
comparative risk of infection by haemolytic streptococci in a 
hospital or in a home may be shown bi a few figures In a 
measles ward each patient may be exposed to 20 fellow patients 
over 60% of whom may be carriers of streptococci of epidemic 
type in profuse numbers , to 10 staff members one or two of 
whom may be streptococcal earners , to infected dust particles 
in the atr , and to grossly contaminated ward articles and 
toys In a home a measles patient has a good chance of not 
encountering any haemolytic streptococci at all Home visiting 
by doctor and nurse is best for the treatment and nurs- 
ing of uncomplicated measles After over five years of war 
home nursing is not always practicable but the fact remains 
that too many patients whose circumstances would permit 
vhome nursing are without due inquiry taken into hospital So 
far as is possible measles patients who can be cared for at 
home should remain at home, and hospital accommodation be 
resen ed for those who are actuall) in need of hospital care 
For the protection of those patients who must be admitted to 
hospital certain recommendations may be made in the light 
of the findings of Investigations A and B 

Recommendations for the Nursmg of Measles Patients m 
' Hospital 

(a) A\oiclancc of O\ercro\\ ding — A distance of 12 feet 
between bed centres should be slrictU adhered to In the 
long run no economy in accommodation or staff is gained by 
oscrcrowding since this leads to complications which in turn 
prolong the average stay m hospital 

(/>) Prolctiion of the Most Susceptible Croups — Infants 
under 1 \ear of age incur the highest risk of serious complica 
lions due to cross infection and should accordingly be given 
priority of isol ition accommodation The next claimants to 
special consideration are children of any age with a history 
of previous otitis media because thev are particularly susceptible 
to further attacks 

(tl PrcMtitiiu, the Pnirx of H (icniol\ tic Streptococci to tin 
Hard — Patients with a suspected hacaiolvtic streptococcal 
infection should he nursed in isolation units until thev are 
proved to be free from streptococci Patients should not be 
moved direct from one open ward to another open ward since 
bv so doin^. an ep demic streptococcal strain may be spread 

Palunts under (h) and {cl for whom isolation accommodation 
cannot be tound should be barrier nursed in the open ward 
In taatin^ the anslvsie for Investieation B it was found that 
pa leats ovc- IS vears o'" age were nursed in isolation units 
s sj[ j ^ eiin little risl of cross infection thev should not 
let 1 ,. s f-is ot^ tPeir coaafori aleia^ b^ allocated to accom 
" ssj -* rLi .,1 fei- t'c preteetiein of infants and children 

I ' Ce" o . n lU i-orrc ft i.cmm— Blantets sheets 

r ow s' p a"d pier cam erts raav be treated valh 
e e I d r re u e lai aderinc p-ocess The method 


of Harwood Powney, and Edwards (1944) is practicable in a 
well conducted hospital laundry This recommendation rests 
on the marked fall jn cross infection which followed the intro’ 
duction of oil treated articles into a highly contaminated 
measles ward, and on the inference that dust is an important 
means of streptococcal spread (Wright et al , 194t^ If oiling 
of bed clothes is not practicable bed making rounds should be 
abolished and the beds made individually as required with the 
least possible disturbance This avoids a sudden large increase 
in aerial contamination Beds should preferably be made dur 
ing hours of good ventilation and not during dim out hours 
Floors, if of wood or covered with linoleum should be treated 
with spindle oil (see MRC War Memorandum No 11 
Appendix E) Children should not be placed on the floor or 
on a blanket on the floor, as is sometimes done while beds 
are being made or when convalescents are playing 

(c) Contiol of Contact Infection — Nasal toilet — In Investi 
gation A It was found that m doing the nasal toilets the nurses 
fingers and the vaseline became contaminated, often heavih 
with the prevalent Type 6 streptococci The procedure was 
to clean the nostrils with cotton wool rolled at the bedside on 
to orange sticks and then to smear the face with vaseline 
streptococci were thus implanted direct into the nose and 
on to the face Individual equipment consisting of pre 
viously prepared sterile cotton wool pledgets on orange sticks 
individual vaseline-pots and discard jars should be provided 
at each bedside Nurses should wash their hands each time 
after attending to a patients nasal toilet This is important in 
preventing the spread of impetigo as well as respiratory infec 
lion Bedpans and chamber pots — These should be disinfected 
between each use (see MRC War Memorandum No 11 
Appendix A) Mugs spoons and forks — These articles should 
be boiled between each use Dressings — ^The no touch 

technique should be followed (see MRC War Memorandums 
No 6 and No 11, Appendix D) Discharging ears should be 
covered and pus should not be allowed to run on to pillows 
and bed clothes To)s and books — These proved a prolific 
source of haemolytic stieptococci In measles which normally 
IS a short-stay fever children will suffer no undue hard 
ship if they are denied toys and books Barrier nursing — 
This should be immediately Introduced for any patient who 
develops or who is under suspicion of, an intercurrent infec 
lion of the respiratory tract gastro intestinal tract, or skin If 
isolation accommodation is not available for such a patient 
barner-nursing should be maintained until bacteriological 
investigation proves him tc be free from infection 

(/) Control of Droplet borne Infection —All members of the 
staff should wear masks while attending to measles patients 
The fact that masking is enforced in bed isolation wards indi 
cates that it is not impracticable in measles wards Staff 
members who develop upper respiratory tract infection should 
immediately be taken off duty and should not nurse measles 
patients until thev have fullv recovered 

(g) Comalescent Patients — The control of convalescent 
measles patients provides a difficult problem The risk 
of their becoming cross infected is high unless strict measures 
are taken for their protection The procedure which is fol 
lowed in bed isolation wards should be adopted — le the 
patient when up should be restricted to his own bed area 
and should not be allowed to gather with others at a meal 
table or round the fire 

(/i) Clicinoproplnlaxis — Prophylactic sulphonamidc admini' 
Iration has been advocated by Ban! s (1944) he did not how 
ever include a control group among patients of the same epi 
demic That chemoprophylaxis is not necessarily an effective 
measure is shown bv the high cross infection and complication 
rales at the North Western Hospital among patients who 
received as a routine sulphonamides in high dosace through 
out their stav In two wards the epidemic Tvpc 6 slrtpio 
coccus was found bv ,n Mtro tests to be sulphonamidc res slant 
(Wnght et al 1944) Discrepancies in the evaluation of 
chemoprophylaxis in measles are possibly due to varying 
degree^ of sensitivity ard res stance of the particular strepto ■' 
coccal strains involved Prophylactic 'sulphonamides are not 
always cffectiVL thev involve the nsk of engendering dru- 
fast st'-ims and thev are lime consuming and worryinc for 
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Little has been ssntten of the war neurose* as they affect the 
womens Services From a joint personal e<penence of nearlv 
I 000 such cases we believe that some features of interest 
arise and that a brief analvsis of our material and of the 
factors leading to breakdown in this minoriti of the \VAj\F 
population mav have some importance not onlv because of 
the economic and social issues involved but also in relation 
to the general theory of the war neuroses 
VSe are unable to give figures showing the respective inadence 
of psvchiatnc disabilitv among men and women in the Service 
and It seems imlikelv that such figures will become available 
diirinc the war Man> medical officers of mixed units state 
that there is an apprcciabh higher incidence in women The 
accompanvtng Table shows the diagnoses m two groups of 


uonsecutivc psvchiatnc 

cases «een 


1 

D-.s^o*jj 1 

Cases atnoag 250 

Cases ..fnons 3L50 

Cor'ecutj>-e Airr—n 

Co-isccuu^c 

1 

RefcTToJ 

Rcfcrrd 

Aci\i'*tv sutes ) 

100 

6^ 

H>'siena { 

<6 

105 


"0 

<3 

N!e~t3j <!<rf“Ct I 

S 

IS 

f*S> *'0511 j 

12 

7 

Oib'" cc-ditiors 

■* 

2 


Mental Detect 

These cases represent about 7 , of the airwomen in our 
vnes invalided on psvchiatnc grounds and of the group 
were referred because of executive difficult es Me would 
tress that at all 'evcls usefulness in the Servace depends more 
on emo’ioaal stabi'itv than on intelligence quotients Two 
thirds of these defectives were emoiionallv unstable and over 
hrec-quar ers had verv poo- civil cmpIovTOCnt records Never 
ihclcss some of them do u eful vvork under Serv ce conditions 
ard m thi Ihev are matenallv assisted tv the existence of 
wo k suited to the r intellectual level thev arc less likely to 
bw pushed into the teehn cal training which so often leads 
o rapid b'cakdown n male defectives 

The few ps\..ho ic airwomen 'een wc'e not invalided dmecL 
hut were admit ed to bosp al and defectives and psvchotics 
eveep ed the '•e-na rder of cases mvalided are classified as 
anxietv sta es (Ifis 1 hvstc-sa (50 ) -nd psvehopath c states 
' o) It IS with h-sj croups compns uc about no of o-r 
S psvchialrc invahdincs that th,. pape- is ch e*"! corcemed 
V 

Psrdionenrosis 

\ sinkma fca ure is the p-tpo'’de'ance of hvs'encal react-ons 
in t^c fc's'alc cases seen in the table cases rcfe*^ed and even 
— O'e m-rked in the mval d'd group 


In general the clipical features of the psychoneuroses are 
similar to those found in men but an important symplomato 
logical difference was noted m that the somatic expressions 
of emotional disturbance were less common among females 
who tended to show an overt emotional upset rather than 
one masked by physical symptoms Thus nervous dyspepsia 
a common psychosomatic illness m men is rarely seen in 
women When psychosomatic symptoms do occur m the latter 
they tend to be of a vague type and frequently lake the form of 
headaches ill determined emotional faints, rheumatic pains 
backaches or gynaecological complaints especially related to 
menstruation Similarlv major conversion symptoms, fugues 
and amnesias are rare among W A A F personnel suffering 
from hvsteria It would appear that the socially acknowledged 
and permitted emotionalism of women allows of a more direct 
expression of adaptive and emotional difficulties and that 
this renders prolonged and inconvenient physical symptoms 
superfluous Men on the other hand submit to a sterner sociai 
and emotional code They have therefore a greater need to 
preserve their self esteem bv the development of a more com 
plex disguise or escape mechanism 

At the extreme end of the scale a small number of highly 
unstable voung women showed an acute and usually transient 
breakdown often hysterical but sometimes schizoid in type 
This usually occurred shortlv after joining the Service and 
represented a complete failure of adaptation Similar cases 
were seen in men who were invariablv however of low 
intelligence bordering on the level of high grade feeble 
mindedness 

In aetiologv domestic factors were important and were found 
m a third of all anxiety -states in both sexes A fairly common 
finding also in both groups consisted of feelings of frustration 
amounting in some cases to paranoid reactions which cleared 
up when an obvious environmental difficultv could be overcome 

Psvchopafhy and TemperamcDtal Insfabilifj 

The classification of p vchopalhv covers two distinct 
groups of cases First there are the true constitutional 
psychopaths of the predominantly inadequate or predominantlv 
aggressive tvpes These usuallv give a psvchopalhic familv 
histon and have a past record of gross personality difficulties 
and maiadaptation dating from early life The inadequate and 
feckless IS 'he commoner tvpe personified bv the shv over- 
protected and often sociallv superior female with interests 
and acuvities limited to the immediate familv circle Typically 
the only or the youngest child of eldcrlv parents and with 
a history of minor neurosis she often stated that she joined 
the Service on medical advice Such women are apt to make 
much of minor ailments and to fad in adapting to communal 
life rouline vvork and the absence of special consideration 

Examples of the aggressive group who show irresponsibilitv 
unscrupulousness and rebellious antisocial activnv are not 
rare These patients are frequcntlv vivacious attractive and 
imeUigent products of parental overspoihng \ hose egocentric tv 
Is often expressed in conduct disorder or hvstencal svmp.oms 
in the face of unpalatable regimentation Thev are however 
a menace to unit morale and di cipl ne and in women at 
anv rate the Service usefulness of either group is slight. 

Me have arbitranlv separated from the classical psveho- 
paihies a group of temperamentallv unstable individuals which 
is numcricallv as great, and clmicallv as important from the 
Service standpoint, as the psvehopaths MTiile it is obvious 
that if seen m avil p-actice these would be classified as psveho- 
pathic personalities them pre Service soaal hislorv shows little 
evidence of maladap,alioT although thetr personalitv nn.ctuTe 
shows clear ind cations of psvehopath c imtabilitx In civil 
lie, living at their own level such individuals have been able 
o compensate their predispo ition and a breakdown with 
neurosis o- conduct di order of an aggress ve o' rebellious tvpe 
occurs onli on exposu-e to the unusual demands of Service 
fife. 

Members of the clas cal ps cbopathic groups are usuallv 
tovnl ded at an carlv stage and it is from the lemperamen allv 
imstaUe gro-p that the “ p-oblem cases ~ of the M'„AJk F are 
pnnapallv drawn Thev are p-ob'ems from the executive and 
med cal pomts view fo- while tnev <now pros conduct 
di'v-de- ard rulh'ess de'enination in punmit of heir o"" 
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But functional symptoms were also present in a few patients 
with previous good personality who had not suffered from 
any neurotic illness prior to the C S F For instance, three 
months after recovery from an attack of fever one patient was 
torpedoed off the west coast of Ireland and ten days after 
his return to England the house next to his billet was hit by 
a bomb He then developed fainting attacks Investigation 
revealed that before his C S F he had been torpedoed twice 
and had withstood the London blitz ’ without showing symp 
toms of neurosis In another patient who complained of 
pains in the spine and chest, the symptoms had obviously been 
precipitated by the serious illness and subsequent death of 
his mother from cancer of the breast with metastasis in the 
vertebral column In the case of another patient, who com 
plained of sudden amblyopia about six months after recovery 
from C S F , psychiatric investigation revealed that he was a 
capable signaller who since his recovery from CSF had 
developed a fear of oversea service (though prior to the 
CSF he had twice volunteered to go over seas) and bis 
hysterica! blindness began while home on embarkation leave 
The symptoms in these patients were obviously functional, but 
as they had no history of inherited or personal disposition to 
neurotic illness previous to the CSF the tendency forneurotic 
breakdown seems to have been acquired as a result of the 
infection 

It was however, difficult to assess whether such symptoms 
as headaches, blackouts, fits and temporary loss of memory 
were predominantly physiogenic or entirely psychogenic in 
origin But slowly developing changes in personality, habits 
and interests, mild but prolonged depression, intellectual 
detenoration, and in some patients of hitherto unblemished 
character moral deterioration as well, involving trouble with 
the civil authorities, were more suggestive of encephalopathy 
than of functional disorder Such changes were striking in 
patients with previous good personality (though they were also 
found in other patients), and were conlffied to those who had 
had a severe attack of C S F with delirium These changes 
more or less began during the initial illness (CSF), and even 
after extensive inquiries no obvious psychological factors were 
discovered to account for such symptoms The evidence for 
regarding these patients as suffering from an encephalopathy 
appears, therefore, to be fairly convincing 


Table slioH mg Changes in Personality after CSF 


Previous 

Pcrsonaljtv 

No 

Details of C S F 
(D s= Delinum) 

Ea 

tcrnal 

Stress 

Symptoms 

Con 

tinuous 

p5>chiatnc 

Disorder 

Ncuro 

SIS 

Probably 

Organic 



r 

Mild 6 

4 

3 

6 


Good 

27J 


Se\crr with D 14 

3 

12 

5 

9 




Socrc svuhoutD 7 


6 

7 





Mild 3 

2 

1 

3 



19. 


Severe D 5 


5 

2 

3 




Severe \%»ihout D 2 




2 





f- 

Mild 6 


6 

6 



Poor 

14J 


Severe with D 5 

3 

3 

1 

4 



L 

Severe Without D 3 


2 

3 



it Mould seem that some patients who have apparently 
rccoscrcd from a seicre attack of CSF with impairment of 
cerebral function during the illness may continue to complain 
of simptoms some of which appear to be predomimntli 
psychogenic and others most probably physiogenic 

Symptoms of Mcnmgococcnl Encephalopathy 
Changes m Personality 

More or less profound changes m the total personality in 
children have been mentioned by several writers — chiefly Pcite 
Pfeiffer am! Redlich in their handbooks on psychiatry 
Morosencss m children prciiouslv of a placid and cheerful 
dispo ition and in persons with a hereditary or personal his- 
:cn of nc”ious instability imtability and outbursts of pas- 
s on h-’ve been mentioned b\ Rolleston and Ronaldson (1940) 
\arious changes in personality were predominant features 
in most of our patients especially tho e (in Group I) who before 
(be C2> r were known to be ni.!!-ortan-zcd and stable persons 
with plerlv of initiative and drive In general they appeared 
lo have !o<’ tbe joe de mre ard become diffident and were 


inclined to spend more time m the comparative security of 
their homes moping about and doing practically no useful 
work Those who had resumed their work were inefficient, 
and even the lightest task seemed to be an effort Employers 
reported that some of these patients were constantly grumbling, 
and yet others were frequently asking for concessions from 
superiors or help from work mates and relatives 

Inlellcetual Deterioration 

In children, mental enfeeblement, difficulties m learning, and 
even dementia (Brain, 1940) have been mentioned by several 
writers Goeppert points out that tn an epidemic in Norway 
3 7% of 539 patients showed severe mental deterioration and 
after an epidemic m Upper Silesia most of the survivors who 
could be followed up over a considerable period were reported 
to have become more irritable and poorer in their scholastic 
achievements 

The majority of our patients showed some degree of Intel 
lectual deterioration They complained of forgetfulness and 
of difficulty in calling up old associations and in recalling names, 
dates and figures quickly While speaking to their friends 
“they sometimes could not then recall their names, though they 
could do so after some time This was probably due to impair 
ment of visual recognition and recall Forming new associa 
tions was an effort, and there was considerable difficulty in 
planning ahead quickly 

When given a battery of psychological tests (Halstead, 1943) 
visual memory, as tested with pictures, stories, and reprqduc 
tion of designs from memory, was faulty, and there vvas evi 
dence of displacement of major details or confusion Auditory 
memory (repeating words, sentences and stones) seemed fairly 
good Retention was short and there was a substantial drop - 
in the amount recalled after 10 minutes In some patients 
there was no improvement even after repeated readings of the 
same material 

Making mistakes, confusion of details, and bringing in inven 
(tons were quite common Disturbed attention, poverty of 
associations, and slowness of thinking and planning vvere also 
apparent during occupational therapy in the workshops attached 
to the hospital when the patients had no reason to suspect they 
were being tested 

Case J — male aged 23 vvas admitted on April 13, 1943, for 
investigauon — 7 schizophrenia He came from a well to do family, 
had a normal childhood, and had been very popular at school, where 
he was captain of the cnckct and football teams After getting bis 
school certificate with seven credits he became a teacher m a pre 
paralory school and in 1938 was commissioned m the Forces, where 
he got on well until an attack of C S F in l94I Dunng con 
valcscence he could not recognize his father for several weeks and 
later complained that his memory vvas bad When allowed up he 
used to get lost At first he could not remember what he had read, 
and although in this respect he improved after a few weeks he still 
had difficulty m recalling temporary or unfixed events Eventually 
be was invalided out with a 100% pension After his discharge 
from the Service he went to a preparatory school as house master 
and tned to teach mathematics and science but had memory 
difficulties he could remember things he knew long before the 
illness — e g , elementary mathematics — but had difficulty in learning 
new things he forgot engagements and others had to help him 
He tried hard to do new problems m his mathematical vvoik, but 
owing to loss of memory headaches, and tiredness, he finally had 
to gave up teaching about the middle of 1942 Next he tried an 
easier job as progress chaser at an aircraft factory, but was incom 
pcient and on medical advice was discharged in six weeks He 
then remained at home for about eight months when he used to 
stay in bed until 11 am and showed no desire to do anything 
He did not know whether he required work or rest Tinally he left 
home and went to stay with his uncle (a retired Army officerj who 
took him to a psychntnsi The latter raised the question of 
schizophrenia, and referred him to this hospital On admission he 
complained that his memory difficulty had caused him lo be incom 
petem at (caching and facloo or any other work He described 
bis difficuliv as a feeling of blankness when he had to deal with a 
new situation quicljy The harder he tned the greater was the 
blank and he felt as if he was in a maze He also had difficully in 
planning ahead quickly, though he could do it very sIohI} When 
pven a batico of special tests devised by Halslcad (1943) his impair 
ment seemed to be mainly intclleetuil — i e in the higher processes 
His learning abilily was poor his retention was short and his recall 
after a second reading of the ame matenal showed no improve 
ment His vocabulary score was equivalent to an IQ of about 
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jroblcm of psychopathy and conduct disorder in ■v.omen axe noted 
\nd an aitcmpi is made to show the relation of this material to the 
icneral problem of the ssar neuroses 
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LudOTj, s angim if not prompth recognized as such is often 
fan! Tins sjmptom complex of a floating tongue with sub 
mandibular cellulitis is not uncommon among East African 
name troops and during the last 30 months we ha\e had to 
treat 20 such cases It is the purpose of this paper to direct 
attention once again to the cardinal Signs which herald the 
onset of the ssndrome and to outline a sjstem of management 
which has pros ed satisfacton and in our experience has appre 
eiabl> reduced the mortahti 

The higher incidence among native troops maj be due to 
eevcral factors KcLwicV and Wright (1945) have recentU 
demonstrated that low grade vitamin C deficiencv is prevalent 
ind It IS possible that this leads to a decreased resistance to 
oral sepsis The African also has a well recognized liabilitv 
to coccal infections and submandibular cellulitis maj be just 
another mamfcstation of this tcndenc> Further the native 
shows a hcsitincv m seeking dental treatment until he suffers 
from marked disabilitv and in «omc cases this neglect has 
initiitcd the condition 

When, the focus of infection in Ludwigs angina is dental the 
third lower molar is most commonlj the tooth involved for 
the following reasons The inner alveolar plate is thinner 
ihan the outer thus facilitating the spread of infection deep 
u> the cervical fascia and mvclohvoid muscles Again despite 
the fact that the African is more prognathous than the European 
there is sometimes insufTicienl room for the complete eruption 
of the third lower molar This partiallv erupted tooth is con 
^cqucnll\ more prone to pcncoronal infection Allernativciv 
the mfscUon mav be periapical in origin arising from anv of 
ihc lower teeth 

\n intermediate stage in the paihologv is an acule alveolar 
ah'cess in the case of periapical infection or a pericoronal 
abscess m the case of a partiallv erupted third lower molar 
It IS imperative to recognize the differential diagnosis between 
an uncomplicated alveolar or pcncoronal abscess and one in 
which the sepsis has spread into the deep structures of the 
floor of the mouth for in the latter stage intraoral drainage 
bv extraction of a tooth or removal of a gum flap wall not 
provide adequate dramacc once the pus has tracked fonvard 
in the slanting trough of the mvciohvoids and prompt exter 
nal dramacc is essential For this reason where such a spread 
IS a possibililv It IS important that the patient should be seen 
hv belli a surgeon ard a dental surgeon and that subsequenl 
ircalmcm should be earned cut in the closest collaboration 

The carehnal stars (Fic 1) are 

I J Tix: ire Tor An laifanru orv p occss with or wiibout 

fe mia u a of r„5 la the foot of ihc mov. h fimlv emb a'cd bv 
ih- rave's'-xeijc cc-vical fascia causes the lorgue to b- 

e 'S and n s-ve e cases cvirudcd Irtraoial oedema is pro 
r-’„aeeJ aid n somi cases reaches up to ihc — cks of the leelh 
Dvsr-iv-a a-d dss-Vana r_v resjit from ocd-ria o' from riessu— 
s a iracN-a ^ad oesepv^rus 

: Sts'-" -d s ^ Cr Its — Th s is a d lieet aid icrd-r swell "g 
be „ih me >_n wh .h mas c oss th* m d’ "e of the r-ck Ii mas' 
be c -s e-d ih_ , is ex re— h d-'eero.s to wi hho'd ireaiimT 
w j «• ^ icx- ^o' "p-a '*',3% ^i.c'CLr'b lo icx'*c^n 


or respirators obstruction before pus is formed and it is essential 
that pressure on the deep structures be relieved b> sectioning ihe 
deep cervical fascia and one or both mjelohjoid muscles Others 
have reiterated that when the tongue is elevated and there are signs 
of a submandibular cellulius the patient is suttenng from Ludwag 
angina The diagnosis of the lesion is the indication for operative 
trratment Dela> is dangerous and in our opinion surgical inter 
vention is urgent vihcn these two signs are manifesl 



Surgical Preparation 

It IS of paramount importance that a trachcotomj set should 
be available in Ihe theatre and should accompanj the patient 
on his return to the ward It must remain there for 24 hours 
or longer if indicated This simple precaution is not super 
(luous and must never be omitted from the surgical routine 
The choice of anaesthesia is determined bv the facilities avail 
able W'c have found local analgesia to be unsatisfacton 
because of its inabilitv to allow adequate dissection Ethyl 
chlondc IS hazardous in the extreme because of the tendenev 
to spasm of the larvngeal muscles Where full hospital facili 
ties are at hand the safest method of anaesthesia is bv endo 
tracheal nitrous oxide and oxvgen to which a small quantitv 
of ether mav be -added Where such facilities are not at hand 
we have found light chloroform analgesia to be the safest 
method preceded by adequate premcdication but as in anv 
form of anaesthesia the most important factor remains the 
skill and cxpencnce of the anaesthetist 

Operabon 

A curved incision is made about one inch below the cnan 
diblc extending from a point below tbe thud molar to the 
midline or across the midhne if indicated This is deepened 
to the level of the mvelohvoid which is sectioned Frequentiv 
pus has spilled over the postenor border of this muscle and 
IS found superficial to it but provided the ongin of the inllam 
matory process s not in the submental glands section of the 



mu'Cle IS indicated \ dram is introduced but instead of 
me-elv draining the space it is passed on throuch the floor of 
the mouth emerging between the lingual border of tbe mandible 
and the tongue (Frv ct cl 19,2) The part of the tube that 
IS Ivinc m the submandibular structures is fenestrated fFig 2) 
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paralysis of the right arm and hand, which caused him to 
drop the nfle which he was holding Soon after this he went to sea 
and seems to have tried his best for several months but on account 
of symptoms he reported sick and was returned to shore where 
he was given light duties As he found even these too strenuous, 
on the advice of the M O he was given a light job as a runner, but 
complained bitterly that he could not do it unless he had ji bicycle 
When a bicycle was obtained he grumbled that the work was too 
much for him For nearly four months be was on sick parade 
almost every morning His OC stated that at one time he was 
‘ well behaved well disciplined well turned out, and conscientious, 
and that he was steadily deteriorating His relatives also complained 
about the change that had come over him 
On admission he said that during some of his blackouts he felt 
dazed, and vague and indistinct figures moved rapidly m front of 
him ( dreamy state ’ of Hughhngs Jackson) An EEG showed 
abnormal waves from the left temporal and occipital lobes 

Sexual Anomalies 

It has been pointed out that tempoiarv impotence and itjhi 
bition of spermatogenesis may occur after administration of 
sulphonamides and tl at these disabilities seldom last longer 
than a few days (Cohen, 1941) Several of our patients com- 
plained of loss of sexual desire and impotence lasting several 
months, and this condition is apparently pot the result of 
chemotherapy as similar changes were present in some of the 
patients who had their illndss in childhood and who had not 
been treated with sulphonamides (Pai, 1944) 

Case 7 — A male aged 31, happily married, with two children 
Following CSF in March 1941 he lost all heterosexual desne 
became impotent with his wife, and gradually began to be bolhgred 
with homosexual (passive) fantasies and impulses with increasing 
difficulty in self control He got worried over his impotence, and 
the stress of close association with other men resulted m anxiety 
symptoms regarding fears of giving way to his unhealthy cravings 
and of the consequences Finally he sought refuge in alcohol, winch 
made his condition worse and aggravated his depression 

Depression 

Nearly every one of our patients complained of mild but 
prolonged depression without feelings of guilt or self-reproach 
They avoided iherr felJpsv-bejjj^s Jpst interest jn /avoiirtle 
hobbies and were disinclined for any form of employment 
whether gainful or not They could not be bothered even to 
talk to people and had no patience for any form of recreation 
or entertainment The depression was not intense enough to 
cause fits of crying and none admitted having ever entertainfed 
thoughts of committing suicide — a useful point m distinguish 
ing this condition from neuroses in which patients often burst 
out crying and sometimes threaten to commit suicide 

‘ Headache 

The great majority of these patients complained of constant 
heaviness m the head with frequent attacks of headache ft is 
difficult to say whether this headache is due to organic changes 
in the meningeal vessels to a minor degree of internal hydro 
cephaUis (Baker 1934) or to the process of disintegration of 
the personality pattern Possibly alterations in personality ipay 
lower the threshold for pain or cause external stimuli (wfiich 
ordinarily do not cause pain) to be interpreted as potential 
threats to the personality giving rise to the sensation of 
pain Hence their frequent remark Any noise gives me 
headache 

Case S — A male aged 2S wilh no previous history of neuvouc 
traits or 111 health had a severe attack of C S F in April 1939 Ji 
was reported ihat before this illness he was a verj easy man to j|>e 
waih and ined hard to make his wife happy Since his illness his 
wafe fell she was living with a dillcrent man He was full of Com 
plainis about his headaches and used to spend his nights slceumg 
m a chair m the sitting room One dav being unable lo bear me 
pajjj F, knocked his head neainst a nail and next 

had a swelling on hts forehead Wben questioned bv his wifii he 
confessed what he had done 

V few of ihe patients complained of sague phobias but in 
four of these cases specific obsessional trends emerged for the 
first lime since ihc C-S F These feaiurcs were merely different 
aspects of tnc per onalitv chances 

k corval'^cing from CSF a barber wath II jears expentnee 
s'eve oped a pwog fo- razors and was obsessed wath the idea that 
if 1 " 'j died car he r'lehl no be rcspoasiMe for ihe consequerjces 


Another patient was afraid to sleep m bis bed (lest he should not 
Wake up m the morning) and m consequence spent the nights 
dozing in a chair 

Irritability, aggression suspicion„.and paranoid reactions met 
with in post confusional states were either absent or msignift 
cant in our patients, who, generally speaking, appeared to be 
mildly apathetic Nevertheless, when faced with tasks which 
they could not tackle a few showed symptoms of mild anxiety 
and irritability, cue no doubt to frustration 

Discussion 

Consciousness is necessary for the full functioning of ones 
responses to the demands of society This pattern of behaviour 
constitutes to a great extent one s personality When conscious 
ness IS disturbed, as in confusional or delirious states, the cogm 
live, emotional and volitional functions are impaired, resulluig 
in temporary disintegration of the personality pattern — hence 
such symptoms as incoherent speech, disturbances of bladder 
function, and disorders of conduct When, therefore, changes m 
the personality pattern persist for some time it would not be 
unreasonable to assume that some damage remains to those 
parts of the brain which govern, among other things tfie 
cognitive, emotional and volitional faculties, or that restora 
tion of these functions has been delayed 

It IS becoming increasingly clear that some patients who 
apparently recover from, CSF show a more or less definite 
syndrome though individual symptoms may vary m intensity 
and degree m different patients These symptoms would appear 
to progress up to 10 to 14 months and then remain more 
or less stationary Whether these changes are the result of 
damage by the meningococcus or the result of slow vascular 
changes it is difficult to say Possibly other factors, sOch as 
chemotherapy biochemical changes or vitamin deficiencies 
during the course of Ihe illness, may be at work either singly 
or m combination 

Conclusion 

In the absence of definite knowledge of the causative factors 
prophylactic measures cannot be suggested but certain lines of 
procedure may be adopted while dealing with patients who 
during CSF suffer from disturbances of consciousness As 
soon as possible (and before the patient leaves the fevei hos 
pital) the patient s psychiatric and socio economic problems 
should be reviewed if necessary with the help of a psychiatrist 
and a psychiatric social worker By this means a good dgal 
may be done in the way of preventing purely neurotic super 
structures Where evidence of neuro psychiatric disorder has 
emerged although it may be unprofitable to try to label an 
individual symptom as predominantly psychogenic or pte 
dominantly pbysiogenic it is clearly essential to decide whether 
the total picture is suggestive of a functional disorder or of an 
organic process In the case of the former, appropriate treat 
meni may restore a patient lo his previous functioning level 
When there ire reasons to suspect an organic process the 
psychiatrist should assess the patient s efficiency placing empha 
SIS on his residual capacities rather than on his disabilities 
and he should be advised and encouraged to work at levels 
at which he is likely to achieve success In the early stages 
this should be done under supervision Vague advice to do 
light work and take plenty of rest is worse than useless and 
has been responsible not only for much unemployment but also 
for the development of avoidable secondary neurotic reactions 

Summary 

Studies were made of 51 patients who complained of neuro 
psychiatric symptoms after apparent recovery from cerebrospinal 
fever in adult life 

In the majority of these patients the psychiatric disorder Was 
predaminantl} psychogenic md the symptoms Here sirwlar to those 
seen in other paiienis suffering from neurosis 

Of 24 paiicnts who had had a severe illness with delirium 16 
showed a definite syndrome which was suggestive of an organic 
process with perhaps slight functional overlay m a few instances 
Case histones have been given illuslrating Ihe changes m personality 
iniellectual or character deterioration and icndenacs lo invalidism 
which were prominent features in these patients 

Persons vvith no hereditary or personal tendencies to neurotic 
brcaJ down may after an attack of C S F acquire a disposition to 
neurone illness 



March 3, 1945 


INGUINA-L HERNIA IN MERCHANT NAVY 


BRiTrsii 

Medical Journal 


or rtmforcc the failed inguinal canal This applies to the 
long standing oblique hernia for the control of which a truss 
has frcqucntls been cmplojed for \ar>ing periods up to several 
jears and to all cases of direct hernia 
The supplcmcntarv measures recommended for use in the 
Army involve the uinploynient of fascia in various ways The 
supplementary procedure adopted in this series of cases 
IS that of silver filigrees No case has been sub'cctcd to this 
procedure unless the tndicat ons have been perfcctlv clear 
In other words HO of the 200 cases have been of such a 
nature that cure could not have been expected vvilhotit resort 
to this or some other method of supplementary repair 

lextbooks are in substantial agreement that the treatment of 
direct hernia is modified h\ the fict that llus tv pc of lesion 
visviallv occurs in eldetiv men 1 bcliesc that direct hernia at 
tarlicr aces occurs more frequently in men of the Merchant 
Navy than in other walks of life Whether this be so or not 
It is significant tint of the 200 cases operated upon 103 base 
belonged to this category that 27 of these have come to opera 
tion at or under the age of 40 and that direct hernia has been 
found at the early age of 23 In connexion with the question 
of acL it is noteworthy that 53 hernias in this consecutive 
scries occurred in men of over 45 I suggest that in none of 
the three recognized fighting Services would men of such an 
ate apply or be referred for operation with the sole objective 
of resuming or maintaining their active and hazardous par 
ticipalion in the prosecution of the war 
5(psij — The Memorandum previously cited refers to sepsis 
in hernia wounds Sepsis it states ts relatively common 
In this consecutive scries sepsis has been entirely absent except 
for an occasional transient superficial afTection of the skin 
margins 1 attribute this to the fact that the so called non 
touch technique has been the ideal aimed at Skm towels arc 
invariably used handling of the tissues in the wound is reduced 
to a minimum and in most cases rigidly excluded This tech 
niquc has been facilitated by the routine use of the central 
tycd or double pointed needle (Cole) 

4 rosl operainc Maiwpemciil of Fi'igrce Ccjer — Tollovving 
a riltcrcc operation patients arc confined to bed fbr three weeks 
Normal activities arc graduallv resumed until full work is under 
taken at the end of four months No systematic post operative 
exercises have been prescribed 


End results 


(Iciurn to Duly and Morbidity — It is significant ihil all 
tiscs operated upon have been relumed to the reserve pool 
and so far as 1 know have resumed their duly at sea Mor 
bidity even has been negligible In onK one case was return 
to duty delayed bevond the normal penod This was due to 
the occurrence of femoral thrombosis on the opposite side some 
vvLcks after operation 

fin iirreiircs — Of the 22 recurrences in this senes four 
OLLiirrcd as noted after a pnavarv filigrn. operation Repair 
in ewh CISC was bv additional filicrcc with uniform success 
and return to work 


f dime Keciirrerces in the Merchati ,Ynvv— In the 10 scar 
p-rii d l9'0-9 202 recurrences were met with out of a total 
of 2 01*1 operations and of these recurrences only 12 followed 
a Iilicrce operation TTic number of filigree operations per 
foraivd in this penod was 4-,S The filigree operation has been 
LrccK confined to the D cadnought Hospital for mans \cars 
ind It IS not unreasonable to suppose that cases of recurrence 
following Its pc formanec would return be returned or be 
rep. ried It micht be succcstcd that the 12 recurrcnLCS mat 
with m 19 0-9 were nartly applicable to a prcccdinc penod 
Wien few sush operations were urdenaken Tins objection 
IS 'rswered bv the fac tba, m the p'eccd ng five vears— I9i9-9 
-:S- cases we-c dealt wa h bv tins method In view of the 
Inch sr^rabhv ra c and of tic fact that the opemtion is 
res^ned for cases that demand 'ome supr’ementarv method of 
epa r a hwh CToup inrdc-ee of recu-rc-’ce might well be 
e\peel-d The ficu'cs cued elca Iv succest that the rccurrerce 
r c jc ire 10 ih s operation is rcnirkabh 


The r*c 

ri‘'c- n c-A-rent 

rrwCT — 


fibc-ec repair has been a-cerded a recognized 
'U'gica! p-aclice in the pages of ibe most 
uoa o \foitrr Opervue S men ard be 


editor Prof Grey Turner, m a short historical survey state 
Ihnt the lapse of time is showing that this plan has attuned 
more success than has been acknowledged 

Details of the technique will be found in an article con 
tnbuted b\ me to the British Joiinial of Surtiers (Cole 1941) 

llIustmtiNc Cases 

1 Second Ofiicer aged 27 Six months history Right inguinal 
Uemn Opcrilion March 1942 SmuH direct bulqe Repaired bv 
iwo filigrees 

2 Navigating Oiliccr, aged 27 Right inguinal hernia eradnnVy 
conutif; on for six \cars with more rapid increase lately Operation 
Nov 16 1942 Conjoined tendon very poorly represented Hcmia 
presented aS diffuse direct bidf^c Deep epicaslncs tied Repaired 
b> two filigrees 

3 A big stout man aged 60 Irreducible left inguinal hernia 
Operation June 16 1941 Sliding hernia of the sigmoid Repaired 
by two filigrees Thereafter hernia developed on nghi side (a tribute 
surely to the cfiicacy of the left sided repair) Operation June 26 
1942 Direct bulge Repaired b> two filigrees 

4 Master aged 52 Weight 12 si 8 lb Saddlebag type of sac 
Deffust direct bul^c of the postenor wall continued behind epigastric 
vessels into the cord Epigastnc vessels lied Repaired by two 
filigrees 

5 Quartermaster aged 54 Left inguinal hernia of 10 years 

duration nght inguinal hernia of 9 years duration Wearing truss 
for 9 years Operation Aug 31, 1942 Direct left inguinal hernia 
repaired by two filigrees Scpl 14 1942 Direct right inguinal 

hernia repaired by two filigrees 

6 Steward aged 51 Six months history Chronic cough Right 
inguinal hernia Operation June 1942 Direct bulge Lipoma of 
cord exased Repaired by two filigrees 

7 Tug driver on the Thames by night and day aged 59 A big 
stout man of 14 st Right inguinal hernia for 20 years at first 
reducible but lately becoming irreducible Operation only altcrna 
live to giving up his employment Operation Nov 27 194t Large 
oblique sac to which omentum was adherent and of which 4i Ib was 
ligatured and removed Repaired by two filigrees Has gamed over 
2 St — 16 St 8 lb —and has forgotten about his hernia In a letter 
received Aug 25, 1944 he states I have never felt better I am 
still at work and have not lost a days work since you discharged 
me I have fell no cficcls of my htmia This has been confirmed 
since by personal contact 

Rcrnirsas 

\rm> Mcdicol Department Butleim Feb 1943 Supp No 4 

Block W (1933) Arch klin Chir 17S 607 176 812 

Cole P P (1941) Drit J Siirg 29 168 

Edvkards Harold (1943) Ibid 31 172 

Galbe NV E and U Mcsuricr A B (1924) Ibid 12 289 

OsdMc U H (1937) Proc roy Soc Med 30 532 

Pas^ C Mat (tPJ4) Drlllsh Medical Journal 2 S96 


Medical Memoranda 


A Fatal Case of Tetanus despite Toxoid 


\ctive immunization against tetanus was introduced into tlic 
Arm> m 1939 Bovd (1938) doing the preliminary vvork The 
present practice is to give a primary inoculation of two 1-ccm 
doses of tetanus toxoid spaced six weeks apart and 1 cem 
thereafter Nearly as a recall do^e All available figures (Bensted 
1940 Smith 1941) confirm that good protection is given 
thcrebv bm individual exceptions inay occur as in the com 
parable immunization against diphihena Knowledge of the 
duration of protection rests at present however almost whoIcK 
on laboratorv studies A number of non fatal cases of te anus 
despite toxoid have been desenbed but reported fatal cases 
arc rare (Boyd and Maclennan 1942 McGill 1943 No man 
1943) 


An Anglo Indian aged tO came under lreatm*nt on Feb 7 19^ 
lor prol-psed ndam'-d and ulcerated piH These were Iicaturci 
and cxcs“d ten davs later under stovaine analecsia On Teb 
seven d-vs after the operation unconlro'Iable icrking of the 
betpn and on Feb 29 spasms of the abdominal muscles and fevci 
followed Next dav the nccl and jaw were stilT and infrcquAn; 
s’-ort opis ho onic spasms began On March 2 fully devclopci: 
temnus was present wnih ^evere spasms each las mg a second o) 
iwo 3-d r-o-mn; e e-v half minute or 1-ss 
I nirfSJf s cd of 1 c cm of tetanus toxoid and ol 

I 010 000 I u of -TU-v sp ead over ibe next four davs Avenin and 
rembu al were used sv-mptomaticallv He died on tbt 
fc '*'■ 4i'cast fMarch 5) and, apart from broncho 
r-eu-ion a the nccropv revealed ro'hing The operation woundi 
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ends there is !ittl& abnormal to be detected on an ordinary 
psychiatric exammation, and their diagnostic labelling comes 
to depend upon the history of repeated disciplinary offences, 
and the failure of repeated disciplinary measures to deter them 
In this respect, however it is to be noted that, while in dealing 
with men the attainment of some measure of social respon 
sibility can be assisted by disciplinary action, the disciplinary 
powers in a women s Service are so much less stringent as 
to be inadequate in many cases, and it is therefore found in 
practice impossible to push these cases as vigorously and to 
such effect as can be done with men of a similar type 

Predisposition 

In dealing with large numbers of these cases it became 
obvious that predisposition to neurosis was of considerable 
importance in aetiology and also in prognosis By ‘predis 
position ’ IS meant a measurement of the degree of liability of 
the individual to break down m a neurotic pattern when 
exposed to stress In general terms it is assessed by means 
of a historical survey of personality structure, previous reaction 
to stress, and hereditary indebtedness The assessment rests 
upon the established clinical observation that a subject who 
has reacted neurotically to past situations is likely to react 
in similar fashion to present and to future stress In this 
connexion S6% of a series of 100 consecutive psychoneurotic 
and psychopathic members of the W A A F seen by us showed 
severe or moderately severe predisposition, and 80% of a similar 
senes of 100 airmen were also graded m this degree of 
predisposition 

In contrast control groups of 100 cases of organic neuro- 
logical disorder in each of the sexes showed only 20% of 
subjects severely predisposed to neurosis, despite the fact that 
the control groups included a proportion of cases of epilepsy 
and migraine both of which are commonly associated with 
nervous instability 

In a previous paper (Ballard and Miller, 1944) we have drawn 
attention to the fact that 48% of airwomen as opposed to 
10% of airmen referred with neuropsychiatnc complaints were 
invalided from the Service It is obvious that the reason for 
this difference lies not so much in a quantitatively greater 
amount of predisposition as in qualitative differences in the 
faults of personality structure, which together constitute pre- 
disposition It IS probable also that specialists tend to discard 
members of the W A A F more readily than they do airmen 
We feel however, that this trend is largely due to an inherent 
recognition by specialists of greater instability and less 
adaptability among women There was a greater tendency 
among airwomen to lack persistence, which had led to a poor 
work record in civilian life in 62% of members of the W A A F 
as compared with 46% of airmen 

Psychosexml immatunty with poor socialization, sexual mal 
adaptations over dependence on parents mtrafamihal ties or 
friction and marital failures were found in 73% of W A A F s 
but in only 39% of airmen These trends were important in 
the production of separation anxieties of all types (home 
sickness family or marital conflicts) and were conducive to 
the occurrence of neurotic solutions for and escape mechanisms 
from their difficulties Among the female psychopaths and 
temperamentally unstable 28% were only children with a 
record of spoiling and fostered egocentricity m the equivalent 
male group 11% were only children In the same groups 
28" of women as compared with 16% of men were below 
avcracc intelligence Traits of emotional instability were found 
m 73" of the female cases and in 54% of the male senes 

There an. other important contributory factors in our senes 
a positive psvchiatric familv historv occurred in 60% of all 
cases in bo,h sexes while 41% simibrlv showed poor health 
records These factors wath others anaivsed showed general 
do e approximation of incidence m both scries A further 
important operative factor in the W \ A F lies in the psvcho 
b olocical s cmficancc of service in the armed Forces implying 
"S It docs the subord nation of traditional female values and 
pt marv biological funciiors m the compuborv interruption of 
the rcp-odcwtive career at ns optimum period 

It would therefore appear that adaptive failure is more likely 
to occur la vvo”en on account of the trails of immaturity and 


emotional and occupational mstabihtv Because of these traits 
attempts to drive such women by disciplinary means are likely 
to result in further neurotic manifestations We do not 
however believe that discipline should not be used m these 
cases, and we are of the opinion that if effective disciplinary 
measures were available in the handling of merely unruly and 
temperamentally unstable women their conduct disorders would 
be reduced or better controlled and invaliding would be more 
closely confined to the psychoneurotics, true psychopaths 
psychoses, and the remaining psychiatric casualties It is the 
combination of ineffective discipline with qualitative difference 
of predisposition which accounts for the higher rate of 
invaliding in women 

Discussion , 

In relation to the general theory of the war neuroses the 
incidence in serving women raises some interesting questions 
The war of 1914-18 saw the abandonment of the view that 
the aetiology of these conditions was physical, and replaced 
It with the psychological view that they arose from conflict 
between the instincts of self preservation and self respect based 
on the standards of the herd This conflict had its origin in 
fear — fear of death or of physical inyury Such a conflict 
undoubtedly exists under battle conditions, and in these circum 
stances is perhaps almost universal Of itself, however it 
hardly serves to explain why some break down while others 
deal satisfactorily with the conflict, nor does it account for 
the large proportion of war neuroses unrelated to battle stress 

While, then, this was at any rate a psychological explanation 
and a step forward, it has become increasingly evident in this 
war that such a conflict is by no means the only or even 
the central factor in most war neuroses in Service personnel 
The relative infrequency of neurotic breakdown m civilian 
populations exposed to great physical danger in their familiar 
surroundings, the incidence of typical vvar neuroses in base 
troops unexposed to physical stress of any kind, and the 
occasional occurrence of suicide in such personnel, without the 
stress of imminent physical danger, all indicate the inadeqinci 
of this hypothesis 

Further investigation has emphasized the importance of 
predisposition and total personality in determining the nature 
and degree of neurotic reactions to vvar conditions, demon 
strating the roots 'of these neuroses rather in earlier faults 
of personality deYelopmenl than in the immediate situation 
Scarcely any of the airwomen in our group who broke down 
with neurotic illness had faced any physical danger , indeed 
most of them had lived under safer conditions than their 
sisters at home, yet they broke down with symptoms similar 
to if not identical with those shown by personnel exposed 
to combatant stress 

Fairbairn (1943) has recently emphasized the emotional 
immaturity of the neurotically predisposed individual and his 
over dependence on family surroundings, and has drawn atten 
tion to the role of home sickness and separation anxiety in 
leading to breakdown in these subjects Sucli factors are 
certainly prominent in a high proportion of the cases under 
discussion, which illustrate also the closely related influence 
of unit morale on the incidence of neurotic breakdown The 
unit of good morale, whether it be an operational aircraft 
squadron, a crack regiment, or a ship s company provides 
a sense of emotional security and of belonging ' akin to 
that of the family in its warmth and spirit Among much 
of the RAF ground personnel and in the W A A F this 
factor IS difficult of achievement A system of individual 
postings tends to break up the emotional lies which bold 
together unit morale and in addition such events not infre 
qocntly provoke emotional upsets m many airwomen prone 
to the development of strong individual emotional ties of both 
a heterosexual and a homosexual nature 

Summarj 

Expencnce of a large senes of cases of neurotic breakdown in « 
womens Service mclicaics the paramount importance of prcdisposi 
tion to neurosis The emotionally immature and overKlcpendent 
in particular stand up badly to separation from home and anxict' 
arising on this score is an extremely common factor The higher 
inadence of franl ly emotional and hysterical disturbances, the Ics* 
frequent and qualitatively different psvchosomatic reactions and th 
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rhe proximal end of the tube is brought out through the 
nouth and fixed with adhesive plaster to the side of the cheeK 
fhe distal end is anchored to the skin at the site of the incision 
/aseline pad ing is gently lucked into the incision, and the 
ube IS occluded by a clamp at its distal end If the condition 
las had a dental origin the extraction of the tooth involved 
lompletes the operation 

Post operative Care 

Chemotherapy in the form of sulphonamide drugs is used 
is a routine auxiliarv treatment Gas forming organisms often 
iredommate in the infecUon, and in at least two of our cases 
,as undei tension has escaped on incising the deep cervical 
ascia We hare therefore crsed hydrogen perortde !flO as 
,n irrigant It seems likely that zinc peroxide suspension 
\ould be more efficacious, but its availability is limited During 
he patients waking hours there is a continuous slow drip of 
rrigating solution introduced through the proximal end of the 
ube This escapes from the openings in the tube and allows 
he region to be gently irrigated throughout its various layers 
Shepherd, 1940) The fluid coming out of the incision around 
he s'des of the tube presents some difficulties, as it tends to 
Irip down the side of the neck but with diligent and zealous 
lursing care it may be collected in a kidney dish hung on the 
latfent s neck, or a close fitting jaconet collar 
When continuous irrigation has not been convenient we have 
ompromised with 100 c cm irrigations every four hours after 
\hich the clamp is removed and the tube functions as an ordin 
iry through and through drain After 48 hours the general and 
ocal improvement is sufficient to consider shortening the tube 
t is cut away flush with the buccal mucosa and shortened 
ibout half an inch If further irngations are indicated at this 
,tage they are most easily carried out by introducing a small 
:atheter beside the dra nage-tube and syringing hydrogetj 
oeroxide through it The drainage tube is removed on the 
burth to sixth post operative day and a vaseline dressing, 
ihanged when necessary, completes the post operative dressings 
Mthough all these incisions have healed by slow granulation 
ind subsequent epithelization, a linear scar results, and no 
ases have required excis'on for cosmetic reasons 

Sommar} 

Possible reasons are outlined for the relatively high incidence of 
-udwigs angina among East African native troops 
The diagnostic signs that make surgical intervention imperativrs 
ire stated 

A sjstem of management is described effecting free drainage and 
iibmandibular decompression followed by a drip irngation 

We wish to record our thanks to Brig R P Cormack OBE 
9DMS East Africv Command and Col D Bell, OBE 
i A A M C for permission to publish this paper and to acknow 
edge the cooperation of S/Sgt F Finch RAMC for the 
iroduction of the accompanying diagrams 
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77 e Dental Treatn ert of \faxtUo-Facial Injuries Blackwell Scientific Publica 
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INGU1N\L HERNIA IN THE MERCHANT NAW 

XN VNALXSIS OF 200 CONSECUTIVE CASES 
nv 

PERCIVAL P COLE, FRC5 
£ \f_S and Senior Siirgeon Dreadnousht Hospital 

The incidence nnd cure of hernia have attracted renewed and 
:nttcal attention from the point of view particularlv of the 
associated disab litv in men of the fighting Forces Detailed 
observation and doci cted conclusions have been made possible 
bt he cooccaCnnaa oC large ntrmders tsC men ernefer an organ 
ard ccnirilized medical service Inguinal hernia has been 
n ade he subject of a cntical re icw b\ Brig Harold Edwards 
119-<f' who deals v uh it coaiprchensivds but also with speaal 
rciL csicc to \rmv siatistics ard militarv considerat ons In 
the \rmv select on of cases for operation is de ermiped by 
the answer to the aues'ion whether opem'ion wall male the 
ma" a more efficient soldier In the Mc-chant Xavv — not 


ranked as one of the fighting Services — the question is the more 
Vital one of going to sea or not 

Classification - 

To emphasize particularlv the age at operation, the larce 
number of cases requiring supplementary repair, thu largest 
portion of direct hernias, and the early age at which dirict 
hernia occurs the 200 cases under review have been classified 
numerically into the following groups 

Type of Hernia — Oblique, 97 direct, 103 

Age at Operation — 53 cases were over 45, 38 were over 50 19 were 
over 55, and 9 were over 60 

Rccn/re/il hrrmos dealt with m this senes numbered 22 Of these 
18 were direct and 4 were oblique Four of these recurrences 
followed a previous filigree operation, and occurred thereafter 1 at 
10 months, 1 at 6 years 1 at 12 years 1 at 25 years 

Primary direct hernia occurring at the age of 40 and under, 27 
cases Earliest age at which direct heinia was found, 23 years 

Number of cases dealt vviUi by filigree repair 130 The first 
operation was performed on Feb 19 1941, and the last on June 26 
1944 

For the purpose of comparison with procedure in the recog 
nized fighting Services a brief analysis will be based upon that 
embodied in an Arm> Medical Department Bulletin on Inguinal 
Hernia, issued by the War Office in Feb , 1943 Therein 
' It IS stated that over 12% of inguinal hernias recur after opera 
tion, and this recurrence rate is regarded as representative of 
British surgery as a whole , the factors concerned are con 
sidered to be (1) surgical skill and experience of the operator 
(2) selection of cases for operation (3) operative detail 
C4) post operative management 

Analysis of Cases 

J In connexion with this factor all the cases hav'e b'^cn 
operated upon either by me or under my direct supervision 

2 Selection of Cases for Operation — Under this heading the 
Memorandum excludes the following categories as being unsiiit 
able (n) small bulges in men of inferior abdominal muscula 
ture , {b) large scrotal hernias m pot-bellied subjects of poor 
physique (c) large recurrent hernias in similar subjects 
(d) large hernias in wen of,)otv category because of other 
disorders Among the 200 cases on which this analysis is based 
will be found instances included in the first three categories 
and in fact, discrimination on these lines has not been exer 
cised» for it is a cardinal principle that no case is rejected on 
account of the local condition With regard to categorv d 
I am in agreement with this reason for rejection but actually 
no such case has been met with As I have previously stated 
(Cole 1941) the operability rate in my hands, taking all caves 
into considerat on is 90% at a modest estimate 

3 Operalne Detail — Under this heading it is slated that 

of recurrences after operation for indirect hernia were indirect 
Authorities such as Page (1934) Block (1933) Ogilvic (1937) 
and Galhe and Le Mesiirier (1924) have agreed that by far the 
greatest number of so called recurrences after operation for 
oblique hernia are direct in form It is clear that in this mass 
reproduction of the original condition (75%) responsibility must 
be attributed to factors either non operative or operative to a 
minimal extent in the collected series of the quoted authorities 
Prior to the series under survey, and over a period of 20 years 
recurrent hernias numbering approximately 400 have been 
observed, and the mode of recurrence has been so often direct 
that this predominance has never been questioned The small 
number of recurrences in the present senes bears this out, for 
It will be observed that of the 22 recurrences included 18 were 
direct and only 4 oblique Recurrences the Memorandum 
stales arc commonest after the Bassmi operation or one of 
Its modifications With this my own practice records agree 
ment for I have not performed a Bassini operation for man' 
years I further agree wilft Ifie recommendation that no 
tvpc of operation which interferes v ith the normal muscular 
apparatus of the inguinal canal should be practised for iincom 
plicated indirect hernia in the young soldier and in this 
connexion it is the age of the patient that counts and not the 
nature of his employment 

Apart from this simple tvpe of hernia occurring in the youne 
man some supplementary method must be employed to replace 
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or remains at the normal level among the aged he found 
a tendency for it to fall after 70 On the other hand a systolic 
blood pressure above 160 mm is common, and among the 
oldest patients the fittest were those with a high pressure which 
IS needed to counteract the arteriosclerosis that becomes more 
pronounced with age A high blood pressure marked thickening 
of the arteries cjanosis, cardiac murmurs and enlargement of 
the heart Capt Howell found to be compatible with a relativcl) 
normal range of senile mental or physical activits But a 
vague or muddled slate of mind in a patient previously lucid 
if accompanied by a fall of blood pressure is a sign of pro 
gressive cerebral ischaemia with an invariably fatal prognosis 
In general, diminution of tone is the earliest sign of a (urn 
for the worse in an elderly patient affecting first the striped 
and then the plain musculature 

A practical and helpful little book 

THE TUBERCULOUS PATIENT AT HOME 

The Care of Tuberculosisln ihe Home By James Maxwell MD FRCT 

(Pp lOS 7s 6d ) London Hodder and Stoughton 

From a book by this distinguished physician much is expected 
and in a period when the concept of sanatorium treatment 
for ail tuberculous patients has been modified by a shortage 
of available beds the need for sound home treatment is indis 
putable Not only the patient but his anxious wife apprehen 
sive friends and alarmed relatives need all the infornntion 
we can give Often it is easier to bring to the patient under 
standing of the best policy towards the disea'e through others 
than by direct advice The teachmg in this book is sound 
and the author knows tuberculosis so well that it is a pity he 
does not reveal the same intimacy to the reader The 
clinical lecture is worth hearing but the teacher never descends 
from the platform, and one misses m his chapters an apprecia 
tion of certain subtleties that occur between the patient and his 
disease m the course of tuberculosis Nevertheless the author s 
advice is unexceptionable 

The account given in the last chapter on antituberculosis 
administration is too vague to enable the ordinary reader to 
form a clear conception of what the community has done to 
combat tuberculosis in the last thirty years The good material 
authority and sound intentions of this book are marred by 
their inadequate presentation 


One or two small criticisms may be made The author docs not 
seem to mention anywhere the elementary and self-evident method 
for the temporary control of arlcnal haemorrhage — namely, actual 
digital pressure by thumb or finger upon the bleeding spot It !■> 
difilcult to understand why the face is not delineated in Fig 21 
Although the pamphlet is a little too large for the male coal pocket 
It is one that could well be carried by every first aid worker' 

Mr WiLFKED Shavvs Textbook of Gyiioccoloe) (J and A 
Churclull 24s) is now published in its fourth edition, both the 
second and third were rcprmicd The text has been carefully rc 
vised, with additions on cndocnnology and chemotherapy, together 
with the addition of 16 new diagrams This work will continue to 
be one of theTnost popular textbooks available on the subject 

Miss A E Glenme and Miss J L H Keuncman continue their 
useful task m compiling the Index to the Liieraliirc of Food In 
lestigation under the auspices of tlic Department of Saentific and 
Industnal Research Vo! 15 No 3 December 1943, including 
Items 965 to 1445 has now been published by H M Stationery 
OIBcc at 4s 6d and is arranged on the usual lines 

Dogs Agninsi Darkness by Dicksov lUrTWCLL is published at 
16s by Rich and Cowan Though from our early days most of us 
have seen bhnd beggars with their dogs it is only m the present 
century that canine intelligence has been seriously studied and the 
modern guide dog is ihc result Dogs arc being used by the 
Police and Army lo an increasing extent and as conductors to the 
blind The end of this war will see several thousand sightless young 
men ready to take up a living and Ihis book is a timely and valuable 
help towards aiding them lo regain their independence of move 
ment but it is to America, thanks to the passionate devotion of 
Mrs Dorothy Euslis that wc owe the sncntific development of these 
special dogs In England there is an active Guide Dogs for the 
Blind Association established at Leamington Spa As the book 
shows the initial stages of training require unlimited patience The 
education of a dog covers a period of three months — obedience 
exercises guide work and the all important ‘ educated obedience 
— c g refusing lo lead us owner against obstacles or stopping bim 
from crossing a street unless he can safely do so The illustrations 
depict blind men striding along confidently through heavy pedestrian 
traffic relying on their intelligent and faithful canine companion 
Sir Ian Fraser m a foreword urges the importance of this Guide Doe 
Movement — a great boon to the blind 


Preparations and Appliances 


SELECTION OF PERSONNEL 

larichach Ttchrttmis A Manual tor Ihc Group Rorschach 
and Multiple Choice Test By M R Harrotver ^icXron Ph D and 
n Slciner M A (Pp 4t9 illustrated 58 50 or 47s) hprinehcld 
and Baltimore Charles C Thomas London Bailliire Tmdalt and Cos 

This book records the application of the Rorschach tests lo 
groups It can be done by displaying the ten standard ink 
blots on lantern slides each member of the group writing his 
response or by providing each member with a booklet with 
blanks for responses Records were made of spontaneous 
answers by several groups but their interpretation was found 
10 need the services of skilled Rorschach specialists, and this 
look up much time To save this a multiple choice 
method was used — i e ten possible interpretations miu-sn. 

of a blot were given and the subject asked to 
indicate the one which most appealed to him or to 
give the order of all in order of preference It is 
thought that at least in sk lied hands this method 
may be useful in determining potential psychiatric 

ni"!! mcthod may also be useful in 

of mmres This book will be 

ot interest to all those concerned with selection of personnel 

the future"'^"^'' " increasingly important in 


A NEEDLE TOR FEMORAL HERNIOTOMY 
Mr J CosBiE Ross FRCS, Liverpool writes 
The results of Lolhcissen s method of repairing femoral 
hernia are so satisfactory that the lower operation has been 
gradually superseded For the same reaspn fascial repair is 
generally unnecessary There are however, technical dilFi 
cuUies in performing Lotheissen s operation usually due (o two 
factors I 'Obesity of the abdominal wall making it necessary 
to place the suture at the bottom ot a deep narrow wound 
2 A massive deposit of cxtrapcritoneal fat which tends to foul 
the needle point 




Notes on Books 

Fractical IVomid Treatment by Mr Edward Akester is a first ant 
book illustrating the use of the pad and bandage as issued to all 
ftyTos. Is Aldershot publish u at Is M 

and The /'■“enlation is concise clear and convincing 

and the simple Ime drawings are excellent Dr J L BarfoM 
comnbuies a short foreword commending the work and testifvinc 

&d"aTthe thTfeaebrnro! 

hrst aid at the Surrey County Council Rescue School Leathcrhead 


There is no room to manoeuvre the needle in the narrow 
cleft like wound when attempting to insert the suture in 
Cooper s ligament Even a small size half circle needle is too 
broad for manipulation m such a case Some years ago I 
designed a needle (see Fig) which overcomes this diffi 
cu w The usual half circle needle is converted to a narrow 
half oval which can be handled in a most confined space When 
the suture has been thrust through Coopers ligament one end 
IS drawn up to the surface by means of a blunt hook 
I have used the needle m over a hundred operations and 
have been satisfied with both the ease and speed with which 
th^e repair can be completed Incidentally it is I thin) an 

conjoint tendon 

an^ Pou/TtThgTSr‘" “ 

The needle was made for me by Messrs Down Bros who 

enough to take a substantia! 
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Avere quite healed His. pay booL showed thT he had received two 
tetanus toxoid inoculations one each on Oct 18 and Dec 18 1941 

COMMENl 

Clearly no massive amount of antitoxin was produced here, 
and the inference is that the immunity resulting from his pro 
phylactic inoculations was slight or absent Inoculations with 
tetanus toxoid cause antitoxin to appear in the circulation but 
more important, they also sensitize the reticulo endothelial sys 
tern so that subsequent toxoid or toxin results m a rapid rise in 
circulating antitoxin Data regarding the minimum protective 
level of antitoxin are based upon animal experiments 'figures 
ranging from 0 001 to 0 1 i u of antitoxin per c cm of serum 
being given A primary two dose inoculation of toxoid rarely 
produces more than 0 1 i u of antitoxin per c cm , whereas a 
recall dose later on causes a marked rise (2-50 i u ) This level 
falls steadily thereafter but is readily raised again bv further 
recall doses (Wolters and Dehmel, 1943) 

Hence it is unlikely that a high level of circulating anti 
toxin was ever established in this case and in the ensuing 
26 months it must have fallen very low There is therefore no, 
need to postulate any original failure to form antitoxin or 
any original absence or subsequent loss of reticulo endothelial 
sensitivity in order to explain the fatal outcome 

Although not proved bacteriologically the clinical course 
suggests that the anal region was the source of the infection, 
and that the tetanus bacilli Were introduced at the time of the 
operation Such a hypothesis puts the incubation at seven days 
which accords with his rapid death Possibly it would have 
been better to delay operating , the current practice (Naunton 
Morgan personal communication) is that with inflammation 
thrombosis or ulceration ^f internal haemorrhoids, operation 
IS not undertaken for about six weeks 
A recall dose of toxoid a week before operation might well 
have protected this patient and it is suggested that this would 
be a reasonable precaution in such cases 

My thinks arc due to Bfjft %V Foot Af C for permission to report this 

CISC 

C A DE Candole M B 
Lieut Cot R A M C 
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The Demonstration of Schuffner’s Dots tn 
Benign Tertian Malaria 

Although the demonstration of Schuffner s dots is not necessary 
for the recognition of Plasmodium max infections the inex 
perienced malariologist will be more satisfied if these are seen 
The method described has been in use for some months and 
has so far never failed to demonstrate the dots it depends 
entirely on the control of the pH of the staining solution at 
pH 7 0 for an identical procedure earned out at pH 6 4 — 
that usuallv advised for blood films — fails entirely 
The stock buffer of pH 7 0 is M/2 phosphate containing 
2 mohr proportions of the disodium to one of the mono 
potassium salt 29 85 g of Na HPO, 12H O (or 19 85 g of 
anhvdrous salt) and 5 67 g of KHjPO. are dissolved in water 
and diluted to 250 c cm this solution is nearly saturated and 
keeps indefinitely at room 'emperaturc m a glass stoppered bottle 
contaimnc a few drops of chloroform For use 5-15 drops of 
stock buffer are placed in a test tube and about 15 cem dis 
tilled water ts added Giemsa solution is prepared by adding 
1 drop of Gicnisa stain (Gurrs R 66) to each cem of dilute 
buffer and is used within 30 minutes of dilution 

A thin blood film is allowed to drv, fixed m Leishman s stain 
tor ls-60 seconds and the stain diluted with about two volumes 
of dilute buffer After 10-15 minutes the stain is poured off 
anv precipitate removed bv nnsing m Giemsa solution and 
Gienisa solution left on for 20-30 minutes the film is rinsed in 
buffer solution blotted and dried ''chuffner s dots are so 
proaiment that they arc more casilv seen than the malar a 
pirasilc 

The quantities of each solution and the times of staining are 
not critical hut the times given are minima for it is verv 
JitTicuU to oversiain Similar results can be obtained bv several 
hours stainin_ in Giemsa at pH 7 0 but not with Leishman s 
-tain alone Several batches of Leishman s stain provided bv 
the l-C C Pa'holocical Service have proved entirclv satisfactorv 
Glopge D scombe mb BA B Sc Lend 
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THE ELECTROCARDIOGRAM 

file Electi ocardtogram Us Uiteraretaliou and Clinical ApoUcalwn Bv 

Louis H Sigler M D F A C P (Pp 403 illustrated S7 50 or 4^ ) 

New Xork Grunc and Stratton London William Heinemann ^ 

The Elect! ocardiogi am by L H Sigler is an interesting bool 
This rather technical subject ts made more easily undersloot 
because it is presented m a sensible manner There is a' 
full reference as possible to the physiological aspect of thi 
abnormality under discussion so that as early as possiblt 
a link is established with the first foundations of clinica 
knowledge The whole subject has now been m existence Ions 
enough for it to be possible to give a short historical accoun 
of the growth of knowledge and formation of ideas on tht 
various topics This helps to ,keep matters in correct per 
spective The pathological changes in the myocardiiin' 
which underlie abnormal curves are well described when 
this IS possible There is also a full clinical descnptior 
of each subject, so that the book is far from beinj 
merely an academic discussion, but keeps the practical 
application m view For anyone unacquainted with electro 
cardiography, study of the first three chapters will provide a 
sound introduction for the basic priticiples are clearly described 
The complicated subject of the electrical axis is well set out 
Sections are devoted to changes in the curve due to artefacts 
which are traps for the inexperienced The effects of bodi 
build and drugs and chemicals arc included The arrhythmias 
are dealt with in the usual classification An excellent aecouni 
IS given of the various types of bundle branch block and 
of other miscellaneous varieties of abnormality in the QRS 
There is a chapter on the abnormalities of the coronary 
circulation and two others on acute and chronic coronary 
insufficiency These are all very good Trauma of the heart 
receives full discussion also myocarditis, in which is included 
pericarditis An informative chapter on the various important 
precordial leads concludes the book - 

The illustrations are very complete and nothing seems to 
be omitted They are fully documented from the clinical 
aspect Unfortunately they appear as direct positive prints 
and are sometimes rather faint and indistinct It is particularly 
satisfactory that progressive changes tn curves are well shown 
A full and up to date list of references ends each chapter 
The exposition is for the most part clear The luthor does 
not hesitate to put forward his own theories but always 
finds place for a fair discussion of debatable points Here 
and there are some slips among which the ‘ tetralgia ’ of 
Fallot needs correction This useful book can be recommended 
to anyone starting to learn the subject and to the expert for 
reference 

OLD AGE US HEALTH AND DISEASE 

Old Age Some Practical Points In Geriatrics By Trevor H Howell 

M R C P Ed (Pp 50 45 6d ) London H K Lewis and Co 1944 

The somewhat sudden realization that we are an ageinc 
community has caused more interest to be taken in the science 
and art of geriatrics The special value of Capt T H Howells 
contribution to the subject is that it is based on his own experi 
ence as deputy physician and surgeon at the Roval Hospital 

Chelsea vvhich gave him ample opportunity of studying old 

age in health and disease Degeneration chronic infections 
and ischaemia are the predominating troubles of the aped 
Attendants upon them tend to coddle their victims and to 
regard them as lacking in common sense they forget that 

old age is not always synonymous with delicate health and 

stupidity Anything tending to self pity must be avoided 

it makes a poor tonic for old folk At the Royal 
Hospital Chelsea it is noteworthy that the fittest veterans are 
the men vvho keep their own plot of garden and who enjoy 
a game of bowls (It has been vvell said that the Psalmists 
declaration concerning threescore years and ten has been 
responsible for much premature scnilitv for ageing is often 
a matter of the mind) The authors observations do not 
support the statement often made that temperature cither rise* 
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irecautions to ininiinize the risk of cross infection 
Most important of these are adequate bed spacing (144 
;q ft per bed) and optimum ventilation Good \entila 
:ion With windows partially bricked up, may not be easy 
lust now, but Florence Nightingale s dictum that windows 
were made to be opened is not preached or practised 
enough Next in importance is probably dust suppression 
measures Though the importance of dust borne infection 
and the practicability of oiling fioors and bed linen as an 
antidote have lately been questioned a cross infection rale 
of 18 6% and an otitis incidence of 2 8% in an oiled 
measles ward, compared with figures of 73 3% and 14 3% 
respectively in an unoiled ward indicate that this method 
of control deserves extended trial Oiled floors alone are 
not effective but a practicable method of oiling bed linen 
has been described m our columns ' Other important 
prophylactic measures are the removal from the measles 
ward of children with suppurative complications and 
reserving isolation accommodation for young children, 
particularly those under a year, and those with a previous 
history of ear discharge Most practitioners arc aware 
ot the desirability of home nursing of measles wherever 
practicable , fewer, perhaps, know that when measles is 
introduced into a household by a child at school the 
pre school children may, after a prophvlactic injection of 
5 to 10 c cm of adult serum develop an attenuated attack 
which reduces to a minimum the risk of complications 
Convalescent measles serum of which supplies are limited 
should be reserved for the protection of sick and verv 
V oung children This subject is fully dealt with m an excel 
lent review of the disease by R E Smith ’ A new develop 
ment is Cohns globulin fraction, containing natural anti 
body concentrated 10 to 30 times which in remarkably 
small doses has already been used successfully in America 
for both the prevention and the attenuation of measles 
Thus measles should soon become what in the past it has 
sometimes been erroneously called one of the minor 
maladies of childhood 


PAIN, FEAR, AND FATNESS 
Svmptoms vvere succinctly defined by James Mackenzie 
as disturbed reflexes Often antedating physical signs, 
they may point to the seat of the disturbance while it is 
still in the recoverable stage A recent symposium'* on 
their analysis and interpretation emphasizes their impor 
tance Of all the symptoms which cause patients to seek 
medical aid the commonest are pain and fear The estima 
lion of pain is elusive, not only because it is purely sub 
jective but because it may be referred elsewhere than to 
the site of the trouble Referred pain is however fairfy 
well understood thanks to the classical researches of 
Mackenzie Ross and Henry Head More difference of 
opinion has existed as jo the sensitivity of the deeper struc 
tures to painful stimuli but most observers agree with 
Hurst that this depends on whether the stimulus is the 
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fatness 


appropriate one and that tension is the most effective cause 
m a hollow viscus This accords well with the more 
recent observations of Sir Thomas Lewis on accumulation 
of metabolites as a cause of pain Half a century ago 
Michael Foster in his Rede Lecture on “weariness 
indicted metabolites as a cause of fatigue, and Lewis has 
postulated the liberation of some chemical substances as 
the cause of painful sensations in the skin Now he extends 
this idea to include Foster s in an interesting manner A 
fundamental observation of his, in conjunction with Picker 
mg and Rothschild,' must be quoted to make this clear 
Thev applied pressure to an arm by a blood pressure cuff 
and noted the occurrence of intolerable pain 70 seconds 
alter exercise was begun When the exercise stopped short 
of causing pain, no pain subsequently occurred, although 
arterial occlusion was continued and anoxaemia was thus 
maintained Thus it would appear that during exercise pain 
producing metabolites are formed, which anoxaemia alone 
does not do The inference was drawn that accumulation 
of metabolites in tissue spaces may be responsible in general 
for the production of pain Katz" and others applied these 
findings to the causation of cardiac pain the ischaemia of 
the myocardium (which must continue its activitv) leading 
to accumulation of metabolites, whether momentarily as 
in angina, or prolonged as in coronary thrombosis Mus 
cular tension, suggested bv Hurst as a cause is capable of 
a similar interpretation U may be observed that this theory 
seems the more probaWe on two grounds Now that we 
know, thanks to Loewi and to Dale that there are chemical 
intermediaries between the nerve endings and the tissue on 
the efferent side it would not be surprising if the same rule 
held on the afferent side Again, Wilfred Trotter in his 
Huxley Lecture pointed out that naked sensory nerve 
endings, such as in the cornea carried onlv painful sensa 
tions while the various forms ot touch corpuscles allowed 
of discriminative sensations which had a higher threshold 
than that of naked endings but which on more powerful 
stimulation gave rise to pain It is clear that a chemical 
pain producing substance would affect a naked nerve 
ending more quickly than one wrapped up in a protective 
covering but, given sufficient liberation of such a sub 
stance il could soak through the covering thus exciting 
pam Nor does all this conflict with Adrians discovery 
that nerve fibres carrying painful sensations are of smaller 
calibre and slower to convey impulses than other sensory 
fibres On the basis ot these and other observations the 
symposium throws new light on the causes of pain whether 
in head, chest, abdomen, or joints , it also brings a neav 
interpretation of the effect of rest on pain and explains 
why pain persists after cessation of the exciting cause 
Though fear often drives the patient to the doctor, it 
may keep him away lest his suspicions may be confirmed 
Thanks to the work of W B Cannon and others we now 
realize how fear can be translated into a number of physical 
symptoms due to emotional excitation of the sympathetic 
nervous system which call for careful analysis by the physi 
cian in order to detect their real cause Another problem 
often facing the practitioner is fever without physical signs, 
the difficulties of which are fully discussed The plan here 
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'loud vivacious talking Coughing is remarkably rare in 
the well run sanatorium for early cases It is much more 
common in the chronic tuberculosis wards of a general 
hospital, where the risk to probationer staff is probably 
greatest Much more could and should be done to 
eliminate this source of infection by training the patient 
to avoid unnecessarj coughing and to use his handker- 
chief to prevent the dissemination of infected spray As 
some of our correspondents point out the risk of infection 
in tuberculosis wards can best be minimized by instruction 
of nurses in the probable sources and modes of infection 
and by the^maintenance of high standards of hygiene for 
patients and staff alike 


SOVIET GRAMICIDIN 

Pemcillmm notatmn and other fungi are not the only kind 
of micro organism producing a substance highly lethal to 
other species -and capable of use as an antiseptic It is 
now nearly ten years since Dubos extracted such a sub 
stance from cultures of an aerobic sporogenous bacillus, 
B brevis and called it gramicidin, from its remarkable 
lethal action on the Gram positive pyogenic cocci This 
substance was later found to contain two elements one 
to which this action was mainly due, and another tyro 
cidine, which also killed Gram-negative bacteria and was 
more toxic to mammalian cells It is now thought that the 
two should be used in combination, and such a product 
IS now available commercially under the name of tyro 
thncin There have been favourable reports on its use as 
a local antiseptic for a variety of purposes Meanwhile 
G F Gause and M G Brazhnikova of the Institute of 
Tropical Medicine, Moscow, have examined several hun 
dred strains of aerobic sporogenous bacilli cultivated from 
Russian soils, and discovered one which produces an anti- 
bacterial substance, to be named gramicidin S (Soviet 
gramicidin), which differs from tyrothncin, though it is of 
similar composition and action The properties of this 
substance and its clinical use have now been described in 
both the American' and English- medical press Extrac 
tion from cultures is a simple process furnishing a high 
yield of a single readily crystallizable substance having a 
much higher melting point (268-270 C ) than either con 
stituent of tyrothncin like these substances it is a polj 
peptide but differs in the number and proportion of its 
ammo acids It contains a high proportion of leucine — ^a 
fact of some interest in that S W Fox et al^ have been 
studying isomers of leucine with a view to determining the 
nature of the action of antibacterial polypeptides Thev 
find that d-leucine inhibits Lactobacillus arabinosits, 
whereas Meucine is a factor required for the giowth 
of this organism — a relationship strongly snggestive of the 
sulphonamide type of effect 

Gramicidin S acts on a wide range of bacteria including 
Gram negatne species and is \ery highly actiie — more so 
than tyrothncin — against staphylococci Experimentally 
It has been-shown to have a prophylactic action against 
gas gangrene it would have been interesting if some other 
antiseptics had been employed in these tests for compari- 
son Clinically it has been used successfully in both the 
prophylaxis and treatment of wound infections and in 
treating osteomyelitis empyema and certain skin infec- 
tions Its toxicity IS about equal to that of Urothricm, 
which means that it is suitable only for local application 
though the injection of a fairly large quantity into a closed 
ca\it\ such as an empyema, has evidently no ill effects 
Has this kind of biogenic antiseptic any future assuming 


that penicillin, which vastly excels it m some of its pro 
perties, will soon be freely available The answer seems 
to be that it has one certain and one possible advantage 
over penicillin The former is its action oh Gram negative 
bacilli {Proteus and Bact cob , no data mentioned for 
Ps pyocyanea), since against these penicillin is powerless 
The possible advantage is greater local persistence owing 
to Its high degree of insolubility , whether this in fact 
occurs cannot be deduced from the available information 


MEDICAL MISSIONS 

Some interesting figures about medical missions are given 
m a report under the title of Manpower in the Twentieth 
Century ChiircIP which was presented not long ago to 
the Assembly of the Church of England The author 
Canon I McLeod Campbell, general secretary of the 
Missionary Council of the Assembly stales that before 
the war, taking all Protestant denominations, 900 mission- 
ary doctors were at work one-third of them women Of 
this total 282 were from Great Britain and 416 from North 
America This small band of medical missionaries is out 
numbered by the doctors who, under the auspices of mis- 
sionary societies are serving m their native countries , the 
indigenous force numbers some 1 350 There are fewer 
Western missionary doctors in China than Chinese, and 
fewer Western doctors m India than Indians The same 
holds true of nurses Over 1 200 nurses have gone out , 
from Western countries, but the number of nurses (one 
third fully qualified and the remainder student nurses) yvho 
are on missionary service m their native countries is ten 
tunes as great African nurses are in a majority of 1,025 
to 400 Western nurses m Africa The growth of indi- 
genous medical missions is all to the good The medical 
missionary may well be content to see his labours taken 
over by doctors from the people whom he has served 
The same report discusses the incentive to medical mis 
sionary work The choice presented to the ordinary lay 
man as between the continuance of his secular calling 
and a missionary career may be a hard one, but it is not 
unduly complicated On the other hand the medical man 
may well reply to his conscience that his sersices are 
needed at home especially during the present shortage - 
where they are of the same quality and value and u!%ency 
as in the mission field The testimony of various medical 
missionaries is cited in this report as to the adventure of 
their calling the richness of clinical experience which it 
offers and the opportunities for research No doubt all 
that IS true but it is an insufficient incentive The real 
motive must be a profound sense of service One medical 
missionary in Nyasaland is quoted as saying Dirty 
lonelv, unpleasant uncomfortable serv ice, the mission hos- 
pital stands for that We are primarily practical workers 
to demonstrate Christianitv in action in daily work 
Medical missions mav be expected to appeal to an 
increased number of medical men and women returning 
from the war The only counsel that can be given them 
IS that the> must be sure of the reahtj of individual 
vocation 


The Medical Research Council has appointed Prof A ~A 
*Vliies FRCP of the Chair of Bacterioiogj at University 
College Hospital Med.cal School to its staff at the National 
-Institute for Medical Research from Oct 1 1945 with a view 
to his beconung Director of the Department of Biolocical 
Standards on the retirement of S r Percival Harticj F R S 
next year 
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SHOULD UnCASLES BE TREATED IN 

Hospital 

In the past two decades the policy of increasing the avail 
able beds for the care of measles in isolation hospitals 
has been adopted by m-my local authorities on the grounds 
that the serious complications of the disease particulaily 
bronchopneumonia^ may best be prevented and treated 
in hospital and that fewer beds are nowadays needed for 
the isolation of scarlet fever because of the continued 
mildness of the infection During the biennial measles 
epidemics in London before the present war many 
thousands of measles patients were admitted each 
season to the L C C fever hospitals, and a progressive 
reduction in case fatality,’ mostly attributable to broncho 
pneumonia, from 7 0% m 1927-S to 3 8% in 1935-6 
would seem sufficient justification for hospitalization on^ 
this large scale However, measles has shown in the past 
half-century a remarkable decline in severity, so that 
deaths, allowing for changes in the child population are 
now about one quarter of what they were as recently as 
20 years ago ” The ipost important contributory factors 
to this sharp fall have probably been improved standards 
of nutrition and hygiene and, since 1936, the use of 
sulphonamides for th^ treatment of secondary broncho- 
pneumonia ind sepsis The reduced incidence of serious 
lung complications lessens the need for hospital treatment, 
and it IS possible that the patient with uncomplicated 
measles may be better off at home 
In recent years the commonest complication of measles 
nursed in L C C hospitals has been otitis media ‘ The 
mucosa of the upper air passages after attack by viruses 
' like those of the common cold, influenza, measles and 
even rubella ” is particularly susceptible to secondary bac- 
terial infection The risk of acquiring such infection is 
obviouslv much greater in a hospital ward, where there 
alreadv are many streptococcus-infected patients than m 
the home where exposure to a streptococcus carrier will 
be fortuitous In the 1914-lS war measles complica- 
tions — eg, pneumonia empyema and otitis media — were 
frequent and severe iimong American troops nursed in 
hospital and were largelv due to the haemolytic strepto- 
coccus Further, the likelihood that the streptococcus was 
Icing transferred from patient to patient in hospital was 
indicated bv an incrvnse m streptococcal throat carriers 
from 11 4*0 on admission to 56 S% S to 16 days later* 
Conclusive proof of streptococcal cross-infection in a 
measles ward was first provided by Allison and Brown, 
who using streptococcus ivping as thev had earlier done 
in scarlet fever wards found a secondarv-mfection rate 
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of 512% and an incidcnce.of 19% of suppurative otitis 
media as a result of streptococcal cross-infection Their 
results were confirmed last year by Wright, Cruickshank 
and Gunn,” who found that despite an 18 2% carrier 
rate of various streptococcal types among new admissions 
to a measles ward, secondary bacteriological infection 
(73 3%) and suppurative otitis media (18 3%) were atlri 
butable to the spread of a single streptococcus type Thus 
in addition to the exposure to a heavily infected environ 
ment, the hospital patient is also at the mercy of streplo 
COCCI that may have acquired the capacity of invading 
human tissues Even sulphonamide prophylaxis and theripi 
may be impotent, for Wright and her colleagues found 
that their epidemic strain was sulphonamide-resistant 
In a further examination of the problem (see page 28'') 
Joyce Wright has applied the knowledge gamed from i 
detailed bacteriological and clinical investigation in one 
measles ward to a critical analysis of the comphcaiions 
occurring among measles patients admitted to one hospital 
during the 1942-3 epidemic On the justifiable assumption 
that otitis media occurring after the fifth day in hospilil 
was mostly due to cross-infection, irrespective of a prt 
vious history of middle ear disease, 13 3% of 478 patients 
acquired this infection in hospital, whereas early otitis 
media, possibly due to an organism already present on 
admission, occurred in only 3 6% of cases The incidenie 
of otitis media in this senes showed little difference in 
children up to 9 years of age, but 11 of the 14 mastoid 
ectomies were done in children under 3 years of age and 
children under 1 year were particularly liable to develop 
severe complications A point of some importance was 
that secondary infection dropped sharply in April and 
May, when, with warmer weather and longer days, natural 
ventilation was better, while with the waning of the 
epidemic, bed-spacing could be increased The tempt i 
lion to add a few extra beds to a ward during the height 
of an epidemic must be strenuously resisted by hospital 
authorities, for in the end it serves no good purpose 
Complication rales are increased, the average stay in hos 
pital IS prolonged isolation accommodation is overtaxed 
and the turnover of patients is slowed down rather than 
iccelerated Even with little overcrowding Wright has 
shown that cross-infection among measles pahents m one 
hospital in one season resulted in an additional 432 weeks 
in hospital at an estimated cost of over £2,000 Ear)' 
discharge may seem one way of avoiding the hazard of 
secondary infection, but as nearly half the cases become 
baclenologically cross infected in the first week, and over 
three-quarters by the end of the second week, the earlv 
discharged child may be sent home to develop otitis media 
there rather than in hospital 

This frank analysis of the effects of admitting cases 
of uncomplicated measles to hospital needs the most care 
fol consideration of practitioners, medical officer? of health 
and hospital authorities Obviously in ^wartime, when 
mothers are employed on war work, many young children 
with measles cannot easily be nursed at home If R’ 
that reason, or because home conditions are bad, or the 
child IS seriously ill the patient must be removed to hos 
pttal the hospital administrator must take all possible 
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Will 'inj unbiased person looking at this table serious!) 
suggest that it affords support to the contention that it was 
the vaccination campaign which brought the outbreak to a 
close so speedily and satisfactorily "> Compare it with a similar 
table for other outbreaks— e g that m the Home Counties 
in the early part of 1944 where no comparable vaccination 
campaign was undertaken— or with the one at Glasgow which 
as has been shown was o\er before the campaign began 
or with the one m 1903 in Leicester where in a practically 
unvaccinated population, the weekly number of cases fell from 
48 to 22 14 10, 4 2 1, in successive weeks I submit that 
m all probability an almost identical result would have been 
attained if the Edinburgh vaccination campaign had never 
been embarked upon Indeed one cannot help thinking that 
if only the campaign had been deferred for a week or ten 
days It would never have been launched at all 

Objections to a Vaccmation Campaign 
It IS not as if vaccination were a trivial operation comparable 
say with immunization against diphtheria On the contrary 
It entails definite illness in a substantial number of eases 
The report states that it was not possible to assess the proper 
tion of vaccinations which were attended by severe reactions 
but from what we know about vaccination even when 
performed under the most favourable conditions we may 
assume that the total number was considerable ♦ and doubtless 
entailed a good deal of interference with work as well as 
much personal suffering The psychological effect of a mass 
vaccination campaign is also an important factor which should 
not be Ignored Then there is the risk now definitely recog 
nized of that serious complication postvaccinal encephalitis 
The Edinburgh campaign resulted in 22 such cases vvith 
8 deaths The total number of deaths due to vaccmation 
was 10 Incidentally the number of deaths due to smallpox 
was 8 only two of these being in unvaccinated subjects 
There would still seem to be some who think that in dealing 
with smallpox their motto should be The more vaccination 
the better Years ago I remember being told that the control 
of smallpox could be summed up in three words — Vaccinate 
vaccinate vaccinate' also that every individual you can 
get vaccinated is a brand snatched from the burning The 
sheet anchor simile was very popular in those days But 
when all is said it cannot be denied that vaccmation is only 
the lesser of two evils Surely, then our motto ought rather to 
be The less vaccination the better so long as we can achieve 
our object which is the effective control of smallpox 

In a paper read at a health congress 42 years ago (Exeter 
1902) I wrote these words which perhaps arc worth repeating 

It must never be forgotten that vaccinia is after all a disease 
and those of us whose profession it is to prevent disease should be 
ready to abandon it at the earliest possible moment consistent with 
the public safclv The control of disease by the substitution of one 
disease for another vvhilst it may be expedient can never be 
regarded as an ideal method 

It only remains to say that the total number of persons 
vaccinated during the Edinburgh campaign was estimated at 
254 000 to which must be added an estimated number of 
20 000 vaccinated earlier in the year as the result of the scare 
caused by the limited outbreak m Glasgow As however 
the population of Edinburgh is 440 000 there were still a very 
large number of unprotected persons remaining in the citv 
even allovvmc for those (mostly young children vaccinated 
in infancy) who vvere already protected by recent vaccination 
Therefore if the outbreak had wanted to spread there would 
still have been plenty of susceptible matenal for it to 
work upon 


* H J Parish (B 1944 2 782) analyses Ihe results of aj 
specially observed vaccinations in adults (Wellcome Laboralorii 
staff) performed bv the multiple pressure method which it 
claimed gives less severe reactions than the methods usually adoptc 
m this country He found that 9 had severe reactions T1 
total number of persons vaccinated in the Edinburgh campaign 
given as 2‘'4 000 but this included some 5S 000 children unfe 1 
who had already been once vacanated and in whom therefore seve 
reactions would be unlikely to occur Deducting these we arc le 
apply Parish s 9 8% to those figures we g 
19 000 as the approximate number of persons who' had aeve 
reactions m the Edinburgh campaiim 


Postscript — It is interesting to note that of the three medical 
students who fell victims to the disease one had been vaccinated in 
infancy another had been vaccinated in infancy and again in 1927 
while the third had been vaccinated in infancy again m his school 
days and ,a third Ume in 1940-4 In this last case the sheet 
anchor seems to have dragged somewhat' A cynic might sugecsi 
that another metaphor would be more appropriate 


NVrrH THE FAU IN CHINA 

The work of the Friends Ambulance Unit where fighting is 
hardest and where living conditions are the most difficult is 
loo often taken for granted It is right therefore that we 
should be reminded from time to time'of the work Ihe Unit 
does behind many battle fronts and one such reminder has 
just reached us in the form of a report on the medical work 
of the FAU with the Chinese Army in 1944 from which 
the following facts have been taken 

Military Medicine and Surgery 
Some 40 members of the FAU including nine doctors and nine 
State registered nurfes of American Bntish and Chinese nationali 
tics have provided a number of medical and surgical teams in the 
field as part of the Chinese Red Cross programme At the 
beginning of 1944 there vvere three teams — "t Yungping Yenshan 
and Tcngchuan THb first of these at a divisional field hospital at 
Xungping was to begin with mostly concerned with treating medical 
cases During the first three months of the year over 7 000 out 
patients vvere seen and some 250 in patients' Later the division 
went into action and the team moved with it to do first aid and 
emerccncy surgery close to the fighting line The need for maximum 
mobility in country without roads meant travelling with a minimum 
of personnel and medichl equipment Living conditions vvere often 
very primitive and the fact that the campaign was conducted during 
the monsoon did not improve matters In one month 435 casualties 
with wounds in all parts of the body were treated More exact 
figures of the work pt this particular unit are not available owing 
to campaign conditions when the team acted as a C C S during the 
siege of Tcnchung 

Another team numbering at times some eighteen members in 
eluding three doctors was stationed at an intermediate hospital -at 
Paoshan which for some time was the pnncipal receiving centre for 
a large sector of front All surgical cases vvere referred to the team 
for examination and treatment and although it was not possible to 
keep more than a percentage for operation those likely to suffer 
serious aggravation of wounds by evacuation to the rear vvere ad 
muted In a two week period in May 548 Cases vvere admitted of 
which 97 were kept for treatment 75 operations were done during 
this period chiefly for fractures and for removal of foreign 
bodies During June 2 739 cases passed through the hospital 208 
of which vvere kept for observation There were 138 operations 
\ ray examinations numbered 130 not including those done in the 
theatre for the reduction of fractures etc In July the figures vvere 
2 195 cases seen 238 kept for special examination operations 165 
for fractures extracbon of foreign bodies wound debridement 
amputations and rib resections In August and September there 
was the same story of a stream of surgical cases being dealt with 
expeditiously by this team until October when the numbers vvere 
somewhat fewer A report of this units work for the remainder 
of the year is not yet available 

Surgical mechanics are now an integral part of the Unit Three 
are engaged in making such things as artificial limbs splints special 
equipment for orthopaedic surgery instrument sterilizers washing 
equipment delousing plants hot water svstems and in repainng 
instruments of all kinds — safety valves power planti operating 
tables microscopes and t ray machines 

Medical Care of Civilians 

Another side of the work of the FAU in China is the medical 
care of civilians m districts vvathout adequate facilities One team ’ 
was sent to a small towai in South West Yunnan where the local 
hospital badly needed help Here the incidence of malaria of all 
ivpes was as high as 80% indeed the incidence of diseases of all 
kinds was higher and they were more severe than m any other area 
of which the FAU had had expenence The chief difficultv was 
of course communications The quickest transport was over pack 
trails and the journey took atUeast two weeks the dispatch of 
supplies and the replacement of personnel were therefore problems 
of the first magnitude To equip and supply even a small hospital 
under these conditions would have been an expensive and''diffio'lt 
undertaking so that most of the wort- was confined to 
many being visited in their own homes 

In replv to other appeals for help the FA U 
a hospital at Kutsing and also to start one m 
place was rcoccupied bv the Chinese The 
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idopted lends itself less satisfactorily to the discussion of 
such topics as jaundice and melaena, where the objective 
clement is more obtrusive The closing discussion on 
obesity, howescr, contains many points of interest 
^American physicians and life offices have always taLen 
a gloomy view of the prospect for the obese, but in this 
climate the “ fair round belly ' not infrequently survives 
into the ‘ lean and slippered ” stage Herein it is laid 
down as an axiom that “ a plethora of calories is the explan- 
ation of obesity ail the protestations to the contrary not 
withstanding, ’ for the law of conservation of energy must 
-apply here as elsewhere But it is admitted that the diffi 
culty remains of explaining why on the same diet one indi 
vidual remains thin and another puts on W'eight This 
difficulty IS increased when it is found that the basal meta- 
bolic rate of a fat man is higher than normal True, 
this IS attributable to the fact that his surface is larger, but 
It also implies that he is using up more energy, and still 
remains fat To talk of “ lipophiha is reminiscent of the 
dormitive ’ property of opium, and is no explanation at 
all That a disturbance of the hypothalamus may be asso 
ciated with gross obesity is now recognized, but it is still 
difficult to explain how this operates Of the various hypo 
theses here put forward, two deserve further consideration 
In some cases a disturbance of water balance may originate 
in the hypothalamus and, acting through the pituitary, lead 
to retention of water m the tissues In others there seems 
to be overproduction of insulin, which leads to ingested 
carbohydrate being assimilated too rapidly As the capacity 
foi storage of glycogen is limited, the remainder is con 
\erted into fat In such subjects there is at first a tendency 
to show a low level of blood sugar and increased tolerance 
for sugar This theory would explain the well-known fact 
that the obese subject is liable to glycosuria in later life- — 
when the oserworked pancreatic islets become exhausted 
There are in some cases other endocrine and psychological 
factors which need not be considered here, but it seems 
to us the final advice that has to be offered to many of these 
patients is that the choice lies between being stout apd well 
or being thin and ill — a discouraging outcome from so 
much research 


TRAINING OF PSYCHIATRISTS 

The second interim report of the Committee on Psycho- 
logical Medicine of the Royal College Of Physicians of 
Lor don begins bv pointing out the inadequacies of the 
requirements for the present diploma in psychological 
irit-dicine Tlie committee recommends instead a five year 
course of stud\ and clinical and laboratory work after one 
\e.ar in a general hospital as house phtsician this period 
would allow for the dnersiti of experience that is now 
necessara for the psy chiatnst and is intended as the report 
points out to tr\ to present the tendencs for psvchiatry 
lO be split up into a senes of specialties the practitioners 
oi each of which lend to dnft apart and to base htile w 
common in their points of sicw No course howeser 
comp'chen'ise erm coser t\en thing in a completely satis 
! 'dors was and perhaps the mam thing to be regretted 
1 ". the recommendations is that it ssas not thought possible 
to assicn more time than three months to the studs of 
ps cho’oes thw principles and methods of sshich arc of 
bo h general and partieula- saluc for the psschiatrist as 
ss^I! as the noa m-dical psschologisi Tlie committee is ssell 


asvare that such a cun iculum as it suggests can be brougl 
into effect only gradually, and also that the embry 
psychiatrist may have some difficulty in financing himsc 
during the period It hopes, hosvever, that it may be poi 
sible to arrange this during the greater part of the time li 
holds paid appointments The old question of uniformil 
in the standards demanded by the various examining bodii 
IS also dealt svith, and the RCP leport in itselb shoul 
have considerable influence in bringing about a satisfactoi 
solution of this problem 


IS TUBERCULOSIS SPREAD BY DUST'’ 


The correspondence about the risk incurred by girl 
particularly if they are Mantoiix negative, of acquirin 
tuberculosis in the nursing of tuberculous patients raisi 
the question of how this infection may be spread in he 
pital wards At the end of last century Flugge and h 
associates showed how difficult it was to infect guinea pij 
by inhalation of dried sputum, whereas animals expose 
within a yard of a coughing tuberculous patient could t 
iijfected more easily Since then more than 'one invest 
gator has tried to infect guinea-pigs by exposing them f( 
days or weeks in tuberculosis wards, usually with negatn 
results Yet in view of recent evidence of dust borr 
streptococcal infection the possibility of acquiring tube 
culosis by, the inhalation of infected dust from floors an 
blankets must be looked into again Attempts by soir 
investigators^ - to isolate living tubercle bacilli from tli 
dust of tuberculosis wards have yielded surprisingly poc 
results, as opposed to the experience of Cornet and other 
The chances of success turn upon the viability of tl 
tubercle bacillus the amount of xentilation and dayligh 
and probably to a less extent on the temperature an 
humidity of the ward Sunlight has long been accepted t 
rapidly bactericidal to tubercle bactlli in exposed spulum 
Smith° has shown that unfiltered daylight is also an acliv 
bactericide against dried tubercle bacilli, so that m ih 
dosages in which they mav be spread by tiained patien' 
in well run institutions they probably do not survive i 
infectious quantities moie than a few hours ’ In h 
experience dried tubercle bacilli in varying dosage sui 
vived the bactericidal action of a north light for periods c 
tour hours to five davs, whereas in the dark they remaine 
viable for one to five months Garrod’’ has lately prove 
that daylight through glass is also bactericidal Thus th 
well-ht, W'ell-ventilated ward is unlikely to facilitate tli 
spread of dust-borne tuberculosis 

Another argument that may be used against the chanci 
of dust-borne tuberculosis is based on the finding that oni 
very fine particles, of the order of 5 diameter, can t 
aspirated directly to the alveolar space ^ Thus if tuberci 
bacilli must reach lung parenchjtoa before they can initial 
infection, coarse dust particles would, even if contaminate 
with bacilli be filtered off in the upper air passages Hov 
ever, Lune= has shown that guinea pigs and highly suscej 
tible rabbits may be infected from cage dust and can t 
protected against this by a screen of ultra violet light 
is possible, therefore, that fine dust— eg, from blanke 
—may be a source of infection to the nurses If this t 
so It might be advisable for nurses to wear efficient masl 
when making beds in tuberculosis wards Alternative^ 
the bed linen and floors of the wards could be treated wti 
oil ' But the mam source of infection is probably ik 
fine droplets expelled by the patient during coughing a"' 
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By nine o clock at night supper was announced, consistuig of 
60 dozen plamtmns and a large chatty [pot] of sherbet Every one 
being seated on the ground the repast "as received with utmost 
satisfaction Toasts were drunk as long as our chatty stood out 
and such was the agitation m our nunds that there was not one of 
us who felt the leas, inchnation or indeed who possessed the 
power to compose hunself for sleep We now waited with the 
utmost impatience for the return of the day and were impressed 
with a strong desire that our irons might be knocked off immediately 
But to our great morlihcation about seven in the morning there 
armed only one armourer Every one struggled to have his fetters 
knocked oft first Promises threats bustling and josthng evciy 
expedient that could be imagined were put into practice m order 
JO obtain that which would come unsought for m the course of a 
few minutes or hours at least The same men xvho had suffered 
the rigours of mprisonment and the menace of a barbarous policy 
with invincible resolution and patience as well as with mutual 
sympathy for years were so transported by the near prospect of 
hbeny that the delay of a few moments seemed now to be more 
insupportable than even the tedious languor of our long most alarm 
mg and anxious confinement 


Correspondence 


Ovanotomy or Caesarean Section ’ 

Sir — Recently (Feb 9 1945) I gave an address on Caesarean 
section to the students of St Andrews tlmversity and when 
it came to a consideration of ovarian cysts complicating preg 
nancy I advocated that ovanotomy should be performed m 
preference to Caesarean section no matter whether the opera 
non was performed months weeks or days prior to labour or 
even during parluniron My object tn writing now is to ascer 
tain if this IS the usual practice adopted by my colleagues for 
1 know that some stress the possible occurrence of jntra 
peritoneal haemorrhage from the stump if ovariotomy be the 
operation chosen 

One of my former house surgeons who was candidate for 
a higher degree in obstetrics and gynaecology performed 
ovariotomy three weeks before full term in a case vvherc a 
dermoid cyst filled the pelvic cavity This he did on my advice 
when I assisted him at the operation The examiner laid stress 
on the possible occurrence of haemorrhage from the stump and 
stated that Caesarean section was preferable 
fn Ihe (HO maternity hospitals with which I am associated — 
namely the County of Lanark Maternity Hospital at Bellshill 
and Ihe Maternity Hospital Motherwell — we have had six cases 
m the year 1944 where ovarian cysls comphcalcd pregnancy As 
1 have been in active obstetric and gynaecological practice now 
for over forty vears I have had ample opportunity of operating 
on this type of case and in all with one exception ovariotomy 
was chosen in preference to Caesarean section and in not one 
instance did haemorrhage occur from the stump In the case 
where Caesarean section was performed the child was m a 
state of acute distress as the patient had been m labour for two 
davs owing to the obstruction caused by the ovarian cyst 
U seems to me therefore that the risk of mtraperitoneal 
haemorrhage has been exaggerated and that the chance of this 
eomphcntion is less than that of rupture through a uterine 
scar in a subsequent pregnancy In younger patients it is most 
desimWe that the uterus should not be wounded In all cases 
where ovariotomy had been performed shortly before delivery 
forceps vvas applied during the second stage to ease strain on 
Ihc abdominal vvound Rupture of the uterine scar in a sub 
sequent pregnancy is a danger which must be borne in rnind 
and It may prove fatal before surgical aid is forthcoming 
I adopt ovariotomy for preference despite the fact that ray 
experience of the Caesarean section operation is extensive and 
fortunate as may be realized from the following record for 
at the two hospitals mentioned above 1 and that 226 Caesarean 
sections were performed between Jan 1 1943 and the date of 
mv lecture There only one death m the series and lhai 
was in a case of placenta praevia where post partum haemor 
rhace came on four hours after the operation Post partum 
haemorrhage should be considered as a menace in every case 
of placenta pmevia It is my belief that in a case of placenta 
praevia the classical operation should be selected m preference 
to Ihe lower segment operation In this senes of cases referred 


to 1 find that the lower and upper segment operations were 
performed in equal numbers in the hospital at Motherwell 
while at 'Bellshilf approximately one third were lower segment 
operations 

These cases were not selected In many instances the patients 
were extremely ill In one case the membranes had been 
ruptured for a week and she had been in labour all the time 
m two other C3se„ a similar state of affairs had existed for five 
days In one case of placenta praevia the patient lost such an 
enormous quantity of blood that it appeared m the corridor 
having flowed across the labour room floor This patient was 
so ill that I performed the operation in her bed and I attri 
buted her recovery greatly to the administration of pentothal 
as an anaesthetic by the drip method This method of 
anaesthesia was also chosen m a severe case of concealed 
accidental haemorrhage- where the patient failed to respond to 
every restorative treatment In none of the cases of concealed 
accidental haemorrhage was hysterectomy performed as I con 
sider that in such instances shock is one of the mam dangers 
No matter how damaged the tissues of the uterus appear their 
recuperative powers are astonishing 

, 1 would be interested to hear the opinion of your readers 
who arc engaged m obstetric and gynaecological practice as to 
their method of dealing with cases of ovarian cyst comphea 
ting pregnancy for evidently treatment by Caesarean section is a 
method recommended by some eminent authorities — J am etc 

Qcltshitl tanatVslun: S J CAM EROS 


Investigation of Oestrogens m Cancer 

Sir— The Royal Society of Medicine has recently arranged 
tor a scientific committee composed of the following Fellows of 
Ihe Society to investigate the effects of oestrogens in cancer 

Prof E C Dodds (chairman) Dr Alexander Haddow (vice 
chairman) Dr Frank Elhs (bon secretary) 

Sectional Representatn es — Experimental medicine and therapeutics 
Mr A L Bacharach and Dr K M A Perry Obstetrics and 
gynaecology Mr Malcolm Donaldson and Mr James Wyitl 
Pathology Dr W E Gye and Dr R XV Scarff Radiology 
Dr Ralston Paterson and Prof B \V Wmdeyer Surgen Mr 
Rupert Corbett Urology Mr F McG Loughnane and Mr Clifford 
Morson Co opted Mr G B Stebbing and Dr A B Bntton and 
Dr K Mather as statislicvl adviser 

The advisability of forming such a commiltcp was considered 
by the Council of the Royal Society of Medicine after a pre 
Iiminary investigation by the Radiological Section at 15 radio 
therapeutic centres of the effects of stjlboestrol in more than 
^00 cases of cancer of the breast {Proc ro} Soc Med 1944 

At Its first meeting the commiltee decided to concentrate 
attention on carcinoma of the prostate breast and oesophagus 
to confine the investigation to dienoestrol at two prescribed 
dosage levels and to ask that records be kept on forms bx^cd 
on those of the National Radium Commission approved for use 
in the Ministry of Health s scheme for cancer It was further 
decided that to avoid statistical difficulties the decision regard 
ing the dose of drug to be used should be by random selection 

This letter is inserted on behalf of the committee so as to 
provide an opportunity for members of hospital staffs who 
might wish to CO operate in this investigation to communicate 
with the undtisigned — am etc 

jp Ellis 

I NN impolc Street W I Hon Secretary Suientific Conuniucc 


rcniciiim rnce and iMatiufacture 

^ Shackle refers (Feb 17 p 232) to an article 
in me daily press quotmg a case that had had about 900000 
units of penicillin and stating that the cost of this was £400 
Dr Shackle rightly demands that such an inordinate charge 
should be justified believing that there is no valid excuse for 
the cost to be as much as one tenth of the amount 

I probably be interested to 

leara that this cost is m excess by 1 000% and more of the pnee 
paid to those member companies of the Therapeutic Research 
Corporation producing penicillin under comract with the 

somf^O manufactured 

n ^ quantity of penicillin manufactured in 

Great Bruam during 1944 The cost of production m each of 
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THE EDINBURGH OUTBREAK OF 

SMALLPOX, 1942 

1 

B\ 

C KILLICK MILLARD, MD, D Sc 

Past PresKleat Society of Medical Officers of Health 

I have recenltj received, through the courtesj of the MOH 
for Edinburgh (Dr W G Clark) the official report on the 
outbreak of smallpoN which occurred m that city towards 
the end of 1942 There has been so little major smallpox 
n this country during the past 40 years that any important 
outbreak is worth reporting upon fully and this has certainly 
seen done as regards the one m question for although the 
total number of cases was only 36 the report extends' to 90 
:losel3 printed pages, and few material aspects of the outbreak 
5r of the great vaccination drive which attended it have been 
amittcd Tlie report is a model of careful writing and a 
painstaking record of the great amount of administrative work 
mlailed 

Brief Outlme of Outbreak 

The outbreak began at the end of October and' terminated 
5t the end of December It was practically all over in a matter 
af nine weeks Dr Clark and his staff deserve hearty con 
i-ratulalions on achieving such a highly satisfactory result 
The outbreak was presumably linked with the one which 
pad occurred in Fife m August-October and which was just 
toming to a close That in turn was presumably linked with 
:hc ship borne outbreak m Glasgow earlier in the summer 
though in neither case could any direct connexion be 
discovered 

The first of the Edinburgh cases occurred in a patient in 
the Edinburgh Rovai Infirmarj' — miner, aged 46 who had 
been a patient in the institution since Oct 5 He sickened 
on the 23rd and the eruption appeared on the 27th — ^22 days 
after his admission It is clear, therefore, that he must have 
been infected while m the Infirmary It is noteworthy that 
this man had been vaccinated in infancy and again during 
the war of 1914-18, and had good foveated scars Although 
a moderately severe case it was modified in character It 
was diagnosed as chicken pox, and as such was transferred to 
the Edinburgh Citv Hospital vvhere that diagnosis was at 
first tentatively accepted The case was not finally diagnosed 
as smallpox until Nov 1 

On Nov I a second case — that of a boy aged 12 who 
fti-i Oct 15 to 29 had been a patient in t' e same ward 
at the Royal Infirmary as the first case — was admitted to 
the Gitv Hospital with smallpox He had sickened on the 
day on whi-u he had been discharged from the Infirmary, 
and the rash had appeared on the 31st The boy had never 
been vaccinated and the attack proved fatal 

During the first week m November further cases of smallpox 
occurred in three medical students who were attending the 
Royal Infirmarv and in six patients m the convalescent home 
to which patients are transferred from the Infirmary There 
were three other eases m patients who had been recently 
discharged from the convalescent home thus making a total 
of 14 It seems clear that all these cases were traceable 
directlv or indirectly to some source of infection m the Royal 
Infirmarv The report suggests as the most probable explana 
lion a missed case but though careful search was mane 
no such case could be identified Assuming that the source 
of infection was a mis ed case — and ecrtainlv this is the 
most Iikclv explanation — it was probablv a verv mild modified 
case vviih trivial symploms and a few insienificanl spots 
ccev-u ng in a vaeeinated subject (possiblv another medical 
•iiidcnO suvh as ins so often been the cause of outbreaks of 
'"’allpox in Ihe p isi 

Die Mass vacemation Campaign 

Once the prc-eiise of rn’llpox in Edinburgh was recognized 
the isi at roe !"e n eisurcs for dealing vviih the di'case which 
have rev become universal in this counirv "nd which have 
ptoveei 'o rcniaix ib'v si cces ful if cfficicntlv earned out vvere 
put ir o opcmtio" But the -'uthonties decided that this was 
not e~oi A Thev h"d bs‘'o'c them the example of the 
reicbbour rc ci v cf Gbseov where a lev months earlier 


a mass vaccination campaign had been carried out on a \er\ 
great scale and, as it Has then assumed had promptly brought 
the outbreak m that city to an end Certainly, within a vveel 
or two of launching the campaign all further cases of smallpov 
m Glasgow had ceased The personal attitude of the MOH 
for Edinburgh is indicated by a passage m his preface to the 
report vvhere he writes The protection afforded by vaccina 
tion renders specific inoculation the sheet anchor in controlling 
the disease in the presence of an outbreak Accordingh 
without losing any time and without waiting to see whether 
the routine measures taken vvere likely to control the oiilbreik 
a mass vaccination campaign of the whole general population 
• — with all that such a measure inevitably entails in the 
way of painful arms temporary illness, interference with 
work general upset and widespread scare, even risk of a 
certain number of deaths — was decided upon, and on Nov 8 
22 vaccination rentres vvere opened in various parts of the citv 

Was the Vaccmation Campaign Really Necessary ’ 

The object of the present article is lo suggest that this 
serious step was not really necessary or called for For an 
outsider to make such a suggestion is of course a thankless 
and seemingly ungracious task, but if the example 6f great 
cities like Edinburgh and Glasgow is allowed to go unchallenged 
tt IS only to be expected that other places vvhere one or more 
cases of smallpox may happen to occur vvill be encouraged 
to do likewise 

As regards Glasgow, the matter has already been dealt will) 
-(B M J 1943 1, 288) and it was then shown that the outbreal 
m that citv was really over before the vaccination campaign 
was even started and therefore that no claim that it was the 
campaign which brought the outbreak to an end can be 
substantiated It is now suggested that the same consideralion 
applies to the Edinburgh outbreak also 

The relevant facts, as stated m the report were as follows 
From Nov 1, when the first case was diagnosed as smallpox 
up to and including Nov 7, 14 cases of the disease had been 
discovered, all as we have seen, apparently connected with 
an undiscovered source of infection in the Royal Infirmary 
The mass vaccination campaign was actually started on Nov 8 
but we are not told when the decision to take this drastic 
step was really arrived at In view of all the arrangements 
which had to be made one may assume that it must have 
been decided upon some days prior to Nov 8, when the 
number of cases which hnd occurred would be less than 14 
Four cases had been admitted to hospital on Nov 7 three 
on the 6th and three on the 5lh It looks, therefore as if (he 
decision must have been arrived at almost at the very outset 
when only some half dozen cases or less had occurred The 
authorities vvere of course, quite nght to treat the outbreak 
as serious and in the old days before modern methods of 
control vvere possible when there was no notification of 
disease practically no hospital isolation, and no skilled sanitary 
staffs — not even medical officers of health — such an outbreak 
would probably have become a Widespread epidemic hu' 
what really did happen m this outbreak which we arc nov 
considering^ If we classify the 36 cases into weeks accordinc 
to the assumed date of infection (the dales are given m 
Appendix 1 of the report calculated as being 14 days before 
Che appearance of the rash) we get Ihe following I ible fB' 
taking the date of infection rather than the dale of removal 
to hospital one gets a truer picture of the progress of an 
outbreak as it cuts out Ihe lime lag between the dale of 
infection and the date when a case can be recognized 
smallpox ) 
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the> m*!) become as nearly as possible independent members 
of the commumt> Clearly the present increased emplotment 
of mental defects es is due to the labour shortage and 
uhen the labour market becomes normal (hen these men will 
once more become entirely dependent on the State unless some 
iction IS taken now to safeguard their future — I am etc 

Olo.,c«<cr 1 S COOK&ON 


Present Practice of Diphtheria Iramunizafion 

bm —It IS disturbing to read in Dr J L Blonstein s article 
an 1 wartime nursery (Feb 17 p 230) that out of 50 children 
under the age of 5, all immunized against diphtheria 23 showed 
a positive reaction to the Schick test Twenty one of these had 
been immunized at climes ’ but there is no reason to suppose 
that immunization at a clinic would be less effective than that 
done elsewhere We are not told (i) the age of the positive 
reactors , (2) whether a Schick test had been performed upon 
(hem three months after the immunization , (3) whether the 
mothers had been given a certificate (as is the practice m some 
boroughs) to show that the whole procedure was satisfactory 
at the time it was carried out Nor are we told m which group 
of children the two cases of diphtheria occurred and whether 
these were mild or severe cases ' 

Those of us engaged m infant welfare work and private 
practice are urged to carry out both immunization apd propa- 
ganda but reading an article with the above facts makes one 
wonder whether the present practice is as satisfactory as it 
should be or whether a further Schick test should be earned 
out say at the age of 3 m addition to llie test which is usually 
done three months after immunization It would be interesting 
to hear the views of those who undertake this work on a large 
scale — I am etc 

London NW S EvELYN MvCLACAN 


Retention of Urine 

biR — During my time at Nagpur it was one of my duties to 
arrange for the training of medical licentiates at the bfayo 
Hospital These students both graduates and undergraduates 
had to be taught how to relieve retention of urine m the male 
without causing unnecessary damage to the urethra hlany of 
the cases of retention of urine which came to the hospital were 
of a diflicuU md serious nature owing to the prevailing neglect 
of proper treatment of gonorrhoea I found Phillips s filiform 
bougies and follow through catheters (obtainable from Messrs 
Eynard, Pans) invaluable for many cases Unfortunately gum 
elastic articles do not keep well m the climate of the Central 
Provinces and they are diflienlt to sterilize in the out patient 
department It was with great interest that I read the note by 
\fr Mdroy Paul in the Lancet of Sept 7, 1935 on his urethral 
bougit and catheter combined 

Tins set of boueies was made to my design by Messrs Down 
Bros London to obviate the necessity for passing a metal catheter 
in dealing wiih dial common emergency acme releniion of the 
urine from siriclurc The bougies have the shape of Lisler s bougies 
and m addition a narrow channel running through their tong axis 
The bougies have proved verv satisfaciory in practice as ihey are 
passed more easily ilian a metal catheter owing to their greater 
weigh! better balance and their bulbous ends and I also prefer lo 
use them msiead of a metal catheter in cases of enlarged prostate 
where occasionally it is necessary lo use a tnetal catheter to relieve 
acute retention 

I was about to order a set when 1 read the note by Mr Harold 
Dodd in the Sritish itfcdicnl Journal duly 13 1935) on his 
Lister s bougie and dilating sound with Bdnique s curve 

In a ten years experience of dilatations of urethral stnclure I 
htvc found thv! ccnain obstructions can only be negotiated by a 
Lister bougie while to pass oihets the cane of a Bemqud mstru 
mcnl IS necessary In using the otherwise excellent French bougie 
the absence of the graduated shaft and of the weighted handle ot the 
Lister raiiem was repcaicdlv felt and out of this arose the idea 
ot combminc the two msiruments m one in order to secure the 
advantages of both A graduateii set made for me by Messrs Down 
Bros and Messrs Lems Brothers has the peculiar curve ot the 
Binique bouste, wath the ohvc-beadtd up neck tapered shaft 
neichtcd handle and sires of the Lister mstrumenls I have used it 
rccularlv for cighiecn months and have found that tt fulfils us pur 
pose well It usuallv falls in the dilatation is gradual and it is 
cftccuva m passme a tortuous urethra In addition it is verv useful 
for deiCTninme the patenev of the common bile duct mio th» 
duodenum and for siretchmg the ampulla ot Vater 


Messrs Down Bros have prepared for me, out of polished 
nickel silver which is slightly heavier than steel a set gradu 
ated from 5/S to 15/18 combining the ideas of Mr Harold 
Dodd and Mr Milroy Paul (A spigot and stylet are also 
supplied ) These central channelled sounds are easily sterilized 
and as they are not plated in any way the danger of causing a 
slight tear in the mucous membrane of the urethra is obviated 
They can, preceded if necessary by the smaller sizes of Mr 
Harold Dodd s bougie, be used for relieving most cases of 
acute retention of urine and are suitable for dilating almost 
every kind of stricture After the sound has been passed and 
before it is withdrawn the bladder can be filled with antiseptic 
solution thus ensuring that the urethra is subsequently flushed 
with a cleansing substance 

Cases of retention of urine due to stricture used to reach the 
Mayo Hospital after a number of ineffectual attempts had been 
made outside to relieve the condition If such a case is at all 
toxic I have found that it is advisable to institute continuous 
drainage of the bladder inserting by means of a trocar and 
cannula, a de Pezzer self retaining suprapubic catheter The 
self retaining catheter is left m position until all signs of 
toxaemia have disappeared and until the stricture has been 
dilated to size 8/1! English gauge or until the patient begins to 
pass urine naturally , which he usually does —I am etc 

F R W K Allen 


Injectable Liver Extracts 

Sir — Dr H W Fullerton (Feb 10 p 197) refers to his ex 
perience of liver extracts possessing little or no potency and 
states that the establishment of an official unit of activity would 
bring to an end the marketing of such extnets He broadens 
the issue raised m our recent article (Ian 20 p 75) by suggesting 
that one method of standardization be adopted internationally 
While we agree that the adoption of different standards in 
different countries would be unfortunate the failure to adopt 
any standard at all would m our view be even more unfortunate 
in our paper vve defined a unit of activity based on the more 
usual method of clinical testing m this country which depended 
on the response obtained over the first fortnight of iherapt 
This period of therapv is approximately the same as that used 
in the U SJP method ot assessing activity We would expect 
that appropriate comparative tests would show the two units to 
be approximate!) equivalent but vve feel that the injection of 
the whole test dose at the commencement of therapy bears a 
much closer relationship to actual chmeal practice than does 
injection of smaller doses at more frequent intervals While it 
would seem convenient to express the potencies of liver extracts 
m terms of units, such as we have defined vve feel it is desir 
able at least that such agreement should be reached as will 
permit the potency of every batch of eveo hver extract on the 
market lo be expressed in terms that allow of clear comparison 
This requires genera! agreement as to conditions of test and 
criteria of satisfactory response If this can be achieved it will 
provide a very important measure of protection to both the 
doctor and the patient against both inactive extracts and mis 
leading statements by manufacturers — ^We are etc 

W B Emerv 

Oreenfotd MUdloM W J HtIRRAN 


x^iiuiuu nuipirawr as Anaestncuc Alask. 

Sir —With reference lo the comments of Dr Margaret Joac 
(Feb 10 p 199) and Drs F G Etheridge and F M Sandforc 
(Feb 17 p 234) on the civilian respirator anaesthetic mask 
1 should have stated that the mask would not support vv thbul 
some sagging the heavy double tubing of the latest anaesthetic 
apparatus For the time being I have been content to anchoi 
this double tubing to the pillow and use the shortest possible 
single lead to the face piece The resulting increase of dead 
space is unfortunate but I cannot admit to any visible evidence 
of a CO, build up ’ and the mask most certainly does not leak 
However I agree the expiratory valve is loo distant and 
shouW and of course easily could, be put in its proper place 
2"'^ fere piece After induction 
anaesthesia has been maintained m a closed circuit — ^1 am, etc 

F S Vaughan 
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included t\vo doctors one or more trained nurses n Hbonior> 
tcclinicnn nnd n business manager for work in the hospital 
Although this arrangement was-made for two months onI>, it has 
been extended b> agreement to two jears The hospital is the onlv 
place between Kunming 100 miles to the west and Anshun 250 miles 
to the cast where facilities exist for major surgery for other thin 
United States Arm) personnel 

Mr R B McClure directs the policy of the FAU m China 
and spends much of his time visiting the teams and directing their 
work 


MUNICIPAL SPECIALISTS 

The inaugural meeting of the Assoc ation of 'Municipal 
Specialists was held on Jan 19 at Countv Hall, London with 
Dr H Joules in the cha r There was an attendance of more 
than 100 Dr H Joules was elected president Dr B Barling 
treasurer, and Mr G F Slebbing secretary It was agreed that 
the objects of the Association should be as follows 

1 To improve the practice of medicine m all its branches in 
municipal hospitals 

2 To improxe the status and promote the general interest of 
specialists employed by local authorities 

3 To proxide opportunity for discussion on matters of profes 
sional interest and policy 

4 To promote good relations between specialists employed b\ 
local authorities and specialists working in xoluntary hospitals and 
elsewhere 

5 Jo encourage professional communications between members 
and to arrange clinical or other meetings which may be considered 
to further the objects of the association 

6 To form regional branches of the associat on when the council 
considers them desirable 

7 To CO operate or amalgamate with, or become aliiliated to 
any other association or body not formed for purposes of profit 
whether incorporated or not, whose objects are altogether or in 
part similai to those of the association 

8 To promote or oppose any legislative oi other measures 
affecting any matters connected wuh the interests of the association 

9 To do all such other things as are incidental or conducive to 
the attainment of the aboie objects or any of them 

Communications to the Secretary should be addressed to 
12 Manchester Square London W 1 


Reports of Societies 


TRCATIMCNT OF BRELCH PRESENTATION 
Among the papers read and discussed at the January meeting 
of the Section of Obstetrics of the Royal Academy of Medicine 
m IreUnd was one by Prof J F Cunmvcham on the treatment 
of breech presentation 

Prof Cunningham said that for the mother and baby, the 
risks were greater than in vertex present ition Before under 
taking the dcltxera of a breech especially in a primigravida 
the obstetric an should have a complete and accurate knowledge 
of the important tacts and dctuls of the case Careful obser 
y ition of the progress of labour yyas afso necessary fn breech 
presentations that persisted late into pregnancy certain 
catisuiyc fa-tors should be looked for He then discussed the 
nuchmism of labour and the difficult es that might arise If a 
breeth pre cntation yyas discoycred in the last feyy yyeeks of 
pregnancy there ysas a choice of one ot three procedures (o) it 
night be left as it y as and dcliyered as ■> breech (/>) it might be 
eonxen^d to a \ertcx or Id it nugnt be deliycrcd b. Caesarean 
section He discussed in detail the indtcat ons for eacn of the e 
P'O cdiires Tic slight r sks of external cephal c yersion yyerc 
nio'c th^n eoaapen ated by its adyan'aces In his description 
of t’ ^ eonduc of breech del cere Prof Cunningham mentioned 
h^ cl 0 ec of sriac the c th^ metho 1 of deliscrv of the un 
,.o~r'i'a!ed b ee^h the breech With extended legs the impacted 
b'c-eh s" I tb^ breech with extended or nuchal arms His 
p'-el ce y as lo coc 5 ur t of pi uitrin y hen the b'cech yyas 
_boe to I - bo'n in ord^r to tnaiaiain the rhythm and force 
if the r la yyren they yxe e most r^ouired if the arms xxc'c 
extend. d 1 xiould be foi nu ca mr -"s a gcac'-il ru'c to delixcr 
Pe or •'rm ca'irelx fi-s The postenor arm might be 

t -1 e ed fi'st in ce a a crcu-xs'ances but rofxt on of the body 
o b' rc the -n.cr or _rm pcs er or shoe'd -ot be done Vibe-c 


difficulty arose in delivering the head, the application of forceps 
yyas considered safe The forceps should not be removed until 
the head had been completely delivered 

General Discussion 

The President (Dr A W Spam) yvas in agreement yvith most 
of the things said At Holies Street if they sayv a breech 
presentation after the 32nd yveek version yvas performed When 
a breech was fixed deeply in the pelvis of a primipara they fre 
quently failed m the version He agreed yvith Caesarean section 
yvhen there had been long sterility Dr N Falriner con 
sidered that to extract a breech not impacted m a primigravida 
without complete knoyvledge of the pelvic brim yvas a hazardous 
undertaking Dr E A Ktelan discussed the question of an 
anaesthetic yvhen doing version He did not think chloroform 
safe yvhen given to a patient not m labour Dr T M Heai,) 
emphasized the point about the rotation of the baby in 
endeavouring to bring down the arms any form of rotation 
should be avoided He also agreed that version should be 
avoided in patients who had had adequately large babies by the 
vertex He thought that the beginner would get into trouble if 
he delivered the anterior arm first in the ordinary case, where 
the baby was very large 

Dr R G Cross stressed the importance of pelvimetry before 
version when the mother was a primigravida He had been 
taught that external version under anaesthesia was contra 
indicated except in a young primipara with a degree of con 
traction of the pelvis diagnosed by t rays which would justify 
a trial of labour with a view to vaginal delivery Why not give 
her progesterone instead of an anaesthetic t Complications were 
apt to follow external version He did not recommend the use 
of pituitrin by students before the placenta had left the uterus 
Dr F W Doyle pointed out that m the old days they were 
taught to convert a vertex presentation into a breech Placenta 
praevia was often associated with breech presentations and he dis 
cussed the danger Of causing post partum haemorrhage Dr T G 
Gallagher held that the number of accidents to baby or mother 
in breech presentations was small and the dangers were exagger 
ated He stressed the point that no attempt should be made 
m breech presentations to deliver the arms until the angle of the 
anterior scapula appeared in the symphysis, and that it was 
most important to have the occiput well down under the 
symphysis to deliver the head Dr Margaret Nolan said she 
had three times seen a uterus ruptured in consequence of giving 
pituitrin , the babies died and one mother was lost Dr G C 
Dockeray thought pituitrin a dangerous drug and did not 
recommend its use by students 


Nova et Vetera 


PRISONER-OF-WAR MENTAEITY 
Major Ellis Slungo R A M C writes from C M H Deolali 
India Command Apropos recent articles and correspondence 
in the medical press on the prisoner-of-war mentality the 
following extract from a diary published in London m I78fi 
may be of interest This account relates to British o^TICcr^ 
captured by H>der Ah and his son Tippoo Sultan, in the 
M>sore Wars The majority were taken prisoner at the Battle 
of Polhlur and incarcerated in the dungeons of the island of 
Scringapanm 

While wc \\ere in tins gloomy slate of mind and ready to sinl 
under ihc pressure of melancholy and black despair behold, \ulhin 
ihe walls of our dismal dungeon a Brahmin sent from fjppu SuU'’n 
wuh a formal intimation of the final conclusion of peace— and that 
our irons were to be I nocled otT the next day The emotions that 
sprung up on receiving this intelligence were so strong and locly 
♦•nd raised to such a point of elevation and excess as almos 
bordered oa pain The whol^' prison rc ounded wuh the franhc 
\oicc of a sudden as \ cll as excessive jo> and cxuliation This 
lumu’t having in some degree subsided though we were incapable 
of entire composure and rest a proposal was made and most rcadilv 
embraced to collect all the ready morc> in our possession without 
ih** least regard to equal shares or proportions and lo celebrate our 
approaching deliverance wuh some plarntam fritters and sherbet — 
the oalv articles of lu'»'ur> we could then command on account of 
our c’lrcmp povertv 
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On further inquiry 1 find thnt this onlj applies to those who 
have been students throughout the war years and are now 
beginning to sit their finals and not to those who may have 
passed in these subjects early on m the war, spent most of the 
war m the Services and now wish to finish off their degree 
1 should be most grateful if you would Kindly give th s letter 
some of your valuable space, as perhaps it will encourage 
others with more pull than I to do what they can to alter this 
lunatic state of affairs — I am etc 

D S Porter 


The Young Manned Doctor 
Sir — To the correspondence on the young married doctor 
may 1 add some lines based on eaperience as a full time Stale 
servant with the Ministry of Pensions which may give some 
pointers to what may be expected under a State hospital service 
First it should be realized that the convenience to a hospital 
m having its medical staff on the premises is very real to such 
an extent that the staff is 3n danger of exploitation on that 
account No doctor can be expected to mortgage his whole life 
to a hospital but, in fact, that is what often happens Although 
the nursing staff are usually resident they are not expected to be 
on call the whole 24 hours and there seems no reason why a 
charter of conditions cannot be negotiated for hospital officers 
not less favourable than those given to the nursing staff under 
the Rushcliffe report the domestic staff under the Hctherington 
report and, last but not least those enjoyed by shop assistants 
under the Shops Acts 

As regards accommodation for married doctors I consider 
rooms m the hospital building most unsuitable for normal 
married life for reasons which are obvious (cooKing privacy 
family, etc ) The best solution is for the governing bodies to buv 
or erect houses in the immediate vicinity of the hospital, each self 
contained and connected by telephone to the hospital These 
could be let at a low rent to such of the staff (medical or 
executive) who desired them In letting such houses pnoritv 
would be given to the medical staff, in that they would be per 
rattled to do any emergency call duty if they occupied such 
houses adjacent to the hospital With this is bound up the 
question of emergency duty One person does duty m turn m a 
Ministry, hospital for 24 hours sleeping in during that time 
This IS light where there are seven or more medical officers 
but It is no joKe when there arc only two or three for it cuts 
severely into nearly every week end since it is not permissible to 
leave the premises for a moment Yet for this service medical 
officers get no more leave than the clerical staff who work only 
from Monday morning to Saturday midday and enjoy all the 
customary public holidays 

Provided such houses are situiated as described the medical 
officers could well do their emergency duty at home on the 
clear understanding that they will be available on their allotted 
nights In practice this might mean that contact wis more 
quickly and easily made with the M O for the difficulty some 
limes of finding a person in the hospital premises is well known 
Yet officialdom is stubborn and insists that medical officers 
sleep m , in one case permission was refused a man to be on 
duty (on the telephone) at his home which is separated from the 
hospital by a field Conversely where it is insisted that M Os 
sleep in during their emergency duly there should be no rcstrie 
tons requiring them to live within a certain distance of the 
hospital 

As regards hospital pay the Ministry has scales compiring 
favourably with other employing authorities but even so there 
should be a minimum of £500 p a after qualification We hear 
a lot about proposed reforms after the war but surely the time 
IS now when all commodities are so expensive Is no eonsidera 
non to be gven to the years of unremiinerative labour and 
fees to fit ora, for the task'’ There is also the principle of 
' equal pay for equal work to be considered Nobodv would 
deny that an experienced employee is of much more v due than 
a raw recruit but to strike the balance afterwards is more 
difficult Value is not m direct proportion to age Xet even 
the present Joint Industrial Councils have correlated employees 
Wages with age All this is going on now and the Govern 
nient is understood to desire fixed minimum wages in the 
Various industries to be settled before the end of the war The 
time, therefore for considering hospital pay is only too ripe 


Fmaliv 1 might add that personal files are kept at head 
quarters foi each medical officer in which all the correspon 
dcncc regarding him is preserved Because of this certain small 
concessions oi criticisms may not be made as the M O con 
cerned does not wish the item to be spoiled when hts 
promol on is iindei consideration' — I am, etc 

TrMfORARV Civil Slrvant 

A Fncullv of Ophthalmologists 

Sir — The announcement of the formation of the Faculty of 
Ophthalmologists (Feb 3 p 160) appears to me to come at an 
inopportune time To increase the number of organizations to 
watch over ophthalmologists interests is to mvilc division of 
effort and confusion of thought 

I do not like the Faculty s proposal to have two kinds of 
members We want to encourage the younger men, and the 
suggestion that only six members of council are to be elected 
by the associate members — that is those of two to five years 
standing, and others of more seniority who are not on the 
staff of a hospital of arbitrary size — while the older members 
elect 15 is undesirable How can the Tacully bo fully repre 
scnlativc if it excludes the part-time ophthalmologist whose 
numbers arc indeed far higher than those of the full time 
praclitioncrT It is from these part timers that vve must 
expect much help in the proposed National Health Service for 
without them vve shall be unable to put forward a scheme for 
a medical examination for every patient for which the Govern 
mem has expressed a desire 

‘ United vve stand divided vve fall The Ophthalmic Group 
of the B M A is surely best constituted to be the guardian 
angel It is democratically elected and all electors arc of equal 
status whether practising ophthalmology wholly or predomm 
antly and is therefore fully representative Let all ophthal 
molog sts rally round the B M A attend the regional meetings 
and put their views and desires before their representative on 
the Ophthalmic Group Committee By so doing we present a 
united front to the Minister of Health when the time tomes — 
I am etc 

Edlnbiirth C R DUNtVN LECng 

Cecil Joll Mcmorinl Fund 

Sir— W e colleagues and friends of the late Cecil Joll feel 
that some recognition of his distinction m the science and 
praclitc of surgery should be put on permanent record This 
vve suggest might lake the form of an annual lecture or prize 
tssay sponsored bv the Royal College of Surgeons of Fneland 
as shall be determined by the President and the Council of 
which Cecil Joll was an active member Contributions from 
all those m sympathy with this object should be sent to The 
Manager National ProvniLiil Bank Marjicbone High Stieet 
London W 1 marked Cecil Joll Memorial Fund —We are 
cic 

Eui/Antrn Bolton Jlnncr Hoskin 
D\nib! T Damls CiDRic Law Roucrts 
Hqroer Lionpl E C NORnuu'i 


The Services 


The following appoinlments and memions have been annoiinn,d 
m recognition of gallant and disiinguishvd scrsices in ihc field 
CD (Mihtai) Diuj/oiiJ— Major Gen \V C Harlgill OBC 
M C late R A M C 


S' o c {uiiiitan unis oil! ■ 


-1,1 visnip Licm s,oi j 11 


RycrofI R A M C 
Af BC (Mihlnr) Dniswiii —Cip! T B McMurray RAMC 
Mciiuonul III Dispatchts—Dne (Temp) R A Hepple OBC 
MC laic RAMC Cols (Temp) T Menzics QBE an 
r > ou^ Licui Col {Temp ) J P Parkinson , Lieut Col (Actini 
Majors (lemp) L S Rogers MBE and O ' 
Williams Capls D Collins and J R Rickett, RAMC 


iiN 1111 , nacuiCAL SERVICES 
Died— Capt Basil Reid Caygill RAMC 
Clow M-dcolmJosc 

1943 for his gallantry m saving others when HMS Ibis vus I 
sinking after an air allack off North Africa 
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those phnts and in all others is determined by the Ministry 
concerned after a cost investigation made in accordance with the 
usual procedure m relation to Government contracts The 
precise cost varies of course from one plant to another due 
to the variations inherent m a biological process There is not 
and cannot be any pentcillm ring ’ m this country to 
monopolize manufacture or to fix prices, whether inordinate 
or not while a Government Department continues to take the 
entire output of all large scale plants at a price determined foi 
each plant by a cost investigation 

The machinery of the Therapeutic Research Corporation has 
facilitated close collaboration between its member. companies in 
research to develop manufacturing processes for penicillin but 
contracts to manufacture and supply to the Ministry have been 
placed with individual member companies and not with the 
Corporation Several other firms in this country, in addition to 
member companies of this Corporation, are manufacturing or 
will shortly begin to manufacture penicillin under Government 
contracts, and while there has been close collaboration between 
the member companies of this Corporation and other manu 
facturers and academic workers, by exchanging and discussing 
information on research and development to assist in securing 
maximum production of penicillin for the nation in the least 
possible time, there has never at any time been any attempt 
by any of the firms to fix the price to be charged to the 
Government 

The Therapeutic Substances Act and Regulations ensure that 
there can be no monopoly, as commonly understood in the 
manufacture of penicillin It is open to anyone, firm or in 
dividual, to apply to the licensing authority for a licence to 
manufacture penicillin for sale, and provided the applicant 
satisfies the authority as to his competence to manufacture and 
to control the purity and safety of, the product there is no 
reason to believe that a licence would be refused 

Despite the fact that Sir Henrj Dale, President of the 
Royal Societj and chairman of the General Penicillin Com 
mittee, told a press conference on Oct 20, 1944 that “ there 
IS no substance in the talk about ‘ trade rings in the manu 
facture of penicillin suggestions that such rings ’ exist in 
this pountry continue to be made, and we trust the information 
now given in this letter may once more assure your readers 
that there is no truth whatever m such suggestions — 1 am etc 
Frank Hartley B Sc Ph D 

Secretary Therapeutic Research Corporation 
99 Aldwjch London W C 2 of Great Britain Limited 


Shock Thernpy and Conditioned Reflexes 
Sir — ^Tvvo very interesting rdsumes have appeared in youi 
mnotations Neurone and Mind (Feb 3 p 157) and 
Shock Therapy and Conditioned Reflexes (Feb 10, p 191) 
These two should be read together as they are complementary 
It IS always difficult to think of human behaviour in terms of 
the Pavlov lan conditioned reflex but if we can conceive of the 
engram as a complex of conditioned reflexes (laid down at an 
carlv age under the influence of emotion) and human behaviour 
as a complex of engrams the relationship certainly becomes 
simpler Prof Berry pointed out Importance is attached 
not onlv to the mere existence of engrams but also to their 
proper order and sequence of their activities 

In the course of development of the child many patterns of 
behaviour (engrams) are laid down Some become basic pat 
terns and continue to be active throughout life these are 
elaborated more and more to meet the greater demands depen 
dent on the expansion of interests while the others are rchn 
quished willinglv or with regret according to the aflective value 
which thev held for the individual There are during the cour'c 
ot development manv patterns which are in themselves con 
iradictorv hut not when taken in their context 

In the annotation on shock therapy and conditioned reflexes 
It IS shown th''t shock will recondition a reflex in the absence 
of the conditioning factor This ccrtainlv does throw a flood 
o*' hcht oa this form of therapv and opens up avenues for 
pccubtion 

Can wt •'s urre that the eflect of 'hock will be to recondit on 
tho . r""i.rni which at the time of their initial on had 
i.rc-'te t Fcctivc value for the child and mobilize to a less 


degree those which are less concerned with the vital inlet 
ests ? This would seem to be the case, for it is known that 
shock therapy is most effective m the field of the psychos > 
where the fixation point or fault in development, is found to t 
at a very early age m the infant s relationship to his moihei ) 
before the development of a cognate consciousness the mothti 
has never become for him a wholly good object which he can 
grasp and retain From this is developed the fantasy of th 
bad frustrating mother, which if left unaltered by reference 
to external reality, becomes a barrier to social development and 
tones the world as bad and hostile It would appear that this 
reconditioning effect of shock has been to re establish that lirsl 
primitive good object relationship as it is of the greatest vital 
importance to his integrity 

It might be interesting to speculate that the effect of shod 
as a conditioner of reflexes varies in a direct ratio to the 
affective significance of the engrams involved Unfortunatelj 
so far It would appear that there is no means of directing shock 
as to which series of engrams we should like reinforced li 
should be possible however, to evolve a form of therapy in 
which the ‘ recall properties of shock are combined with the 
selective facilities of the more orthodox psychological approach 
—I am, etc , ^ 

Bishop s Stonford D N HaRDCASTLF 


Therapeutic Sterilization in Mental Hospitals 

Sir — The Select Committee on Sterilization recommended in 
1934 that operations for sterilization undertaken thenpeulic 
ally for psychiatric reasons should not be performed in menial 
hospitals, as it was inadvisable that such a procedure should 
become associated in the public mind with these institutions 

It would be instructive to learn through the medium of your 
Journal what is the practice in this connexion in mental hospilah 
at the present time The recommefidaf'on of the Select Cora 
mittee appears to have indicated a “ pre treatment era ’ attitude 
towards the mental hospital To day, ten years later, a greit 
deal of therapeutic work proceeds in our mental hospitals and 
three queries arise m one s mind 

1 Ought any psychiatric therapeutic procedure to be placed 
outside the province of the mental hospital Is there any basic 
difference between a salpingectomy in a patient whose fear of 
having further thildren is a potent factor in her mental break 
down and a prefrontal leucotomy m a patient whose depressive 
tendencies may cause him to take his own life 

2 If the answer to the above is in the negative are not mental 
hospitals prolonging the days of their professional isolation by 
sending their patients to general hospitals for sterilizing opera 
tions ’ Is it not time the mental hospitals furthered their own 
cause by performing such operations on their own premises ’ 

3 Why should the performance of such operations react 
unfavourably on the public attitude towards the mental hospita 
while apparently it does not do so in the case of general 
hospitals V — I am etc 

Csrmarlhcn A M SPENCER 


The Psychiatrist and the Psychologist 
Sir — 1 was interested in the annotation on psychiatrist and 
psychologist (Feb 17, p 229) It strikes me however, that it i5 
misleading in that it seems to imply that distinction between 
them IS based upon a medical qualification and that a" trained 
psychologist who takes a medical qualification is thereby de 
prived of his status as a psychologist This is a point vvhicn 
affects a large number of us Many psychiatrists arc al‘0 
trained psychologists, and we resent naturally, any suggestion 
that we cannot be both — 1 am etc 
riinipion H W Eddison M D D P M 

Supervision of Mental Defectives 
Sir 1 am indeb ed to Dr J Johnston Mason (Feb 3, p 1^41 
for supplementing my recent article by giving comparable 
figures for menial defectives from Brentry Colony I feel 
both sides of the picture arc of equal importance and serve 
to stress mv appeal for assistance in finding suitable jobs for 
mental defectives if necessary adequatelv subsidized so that 
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more pirticularly Ihe Public Medical ScrMces Subcommittee, 
on which his eapenence at Leicester ga\e great weight to his 
opinion 

His mam recreation in the b> hours of an arduous and man> 
sided working life was the discover) of village antiquities and 
he had one of the finest collections of them in the country 
including agricultural and household implements He wrote a 
short history of Ljddington, the Rutland village where he had 


his B A degree went on to the London Hospital qualifving 
MPCS.LRCP in 1906 He held successiat appointmenf- 
as house physician and house surgeon both at the Poplar Hos 
pital and at the Piince of NYalcss Hospital Tottenham and 
joined the B M A in 1909 At Wokingham Dr Curl was 
medical olTiccr to the Fire Brigade to the Lucas Hospital, and 
to the Cinematograph Trade Benevolent Fund Consalesccnt 
Home he as as also physician to the Royal Merchant Seamen s 
Orphanage at Bearwood 


his countra house 

H MASOH LLLTb M D B Hy D P H 
Dr Harold Mason Leete medical superintendent of the Hull 
City Hospital the Tuberculosis Sanatorium and the Evan 
Fraser Hospital, died after a brief illness on Feb 15 at 
the age of 50 Educated at St Bees School he avent to 

study medicine at the Uniaersity of Durham College of 
Medicine, Newcastle upon Tvnc qualifying MB Ch B and 
MRCS LRCP.m 1917 Having chosen public health as 
his specialty he obtained the D P H , became a Bachelor of 
Hygiene of the University of Durham in the folloaamg year 
and in 1921 proceeded to the M D After seta mg as house 
physician and house surgeon at the Royal Victoria Infirmary 
Neavcastle he aaent to the Edinburgh City Sanatorium as 
resident medical officer in charge and ten months later avas 
appointed senior medical assistant and bacteriologist at the 
Edinburgh City Hospital for Infectious Diseases In 1920 
he joined the staff of the M O H of Birkenhead and was 
primarily engaged on tuberculosis, infectious diseases and 
bacteriological avork His interest in the diagnosis and treat 
ment of cases of infectious disease deepened with the passage 
of the years and his contributions to literature on bactcrio 
logical technique and clinical findings avere always carefully 
prepared and concisely expressed While at Edinburgh he 
did research on the Schick test m diphtheria and published 
the first English paper on the subject in the Lancet of 
Jan 24 1920 In 1924 he published a paper jointla on an 
outbreak of typhus fever m England 

Since coming to Hull in 1930 (writes N G) he engaged on aalu 
able research avork upon gravis diphtheria, and lias maicnally added 
to our knowledge of this important subject An expert clmici in a 
skilled bocienologisl, and an able administrator, Dr Leete has proved 
himself to be an admirable medical supermlcndcnl Beloved by liis 
patients especially by the cliildrcn he was lictd in liigli regard by 
Ills professional colleagues, who invariably attended his clinical 
demonstrations m large numbers The loss of his son while serving 
vvilh the RAF m North Africa was a serious blow lo him We 
his coli'-agues in the Public Health Department and on tlie hospital 
staffs mourn the loss of a dear friend and the medical profession a 
distinguished graduate Dr Leete was at the time of his dialh a 
member of the council of the East Yorkshire Branch of the British 
Medical Association and of the council of tlic Hull Medical Sociclv 
Sincere sympathy is extended to his widow and daughter 


Prcoewc Herbcrt Sturdcc FRCSEd died at his home 
in Little Walsingliam Norfolk on Feb 2 He received his 
medical education at St Thomas s Hospital and qualified 
MRCS LRCP m 1896 He subsequently held appoint 
ments as fourth medical officer at the Sussex County Hospital 
assistant medical officer at the Chelsea Infirmary and senior 
house surgeon at the Great Northern Hospital He obi lined 
the FRCSEd in 1901 He started in genera! practice the 
same year at Little Walsingham and for 44 years served 
deyolcdlv and with nnusiial skill a large part of this rural 
area His only passion in life was surgery and he was a 
master of the art He played a great part in the foundation 
of Wells Cottage Hospital in 1910 and from its foundation 
"as honorary surgeon He was a skilled operator and very 
manv people owe their lives to his skill alone He dedicated 
his life to the service of others and to surgery and if til health 
m carh manhood bad not prevented it he would have made a 
great name m a wider field He was a great man in the best 
^bsc of the term and everyone who knew him loved him 
He died as he would have wished in harness He had been a 
member of the BM A for over forty vears — E W H 

Dr Hcnrv Fa.vNav Curl who practised for many years at 
Vvokmgham Berks and was mavor of the borough ten years 
bgo, died suddenly at Overstrand Norfolk on Feb 10 He 
began the study of medicme at Camlndgc, and after taking 


Dr Francis Dudlcv died suddenly at his home in Newton 
Abbot Devon on Feb 13 He hid suffered from reciirnni, 
anginal attacks and from a painful artliritis of the hip joint for 
the past year but was apparently improving and the news of 
his pissing came as a shock to his many friends He wav 
born on Aug 9 1873 in the town of Tipperary Ireland, where 
his father the late Henry Dudley M D practised and wav 
educated at Christs Hospital London and at Horsham He 
proceeded to the medical school of Trinity College, Dublin 
and qualified as LRCP AS I and L M Rotunda in 1896 
After assisting his father for a short time he came to England 
as AMO at Ihe Lancashire County Mental Hospital \Vhit 
lingham and then, in 1897 to a similar post at the Cornwall 
County Mental Hospital Bodmih where he spent the rest ot 
his active profcssioYial life being appointed medical supenn 
tendenl of that large institution in 1914 He retired in 1931 
after 34 years service and then went for several voyages as 
ship surgeon On his return he settled with his family in 
Newton Abbot and at the outbreak of the present war joined 
the Home Guard as a private and dispatch rider and later 
acted as M O lo the battalion He was a member of the 
B M A and of the Royal Medico Psychological Association 
from whose meetings he was seldom absent Dr Dudley was 
a man of powerful physique and in his youth a fine athlete 
and an expert swimmer and diver He had a passionate low 
of the SCI and some of his happiest days and nights were spdnl 
with the Cornish fishermen He had an inexhaustible store of 
talcs and ballads of his native land and of his adopted county 
of Cornwall ind was an excellent raconteur His open, hand 
some fact with those kindly eyes and humorous mouth, and 
the air ot optimism and happiness which radiated from him 
made him a welcome guest everywhere and will never be for 
gotten by his host of friends T' 
of men tolerant kindly and 
genius for friendship he was thi 

and Ills patients adored him No man of my acquaintance 
better fulfilled the Mason/e grind design of being flippy ind 
conimiinicafmg happiness Atquc in pcrpeliiiiin f rater a\e 
atciKc \atc Dr Dudley married Miss Josephine Pomeroy of 
Bodmin and she and their daughter survive him All his old 
friends will sympathize with them m their irreparable low-- 
W S 

The death of Dr John Douglas Hoic Trlshwater at tht 
age of 68 look place recently at Worthing On leaving Cam 
bridge where he graduated as B A m 1899 he did his clinical 
years at St Georges Hospital and qualified as MB BCh of 
his University in 1903 and M D in 1912 Postgraduate study 
in dermatology and sypbilology at Berlin, Pans and Aix la 
Chapclle filled in a few years later lie became M RCP and 
returned to SI George s as physician to the skin department 
and director of the VD clinic He was also ippomled dtr 
matologist to Ihe LCC and physician to the Western Skin 
Hospital He was among quite the earliest dermatologists to 
re ihzc the value indeed the necessity of m v ray installation 
in the (reatmem of vanous sktn complaints and tins prescience 
brouLht him deservedly a reputation both ainonL his coJIeagues 
and among the public at large On retirement from St George s 
where he had been lecturer in dermatology m the medical 
school he became consulting physician for diseases of the skin 
to the hospital Though of strongly built frame Freshvv iter 
was not constitutionally a strong man 

Dr W Radchtfe (Wivenhoc Essexl writes Your obituary 
noticq of Dr T Harrison Butlcr omits to mention one of his 
most remarkable accomplislimenis for he was without doubt 
the leading amateur dcsignei of small yachts in the country 
His name became a hall mark which has made little ships from 
jus board much sought after around oiu coasts and abroad 
He was a master draughtsman and an experienced shipbuilder 
said to me that one of his dcsicns was the most beautiful 
drawing he had seen He also led the way in the more thcoreti 
cal ^tde of boit design ind fiis grent experience such Uni 
the editors of the jichttng press called upon his scr\ices a 
judge and critic ot other designers work, and he was always 
ready and anxious lo encourage others m the hobby he had 
so much enjoyed himsclf 
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Barotrauma 

Sir — I n the nnnotation on barotrauma (Feb 10 p 190) the 
work of Armstrong and Heim is described as the foundation 
of accurate knowledge of the physiology of the Eustachian tube 
in aviation, though the nork was published only seven years 
a^o The pioneer work was done more than twenty years 
ago by Sydney Scott whose outstanding paper, ‘The Ear in 
Relation tb Certain Disabilities in Flying, was published m the 
Special Report Series of the Medical Reseaich Committee No 
1^, Reports of the Air Medical Inaestigation Committee VIII 
arid IX, in 1919 

Some honour is due to the prophet, esen in his bwn country 
—'I am, etc 

London W 1 F W WATKVN ThOMAS 


Deaf Aids 

Sir — have read with interest the letters from Mrs E M 
Barlow (Jan 27, p 130) and Mr E T Jordan (Feb 17, {> 237) 

1 can sympathize with Mrs Barlow I too, have been deaf 
many years and use a deaf aid without which I should be 
entirely lost I keep three aids, but recently two have had 
vahe failures In the older one, the valves, H 11 and L 11, are 
I beliete not now procurable and I was on the point of getting 
niy suppliers to alter it to a later type Ten days ago, however 
ray second ajd had a vahe failure, and the firm tells me that 
tRey can do nothing because they cannot get the valves (in this 
case a 2-volt Hivac) 

I have no fault to find with the firm Their instruments and 
servicing are excellent, although there is an inordinate delay in 
getting things done — e g , seven to ten days to replace a cord 
the work of perhaps five minutes They say that the position 
with regard to valves has been difficult for the past twelve 
months and that now they haven t a single value left This 
too, in spite of urgent representation to the Board of Trade I 
ha\e written to the Secretary of the B M A asking him if the 
Association could make urgent representation to the President 
of the Board of Trade After all, the social handicap of deaf- 
ness IS quite difficult enough without having added to it the 
prospect of being unable to carry out one s duties — I am etc 

FaKham , ErNEST SHAND 


Mag Sulpli for Infantile Gastro entenfis 

Sir — ^The article on infantile diarrhoea and \omiting by Drs 
ft! B Alexander and Y Eiser (Sept 30 1944, p 425) and the 
leading article on infantile gastro enteritis (p 439) traverse a 
most important subject in a comprehensive and interesting 
manner 

For the sake of completeness the treatment of this disease 
by fractional doses of magnesium sulphate may be helpful 
Vr'hen I was on the honorary staff of the Johannesburg Hospital 
during the last war I was at one time in charge of all 
die childrens wards before the establishment of a separate 
cliildreiTs hospital so that ample opportunity was afforded for 
watching the results of treatment The mag sulph treatment 
of infantile gastro-enteritis was first instituted in Johannesburg 
b\ the late Dr E P Bauman who was held in high esteem as 
1 children s specialist I obtained such good results with this 
treatment that it was introduced into all my wards as a routine 
procedure in all cases of infantile gastro-enteritis 

The principle of the treatment is the administration of frac- 
tional doses of sav 2 to 5 grains of magnesium sulphate 
c' erv one two or four hours according to the age and condition 
of the patient It was recognized that whereas in large doses 
mag sulph was apenent in its action in very small doses it 
ads as an astringent When nccessarv other better known 
ireatmenls were combined with the giving of mag sulph — 
such •'5 a pn-liminary dose of ol ricini the withholding of 
food and giving of much plain water together with saline 
translusion when required Intestinal lavage in severe cases 
w-'s a' o helpful but the small patients were never left to pass 
the crvaia themselves it was siphoned off bv the rubber tube 
Vept m the rectum so saving the strain and tenesmus that often 
'■ccoT'panv the vodinc of an enema 


The results were almost universally successful, except m cases 
that were too advanced when admitted to hospital Mild cases 
that Were treated as out patents were also as a rule, verv 
satisfactory in the results — 1 am etc 
Duibm SA L Erasmus Elus 


Ervthrocvte Sedimentation Rate in Infective Hepatitis 
Sir — In his article on The Erythrocyte Sedimentation Rate 
m Infective Flepatttis and in Malaria ’ (Jan 6 p 9) Lieut Col 
P Wood states that about 85% of cases of infective hepatitis 
have an ESR below 10 mm ph m the first 10 days Our 
experience confirms his findings Sporadic readings in 31 cases 
in the first 12 day's had a range of 2-8' mm ph The mean 
value was 3 87, the standard deviation I 916, and the coefficient 
of variability 47 9 Readings in 63 cases between the 13th and 
30th days had a range of 3-29 mm p h The mean value was 
10, the standard de'iation 5 89, and the coefficient of variability 
58 9 Several readings in 8 cases gave the following results 


1 7th daj-6 mm p h tSlb day-13 mm 

2 lllhday-2mm ph 17th day-7 mm 

3 lOlh day-S mm p h. ISlh day-S mm 

4 lOlh day-2 mm p h I7th day-IS mm 

5 lOth day--) mm p h 20th day-16 mm 

6 nth day-6 mm ph 2Ist dai-14 mm 

7 9th day-7 mm p h I4lh da>-29 mm 

8 12th day-4 mm p h 1 6th day-9 mm 

— I am, etc. 


Genual Mediterranean Force 


30th da>-10 mm 
30th day- 10 mm 

I7th day-25 mm 28th da>-16 mm 
30th day-5 mm 


P Robinson 
C am R A M c 


Artificial Insemination 

Sjr — Having seen the name of this College referred to in 
correspondence on the above subject, I write to inform you and 
vour readers that this matter has been discussed by the Council 
of this College and will be further discussed at the next meet 
ing After that the Council hopes to publish its views — I am 
etc , 

Royal Coltesc ot Ohsterrtcians W GiLLIATT 

and Gynaecolosuis Deputy Honorary Secretary 

Sir — ^I n his letter (Feb 17, p 236) Sir Charles Gordon 
Watson uses these words pseudo adulterous practices 

and that these result m illegitimate babies for all time 
Sir Charles is not the first, nor do I suppose he will be the last, 
to fall into such error Apparently it cannot be contradicted 
too frequently The babies to which he refers would be born 
in wedlock and would therefore be legal in every sense of ihe 
word — am, etc , 

HemeHdl SE24 KENNETH McFaDYEAN 

Sir — ^The letter of Dr M G Eggleton (Feb J7) calls for 
some comment She refers to “emotional reaction’ and to 
the narrow-minded puritanism, or bigoted Catholicism ’’ of 
some of the correspondents May I suggest that in an age in 
whii-h so many moral standards are obscure and everyone 
lends to become bis or her own infallible authority on ethics 
It IS not surprising she should ascribe to others the same 
confused state of mmd she herself enjoys Ethics is but the 
science of conduct, and as such is not founded on emotion 
but on knowledge' — the knowledge of man s duty to his fellow 
man It is unfortunate for the modern age that ethics is one 
of the few sciences in which there is no progress , what was 
wrong a thousand years ago is still wrong to day, and always 
will be, at least for those who believe that this world has a 
yviAWasR. wad. xiRw^c- pb.Al<i«iijb.v, at Ufe ts uot thaL of pragmatic 
humanism — I am etc 

Fdton Nortimnberland E A WELSH 

Final MB of London University 

Sir — ^We hear daily over the wireless of the sympathy and 
help that are going to be extended to all ex Servicemen It is a 
pity that the University of London does not feel the same 
sentiments and is by its new regulation deliberately placing 
them at a disadvantage as compared with their more fortunate 
successors 

The regular on m question announced that candidates in the 
Final M B will be credited with the subjects in Part III in which 
they pass and re-examination in these subjects will be excused 
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Tlie Queen hns consemed to the ippointment of Princess Margntci 
IS ptestdent of the Burnardo Helpers’ League in succession to the 
ale Princess Beatrice The League ms founded m 1892 bv 
Dr Barnardo himself |o provide a medium by which the young 
eoplc of the British Enifare might render friendly service to the 
rhiidren in Dr Barnardo s Plomes ft has over 2 000 branches and 
)3,000 members in Great Britain with many associated groups in 
Mew Zealand, Australia and other parts of the Empire 

Mr and 4(rs E C Stonchouse have undertaken to give £10,000 
;o the Clayton Hospital Wakefield towards the budding of a new 
children s ward tn memoty of their son Lieut Mtehael Stonchouse 
who was killed while serving lus guo during an air raid on Lit crpool 
in 1941 

One of several plans now being worked out to improve medical 
services in the West Indies is a scheme to establish n mtlernilv 
homo in Birbados for the training of midtvives The scheme will 
be financed by a free grant of £24,000 under the Colonial Develop 
ment and Welfare Act 1940 


EPIDEMIOLOGICAL NOTES 


Discussion ot Table 

In Eni’kimi and Wales the incidence ot measles conlinucd to rise, 
4 588 more cases being reported than m the previous week The 
total for scarlet fever rose by 65, and for acute pneumonia by 
83 There were 52 fewer notifications ot dysentery 
The biggest rises in measles notifications were Yorks West 
Riding 858 Staffordshire 403 Middlesex 364, Derbyshire 317 
Warwickshire 266 Essex 245 and London 241 
Two new outbreaks of dysentery were reported during the 
week Cornwall Wadebridge R D 44 cases and Sulfolk, 
Ipswich CB 15 London reported 39 cases Lancashire 31, 
Middlesex 23 Essex 23 Northumberland 20 Yorks West 
Riding 19, Buckinghamshire 15 and Cambridgeshire lO 
In Scolimul vises over Iasi week s totals were recorded as 
follows acute primary pneumonia 47 whooping cough 26 
scarlet fever 17 cerebrospinal fever 1 1 diphtherias there were 
6! fewer cases ot measles Notifications of cerebrospinal fever 
were (he highest of recent months Glasgow reported 18 cases 
and Edinburgh 10 The incidence of dysentery remained 
unchanged Edinburgh had 27 cases Glasgow 26 and Slirling 
20 

in Eire the incidence of diphtheria continued to fall although 
the disease is still widespread the 66 cases appearing in thirty 
nine areas Two outbreaks of dysentery vverc reported during 
the week — ^Waterford CB 14 cases and Waterford Kdmac 
Ihomas R D 6 

In Norlhirn Ireland scarlet fever notifications fell by 23 


Statistics for Scotland, J944 

Ihc birth rate has rtseit continuously since 1940 the rate of 
19 2 per 1 000 being the highest since 1930 Infant mortality 
was 65 per 1 000 live births — the same as in 1943 and 8 below 
the five years average Maternal mortality was 3 1 per 1 000 
live births— the lowest rale on record and only half Ihc rate 
for ten years earlier The genera! death rate was 12 9 which 
is 0 7 below the five years avcnce The death rates from all 
forn, -r — from respiratory 

at the same level as in 
• iittc 1 uc^/ 4 per 1000 — was 19 below the 

average for 1939-43 but only 02 below the prewar average 
1934 8 

Statistics tnr Glasgow, 1944 

The birth rate remained high— 22 2 per 1 000 The infant 
niortality rate--95 per 1 000 births— was 13 more than that for 
1743 the rise being caused by the autumn onlbrcak of gasiro 
disease was responsible for 698 deaths 
2 years of age compared with 342 dciths in 
1943 Maternal mortahlv — 4 2 pci 1 000 b rths and the lowest 
recorded in the city— is about 50 "o greater than the recent rales 
tor Inc whole of England and Wales The general death rale 
was 119 for 1942 and 1943 it was 14 0 and 14 I Deaths from 
'^'^^'tses dropped to 1 312 compared with { 559 jn 
1943 and were the lowest ever recorded in Glasgow Deaths 
mia tuberculosis 1 119 were 67 above the total for 

1 number of registered cases of pulmonary tuberculosis 

2 757 were 21 fewer 


Week Lnding Eebruan 17 

' j notifications of infectious diseases in Encland and Wales 
I can® i’’®. 'I®®*- scarlet fever I 497, whoopmg cough 

I S 30 diphtheria 427 measles I9 167 acute pneumonia 1 206 
dvsenterv 357 paratyphoid 1 typhoid 
! I Deaths from mfluenra in the great towns numbered 55 


No 6 


INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vitil 
Statistics in the British Isles during the week ended Feb IP 


Figures of Principal Notifiable Diseases for the week and lliose for the com 
spending week iTtt year for (a) England and WtIcs (London included) (b) 
London (BdJnjnisirotive county) (c) Scotland (d) Bin: (e) T’ioxinern Ircimo 
Fkarrs efmths and Death! and of Death! recorded under each Meettou! dneate 
are Jar (a) Tlie 126 greht lowns in Enghnd and Wales (including Londony 
(by London fadmimslrauvc county) (c) The 16 orincipil Ibvvns m Scotland (dl 
The IJ principal towns in Fire (e) The 10 principal towns m Northern Ireland 
A dash — denotes no cases a blank spaco denotes disease not notifiable oi 
no return Tvailable 
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Measl« and NvhoopiD^ cough arc not noNflihfe m Scothnd and the rctumv 
4ns thewote atv nTi\> 

t Includes primao form for England and IValcs London flditimisiratnc 
coonij) and Northern Ireland 


tlnvlude^ puerreral fever for England and Wales and Eire 
I Owing io evacuajion schemes and other moveroenta of popuhiion birth 
and death raics fcr Norihcm Ireland are no longer available 
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F W ENRICH jMD 

Emeritus Professor F W Eunch famous for his work on 
anthrax in Bradford, died at Dibden Purlieu near Southampton 
on Feb 16 He held the chair of forensic medicine in the 
University of Leeds for over 24 veari,.\vas consulting physician 
and consulting pathologist to the Bradford Royal Infirmary and 
had been specialist medical referee to the Home Office for 
anthrax, and aniline and lead poisoning 

Frederick William Eunch son of Richard Eunch, was born 
m 1867, and studied medicine at the University of Edinburgh 
graduating MB CM with honours in 1891 and won the gold 
medal for his M D thesis m 1897 after postgraduate work at 
Heidelberg Frankfort, Berlin and elsewhere Having served as 
assistant medical officer and pathologist to the Lancashire 
Countj Asylum at Whittingham he became bacteriologist to the 
City of Bradford and to the Bradford Anthrax Investigation 
Board, and worked for many years on the visiting staff of the 
Royal Infirmary and the Royal Eje and Ear Hospital The 
Anthrax Board had been set up by the Home Office in con 
junction with the Bradford Chamber of Commerce and Dr 
Eunch was appointed to carry out investigations not without 
considerable danger to himself, on the various wools and hairs, 
and m the end he found a method of killing the bacillus in 
any sample without detriment either to the material or to the 
worker Forty years ago the whole Bradford district was vitally 
concerned in the menace to its workers from wool sorters 
disease and Dr Eunch, by disclosing sound preventive 
measures and by introducing improved treatment of the disease 
when contracted brought about effective reduction in incidence 
and fatality When he retired in 1937 a public presentation 
was made to him at a farewell dinner held in the Midland 
Hotel Bradford and a few weeks later he received in Man 
Chester the medal of the Textile Institute for his research into 
anthrax on each occasion many tributes to him were paid bv 
representatives of the wool trade He was the author of 
papers on diagnosis treatment, and control of industrial anthrax 
published in the Lancet and the British Medical Joiintal and 
contributed the chapter on anthrax to the Medical Research 
Council s encyclopaedic System of Bacteriology published in 
1930 A member of the B M A since 1897 until he retired a 
few years ago on account of failing sight he served as vice- 
president of the Section of State Medicine and Medical 
Jurisprudence at the Annual Meeting at Aberdeen in 1914 and 
sice president of the Section of Medicine at the Bradford Meet 
mg iiT 1924 Both the Bradford and the Leeds and West 
Riding Medico Chirurgical Societies made him an honorary 
member 

I B D wntcs 

The death of Dr Eunch caused great regret in Bradford Though 
he had retired from practice eight years ago his works still remained 
fresh m the memory of his colleagues and the public at large, and 
none had been a more notable citizen when resident in their midst 
The son of a German merchant wflo settled in Bradford he was 
born m Saxony but brought when a few months old lo England 
Ho received his early education at the Bradford Grammar School in 
the timv of Dr keeling Thence he weni to Edinburgh In Brad 
ford he was appointed assistant phvsician to the Royal Infirmary 
' in 1S99 and succeeded Dr R H Crowley as full physician in 1907 
On his ictireircnt from the acting staff in 1927 he became consulting 
phvsician He was elected to the chair of forensic medicine at the 
Univcrsiiv of Leeds m 190S retiring therefrom in 19X2 vvith the 
11 Ic of Professor Emeritus 

Tunch s earlier famc*v\as founded on his activities as bacteriologist 
to tic Anthrax Invcsti,-aiion Board set up in 190S His work for 
Ibis comnntcc vvas lone and arduous examining specimens of wool 
and lai and makine thousands of cultures Mithm a few years 
th rc was a considerable decline m the number of deaths and 
even uallv a Government disinfection station at Liverpool was 
cs ahhs'ied crabhac imported wool to be disinfected before reach 
ire the worlcrs Tic dis-ase is now rare in the district As a 
phvsuna bis services were in great request over a wide area and his 
op a on on a ca<c was much valued He worVed wath tireless energy 
V\ I Ii -> cood gcre a! Lncm I'dgc both clinically and bv incessant 
readme ot mcdianc his forte was neurolosrv Therein he was an 


expert He was in his element In solving the problem presented by 
an obscure nerve case and never rested till he had made a diagnosis 
almost invariably correct A member of the Society df Friends, his 
chief characteristic vvas his altruism he vvoiild cheerfully spend 
hours on cases m which there was no scintilla of fee or reward and 
after his retirement from the full staff held a weekly clinic at his 
rooms for patients too poor to pay hts fee Muclr intercslcd in 
oelinquency, he performed valuable service by his examination of 
delinquents referred lo him by Dr Coddington, the learned stipen 
diary magistrate for Bradford The latter in a tribute said, ‘ He wav 
a pioneer m the application of medical and psychological knowledge 
to the question of delinquency as opposed to psychiatry, which bv 
Itself is not so powerful an instrument for good On his retire 
ment from active practice he was entertained to dinner by the mediuil 
men of the district and the Textile Trade Societies who severalh 
made him presentations He vvas also awarded the Textile Inslitulc v 
Gold Medal, a rare honour for one not actively engaged in the 
trade He leaves a widow and five children, the elder son being 
Richard Eunch, the well known artist His memorial will be his 
ungrudging labours for his fellow men 


ASTLEY V CLARKE MD 
We regret to announce the death on Feb 21 of Dr Astlev \ 
Clarke, who had been for many years a leading figure in 
Leicestershire and Rutland and took an active part in the work 
of the British Medical Association, both locally and at head 
quarters 

Asliey Vavasour Clarke son of Julius St T Clarke, M S 
F R C S , was born at Leicester on Feb 7, 1870 and from 
Oakham School entered Cams College Cambridge, where he 
took his B A in the Natural Sciences Tripos of 1892 He went 
to Guys Hospital for his clinical course and graduated MB 
BCh in 1895, proceeding MD three years later After a 
year as house-ph> sician at Guy s and some postgraduate study 
abroad he began practice in h s native town and vvas elected 
to the visiting staff of the Leicester Royal Infirmary, becoming 
eventually honorary consulting physician and consulting 
radiologist The outbreak of war in August, 1914, found him 
already a lieut colonel in the R A M C (T F ), and he served as 
A D M S to the North Midland Division and afterwards 
administrator of the 5ih Northern Genera] Hospital, Leieesfer 
with the rank of colonel, AMS After the war he became 
honorary consulting physician for the East Midland Region on 
behalf of the Ministry of Pensions and for four years vvas 
medical- director of the Frith Home of Recovery for neur 
asthenia cases under that Ministry 

Dr Astley Clarke s record of public service in the City and 
County of Leicester is most impressive He was a Deputy 
Lieutenant ot the County and an alderman and Justice of the 
Peace for the City he also helped largely to found Universilj 
College Leicester and was a vice president and the chairman of 
Its council He had served as a member of the City Council 
and as chairman of its Health Committee, as president of the 
Literary and Philosophical Society, and as chairman of the 
City General Hospital He was County Controller of the 
Leicester V A D a member of the Leicester and Rutland 
Territorial Association since 1910 and had been High Sheriff 
of Rutland One of the moving spirits of the Leicester Public 
Medical Service he acted as honorary treasurer from its 
inception in 1912 and in recognition of this was presented 
with his portrait in oils at the close of 1938 Particularly in 
the early and difficult stages of the formation of the first 
Public Medical Service in the country his untiring work and 
his advice were of inestimable value to the local profession 
and also to the community He had been chairman of the local 
Division of the B M A and president of the Leicester Medical 
Society 

Dr Astley Clarke joined the B M A in 1897 and first repre 
sented his Division at the Sv ansea Meeting m 1903 , he was 
honorary Local General Secretary for the Leicester Meeting 
two years later and served for a period on the Central Council 
He held office as v ice president of a Section at three Annual 
Meetings Haematology and Vaccine Therapy (1909) Electro 
Iherajaeutics and Radiology (1911) Medicine (1926) At head 
quarters he served on the Hospitals Committee continuously 
from 1920 to 1929 and for three years on the Private Practice 
Committee he vvas aFo a member of the General Medical 
Service Scheme Committee and of a number of subcommittees 
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there is evidence lint the most severe spnmi tlisoncntnlion is pro 
duced by biHteni lesions A lesion of the left p'lricio occipitn) 
recion would be bVcly to produce n boTOOuyroous bcmnt\op\' 
'tnd would not e'spl'un ibc loss of vision in both temporal fields 
The most hkcU explanation in the present ease is that there wns 'j 
previous patch of vascular softening in the right paricto occipital 
region ciusmg a field defect which had passed unnoticed until fl 
fresh lesion on the left side caused the spatial disorientation and 
^iddcd to the visual field loss 

^ RcuTCSsion (o infantile State 

Q —A Itiik ^irl )U5l under 2 years vM mills out a lump »/ lief 
Umr sen » i it m a ball with Iter hand sucks her thumb and at (he 
iame time roHs the hair ivir/i the remaining fingers She also doe^ 
this null on) himps oj t/mt inoy he /mnd) suc/i n5 bits of 0 
blanket cotton Mool etc She ts a nonnol health) child and onl) 
docs tins uhen alone in hcf pram or in bed m spire of otiur aitnic 
lions such as toys 

A — rhis (or similar activities) is a common practice imonl> 
children It is simply a recapitulation of the infantile state at ih^ ^ 
breast The infant u the breast not only sucks the nipple bu^ 

often kneads the brcaist with us hands which is probably '' 

biological mo\cmeni of squeezing the milk out of the breast Thi^ 
child deprived of the breast is indulging in breast activities with 
breast substitutes-— the thumb for the nipple, the h ur for the breasl 
(it is often a silk handkerchief or v satin quilt — anyihma m fact 
tint has the soft, smooth feel of the breast) It is characteristic 
tint this actiMly takes place when she is alone or m bed — that is 
say when inactivity facilitates a rcgiession to the infantile life R 
is best to do nothing at all rather than do anything to annoy llic 
child which will make her cling all the more to the breist 
which she feels deprived and she wiU probably grow out of d 
Out the gradual subsiiiule of some other loved object hkc a itdd> 
bear will faciluaie the break away 

Obesity after Parturition 

Q ■— /t prtnupara aged 23 whose periods were prcMottsl) trngnlirc 
i2S-36 dm etde) gme birth to a healths child 6 luonths ago Sh^ 
uas unable to breastfeed it When hetaiton faded after 5 da)^ 
she had a short course of shlbocstrol Her periods returned affC^ 

I months but her cycle has been c\cn more irregular (4(f-S0 days} 
She has gained J st since fwrturition Should endocrine therop'^ 
he undertaken ^ 

A —This seems to be a case of anterior pituitar> deficiency ''S 
evidenced b> the scanty periods rapid gam m weight and the failure 
of lactation It would he well to exclude a pituitary tumour by an 
\ ray examination of the sella turcica ft must be remembered 
however (hat irregular menstruation is frequently a feature of the 
first >ear after partuntion, even in the absence of hetation Th^ 
most urgent sjmptom in this case 'jeems to be tlie rapid gam lO 
weight The patient should be put on a diet consisting strictly of 
I 000 calorics until the weight has returned to normal Small doscx 
of thyroid may also be helpful It is often found that when ib^ 
metabolic disturbance is corrected in this wav menstruation also 
becomes normal If this docs not occur in this case n would be 
worth while to try the clTccl of small doses of stilbocslrol — say 3 
i day for one week m every four Success may also be achieved 
With anterior pituitary hormones and a preparation which combiner 
ihc anterior piumary follicle stimulating hormone with liiicinizins 
hormone from pregnancy unne has proved useful m many cases 
As an aUcrnaiivc, small doses of \ rays to the piuntarv and ovanc^ 
often give good results In the dosage employed for this purpo^^ 
the treatment seems to be safe in the hands of experts 

Intercourse after Caesarean Section 
Q— H/irti time inters al should elapse between (<i> c/wiiirid 
Cecicirctm scerjon and (b) lower segment Caesarean section and 
seuial mcrcoursc — le if postopemiive Tccovtry is sauslnctory ’ 

A — In an answer to a recent question on the resumption of coitos 
ificr natural delivery (BMJ 1944 2, S74) the opinion was cX 
pressed that for the average ease it is reasonable and permissible 
without nsk one month after delivery After Caesircan section tb^ 
incision in either the upper or the lower segment heals rapidly and 
us presence does not alter the position to any great extent In th® 
lower segment operation however the cellular tissue in front and ni 
the side of the supravaginal cervix is opened up and small haem® 
toma formation and low grade cellulitis at that site arc always 
possible These may be slight and not sufficient to give rise to anV 
clinical sicns but an early resumption of coitus might cause a*' 
exacerbation There is therefore something to be said for defernoS 
' coitus for a longer time after lower segment than after upper segmeb^ 
Caesarean section (say 6 weeks and 4 weeks respccuvcly) When 
''Uch a lime has elapsed the most important consideration is ib^ 
xcncral well being of the woman and n is only to be expected tb®^ 
n will lake longer for her to become sjrong and fit after Cacsarc®*^ 
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section than ificr normal dcUveiy Ihis however is not always iIil 
CISC and there ore wide individual variations It is difficult lo 
V«yjt.x\\vui oxv -^weVv a, vwaUct and esexT must he md^ed on its 
merits Perhaps the best guide is the womans own desire so i 
patient could be told that after 4 or 6 weeks conus is safe mri 
ihcicafier she should follow her natural jnchnations 


Gold, laundict, and Tuberculosis ^ 

Q—/ haxe been guttig smalt doses of a gold compound for 6 
mouths to a woman aged 33 with pulmonary tuberculosis and 
dfabetes mcUitus She had a scxirc attack of mfecine jaundice (two 
Otftci cases tu the some house) What inters al should elapse before 
resuming the gold compound? She ts an intelligent woman and 
controls her diabetes complcteh with insitUn and diet 

A —When jaundice occurs during pntvsyphdtlic treatment it is 
generally agreed that arscnicals may be resumed when the patient 
has been free from all signs of jaundice and disturbed function of 
the hver for at least a monlh—ie about three months after the 
icutc utack Gold is probably less hcpaiotoxic than arsenic and 
ihc same rule might therefore be applied m the present case 

S/erdifv ifttr Orchitis of Mumps 
Q — A man now need 34 vtnrs find mumps with severe oitfims 
in 1938 He has been married for 6 \cars and is anxious to ha\e a 
famd) His testes an small and atropine and exanunatioh of the 
semtnai fluid shows complclc nfiuiice of spermatozoa He states 
that hts testes were of iiormnf sue prcMOUs to hoMUg mimipj Is tl 
ItkUy that he will ever ha\e a family ^ Would he heneftt b\ hor 
monc treatment niid if so wiiat^ 

A —It IS unlikely lint this patient will ever be able to hiivt a 
child even if he submits to long and expensive treatment At the 
picsent time we have no hormone vvhich is very successful in siimu 
hung the activity of the tubules and those vvhich are being employed 
arc usually very expensive 1 would advise this patient to accept t)u 
^ac\ \V»a\ Vie vs stenVc 

LrvthYOtMmosis Crurum PucUarum Trigida 

Q — ff'd/ \ou diicii55 the aettology and treatment of the disfiutnng 
ionditton knoun as irMhrocxanosis crurum pueUarum frtgula? 

A — The deformity is almost entirely confined to women and 
especially young women, and consists of i permanent chilblain like 
erythema of the ankles and tegs Parkes Weber attributed the con 
dition to a change of fashion— short skirts and thm stockings— and 
it is a fact that it first appeared when this new mode of dress was 
adopted Many explanations hwc been offered but probably the 
constant change m the temperature effecting an cxlicmilv seems the 
most plausible on the other hand the erythema persists ihtoughoui 
the summer As the most logical remedy— the wearing of warmer 
md longer girmcnts — is never ulopted the next best is probibly 
infrared light and massige Ganghoncctomy is likely to fail and 
IS at best only of temporary benefit The number of dificrent forms 
of trcitmcm iccommcndcd is cvidcjicc of their general madequaev 

'Under the Influence” 

Q — A doctor may be askid to examine a person alleged to be 
under the influence of drink (a) who is known to him and (b) who 
IS a complete stranger What consUtutes a sufficiency of medical 
iMdence in court to ensure con\tcUon in a ease of drunkenness^ 
What cUmcai examamfirm and unestigation must be made by the 
doctor lo enable him to present a case wfiicfi vvii/ withstand the 
attack of crpss examination ’ 

A — It IS immaterial from a lec,al standpoint, whetber the pracii 
iioner knows the person to be examined or not but if private 
information likely to affect the issue 1vas been acquired m the con 
lidcntial doctor-patient relationship n is advisable that he should 
refuse to undertake the examination 
Tv vs asVc^i wVvat me'^veaV ewdenee swW seewe tonvictvoxv m a case 
of drunkenness It the person is drunk there is usually no dilficuity 
m arriving at a definite conclusion but the case is otherwise when 
he ts charged with being under the influence of drink to such an 
extent as to he incapable of havang proper control of a vehicle 
IS IS the case under the Road Traffic Act 1930 in winch only a 
moderate amount of dnnk has been taken 
There is no specific sign or svmptom of alcoholic intoxication 
U IS a gradual process and varies in different individuals to i 
remarkable extent Diagnosis depends upon the consideration of a 
number of signs and symptoms no one of which by itself can be 
relied upon Tlicse have been well desenbed in the B i\fj of 
Feb 19 1927 (p ^45) which the questioner should consult In 
general U wiU be found that there is a definite smell of stale alcohol 
m the breath alteration of behaviour, slight difficulty m arlicuh 
tion loss of memorv for recent events leading up to the accident *■ 
tremors of the tongue lips or h mds hiccup suffusion of the con 
junctiva and watering of ihe,eycs difficuUy m coordination shown 
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Dr P Catherine Evans writes Many surgical tributes by 
eminent members of the profession have been paid to the late 
Mr Cecil A Joll But may I, an old student and a most 
grateful ex patient write a few words of appreciation on behalf 
of that vast number of thyrotoxic patients who owe so much 
to him and his staff for a return to normal health and strength 
Those who have not suffered from thyrotoxicosis may not 
realize the mental as well as physical stresses and strains which 
have to be borne bj the patient Cecil Joll had that great 
gift of inspiring complete confidence, trust and optimism in 
his patients and this gift combined with his superb surgical 
skill made him the ideal surgeon for such cases We are 
indeed grateful to him for his life s work and we deeply regret 
his untimely end 

The following well known medical men have died abroad 
Dr Benjamin Franklin, instructor m surgery at the University 
School of Medicine, Philadelphia, aged S3, of acute lymphatic 
leukaemia Dr Ovioio Meira one of the leading orthopaedic 
surgeons of Rio de Janeiro, aged 64 


Medical Notes in Parliament 


Tuberculosis among Returned Prisoners of-War 
'On Feb 20 Mr Hogo asked the Secretary of State for War 
what special steps had been taken to diagnose and treat cases 
of tuberculosis among returned prisoners of-war Sir James 
Grigg All returned prisoners of war are given a careful 
general medical examination as soon as possible after their 
leturn to this country In cases m which there is the slightest 
reason to suspect the presence of tuberculosis they are referred 
for specialist examination and, if necessarv, for appropriate 
treatment in military hospitals and certain E M S hospitals 
until such time as they can be transferred to civil sanatoria 
with which the Minister of Health is concerned 

hlr Hogg asked if having regard to the increased danger of 
tuberculosis among prisoners of-war, it would be practicable to 
arrange for them to have an x-ray examination when thev 
came back to this country Sir James GriOG said that the 
Government was considering what further steps it could take 
He was not sure whether sufficient equipment and medical 
skill were available now to test all the men but the Govern 
ment was asking the Germans, through the Protecting. Power 
to give us a list of the latest date on which our prisoners were 
examined by \ rays in Germany That might help in getting 
a further line on the medical condition of these men 

Dr SOMMERSkiLL asked whether, as the Minister of Health 
had said there were 4,000 tuberculous persons awaiting admis 
Sion to sanatoria Sir James Gngg could assure the House that 
no returned prisoner of war or ex-Serviceman was among the 
4 000 Sir James Grigg said he did not notice the answer 
but he had been in communication with the Minister of 
Health about the admission as a temporary measure of some 
of these tuberculous cases to E M S hospitals 

Salaries of African M O s 

Mr Rilev on Feb 14 asked what opportunities there were 
for native African assistant medical officers to qualify as full 
medical officers and whether an initial salary of £96 per 
innum was adequate for a man wno had studied medicine for a 
number of vears and qualified as a doctor Col Stanley 
said the building up of medical schools in Colonial Territories 
was a matter to which he Attached great importance and on 
which the \squuh and Elliot Commissions would no doubt 
make recommendations He was consulting the East African 
Governments as to the salaries of these assistant medical offi 
cers The Governn’enl had alrcadv considered the subject 

Drug and Lunacy Administration in ’Northern Ireland 

Miss Fllen Wilkinson moved on Feb 16 the second read 
me of th- Northe n Ireland (Miscellaneous Provisions) Bill 
She vid that under the Therapeutic Substances Act 1936 
llierapsulic substances -nust not be impor ed into Northern 
Irela'-d unless the Mimstrv of Home Affairs was satisfied that 
thev confomeo to the required s'andard The Bill contained 
a '•lau'c V hich would enable the Governor of Northern 
Ireland vaih the consent of the Seerc arv of Slate to transfer 
these functions to the Ministrv of Health and Local Govern 
r'C” Another ebuse of the Bill provided for the winding 
up o*' 11 c Lunaev Fund which had been established to defray 
the expenses of he Lunaev Office in Ireland It was made up 
of perccn'accs charged on lunat cs estates and certain other 
tc.s In Enclapd expen'ts of lunac, administration were 


borne by the Exchequer The clause provided for the same 
practice to be followed in Northern Ireland 
The Bill was read a second time 

Notes in Brief ~ 

Sir V/alter W'oviEiisLEY, in reply to Mr Messer on Feb 15 said 
standardized tests were conducted by aural specialists at each 
Ministry of Pensions Regional Office to determine the most suitable 
type of aid to hearing appliance for deaf ex Service and cnil„ 
pensioners In addition to the one at Manchester University there 
were special climes at certain of the London hospitals which were 
consulted in individual cases of difficulty 
A case reported as smallpox in Anglesey was m a serving soldier 
in a military camp The Army medical authorities found that it was 
not a case of smallpox 

The latest returns show the number of beds provided by local 
authorities m England and Wales for tuberculosis as approximately 
29 000 and the number of patients on wailing lists for mslilutional 
treatment as approximately 4,500 The major difficulty, Mr Willink 
says IS staff ' “ 

The Nurses Act received the Royal Assent on Feb 15 
The Family Allowances Bill Wa? introduced on Feb 14 and has 
been pnrted 

Discharged soldiers in civilian life can claim National Health 
Insurance benefit for sickness that could be attributed to malaria 
suffered during their military service, subject to the normal statutory 
conditions for title to benefit being satisfied 


Medical News 


A meeting of the Medical Society of the L C C Service will be 
held at St- Stephen s Hospital Fulham Road, S W on Thursday, 
March 8 at 2 30 p m , when members of the staffs of St Stephen s 
and St Mary Abbots Hospitals will demonstrate cases 

The Royal College of Nursing has arranged a conference on The 
Nurses Responsibility m the Control of Venereal Disease to be 
held at the College Henrietta Place, W on Thursday March 15 
at 6 p m 

A meeting of the Pathological Society of Great Britain and Ireland 
will be held m London, at St Thomas s Hospital Medical School 
on Friday March 23, and Saturday, March 24 

The OphthalmologiCiil Society of the United Kingdom proposes 
to hold Its annual congress m London on Friday and Saturday, 
April 13 and 14 at the Royal Society of Medicine There are two 
subjects for discussion the first, at the Friday morning session, is 

The Ocular Sequelae of Head Injuries ’ , Uie second, at the Satur 
day mofnmg session, is Plastic Repair of the Lids ’ Part of the 
Friday afternoon session will be devoted to a joint clinical meeting 
with the Ophthalmological Section of the R S M On account of 
the difficulty in obtaimng hotel accommodation m London, those 
who require it should make their arrangements in good umc 

For the benefit of teachers societies and others the British 
Medical Students Association (B M A House Tavistock Square 
W C 1) has published with the help of numerous other organizations, 
a catalogue listing almost all the available documentary films on 
medical subjects with details of cost of hire running time, and size 
and the names of the distributors of the films The price of this 
guide IS Is 

A sum of £1 657 has been subscribed by the ARP Wardens of 
London dis'rictb A to D, and on Feb 10 in 'the Tudor Room of 
Zeetas Restaurant Putney a cheque for this amount was handed 
to Mr J R Lancaster, chairman of Putney Hospital to endow a 
bed in memory of 14 of their comrades killed by enemy action 
Mr Lancaster said that so large a donation, apart from bequests, 
had never been received by the hospital since its foundation m 
1912 with 20 beds Since that date the building had been much 
cxicnded, so that in 1943 no fewer than I 400 patients were treated 
in the wards In addition to endowing a bed the Wardens gift 
would be sufficient to defray the expense of a short wave diatherrnv 
set 

The Association for the Study of Diseases of the Chest was formed 
on Jan 26 at a meeting at Manson House Portland Place v/hen 
there were 53 people present The Association consists of physicians 
surgeons pathologists radiologists anatomists and physiologists 
primarily interested m diseases of the chest The following officers 
were elected President Mr A Tudor Edwards Vice presidents 
Dr Geoffrev .Sfarshall and Dr Roodhouse Gloyne Hon Treasurer 
Prof B-'rnard Hon Secretor} Mr P R Allison Editors 
Dr Clifford Hoyle and Mr Norman Barrett Excciilne Conned 
Mr Wilham Armstrong Mr H Momston Davies Dr Robert 
Coopc Mr R C Brocl Dr J L Livingstone Dr M Nosworthy, 
Mr G A Mason The objects of the Assoaation arc (1) the study 
of diseases of the chest and (2) the publication of a journal 
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THE INCIDENCE OF PEPTIC ULCER AT ST THOMAS’S HOSPITAL, 1910-37 


Sir HENRY TIDY, DM, FRCP 

Con^itUtiis Physician to St Thomas s Hospital 


\dmissions for peptic ulcer to St Thorms s Hospital between 
1910-13 and 1922-37 are here examined to obtain an indication 
of the trends The hospital was m military use during the 
first world ^va^, and records between 1914 and 1921 are not 
available or not satisfactory Anastomotic ulcers have not been 
included nor have admissions for haemorrhage m which the 
Jiagnosis was not established For the period 1910-33 the 
iccuiacy of diagnosis in the living may be doubtful For the 
■period 1922-37 most diagnoses were confirmed by radiographs 
jperation or necropsy 

Periods of four years have been frequently used in order to 
iblam sufpcient numbers for comparison In 1910-13 admiS 
-ions for peptic ulcer numbered 463 and m the sixteen years 
922-37 they numbered 3,336 (Table I) There are various 

I 

Tahle I — Summary of Admissions for Peptic Ulcer 


son between difTcrent hospitals A difficulty of the method 
IS to decide what admissions should be accepted for the 
denominator It was decided here to omit admissions for 
pregnancy A second point is that the incidence of peptic ulcer 
IS very low under 20 years of age and total hospital admissions 
consequently contain a large block of dead weight in this age 
group A further point is that the rales for the groups over 
40 and under 40 years — the latter practically being between 20 
and 40 years — should properly be calculated on the admissions 
in each age group Few hospitals would be able to give such 
figures over a senes of years without great labour At 
St Thomas s Hospital they are obtainable fairly easily between 
the years 1922 and 1929 (Table 11) Admissions m the three 

Taole 11 — Annual Admissions by Age and Sex Groups 
(00 omitted Includes all admissions except for pregnancy) 


*710-13 
Gastric ulcer 
Duodcml ulcer 
Ratio G U to D U 


, >22-37 
' Gastric ulcer 
\ Duodcn:it vitcet 
- Ratio O U 10 D U 


Age Groups (ycirs) 


Age Groups (years) 



* R-Uio of sexes gi\es the figure for males regarding females os unity 
~ Ratio for G U and D U gi\cs the figure for G U regarding D U as unity 

r 

ctliods by which the incidence enn be recorded and charted 
■ ■ show the trends By one method the actual numbers of 
(missions arc compared and this (las the advantage of beipg 
isilj followed But accuracy of the trends and the relation of 
' e trends to each other are dependent on the number of beds 
maining reasonably constant and being approximately the 
me for the two sexes For example the total number of 
(missions in 1910-13 was about two thirds of the later periods 
,, nothcr method is to record the hospital admission rates — 
Hat is the proportion which admissions for the disease m 
ucstion bear to the total hospital admissions This method 
t iminatcs differences m the bed complements and nuiil 
'' hers of admissions 

and also gives an 
index which can be 
used for compan 


OVER +0 YEARS I 
I I I I I I I ' 


iimin 


li iHi>i 

USDER 40 YEARS 


1910-13 Annual admissions for mates about 3 100 for femates about 2 800 
1930-37 Annual admissions for males nnge 4 550 to 4 700 for femilei 
range 4 150 to 4 350 

age groups and for the two sexes do not differ grossly from 
each other Hospital admission rates based on these age and 
sex group admissions thus show approximately the same trends 
and the same relation of the trends as when calculated on the 
total admissions for each sex although the resulting index 
is necessarily different It was therefore decided not to under 
take the labour of counting such admissions Hospital admis 
Sion rales therefore when here used are calculated on total 
admissions at all ages for the sex concerned omitting admis 
sions for pregnancy 

The number of admissions deaths and hospital admission 
rales (H A R ) are recorded for four year periods m Table III 
subdivided for gastric ulcer and duodenal ulcer sex and age 
groups under and over 40 j ears Annual admissions for males 
are recorded in Figs I and 2 and for females m Fjg 3 Mean 


A=&U UNPER40YEARS 
B = (iU 0VER40yEARS 
C = DU0VER 40YEARS 


)?I0 Plij 102c 1230 1934 1537 

1 1027 


j t —Males Annual admissions for 
gasinc ulcer 



Fig 2 — Males Annual admissions for 
duodenal ulcer 


Fic 3 — Females Annual admissions 

for gastric and duodenal ulcer 

4392 
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ANY QUESTIONS 

Yaws and Ininiunit> to Sjphilis 

Q — Does ;aHj confei pailial oi complete immioiily agonist 
wphilis 

A — ^Thc general consensus is tint yaws confers a very substantial 
i( not a complete immunity against syphilis 

Incidence of Breast feeding 

Q — Is It true that modern nomeit are becoming less able to breast 
teed thetr children ^ If so is there are correlation between this and 
the increasing use of general anaesthesia in labotn ^ 

A — It depends on what is meant by being less able to breast 
Ued If It IS the inherent ability of modern woman to lactate, an 
automatic process initiated by an endocrine mechanism and mam 
tamed by suckling, which is in question then surely m this respect 
she IS as well equipped as women in the past — and even better for 
her general health is hkely to be on a higher level If modern 
woman could be divorced from modern conditions of life, there is 
little doubt that she would nearly always succeed m breast feeding 
Undei rural conditions a far higher proportion of women (it has 
been estimated at 95%) breast feed their children than do women 
living m a city 

Although the reason foi discontinuing breast feeding is often 
recorded as insufficient milk suggesting a possible inlnnsic 
dcficiencv on the part of the breasts the priniary causes are often 
extrinsic such as return to domestic work with insufficient help 
m the home (50%) bad management on the part of nursing and 
medical attendants over anxiety of the mother about her child s 
progress with the means for artificial feeding readily available no 
desire to breast feed mainly for convenience and selfish reasons, etc 
During the war an increasing number of women are being confined 
under the artificial conditions of hospital rather than in the more 
natural atmosphere of their own homes the shortage of nurses 
makes it impossible for them to devote enough time to the individual 
msiruclion of the woman during the early days of breast feeding 
the absence from home of ihe husband causing anxiety m itself 
ilso leases the woman with greater domestic responsibilities and 
worries 

Not all published work supports the conicniion that there has 
been a big decline m breast feeding if the present is compared with 
the remote past and a further decline in the last 20 to 30 years 
J C Spence (Bnnsli Medical Journal 1938 2, 729) concluded that 
the incidence is declining but M Robinson (Arch Dis Ctiitdh 1939 
19 5291 found that among women attending welfare clinics it was 
approximately the same throughout the twenty years 1918-37 The 
British Paedialnc Association instituted an inquiry in Birmingham 
sovenng the \cars I93S 1941 1942 and concluded there was no 
eiidence to show that up to that time war conditions had had any 
cfTccl on breast feeding (Lancet 1943 1, 78) 

There is no reason to belicie that anaesthesia during childbirth 
has anx cBtcl whatc'cr on lactation E\en if some analgesic drugs 
make the baby drowsx during the first 24 hours and this interferes 
wuh suckhne dunne that iime^ it is insufficient to affect lactation 

Drunkenness and Suicide 

Q -'Do rcalh drunk persons often attempt or commit suicide t I 
htui just lad to deal mill a very drunk and depressed man vlIjo 
visoroish soled Itts desire end intention to kill hiiiiself because of 
iomts n mimes I do not consider him a psychotic 
A — The ihrcats of the drunken need not be taken xery senously 
but thex should not be ignored Suicide is quite frequent in addicts 
of all 1 lads After dealing with the emergency ihc man should be 
laicwu'cd when in a sta e of sobnetx and the decree of depression 
and 1 s cat ses ibea gone into It max then xerx lilclx appear from 
(h s -cen X Cl*' the man s manner that he is genuinely depressed 


ihar he took to drink to drown his sorrows and that lurking at the 
back of his mind is the idea of suicide, coming to open expression 
when alcohol had removed some of his mhibitrons 

Urficana Caused by Exposure 

Q —A married ti oman of 33 accustomed to ii ealhei of all kinih \ 
has recently de\ eloped urticarial n heals on her face after briel I 
exposure to cold and pailiciilarly to mnd They occur to a IcAcr'^ 
extent in the fissures of the elboiis and knees and Ihe forearms 
thighs and hands She describes a feeling- of heal and irriidliim 
then numbness as though the affected parts nere frozen The niteal 
stage lasts about 10 tiiiiiules and the cold stage until she comes inin 
room atmosphere nhen it rapidly passes In the later slaie the face 
appears bloodless and the affeefed tissues are slightly SHolIeii anil 
hard to the touch The condition is a hindrance to Ihe piirsiiil of 
liei calling os a riding mistress 

A — The unusual condition described above may be an example 
of urticaria brought about by cold The mechamsm seems similar 
to that which causes paroxysmal haemoglobmuria xvith which it is 
sometimes associated, a blood carried dermolystn becoming Jlxcd to 
the skin cells when the temperature is reduced, and lysing them 
when the skin is warmed, setting free H substance, by which the 
xvheal formation is caused The distribution on the face and 
flexures corresponds to a relatively common form of eczenva which 
may urticate and resemble true nettle rash but the description ol 
the eruption — i e , wheal formations without any accompanying 
eczcmatizations — seems to exclude an eczematous reaction of this 
kind The occupation of the patient and contact with horses perhaps 
require further investigation 

There is no more difficult problem than the investigation and 
treatment of urticaria Although less than half of the cases 
come into the group of allergic diseases, nevertheless non specific 
desensilization may be tried, by whole blood injections or by mtra 
muscular injections of peptone In others small doses of sedatives 
or dilute hydrochloric acid after meals prove helpful The applies 
tion of zinc cream to ther exposed skin has sometimes a protcclixc 
effect The duration of the disease is not mentioned but it xvould 
seem to correspond With the recent cold spell 

Testosterone for Chronic Mastitis 

Q — III Ihe reply to Ihe question on chrome mastitis (Feb 3 
p 172) It IS slated that coiisenaliie treatment should include the 
adiiimisiralion of hormones in suitable cases Which hormones are 
indicated and in what type of case is hormone therapy likely In be 
most effectn e ? 

A — In the type of mastitis in which both breasts feel shotly and 
tender in which pain and tenderness are xvorse at menstrual periods 
and in xvhich there may also be abnormality of menstruation itself 
— commonly menorrhagia— hormone treatment is often effectixe 
Testosterone ointment can be used xvith benefit and when given by 
inunction there is not sufficient of the substance absorbed to produce 
Ihe undesirable effects which may follow larger doses of lesloslcronc 

Calcium [or Rickets ' 

Q — Is there any eyidciice that iniras eiioiis or siibciilimeoiis injec 
lions of callosal calcium or calcium borogluconute are of saliie in 
the Irealmeni of rickets ’> 

A — There is no evidence that the intravenous or subcutaneous 
injection of calcium compounds is of value in Ihe treatment of 
rickets which is a disease due to vitamin D deficiency No tlmouni 
of calcium jn the absence of sufficient vitamin D will cure rickets 
If however there is any evidence ot deficiency of calcium as \ ell 
as of vitamin D it is advisable to supplement the diet xvith the 
former best given orally as calcium phosphate grains 10 daily 

Loss of Spatial Orientation 

Q — A man aged 75 preiiously in gdod health had nlitlc bending 
doun an attack of momentary impairment of consciousness folloned 
by loss of Msion Ten days later he iias found to haxe bare percep 
lion of fingers there is a general restriction of the peripheral field 
of iision almost a bitemporal bemtanopia He has lost las sense 
of spatial orientation (he cannot point to the door though silting m 
his accustomed chair in his own room and he cannot sisiialue the 
relationships between Ins cottage and the other buildings in the 
hamlet in sshich he has hied all his life) T)ie nenous system is 
otherwise rjornial there is no astereognosis the disks and fundi are 
normal except for slight arteriosclerosis and the blood pressure u 
ISOfllO Could you tell me where his lesion is most hkeh located 
and what is the prognosis for recoicry of usion ? 

A — ^Thc loss of spatial oneniation gives a clue to the loc iiion ol 
the lesion m this case This symptom is always the result of a lesion 
in the parieio-occipital region usually on the left side in right 
handed persons though some forms of disoncnlalion may be pro 
duced by a lesion of the same area in the right hemisphere and 
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rates and admissions show a 50% nsc from gastric ulcer m 
females over 40 years ceasing in 1930 which does not appear 
m the death rates for England as a whole or for Scotland 
The fall m females under 40 years is common to the whole 
of Britain for several decades the most rapid fall being between 
1900 and 1920 Thus where the trends of the death rates for 



Fio 5 —London (A C ) Crude death rates over 40 years ot 
age Per million living in age and sex groups 


D U in males is thus a comparatively recent development in 
admissions to St Thomas s Hospital and the excess is still 
increasing the ratios for all ages in the four four year periods 
1922-37 being respectively 1 12 19, and 2 4 to I G U 
was gaming over D U before 1930 because it was increasing 
mote rapidly, and after 1930 because it was stationary while 
D U was falling 


Table V —Age Distribution ol Peptic Ulcers and Perforations 
1922-37 


Age 

Group 

1 Total 
' Admissions 

1 MtIcs 

Females 

, Ratio 
!gU DU 

Perforation j 

1 Perforations 
/of 

1 Admission 

To 

Admt 

tal 

ssions 

,GU 


GU 1 

^DU 1 

GU 1 

1 

DU 

G U 

DU 

0-20 

4 

5 

08 

I 1 

3 1 




4 

2 

20-30 

143 

156 

09 

41 , 

36 ! 

29 , 

23 

35 

n 

30-40 

382 

262 

1 5 

55 , 

47 

14 4 , 

18 

94 1 


40-50 

500 

304 

1 6 

75 ' 

56 ' 

15 

18 

193 ' 

42 

50-60 

375 

213 

1 8 

41 

41 

H 5 

20 : 

163 ! 


60- 

176 

PS 

2 1 

25 1 

22 1 

14 1 

26 I 

120 1 

20 

All ages 

1 580 

1 02S 

15 ! 

240 

205 ] 

15 2 ! 

20 ' 

G09 ' 

122 


Ratio of G U to n U riEurc for G U K recorded D U bcmi, regarded 
ns unity 


For females G U has always been in excess of D U which 
is tare at any age but the ratio has fallen from 34 to 1 in 
1910-13 to 3 3 to 1 in 1933-6 The fall is principally due to 
the practical disappearance of G U under 40 years but there 
may he a slight increase in D U Thus the ratio of G U to 
D U IS rising for males and falling for females in both age 
groups These changes are statistically significant 

Ratio of G U to D U in Private Practice 


-ondon and of the number of admissions or ot the H A R 
or St Thomas s Hospital, can be compared they are in 
’easonablc agreement The trend of admissions to the hospital 
s in closer agreement with the death rates for London than 
Aith those for England as a whole 

Ratio of Gastric to Duodenal Ulcer 
The ratio has changed considerably in the course of 25 years 
ind consequently ratios based on a long period of years will 
be misleading The ratios of G U to D U for all admissions 
in the four year periods arc respectively 2 2, I 4 1 5, 2 2 and 
2 5 to 1 For the period 1910-13 the ratio was dominated by 
ihe prevalence of G U in young women, and the subsequent 
fall m the rate was due to decrease in this group The later 
rises are due mainly to increase in G U and fall m D U in 
males The trend of the ratios differs so greatly for the two 
sexes that these should be considered separately (Table IV) 


Table IV — Fatio of Gastric to Duodenal Ulcer 
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12 I 

17 

50 
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Figure of gastrre ulcer is recorded duodena ulcer bcint, record d as unltv 
For numbers see Table III o f 

The riiio for males also varies wjth the age rising progres 
sivcly with each decade (Table V) but this result is based on 
the whole period 1922-37, during which various changes have 
occurred the sum of which must be accepted with caution 
For the period 1910-13 in addition to the prevalence of G U 
in ^oung Women u is noticeable that DlJ was in excess of 
G U for males in both age groups For mates over 40 years 
of age G U was slightly in excess of D U m 19}2 and after 
several jears of equality permanently became greatly in excess 
in 1927 For males under 40 years GU first and finally 
became in excess m 1929 An appreciable excess of G U over 


Physicians m the London area have been puzzled by the 
discrepancy between the ratios of G U and D U for private 
patients and hospital cases Most physicians would agree that 
D U IS considerably commoner than G U in consulting prac 
tice TTiere is a tendency to believe that private practice more 
correctly represents the ratio in the local population and that 
for some reason hospital statistics arc misleading This view , 
should not be lightly accepted There are several factors which 
affect comparison between the two series 

1 Stmisiics of private palicms arc generally drawn from roanv 
years ol practice while the larger hospiial statistics are usually from 
a feiv recent years The slalistics given here show how rapidly the 
relative incidence of G U in males has been rising recently among 
hospital patients m London 

2 Pnvaie paticnis arc mainly drawn from a limited section ot 
(he community which falls largely mio Social Class I (professional 
classes etc) while hospital patients are nearly all from Clays 111 
(skilled workers) to Class V (unskilled workers) The Registrar 
Generals Decennial Report 1931 Part 2 gives the standardized 
mortality ratios for G U and D U for males of 20 to 65 years for 
the five social classes (Table VI) For Class I the rate for G U is 


Iaule VI — Sinndordlzed Morinhiy Ratios Gastric and Duodenal 
Ulcers 



Males Age 20-65 Years 

Mamed Women Age 35-65 Years 

1921-23 

1930-32 

1930-32 

131 

Ql 

m 

□a 

GU and DU 

Social class I 

72 

126 

55 

101 

53 

It 

87 

109 

76 

106 

9S 

III 

96 

91 

99 

99 

99 

IV 

105 

93 

109 

93 

99 

V 

127 

113 

127 

107 

118 


From the Rcewtrar General ' DecennnI Report 1931 Pan 2 


55% of the expected rale for Class III 99%, and for Class V 127% 
On the other hand for D U there is no appreciable difference 
between the rates for the different classes If these results apply 
also to the living then D U m proportion to G U will be nearly 
twice as high in Class I as m Class V (It must he noted that the 
iciinl ntios of G U to D U cinnot be obtained by comparinc 
the standardized morialiiy ratios (or G U and D 13 ) 

'Hiere are other factors which affect comparison of private 
and hospital patients such as age and sex distribution and the 
^cas from which material is dra\Cn An urban population in 
England tends (o have a higher incidence of G U than a rural 
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by slight snaving in the Romberg test fumbling ishen bending down 
to pich up a Email object from the floor, clumsiness m manipulating 
small objects on )hc desk, a tendency to sway when turning quickly 
after walking across the room, clumsiness in handwriting The 
blood pressure is usually reduced and (he pulse rate increased, and 
the temperature tends to be subnormal The pupil is sluegish in 
reaction In addition to the observation of these tests a sample of 
blood shotdd be taken for chemical examination jf this is possible 
If not, the urine should be examined The amount of alcohol 
present m the blood or urine gnes a precise indication of the amount 
m the body at that lime and forms extremely useful corroborative 
evidence Ordinarily, if there is anything approaching 0 is% of 
alcohol m the blood the person is under the influence of alcohol 

Sedatives for Sudden Gncf 

IS the 6esl iioi of cfeafing mift acute grief cai,sed for 
nani/ilc 6j i/ie sudden and tragic death of a husband^ Should 
sedalixes — eg, bromides chloral phenobarbitone — be gi\en tm 
mediate!) or withheld until the initial mental shock has gnen place 
to realization 7 Is there an) foundation for the saj mg She miisi 
weep or slit will die ^ 

A — ^There can be no fixed answer to this question If the capacity 
to bear grief is sufficient to do without drugs, so much the belter 
Loss of a night’s sleep does no harm to a healthy person and may 
pave the way to healthy fatigue and forgetfulness If however, the 
sufferer asks for a hvpnolic there is no reason to withhold it The 
best choice is a quick acting barbiturate such as nembutal grams 3 
or medma! grams 10 The hypnotic if used should be given at 
whatever lime after the blow the symptoms demand it The full 
lealization of tragedy may come to some persons at once for 
others it may be delayed, so that a dazed state may precede the 
ippearance of acute grief The expression of grief in weeping 
however is not necessary for its healing The hypnotic, when it is 
needed secures not only the relief of anguish, but what is more 
important the sleep winch is necessary for the fullest psychological 
adjustment in the day, apd from day to day Sedatives m the day 
lime are best avoided as interfering with the process of normal 
idjustment ' 

LETTERS, NOTES, ETC 

Case of Peritoneal and Pleural Effusion 

Dr H C MukCRjl (Maidstone) writes Referring to a case of 
peritoneal and pleural effusion (Feb 17 p 245), may I suggest that 
one of the commonest pathologies for such a case is tuberculosis 
C have at the present time a similar case in hospital He is a 
man of 27 witfi tuberctifous peritonitis ancf tfie past v ray flims of 
Ills chest show bilateral pleural effusion which cleared Up ,n a 
month Incidentally the amount of free fluid in his penton.al cavity 
has also decreased perceptibly This ts not an isolated case I am 
collecting a senes of similar cases and hoping to wnle them up 
m the near future Lymphocyte count and animal moculapon of 

fluid m such cases are of great help 

Ovulated Blood for Cell Counts 

Dr S F MvRSHALt, (London, \V 1) writes I should like (p sup 
port what Dr C J C Bntlon says (Jan 20, p 106) on this subject 
There has been much unwarranted criticism of what is a very useful 
method It is of course granted by all that direct collection of 
blood ts the idea! but where this is not possible one has cause to be 
Lraieful for this alicmaiiit. As Dr Britton says the usuaj cause 
of error is the use of excessive oxalate for the amount of blood 
•a.nt the so-called knife point added to tubes being usually m 
ilie nature of half a tcaspoonful Where the correct amount is used 
tl c next common source of error is failure to shake the tube 
iJeqiiaiely at once b\ the person taking the blood or again at the 
itnie of making the actual dilution for the count Films should be 
made direct and where this has not been done, immediately on 
(c.eipt Tile polymorphs soon degenerate whereas the lymphocytes 
appear hardier The nuclei of the former become round and densely 
taming after a few hours causing difficulty m distinguishing the 
iv o tv pcs Incidcntallv I have found that the use of potassium 
ovh c atone— 0 x cem of a 2% solution evaporated in an oven at 
120 C for 10 to IS tmnu cs in Uic blood lube — appears to Cause no 
'li-nec m shape or s,zc of the red corpuscles I have carried out 
n aav InindrcJi of counts with this fine advantage being ihgt blood 
area es imation may be made on the same sample if ncedeq This 
imou"t of oxalate -10 mg —is as before made up for exactly 5 c cm 
<> fikic'ci' 

Rombergs Sign 

D A Watt (Gnrasby) wntCj As raanv must have noUred the 
cm xt on of •'av reference to vcsubjlar affercnis in the ansvyer to 
1' e qu ' 10a oa this s gn (Ian 20 p 106) does not allow tlic com 
px c r’'yso'oe-3l pic'u c to be drawm Whereas this does no' 
-•irev the rep'y to the first part of the ques ion it does nev tJnhelcss 
c-d" i'--o'np'cte tl --t given to the scfoad as certain pathological 


posstbilmcs are not thereby allowed for In health, three groiipv 
of afferent impulses provide the intelligence which the brain dra«j 
upon to order the maintenance of posture These are (n) kin 
aesthetic impulses (joints, tendons etc ) and deep pressure from tin 
soles of the feet , (6) visual sensation , (c) impulses from the semi 
circular canals Provided always that the afferent pathways and the 
structures actuated thereby are functioning only two of these three 
groups are necessary In the event of contradictory information 
from the three being received (as, for instance, experimentally, or in> 
attacks of vertigo, etc) the relative strength of the stimuli decides 
whether the response shall be the maintenance or loss of posture 
The sufferer from tabes, etc falls on carrying out Rombergs test, 
as he is left with c only But a positive Rombergs sign would 
also be given by an individual who bad lost c through disease 
having to rely on a alone Thus the sign merely demonstrates 
that a or c IS missing and to decide which a further test becomes 
necessary Any method of disturbing the semicircular canals will 
suffice — for example, the well known one of instructing the patient 
to walk around an upright walking stick held by him on the ground 
with his forehead resting on the handle After five turns he is 
asked to stand upright with his eyes open The tabetic, etc, will 
immediately fall, m fact may have been unable to complete the lest 
whereas he whose vestibular sensation ts already cut off by disease 
will remain erect having a and 6 to guide him Theoretically this 
test might well replace Romberg s but m practice it is cumbersome 
and great care is required m assessing the number of rotations 
necessary, as after ten even a healthy person will fail, since the 
vestibular then become the strongest of the contradictory sttmuh 

Intravenous Anaesthesia for Torn Perineum 

Dr W B Gough (Birmingham) writes I should hke to 
add to your answer in Any Questions?' (Jan 20, p (04) on 
intravenous anaesthesia for the torn perineum I have tried local 
analgesia and for that matter analgesic doses of trilene or chloro 
form or no anaesthetic, and without two reliable assistants have 
found It impossible to be certain of getting that good exposure 
which is essential to a proper repair I have however, used evipan 
or pentothal 0 5 g doses in some scores of cases with Complete 
satisfaction to myself and the patient, even when only a relative or 
even no assistance is available I do not defend this except on 
grounds of expediency, nor vVould 1 advise it to one inexperienced in 
intravenous anaesthesia though I believe it to be quite safe The 
secret is twofold Have the patient in the lithotomy position using 
an obstetric helper with spreader, and then, providing there is no 
contramdicatton give 0 S g as rapidly as possible failure jo do 
this will necessitate a larger and therefore possibly dangerous dose 
I have not had any anxiety about the patient s condition nor does 
the uterus seem to relax For this reason I do not consider intra 
venous anaesthesia suitable for examinations, versions or forceps 
deliveries unless the head is low and on the perineum The baby 
does not seem to be more affected by this than by volatile 
anaesthetics 

Mjocardial Dcgcncrafion 

Dr F E Locwy (London, N W 8) writes I should like to add 
mercunal diuretics to the remedies recommended for the treatment 
of pulmonary oedema Onder Myocardial Degeneration (Jan 6 
p 33) These cases often have congestion of lungs and liver only 
without any visible oedema I am giving neptal starting with 

0 5 c cm intramuscularly besides morphine and digoxin as eoon as 
restlessness with cough and dyspnoea at night (cardiac asthma) 
indicates a rudimentary oedema of the lungs Neptal injcclious art 
repeated and increased according to the effect on urine output and 
general condition They can be given at intervals of one or two 
weeks for several years and form one of our best means of Prevent 
me cardiac asthma and pulmonary oedema 

Herpes and Varicella 

Drs R Huvt Coore and I E D McLeau write The following 
note is submitted for record showing the relationship between 
varicella and herpes zoster A Covent Garden foreman porter aged 
63 retired owing to bronchiectasis and cardiac debility, developed 
herpes on Jan 1 1945 The spots were typical herpes vesicles on 
an inflamed base associated vvith severe persistent pain Causing 
insomnia The eruption and pain persist to the time of writing 
(Jan 28) The distribution of the eruption is the skip over 
the ngbt scapula extending round to the side and front of the chest 
and affects the medial and posterior parts of the skin of the right 
arm A gi 1 aged 44 years developed vancella on Jan 24 1945 
On that da} an eruption of imtatiic transparent vesicles appeared 
without other symp oms sparsely affecting the head fate trunk and 
limbs These dned and were succeeded by a few more vesicles two 
days later This girl wis living in the same house as the ha'mnl 
with nerpes zoster Her parents state that she had not been m 
contact with chicken pox and no local cases of varicella arc known 
This child is not at school and not attending a day nursery The 
conclusion is that the varicella developed from the herpes itoster, 
and the time interval was fifteen days 
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the decades for DU This uniformity for DU throughout 
life IS consistent with other evidences given in this communica 
lion So also is the distinction of G U into two age groups 
but the indication here suggests that the dividing line is nearer 
30 than 40 years 

There were 98 deaths among 445 male perforations the case 
mortality at all ages being 22% For G U the rate is 24 6% 
ind for DU 19% For DU there is no difference in the 
case mortality in the age groups On the other hand, for 

G U there is a marked difference being 34% in the older 
group and 10% in the younger and the difference is statistically 
significant A higher case mortality for G U perforations than 
for D U IS well recognized and also a rising case mortality 
with increasing age The absence of increase for D U in the 
later age group is unexpected and more data are desirable 
There were 12 deaths m 33 female perforations only one 
death occurring under the age of 40 in the 16 years 

For the period 1910-13 perforation has a high case mortality 
as would be expected While statistics at this period must be 
accepted with caution the number of perforations from G U 
in women under 40 years may be accepted as substantially 
correct since this was a well recognized lesion In this group 
among 160 admissions there were 19 perforations with 6 deaths 
This IS the highest number of perforations in any group of 
G U but they form only 12% of admissions— a proportion 
lower than any other group The view often accepted that 
this type of ulcer had a special tendency to perforate with 
a high case mortality is not supported by these figures The 
differences between the groups are not significant The large 
number of perforations from DU in males over 40 years in 
this period is noticeable and the allocation for D U apparently 
IS supported by the cases in which necropsies were performed 
If this senes is reliable a rapid change in the incidence of per 
foration of DU took place between 1913 and 1922 or in the 
type of ulcer but although the change is statistically significant, 
further data are necessary 

Recurrence of Perforation — For the period 1933-6 of the 
392 admissions for G U in males excluding admissions for 
perforation 16 had previously perforated and of 170 similar 
admissions for D U 9 had done so Of the 70 admissions 
for perforated G U 3 had previously perforated and of the 
38 admissions for perforated D U 2 had perforated none of 
these being fatal The proportion of these earlier perfoia 
tions IS about the same in the two groups No woman had 
previouslv perforated ^ 

Duration of Symptoms before Admission 

The duration of symptoms in males before admittance has 
been calculated from -dmissions to St Thomas s Hospital for 
1933-6 and in order to obtain additional material from a 
number of admissions to Army hospitals in 1941 (Table IX) 


Tmile IX — Diiralion of Simploms PrcMons to Admission (Males) 



Age Groups (Years) 


20-30 

3O--10 

4(V-50 

5CU60 

Oscr 60 

Gistric ulcer 

Under 4 xcars 

4-9 >cjrs 

10 >earA and o%cr 

56 (30) 
30 (20) 
10 (7) 

46 (61 

28 (37) 
26 (34) ; 

47 (56) 
30 (37 

23 (27) 

41 (39) 
31 (30) 
38 (27) 

50 (28) 

17 (9) 
33 (18) 

\Jcan duration (>cars) 

4; 

6 

6 

6 

6 

Dm dcml ulcer 

Under 4 > -irs 

4-9 sears ' 

10 Kars and oser 

4S (124) 
43 (112) 

9 (2*;) 

40 (112) 
35 (110) 
25 (73) 

•38 (45) 
23 (27) 
39 (46) 

33 (14) 
29 (12) 
38 (16) 

20 (3) 

40 (6) 

40 (6) 

Mean duntion (>earsl 

4 

1 6 

1 

7 

7 

8 


Distnbulton of duration recorded in percentages Tor each age group Actual 
numbers tn brackets admissions for perforated ulcers are not included 


Tor G U the duration before admission does not increase after 
the age of 30 There is a material proportion with a compara 
tivelv recent onset even in the later age groups For D U the 
previous duration tends to increase with age and there is a 
higher proportion of lengths durations and a progressive 
decrease in the proportion of short histones It would appear 
that a hich proportion of cases of G U met with in the later 


age decades have started after middle life and that the common 
course for younger patients is to recover either completely or 
sufficiently not to require subsequent hospital treatment This 
IS undoubtedly true for the type of G U formerly prevalent in 
young women • 

Dcatlis and Case Mortality 

The causes of death will not be considered here other than 
the above references to perforation 

In the period 1922-37 there were 333 deaths in 3,336 admis 
sions — a case mortality of 10% (Table III) The case mortality 
rate varies greatly with the age and to some extent with the 
type of ulcer and the sex In the age groups under 40 years 
the rate is about 5% in each group while over 40 years it is 
12 3% In women under 40 years only 9 deaths occurred 
among 164 cases In the age groups over 40 years the case- 
mortality rate is higher for males (13 3%) than females (9 5%) 
and for GU (12 8%) than DU (11 2%) For males the rate 
is 14 1% for G U and 118 for DU The difference between 
males and females is significant (3 8 ± 1 59) , the other two are 1 
not significant 

Comparing four year periods the case mortality rate from 
GU in males over 40 years has fallen steadily from 19 4% 
in 1922-5 to 116% in 1934-7 The difference between 19 4 
and 116 IS significant (7 8 + 3 5) but the differences between 
the four columns arc not statistically significant to the x 
(\ =521 n = 3 P = 0 15) This however takes no regard tor 
the order of the numbers in a progressive fall This can be 

p 

corrected by the formula |;p:pi where n is the number of 
columns as counted m the \ test This reduces the value of 
P from 0 15 to 0 006 which is significant Hence it appears 
that the progressive fall is significant Various reasons could 
be suggested for this such as improved surgical and medical 
treatment For D U there has been no fall m case mortality 
The case mortality rate for 1910-13 is considerably higtier than 
for later periods The rate for G U in females under 40 years 
IS distinctly lower than for other groups and supports the com 
parative mildness of this type of ulcer 


Discussion 


Any attempt to follow the trend of peptic ulcer must con 
sider G U and D U separately and also subdivisions for sex 
and age The present communication solely applies to the 
London area Even with this proviso admissions to a single 
leaching hospital are not necessarily a random sample of the 
area Until further data are available certain deductions are 
only provisional Nevertheless the broader outlines here 
presented of the picture and of the trends may be useful In 
certain groups the trends of the hospital idmissions can be 
compared with the trends of the death rates for London and 
for England and are not inconsistent 
Two special factors influence the trend of peptic ulcer during 
the period of 1910-37 One is the rapid* decrease of gast-ic> 
ulcer m young women in the earlier years of the period and 
the other is the rapid increase of gastric ulcer in older men 
between 1922 or 1925 and 1930 


the tall in the incidence of gastrie ulcer in young women 
IS confirmed by the Trend of death rates for all parts of 
Britain The decrease of perforations in this group has long 
been clinically recognized (Jennings 1940), but it is evident 
from the trend of hospital admissions that such decrease is 
the result of a fall ih the incidence of this ulcer and not due 
to a change in its liability to perforate The fall for admis 
sions perforations and death rates was largely completed by 
1922 but still continued until 1937 and it greatly influences 
all long period ratios of G U to D U males to females and 
age incidences This was the largest group of peptic ulcer 
until about 1914, but its fall probably began about 1900 its 
incidence in the nineteenth century having been even greater 
The disappearance of this group establishes that some set of 
removable external aetiological factors can rule the incidence 
ot one type of ulcer m one sex at one age penod and if this 
IS true for one group of peptic ulcer it can be true for others^ 
A further question which may be referred to here is the fate 
of this group of young women They did not die since the 
case mortality is low Nor did the ulcers become chronic for 
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Table III — Peptic Ulcer Admissions and Deaths 



Period 

> 

Total 

Admissions 

L 

nder 40 Yean 

( 

Dver 40 Years 

Hospital Admission Rales 



Case 

Monahty / 

AOmissions 


Ca“se 

Mortality / 

Under 

40 Years 

Over 

40 Years 







Male': 






1910-13 

114 

47 

9 

19 

67 

16 

24 0 

0 39 

0 54 


1922-25 

228 

89 

8 

9 

139 

27 

19 4 

0 57 

0 90 


J92A-29 

374 

115 

4 

35 

259 

40 

15 0 

064 

1 48 


1930-33 

503 

165 

12 

72 

338 

45 

13 6 

0 89 

1 79 


1934-37 

475 

150 

3 

2 

325 

38 

11 6 

0 80 

1 73 


TfJtal 1922-37 

1 5S0^ 


27 

52 

1 061 

150 

14 1 




1910-13 

138 

61 

9 

IS 


27 

35 0 

0 50 

0 62 


1922-25 

233 

no 

7 

64 

J23 

14 

n 5 

0 72 

0 78 ' 


1926-29 

321 

140 

3 


181 

24 

13 0 

0 80 

1 I 04 


1930-33 

272 

103 

9 

88 

169 

18 

11 0 

0 55 

0 90 


1934-37 

199 

70 

4 

6 

129 

1^ 

It 6 

0 3S 

0 69 


Total 1922-37 

1 025 

423 



23 

54 

602 

71 

11 s 









r '^mates 






1910-13 

205 

160 

" 

7 

45 

7 

16 

1 47 

0 43 


1922-25 

136 - 

42 

2 


94 

9 


0 30 

0 67 


1926-29 

152 

35 

1 


117 

n 


0 21 

0 74 


1930-33 

178 

34 

2 


144 

14 


0 17 

0 73 


1934-37 

143 

22 



121 

11 


0 12 

0 67 


Total 1922-37 

609 

133 


4 

476 

45 

9 




1910-13 

6 

' 1 - 


5 

1 


0 01 

0 04 


1922-25 

21 

5 




16 

1 


0 03 

Oil 


1926-29 

23 

6 

_ 


17 

2 


0 04 

0 10 

Duodenal ulcer < 

1930-33 

33 

6 

. 3 


27 

2 


0 03 

0 14 


1934-37 

45 

14 

* t 


31 

3 


0 07 V 

0 16 


Total 1922-37 

122 

31 

4 


91 

S 

9 




Hospital admission rates arc expressed as percentages of total admissions at all ages for the sex concerned excluding pregnancy m females 


hospital admission rates for four-year periods also are recorded 
in a graph (Fig 4) and give a general view of the trends over 



General Features of the Trends of Admi^ons 
The swsTOher at admis.s.ions and the H A. R for gasttre. vvtcer 
m males over 40 rose slowly from 1910-13 to 1922-5 It then 
rose so rapidly between 1925 or 1926 and 1929 that it more 
than doubled Subsequent!) the rise ceased but the level was 
maintained WTiile the rates for the four groups — viz, G U 
and D U under and over 40 \cars — in males were close together 
until 1925 this group now far exceeded the others The trend 
for gastric ulcer under 40 sears is not dissimilar to that for the 
older group but the rises arc less and the rates on a much 
losscr Icscl the rise is slight until 1926 but there is then a 
fairls sharp increase to a maximum in 1929 or 1932 followed 
b> a Icsc! me or possiblv a slight fall 
Tlic trends for duodenal ulcer differ frOm those for gastric 
ulcer The trends for the tsso ace groups of D U are close 
tocether throuchout unlihe those for G U There is an irrcgu 
lar ri'e in both age groups to a maximum about 192S-9 Sub 
scqueatls there is a rapid fall so that the H A R m 1934-7 


for the age group over 40 is only slightly higher than in 
1910-13 whde for the group under 40 it is definitely lower 

For females there is a spectacular fall in admissions for gas i 
trie ulcer under 40 years While in 1910-13 tt was the largest I 
single group of peptic ulcer for either sex it is now almost ^ 
extinct Gastric ulcer over 40 years in women showed a steady 
rise until 1930 but without the rapid increase seen in males 
and at a much lower rale Admissions tended to fall again 
after 1930 Admissions of females for duodenal ulcer both 
over and under 40 years are very few Both age groups show 
a slight but only slight, mcrease As with males the rates in 
the two age groups are close together for DU and widelv 
apart for G U 

There are no other hospital statistics at present by which 
these results can be checked They can be compared to some 
extent for certain periods with the course of the death rates 
for London (Administrative County) although unfortunately 
GU and DU are not separated in the Registrar Generals 
Returns after 1930 (Tidy, 1944) The death rate’s for London 
show a very sharp rise for G U in males over 40 years from 
about 1921, the rate being more than doubled by 1930 (Ftg 5) 
The death rate for D U also doubled in this perio4 but was ' 
throughout about half that for GU The rate for GU'was 
still rising up to 1930, but the rate for D U ceased to rise after 
1928 Subsequent to 1930 the combined death rate for G o 
and D U m this age group suddenly ceased to rise and became 
almost stationary 

Deaths for males under 40 years for both G U and D U are 
small in number, but the rate showed a slight increase for each 
between 1921 and 1930 then fell again and the combined rate 
was the same in 1937 as in 1921 

r or females the death rate for G U under 40 years bad 
fallen rapidly for several decades and was still falling in 1930 1 
For GU over 40 years the rate rose 50% between 19'’LacdJ 
1930 After 1930 the combined rate for G U and D 
this age group is stationary as deaths from D U are almost |{ 
negligible the combined rale is practically due to G U which 4. 
therefore could not have been rising Thus death rales and^, 
admissions after the war both show a rapid rise for males o ‘ j‘ 
40 years which suddenly ceased about 1930 The rise and tin j 
rates in both arc much greater for GU than for DU andj 
the nsc stopped earlier for D U than for G U Both death 
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BLACKWATER FEVER IN WEST AFRICA 

DY 

, E W SMPPEU, MD, MUCP 

i'Zicut Col RAMC OOlcer tn Charge of a Medical Dnision al 
a Military Hospital 
I AND 

^ G L HMNC, MB, BS, MRCS 

Capt RAMC 

For a period of 20 months we were stntioned it a general hos 
pit'll in one of the West African colonies This hospital was 
situated in well drained uplands its precincts being practically 
free of the anopheUnc mosquito but within two miles the hills 
descended into large areas of swampy ground where sublertian 
malaria was rife " Most of the cases of malaria and all the 
cases of blackwater fever treated in this hospital came from 
these areas During the 20 month period 2,355 cases of sub 
tertian malaria in British and Allied personnel were admitted 
the majority being from the British Army In the same 
interval 7 cases of blackwater fever were admitted There 
were no deaths from cither disease These cases of blackwater 
fever arc presented because it is felt that this disease is of 
special importance while British and Allied troops ate living 
and fighting in countries in which it occurs and because it is 
not very rare for individuals to develop it after return to the 
United Kingdom from the 1 ropics Such a case rapidly fatal 
was seen by one of us An account of the clinical features and 
treatment of subtertian malaria in British troops in West 
Africa has already been given by Hughes and Bomford (1944) 
Blackwater fever is a disease characterized by a sudden 
intravascular haemolysis with the liberation of oxyhaemo 
globin m the plasma From this methaemoglobin and 
mcthaemalbumin ( pseudo methaemoglobin ) are formed 
Oxyhacmoglobin and melhacmoglobvn are excreted in the 
urine together with acid hacmatm these blood pigments 
imparting the typical porter or stout colour to the urine 
Methaemoglobin with its much larger molecule, is never 
excreted The two most important characteristics of the dis 
ease — namely the haemolysis and the anuria — will be separ 
atcly discussed 

Relationship to Malaria 

Blackwater fever is now universally regarded as a compli 
cation of malaria especially of the subtertian form Stephens 
(1937) was able to collect only 7 cases in which it was asso 
ciated with benign tertian or quartan fever A fatal case fol 
lowing P ovale infection is quoted by Fairley (1939) It is 
met with in those countries in which subtertian malaria is 
hypcrcndcmic and as it principally affects the white races in 
such countries has long been the drerd of Europeans on the 
West African coast being in part responsible for the unhealthy 
and somewhat sinister reputation enjoyed by that part of the 
continent It is interesting to note that in the 20 month period 
only 168 African soldiers were admitted with malaria although 
the total African admissions for all diseases far outnumbered 
the British The West African if he survives malaria in 
infancy and childhood becomes relatively immune to it We 
heard of no case of blackwater fever in a native soldier but 
there were several among the Svrian settlers in the colony It 
IS generally stated that the seasonal incidence of blackwater 
fever closely follows that of subtertian malaria This has cer 
tainlv been our experience in this small scries In this colony 
mahrn was endemic throughout the year but it reached its 
peak in July and August— i e at the height of the rams— and 
five of our cases developed blackwater fever m July August 
or September 

Ml our cases had had previous attacks of malaria (Table I) 
Case VII had had onlv one recognized attack but had taken no 
suppressive quinine and there was reason to believe he had 
been very careless over antimalanal precautions m general 
His malaria had been treated at another hospital with 30 gr 
of quinine da, Iv for 2 davs 03 g of mepaenne daily for 
etnx” a ^ f pnmaqum daily for 4 days The haemo 
fma,rT completion of the above 

h attack of malana with 10 gr of quinine and 0 3 g of 
daily for 3 davs This patient was perfectly well when dis 


charged but he got vvet through on the way back to his unit 
and was readmitted with blackwater fever the same evening 
Three patients developed the disease during actual treatment 
for malaria in our hospital In all of them the urine bad been 
normal before the onset of the liaemoglobinuna and had been 
kept alkaline Thus, Case 1 developed it on the second day ■ 
of treatment after a total of 60 gr of quinine Case IV also 
on the second day after 30 gr and Case V on the seventh day 
after 150 gr of quinine and an intramuscular injection of 
02 g of mepaenne hydrochloride The latter was given as 
the temperature which had almost settled rose suddenly to 
104" F, this rise probably corresponding to the onset of the 
haemolytic process Hacmoglobinuria followed two and a half 
hours after the injection This patient was also receiving treat 
ment for amoebic dysentery These three cases and also 
Case HI had not been thoroughly treated for previous attacks 
of malaria We are of the opinion that the fact that black 
water fever may arise during what appears to be an ordinary 
uncomplicated attack of malaria has not been snfiicicntly 
stressed there has been too great a tendency to regard it as 
developing only in subjects with malarial cachexia who have 
been resident m the Tropics a long lime Three of our cases 
had been m West Africa for less than one year We were 
unable to recognize a pre blackwater fever stage in any 
of those who developed the disease in hospital Conversely, 
we saw many malarious patients in whom the cachexia and his 
tory of previous attacks led us to believe they were likely 
candidates for blackwater fever but who did not m fact 

develop it Clinical Features 

A full account of these may be found in standard works 
The most important biochemical and other details of our cases 
are summarized in Tables I and II 
Table I 


Cose 

Age 

1 Residence >n 
W Africa 

1 Previous Attacks 
of Mthrm 

1 Suppressive 
Qumme 

I 

25 

20 months 

; 2 

Regular 

n ' 

20 

8 

1 2 


ni 1 

2? 

16 

6 


IX 

31 

11 

7 


V ! 

23 

19 

5 

ItTCRUtor 

VI 1 

36 

18 

5 

Regular 

VII 

20 

6 

1 

None 


A rigor, said to be typical of the onset, occurred at the 
beginning of the illness m one patient only Of the cases 
which developed blackwater fever during treatment for malaria. 
Case V, as already staled showed a sudden rise of temperature 
with the onset of haemoglobinuria In Cases II and IV the 
temperature also rose to 102 and 104 F respectively These 
three patients also showed a very abrupt rise in the pulse 
rate Such an increase in the rate of the characteristically 
slow pulse of malaria is of importance, and should lead to an 
immediate examination of the urine for haemoglobin Except 
in Case I a rapid pulse of 100-120, of poor volume, was a 
constant feature in all the patients The duration of the fever 
corresponded to the acuter stages of the disease, except in 
Cases III and IV in which a fever of 99-99 5° F was pro 
longed well into convalescence — the so called post haemo 
globmunc fever Only Case I was afebrile throughout 
The jaundice together with anaemia and cachexia, imparted 
a characteristic appearance which sun tan rendered all the more 
striking The general impression obtained was of great weak 
ness these men were disinclined to move and a constant 
complaint was of feeling very ill In no instance was the 
liver palpable although tenderness over it was elicited m three 
instances In Cases II IV and VII the blood pressure was low 
during the first few days readings of 96/40 92/45, and 94/90 
respectively being obtained In Case VI the blood pressure 
which was 108/66 on the second day of the illness rose at the 
same time as the blood urea to 150/80 on the ninth day A 
leucocvtosis of 25 000 and 30 000 occurred on the first and 
fourth days respectively m Cases V and VII Cases VI and 
yjl developed a reticulocytosis of 5% and 9% respectively 
during recovery from the anaemia Convalescence was pro 
longed the average length of slay in hospital being 45 days 
All patients were invalided to the United Kingdom with a 
recommendation that they should not again be sent to a 
malanous country < 
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rca, and hospital patients are, in general, urban residents, 
«hile pnvate patients are drawn from wider areas Hence the 
ratios of G U to D U in private practice and hospital patients 
are not necessanly comparable 

Sex Incidence 

The sex incidence differs so greatly for G U and D U that 
these should be considered separately For each ulcer the ratio 
has changed steadily between 1910 and 1937, but in opposite 
directions and the ratio for the two ulcers combined — i e , for 
peptic ulcer — is of little value (Table VII) The relative inci 


Table VII — Ratio of Males to Females 



j Gastric Ulcer j 

Duodenal Ulcer 

Peptic Ulce 


I All 

lUnder 40 

I Over 40 

All 

Under 40 

1 Over 40 

I Total 


Ages 

1 Years 

i Years 

Ages 

Years 

i Years 

Admissions 

1910-13 

, 06 

, 03 

1 1 5 

23 

6t 

1 ^5 

I 2 

1922-25 

i 1 7 

1 2 

1 5 

11 

1 22 

8 

3 

1926-29 

25 

, 3 

22 

14 

23 

11 

4 

1930-33 

, 27 

5 

22 

8 

17 

6 

37 

1934-37 

1 

7 

27 

45 I 

1 

5 

43 

1 

Tot'\l 




1 



1 

1922-J7 

26 

39 

22 

8 4 

14 

7 

1 “ 


1922-37 G U o%er 40 years y=n47n*=3P*=0 0I » 

19^-37 D U all ages x. = 20 30 n = 3 P« less than 0 01 

Figure for males is recorded females being regarded as unity For numbers 
sec Table III 

dence of males has been rising for G U and falling for D U 
Both changes are statis^tically significant Ratios based on a 
long period of years may be misleading, and the common state 
ment that the sex incidence remains constant at 3 males to J 
female gives an erroneous impression of constancy of the ratio 
in the two types of ulcer 

In the period 1910-13 there was little difference between the 
two sexes for peptic ulcer as a whole D U was practically 
unknown in females, but in G U under 40 years women pre- 
dominated, and formed the largest of all groups The excess 
of females in this group disappeared between 1913 and 1921 
The previous preponderance of this group and its rapid fall 
have influenced sex ratios for the last 50 years, as also the 
ratios for G U and D U While this group is now very small, 
the fall in admissions and in the hospital admission rates can 
be recognized up to the last period so presumably a few cases 
of the same type are still occurring Since the disappearance of 
this group males have been heavily m excess in all groups 
especially at younger ages The rarity of D U in women is 
noticeable For D U under 40 years only 3f women were 
idmittcd in 1922-37 in contrast to 423 males 


' Age Incidence 

In the period 1922-37 admissions were highest in the decade 
i0-50 years both for G U and D U and for both sexes 
(Table V) For females the proportion of admissions below 
40 years is now less than in males, and the average age is 
higher (see Table II) The average age of admissions for G U 
has been increasing in both sexes, but in males it has been 
mainly due to increasing numbers over 40 years and in females 
to decreasing numbers under 40 years General estimates of 
age incidence based on long periods are of little value for age 
incidences have been influenced by two factors which have 
been rapidh changing during the period under consideration 
The most important is the practical extinction of the formerly 
predominant group of G U in young women In 1910-13 and 
probably for some years subsequently the size of this group 
caused the mean age for peptic ulcer to be much lower in 
women than in men In previous decades the difference was 
even greater The disappearance of this group resulted in peptic 
ulcer in a short time becoming very rare in young women 
causing a rapid nse in the mean age considerably above that 
for males Tlie rapid increase in G U in males oxer 40 years 
and to a lesser degree in D U between 1920-30 raised the 
mean age for males but it still remained below that for 
women 


In the period 
numbered 478 


Incidence of Perforations 
1^22 a7 admissions for perforated peptic ulcei 
There were 263 perforations among 2 189 


admissions for GU, forming 12 1%, and 215 among 1,147 
admissions for DU, forming 19 1% The difference between 
these percentages is statistically significant (7il 31) We have 
no reason to believe that there was selection at any point in 
favour of perforated D U or, conversely, in favour of non 
perforated G U On the data here available the difference 
may be held to indicate that D U has a greater liability to 
perforate than G U This is in accordance with the general 
belief of clinicians, but is a provisional suggestion on the 
present data The diS^erences between the percentages of per 
forations to admissions for G U and D U are significant separ 
ately for males (4 8±1 54) and for females (4 4 + 2 06) 

Among males G U perforations numbered 240 and D U 
205 and among females GU numbered 23 and DU 10 
Males constituted 91% of admissions for perforated GU and 
95% for D U This high proportion in males is not wholely 


Table VIII — Incidence and Mortality of Perforations 




Under 40 Years 

Over 40 Year 



Period 

Perfora 

tions 

Dyaths 

Perfora 

tion 

Deaths 

To 1 
Perfora 



















/ 

Cases 






No 

/ 

Cases 

No 


No 

No 

, / 

Perfns 







Males 






J. 

1910-13 

10 

21 

3 

30 

17 


8 

47 

27 



1922-25 

17 

19 

1 


28 

20 

10 


45 



1926-29 

19 

17 



40 

IS 6 

15 


59 

Gastr c - 


1930-33 

34 

20 

6 


39 

11 5 

1? 


73 

ulcer 


1934-37 

27 

18 

3 


36 

M 2 

12 


63 



Total 

1922-37 

97 

18 7 

10 

10 

143 

13 5 

49 

34 3 

240 


r 

1910-13 

10 

16 

5 

50 

3 

56 

27 

63 

53 



1922-25 

2.3 

20 

4 


21 

17 

5 


44 



1926-29 

27 

19 

3 


46 

25 

4 


73 

Duodenal J 


1930-33 

IK 

18 

7 


22 

13 

7 


40 

ul er 


1934-37 

18 

25 

2 


30 

23 

7 


48 



Total 

1922-37 

86 

20 1 

16 

18 6 

119 

20 

23 

19 3 

205 






Fema es 







1910-13 

19 

12 



7 

.6 

6 

99 

26 



1922-25 

1 




3 


1 


4 



1926-29 





4 


1 


t 

Gastric J 


1930-33 

2 




5 


2 


7 

ulcer 


1934-37 

I 


— 


7 


5 


K 








19 







1922-37 

4 

3 

— 

— 

4 

9 

47 

23 



3910-13 

— 


- 


I 


I 


1 



1922-25 

__ 









1 



1926-29 

— 









Duodenal. 


1930-33 

2 


1 


2 


1 


4 

ul<»r 


1934-37 

2 




3 


J 


5 



Total 

1922-37 

4 

13 

I 



7 

2 


10 


For number of cases (admis ons of ulcers see Table I I 


accounted for by the greater incidence of peptic ulcer Per 
forations form 17% of male admissions and only 4 5% of 
female The difference in the percentages between the sexes 
IS statistically significant both for G U (1I4±155) and for 
DU (11 8±3 74) There is no reason to believe that there was 
any selection which would influence these results The differ 
ence may be held to indicate that, given an ulcer is present — 
either G U or D U — the liability to perforate is greater in 
a male than m a female 

The highest number of perforations in males was in the age 
group 4(>-50 years, both for G U and for D U (Table V) 
For females the numbers are too small for suboivision but 
perforations are very rare under 40 years 

The proportion of perforations to admissions for males is 
the same in the two age groups for D U For G U it is 
higher under 40 years than over 40 years and the difference 
IS significant (5 2±192) Over 40 years the proportion has 
apparently been falling The higher proportion of perforations 
to admissions under 40 years for G U is entirelv due to the 
decade 20-30 years which is nearly twice as high as any of 
the succeeding decades, between which the difference is not 
significant Nor la the difference significant between in\ ol 
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benefited by alkali therapy In addition to the pigment casts 
there IS a catarrh of the whole nephron falling with especial 
seventy on the ascending loop of Henle and the second con 
voluted tubule They point out that it is in these portions 
of the tubules that acidification of the urine probably occurs 
and that the selective damage to these structures which can 
be produced by the injection of uric acid and acid sodium 
phosphate into animals has been attributed to this They con 
sidcr that the anuria in the above conditions is chiefly due to 
reibsorption of glomerular filtrate into the blood stream through 
damaged tubules Macgraith and Havard (1944) slate that the 
greatest damage in blackwaler fever is in the distal convoluted 
tubule As in blaekwater fever an acidosis is usually present, 
the urine is highly acid and the alkali reserve is lowered there 
would appear to be a good argument in favour of alkali treat 
ment Those who state that it is of little value do not indi 
calc Mhelhcr this is still true if it is used early in the disease 
We consider it should be used as early as possible — in fact, 
the urine of all our cases of malaria was kept alkaline as a 
routine Thus Cases 11 IV, and V had alkaline urine before 
the onset of the haemoglobinuria In only Case VI did anuria 
develop and then for a relatively short period With care 
there is little danger of alkalosis but alkalis should be stopped 
or be used sparingly if anuria or oliguria occurs for there is 
then a danger of alkalosis even it the urine is still acid 

It should he emphasized that dehydration from excessive 
vomiting and sweating is probably an important factor in the 
production of anuria and oliguria in many cases In Case VI 
for inslance vomiting was unusually prolonged and severe 
Loss of chloride in vomitus and sweat will moreover augment 
the danger of alkalosis from indiscriminate alkali therapy and 
will also increase the tendency to nitrogen retention We thus 
consider that an ample fluid intake by oral and intravenous 
routes IS just as important as alkali therapy and in addition to 
alkaline solutions we ii'cd glucose saline or normal saline to 
replace chloride loss (Table U) In all our patients save Case 
Vi linn try excretion wis kept abundant throughout the course 
of the illness by these means 

Treatment 

The general treatment consists largely in skilled nursing, 
which in no other disease is of greater importance The 
patient is often in a condition resembling shock and death 
from circulatory failure is therefore a danger Complete rest 
on a low pillow is necessary and the patient is forbidden to 
sit up or feed himself In West Africa cases diagnosed in 
units unless close to the hospital, were not moved but were 
treated in their own lines by a mobile medical team based on 
the liospit il A full deseription has been gi\en of these teams 
by Tindlay (1943) Large quantities of water and fruit juice 
with glucose should be giscn and all other food except small 
amounts of milk or junket withheld until acute symptoms have 
subsided The daily fluid intake by the mouth should be at 
least 9 pints Proteins should be restricted until well into con 
xalcsccncc Fluid intake and output charts should be kept 
India idiial sxmptoms such as vomiting hiccup and hyper 
pvrexia must be treated as thev ari'c In Case VI all attempts 
to arrest the distressing hiccup including cocaine by the mouth 
failed For severe loin pains atropine 1/200 gr was of value 
m Case VII Oxvgen nikethamide (coramine) adrenaline and 
bed blocks must be available for circulatory failure It is 
useful to keep successive samples of urine in test lubes so that 
the reaction and the degree of pigmentation can be easily 
observed while a red cell count and a haemoclobin estimation 
should be undertaken daily 


Blood Transfusion 

This IS neccssarv if a danecrous decree of anaemia develop 
after massive haemoivsis but considerable judgment must b 
exercised in individual cases m deciding when to transfusi 
Blood sJiould never be given if oliguria is present It is state 
that in blaekwater fever the donor s cells are liable to haemolysi 
as well as those of the recipient Consequentlv cross groupm 
IS alwavs neccssarv In spile of this precaution two of ou 
cases had severe reactions (Table II) In Case III attempts a 
transfusion were persisted m the fourth which was unevenl 

nven 't ^ transfusion wa 

given verv slowU a pint being administered in 44 hours Ii 


Case VI the first transfusion was continued in spite of a rigor 
as the patient was moribund The anuria which followed this 
was possibly precipitated by it The absence of reactions and 
the non appearance of haemoglobinuria during subsequent 
transfusions in this pat ent suggest that the failure of these 
to raise the red cell count was at least as much due to the nor 
mal haemolytic process of the disease as to haemolysis induced 
by the transfused blood In Case VII we transfused early on 
the second day of the disease while haemoglobinuria was still 
present One pint was given at the rate of 8 drops to the 
minute being preceded and followed by one pint of 2% sodium 
bicarbonate solution A similar procedure was carried out the 
next day 10 oz of blood being followed by one pint of sodium 
bicarbonate solution and then by a further 10 oz of blood 
In this patient a rise of one million red cells per c mm was 
obtained in 48 hours m spite of continued haemolysis and no 
reactions were observed This method would appear worthy 
of further trial 

Prevention of Anuria 

On diagnosis an intravenous drip of 2% sodium bicarbonitc 
was set up immediately, 1 to 2 pints being administered fairlv 
slowly — i c , 1 drop every 2 seconds A rale of three pints 
in 24 hours was never exceeded but recourse was had to 
intravenous saline saline gliico'c or plasma to keep the excre 
non of urine abundant and to replace chloride loss At the 
same time sodium bicarbonate 1 dr four hourly was given bv 
mouth and as much bland fluid as the patient could be made to 
take In the Tropics a urinary output of from one half to two 
thirds of the intake appears to be satisfactory in blaekwater 
fever In Case VI the injection of 20 c cm of a mixture of 
equal parts of saturated sodium bicarbonate and 3 mol sodium 
lactate was tried as recommended by Findlay (1942), because 
difficulty was experienced m maintaining alkalinity of the urine 
This was without elTect probably because the kidneys were 
failing The first specimens of urine passed after 22 hours 
anuna were still acid Possibly alkalis were pushed too hard 
in this case but they nevertheless seemed to do no harm This 
patient was m any event, desperately ill The treatment of 
established anuria consists m the application of heat to the 
loins and dry cupping may be tried In Case VI this was 
apparently successful As already slated alkalis should be 
discontinued 

In order to treat the accompanying malaria, a course of 
mepacrinc starting in small doses — e g , 0 1 g daily, gradually 
increasing to 0 3 g dailv — should be given during eonvales 
ccnce It IS probably best to give mepacrine even if no para 
sites are present in blood films— which is usually the case — 
as otherwise a malarial relapse may occur Anaemia should 
be treated by good food and large doses of iron 


Summary 

Seven cases of blaekwater fever in British Service personnel in 
the West African Command are desenbed 

The relationship of the disease to sublertian malaria and the 
mechanism of the haemolysis and the anuria are discussed Special 
reference is made to ircatracnl with blood transfusion alkalis and 
a large fluid intake Evidence is produced to show that alkalis are 
probably of value m preventing anuria 

For permission to publish these cases we wish to thank Brig G M 
Findlay, C B E Consultant in Medicine West African Command 
Bng R A Hepple O B E M C then D D M S and our late 
commanding officers Col Lj A Harwood T D and Col W H 
Mckim McCullagh DSO MC (later ADMS) ' 
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in the period 1910-13 there were 160 admiisions under 40 >ears 
and only 45 o\er 40 years, and the young cases were not 
readmitted for recurrences The only remaining substantial 
possibility IS that the ulcers healed and did not recur 
A rapid rise in admissions for G U in males over 40 years 
started about 1925 and ceased about 1930, when the curve 
flattened out A rapid rise in death rates m this group for all 
parts of England but greatest m London began about 1922 
and ended about 1930 This group, both for admissions to 
St Thomas s Hospital and for death rates for London and 
also for death rates for England, had then outstripped all 
other groups of peptic ulcer 

Admissions for G U in males under 40 \ears also rose rapidly 
between 1925 and 1930 but there are certain differences between 
the two age groups The rise is less marked There is a 
wide interval between the curves for these age groups The 
duration of symptoms previous to admission is comparatively 
constant throughout the two age groups, and suggests that the 
older group is not due materially to continuation of symptoms 
arising m the younger ages, but to new formations of ulcer 
This difference between the two age groups for G U m males 
IS even more marked in females, in whom the trends are 
clearly completely independent 
The trends of admissions for D U differ from those for 
G U Admissions in males are close together m the two 
age groups There is a progressive increase in the duration 
of symptoms in the age groups and an increasing proportion 
of cases with lengthy histones Admissions for DU in mates 
rose irregularly to a mavimum about 1928-30 Subsequently 
there was a fall until the hospital admission rate finally was 
below that for 1910-13 Admissions commonly exceeded those 
for G U until 1926 The curve for G U over 40 years then 
finally passed the corresponding group and tose far above it 
The curve for G U under 40 years passed D U under 40 
years in 1929 

If the trends of admissions to SL Thomas s Hospital are a 
reflex of trends of morbidity in the population drained they 
suggest that the incidence of G U in males over 40 in the 
London area rose rapidly about 1925 and suddenly ceased to 
rise about 1930 though the maximum rate was maintained 
while the incidence of D U in males rose moderately during 
a shorter period, but subsequently fell again to the level of 
1910-13 Such trends and the recent great and increasing 
preponderance of G U over D U may be unexpected but 
they are consistent with the trends of the death rates 
For females the only considerable group of peptic ulcer 
in recent years is gastric ulcer over 40 years of age Admis 
sions show a steady but moderate increase to a maximum in 
1930, with a subsequent fall This trend agrees with death 
rates for the London area, but neither England as a whole 
nor Scotland shows any rise in death rates All other groups 
of peptic ulcer are now rare m women The incidence under 
40 years is low and the mean age which before 1913 was 
below that for males is now higher 
The proportion of cases admity:d for perforations vanes 
m different groups It is suggested that in the absence of 
evidence of selection a higher proportion indicates a greater 
Inbilitv to perforate Differences referred to here are all 
statisticallv significant The proportion is higher for D U than 
for G U in both age groups For D U the proportion is the 
same in the two age groups but for G U it is higher under 
40 vears than over 40 years The case-mortality rate for all 
ages IS higher for G U than for D U This is due to the 
high case mortality for GU over 40 years which is three 
times greater than in G U under 40 years The case mortality 
rate for DU in this series is the same m both age groups 
These differences between perforations m the two age groups 
for G U together with other differences referred to above 
will be held to indicate the presence pf different aetiological fac- 
tors at different ages For D U there are no such differences 
The proportion of cases admitted for perforation is lower 
in females than in males for both G U and D U Perfora- 
tions in women arc now rare Thus it appears that m women 
not onlv IS the development of ulcer now comparatively rare 
but when present an ulcer has a low liability to perforation 
Powiblv the factors which determine formation of an ulcer 
and perforation arc not necessarily identical 


It IS generally agreed that the aetiological factors of G U 
and of DU are different Clinical evidence for this is 
accumulating There are differences in the trends of the death 
rates for the two types m England and between England and 
Scotland, and differences in the standardized mortality ratios 
for the five social classes Various differences in the two 
types for admissions, perforatiofis and case mortalities are 
recorded here For GU there are also differences between 
the age groups It may be suggested that there is more than 
one group of aetiological factors producing G U , operatmi. 
commonly at different ages and differently in the two sexes 
For D U there arc no such differences between the age groups 
which suggests that the same set of factors operates at all ages 
but with widely different effects on males and females 

Psychoneurotic stimuli often appear to be the exciting cause 
of the development of D U and of the incident of perfora- 
tion As a sole factor this theory does not explain the rant! 
of D U in women and the even greater rarity of perforation 
The severest air raids scarcely shook the curve of perforations 
in women but they sent the curve for men sky high Nor 
IS it consistent with the practical absence of D U before 1900 
and Its subsequent trends Some independent predisposing 
cause IS indicated Psychoneurotic stimuli may pull the 
trigger, but some other hand has previously loaded the gun 

The external factors concerned in the development of gastric 
and duodenal ulcer cannot even be adumbrated here, but 
a study of the changing face of peptic ulcer and of its differ 
ent aspects in various geographical areas may assist in their 
elucidation 

Conclusions 

1 Admissions for GU in males over 40 years increased 
rapidly between 1925 and 1930, when the rise ceased but the 
maximum rate was maintained Admissions under 40 years 
had a somewhat similar trend but with much lower numbers 
There are certain differences between the features of the two 
age groups 

2 Admissions for D U in males rose irregularly and moder 
ately after the war until 1929-30 and then fell again to the 
level of 1910-13 Admissions in the two age groups under 
and over 40 years are similar in number and trends 

3 Admissions for G U in males have been in excess of 
those for DU since 1927, previously having been less, and 
the excess has been rapidly increasing Under 40 years G U 
first became in excess of D U in 1929 

4 The trends of admissions for G U m females are com 
pletely independent in the age groups under and over 40 years 

5 Admissions for G U in females over 40 years increased 
moderately until 1929-30, when the rise ceased 

6 Admissions for G U in females under 40 years formed 
the largest group of GU in 1910-13, but fell rapidly, and 
the incidence is now very low 

7 Admissions for women are very low for D U at all ages 

8 The trends of hospital admissions and of death rates for 
London (Administrative County) are reasonably m agreement 

9 The ratio of G U to D U is rising for males and falling 
for females 

10 The ratio of males to females is rising for G U and 
falling for D U 

1 1 The ratios of G U to D U in hospital admissions and 
in private practice are not comparable 

12 The liability of an ulcer to perforate is greater in D U 
than m G U and greater in males than m females for both 
G U and D U For G U the liability is greater under 40 
than over 40 years , for D U it is the same in both age groups 

13 The case mortality rate of perforated G U is consider 
ably higher over 40 than under 40 years For DU it is the 
same in both age groups 

14 The factors stimulating the formation of peptic ulcers 
are different for G U and D U For G U they are not the 
same for the age groups under and over 40 years For D U 
they arc similar for both age groups, but have little influence 
on women . 
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rmn) guises its common forms were few The analysis is very 
similar to a larger senes (846) reported b> Hughes attd Bomford 
(1944) 

A mildly statistical inquiry showed the proportion of all 
cases with coryza and productive cough simple diarrhoea and 
dysentery which were due to malaria 

The total number of eases and the numbers yielding positive 
blood slides with these symptoms were collected for some months 
The next step was to estimate the eases of clinical malaria in each 
group These estimates were obtained in the following manner 
First It was assumed that all cases with constitutional symptoms 
ontv were cases of malaria (unless definite evidence had shown to 
the contrary) The total numbers and the number with positive 
slides in this group had been collected over the same period the 
proportion of proved to clinical cases was noted It was then 
assumed tint this proportion remained the same in cases of mnhna 
with any other svmptom-complex Figures for the eases of clinical 
malarn in each group could thereby be obtained from the known 
number wiili positive slides, the proportion of cases due toimalaria 
either m the whole group or in those with negative slides could 
then be calculated The results are given in Table II The proper 
(ions were worked out separately for high and low' fever eases 
Similar calculations were made for cases of follicular lonsittms to 
determine the frequency with which the activation of latent malaria 
by a non malarial illness might be expected in this neighbourhood 
For obvious reasons the results can only be taken as rough guides 
Sampling errors may be present in the smaller groups The second 
assumption may be erroneous Correction of the possible error 
in the first assumption (namely that some slide negative constuu 
uonal eases were not due to malaria) would however strengthen 
most of the conclusions which were drawn Nevertheless some 
results were highly suggestive 


1 vTitr n — rstimaieii Propottion of Cases wit/i Kespirarorv 
^Muptoniv Simple Diarrhoea and D)sentcr\ due to Malaria 
of r olltcular Tansillitis complicated bj Malaria 



Tolal 

No with 

Percentage of Cases 

due to Malana 


Cases 

Stvdes 

Whole 

Group 

Negative 

Slides 

Constitutional litgh fcNcr 

172 

H5 

6 out of 7 gave 
positive slides 

Constitutional Io>s fc>cr 

315 

I6S 

Ever> other case 
cave posiitve slides 

Corj7i or product ur -couch high 
fc\cr 

23 

13 

65 # 

2J 5 

Corjra orproductiVT-couchlow fever 

120 

■21 

35 

21 

Srnirle-dnrrhcca high fever 

20 

10 

57 5 

165 

Sirnpie-dnrrhoea tow fever 

no 

n 

J8 5 

10 

D>.acntcry htgh fever 

19 

4 

25 

45 

D^veniery tow fever 

63 

1 

3 

1 5 

1 ( llicular lomillitiv lurh fwer 

N 


]6 5 

3 

1 ollicuhr lonvilhus tow fever 

33 

— 

+ 4, against (none 




«u/i posifiNc sfidevl 


The following conclusions vverc drawn Positive slides could 
bL expected m most high fever eases of malarn, but probably 
With much (css frequency in low fever cases The activation 
01 i latent nnhrn o> a non malarial illness was uncommon 
m the irca Cases with dysentery and ncgalive slides were 
mo^t unlikely to be caused by malaria Cases with simple 
diarrhoea low fever and negative slides were unlikely to be so 
caused On the other hand,, malaria was a not uncommon 
cause m cases wuh cory'za and productive cough or of simple 
diarrhoea with hich fever 

\ therapeutic trial produced results of interest 


\ll ca^cs m the groups with low fever and constitutional symptom 
-vAvrvra or ptcdweviNc cowgb ot simple dnnhoca were observt 
Without treatment unless (o) slides became posiUic (b) the temper 
lure rose alovc 103 or (e) ihe> had failed to recover after 5 or 
davs piosc rccovcnng fulh were discharged wathout trealmci 
twcniv four of the consiituiioml and 70 of the other two grou 
Were ic<\ammM at ihc end of three months Three of the 24 b 
onh I of the ,0 had relumed in frank attacks of malaria m ; 
A instances return was wuhm one month of dsscliargc The incidcn 
of <uci> ic um thus 9 times as great m the constitutional groi 
a m the otlr^ Incidcntalli 2 of the rcspiratoo and diarrhoc 
vtoups ina clciclop-d subUinical malaoa fscc Iticr) nothn 
Ihit « s rcmodi suprer uc of chrome milana had dcsclopi 
n anv ^ 


The inporlince of nnlarn as a cause in the constitutior 
uroup of eases recciscd confirmation Lnfortunate sequel 
tn he rcrpintorv and dtanhocal gcoups were most unco: 
mon thmich with the meihotfc need tn the trial a numb 


of eases of malana were undoubtedly discharged without treat- 
ment It was concluded that if after more careful exclusion 
of mataiia a case appeared to be one of febrile catarrh or 
simple enteritis it could safely be treated as such The matter 
was not entirely academic as much working lime could be 
saved by accurate diagnosis 

t 

Subclinical Malana 

This term Was applied to a condition seen iit ambulant per 
sonnel The main complaint was of recurrent headache Back 
ache, aching limbs and malaise occurred the sense of 
wellbeing which followed treatment was a notable feature 
Splenomegaly was present in about one third of cases Slight 
pyrexia probably occurred The general condition was good 
and anaemia absent Blood slides were usually, though not 
invariably negatixe The incidence was estimated at about 
I07i of men on the station Response to aniimalanal treatment 
was good The absence of anaemia and the condition of the 
patients excluded the diagnosis of chronic malaria as usually 
accepted Latent malaria suggests a symplomless parasitiza 
(ion The term subclinical malaria was preferred to incom 
plctely suppressed malaria which it was felt laid too much 
emphasis on control of infection by suppressive therapy, as 
opposed to that by natural immunity processes 

Its existence was inquired for as a routine in all cases 
admitted to the medical wards and if found led to a course 
of treatment before discharge When doubt existed as to 
diagnosis its presence was thought to favour malaria 

Aflfecicd ambulant personnel were treated by an increase in 
suppressive therapy 

Details of the clinical data upon which this account of sub 
clinical malaria was founded will now be given A number of 
these eases were seen but only 61 were observed closely enough 
for their records lo be worthy of analysis 41 had had headaches 
more frequently than once a week and were tinder observation for 
at least one month before and one month after treatment Ten had 
had headaches between once a week and once a forioight and were 
observed at least two months before and two months after treatment 
Relief was judged to nave laken place m the first group if headaches 
occurred less than once a fortnight, but in the second group only 
if headaches had disappeared nltogclher These 51 eases were given 
the ordinary hospiial course of treatment Seven of them relapsed 
after several months and these and 10 others were placed upon 
increased suppressive therapy as out patients Periods of observa 
tion anti criteria of relief icmamcd the same The results are given 
m Table III 


Tabse JU — Kcjttl/s of Treatment m Siibchnica} Malaria 



Total 

Cases 

Relieved 

Definite 

Improve 

mem 

Relief or 
Improve , 
mem 

UttleorNo 

Improve 

ment 

Hospital treiimcni 

51 

32 

13 

45 ' 

6 

Increased suppressive 
therapy 

17 

ID 

4 

1 

14 

1 

3 


i\ ixoie on ircauneni 


Treatment was given as a routine for twice as long as it 
took for the temperature lo fall to normal with a minimum of 
7 days Mepaerme was administered from the start 0 I g t d s 
for a maximum of ten days If longer courses were needed, 
quinine 10 gr bd replaced mepacrine Quinine 10 gr Ids 
was given in addition for the first 2 to 3 days for the sake 
of Its better initial control A five day course was employed 
for cases considered likely to recover spontaneously This 
short course was used in the hospital treatment of subclinical 
malaria Routine suppressive therapy consisted of 02 g 
incpacrine twice a week In the ambulant treatment of sub 
clinical malaria 0 1 g mepacrine and 5 gr quinine were given 
daily for two weeks 0 1 g mepacrine was then given 6 days 
a week either temporarily or permanentH This flexible scncme 
of Irealment was considered preferable lo one in which a 
standiud course was used for all eases Such a course would 
1 *° ^ cover the more serious cases 

and the loss of working time would have been very consider 
able Results seemed satisfactory 

Summary 

If patholoBtcal points found 

helpful m the diagnosis of MT malana A condition occurnng 



326 March iO 1945 


BLACKWATER FEVER IN W AFRICA 


British 

Mcdical Journal 


The mornht) \aries from 25 to 50%, according to different 
authors Findlaj fpersoml communication 1944) states that 
the mornlitj rate for the whole West African Command over 
1 period of three vears was 28 8% We are indebted to him 
for permission to gne this figure 

Hacmoljsis 

In subtertnn mahrn a haemolytic anaemia occurs but the 
reticulo endothelial system is capable of dealing with the 
liberated haemoglobin transforming it into haemosiderm and 
bilirubin and only in the severer cases can free haemoglobin 
be demonstrated in the plasma (Stitt, 1942) In blackwater 
feser however the haemolysis occurs with such explosive 


fragility of the red cells consequent upon lowering of the pH 
of the blood but apparentlj made no actual observations in 
blackwater fever They based their conclusions upon m vitro 
experiments with red cells susoended in saline buffered to i 
different pH levels Of more significance is the work of 
Maegraith, Findlay, and Martin (1943), who showed that nor 
ma) human serum inhibited the haemolytic action of animal 
tissue upon homologous red cells This antihaemolytic effect ■ 
was reduced in sera from cases of blackwater fever especially 
during haemolytic crises suggesting that the haemolysis is due 
to a lack of an antilytic substance rather than to the presence 
of, a lysm This would appear to be a promising line of 
investigation Fermn-Nufiez (1936) thinks blackwater fever is 


Table II — Details of Cases 


Case 

: Parasites 

Red Cell Count 

I Urine 

Blood Urea 
Mg per 
100 c cm 

Blood 

Transfusions , 

Intravenous Fluids 

, Remarks 

Blood 

and Hb 4, 

HbPig 

Alb 

Casts 

I 

Scanty (1) 

4!40000Hb82 (4> 

5 060 000 Hb iOO (8) 

i +(l-2> 

i 

1 

+ (1-2) ; 

+(i> 

1 

95 (4) 

70 (7) 

27 (13) 

None i 

None 

Mild case No jaundice or 
vomiting 

. n 

* Absent 

' 3 670 000 Hb 72 (2) 

3 080 000 Hb 56 (4) 

3 720 000 Hb 55 (6) 

1 +(l-2) 

1 

+ (<) j 

i ' 

None 

2S (3) 

20 (4) 

None j 

1 

Sod bic soln 30 oz | 
N saline 20 oz i 

Moderately severe case Slight 
jaundice no vomiting 

nr 

Absent 

4 750 000 Hb 90 (2) 

3 150 000 Hb 53 (4) 

1 320 000 Hb 30 (9) 

2 200 000 Hb 36 (U) 

4 540 000 Hb 72 (29) 

+ (l-5) 

! + (l-S) j 

i 

+ (4-H) 

25 (2) 

30 (5) 

1 pint* (4) j 
12 oz > (5) 
15c cm *(9) : 
1 pint (10) j 

i 

Plasma 14 oz sod j 
bic soln 5 pints | 
glucose sal 6 pints i 

i 

1 

Severe case Jaundice vomit 
mg spleen palpable lorn 
pains 

IV 

1 Absent 

! 4 210 000 Hb 80 (1) 
i 3 280 000 Hb 60 (3) 

3 900 000 Hb 60 (6) 

+ fI-3) 

+ (1-3) 

+ (1-2) 

45 (2) 

30 (5) 

None 

i 1 

1 

Sod bic soln 60 oz 
glucose saline 20 oz 

Moderately severe case Slight 
jaundice vomiting iom 

pains 

V : 

1 

Absent 

1 

3 200 000 Hb 63 (1) 

3 140 000 Hb 62 (3) 

+ (1-3) 

(1-3) 

None 

37 (2) 

30 (6) 

I None 

i 

Sod bic soln 40 oz 
plasma 20 or j 

Moderately severe case Sligfit 
jaundice vomiting spleen 
palpable 

vr 

Scanty 
(2) (3) 

1 

3 820 000 Hb 80 (J) 
930 000 Hb 18 (5) 
800 000 Hb 20 (7) 

1 600 000 Hb 43 (10) : 

2 500 000 Hb 56 (35) 

+ (1-3) 

! 

+ (l-15) 

+ (1-13) 

1 

45 (3) 

135 («) 
185 (It) 

30 (35) 

1 

20 oz* (S) 
20 oz (7) 
40 oz (8) 
12oz*(n)j 

Sod bic soln 67 or 
glucose sal 40 oz j 
sod tact soln 40 j 
cem 

Very severe case Marked jaun 
dice severe vomiting per 
[ sisient htccup anuria 6lh- 
7th day lasting 22 hours 

vn 

Absent 

( 

1 050 000 Hb 28 (2) ; 

2 100 000 Hb 50 (4) 

2 900 000 Hb 50 (7) ! 
4 000 000 Hb 77 (15) ' 

+ (1-4) i 

i 

+ (1-7) 

i 

+ (4-5) 

40 (3) 

26 (5) 

1 

20 oz (2) , 
20 oz (3> 

1 

, Sod bic soln 60 oz 

1 glucose saline 8 oz 

1 

: Severe case Jaundice vomiting 
loin pains 


Figures in brackets = days of disease • Transfusion reaction 


suddenness that the renal threshold for haemoglobin is exceeded 
and this pigment appears in the urine The cause of this sudden 
haemolysis is still unknown The mystery is further increased 
when It IS considered that severe cases of subtertian malaria 
in which there is a profound anaemia and m which a large 
percentage of the circulating red cells may be parasitized are 
quite common and yet this is not the type of case which 
develops blackwater fever Preceding and during the disease 
parasites are scanty in the peripheral circulation often entirely 
disappearing early in the illness 
For nearly a hundred years quinine has been considered a 
precipiniwg hctor and recently Cust (1943) Frewen (1943) 
and others have reported cases arising during quinine therapy 
while Foy and Kondi (1938) state that the relation of the last 
dose of quinine to the onset of blackwater fever is so signifi 
cant as to be more than casual Fairley and Murgatroyd 
(1940) describe a patient with blackwater fever in whom four 
rtcurrcnt attacks of hacmoglobinuria occurred each precipi 
tated by quinine The relationship of the haemoglobinuria to 
the taking of quinine has already been mentioned in our cases 
5 ct the disease has occurred during treatment with mepacrine 
or pamaquin and in patients who have never received any 
quinine at all In Case I haemoglobinuria returned after 
mepacrine treatment had inadcertentlv been started on the 
second dac of the illness and disappeared as soon as the drug 
was discontinued The part played by quinine in the aetiology 
IS of course obscured b\ the fact that most patients with 
malaria arc treated with this drug In this connexion the 
statement b\ Findlay (personal communication 1944) that the 
incidence of blackwater fcitr in the West African Command 
has considcrabh diminished since the substitution of mepacrine 
for quinine as a suppressise and as the therapeutic drug for 
uncomplicated malaria is of great significance 
Other theories may be briefly discussed Smith and Evans 
(1943) attempted to prove that the haemolysis is due to increased 


an allergic reaction to the malaria parasite protein, and claims 
that persons liable to the disease show a positive reaction to 
the inlradermal injection of non infective suspensions'* of 
P falciparum 

Cold seems to be a precipitating cause (Case III) There is 
here an analogy with paroxysmal haemoglobinuria but in black- 
water fever the Donath-Landsteiner reaction is negative 

The Anuna 

Amongst other lesions the kidneys show blood pigment casts 
in the tubules that are generally thought to be composed of 
acid baematin Yorke and Nauss (1911) were able to produce 
renal obstruction by injection of haemoglobin into animals 
provided thev were kept on a dry diet They considered the 
obstruction was due to precipitation of acid haematin m the 
tubules from a concentrated urine Baker and Dodds (1925) 
from similar experiments, considered that whether obstruction 
developed or not depended on the reaction of the urine 
Obstruction occurred if this was acid but not if alkaline Treat- 
ment of blackwater fever with alkalis in an attempt to pre 
vent anuria, became almost universal as a result of these experi- 
ments Foy et at (1943) in a review of the problem point 
out that anuna in blackwater fever may develop in patients 
who have had a small haemolysis and who pass alkaline urine 
and, conversely may not occur after a large haemolysis when 
the urine is acid They also state that anuria is no less com 
mon since the introduction of alkali treatment Maegraith 
and Havard (1944) share this view and emphasize the dangers 
of indiscriminate alkali therapy Bywaters and Dible (1942 
1943) however state that the renal lesions in cases of mis 
matched blood transfusion crush syndrome paralytic myo 
haemoglobinuria and blackwater fever are very similar In 
all these conditions pigment casts occur in the tubules and 
allhough these observers do not consider they are the chief 
cause of the anuria their cases of crush syndrome apparently 
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In compound fractures the cxaminint finger almost ccrtiinlj, 
ill not be able to distinguish between projectile fragments 
nd loose portions of bone but as such bon> fragments require 
emoval nothing is lost by removing the loose hard lumps 
bund m the depths of such wounds Special instruments— 
t BcrgoniiSs electric vibrator D A Willis forceps (Hamilton 
liailcj 1942)— arc not available or required in forward areas 
1 long pair of artery forceps or bullet forceps arc sufiicient 


Immobilization 


Transportation of wounded is an administrative task Field 
surgeons must assist this by making their patients fit for trans 
portation In the Middle East campaigns 194{>-3 travel over 
rough desert tracks av as generally regarded as the most serious 
ordeal for the badly wounded man (Wilson 1944) Methods 
of immobilization had to be learnt that would stand up to the 
gruelling test of a long cvacualton line Once acam with recent 
Allrd advances the same rules apply In the rows of patients 
laid on stretchers in the tents of a staging unit the faces of 
men correctly splinted contrast strongly wiili the apprehensive 
haggard appearance of those in whom a loosely fixed Cramer 
win- splint or an insufficient plaster slab has utterly failed to 
prevent every jolt and bump shaking up their wounds I 
had a stiff journey sir as it went bouncing up and down 
IS the usual expression of patients pointing to an unsplinted 
limb Careful plaster technique pays on the line of com 
munication firm evenly applied plasters arc far more comfort 
able than crumpled cracked and ragged ended elTorts 

All flesh rounds of any extent sliould be adequately pro 
tcctcd A penetrating wound over the scapular angles or the 
point of the heel will become the scat of cellulitis unless care 
fully padded Wounds of the (lank need covering by a plaster 
plaque — not merely a many tailed bandage winch rucks up 
so easiU Penetrating wounds of the shin region treated with 
out V ray facilities should invariably ,bc inimobTl zed in a 
plaster Cncks in the tibia occur very often with modern 
projectiles and if immobilized many hours of misery arc saved 
before reaching a centre where a skiagram puts the diagnosis 
bevond doubt In addition reactionary haemorrhage from (he 
ertiral aricrics is apt to occur in calf wounds if these arc not 
immobilized in plaster casts Light plaster casts are also advis 
able to protect amputation stumps on Ihcir journey down and 
now plaster corsets arc recommended for abdominal wounds 
(H Ropers 1944) 

Giinsliol iwimidr of the \crtchrac should be immobilized in 
a padded posterior shell With partial injuries of the spinal 
cord and when the cauda equina is involved anv chance there 
mav be of rceoverv when the patient reaches a neurosurgical 
centre is irrevocably lost if no attempt is made to prevent 
furOici damage to the nerve tissue by broken laminae frag 
nicnls and foreign bodies The risk of pressure sores in a 
well padded plaster shell is a minor matter compared with 
this mueh graver possibility The plaster may be a dorsal 
shell evtcndinc as far forwards as the anterior axillarv line at 
the sides and including the legs and feet to prevent foot drop 
or a lesser shell fixing the trunk only if there arc no ncuro 
locical signs A fractured spinous process travels much belter 
in a posterior sbetl than King on a stretcher mcrelv protected 
bv cottonwool When complete panplegia is present how- 
ever rigid immobilization is not so necessary because irrc 
iiediablc damage has occurred still such a case will travel 
I'cHcr m a well padded plaster shell 

In, lured pr/iic horcs should be similarly fixed a few 
turns of elasiophst and a rolled up blanket on each side arc 
most mcfiicient immobilizing aecnts in such cases 


\ sinking feature of war injuries is the preponderance 
wniiiJs ef the extremities (Trucla 1944) All forward st 
e-ons must Inc oribop-ediNts up to a point (Donald 194 
(imb waimds should therefore receive as much attention 
mote spc,.ianilar abdominal injuncs In a CCS recent 
over a penoj of 4 months m 6S7 patients with S74 Icsio 
1 <_we e Imb wourds-,);^ gas 3 

m . 0 . patents w, h 200 l-s ons 247 were limb wounds-, 


In ir ct :res o' il e cceiub dm 
I 'ten nub large g!ut-al wounds 


1 upper tl ird of the femur 
the Tbomas splint is unsatis 


factory and a Whitman plaster should be applied Two Stan 
dard methods for fractures of the bhift of the femur arc fuliv 
described by Buxton (1942 1943) The complete Tobruk 
pWstcr — ic enclosing the limb m phstcr ct^c 'ind then 

fixing this in a Thomas splint by further phstcr bandages— 
gives the best immobilization in cases with gross comminution 
Tlic double cu(T method — 1 e a cylinder of plaster of Pans 
round the limb and bars of the Thomas splint incorporating 
the adhesive strapping extension already applied gives adequate 
immobilization m most cases Rotation of the limb oiitw'irds 
in this method is prevented by rolls of cotton wool on each 
side of the limb between it and the Thomas splint bars under 
ncath the phstcr Some prefer strapping applied ^lo the 
unshaven skin for better traction but as secondary suture at 
the base is favoured by a clean shaven skin shaving is prefer 
able In the cuff method moderate tension is maintained on 
the fracture by inserting the usual Spanish windlass stick 
between the tapes or cord leading from the extension strapping 
to the end of the splint A fixed extension after the principle 
of one method used at orthopaedic centres (Charnley 1944) is 
therefore obtained If the tapes arc carried round )hc side 
bars of the Thomas splint before knotting over the end ol 
the splint the effect of extension is largely lost The foot and 
heel are generally left out in this method except when foot 
drop IS present owing to sciatic nerve injury Meticulous atten 
tion must be applied to the sling under the heel if carelesslv 
applied and twisted a pressure sore will form m 24 hours 
The Thomas splint slightly bent at the knee is preferable to 
the straight splint in those appliances as the knee joint is thus 
kept in the optimum position of slight flexion 

Compound fiaaiircs of the Itbia are immobilized in an 
above knee plaster This, however m itself is no) enough 
Such plasters have the knee slightly flexed A pillow or folded 
blanket IS jgqoircd under this bend to prevent the limb roll 
mg outwards and the main weight being borne on the heel 
Such a pillow or blanket often shifts and the heavy, slightly 
angled phstcr then lic» loose on the stretcher The patient 
invariably tries to twist himself over on one side to let the 
leg he outwards fiat With other wounds present as well 
this may be difficult or impossible In any case, the patient 
lies in an awkward strained position The problem is solved 
by placing the limb encased in a plaster on a Thomas splint 
supported by the method L S Rogers (1943) devised A foot 
piece of a large size is taken and plastered firmly to the splint 
with the circle end downwards A piece of Cramer wire 2 ft 
long is plastered across the base as a horizontal rest With 
this support which is a self contained apparatus the patient can 
be moved from a stretcher to a bed without disturbing the 
position The limb is elevated in this method , I consider 
this precaution [elevation] of the utmost importance in prevent 
mg oedema and consequent constriction fTruela 1944) The 
contraindication to this method is when grave vascular damage 
Ins occurred — i c when the posterior tibial artery has been 
involved Such cases require the limb to be below the heart 
level to conserve the blood supply 


All peiieiraiing or perforating wounds of the fool with com 
pound fractures of tarsal and metatarsal bones and phalanges 
should be immobilized in plaster casts Wounds dressed merely 
with cottonwool and gauze become painful the foot swells 
and the patient tends to hold it in an cquinus position unless 
immobilized Sepsis also is rendered liable m spite of pent 
ciBm and chemotherapy and secondary suture at the base is 
jeopardized This applies especially to wounds of the tarsal 
bones so liable to osteomyelitis lOO^o of compound frac 
Hires of the os calcis arriving in South Africa (D M S Middle 
East 1943) required amputation The plaster boot stopping 
half way up the kg is not sufficient unless the cast^is earned 
up over the curve of the calf muscles to the level of the libial 
tubercle it is quite nsccure A Cramer w re spl nt is a most 
unsatisfactory immobilizing agent except for the most tern 
porary occasions It is too apt to work loose as it cannot be 
moulded aKuratcIy to the limb contours like a plaster 

scapula claiicle and hniriLrin 
should be immobilized iii a ihoraco brachial plaster Flannel 

umvand'iVig "o 

unwind in this position with restless patients The application 
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This paper is based upon experience of over 2 000 cases of 
malaria in white personnel at an RAF hospital m West 
Africa The tape was almost exclusively malignant tertian 
The vast majority of patients had not been exposed to infec 
tion prior to service in West Africa, and their stay was com- 
parativeh short Drug suppression and antimalarial discipline 
were in force Owing to a big drainage scheme and efficient 
screening the infection rate though not low was less than 
m manj places on the coast Patients were nearly always 
admitted to hospital in an early stage of the disease Per- 
nicious cases were uncommon only 9 of blacKvvater fever, 

4 of cerebral malaria and 1 of the choleraic type were 
seen all of which recovered No algid case presented Chronic 
malaria was verv uncommon not more than 6 cases were seen 
M T malaria closely mimics many diseases , it is dangerous, 
and parasites are not always found in the blood Treatment, 
therefore often has to be on suspicion However, it is possible 
to become a little obsessed with the diagnosis when malaria 
accounts for no less than two thirds of medical admissions — 
with results which are not always happy The following is an 
account of matters found helpful m diagnosis Cases of malaria 
will be referred to as proved (or slide positive) and clinical (or 
slide negative), depending upon whether parasites were or were 
not found in the blood stream Diagnosis was often helped 
by a short period of observation Grave complications, how- 
ever are so liable to arse in seriously ill cases of malana that 
treatment was not delayed in any serious febrile illness unless 
the clinical picture pointed definitely to a non malarial disease 
Tor routine purposes a temperature of 103° was taken as an 
objective dividing-Iine between seriously and not so seriously 
ill cases these will be referred to as high and low fever cases 
respectively In the great majority of low fever cases it was 
found possible to reach a shrewd diagnosis within 48 hours , 
for the remainder a working rule was adopted that antimalarial 
treatment should be tried when doubt still existed at the end 
of 4 days 

Pathological Diagnosis 

Antimahriai therapj was started on finding a positive blood 
slide Slides were taken on admission before startmg treat 
ment m all cases The following trial was made to determine 
the optimal delay for blood slides in low-fever cases Treat- 
ment was withheld in 136 virtually consecutive low fever cases 
of suspected malaria — indefinitely in the first 71 and then for 
four dajs in 65 Blood slides were taken on admission, and 
night and morning Ninety cases revealed parasites — 66 in the 
first slide 14 more within 24 hours and 6 more within 
48 hours only 4 showed parasites at longer intervals It was 
concluded that delay bejond 48 hours for this purpose was of 
little value The figures are ver> similar to those m a series 
of 968 reported b> Hughes and Bomford (1944) from another 
West African Service hospital Slides were taken night and 
morning for 48 hours in high fever cases even though treat 
mctu had been started since it was found that parasites still 
appeared in an appreciable number of cases In B T malaria 
parasites are most easily found on the rise of temperature in 
each rigor Such t>pical rises are not common in M T malana 
Slides were taken in those which did occur, but parasites were 
b\ no means alwa>s found Suppressive therapy was stopped 
while diagnosis was under consideration It was started again 
as soon as malaria was thought excluded (i e a maximum 
suspension of 4 dajs) 

Malana parasites are harboured somewhere after an attack 
possiblj in the bone marrow Until it is known that they can 
not be found m the marrows of parasitized but symptom free 
men a positive marrow smear cannot be accepted as diagnostic 
of active disease Even were this the case the number of 
blood slide negative cases of suspected malana was far loo great 
to justifv the routine use of sternal puncture m West Africa 
It was tried m a few such cases out of scientific mterest and 
parasites were sometimes seen 


Clinical Diagnosis 

A number of clinical features were believed to assist in 
diagnosis Splenomegaly was a very strong pointer Other 
causes were rare Admittedly 5% of 219 cases on the station 
had splenomegaly and could be admitted with non-malarial 
illnesses, but this would hardly have accounted for more than 
1 to 2% of admissions The percentage however, in febrile 
cases admitted to the medical wards was very much higher — 
approximately 25% of 406 consecutive cases Tenderness of 
the spleen was virtually pathognomonic and definite tender 
ness under the left costal margin, in the absence of a palpable 
spleen, came to be regarded as of great diagnostic value 

The anomalous behaviour of many cases of malaria super- 
ficially resembling other diseases was very helpful Deteriora 
lion was of great assistance the common non malarial illnesses 
concerned m differential diagnosis (febrile catarrhs, simple 
enteritis, and dysentery) tended to recovery, and that fairly 
rapidly Another valuable pointer was in the time relations 
between constitutional and local symptoms In the usual non 
malarial illnesses the onset might be with constitutional symp 
toms only but local ones soon followed which persisted after 
disappearance of the former In enteritis, for example onset 
might be with 12 to 24 hours headache, but the subsequent 
diarrhoea outlasted the headache by several days In malaria, 
constitutional symptoms often preceded the local ones by days 
or persisted after their disappearance The typical tertian 
periodicity of fever and symptoms was helpful when met, but 
unfortunately was not particularly common Incidentally actual 
rigor was very uncommon and usually heralded blackwater 
fever The combination of the symptoms of two non malarial 
diseases, such as coryza and diarrhoea was felt to indicate 
malaria Two other points were of limited value The degree 
of constitutional disturbance and the duration of illness might 
be incompatible with the non malarial disease concerned Thus 
a case with severe headache a temperature of 105°, and coryza 
was hardly likely to be a febrile catarrh , such obvious cases 
were however, exceptional 

The likelihood of malana varied considerably between the 
various presenting symptom-complexes, and this was of much 
help in diagnosis Very many cases presented with symptoms 
and signs of a general nature only These included head 
ache backache, aching limbs dry cough vomiting fever 
splenomegaly, and herpes They will be called constitutional 
cases It was believed that all such cases should be regarded 
as malarial, positive slides or not, unless definite reasons 
appeared to the contrary They were indistinguishable from 
proved cases No common satisfactory alternatives existed 
some form of heat exhaust on or an unknown virus was a 
possible cause, but little or no evidence existed for either A 
number got worse or failed to recover until given antimalarial 
therapy Others apparently recovered without, but of these 
an undue proportion returned shortly after discharge in frank 
attacks of malaria splenomegaly was seen to subside with 
out treatment in a case or two of this type Constitutional 
symptoms might usher in many diseases which later declared 
themselves by local symptoms such possibilities had to be 
excluded by a short period of observation 

An analysis of the symptom complexes in 345 consecutive 
cases of proved malaria was rather instructive Results (to the 
nearest 0 25%) are given m Table I Four symptom-complexes 

Table I 

1 Constitutional group (dry cough m 25/) 83 25/ 

2 Coryza or productive cough 9 25/ 

3 Simple diarrhoea 4 5/ 

4 Dysenrery 0 75/ 

accounted for 97 75% of cases Constitutional symptoms only 
were found in the great majority It was considered simply a 
coincidence that tvhile coryza and productive cough and simple 
diarrhoea were the only other common symptoms, febnle 
catarrhs and a simple enteritis were the commonest diseases 
after malaria Dysentery was found in only a handful of cases 
Other syndromes occurred involving differential oiagnosis from 
such diseases as pleurisy, acute rheumatism appendicitis, cyst 
ms, amoebic hepatitis and conditions leading to coma All 
these were uncommon, none occurring more frequently than 
0 25% It was obvious that while malaria might present in 
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tonirollint scahic^ It not onl> prevents the ili'cisc from 
'piciilinp hut ilso cures the nnjorit) of tho'c who u'C it for a 
few weds There seems no doubt lint its general employment 
' ouUt rapidl) chmimlc scabies from a community 

While Dr Mellanbs s experiment was in progress Gordon 
im! Unsworth (I94'l) conducted a further senes of experiments 
on the prophj lactic \ due of Iclmo'ol soap among animals 
exposed to (Vorou/rfj infection and showed that 5% tcimosol 
xoap when applied once datlj m the form of a lather containing 
0 9% tclraclhjllhiuram monosulphidc (the concentration at 
svhich the drug would reach the skin in ordinary ablutions) 
completely protected rats against a moderate infection with 
Wniotilrcf whereas 2% and 1% tcimosol soap when used under 
omtl ir conditions piotcclcd only a proport on of the rats so 
exposed As a result of these experiments they suggested that 
s per cent tetraethylthiuram monosulphidc vxhen incorporated 
in soap rcprc'cnis the lowest concentration of the drug which is 
likely to confer complete protection from scabes when the 
impregnated soap is used once daily 

By the courtesy of Dr Mcllanby and the staff of the mental 
liospital concerned we haxc been alloxxcd to continue the 
scabies inxcsligaton and below arc given tbc resnlls obtained 
from the use of 5 'o Ictmosol soap 

TIic Test 

\ group of 400 patients who had previously formed pan 
«i Dr Mcllanby s control population of 1 213 were again 
examined by us 'even weeks later making a total ob crvalion 
period of 18 weeks without treatment The patients were then 
ic-cxanuncd after six weeks and after a further period of seven 
weekv This group of 400 persons was therefore kept under 
observation for a total period of 31 weeks during the last 1 3 
of witch they were using 5% tcimosol soap 

Hcforc considcrinc the results obiaincd by the use of 5 o 
ictmosol soap m an infected community we wish to make one 
pomt clear I xamtnaiions could be carr cd out only on the 
hinds and arms and in some doubtful eases feet of the 
patients a positive result bejng recorded onlv after a 1 vc mile 
had been dcmonsiralcd Presumably owing to Ibis partial method 
of cvaminaiion a number of the cises recorded as negative 
were positive although not on the hands and arms This is 
shown by the fact that some eases without treatment were 
positive at one cxaminal on negative at the next and po Hive 
subscqticnilv It follows that the incidence of scabies on any 
dale cannot be lower than that shown in the Table but it may 
have Iwen higher It is important to note that oui results with 
tetmoso! soap arc directly comparable with those obtained 
by Mcllanby (1943) when using the 10% sircnglh since the 
tccliniquc employed was the same 
Tbc results obtained when using this method of examination 
on six occasions conducted at intervals of approximately 'ix 
weeks arc shown in the Table and in the Graph based on it 


( i( V dnuinc Inert ur in Ineidente of Seabits in a Clastd Coni 
niniri f I I cm is It ter\t*$ dunnt a Ptnod of IS iVeeks and 
Tltr, -t me nnd rinr>iitiK-lic Lfftets Folleiuim; (/it Sub 
< ituiion of S" Ttiinoial Soup for Ordmnt) Soap 
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that 21 new cases were observed During the subsequent I' 
weeks, m which the community used .tctmosol soap the 
number of cases fell from 37 (9 2 o) to 2 (0 5%) and only one 
new ease of itifcct on was observed this patent having con 
meted scabies some time during the first six weeks of using 
the impregnated soap 



Graph plotted from Table 


Mcllanby (1945) when recording the icsults of using 10% 
tcimosol soap in a community of 705 persons for 11 weeks 
observed three cases of dermatitis all of them among women 
In the present senes of ob'erv aliens 400 pcr'ons all of them 
women used 5% ictmosol soap for 31 weeks without any cases 
of dermatitis being observed 


Summary and Conclusions 

The incidence of scabies in a closed community of 400 persons 
was observed over a period of 31 weeks during the last 13 of 
which 5% tctmosol soap was subsliluled for ordinary toilc! 
soap 

During the 18 weeks m wh eh ordinary soap was used the 
incidence of scabies rose from 16 eases (4%) to 37 (9 2%) and 
21 new eases of scabies were recorded At the end of this 
period 5% tcimosol soap was substituted for ordinary soap 
and during the remaining 13 weeks of Observation the incidence 
of scabies fell from 37 eases (9 2%) to 2 (0 5%) and only one 
new case occurred This ease appeared during the first 
six weeks no new ease occurring during the last seven weeks 
of using the impregnated soap 

No eases of dermatitis were recorded among the 400 persons 
using 5% tctmosol soap for 13 weeks 

It IS concluded that 5% tctmosol soap acts as a prophylactic 
and curative agent against scabies and is an effeettve means of 
'Ontrolling the disease m an infected community 

\\c arc greatly indebted to Prof H A Krebs Director* of the 
borbv Research Institmt who allowed the volunteers at ihc Institulc 
to assist us m carrvinc out ihe mvesiigalion We have also lo thank 
Impcnal Chemica’ (Pharmaceuticals) Ud who m collaboration 
with Messrs Lever Bros and Unilever Ltd supplied us with the 
impregnated soaps used m our expenmenis 
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REMOVAL OF PROJECTILE FRAGMENTS 


in ambulant personnel is described for which the term ‘subchnical 
malam is proposed Specific treatment is also bnefly described 

! base much pleasure in thanking the Director General of the 
Ro>a! Air Force Medical Scnice for permission to publish this 
paper I am deeply indebted to many for help m the work In 
particular f wish to thank Wing Cmdr W P Stamm for numerous 
ustfol suggestions F! Lieut R D Tonkin for assistance in the 
wards Squad Ldrs R } O Connor and M Nelson and their able 
technicians for examining thousands of slides and Sister M Giles 
for sugccstions about treatment Finally a special word of thanks 
to Dr Greer of the Colonial Service for constant advice and support 
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REMOVAL OF PROJECTILE FRAGMENTS AND 
IMMOBILIZATION OF WOUNDS IN 
FORWARD AREAS 

^ Bt 

JAMES A ROSS, FRC,SEd 

Major RAMC 

Truela has applied John Hilton’s principle of rest to the treat- 
ment of war wounds through the agency of the plaster cast 
This factor immobilization, and another one m the attainment 
of rest m wounds in forward areas~the removal of the causal 
projectile foreign body — form the subject of this paper 

The Projectile Foreign Body 

Truela (1944) quotes Friedrich as aiming at complete e\ci 
Sion of wounds removing bacteria by excising the contaminated 
tissues m a single mass, like a malignant ulcer Even those 
who attempt to carry out this atm most faithfully (Yudin, 1943) 
cannot do so m most instances without imperilling vital struc 
lures Trimming and lajing open for dramage is the best that 
can be done m the vast majority of cases Incidental to this 
IS the removal of projectile fragments The length and direc 
lion of a penetrating wound are unknown til! the projectile has 
been located nor has the tract been laid open throughout its 
extent till it has been removed ’ {Lancet 1944) The attempt 
to remove the foreign bodies which act as guides to those 
very complicated cavities,’ wound tracts, will help to estab 
hsh the true nature of the wound (revealing for example, a 
severed nerve a tom joint synovial membrane or a crack frac 
ture) hitherto unsuspected 

Time spent on reconnaissance by x rays is ‘ seldom 
wasted A forward operating centre without an x ray unit 
IS incompletely equipped, and only under exceptional ctreum 
stances can the omission of this important accessory service 
be justified (Lancet 1944) The passage of shell or mortar 
fragments often opens areolar planes splitting fascia longitudin 
ally vvh ch closes behind them This split may well be missed 
in the initial operation on the wound and unless skiagrams are 
taken the presence of the foreign body may not be suspected 
Fattv areolar tissue moreover opens before the entering pro 
jectilc fragments and closes behind them as it never penetrated 
and the fasciculi of coarse fibres of the deltoid and gluteal 
muscles rearrange themselves after the passage of a projfeclile 
rending a blind search uncertain of success No surgeon 
can write (.omphcently W'ound excised’ on the patients card 
unless he has had the patient x rayed and the causal projectile 
demonstrated and removed A blister or discoloured patch in 
the skin often acts as a guide for subcutaneous projectile frag 
ments and an incision there will reveal the foreign body and 
drain the wound tract But deeper fragments have no such 
stigmata and skiagrams are necessarv In the field the time 
required for accurate location as m hospitals at the base may 
not be poss ble But views in two planes can alwavs be taken 
glims a sufficient guide 

A recent tragic case illustrates the complications that mav 
ensue through leaving projectile fragments in situ 

Cere Hisian — \ CCS orderly wounded on March 17, 1944, 
m the CCS was taken to the theatre two hours after wounding 
Hl wav found to have a shell wound at the outer aspect of the left 


thigh through the superficial fibres of the vastus lateralis The 
wound was considered tangential, and layer by layer its edges were 
tnmracd and then left open Routine sulphanilamide powder 
vasehned gauze, and a light plaster of Pans bandage were applied 
He was evacuated on March 19 m fair condition, no undue pain 
had been complained of Lieut Col W M Capper O C , surgical < 
division of a general hospital has supplied the further history 
Admitted March 20, 1944, obviously ill and in pain Pulse [40 
Left leg tender and swollen dark brown oedema extending up thigh « 
and over abdominal wall almost to umbilicus, and present in 
popliteal space also Plaster removed Local wound clean and not 
tender After blood transfusion ‘ Operation Wound explored 
locally and found to pass across thigh There was escape of con 
sidcrable amount of gas A large F B (about 2 in by 1 m 1 
was found in an abscess cavity behind the femoral vessels Pus 
and anaerobic oedema had tracked up and down the femoral sheath 
and It was therefore present in the upper thigh and in the popliteal 
space sartorius, rectus demons, and vastus externus were excised 
and part of the adductor magnus, he was too ill for amputation 
In spile of parenteral sodium penicillin in large doses and A G G 
serum the patient died on March 21 
The loreiyn body was unfortunately missed at the primary opera 
tion Even in a wound considered merely tangential, a skiagram 
should have been taken The attempt to remove the F B , guided 
by the skiagrams — antero posterior and lateral views — would have 
opened the tract and given the required drainage in an area 
peculiarly liable to anaerobic infection 

In treating abdominal wounds the actual foreign body is 1 
often Ignored The discovery of foreign bodies m these ' 
cases is of little importance They may be difficult to locate 
tn the posterior abdominal vvall, and time spent in searching ! 
for them is wasted They may also be difficult to distinguish 1 
from fragments of bone where part of the spine or pelvic girdle 
has been fractured in the tract’ (Blackburn, 1944) But in 
the abdomtna! cavity, where vital structures are involved the 
role of the foreign body acting as a signpost directing the track 
of the wound, is most important If the attempt to see the 
foreign body and actually fee! it tn the open wound is not 
considered essential the preliminary view of its shadow on 
an x-ray plate is most valuable It gives a clue to the probable 
Viscera injured and a guide to the position of the incision in 
4he abdominal parietes ’ 

In one campaign criteria for the removal of foreign bodies 
were when' they were provoking pain, causing pressure on 
important structures or aggravating sepsis (M ison Brov m 
Dennison Ross, and Divine, 1940) Sooner or later the 
majority — H E shell fragments mortar bomb, or grenade frag 
meats pieces of projectiles from long range artillery such as 
Anzio Annies and Archies — give rise to trouble They 
press on nerves and erode blood vessels The poisonous nature 
of certain projectiles, moreover, must be remembered Blaxland 
(1942) describes a case of fatal phosphorus poisoning from a 
bullet 

It embedded near sphincters or m joints the constant move 
ment in these places greatly reduces the chance of the foreign 
body being walled off by fibrosis Not being walled off the , 
foreign body will act as a continual source of irritation and 
delay healing At all times they are a potential source of 
sepsis liable to acute exacerbation Though the primary ‘ 
metallic foreign bodies themselves may be sterile owing to j 
their heat (and the familiar blister in the skin overlying the 
fragment that has not quite perforated testifies to this frequent 
high temperature), the secondary foreign bodies they carry 
in — ^mud, bus of equipment — are teeming with organisms 
Many of the most serious complications of infection, par 
ticularly secondary haemorrhage can be traced to retained j 
foreign bodies and the contaminated clothing around them 
(Donald 1944) The search for the metallic foreign bodies 
visible in the skiagram will help to find these non opaque 
secondary missiles, such as clothing ’ (Law 1944) 

A prolonged hunt for foreign bodies m shocked palienls is 
unjustifiable and the field surgeon leaves those in certain areas 
— le the thorax and the head — to his colleagues with special 
facilities at their own centres But m the general toilet of 
wounds as many as possible must be removed The search ■ 
IS also advisable for psychological reasons, for patients mvari 1 
ably vvant to know if the bullet has been removed and ask 
for the gory relics as souvenirs extracted shrapnel demon 
strates to the patient that his treatment has not been skimped | 
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of ihis plisfcr caii has been grcalh facihiated bs Jacb’s (1943) 
contriMncc Tlie OAilla is well padded The humerus jlself is 
irmiobihzed bj a plaster from the nape of the neck down 
o<cr the elbow and up to the axilla (Buxton 1942) and approxi 
mated to the side The elbow is fixed at a right angle and the 
foiearm brought across the front of the lower chest The fore 
arm is immobilized bj an ulnar plaster gutter extending to the 
heads of the metacarpals with fingers free for full moat 
inents The whole, including the shoulder on the affected side 
is mcoiporattd in a circular plaster round trunk and limb A 
paiienl thus fixed can travel comfortably and is more portable 
than in the aeroplane splint position with shoulder abducted 
lo 90’ 

Wounds oj ihc carpus and foicaiin require padded split 
piasters immobilizing the joint above and below the site of 
the fracture , the metacarpo phalangeal joints should remain 
fret Metacarpal fractures, if not fixed with a firm dorsal slab 
but merely by a gauze bandage will inxariably arrive at base 
with the hand in an acutely palmar flexed position — the worst 
possible for rehabilitation if not corrected immediately 
Wounded loutts also need immohihzation Seteril severe 
reactionary haemorrhages have been observed from the deltoid 
muscle m wounds of that muscle also involving the shouldei 
joint that were not placed m a thoraco brachial plaster When 
a foreign body is present in a joint, failure to immobilize is 
inexcusable All penetrating wounds of the knee joint should 
have strapping extension applied and the limb put in a Thomas 
splint Any case in which the knee mint has been aspiiated 
should be similarly treated a perfunctory plaster slab oi 
Cramer wire splint is inadequate, and indeed inhumane 
Elevation of the limb in plaster limits oedema and consluc 
lion often simple elevation in itself is equivalent to the 
idmmistration of a sedative for relief of pain It is safe in 
iddition to pad and split plasters Don t use unpadded 
plaster casts in the early stage of treatment even if it is pro 
posed to split the cast and to elevate it, don t use an unpadded 
cast {Mclndoe and Watson-Jones, 1944) This applies especi 
ally to wounds of the hands the rapid and extensive swelling 
of the dorsal subaponeurotic space with injuries as well as in 
whitlows makes splitting of a plaster enclosing the hand impeia 
live The splitting means not merely a division of the plaster 
cast by a slender knife cut and not a partial splitting leaving 
upper and lower ends of tlie cast intact but freely opening the 
cut at least 1/4 in to allow for expansion the whole way 
down An unpadded imspiit piaster enclosing the toes and 
forefoot for injuries there should never be used It is simiiai 
to the old Scottish instrument of torture " the boot, and a 
patient in one suffers accordingly Splitting of the plaster cast 
Itself may not be sufficient Circular gauze bandages under- 
neath the plaster must be cut for when caked tilth diying 
blood they form constriction bands like iron rings 
Lack of immobilization may mean an endeavour to mam 
lain free finger toe and joint movements It has been noted 
that excessive splinting has done much harm during the war, 
especiallv through its effect m causing stiffness of the joints 
o'" the hand (Ritch c Russell and Harrington 1944) But pros 
and eons of earlx movement particularly in the treatment of 
traclurLS rtcenlly under discussion again (Burns and Young 
1944) arc not the concern of the surgeon m forward areas 
Without immobilization the more immediate risks of shock 
haemorrhage and grave infections are run Firm immobiliza 
tion mils! therefore be one of the most important tasks of the 
forward surgical team 

In conclus'on otic trificism of the plasicr east must be remem 
bered The early stages of gas gangrene are easily overlooked 
or discounted and the risk is increased bv the modem closed 
insthods of treatment (Osbom 1943) In a recent senes of 
44 cases of gas gangrene however (MacLtnnan 1944) in no 
,.asc was the onset attributed lo too tight a plasler Keeping 
tin. warning in mmd the use of the padded split plaster is 
safe vnd sound 

1 vm graicfu! to Brie FAR Sianimcrs for his advice and 
i!i»-iisMoa ovc manv of the problems discussed above I am also 
„r lufiil to kicui Col D M Mitchell for permission lo record the 
absyt. cbverva ions lo Copi R V\ Ross for manv suggestions and 
to PiC J H Foulds RA M C for his painstaking and accurate 
nfco-bne of the cave histories on which ihc above opinions arc 
bused 
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THE RISE IN INCIDENCE OF SCABIES IN A 
CLOSED COMMUNITY USING ORDINARY 
SOAP, AND ITS SUBSEQUENT FALL ' 
ON THE SUBSTITUTION OF 
5% TETMOSOL SOAP 

BY 

W BARTLEY 
K UNSWORTH,* BVSe 

AND 

" R M GORDON, MD, FRCP 

In a senes of previously published papers Daxey, Gordon and 
Unsworlh (1944) have shown that soap impregnated with 
tetmosol (tetracthyllhiiiram raonosulphide) to the extent of 5 
10, or 20% cures a high proportion of anlmals'"infccted xvitli 
mange due lo Notoedres The same authors and their colleagues 
(Gordon, Davey, Unswoith, ct al 1944) proved that soap 
similarly impregnated with 20% tetmosol cured 80% of esnb 
hshed human cases' of scabies due to barcopUs scabiei 

In addition to proving the curative value of tetmosol soap 
these autbois made a much more important observation, in tliai 
they proved that tetmosol soap completely protected animals 
against the acquirement of scabies due to A’otocdies Tltiv 
fact considered in conjunction with the remarkable curative 
properties of tetmosol soap when employed m connexion vviih 
human cases of scajbies, caused them to make the rccommcn 
dation that this soap should be used in infected communities to 
prevent the spread of the disease The idea of employing such 
a universally used substance as soap as a vehicle fpr the 
sarcopIiCide has obvious advantages, for ff it could be sho'vi) 
that it protected agamst scabies and that hnie risk of dermalim 
attended its use the soap could be issued to the population 
without the necessity for parades or any other mcdicx! 
supervision This method vvould be not only of great value m 
wartime but of still greater value in post war Europe, when 
dealing with crowds of homeless refugees At our suggestion 
Dr Kenneth Mellanby (1945) carried out a test of the pro 
phylactic and curative value of 10% tetmosol soap in a mental 
hospital where scabies was endemic Of 1,213 patients who 
acted as controls, 1 8% were infected at the start of the experi 
ment 2 1% after six weeks and 3 5% after 11 weeks, a toDi 
of 24 new cases having occurred in the community Seven 
hundred and five patients of whom 13 2% were infected had 
10% tetmosol soap issued to them m place of ordinary soap , at 
the end of 'ix vveeks the percentage of infected had fallen to 
I 3 and was found to be at the same level after a further 
five weeks In contrast to those using non medicated soap not a 
single new case had occurred As a remit of his investigations 
Mellanby came to the conclusion that These experiments 
show that tetmosol soap can act as a very efficient means of 

• Worl me under a grant from Imperial Chemical (Pharma 
ccuiicals) Ltd 
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shclVitr Ok h'gh mornlui apparcnlly associated with 
cmosal of the placenta in the experience of the aiilhors might 
loThase been due to the use of this drug under these c.rcum 
.tanccs In discuss np the treatment of the extended breech it 
, "(III advocated that a foot should be brought down earli ,n 
ihc second st ige and man> readers \sdl feel that cpisiotomy is 
not given Ihc place it deserves in Ihc conduct of a breech 
Jchvcrv Apart from these points of criticism the teaching 
ihrUlhout !s conservative and orthodox It 
pressed ind ucll iJhisIraled in a ua) which will appeal to 
indents and doctors alihc 

OPHRATIVT SURGCRV 

»ne Lorjon W n Svunden Company , 

textbooks of op~ralive svrgeri fill roughlj into two categories 
me one. winch nnv bee. lied perhaps not loo apll> academic 
leaches the classical operations in detailed steps and ts that 
most used in the teaching of Ihc subject to sliidcnts for 
.xaniinalion purjioscs The other tjpc of \<.hich Operations 
„l Gama} Inrgrrv b> Thomas Orr professor of surgery at 
Ihc Univcrsilv of Kansas, is an example gives a much scantier 
iccoiinl of operauvd technique but covers a very wide field 
,nd IS less concerned with the classics Tor this reason such 
hooks lend to be more absorbing to the student reader who 
nossiblv pels the impression that he is exploring the exciting 
newer surgical fields willioiil the irksome and tedious necessity 
for conccnlnling upon the donlcj uork so csscniiat to the 
acquiring of a sound surgical ability To read these books 
I IS as dcliililful as listening to a pood recording of Krcisler 
1 or Menuhin playing without having ones attention unwillingly 
, vlrawn to the painful scrapings of the violin aspirant as he 
ippl cs himself over Ihc weary hours to his practice exercises 
Since the ircU majority of students will not practise surgery 
ihis fitctliod oI approach may be quite proper it is certainly 
more popular in the United Slates than here Tor the budding 
siirfcon however there is no short cut , he must rely upon the 
older fashion of hook of which luckily there arc several 
excellent examples m our literature The r rather heavy going 
i, in be relieved from time to lime bv reading a chapter or two 
of the former ivpe 

In the volume under review the whole range of general 
.uijcrv IS covered iii -'ll attractive way the many illustrations 
arc of as lueh a qiialitv as the text We cannot help feeling 
howe'er that in the matter of b dance between the sections 
Ihc aiiilioi h s not been entirely happy there is a tendency 
ua dcscivtc utw and attractive procedures at length white 
oniillmp other maiicis of greater frequenev and importance 
\v an cvaniple adrcnalcctom) iliymcctomv and operative 
obliiciation of Ihc ductus irtcriosus arc described at length 
hut tlicic IS no account of the surgery of intracranial tumours 
or al see «es of piluilarv tumours nor indeed is there anvlhing 
o tell the surgeon how to enter Ihc skull in these cases 
I'erhapv iJni lack of balance is bvs| assessed bv notme Ihc space 
sieve 'd to each sciupn TIiiiv the whole of nervous surgery 
m fi rfnr the pcrrpVf?/ nena the spinti cord snd the brim 
IS ih riovtd m I- pares wide the svinpalhctic svstem alone 
sssupc 19 paicv m the thoracic seel on of 56 paces the 
slo lire of s’ltoaic crapvcn a cavil es takes no fewer than 
>: r u- 

ft c g-ncf 1 Stan' itd of production of the bool is \en good 
1 ' c s" 1 a s p.p T used allowing cvccl'cnt reprodgclion of the 
iliist tor ‘'ll VIC dirk lie autl or mist revise the balance 
s' i*T V r 01 s S'* lions in am fuUiie edit ons 
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Notes on Books 

Af«b..i/r.r.o.. (Quaker Work /_^^“^'"^>„,‘?\’ 3 '^pubhshed at'S 
1936-9) by Norah Curtis and Cyru, p, 

me from matnulriUon, which is more 

aKroToro’d^rLs^^m;'^^ Malnutrition 

however, with ds lowered disease icsisianec, 

vneniaty diets for sclcclcd children in the bd'n 1 ° 

so icheS measures must be based on extensive individual '"duiry am 

t^ie pScs tHis booklet lells how the Soeiety deals vvith the 

orobfems Virst ,t makes a survey and this is followed by ood 

relief through welfare centres distribution depots 

homes The ndmimsirativc centre works m co operation wdl 

Governmenis and local authorilics Though in very ^ 

much valuable information is given The authors find 

useful m one coimiry arc inapplicable m another 

mitriliDD can be dealt wiih only by common sense Inndlmr of each 

Sion The recent debate in Parliament introduced by Ea 

Wrnicrion Ins proved the urgent need tor more active consideration 

of post'v'ir stQrvfliion 

Mi$s CvcLVN C Pej^rcds Mcdtcol find NtirstriR Dictionary and 
Cncychpucdta appeared ortgimllj m 1933 under a (die 

vaswnticn from grc-it experience as sister tutor for many years n 
the Middlesex Hospital and as an examiner of nurses The au hor s 
mtcmion ^as to ri\c her readers a general vicv, of ihc |rcatmcnt 
and nursing of the disorders and diseases they '^ould meet in their 
\%ork and assist them in preparing for the final State examination 
In the course of revision at frequent intervals the contents nav 
crown and for the seventh edition (Taber and Faber Us 6d ) a 
creat deal of material has been rewritten and new information added 
It js a very comprehensive book and the fact that it extends rmw 
to well over 700 pages will hardly be realized at first glance The 
shmming process Ins been accomplished by wartime methods oi 
pnnijnc and production but the t>pc is clear and the paper 
ably opaque As before the nursing details arc given m excellent 
fashion and the book ma> be recommended with confidence 

A sixth edition of Dr C B JaMIESOs s Coinpauton to Afannah 
of Practical Anoroniy has appeared three >cars after the fifth and 
It well maintains the principal characters of tlic previous issues 
oamcl) a concise staicmcnl of the essential elements of human 
anatom) dealt with in the mam from the s>5icmic standpoint but 
where m the opinion of the author it has appeared advantageous to 
treat the subject from the rcgionaJ standpoint he has not Iicsitalcd 
ff> mclifdc rhort pcncra] t}c5CX>pi>ons of ihc position and relations 
of U e contents of such parts as the axilh or popliteal space or the 
general •'naiom) of such regions as the suboccipital triangle inlet of 
the thons perineum palm or sole of the foot The 35 pages 
devoted to development require illustrations to render them casilv 
ondcrsjood b> a bepnner and although without these the verbal 
description miv sene more advanced students as a reminder of some 
of the principal snees in the formation of the emboo and Us 
app^ndagc< ii is doubtful whether this short epitome of a large and 
important subject will be of much value except for the purpose 
of revision The Companion considered as a whole is a straight 
forv''ard statement of the mam facts of macroscopic anaiomv clearly 
expressed and remarkably free from errors It is welt produced fn 
a coavement form so tint it can be earned in a poclci and studied 
at odd tnonv'‘ats The Oxford Uiwvcrsvty Press pabUsh jt at lbs 

Dr Lewis Smith consulting ph>sici3n to the London Hospital 
who died at Cncci-tU oa S^pt 17 left estate valu'^d at £9S2't6 He 
bequeathed £20 000 to his wife and after other bequests tbe 
res due on tru«t for h'*r for life and then £10 000 to the London 
Hospital \fcdjcal Coheg- to p ovidc a Lewas Smith scholarship in 
d "iml nedicjrc and the rcnaind-r to the Ro)al Medical ^ w c 



British 

Mfdical Journm 


334 March 10, 1945 MEDICAL MEMORANDA 


Medical Memoranda 


Reviews 


Ischio-rectal Abscess Obstructing Delivery 


MEAKINS’S practice OF MEDICINE 


Ihc {ol\o\Mn6 case seems v,orll)V of record because ibe 
condition must be rare 

A pnmipara aged 2S had been troubled with inlcrmitlenl attacks 
of cjstitis due to C coll for the last three months of her pregnancy 
The attacks were easily controlled by giving the patient 10 c cm of 
a 20% solution of calcium chloride in a glass of water twice daily 
This treatment had been recommended to me by the late Sir E 
Sharpey Schafer, who found that this solution of calcium chloride 
icndercd the urine acid (pH 5) and so inhibited the grow'lh of B coli 
With the onset of labour the patient complained of pain in the 
perineum at a point about ‘ 7 o clock with reference to the anus 
At (his point there was a firm elastic swelling about the sire of a 
golf ball When the head came down on the perineum the patient 
was unable to evert any pressure to help delivery because the pain 
was so intense and the swelling was making the perineum rigid 
and thus holding the head back The swelling was an ischio rectal 
abscess and to avoid rupturing it I did an episiotomy on the left 
side of the % igma and delivered the head by forceps Three days 
later the abscess was opened and drained after the vagina had been 
,.aretully shut off with sterile gauze A sample of the pus yielded 
1 pure growth of B coU (R C P Ed Lab ) 

Recovery was uneientful A subsequent pregnancy in three years 
lime was perfectly normal With no recurrence of the B coh infection 
t am indebted to Prof Learmomh Dtpartmeni of Surgery Edinburgh 
UnUersity Cor Ws kindly interest in this case 

North Berwick A C MaLLACE MC MA.MB ChB 


A Case of Uterus Didelphys 

Ihe following case should be of interest on account of its 
rarity 

Historv 

An unmarried girl aged 26, serving m the W A A F , was admitted 
to an E M S hospital complaining of dysmenorrhoea Appen 
dicectomy had been performed six years previously for acute 
appendicitis She had amenorrhoea for six months after the opera 
non and since that time had suffered from severe dysmenorrhoea 
otherwise her menstrual history was normal Puberty occurred at 
16, periods were regular 3/24 with the above exception Her 
symptoms of dysmenorrhoea had been very distressing the pain 
being of greatest iniepsity six hours premenstrually and lessening 
to some extent once the flow started She described no othei 
abnormal symptoms of particular note 

On examination the patient was seen to be well developed 
physically and secondary sexual chnracletisUcs were well marked 
No abnormal physical signs were demonstrated Vaginal exanuna 
lion under pentothal-gas-ovygen anaesthesia revealed the following 
points Two intact annular hymena were present together with two 
distinct vaginal canals of equal size The mucous membrane 
appeared normal There were two distinct cervices small but never 
theless not rudimentary Both cervical canals were patent A 
uterine sound was passed into each canal for a distance of 23 m 
in the direction of retroflexion, and failure to chek the tips of 
the two sounds indicated the presence of a double uterus Bimanual 
examination then revealed a distinct sulcus between the two uteri and 
that both were retroflexed 

Lipiodol injection of both sides earned out with direct visuahza 
lion under pentothal-gas-oxygen anaesthesia, demonstrated con 
clusncly the existence of two distinct uterine cavities and also that 
on each side the Fallopian tube was patent The lipiodol, howevei 
escaped rapidly into the pelvic cavity and the radiographs were not 
very satisfactory 

REStARkS 

The above is an instance of one of the extreme types of 
duplication of the genital tract due to failure of fusion of the 
Miilierian ducts in their whole extent the defect having arisen 
earU m development before their differentiation The uteri 
were fused only at their cervico vaginal portions and even then 
fusion was incomplete It represents in fact a true uterus 
didelphys of which there are very few cases on record The 
most extreme case described by Gemmell and Paterson in 
1913 m which duplication of the vulva and also of the unnarv 
tract was observed shovvs the erd results of failure of ftision 
of structures other than the MUllenan ducts but the case I 
have described presents features of Mullerian origin only 
though m a verv complete form In cases of uterus didelphys 
the hymen is usually single but in this instance there was 
definite duplication Otherwise the case does not differ essen 
tially from vhosc already on record 

It Will be of great interest to follow the progress of this 
cast, and in particular to learn of the details of Ihe first 
pregnanev 


f.', ’T' A'' ® ® DaviiivoTi consellata nnaccolOEist and to 

wpsonicndcni for eramins me permission to publish 


Forbfs \V Hfsdfrsos MB Ch B 
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Ihe Practice of Medicine By Jonathan CampfecB Meakvns M D LL D 
Fourth edition (Pp 1 444 ilfusiraictl 50s ) London Henry Klmpion 
W44 

Prof J C Meakms rightly regards the practice of medicine 
as probably the most entrancing profession m the world 
requiring as it does' an understanding of and sympathy with 
all aspects of human life The day of the family doctor is 
held by some to have passed away This he thinks would 
be unfortunate, for the physician who knows the patient from 
birth has a perspective to which no one else can attain Modern 
developments have improved technique and raised the average 
health of the community , but he asks, “ Has it done so without 
the loss of a certain finesse and understanding of the human 
frailties and the helpful counsels of an old and trusted friend 
which made medicine a profession and not a trade"! ' 

It is in this spirit the author conceived his textbook T/ie 
Practice of Methane which has now reached its fourth edition 
Naturally this new one is tinged bv hts war experiences as 
Brigadier and Deputy Director of Medical Services, R C A M C 
leading to such topics as the crush syndrome, the hepato renal 
syndrome, blast injuries, jaundice after administration of human 
serum, and the epidemic type Each of these has as a matter 
of fact thrown important light on the pathology of the diseases 
of civil life The sulphonamides and penicillin receive due 
consideration, as does malaria — now a world wide problem in 
prophylaxis and treatment Atypical or virus pneumonia has 
become a clinical entity The study of traumatic shock, for 
which there has been such abundant opportunity, has clanfied 
our concepts of disturbance of^ psychological balance and 
thrown light on the sequence of events m burns and in 
dehydrating diarrhoea All this has led to extensive revision 
in view of the new knowledge Throughout we see the impact 
of military experience on civilian life 
Due emphasis is laid on the importance of diet-and proper 
housing m the maintenance of health — and on the trend 
towards a preventive attitude The other great factor m the 
forward march, stressed by the author is the rapidly advancing 
concept and understanding of psychosomatic processes for there 
IS hardly a region of the body where this does not apply 
Prof Meakms has a decided belief in the value of visual 
impressions and has therefore , enriched his pages With 517 
illustrations, 48 in colour It is an excellent if somewhat monu 
mental tome of rhore than 1,400 pages We may well ask, How 
much Will examiners expect the student to remember^ 

OBSTETRICS AND GYNAECOLOGY 

Combined Texiboofc of ObsfeMcs and Ginaecolog} for Students and Practl 
{toners Fourth edition Revised by J M Munro Kerr R W /oftnstone 
James Hendry iDugald Baird James Young Donald McIntyre E Chalmers 
Fahy With additional contributions by Charles McNeil and G Jackson 
Wilson (Pp 1 208 illustrated 42s plus Is postagfc ) Edinburgh 
E and S Livingstone 1944 

This excellent combined textbook has been completely revised 
in its fourth edition and is now better than ever It can be 
warmly recommended both to medical students and to general 
practitioners, and the price of 42s is most reasonable We 
would agree with the authors that a textbook of this type is not 
the place to discuss the finer points of surgical technique nor 
IS a volume written primarily for students the place to discuss 
the details of Ihe more difficult problems of differential diagnosis 
and treatment m either obstetrics or gynaecology Such 
topics have been skilfully handled throughout the book The 
revised section dealing wnh analgesia and anaesthesia brings 
this subject up to date with references to cyclopropane 
anaesthesia pudendal and parasacral blocks The importance 
of the Rh factor in obstetrics receives due attention lllustra 
fions are for the most part excellent but Fig 224 depicts a 
type of episiotomy winch it is doubtful whether any of the 
authors would perpetrate One or two of the plates illustrating 
points of radiological interest are a little heavy It is somewhat 
surprising to find pituitary extract in doses of 1 c cm being 
advised in the treatment of obstetric shock and in the control 
of post partum haemorrhage, and one cannot help wondenng 
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ihtl the bridge between ph><;iolog> and mcdiciiv: was open 
lo inffic OnI> practical cNpcricncc can show whether 
Mich a course would irousc the interest of the student 
ind whether the gip between these exercises and the 
examination of patients was narrow enough for the 
transfer of sV ill and principles The dilTiculties in the 
phisiologicil approach to medicine arc twofold Only a 
proportion of signs and symptoms can bcjinalyscd physio 
logicalU, and those arc often the grascst ones It may 
be a fascinating exercise to classify different xarictics of 
IcuVacnua or to analyse the symptoms of terminal heart 
failure in hypertension, but the student often finds it unreal 
ind lacking in humanity ITic second reason is that many 
of the commonest symptoms, particularly in the gastro 
intestinal tract arc bLttcr inalyscd in psychological than 
in physiological terms the organs specific function is 
being used to express a tendency of psychic direction* 
Ncscrthcless in a synthesized course of teaching it will 
probably be wisest for the student to begin with the physio 
logic \I analysis of isolated symptoms to proceed to the 
eximmation of systcm^ and the consideration of the effects 
of disturbance of the function of organs and to arrisc 
finally at the study of the patient is a complete and sentient 
being Sir Tliomas Lewis has giscn the lead in the devising 
of such a course ind it remains for others to dcsclop and 
expand it 


111 Mill 01 NLW YORK IN 1944 

Ihc rcMcw of the Mtal statistics of New York City by the 
Hcilth Commissioner shows some interesting contrasts 
nic birth rttc at IdO per 1000 was 10 and 14 below 
the high Icsels of 1943 and 1942, but with these exceptions 
It w IS the highest rite since 1931 Tor the second consccii 
live Sen there was i rise m infint niortihty the rates for 
in42-^ bcinj 2S R 10 2 and 112 Practically the whole 
of the increase oseurred during the first month of life 
ind mainls between the ages of 10 days and 1 month the 
causes icsponsiblc being diarrhoea and congenital mal 
formations Hie mitcrnal mortahts rate U 1 S per 1 000 
live births w is the lowest ever recorded and about one 
lliitd of the rale presiding ten to fifteen scars earlier 
Xnother all tune loss ssas pros ided by the small number 
of 2-12 eases of diphthcrii during the seir with 7 deaths 
The fallmr incidsncL of this disease mas be justls attrj 
billed to sskU spread immunization During 1910-19 the 
i iscraec niimh r of eases ssas 14 2X2 with 1 290 deaths 
^ 1 lom P'20 to 1924 (he aseraess improscd to 10 OSS cases 
and 70-. deal! s Notifications of 'shooping-cough at 2 R09 
cases ,nd 14 d-aths showed a fall of 21"^ from the loss 
‘ Icscl of 14-1 and rcaihed the lowest fiqurcs set recorded 
It IS ro s ted ssl ether and on what scale whoopinq-^couch 
sseca- was i-cd rrorhslacticalls Measles ss-is slightly 
t 0 c p ss'l n' th a la the p^gsiojs scar there bsinq 21 
- deu> s \t tbc b uaa nq of the ssar the Hcalih De^xirt 
1 L , 1 d- a a ,b’c a cc',ain amo int of gamma globulin 
V fo m -n s — J de’ h'ltcd chddrcn exposed to measles 
n - i-sc . ~cc o* SCI .e fcscs w-s -h- jp b-iQ^ ,ha, 
^ *'’'"1 '4 'be tsao paisioas sears 


8 deaths xscrc recorded In common with many other 
areas of the U S A there ssns a large outbreaL of polio 
raychlis in Nesv York City, with 1,907 eases and 102 
deaths This was the largest number of deaths from- 
pohomychtis since 1931, when 504 patients died and 
4,138 eases were notified Tlic other large recent out 
break was m 1935, with 2,054 eases and 91 deaths The 
incidence of meningococcal meningitis, which rose to a high 
level in 1943, fell, but was still higher than in any other 
year since 1905 The numbers of cases for 1940-4 were 
48, 118, 411, 1,406, 1,115 Deaths for 1944 numbered 195, 
giving a ease fatality rate of 17%, compared with 50% a 
few years earlier before the introduction of chemotherapy 
Notifications of typhoid fever remained at the same level 
as in 1942 and 1943, but the deaths rose from 5 to 14 
The mortality from tuberculosis has never been so low 
before, the rates per 100,000 being 46 0 for all forms and 
42 3 for pulmonary tuberculosis , but these figures do not 
represent the total mortality, as some 500 deaths of city 
residents occurred outside the boundaries of New York 
and arc not included 

New low records were reached in the mortality from 
appendicitis, accidents, and suicide, with rales per 100,000 
of 5 1, 45 7, and 9 2 respectively The death r;itc from 
diabetes which had risen from 25 7 in 1930 to 42 8 in 1943, 
fell to 40 8 per 100,000 The death rate from cancer — 
177 2 — was Ihc highest ever recorded Improved diagnostic 
techniques and the ageing of the population arc important 
factors in the rising trend of mortality from this disease, 
which has increased by o\cr 50% during the past fifteen 
years , but there has probably been a real increase in 
cancer Mortality from cardiosascular-rcnal diseases — 
495 1 per 100,000 — was lower than in 1943, but otherwise 
It was the highest on record Tlic death rate of pneumonia 
at 45 2 was below that of 1943 but aboxc the rates of 
1941 and 1942 The ctimiilatisc effect of the varying 
mortality trends was to yield a total death rate of 10 3 
per 1,000 — 0 6 below that of 1943, but with this exception 
the highest rate since 1937 

In the campaign against tuberculosis the Health Depart 
ment introduced for the first lime a tuberculin testing of 
pupils in socational high schools The positisc reactors 
— 19% of Ihc II 950 tuberculin tested students— were then 
examined by x rass and 27 were found to base tubercu 
losis All school teachers and school employees arc to be 
X raxed So far 3,000 persons in prix He schools haxc 
been examined and arrangements haxc been completed to 
deal with Ihc public and parochial schools Since Pearl 
Harbour the increase in xencreal disease has caused the 
authorities anxictx The brunt of this falls on the IS lo- 
19 year olds m xxhom early infectious sxphilis xxas 204% 
higher than in 1941 and 31% higher than in 1943 The 
incidence of carix gonorrhoea has also steadily increased 
\ new ircitment centre xx-as opened during the year, 
making txxcmx in all Tlicsc clinics dealt during 1944 with 
69 000 patients Because of the extent of the problem 
special clTorts were made to obtain the co operation of 
parents teachers and cicrgx m the xarious antixenereal 
campaigns In xiew of the large outbreaks of paratyphoid 
la England and Wales in the earlx xcars of the xxar, a 
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THE POTENT NON-TOXIC (ESTROGEN 


Whenever treatment with synthetic cestrogens by 
mouth IS indicated, Dienoestrol B D H. is the prepara 
lion of choice 

Dienoestrol B D H will be found to produce an equiva- 
lent response in all conditions in which stilbcestrol has 
hitherto been used, and to be free from all signs of 
tOMcity Dienoestrol B D H is more potent than sulboe 
strol , thus It is effectiv e in considerably smaller dosage, 
0 3 mg being equivalent to approximately 1 mg of 
stilbcestrol Further details are given in literature 
which is available on request 



VARICOSE VEINS 

A safe and dependable <ethAMOLIN,’ an 
sclerosing agent aqueous solution of 

etlianolanune oleate is both safe and de- 
pendable as a sclerosmg agent for the 
injection treatment of varicose veins 
Injections of 0 5 cc to 2 cc are given 
intravenously up to a total of 6 cc at 
weekly intervals 

The safety of ‘Ethamolm’ deserves special 
mention The vein that slips away from 
the needle, the apprehensive patient who 
jerks at the enheal moment may lead to 
accidental extravasation m the most skilled 
doctor’s hands, but sloughing will not ensue 

BRAND OF FTHANOLAMINE OLEATE 

2 cc cmpoulti boxes of 6 and rO IS ce & 30 cc. botl’M 
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PRODUCT OP THE 
CUXO USOfUTOtlCS 
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rH’E BRITISH DRUG HOUSES LTD LONDON N 1 


SHor/E/t4Xt 


GLAXO LABORATORIES LTD GREENFORD MIDDLESEX BYRon 3431 


For Head Colds 
Sinusitis — Nasal Catarrh 



One of the outstindmg -idv 'intagcs of ‘Benzedrine 
Inhilcristl it ith repour diffu'.tt- throughout the 
cnt’rc msvl cr\ itv "it cxiit-. r prompt nnu 
bstuig dccongcstivc ction in -'le-o th t arc 
in-cct^^-iblo to h(|Uid inhalant nd r"pidly 
promotes e'’sv nvturi! bie thing Its tinidy use 
iftni Hits -hort incipient he'd colds nd prevents 
hooU'-it cif si,riiiiK ronipIic'’tions such ssmusitis 
Cliild''in '-pic llv welcome tins sinijtle form of 
tr itment '' nijilis ghdlv suit on it quest 

‘ I* I I I n h ’ taimr 0 pm 

Ia i u * r_ Uo’ pm 

MEVLE\ &. JAMES LIMITED 

i:. COLDHA.RBOLR LANE, LONDON. SE5 






brand Compound Ointment 




Made in 
England 

In jars of I oz 
and 1 6 ozs 

Sample and 
literature on 
request 


An ointment of proved value in staphylococcal 
infection — particularly sycosis barbae sycosis vul 
garis and tinea sycosis — possessing noteworthy 
qualities for promoting tissue repair Impetigo 
contagiosa is among other dermatological con 
ditions which have frequently responded very 
favourably to Quinolor fherapy 

The "Squibb” Service Department 
Savory & Moore Ltd , 

© 61, Welbeck Street, London, W I (QSa) 
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called H\<lrocol}Ic niiiiltca, which m dosc^ 
ncir I to\ic IcicI gi\c cncounging results in Icprosi Id 
193S Uontemps, working m the Icpros) labontori o' 
Ant in in iriso ihscoscrcd a new glucosidc, which he called 
isiaticocidc, which w is much less toxic , but it wa*: 
insoluble in water, sliphih soluble in alcohol, and scr' 
solubfe in piridine further research Boileau sue 

cccdtd in obi iinmg a solution suitable for injcctioit 
l)e\ nine and Raz.ifiniaIico m their turn have ascertained 
the chemical nature of asiaticocidc and Boitcau and 
Cirinies ire of the opinion tint it acts as a solscnt of the 
w i\\ coating of the bacillus of leprosj, which then becomes 
\cr> frit lie ind m i\ casil) be destroicd b> the tissues or 
bs 111 adjuvant drug In this connexion it niaj be recalled 
tint in 1923 leonird Rogers recorded a note on tli<t 
defatting iction of injections of chaiilmoogratcs and mof 
fhli lies on the Jsacilh of Icprosv and tubcreiilosis, based 
on estiniatcs of the lipase in the blood of patients before 
ind iftcr treatment Hie results now reported from trials 
of the new glucosidc include softening breaking down 0^ 
nodules followed b\ etc itrir ition Healing of whitlows 
ind perforating ulcers and gridiial improvement of anacS 
Ihcsia and muscular atrophv are also said to occur StlH 
more remarkable is the claim that c>c lesions arc rapidl' 
cured if treated before the posterior chamber is involved 
It his not jet proved possible to prepare large quantities 
of the new rcnicdv for extensive trials and in view of the 
man> disappointments of recent wars Tull reports of Inals 
nlreadj earned out and their confirmation bv other workers 
must be aw uicd Tlic most hopeful fcnturcs of the present 
account of the work is the success in breaking down IcproS' 
nodules and still more the clearing up of the hitherto 
intractable eve lesions 


SCOTTISH INnCENCI ON CANADIAN 
MFDICINL 

Dr D E A Cleveland of Vancouver contributes to tpe 
Janviaiv number of the Canmhati Medical A^ocialion 
loiiri '•I an interesting paper on Canadian medicine iitd 
Its debt to Scotland The fiist name he mentions is that 
of Wilfiam Cullen (1712-90) pupil at Edinburgh of 
Mexandcr Monro pnmm Cullen was instnimental in 
'oundinr the Medical School of Glascovv, and during his 
ong life held the chair of medicine both in Glasgow and 
n 1 dinlnircli Dr Cleveland recalls that it vvas m Edin 
nirgli that the modern conception of medical education 
wax 0 cvc5ot^v'i arnS SSowiivYicCi ani a generation ol great 
racbeis j rew up there Rd bv Cullen who vvas one of the 
iiat to ( ivc cliniral lectures m Great Dritain Tlic essence 
d 1' c I iim) urgh method w is tlic teaching of students at 
he 1 tdMi'c 1 1 ho'p t ils directlv connected with the medical 
k' o '1 1} c nfli c-’cc ot S'eottwh medicine app-arcd 

a he C r dan*. e"e s he c ghtevnlh ccnlu-v was enter- 
a j s kCkO w! half Mans stkO’s cams, to C-’nada ifU-r 
le v-a- , k, oc ~aec la n "dt-al p>-ktiee anu <;oon mans 
T-u’ "v Wk e c r~ to S o'hnd for t'uir med cal t-am 
'■ c r f c of I dint'airh and SkOtlard becar^e 
-oav" a k a j) - p cMio-kh gk of Cir-d' \Ov 

t-o k> ' - I a wXs leg c<-n -k! S.o -.-1 5 -.-ji ScoM'h 

! t a " ,1 ,k j ^ j, jjj 

d - 1 s k V o' ( - J . V- 1 * m tXp fpo'd of pub'ic 
c m *■ “ ' 31 - " -k of \d ra klabar-- \rdrc ' 
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of the Montreal Geneial Hospital In Montreal at that 
time there was the anomaly of a medical school winch 
actively taught but could confer no degrees and a univcr 
sit) vvhicb could contcr degrees but had done no teaching 
James McGill vvas a vvealthv Montreal merchant and a 
native of Glasgow, where he had attended the universitv 
McGill College (later McGill Umvcrsil)), so named in 
recognition of his bequest, had its actual beginnings as i 
functioning organization in a medical scliool with its first 
teaching facvilt) composed entirely of Edinburgh medical 
graduates But the Edinburgh tradition did not find its 
sole' repository m McGill for Scottish medicine ph)ed \ 
large and important part in the est,abhshmcnt of hospitals 
and medical schools in Quebec among Canadians of 
Trcncli origin ind speech Scottish nalionahl) and teach 
ing jircdominantl) of the Edinburgh flavour, entered riclilv 
into the medical endowment of other parts of Canada also 
About a hundred vears ago 6 of the 28 practitioners in 
Toronto and 13 of the 14 in Halifax had been trained in 
Edinburgh 


DOCTORS IN HOT FRINT 

rheie IS an idea in nianv lav minds that the doctor — or 
at least their doctor — is a man apart a man leading a 
dedicated life and immune from the ordinary whims and 
passions of mankind The compliment has some justifica 
tion in fact Good doctors b) the nature of their job 
arc vvorking philanthropists and have to be more than 
tolerant of human weakness and vice and absurdity But 
beneath that professional detachment and that kindlv 
avoidance of individual censure there lurks a person with 
feelings and opinions of his own The long da) s work, the 
multiphcit) of the claims upon lime and thought, will keep 
them under, but they arc not abolished A small irritant 
ma) goad repressed emotions into violent activity The 
history of medicine need not be combed out for cxamplas 
bc)ond mentioning antiseptic surgery and anaesthesia m 
childbirth, and ps)cho anal) sis and contraception in the Iasi 
30 or 40 )cars Euthanasia vvas a private matter between 
the humane doctor and his tortured and doomed patient 
but when It became a matter of open debate there was a 
temptation for doctors to become publicists One function 
of a medical newspaper is to give a platform for the inter 
change of knowledge and opinion Much of medical prac 
lice IS concerned with unpleasant facts and with the prob 
Icnis of sexual behaviour normal and abnormal Doctors 
C'.w ba sfli'k N wnsivea', \;Vt xo V.ccp Vi js 

columns clean but there arc manv things— and one of 
them IS artificial insemination— which must be discussed 
sooner or later What we have to bear in mind— and risk 
the consequences— IS that doctors arc not onlv humane but 
human ( The maxim s tremendous but trite ) Scratch the 
professional surf-’ce and the man or woman may emerge 
in unexpected shape as a politician or a theologian No 
uncuarded phrase m letter or article will cscipc the watch 
f il eve and eager pen of the cnlhusnct The correspon 
slerc^ columns of this Jour/-nf week bv wee) be-’r witness 
to t'-a’ and lI c-c are manv other Ltte-s which do noi 
appk.- m co'd tor hot) pnnt We trv to hold an even 
hajance and to givt everv viev a fair hearing it is better 
to err oa the s de of free speech than to stific discussion 
But t'k.rc arc limits no, to cdi oaal patience which is 
t co-etieall inexhaustib'c but to the patience of the 
gc-e-al bodv of readers end a time alwavs comes when 
u IS p-.m ihat a hea,ed and inconclusive corrcspondcnr-c 
h’s n,- 1 s full CO i-se and ought to be wound up before 
the 3" s-onois have tom each othc- to pieces and all the 
cjie e- peop’e arc bo ed to death 


** t/r-' 
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At the end of the list wtp there was little doubt in mens 
mindb about the best method of clinical teaching The 
student was enjoined to work hard at his pathology, and 
he was told that if in addition he attended regularly in 
tlic wards he would have little difficulty in learning the 
art of medicine In Osiers textbook descriptive medicine 
reached a peak from which it has steadily declined as 
textbooks ha\e become more compendious and less vital, 
and MacCallum presented pathology with equal charm as 
the science of the reaction to injury The circumstances 
which ha\c disrupted this happy state of affairs are not 
far to seek The first was the development of ancillary 
methods of investigation, particularly biochemistry and 
radiology The second was the increasing tendency to 
specialization and fragmentation of the clinical field The 
third was the advance from the therapeutic nihilism of 
Osiers generation to the therapeutic successes and pros 
pccts of to day The result is that after this second avorld 
war a radical revision of the curriculum seems desirable, 
but we have not yet reached agreement on how it is to 
be achieved A number of general principles have been 
enumerated, more particularly in the Goodenough report, 
but diffiailties soon arise when one attempts to deduce 
from them the actual details of a course These diffi- 
culties are especially great if it is agreed, with the 
Goodenough Committee, that the medical course must 
be kept at a reasonable length The decline in the birth 
rate and the financial stringency to be expected after the 
war arc strong reasons for trying to get medical students 
qualified and on the Register within a period of 5^ years 
The Goodenough Committee unfortunately did not dis 
cuss the motives which cause students to take up medicine 
as a career and the incentives which inspire them at various 
stages of their course nor does its report attempt a “job 
analvsis of the phvsicians work particularly in general 
practice Psvchological factors must obviously be con 
sidered in relation to the gap between pre-clinical and 
clinical studies which the Goodenough report is so anxious 
to bridge The pre clinical student is a university student, 
livang in the academic world attempting to learn to live 
the good life to have a disinterested love of knowledge, 
and to share in the social and athletic life of a homo 
geneous communitv The clinical student becomes an 
active member of a heterogeneous communitv m the con 
temporarv world ind his outlook on Iile changes He 
comes und^’’ the influence of teachers whose business is 
the he^'ling of the sick rather than the acquisition of 
knowLdce His attention turns from ideas to people, and 
n nine ir'scs out of ten his most powerful motive is to 
sulifv as npidlv as possible His enthusiasm for the 
r e clinical studies in which he had hitherto found so 


much satisfaction fades for a time, and classes in applied 
anatomy and physiology arc commonly felt to -be a sterile 
academic exercise If the psjchology of the student stands 
in the way of the integration of pre clinical with clinical 
studies, the psychology of the teachers and the nature ol 
the material to be taught stand in the wa> of the correlation 
of the clinical studies, m particular pathology and pre 
Iiminary medicine The study of reactions to injury has 
usually followed the route of general pathology first and 
special pathology later, which is not necessarily the best 
approach to the patient While it is easy enough to arrange 
special pathology in parallel with clinical studies of the 
same typifs of disease, it will be harder to co ordinate the 
important first steps in general pathology and clinical 
science, both with each other and also with the pre clinical 
studies which have gone before 
Another popular generalization is that clinical medicine 
must be more scientific and that emphasis should be placed 
on the inculcation of fundamental principles and methods 
rather than on purely factual knowledge It is not clear 
what these fundamental principles and methods are The 
pathologist may interpret them as the methods of the 
experimental laboratory, the clinician as the exact analvsis 
of the mechanism of symptoms The methods which led 
Astwood and his colleagues* to the discovery of thiouracil 
are surely quite different from the methods by which 
Sir Thomas Lewis s pupils have analysed tht nature and 
meaning of the eye changes in exophthalmic goitre ^ The 
value of the experimental method in research is indubi 
table What is m question is its adoption as the basis of 
clinical teaching In other words, are we to attempt lo 
maintain an active and progressive interest m the biologi 
cal ana physical sciences while the student is learning dim 
cal ntedieine, or are we to concentrate on teaching the 
interpretation of symptoms in physiological and psycho 
logical terms '> The former course would certainly seem 
to invite producing neither a good scientist nor a good 
doctor, for experience suggests that no one could satis 
factorily carry out two such exacting disciplines at the 
same time During the years in hospital it will take 'the 
student all his time to learn the grammar of clinical 
science, the applications of statistics, and the appreciatio i 
of the psychological factors in illness 
These thoughts have been stimulated by the publication 
by Sir Thomas Lewis of a book on Exercises in Hiiitiat 
Physiology ** This book is based on the belief that just as 
the student has class exercises in physics or biochemistry 
so he should have class exercises in clinical science 
Sir Thomas disarms criticism by not attempting to cover 
the whole field The exercises are in fact based on his 
own work and deal mainly with the study of the circula 
tion the reactions of the skin, and the investigation of 
pain A book by Sir Thomas Lewis is always a major 
event, and this one is especially important because it gives 
form to the vague idea of the inculcation of methods and 
principles, and it projects a bridge between the pre clinical 
and clinical studies Such a course would almost certainly 
require the help of clinical teachers, and this would ensure 

' Endocrlroh''y 1943 32 185 

Cllrtcal Science J944 5 51 
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ASIAllCOCIDE IN TREAT MLNT 01 LEPROST 


MidigTiCTr tilled Uydrocolyk aKuituu, winch in dotes 
nenr a to\ic level gave encoungmg results in Itprosi In 
1938 Bonlemps, working in (he Itprosj labor itory u 
Antanamrivo, discovered i new glucosidt, which he called 
asnticocide, which was much less tovic , but it was 
insoluble in water, slighllv soluble in alcohol, and vtrv 
» soluble in p>ridinc Bv further research Boitcaii sue 

ceeded in obtaining a solution suitable for inicetion 
Dev anno and Razafiniahcry in their turn have ascert lined 
the chemical nature of ‘ asiaticocidc ’ and Boilc,iti and 
Grimes arc of the opinion that it acts as a solvent of the 
svaw coating of the bacillus of leprosy which then becomes 
vcr> fragile and miy casilj be dcstrojed bv the tissues oi 
by an adjuvant drug In this conncMOii it ma\ be recalled 
that in 1923 Leonard Rogers recorded a note on the 
defatting action of injections of cliaiilmoogrates and iiior 
rhuilcs on the bacilli of leprosy and tuberculosis, biscd 
on estimates of the lipase in the blood of patients before 
and after treatment The results now reported from trials 
of the new glueosidc include softening breal mg down of 
nodules, followed by cicatrization Healing of whitlows 
and perforating ulcers and gridiial improvement of , lines 
thcsia and muscular atrophy arc also siid to occur Still 
more remarkable is the claim that eve lesions arc rapidly 
cured if treated before the posterior chamber is involved 
It has not yet proved possible to prepare large quantiucs 
of the new remedy for extensive trials, and in view of the 
many disappointments of recent years Tull reports of trials 
already earned out and their confirmation by other workers 
must be awaited The most hopeful features of the present 
account of the work is the success in breaking down leprosy 
nodules, and still more the clearing up of the hitherto 
intractable eye lesions 


SCOTTISH INFLUENCE ON CANADIAN 
MEDICINE 

Dr D E A Cleveland of Vancouver contributes to the 
January number of the Canadian Medical Association 
Journal an interesting paper on Canadian medicine ind 
its debt -to Scotland The fiist name he mentions is that 
of-WilTiam Cullen (1712-90), pupil at Edinburgh of 
Alexander Monro primus Cullen was instrumental in 
founding the Medical School of Glasgow, and during his 
long life held the chair of medicine both m Glasgow ind 
in Edinburgh Dr Cleveland recalls that it was in Edin 
burgh that the modern conception of medical education 
first developed and flourished and i generation of great 
teachers grew up there, led by Cullen, who was one of the 
first to give clinical lectures m Gieat Britain “ The essence 
of the Edinburgh method was the teaching of students at 
the bedside in hospitals directly connected with the medical 
school The influence of Scottish medicine appeared 
on the Canidian scene as the eighteenth century vvis cnici 
ing its second half Many Scots came to Canada nfici 
the conejuest to engage in medical practice, and stjon many 
Canadians were going to Scotland for their medical tram 
ing the name of Edinburgh md Scotland became 
synonymous in the medical rcl itionships of Can id t Not 
a few of the men who represented Scotland and Scottish 
medical tiaimng m Canada are prominent, not only m 
the nitdical history of Cinada but m the record of public 
hfc in Canada The names of Adam Mabane, Andrew 
Eernando Holmes and John Stephenson arc identified 
ab^e all others with the beginnings of medical cducilion 
in Canada As a result of the oncrgelii action of Holmes 
and Stephenson the Montreal Medical Institute grew out 


of the Montreal Gcnci d Hospital In Montreal at that 
time there was the anomaly of a medical school which 
actively might but could confer no degrees and a univer 
sity which could canter degrees but had done no teaching 
James McGill w is a wcalthv Montreal mcrch int and a 
native of Glasgow, where he had attended the iiniversitv 
McGill College (later McGill University) so named in 
recognition of liis bequest had its actual beginnings as i 
functioning organization in a medical school with its first 
leaching ficnlly composed entirely of Edinburgh medical 
graduates But the Edinburgh tradition did not find its 
sole' repository in NfcGill for Scottish medicine played v 
large and important part in the esi iblishmcnt of hospitals 
and medical schools in Quebec among Canadians ol 
Ercnch origin and speech Scottish nalionahtv and leach 
mg prcdoniinanllv of the Edinburgh fiav our, entered riclilv 
into the medical endowment of other parts of Canada also 
About a hundred ycirs ago 6 of the 28 praclilioiicrs in 
Toronto and H of the 14 in Hahfvx had been trained in 
Edinburgh 


DOCTORS IN HOT PRIM 

Tlicic IS an idea in main lay minds that the doctor— or 
.It least their doctor — is a man apart a man leading i 
dcdicited life and immune fiom the ordinarv whims and 
passions of mankind Tlic compliment li is some jnslifica 
lion in fact Good doctors by the nilurc of their job 
arc working philanthropists and have to be more than 
tolerant of liunian weakness and vice and tibstirdily But 
beneath tint professional dctachmcnl and that kindlv 
avoidance of individual censure there Iiirks a person with 
feelings and opinions of Ins own Tlic long day s work, the 
multiplicity of the claims upon time and thought will keep 
them under, but they arc not abolished A small irritant 
may goad repressed emotions into violent activity Tlit 
history of medicine need not be combed out for examples 
beyond mentioning nnliscptic surgery and anaesthesia in 
childbirth, and psycho analysis and contraception m the last 
30 or 40 years Euthanasia was a private matter between 
the biininnc doctor and Ins tortured and doomed patient 
but when It became a mattci of open debate there was i 
Icmpt.ation for doctors to become publicists One fimction 
of a medic.al newspaper is to give .a platform for (be inter 
change of knowledge and opinion Much of medic \1 prac 
lice IS concerned with unplcisant facts and with the prob 
Icms of sexual behaviour, normal and abnormal Doctors 
can I be squeamish A medic il editor might like to ' keep his 
columns clean , but there are nnnv things— and one of 
them IS artificial msemmation— which must be discussed 
sooner or later What we have to heir in mind— and risk 
the consequences— IS that dociois aie not only liuimne but 
human (' The maxim’s tremendous hut trite ") Scratch the 
piofcssioiinl suifnee and the man or vvomnii ni,iy emerge 
in unexpected shape ns i iiohlician ot i ihcolognn No 
ungiiardcd phiiise in letter or atticle will csevpe the w vtch 
fill eye and eager pen of the cnthnsiasi The correspon 
deuce columns of this Jowiial, week by week bcai witness 
to tint, and tlicie aie ninny othci Ictleis which do not 
appcii m cold (or hot) punt We try to hold m evm 
bilanco and to give every view a f.ur heating it is hettei 
to eir on the side of fiec speech than to stifie disenssion 
But theic arc limits not to editorial pilicnce which is 
theoretically mcxhaiistible, but to the luticncc ol the 
gencnl body of readeis, ami a time nlw ivs eomes when 
It IS plain tint a heated and ineonchisive correspoiideiiee 
has run its full course and ought to be wound up before 
the nntagonisis liave tom each other to m. r, 
qinclci people ni« »ir 
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of the present very high level ot dysentery in this coiintri 
the lectures and demonstrations arranged by the Health 
Board in New York for the numerous wartime restaurant 
workers are interesting These covered “ personal hygiene 
‘ proper methods of food handling, and “ restaurant sani 
tation,’ and were attended by over 2,000 workers The 
department condemned almost 2,000,000 lb of food as 
unfit for human consumption , perhaps the food situation 
in America allows of a higher standard than was pos- 
sible m this country An epidemic of rabies broke out in 
the spring, and a total of 34 dogs and 1 cat were affected 
during the year One human case, which was fatal, resulted 
from a dog-bite Over 27,000 dog-bites were reported 
to the Health Department — an increase of 4,000 on the 
previous year 

These are just some ot the points of interest from the 
annual record of health and disease of one of the most 
important cities in the world, and once again we can onI\ 
admire the promptitude with which the Health Commis 
sioner gives an account of his stewardship for the year 
that is past One impression that comes from perusal of 
these records is that the Americans are very much more 
' health-conscious ’ than we me, and that the American 
public responds much more readily to the ideas of preven 
live medicine put before them bv an alert public health 
service Perhaps it is that the American layman looks up 
to his doctor as a scientific technician who may be expected 
to know his own job The British doctor does not seem to 
have the same prestige with the British public 


TOXICOLOGY OF DDT 
The new insecticide DDT (2, 2, bis(p chlorphenyl)!, 1, 1 
tnchlorethane) promises to be valuable in many fields A 
knowledge of its toxicity to vertebrates and the probable 
hazard to man is most important A number of indepen 
dent toxicological investigations have been made, and the 
results of some of them are in print A curiously common 
omission is the absence of statements about the purity ot 
the DDT used , commercial grades may contain an) 
thing up to 30% of impurities 

All investigators agree that DDT is unlikely to cause 
dermatitis In solid form it is not irntating to the skin 
and even in strong solutions it produced only mild 
er)'thema in rabbits and nothing in man ' Absorption of 
DDT through the intact or abraded skin of animals is 
very slight when the drug' is applied as a dust (either neat 
or at 10% dilution) In vanous bland solvents, however 
It IS gradually absorbed and may cause intoxication Even 
so, the acute lethal dose is high DDT dissolved at 10% 
in corn oil and applied in continuous contact under a 
rubber ‘ cuff failed to elicit svmptoms in rabbits even 
at a dose of 940 mg DDT per kg Solutions of 30% 
DDT in dimethyl or dibuivl phthalate however, brought 
on acute svanptoms, but not death at doses of 2-3 g per kg 
Dailv repeated inunctions of these strong solutions were 
harmless to dogs (90 davsl, but killed rat? rabbits and 
guinea pigs after 5 to 10 applications of 4 c cm per kg 
Smaller quaniiUcs (down to 0 5 cem) produced chronic 
svmp’oms and often de-'lli after about 30 doses Otlici 
workers' found DDT more toxic ihev report deaih of 
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rabbits after about 20 daily applicaPons of 50 mg ol 
DDT per kg , dissolved m olive oil 

With regard to poisoning by mouth, there is again .i 
big difference between solid DDT (dispersed in mucilage) 
and DDT dissolved m vegetable oils The dangerous 
doses are much higher with the solid drug, presumably 
because of its non-absorption With DDT dissolved in 
oil, median lethal doses of from ISO to 750 mg per kg 
were found for small laboratory animals = ® Goldfish have 
been killed by even lower doses (63-200 mg per kg) m 
oil solution ■* The lethal action is erratic, which makes the 
precise limits of toxicity difficult to define Chronic intoxi 
cation follows the addition of about 0 1 % D D T to the 
diet of small mammals and birds and may lead to death 
in a month or so ° ’ 

pie symptoms of D D T poisoning are hyperexcitability 
and tremors, followed by depressiontand finally death It 
the toxicant is removed at the stage of tremors, recoveiv 
ensues With chronic poisoning there is loss of appetiu 
and consequent emaciation, with increased susceptibilitv 
to various infections (which were often the final cause ot 
death in the experiments) Post-mortem examination ol 
intoxicated animals® revealed little effect on the nervous 
system, despite the nervous symptoms Most degeneration 
occurred m the liver after chronic poisoning These toxi 
cological findings are valuable in determining toxic limits 
and in indicating the most dangerous vehicles of DDT 
But it must be remembered that the doses employed are 
very large compared with those hlely to be encountered 
in practice If it is agreed that the most dangerous form is 
an oil solution it is reassuring to calculate that a 70 kg 
man would have to drink 200 c cm of a saturated solution 
in kerosene or 2 litres of a 0 5% fly spray in order to 
swallow the equivalent of the most cautious of the csti 
mated lethal doses for small mammals (in this calcuh 
tion the toxicity of the solvents is ignored) In the form 
in which DDT would be met with by most people (as i 
dr\' powder or a crystalline deposit) it is practically harm 
less unless ealen regularly in small quantities Despite the 
large quantities that have been manufactured dufing the 
past two vcais and distributed to the Services, and the con 
iinuous work on the stuff in numerous laboratories we 
know of no case of hiimah intoxication 


“ ASIAIICOCIDE” IN TREATMENl OF LEPROSI i 

The substitution of injections of soluble products of the j 
tatty acids of chaulmoogra and hydnocarpus oils for I 
the oral administration of the nauseating oils themselves j 
marked an advance m the treatment of leprosy, in spite j 
of its failure m advanced cases and its smaller efficacy in I 
the infective lepromatous form of the disease A sulphon . 
amide preparation, promin, has recently been reported b) j, 
Faget et al ' to have given promising results by intravenous ! 
use over a period of two years The discovery of a more 
effective curative remedy m all stages of the disease wilt 
greatly facilitate the reduction, and eventual eradication j 
of this ancient and justly dreaded scourge j{ 

We have received, through the courtesy of the French ti 
Embassy in London, a copy of a dispatch from Mada 11 
gascar giving a preliminary account of the discovery ol h 
a new remed) whicn is reported to have given remark U 
able results in the treatment of advanced lepromatous cases ^ 
of leprosy In 1937 Drs Boitcau and Grimes extracted a U 
new glucoside from an umbelliferous plant growing in* 

Woodward G Nelson A and Cahen H O J P}-rrm exp 77' | ^ 
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Madagascar called H^clrocolyle asialtca, which m doses 
near a toxic level gave encouraging results m leprosy In 
1938 Bontemps, working m the leprosy laboratory at 
Antananarivo discovered a new glucoside, which he called 
asiaticocide,’ which was much less toxic , but it was 
insoluble in water, slightly soluble in alcohol, and very 
soluble in pyndine By further research Boiteau sue 
ceeded in obtaining a solution suitable for injection 
Devanne and Razafimahery in Iheir turn have ascertained 
the chemical nature of “ asiaticocide, and Boiteau and 
Gumes are of the opinion that it acts as a solvent of the 
waxy coating of the bacillus of leprosy, which then becomes 
lery fragile and may easily be destroyed by the tissues oi 
by an adjuvant drug In this connexion it may be lecalled 
that in 1923 Leonard Rogers’ lecorded a note on the 
defatting action of injections of chaulmoogratcs and moi 
rhuates on the .bacilli of leprosy and tuberculosis, based 
on estimates of the lipase m the blood of patients before 
and after treatment The results now reported from tiials 
of the new glucoside include softening breaking down of 
nodules, followed by cicatrization Healing of whitlows 
and perforating ulcers and gradual improvement of anacs 
Ihesia and muscular atrophy are also said to occur Still 
more remarkable is the claim that eye lesions are rapidly 
cured if treated before the posterior chamber is involved 
It has not yet proved possible to prepare large quantities 
of the new remedy for extensive trials, and in view of the 
many disappointments of recent years 'full reports of trials 
already carried out and their confirmation by other workers 
must be awaited The most hopeful features of the present 
account of the wotk is the success m breaking down leprosy 
nodules, and still more the clearing up of the hitherto 
intractable eye lesions 


SCOTTISH INFLUENCE ON CANADIAN 
MEDICINE 

Dr D E A Cleveland of Vancouver contributes to the 
January number of the Canadian Mcdtcal Association 
Journal an interesting paper on Canadian medicine and 
Its debt^o Scotland The (list name he mentions is that 
ot-Wilfiam Cullen (1712-90), pupil at \ Edinburgh of 
Alexander Monro primus Cullen Has instrumental in 
founding the Medical School of Glasgow, and during his 
long life held the chair of medicine both in Glasgow and 
m Edinburgh Dr Cleveland recalls that it was m Edin 
burgh that the modern conception of medical education 
first developed and flourished and a generation of great 
teachers grew up there led by Cullen, who was one of the 
first to give clinical lectures in Gieat Britain ‘ The essence 
of the Edinburgh method was the teaching of students at 
the bedside m hospitals directly connected with the medical 
school The influence of Scottish medicine appeared 
on the Canadian scone as the eighteenth century was cntci 
mg Its second half Many Scots came to Canada aftci 
the conquest to engage in medical practice, and soon many 
Canadians were going to Scotland for their medical train- 
ing the name of Edinbtlrgh and Scotland became 
synonjmous in the medical relationships of Canada Not 
a few of the men who represented Scotland and Scottish 
medical training in Canada are prominent, not only in 
the medical history of Canada but in the record of public 
life m Canada The names of Adam Maba’ne, Andrew 
Fernando Holmes, and John Stephenson are idenliRed 
above all others with the beginnings of medical education 
I m Canada As a result of the energetie action of Holmes 
. and Stephenson the Montreal Medical Institute grew out 
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of the Montreal Gencial Hospital In Montreal at that 
time there was the anomaly of a medical school which 
actively taught but could confer no degrees and a univer 
sity which could con'fcr degrees but had done no teaching 
James McGill was a wealthy Montreal merchant and a 
native of Glasgow, vvheic he had attended the university 
McGill College (later McGill Universitv), so named in 
recognition of his bequest, had ils actual beginnings as a 
functioning organization in a medical school, with its first 
leaching faculty composed entirely of Edinburgh medical 
graduates But the Edinburgh tradition did not find its 
soliT repository in McGill, for Scottish medicine played a 
large and important part m the establishment of hospitals 
and medical schools m Quebec among Canadians of 
Trench origin and speech Scottish nationality and teach 
mg, predominantly of the Edinburgh flavour, entered richh 
into the medical endowment of other parts of Canada also 
About a hundred years ago 6 of the 28 practitioners in 
Toronto and 13 of the 14 in Halifax had been trained in 
Edinburgh 


DOCTORS IN HOT PRINT 

Thcic IS an idea in many lay minds that the doctor — or 
at least their doctor— is a man apart a man leading i 
dedicated life and immune from the ordinary whims and 
passions of mankind The compliment has some justifica 
tion m fact Good doctors, by the nature of their job 
are working philanthropists and have to be more than 
tolerant of human weakness and vice and absurdity But 
beneath that professional detachment and that kindlv 
avoidance of individual censure there lurks a person with 
feelings and opinions of his own The long day s work, the 
muiliphcity of the claims upon lime and thought, will keep 
them under, but they are not abolished A small irritant 
may goad repressed emotions into violent activity The 
history of medicine need not be combed out for examples 
beyond mentioning antiseptic surgery and anaesthesia in 
childbirth, and psycho analysis and contraception in the last 
30 or 40 years Euthanasia was a private matter between 
the humane doctor and his tortured and doomed patient, 
but when it became a matici of open debate there was a 
temptation for doctors to become publicists One function 
of a medical newspaper is to give a platform for the inter 
change of knowledge and opinion Much of medical prac 
tice IS concerned with unplc isant facts and with the prob 
Icms of sexual behaviour, normal and abnormal Doctors 
can’t be squeamish A medical editor mighl like to “ keep his 
columns clean , but there are many things — and one of 
them is artificial insemination— which must be discussed 
sooner or later What we have to beai in mind — and risk 
the consequences — is that doetois arc not only humane but 
human (“ The maxim s tremendous but trite ”) Scratch the 
piofcssional suifacc and the man or woman may cniergt. 
in unexpected shape as a politician oi a theologian No 
unguarded piuaso in letter or article will escape the watch 
fill eye and eager pen of the enthusiast The correspon 
dcncc columns of this Journal, week by week, bcai witness 
to that, and thcic aie many other letters which do not 
appear in cold (or hot) print Wo try to hold in even 
balance and to give every view a fan hearing it is better 
to cir on the side of ficc speech than to stifle discussion 
But there arc limits, not to editorial patience, which is 
theoretically inexhaustible, but to the patience of the 
general body of readers, and a lime always comes when 
it is plain that a heated and inconclusive correspondence 
has run its full course and ought to be wound up before 
the antagonists have torn each other to pieces and all the 
quieter peojilc are bored to death 
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of the present very high level ot dysentery in this country 
the lectures and demonstrations arranged by the Health 
Board in New York for the numerous wartime lestauraot 
-workers are interesting These covered ‘ personal hygiene,’ 

‘ proper methods of food handling, ’ and " restaurant sani 
tation, and were attended by over 2,000 workers The 
department condemned almost^ 2,000,000 lb of food as 
unfit for human consumption , perhaps the food situation 
in America allows of a higher standard than was pos- 
sible m this country An epidemic of rabies broke out in 
the spring, and a total of 34 ^ogs and 1 cat were affected 
during the year One human case, which was fatal, resulted 
from a dog-bite Ovei 27,000 dog-bites were reported 
to the Health Department — an increase of 4,000 on the 
previous year 

These are just some ot the points of interest from the 
annual record of health and disease of one of the most 
important cities in the world, and once again we can onl\ 
admire the promptitude with which the Health Commis 
sioner gives an -account of his stewardship for the year 
that IS past One impression that comes from perusal of 
these records is that the Americans are very much more 

health-conscious” than we aie, and that the American 
public responds much more readily to the ideas of preven 
live medicine put before them by an alert public health 
serMce Perhaps it is that the American layman looks up 
to his doctor as a scientific technician who may be expected 
to know his own job The British doctor does not seem to 
have the same prestige with the British public 


TOXICOLOGY OF DDT 

The new insecticide DDT (2, 2, bis{p chlorphenyl)!, 1, I 
tnchlorethane) promises to be valuable in many fields A 
knowledge of its toxicity to vertebrates and the probable 
hazard to man is most important A number of indepen- 
dent toxicological investigations have been made, and the 
results of some of them are in print A curiously common 
omission is the absence of statements about the purity ot 
the DDT used , commercial grades may contain any 
thing up to 30% of impurities 

All investigators agree that DDT is unlikely to cause 
dermatitis In sohd form it is not irritating to the skin 
and even in strong solutions it produced only mild 
erythema in rabbits and nothing in man ^ Absorption of 
DDT through the intact or abraded skin of animals is 
very slight when the drug'is applied as a dust (either neat 
or at 10% diluuon) In various bland solvents, however. 
It IS gradually absorbed and may cause intoxication Even 
so, the acute lethal dose is high DDT dissolved at 10% 
in corn oil and applied in continuous contact under a 
rubber “cuff” failed to elicit symptoms in rabbits even 
at a dose of 940 mg D D 1 per kg Solutions of 30% 
D D T in dimethyl or dibutyl phthalate, however, brought 
on acute symiptoms, but not death, at doses of 2—3 g per kg 
Daily repeated inunctions of these strong solutions were 
harmless to dogs (90 days), but killed rats, rabbits, and 
guinea-pigs after 5 to 10 applications of 4 c cm per kg 
Smaller quantities (down to 0 5 cem) produced chronic 
symptoms and often death after about 30 doses Othei 
workers^ found DDT more toxic they report death of 
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rabbits after about 20 daily applications of 50 mg ol 
DDT per kg , dissolved in olive oil 

With regard to poisoning by mouth, there is again i 
big difference between solid DDT (dispersed in mucilage) 
and DDT dissolved in vegetable oils The dangerous- 
doses are much higher with the solid drug, presumably 
because of its non-absorption With DDT dissolved in 
oil, median lethal doses of from 150 to 750 mg per kg 
were found for small laboratory animals - Goldfish have 
been killed by even lower doses (63-200 mg per kg) in 
oil solution . The lethal action is erratic, which makes the 
precise limits of toxicity difficult to define Chronic intoxi 
cation follows the addition of about 0 1 % D D T to the 
diet of small mammals and birds and may lead to death 
in a month or so “ ® 

The symptoms of D D T poisoning are hyperexcitability 
and tremors, followed by depression'and finally death * If 
the toxicant is removed at the stage of tremors, recoveiv 
ensues With chronic poisoning there is loss of appetite 
and consequent emaciation, with increased susceptibililv 
to various infections (which were often the final cause ot 
death in the experiments) Post-mortem examination ol 
intoxicated animals^ “ revealed little effect on the nervous 
system, despite the nervous symptoms Most degeneration 
occurred in the liver after chronic poisoning These toxi 
cological findings are valuable in determining toxic limits 
and in indicating the most dangerous vehicles of D D T 
But it must be remembered that the doses employed are 
very large compared with those likely to be encountered 
in piactice If it is agreed that the most dangerous form is 
an oil solution it is reassunng to calculate that a 70 kg 
man would have to drink 200 c cm of a saturated solution 
in kerosene or 2 litres of a 0 5 % fly spray m order to 
swallow the equivalent of the_most cautious of the esti 
mated lethal doses for small mammals (in this calcula 
tion the toxicity of the solvents is ignored) In the form 
in which DDT would be met with by most people (as i 
dry powder or a crystalline deposit) it is practically hami 
less unless eaten regularly in small quantities Despite the 
large quantities that have been manufactured during thi. 
past two ycais and distributed to the Services, and the con 
tinuous work on the. stuff in numerous laboratories we 
Know of no case of humah intoxication 


“ ASIATTCOCIDE ” IN TREATMENT . OF LEPROS3 
The substitution of injections of soluble products of the 
tatty acids of chaulmoogra and hydnocarpUs oils for 
the oral administration of the nauseating oils themselves 
marked an advance in the treatment of leprosy, in spit<- 
of Its failure m advanced cases and its smaller efficacy in 
the infective lepromatous form of the disease A sulphon 
aimde preparation,, promin, has recently been reported bj 
Faget e( al ' to have given promising results by intravenous 
use over a period of two years The discovery of a more 
effective curative remedy m all stages of the disease will 
greatly facilitate the reduction, and eventual eradication ^ 
of this ancient and justly dreaded scourge 

We have received, through the courtesy of the Frencii j 
Embassy in London, a copy of a dispatch from Mada I 
gascar giving a preliminary account of the discovery o | 
a new remedy which is reported to have given remarK f 
able results m the treatment of advanced lepromatous casd j 
of leprosy In 1937 Drs Boiteau and Grimes extracted a j 
new glucoside from an umbelliferous plant growing m 
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would subscribe to the opinions expressed in tint meeting 
The old debates on pasteurization sscrc over The desire for 
the elimination of animal disease and the improvement of the 
efTiciency of herds was common ground The trouble was that 
so many people seemed anxious to bring m more control and 
restriction and to make more difficulties for the milk producer 
The matter was one, not for controversy but for quiet co 
operation between the medical and veterinary professions and 
the farmers ' 

The Powers of an M O H 

Dr C Fraser Brockinoton (Warwickshire) considered that 
much more attention should be paid to the epidemiological side 
of the problem The practihoncT of epidemiological science 
in a community was of course the medical ofTiccr of health 
but a good deal could be done to strengthen his hands It 
seemed to him that the milk operative should be a much more 
skilled craftsman There should be registration of operatives 
Every person engaged in any milk processing should be 
registered annually and undergo an annual bacteriological 
examination It was of course true that a person might be 
certified free from infection on Dec 31 and get Sonne dysen 
lery on Jan 1 but an annual examination would avoid a good 
many of the epidemics of typhoid fever which were caused by 
carriers Perhaps even more important was the education by 
film and otherwise, of operatives in the technique of hygiene 
There was no reason why farm operatives should not be 
trained to be ]ust as clean m their habits as nurses If raw 
mtlk was sold he wanted the medical officer of health to have 
power' to go to the farm and inspect it with the right then 
and there to order the milk to be pasteurized or to slop the 
supply 

Other speakers on the veterinary side included Mr H W 
SatEkE Bodger who said that the only way to gel clean milk 
ot good quality produced m this country was by payment of 
bonus Dr W R Wooldridge who said that the conditions 
for the production ot sate milk would never be forthcoming 
unless the medical and the veterinary professions and the pro 
ducers combined in an appeal to the Government to facilitate 
the necessary provisions for animal health adequate water 
supply electrical or other power on farms, and the various 
other services which were available to most of the community , 
Dr J T Edwards who commented on the shortage of local 
surveys and Mr Steward who strongly urged a supple 
mentary biological examination of milk and declared that TT 
milk should also be abortus free 
The President (Dr Parish) asked whether it was too much 
to hope that after the war pasteurization would be made com 
pulsory and that m districts where pasteurizing plant was not 
at present available ofiicial intimation would be given to the 
public that milk must be boiled before Us consumption was 
allowable 

Openers’ Replies 

Mr H T Matthews said that real control was coming from 
within It should not be imposed from without upon the 
industry The trouble at present was an over diffused control 
A recent survey had shown that in four adjoining counties there 
were as many as 348 persons who by statute should interest 
themselves in the milk supply The result was that those who 
had the power did not exercise it because of their other mulli 
tudinous duties If there were medical ofheers who thought 
that there was opposition to pasteurization from the veterinary 
angle they could be reassured Pasteurization for the purpose 
of making milk safe was a medical problem not an agricul 
lural one But it was well to remember the cost of pastcuriza 
tion which was something like twopence a gallon, or over ten 
million pounds a year 

Dr Lcthem also in reply said that he did not know what 
new povvers Dr Brockingtpn wanted The medical officer had 
ample power to go on to the farm It was the local authorities 
which had not sufficient poWer They could follow back 
human cases when 4hese occurred but they had no power to 
follow back bad samples He bad been asked vvliat powers 
the medical officer had to control milk intended for schools 
and for nursing mothers No milk could be provided for 
schools unless the medical officer was satisfied that the milk 
was free from disease The medical officer could and in some 
cases did prohibit the supply of milk to schools There were 


schools to day with no milk at all beCTuse the medical oflicer 
rightly, had said that he was not satisfied As for nursing 
mothers there was nothing to compel them to drink a particu 
lar kind of milk, although if they went to mitcrmty centres— 
and the same applied to antenatal centres — they would find 
the issue of milk to such centres controlled and it was the 
medical officer of health s duly to decide whether or not to 
certify 


HEALTH or TRENCH CHILDREN DURING AND 
ATTCR THT OCCUPATION 
A meeting of the Section of D scasc m Children of the Royal 
Society of Medicine vvas held on Eeb 21 Dr Helen Mackav 
presiding at which statements were made on the condition of 
children in the recently occupied countries of Europe 

Dr RoncRT Dedrl, professor ot paediatrics m Pans an 
honorary member of the Section who vvas in Trance during 
the whole of the occupation gave an account of the condition 
of French children 'He described the calamitous results 
immediately following the breakdown of France in 1940 and the 
long continued deprivation of food by reason of the require 
ments of the invader the requisitioning of trmsporl during the 
occupation, and the lack of sea borne food owing to the Allied 
blockade 

The result upon the health of iIil children vvas rcflecl^d in 
various statistics The weight of newborn babies at the 
Bordeaux maternity centre during 1941-2 showed a fall from 
Ibe average but in 1943 thanks to an improved diet for 
pregnant women the birth weights returned to normal He 
gave the following table for the birth weights taken at the 
St Louis Malcrnily Centre Pans comparing a pre vvai veu 
with two war years 
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One effect of the shortage of milk supply vvas an increase in 
the number of nursing mothers In one Pans district 90'li of 
the mothers nursed their babies, compared with 38% before the 
war According to one survey the mother s milk had roughly 
the same food value as before except for a slight diminution 
m phosphorus After six months however it vvas usual for 
these under nourished mothers to be unable to continue feed 
ing their babies A noteworthy increase of haemorrhages of 
the newborn had been ascribed to insufficiency of prothrombin 
due to lack of vitamin k 


v,miDrcn s untions 

The rations established in 1941 for diildrcn up to 3 years of 
age were approximately adequate or at least sutfic ent to prevent 
loss of weight, though the milk situation was difficult what was 
known as whole milk was actually skimmed milk, leaving only 
30% fat Rations for children fiom 3 to 6 were also roughly 
equal to the minimum necessary but the rations for children 
from 6 to 13 were well below the minimum and a boy of 18 
requiring 2 400 calories a day vvas allowed only 1,600 Shortage 
of fats and animal protein vvas the most unfortunate feature of 
the childrens rations, which in January of this year became 
even worse the effect of war operations m the rural districts of 
France preventing the town populations from receiving country 
supplies He added that until the ‘liberation’ the food 
changes did not affect equally all parts of France and rural 
areas like Normandy Picardy and Brittany were spared under 
nourishment so that when last year the Allied armies entered 
these regions the signs of lack of food were not apparent 
Indeed the distribution of synthetic vitamins to children at 
least m the Pans district had prevented the worst cfTccIs of 
Wamin dericiencies Working in a large children s hospital in 
Pans he had not noticed any increase m rickets and scurvy 
was as rare as it was before the war In less favoured regions 
however, such as Marseilles, the picture vvas different There 
a systematic survey of children up to 3 years of age showed 
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'of the present very high level ot dysentery m this count y 
the lectures and demonstrations arranged by the Heaiin 
Board m New York for the numerous wartime resiaurau 
-workers are mterestmg These covered “ personal hygiene. 

' proper methods of food handling, and “ restaurant sani 
lation,’ and were attended by over 2,000 workers The 
department condemned almost^ 2,000,000 lb o oo 
unfit for human consumption , perhaps the food situation 
m America allows of a higher standard than was pos 
sible m this country An epidemic of rabies broke -t m 


labbits after about 20 daily applications of 50 mg ol 
DDT per' kg, dissolved m olive oil 
With regard to poisoning by mouth, there is again i 
big difference between solid DDT (dispersed in mucilage) 
and DDT dissolved m vegetable oils The dangerous 
doses are much higher with the solid drug, presumably 
because of its non absorption With DDT dissolved in 
oil, median lethal doses of from 150 to 750 uiS ^8 
were found for small laboratory animals ^ Goldfish have 
been killed by even lower doses (63-200 mg per kg) in 
oil solution ' The lethal action is erratic, which makes the 
precise limits of toxicity difficult to define Chronic intoxi 

r - t 1 ^ n 1 o/ T\ T trt thp 


sible m this country An epidemic ot rabies oroKe ou. u. j^xicity difficult to deune tmronic . uoa. 

me sormrand a tLal of 34.3o8S and 1 cat were affected f^u^ws the addition of about 0 1% DDT to he 

during the year One human case, which was fatal resulted of small mammals and birds and may lead to death 

Tom a dog-bite Ovei 27,000 dog-bites were reported a month or so - 


1^*6 Health Department-an increase of 4,000 on the 

'’Thei'e Irrjust some ot the points of interest from the 
annual record of health and disease of one of the most 
important cities in the world, and once again we can onh 

sioner gives an account of his stewardship for the year 
that IS past One impression that comes from perusal o 
these records is that the Americans are very much more 
health-conscious” than we aie, and that the American 
public responds much more readily to the ideas of preven 
uve mediLe put before them by an alert P"bhc health 
service Perhaps it is that the American layman looks up 
10 his doctor as a scientific technician who may be expected 
to know his own job The British doctor does not seem to 
have the same prestige with the British public 


toxicology of DDT 
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The symptoms of D D T poisoning are hyperexcitabihiy 
and tremors, followed by depression 'and finally death H 
the toxicant is removed at the stage of tremors, recover 
ensues With chrome poisoning there is loss of appetite 
and consequent emaciation, with increased susceptibilm 
to various infections (which were often the final cause ol 
death in the experiments) Post-mortem examination ol 
intoxicated ammals= '' revealed little effect on the nervous 
system, despite the nervous symptoms Most d^eneration 
occurred in the liver after chronic poisoning These toxi 
cological findings are valuable in determining toxic limits 
and m indicating the most dangerous vehicles of D D 1 
But it must be remembered that the doses employed are 
very large compared with those likely to be encountered 
in practice If it is agreed that the most dangerous form is 
an oil solution it is reassunng to calculate that a 70 kg 
man would have to drink 200 c cm of a saturated solution 
m kerosene or 2 litres of a 0 5% fly spray ^ order ° 
swallow the equivalent of the. most cautious of the esti 
mated lethal doses for small mammals (m this calculn 
uon the toxicity of the solvents is ignored) In the form 
la which DDT would be met with by most people las i 
drV powder or a crystalline deposit) it is practi^lly harm 
less unless eaten regularly in small quantities Despite he 
large quantities that have been manufactured during tile 
past two yeais and distributed to the Services, and the con 
uSoiis work on the stuff in numerous laboratories ne 
know of no case of human intoxication 


“ ASIAIICOCIDE” IN -TREATMENT OF LEPROSy 
The substitution of injections of soluble products of the 
tatty acids of chaulmoogra and hydnocarpus oils mr 
the oral administration of the nauseating oils ‘hemSelv 
marked an advance m the treatment of ‘"JJ’ 

of Its failure m advanced cases and its f 

the infective lepromatous form of the disease s p 

amide preparation, promm has recentty^^^^^^ 


;r> slight when the arug is apt'--- - however “nude preparation, promm, uus 

Lino/ Hiliition) In various bland solvents, now , n to have given promising results by mtrave 

r; IS gradilty abSbed and may 

(he acute lethal dose is high DDT disso . “ effective curative remedy m all stages of the di 

n’ corn oil and applied m continuous greatly facilitate the reduction, and eventual eradication 
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Embassy in London, a copy of a dispatch from • 
gascar giving a preliminary account of the , 

a new remedy which is reported to have given r ‘ 
able results in the treatment of advanced lepromatous ca 
of leprosy In 1937 Drs Boiteau and Grimes extracted a 
new glucoside from an umbelliferous plant growi g 
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constipated (a leaser for those who hold that gastro enteritis 
may be caused by concealed focal sepsis) Staph niiittir was 
grown from the pus 

Is It not then lihcly that whereas the site of an osteomyelitis 
will be determined by the trauma of the n.cdullary needle the 
tact of Its occurrence at all is due to bacteria already in the 
blood stream looking for a suitable nidus ? I have had the 
opportunity of discussing these events with an orthopaedic 
surgeon of wide experience who tells me ho has seen a number 
of cases of spontaneous osteomyelitis in infants recently and 
considers the disease to be on the increase Putting these 
facts together I think it likely that staphylococcal septicaemia, 
eithei as cause or complication of infantile gastro enteritis, is 
commoner than is generally recognized, the trouble being that 
Staph aiircas is such a vulgar creature that when found m cul 
tiiic he IS apt to be called a contarmnation rather than recognized 
IS a pathogen , and clearly many cases will not determine as 
osteomyelitis pyo arthrosis etc , since babies arc poor hands at 
making pus There is one other point if you arc to have an 
osteomyelitis it seems beltci to have it in a bone ilrcady drilled 
for drainage Three of my five cases recovered with onlv minor 
surgery 

I doubt whether wearing gloves docs much to prevent sepsis 
I he (Gimson s) needle need not and should not be touched y 
the hand of the introducer at all I think the danger lies in the 
later stages when a faulty connexion may tempt unstcrile fingers 
to fiddle with it — I am etc 

rile Grnit tiospnvt London S VV 1? lOS B TtLISON 


Nutrition at Hoiut and Abroad 
Sm — 1 have read the leading article on the above matter 
tbcb 17 p 227) and I must say 1 find nothing to criticize in 
llie conclusion you quote as expressed by Di Magee and the 
I lines 

In my own small town 1 have been keeping close watch on 
ihe condition of children of ill ages In 1911 I confess 1 was 
ilarmed at the condition of the school childreh, vvho'c talc of 
growth and physical ellicieney (as judged by performance tests) 
were significantly lower than the pre war level but vve all know 
now that in 1910 and early I 941 owing to the submarine 
blockade Great Britain was m a precarious condition as regards 
lood especially those foods coacuning first cl vss protein' In 
hte 1942 and early 1943 the fates of growth in weight and 
height regained pre war levels though strength and endurance 
lagged behind “ Later these also regained reasonable levels 
Regarding younger children, an investigation was made by 
Dr Lewis Famng and myself* of the rate of growth of children 
under 1 year between July 1940 and July 1942 note the 
former date especially, for it denotes that part of the lime 
severed by this investigation vvijs one of the worst in the war 
tor food sufficiency yet in this period owing I believe to 
definite steps taken by the Government to provide milk and 
vitamins for expectant mothers and infants these babies did not 
f ire as badly for vve found as follows The average weight and 
length and the r ite of growth m respect of both those indices 
were compared as regards children attending clinics m Glossop 
in the two periods 1933-6 apd 1940-2 There was sharp 
difrcrcniialion between the findings for the two sexes Males 
m the second or war period, m the early weeks of life on the 
iverage weighed less and measured less than those in the first 
or pre war period But the average rate of growth for the 
1940-2 senes was the faster particularly asjegards weight, so 
ihat not only were they heavier and longer than the pre war 
^loup at the end of the first year of life, but the average of all 
weighings over the whole year of life was significantly higher 
by 0 17 + 007 Ib Females, on the other hand, showed no 
I mercnce between the two senes as regards average rale of 
,rowih or in weight But in average length there was a signifi 
vant dilTercnce of 0 35^ 0 07 m m favour of the 194I}-'’ 
senes 

Recently I have just been making comparisons between the 
lieights and weights of school children in 1934 m the piping 
u^mes of peace and in 1944 during the stress of war (vvhe^n the 
Gov ernment arranged 1 fair di stribution of all available food) 

^ Men Off Jati 8 15 2“* 104^ 


1 find as follows In weight girls of 1 1 years were up to pre war 
standard while girls of 12 and 13 years were significantly bcltci 
than the pre war standard Boys of 10 and 11 (taken together) 
were Above the prewar standard, boys of 12 years 13 years 
and 14 years were also all significantly better than the pre war 
standard The average mean weight of the boys of 12 was 4 lb 
more than their pre war brethren, the boys of 13 almost I Ib 
more, and the boys of 14 about 8 Ib heavier* 

The data given (and not of a clinical nature) so far as ii 
goes would seem to verify the assessments of surveys made and 
mentioned in llic Journal 1 liave never been very much m 
favour of elimcal assessment alone for the nutritional stale 
but 1 have reason to believe that with cxpcricncvd workers 
It can be valuable though confirmation by more objective 
measures is desirable If the Joiinia! cared to give me space 
I could enlarge on this matter and also 1 think, make some 
very definite suggestions based on some experiment for the 
improvement of any adverse nutritional condition of children 
which the leader vviitcr seems to imply is now existent in 
Britain — I am, etc 

oto^jop C H M Millioan M D DP H 

Sill — In your Icadci on this subject (Feb )7 p 227) yon 
state T he question of the relief of Ctiropc is critical Yts 
because (to quote Charlotte BrontL) misery generates hale 
and vve British, who have more food fuel and clothes will be 
blamed if we do not insist that a fair share of these shall bv 
distributed to the ' liberated areas ' 

The military aiilhorilics have not orginizcd any nutritional 
teams and psyehologically it )s very difficult for them to turn 
their minds to such projects U N R R A Ins not been allowed 
to function in Greece Belgium or France, and cannot function 
unless it IS invited to do so Tht supply of food raihvnv 
engines and motor lorries to France for inslancc is a question 
of priorities No one wants to prolong the vv ir but since no 
one can promise that it will be won in time to gather this year s 
harvest in Western Europe, we must not lose the peace m oiii 
fear of prolonging the war 

Oil doctors who know how necessary food is, rests a special 
responsibility to use whatever political influence they have for 
the sake of a decent Europe and for the sake of our colleagues 
abroad who bear a much heavier load of frustration than wc 
while they watch their patients die of undernourishment —I am 
etc 

VVcsl Kilby LbtJhllc Cll \HI PS BllUN fON 

Haemolytic Disease vvrlli Incoinpicic Rhesus Antibody 
Sm — ^Thc discovery by Race in this country and Wiener in 
America of an ‘incomplete or blocking” Rb antibody vvas 
the subject of a recent note in your columns by Race .ajiri 
Taylor (Dec 9, 1944, p 756) who described Wieners teebnique 
lor detecting Ihe intibody It m i> be of interest to draw 
attention to a case of haemolytic disease originally observed 
18 months ago and recently reinvestigated by this technique 
The affected child was the second pregnancy, the first child 
having been normal flic blood groups were mother 13 
Rh negative St pos live MN child A, Rli positive St posiiivc 
MN (MN groups were kindly determined by Dr O L Taylor) 
The mothers scrum was examined on several occasions iftcr 
delivery and no satisfactory evidence of an Rh antibody was 
found LJsing 26 group O bloods very doubtful re iclions 
were observed with 2 only (both Rh positive) Dr G I Faylor 
who also examined the scrum at this lime for Rh intibody, 
obtained similar results and doubted the specificity of Ihe 
reactions 

As serological evidence of Rh iso immunization was licking 
it vvas thought possible Ih it the responsible haemolylic aiitibodj 
might be maternal anti A augmented through iso immunization 
by Ihe foetal A antigen When the mothci s serum vvas titrated 
anti A vvas found in great strength (litre, 10000 for A, cells) 
and It vvas concluded that iso immunization by foetal A antigen 
had occurred Confirmation of this iso immunization has now 
been obtained by examining a recent specimen of the mother ‘ 
serum and finding that the anti A litre is now only 1 in 1'’8 
Wiener, howaer has siiLgcstcd that when the antigens A or'ii 
ire ibundintly present m the foctil body Duids (these cliildren 
arc salivary sccretors ’ ) the foetus is protected from h vcmols Uv 
disease due lo ilie coirvspondmc antibodies since lltcsc an 
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VETCRINARY AND MEDICAL CONTROL OF 
xMILK SUPPLY 

A discussion on veterinary and medical control of the milk 
supply took place at a meeting of the Section of Comparative 
Medicine of the Royal Society of Medicine on Feb 21 
Dr H J Parish president of the Section, was in the chair 

Limits of Supenision 

Mr H T Matthcws superintendent inspector, Anunal 
Health Division, Ministry of Agnculture, who said that his 
remarks were personal and not official desenbed the milk 
industry as undergomg a slow evolution In spite of all 
difficulties, milk-producmg farms were producing more milk 
than ■ever before and the public were consuming more Over 
a ten-year period production was up by about one third and 
liquid consumption by two thirds The idea that medicine or 
veterinary medicine either or both should control milk 
supply was reflected in legislation which was framed to prevent 
the sale of unsound milk but owing to the fact that milk was 
au important food it had been customary to regard all stages 
in Its preparation as falling within the medical province This 
was carrying a reasonable principle to an absurdit) It was 
like asking the doctor to supervise the cornfield, the poultry 
farm, and the trawler Many people would say that medical 
control of milk supply had failed to prove effective, but his 
point was that the word ‘ control was WTongly used If 
veterinary surgeons had been placed in charge at the distribu 
ting end with authority to work all the way back to the farm 
it would have been more productive of all round benefit, but 
It would still have been illogical No scientist with his 
limited ‘view point could control from without 
Cattle diseases in terms of human nsk had been virfuall> 
reduced to two — tuoerculosis and brucella infection Both 
these diseases were of such economic importance in agnculture 
that their control or elimination was called for quite apart 
frohi human health Of the measures now in operation against 
bovine tuberculosis, routine herd examinations could not have 
a substantial effect on total incidence until conducted with 
greater regularity and frequency than present circumstances 
permitted The more regular use of tuberculin was becoming 
established Of the milk sold in England, that from attested 
and tuberculin tested herds was approximately 8% and the 
number of cattle in such herds was over 700 000 and was 
increasing But he did not think that any great reduction m 
bovine tuberculosis was to be expected over a period of years 
As for brucellosis the recently introduced system of vaccina- 
tion with the Amencan strain of the organism was proving very 
popular, and it could not be long before there was a heavily 
vaccinated cow population Nevertheless the attack on both 
these diseases could not be pressed to its ultimate extent until 
ihc vclennarv profession was recruited to greater strength 
There was no good evidence that non tuberculous mastitis in 
the cow contributed to human ill health while actinomycosis 
of the udder was a pathological curiosity, if it occurred at all 
The new arrangement for the control of the milk supply which 
placed veterinary 'cence at one end and medical at the other 
hid much to recommend it but there was need for an inter- 
mediate link which was being provided bv the milk testing 
and advisorv sen ice of the Ministn of Agnculture now being 
built up 

Medical Control 

Dr W A Lethem senior medical officer Ministry of Health 
Slid that for centuries local authonties had paid much more 
ittcntion to prevention of adulteration of milk by water than 
10 safeguarding milk from the health point of view When 
last ceivtur, attention was turned to health the regulations 
were framed with a view to the elimination of bad smells 
which were thought to be a cause of disease hence rules were 
laid down for the posit on and construction of cowshed drains 
and so forth— prov IS onv stil! incorporated in the Milk and 
Dairies RecuKlions There were 1 ‘'00 local authont es inter 
ested m milk ard manv a rural distnet council was expected 
to control 600 or 700 farms so that u was not surprising that 


an overworked inspector paid more attention to sfructural 
matters which were easily seen and supervised, than to methods 
of milking and handling After the last war the mistaken 
assumption was made that cleanliness meant safetv The intro 
duction of TT and pasteurized milk was a step in the right 
direction but unfortunately a third class Grade ‘ A ” (later 
‘Accredited ), was included, which consequently was thought 
to be safer than ordinary milk the cows from which this 
milk came, while subject to periodical clinical inspection, were 
not tuberculin tested, the milk was no safer than ordinary raw 
milk, and was found for some reason to have a higher per 
centage of diseased samples Milk from tuberculin tested cow> 
was on the whole free from tubercle bacilli though not neces 
sarily from the organisms of undulanf fever or mastitis If 
bottled on the farm, thus avoiding the n'k of human infection 
at a later stage it was known as ‘ certified,” but such milk 
was expensive and httle of it was sold 
The public still had the mistaken idea that sampling for 
adulteration, with an occasional proveculio^ indicated thal 
their interests were being properly protected The phosphatase 
test was the only really efficient test of pasteurization There 
was no rapid lest for pathogenic organisms Under a defence 
regulation the Mimstrv of Food had power to specify areas 
in which only pasteurized or heat treated milk TT milk, or 
accredited milk might be sold The only reailv safe milk was 
pasteurized or heat treated (apart from dried or tinned), but 
Parliament had shown reluctance to make pasteurization 
compulsory Medical examination and certification of milk 
handlers were impracticable though a medical officer of health 
could prohibit the handling of milk by any person whom he 
suspected to be suffering from notifiable infectious disease 
Medical officers of health were hampered by lack of adequate 
legal powers They could stop the selling of milk which was 
believed to be infected with any human notifiable infectious 
disease, but not (except to a school under their own control) 
with tuberculosis undulant fever, and mastitis, and it was not 
an offence to sell such milk even knowing it to be infected 
In such cases the medical officer of health simply iTolified the 
Ministry of Agnculture, which proceeded to trace and remove 
the cows at fault When it was remembered that it took at 
least a month to test a sample — and that several biological 
tests were often necessary — it would be realized why it often 
took several months before the cow was discovered, dunng 
which time the milk continued to be sold When the sample 
was from a bulked supply, drawn perhaps from <;cvefal 
counties and dozens of farms the search became almost an 
impossibility Dr Lethem mentioned an instance where three 
human cases of undulant fever were traced to the same TT 
producer retailer who refused to have his milk even tempor 
anly pasteunzed, and on whose farm in spite of every effort 
by the Ministry of Agriculture contagous abortion was nfe 


A Producers View 

Mr Clyde Higgs said that the first step in effiaent control 
was a great improvement m the standard of livestock He 
confessed himself not very happy about tuberculin testing 
He knew of cases of animals which were reactors at one time 
and non reactors at another Until recently he had been one 
of the crusaders for clean raw milk He had used the argu 
ment that if Nature had intended milk to be pasteunzed 'hr 
would have arranged that it came pasteurized from the co" 
But he had now changed his mind as a result of vanous com 
plaints, and had installed a pasteunzat on plant He had no 
wish to improve bad milk by pasteurization, but he did want 
to make his good milk better still 
Dr RtCKARDs agricultural bacteriologist, Reading Univcf 


sitv referred to the unenlightened outlook of a proportion 


of 


operatives engaged m milk product on The gospel was no 
being got over to them They were not hygienically mind 
or aseptically minded He also crilic’zed the decrepitude ar 
squalor of many farm buildings Without good <trucnir5 
arrangements good supplies of water and the like it was 'oi 
possible to maintain normal hygiene and good husbandry 
good deal of the energv which the aulhonties directed to 
upgrading of herds should be given to the upgrading of ope 
tives and working conditions 

Finallv on this aspect of the discuss on Mr T L 
o' the Milk Marlctinc Board declared that fanners m per 
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In tropical regions there is great difficulty m differentiating 
between sandfly fever and malaria in the s'ery early stages 
Sometimes malaria parasites cannot be found during the first 
four or five days of a primary attack of malaria and confusion 
with sandfly is very common I intended to write a ^ paper on 
this problem of early diagnosis, and to that end made some 
hundreds of estimations of the E S R (also using a modified 
„Wiotrobe method) on cases later proved to be of either malaria 
'or sandfly fever 1 agree with Col Wood on the elevation of 
the E S R m malaria even in the very early stages I found 
the average case of malaria was about 20 mm In sandfly fever 
however, 1 found the E SR very rarely higher than 10 mm 
the figures for both malaria and sandfly are one hour s observa 
non of the E S R Confusion between sandfly fever and mfec 
live hepatitis is unlikely as jaundice m sandfly fever is almost 
unknown I cannot produce the figures on which my opinion 
IS based but 1 have been using the method for some years and 
have grown to rely upon it Infective hepatitis is not unknown 
m tropical regions so the method may prove of use to the 
Services there — I am etc 

Frank Marsh 

Pgtsia PaiholOBjst Ane^o Ifaolan Oil 

The Psychiatrist and the Psychologist 
Sir — The annotation in your issue of Feb 17 (p 229) points 
out the big strides which have been made m the field of 
psychiatry during the war and shows the important dependence 
of psychiatry and psychology on each other There ace some 
points however, which would be the better for amplification 
Your article points out that the training of the psychiatrist and 
hat of the psychologist have proceeded along very different 
mes This is true to an extent m that the psychologist has 
lad no medical or psychiatric training at all, whereas the 
psychiatrist, especially if he holds a diploma in psychological 
medicine, has passed examinations in psychology The training 
for such a diploma has included experumental psychology, which 
s the mam subject used by the psychologist m connexion with 
lOcational guidance 

Your statement adds The psychologist may have sugges 
ions to offer on the subject of treatment- Unfortunately many 
psychologists, who have no right to do so, give much more than 
uggestions they, in fact take charge of the treatment and 
>nake no attempt to place the patient in confict with a medically 
' rained psychiatrist The patient often gams the impression that 
I'he lay psychologist is not only a doctor of medicine but also a 
peciaUst m psychiatry whereas he has had no training in either 
■ f these fields The result is that many cases in the end reach 
I re hands of the psychiatrist and much illness which could have 
^ een avoided has been allowed to develop Thus many patients 
I ave become much worse than might have been the case had 
Tiey been placed earhef under proper treatment Your article 
j'ghlly states ‘ In recent years, particularly in the field of 
liquid psychiatry psychologists have sometimes embarked on a 
f eatment of individual patients without adequate medical super 
111 Sion It IS to be hoped that the unsuitability of this arrange 
/eat will be recognized by psychologists themselves No 
lubt It IS recognized by them but they do not make any 
'j tempt to bandle the situation correctly hloreover some local 
ithorities are content to support child guidance chnics in which 
/ychiatnc advice is not given The only medical opinion 
'^'affable in some of these clinics is that of the school medical 
‘jificer who often has had no psychiatric training or experience 
yie lay psychologist is placed in charge of the treatment of 
,11 ildren when this is not the proper work of a psychologist 
,/ln the latest report of the Child Guidance Council a list is 
en of seventy five chnics recognized by the council Some 
these clinics also hold sessions at more than one centre But 
1 the seventy five only fifteen are listed as Group 1 clinics — 
'' t is clinics which comprise a complete team of qualified 
If psychiatrist, psychologist and psychiatric social worker 
Htf many of the other clinics the treatment is not under the 
ction of a psychiatrist and yet a number of them are being 
^ sidized by local authorities Apparently no attempt has 
f 'n made so far to prevent an increase of this arrangement by 
!it'',,>lbcr local authorities Surely the Ministry of Health should 
■advised that in future it must not supplement grants made bj' 
Hi authorities to clinics al which the treatment not ditcctcvS 
a psvchiatrist — that is by a medically qualified specialist in 


psychological medicine, who has been thoroughly (rained in all 
branches of psychiatry, including neurology and psychology 
but who may not necessarily continue to be a member of the 
medical staff of a mental hospital — 1 am, elc , 

London W 1 RALPH A NoBLE 

Sir — May I plead for a little of your space to comment on 
the annotation on ihe psychiatrist and the psychologist (Feb 17 
p 229), Ihe general tone of which, while stating that British 
psychiatry has made big strides ' rather fails to justify the 
assertion 

It is in fact as hard to know just where to join issue with 
the annotation as to decide what point it intended to make 
Perhaps the greatest violence to the facts is done m the sentence 
which runs Where the psychiatrist approaches the problem 
from Ihe point of view of the morbid the psychologist 
approaches it from the point of view of normal variation ’ Such 
a statement is not only derisory but is a criticism of psychiatry, 
revealing a deplorable lack of familiarity vvith modern 
psychiatric approach and, specifically, with the work of Adolf 
Meyer emeritus professor of psychiatry at Johns Hopkins, under 
whom many British psychiatrists have studied during certainlj 
the past thirty years 

If meiosis be allowable, it is disquieting to find m such an 
authoritative periodical as (he British Medical Journal the 
implication that Meyers concept of human personality, first 
formulated nearly half a century ago, is unknown in this 
country This can hardly be true , at any rate one hopes it is 
not true of British psychiatrists but one would wish Ihe general 
body of the profession to be spared exposure to false doctrine 
One cannot expect space for a formulation of Meyer s psycho 
biology, but one would ask to be allowed to point out that 
Adolf Meyers concept of mans nature and his views as to 
psychiatric training (with which, be it repeated, a- very large 
number of British psychiatrists are thoroughly familiar) have 
formed an accepted element m the training at the Johns Hopkins 
Medical School since about 1911 and in similar medical schools 
since that date Its integral and basic principle is that the 
student must inevitably be trained first of al) in the recognition 
of what comes within the elastic limits of the normal, and must 
know how wide these limits are before he can be allowed to 
approach the problems of abnormal behaviour 
If the annofiuon be a fair sample of the reactions to war 
psychiatry then indeed one feels, as Prof Meyer recently said, 

‘ (he war exploitations become overrated ’ (personal com 
mumcation) The annotation alleges that the psychiatrist ‘is 
working by a rule of thumb method — one would like details — 
when he says that an individual is unsmted to become an officer, 
and that this diagnosis may be shown to be wrong by the 
individual actually proving satisfactory , it asks, however for 
the admission of ‘ the greater appropriateness, of Ihe psycho 
logical techniques of personal [sic] selection ’ when, m 
fact It IS widely known that ' psychologica) techniques of 
selection are repeatedly falsified by the performance of Ihe 
subject under non experimental conditions Naturam etpelles 
fiirca tttinen usque recurret One s experience with psychiatrists 
and psychologists alike is that as their experience vvith tests 
increases their faith declines 

It is really regrettable to observe m the annotation the spirit 
of mind-body dualisni Until this antique concept is finally put 
away, until psychiatrists are as familiar, and known to be as- 
famili ir with the so called normal as with the so called 
abnormal and until all who have to assume responsibility for 
living human beings are medically trained any ‘ big strides 
may well be taken m the wrong direction Ones admiration 
for Ihe regaining of equilibrium in the last few lines of the 
annotation is tempered by a feeling that the balance was lost 
unnecessarily — I am, etc 

Edmbursh W M C HARROVVES 

_ Nursing and Tuberculosis 

Sir— Letters recently published on the incidence of tubercu 
losis among nurses suggest that doctors are concerned al the 
incidence of infection but that few realize the enormousness of 
the problems which complicate the picture Patching up the 
threadbare places will not do a new garment is required 
A sanatorium is not the place of choice for the work or tram 
mg of any girl under the age of 20 al least The conditions 
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clmicai signs of Mtamm D shortage in 54% Since the 
liberation ’ the food situation, instead of improving, had 
grown worse It was difticult to obtain supplies of meat 
'vegetables fruit and eggs, while milk for children over 1 year 
was no longer allowed 

A comparison of the weights of 23 000 children m the Seme 
district over a period of six months in 1941-2, compared with 
ihe prc war average, showed that 65% during those six months 
had increased by from 2 to 3 lb , whereas before the war the 
increase was from 3 to 8 lb , 22 8% had not put on any weight 
Av all and 12% had lost from 1 to 3 lb m weight The children 
of from 14 to 18 had mostly lost weight The Mational 
Department of Statistics had published the results of school 
medical examinations of 23 444 children and these showed a 
very general decrease m weight of from 2 to 14 lb , according 
to age as compared with the average weights in 1938 

Among infants gastro-ententis caused by impure milk had 
been more frequent than before the war, especially in Southern 
France and Marseilles In older children and adults an 
increased amount of dyspepsia was found, due to too much 
roughage The seasonal incidence of diphtheria and typhoid 
had sharply increased, and white there had been no influenza 
epidemic, there had been much bronchitis and pneumonia 

Tuberculosis Rates 

The most serious problem however, had been ibe increase 
in tuberculosis There had been an increase in tuberculosis 
mortality of 1 1 % m 1943 as compared with the average of the 
years 1935-8 In some counties the increase had been 
enormous — in Bouches du-Rhone, which included Marseilles 
74%, and in the Var which included Toulon, 69% He 
showed the following table of the death rate from tuberculosis 
(all forms) per 100 000 inhabitants in two regions, comparing 
the figures for 1943 with those for a pre war year 


t 

n 
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In conclusion Prof Debre wished he could state that things 
were now better, but that was not so The milk supply in the 
large towns in the Mediterranean districts had never been so 
bad There was no improvement so far as meat and fats were 
concerned Many fears were entertained as to what would 
happen when the prisoners of-war and deportees, large numbers 
of whom were known to be tuberculous, returned and also as 
10 the future of the devastated districts On the other hand 
the birth rale was rising In 1943 it was 159 per 10,000 inhabi 
nnls compared with 145 m 1938 

At the same meeting a report of an interim character not yet 
available for publication was given on the condition of children 
m Belgium Dr A Cawadias as head of the Greek Red Cross 
gave an account of the ver> serious posiUon m Greece He said 
that the last report he bad receiied showed enormous increases 
in the incidence of tuberculosis and of nutritional dcficiencs 
diseases Greece was receiimg onh 29% of the required 
calories 

Dr Helcv Mackvy fiom the chair said she hoped that public 
opinion would be aroused to hasten the necessarj measures of 
relief 'o these afflicted countries She felt convinced that adults 
m Great Britain would vvillmglv accept a cut in their lai ons 
if it 1 ould benefit the children of Europe 


itic Council of ihe Incorporated Associaiion of Hospital Adminis 
1 Ciors (12 Grosvtnor Crescent London, SWl) annoinccs that 
Uv special resolution of the members the name of (he association 
lias now been charged to the Insiituic of Hospnal Admmistraiors 
\t il e lime of ihc fusion m 1942 of the two old-cstabhslied orgamza 
I oas ihc Hospital Officers Association and the Clerks and Stewards 
Assoc aiioa with a va-w lo ihc fomiaiion of a single professional 
lasiuuic all wee agreed — as first choice — oa tbs name non adopted 
the )*^s suilaWe tide bcinc lal en only because legal difilcullics novi 
oicrioro- prevemed ll c immcdiaie adoption of the more appropnale 
name 


Correspondence 


Gas Gangrene after Secondary Suture of Thigh Wound 

Sir— M r J Hamilton Barclay s case of gas gangrene follow 
mg secondary suture (Feb 17, p 218) interested me greatly 1 
agree lhat surgical progress is encouraged more fay a recoid 
and analysis of oui failures than of our successes, but 1 fear 
that the conclusions and impressions 1 draw from the case aie 
not the same as his 

In the first place I cannot refiain from commenting on the 
primary treatment of the wound before it came under Mi 
Barclay’s care It is indeed distressing that at a C C S in the 
fifth year of the war a large shell wound of the muscles should 
be considered " not suitable for surgical treatment ” and lo 
require nothing more than local ‘ sulphandamide powder and 
vaselined gauze That this was a recent wound that it was 
contaminated with sod and was iti a known gas gangrene 

danger zone” (the thigh) merely aggravate the case In m\ 
opinion all the subsequent disasters can be traced directly to 
this initial failure to incise, explore, and excise the wound 

It is not surprising that the wound was dirty and greenish 
SIX days later when it came under Mr Barclays care The 
subsequent chemotherapy improved the surface of the wound 
but without doubt there was dead muscle deeper down, and the 
gas gangrene flared up when the vvound was closed by suture 
The subsequent response to treatment emphasizes this point 
In spite of intensive chemotherapy and multiple incisions the 
infection persisted until Aug 25, when -a large slough was 
removed , thereafter the pat ent improved rapidly It is 
reasonable to suppose that his progress would have been more 
uneventful if the devitalized tissues had been excised before 
infection had become established 

Mr Barclay draws the conclusion that this case ‘ emphasizes 
the necessity for taking swabs not only from the surface but 
from the recesses of the wound” and gives his opinion that 
the organisms (of gas gangrene) had been lurking just beneath 
the surface 1 agree lhat the organisms were beneath the 
surface, but they were not in healthy tissues , they were in dead 
or devitalized tissues, and it is these which constitute the real 
problem of vvound treatment Ho bacteriological investigation 
in my opinion, can replace surgical exploration, and no war 
wound should be sutured unless at some stage, early or late 
it has been explored and all devitalized and dead tissue 
removed The one great lesson to he learned from this case 
is that there is no' substitute for adequate surgical treatment of 
a war wound Any attempt to replace surgery by chemolherapv 
and bacteriology must lead to disaster 

The recovery of the patient from a condition so desperate is 
indeed a tribute to Mr Barclay s untiring efforts, and he should 
be congratulated — I am, etc, 

Oxford I TRurr s 


Osteomyelitis after Bdne-marrow Transfusion 
Sir — In their article on tibial bone marrow transfusions 
(Feb 17, p 220) Drs F Vi' Gunz and R F A Dean appear 
to assume that the occurrence of osteomyelitis must be due to 
the introduction of sepsis by the Operator 1 do not think thi' 
assumption is quite justified and for the following reason 
Ovci the past two and 4 half rears in the course of upwards 
o*' 130 marrov/ transfusions I have encountered osteomyelitis in 
five csses But over the same period and out of about lOO 
cases smiiar in type I have also seen it five times in patient' 
who had received parenteral fluid onlv by some other route 
(subcutaneous 1 intravenous 4), the difference between the two 
sets being lhat in the marrow cases the osteomyelitis occurred 
ah ays at the site of the needle puncture whereas m the olbMS 
It vv^s not confined to the tibia (mandible humerus femur 
ndius tibia) This last ca'e is of interest, for bad Gim'on' 
needle been employed it would have been unjustly blamed 
The infant m quest on recewed three intravenous perfusion' 
but the gastro enteritis was only completely checked when pu' 
began to accumulate in the knee joint the baby then becoTiine 
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of ouj colleagues on a \ery important subject and not attempted 
to enforce oni personal opinions upon them — We arc, etc , 

Mar\ Barton 
Kenneth Walker 

^ London W 1 BP WiESNER 

Sir— M ay I beg a little space in which to put foiwaid a plea 
^fo! reasonable toleration in this matter of artificial insemina 

'^tion’ It seems to me legrcttablc that all the old arguments that 
ha\c been used down tile ages against any innosation m 
medicine should again ha\e to be disinterred '■ Substitute 
anaesthesia for artificial insemination in these letters of righteous 
indignation and we resurrect the ghost of the furoie that was 
created when ether was first mlioduced Can we not lake a 
more lational view without undermining the true Christian 
values and sanctity of married life? 

We can all agree that the childless marriage is a hollow 
thing— a plant which has willed and produced no fru t Those 
many iinfoitunale couples placed m this predicament must pci 
foiec seek some substitute for the emptiness that cannot be 
filled by the fruits of their lose Adoption has hitherto been the 
most widely practised substitute Jt has obvious disadvantages, 
not the least of which is the frequently poor genetic quality of 
the material presented for adoption Artificial insemination 
olTcrs an alternative to adoption which has both advantages and 
disadvantages Mother and child have the advantage of a 
physical basis to their relationship, all three partners have to 
face the fact of the substitute father Obv lously some couples 
can easily adjust to this situation whcie others might find it 
^ impossible 

’ Those critics who accuse the woman of adultery it seems to 
me, confuse the letter of the law with the spirit They sec no 
* difference between the intimacies of the bed chamber and the 
'■ practices of the laboratory Can we not allow each couple to 
1' decide for themselves and allow them the privilege of decent 
1 ' motiyes in the seeking of a solution to their very tragic dilemma’ 
b Surely it is hardly the physicians role to set himself up in 
it moral judgment in such cases — I am, etc, 

)1 ' Ctilpplns Onffor Essex FES HaTTIELP 

! Sir — ^Thc correspondence in your columns regarding artificial 
I insemination illustrates the reluctance of eyen the scientifically 
,1 minded to lift the blankets heaped upon procreational matters 
'{iby religion convention upbringing and kindred influences in 
Ijiorder to examine that human cauldron in the cold light of 
jiscience and reason 

’ Without entering into the merits of the case for or against 
*,^it may be said that the subject is a facet of a problem which 
^^isooner pr later humanity will lia\c to resolve — namely how to 
>' give effect to the influence of heredity and breeding in the 
’’ interests of the improvement of the race The prime emphasis 
placed by Nature on this essential is self evident in every form 
of life yet by man for men and by men alone, it is ignored 
■t and even combated The probKm is one of especial concern 
find urgency to democracies such as our own where if the 
a .ircsent trend towards quantity rather than quality continues 
here is danger of racial degeneration and subsequent extinction 
',5V reason of their own liberal doctrines We are taught that 
men arc equal in the sight of God hence we continue to 
jn ,iiccd anv and every sort of rubbish and call it His will and 
V dis work If mankind gave as much attention to the breeding 
+f if men as they do to that of other forms of life or even to the 
'■‘iroducl on let us say of the perfect motor car, it might well 
1 ic that ihc kingdom of God on earth ' would be advanced 
fi IV thousands pci haps millions of years — I am etc 
•1 VV ickwvonh Dcrbislurc E D BllOSTER 


1 examined an idnit male great created grebe PotUceps 
cnslaUis which had been found dead on Aug 16 on the same 
reservoir The grebe was very emaciated and anaemic with 
oedema of the lungs, subciiiancoiis and inlerniiisciilar tissues 
The small intestine was acutely mfiamed and very much 
distended by a cylindrical mass of cigTity two intertwined tape 
worms Ltj^ula inlcslinahs (Ldon 1778) which were mostly 
immature though one or two showed signs of adult features 
The heads and necks of three of the Ligiilci had burrowed undci 
the cuticular lining of the gizrard the lumen of which contained 
a felled mass of grebe fcalheis mixed with shreds of water plant 
The small intestine ilso contained some very small cestodcs 
which were too tkcomposed fot identification some small 
Irematodes, Pclangci neoconiensc (ruhrm'jnn 1927) and two 
female nematodes possibly Coniracacctiin o\alc (Lmstow , 
1907) 1 am indebted to Di H A Baylis for kindly identifying 
these vyorms 

Later 1 was informed by the manager that on Aug 12 i 
number of grebes believed to be native to the reservoir seemed 
listless and off Iheir food Eighteen of them were picked up 
dead on Aug 14 By Aug 21 a total of forty nine dead grebes 
had been found Of the other species of birds on or around 
the reservoir (c g mallard teal, lapwings) none appeared to be 
affected Between Aiig 12 and 21 some fish mostly Ironi 
about 3 to 4 lb in weight also died most of them m bad 
condition No careful examination was made of the trout, but 
a roach was seen with tapeworms m it The reservoir com 
plctcd and filKd 4 years previously, was shallow owing to 
drought At the beginning of August the temperature of the 
water rose, on Aug 17 it was 69 F and on Aug 21 it 
diopped sharply after which date no more dead birds were 
picked up and the few surviving grebes appeared to have 
recovered 

I was impressed by the seventy of the enteritis which Ltgiilti 
mtestmahs is capable of producing when examining a goosander 
drake, Mergus merganser which had been found dead on a 
freshwater lake in October 1935 Beyond a single trematode 
possibly Diplostomiim parvi\ entosum (Dubois, 1932) the 
duodenum contained two adult Lignin inlestinalis (Ldon, 1758) 
which had produced acute haemorrhagic ulccratiye duodenitis 
With secondary acute septic peritonitis 

From Bnmo Hoffei s Hnnrlbuch der riscliKiankhcitcn 
(SlultgaTt, 1906), Sprebn s LelirbucU der Helmmthologie (Berlin 
1932) and H A Baylis (Vei Rec 1934 14, 1472) 1 gather that 
the first intermediate hosts of the cilmtcd hexacanlh Lignin 
embryo are freshwater Copepods (.Cyclops and Diaplonnis) 
The second intermediate hosts (of the pleroccrcoid) are various 
ficshvvater fish, chiclly Cvprinidae The final hosts have been 
identified as freshwater fish (carp tench) and several species of 
birds which eat freshwater fish (divers grebes, gulls terns 
herons, eagles hooded crows, etc) In order to clear up the 
identity of Mr Gibson s plerocercoids 1 would suggest that they 
be fed to final host birds Even the domestic duck might well 
serve for such a repeal of Duchamp's experiments (1876) as 
icferrcd to by T S Cobbold (Parastics etc London 1879) 
According to Cobbold the Lignin of the final host fish do not 
attain sexual maturity The sexually immature was termed 
(vide Holler) Ligtda simplicissima (Rud 1802) now as Dr 
Bayhs kindly informs me, generally regarded as synonym of 
L iniesinialis (L , 1758) Thus by feeding the plerocercoids to 
goldfish Mr Gibson could produce adult Lignin (if they arc 
Ligiild) more easily under laboratory conditions but they would 
not enable him to complete the whole cycle of dcvelopmenl 
The duck appears to be the experimental host of choice —I am 
etc 


j Tapeworm in rreshwater Fish 

- Sir —I n the Journal for Feb 10 (p 199) Mr T E Gibson 
if ported finding m the peritoneal cavity of a trout 39 
, 1 ’ Icroccrcoids which showed morphological characters similar 
t 5 those described by Duguid and Sheppard (/ Path Pact 1944, 
,i'fi 71) The trout had been caught on Sept 24 in a Norlhamp 
|ji msliire reservoir from which sn dead trout had been picked 
. p between Auc 11 and 25 During the period when deaths 
' ere being observed in the trout fiftv grebe also died but it is 
at known vvhether or not the dead grebe were infected with 
v iptiytlobaitiniim 


Lonaon 




Wilkinson’s Ointment 
Sir— I n the obituaiy of Dr A T Wilkinson (Feb 10 p 2011 
your contributor remarks One prescription of his had a 

curiously wide European reputation basing this conclusion on 
the fact that some Manchester medical workers with the Russian 
Army in the last war found that scab es was treated vv ith what 
(he Russians called Wilkinson s ointment the formula of winch 

Ksy liT” ""“"'I 

I am loath to detract from the credit due to this dislinsuished 
physician but suspect that some confuson may have'ansi”- 
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absorbed by the plentiful foetal antigen without damage to th^ 
erythrocytes The child s saliva was therefore examined and 
A antigen found in strength , the antigen was also readily 
demonstrable in the child s serum 
The position then was this Iso immunization by foetal A 
antigen had occurred, but since the child Was a secretor it was 
on Wiener s hypothesis, immune to haemolytic disease front 
anti A , Rh iso immunization, though possible, lacked con 
firmation 

I have now re examined the original serum by Wiener’s 
technique, and the presence in it of an incomplete Rh antibody 
capable of inhibiting the agglutination of Rh positive cells 
(RhaRh or Rh rh) by a standard Rh serum has been demon 
strated , the incomplete antibody is still demonstrable in th^ 
recently obtained sample of the mother a serum From this i* 
IS clear that Rh iso immunization did in fact occur, and it seemS 
probable that Rh antibody was responsible «for the haemolytic 
disease It is at any rate unnecessary to suppose that haemolytic 
disease due to anti A occurred in a secretor contrary to Wiener s 
hypothesis — I am etc , 

Pathological Department ^ A J McCaLL 

North Staffordshire Royal Infirmary^ 


Climaic and Mortality from Burns 
Sir — ^The article on ‘ Some Social Aspects of Burns id 
Glasgow by Drs Brown, Lewis Faning, and Whittet (Feb 3 
p 144) bnngs out a remarkable point — viz , that the mortality 
from burns is lower in England and Wales than it is in Scotland 
Can this difference in mortality be due to the higher temperature 
of the air in the southern countries, perhaps minimizing shockr 
which IS the chief cause of death It may be of interest lo 
record that in Singapore « where the air temperature range? 
between 72°F and 92 F the whole year fatalities from scald? 
and burns occur seldom e\en when the lesions are extensive 
and deaths are noticeably much rarer there than in Britain-^ 

1 am etc , 

Kenneth Black 

London S W l Ex Professor of Surgery Singapore 

The Prophylaxis of Trench Foot 
Sir — I n your issue of Feb 24 (p 270) there appeared ao 
article on this subject by Dr Raymond Greene In his second 
ppxagiap’n’ne mtiKes. c^eat \'na\Vns m\lc^e vs a swnvTnaty vV® 
teaching which has been given to a large number of medical 
officers of the three Services in the war medicine courses at 
the British Postgraduate Medical School of the University of 
London As a regimental MO on active service on the 
Western Front during the war of 1914-18 I experienced the 
difficulties associated with this problem , and, in view of the 
somewhat novel nature of some of the teaching m Dr Greene? 
article and its apparent impracticability under active service 
conditions one naturally wonders to what extent the three 
Services and the British Postgraduate Medical School are 
associated with and responsible for, the views expressed 
For instance what evidence (if any) is there for this intro 
ductorv statement It is the army in retreat low m morale 
and with its communications, in disorder, that suffers most 
severely ’ And how is that statement to be correlated with 
the recent incidence of trench foot among our troops serving 
on the Western Front '> 

After stating that it is the duty of the medical officer to 
see to It that his brother officers understand the reasons for the 
rules and are contmuouslv alert for breaches of thgm the 
author proceeds to make the following surprising statement 
The man who brea\s the rules and gets away with it is not a 
hero but a luckv fool Moreover he is a stumbling-block to 
those who are less well adapted and he should be treated as a 
criminal These are indeed strong words and one must assume 
that the wnter has given serious consideration to their meaning 
and implication before thev were penned Are we to assume 
X'NaV Vlavs s,Vxv.e.TOS,w,X bas. besw xwvde ■'KvVJa Vive. svf Vive. vfexeS- 

fighting Services and the British Postgraduate Medical School 
But what are these rules which mav mean so much to 
sailors soldiers and airmen Here are a few of them culled 
from Dr Greene s article 

The clothing must be as ncarlv as possible waterproof 
1 should also be windproof The boots must be loose 


supple well oiled, and preferably without toe caps SocK? 
should be undarned, and also loose Garters and sock'su? 
penders should be forbidden, the socks being kept up by pinnioP 
them lo the pants ’ Inasmuch as the soldier does not choose ht? 
own clothing one concludes that the responsibility for breach pf 
this “ rule ’ rests with the War Office and not with the men who 
have to wear the clothing with which they are issued The serving 
soldier, before becoming liable to be ‘ treated as a criminal ’ 
or dubbed as a ‘ lucky fool,” is surely entitled to know whelhet 
representations have been made by the University of Londod 
the British Postgraduate Medical School, or Dr Greene that all 
Army clothing mnsl be supplied m accordance with the abov^ 
specification , and whether the Army authorities have declined 
to take the action recommended From my experience of life 
at the Front there-should not be much difficulty m forbidding 
garters and sock suspenders , but I can think of no valid reason 
why the veto should not be extended to include rings on the 
fingers and bells on the toes With regard to the suggested 
pinnmg of socks to the pants, we must again assume that th® 
august bodies responsible for this ‘ rule ” have given to it th® 
detailed consideration it merits 
“ It IS absolutely necessary that wet clothes especially boots 
socks, and gloves, should be changed at every opportunity 
Combatant officers are sometimes inclined to regard such af> 
instruction as ‘ soft , they must be overruled ” Overruled by 
whom v One must assume ‘ by non combatant officers > 
and It would be interesting to learn what advice Dr Green® 
would give to a non-combatant officer about to overrule ® 
combatant officer during operations on active service* (Fof 
instance during recent operations on the Western Front wheP 
our soldiers, according to official admission have been wading 
about waist deep in watet) 

A good method of drying boots is to lay a 6 foot length 
of gas pipe across a brazier, push one end into the toe 'of the 
boot, and blow air from the other end with a bellows If the 
business end of the pipe is made like a toasting fork many 
pairs can be dried at once ” No doubt , but there are a fevv 
minor points in this operation which require some elucidation 
For instance at what stage in the proceedings is it considered 
that the brazier should be lit if at all v Of course the blowing 
o? ‘ hot air should not offer any great difficulty to the old 
soldier I am rather afraid, however, that he might experience 
some difficulty in deciding which is the ’ business ’ end of the 
gas pipe — the one which is made like (and no doubt would be 
used as) a toasting-fork At this point I should like to submit 
for consideration a suggestion which might be given a trial 
If the other end of the gas pipe (which for purposes of dif 
ferenliation, might be called the ‘ pleasure ” end) were suitably 
hammered out and curved it might be found of great value 
in picking stones out of horses hooves for I assume that one 
of the fetv regiments which could put the above operation into 
practice would be mounted — e g , the Gas, Coal, and Light 
Dragoons (the Gasoliers) ’ In the case of infantry regiments 
I have the impression that the ‘Lower Sixth Foot (Heath 
Robinson’s Own) ’ might find some more useful adaptation for 
the “ pleasure ’ end However, these are more or less domestic 
details which we must leave to the discretion of the officers 
commanding the units concerned 
‘ The men must be taught not to stand still, slumped into their 
boots They must lie down whenever possible, with their feel 
higher than their heads They must not sit on seats boxes or 
firesteps in such a way that the pophteal space is constneted They 
must on no account bring their feet near lo a fire if they are co 
or numb, but warm them between a companion s hands or msi 
his clothes ’ 


So what V — ^l am, etc 

Levtonstone Ell 


A W Forrest 


Erythrocyte Sedimentation Rate m Infective Hcpatifi? 
and in Malana 

?i«i — Ml xVie loiiTnal cS. fiwti U ^ XMexe. vs Rtf'll^ ^ 
Lieut Col Paul Wood on the erythrocyte sedimentation r 
in infective hepatitis and in malaria He found the 
below 10 mm in one hour in 85% of cases of infective hep^ 
during the first ten days and above 10 mm in , Aji 

cases of malaria dunng the first ten days all by Win 
method 
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Obituary 


D CHARLES WELSH MB. Ch B 
.The death took place very suddenly on Feb 20 at Kippford 
in the Stewartry of Kirkcudbright of Dr David Charles 
Welsh who had retired from practice in Castle Douglas m 
June 5944 after 40 years of active work in that town He 
was born in 1880 at Innerleithan graduated M B , Ch B at 
Edinburgh m 1903 and began practice in Castle Douglas He 
served with the R A M C in the last war from 1915 until the 
end retiring with the rank of captain Medico political matters 
were of particular interest to him As a member of the B M A 
he completed two terms of office as chairman of the Dumfries 
and Galloway Division and later was elected president of the 
Border Counties Branch of the Association The Castle 
Doughs Cottage Hospital was very near to his heart and 
benefited by his services as it was through his untiring efforts 
that a very efficient v ray plant was introduced and was opcr 
ated by him as honorary radiologist until his retirement In 
public work Dr Welsh gave valued service to the community 
being CO opted a member to the Castle Douglas Town Council 
in 1910 and at the next election was returned at the top of the 
poll subsequently becoming Provost in 1912 At the time of 
his election he was the youngest Provost m Scotland A mem 
' bcr of the Scottish Episcopal Church he was one of the Vestry 
” of St Ninian s Church Castle Douglas and having consider 
able musical talent frequently acted as organist His public 
service also included the offices of vice chairman of the 
Stewartry Branch of the St Andrew s Ambulance Association 
‘ membership of the Castle Douglas Nursing Association the 
Stewartry Insurance Committee and local medical and panel 
committees Dr Welsh had a most kindly and sympathetic 
nature and was regarded with much affection by his patients 
who duly appreciated his skill and unvarying attention To his 
colleagues in the district he was a much valued friend and gave 
unsparingly of his kindly help which was often sought by them 


Dr Welsh 5 death (writes AC) has proloundly alTcclcd a wide 
circle of patients and friends who had hoped he would regain the 
health and vigour which he had sacnficcd m ungrudging service 
Wuhm a few years of coming to Castle Douglas he had entered into 
partnership with Dr Robert Lorraine an association which con 
imucd for nearly 40 years The practice was an ealensive one and 
Dr yvclsh gave unspanngly of his wade knowledge and experience 
He was the family doctor m the highest sense of the term His 
interests were many Three stand out He was particularly con 
cernw ViUh the Cottage Hospiiil and was the driving force in its 
development He spared no pains in his successful efforts to keen 
I' up to date, and he was responsible for both the installation and 

her "ef'Vhe A* “thusiastic mem 

“55 ‘5* presidential address to the Border 
Cnrhol, Th= Subcutaneous Inicctton of Oxygen and 

Carbon Dioxide was published m the BMJ m 1932 His wise 

aTS n'C Volutilary 

hei, P'»“ •" 

19U until his retirement and he ttsicc had the pleasure of sccinE 
Parham ? His relaxations were few but 

ffis la4^ on Solway ai the helm of 

rod too Pri'dc^ passengers His fishing 

sincemv ai^d^rh^r^ f companion Fearless and outspoken hTs 
The SiLarti 5^ tnanner always successfully coated the pill 
able^To 'hat rs .„cpm 

extended from a host^nf ”5 *hfb®^4ughicrs sincere sympathy is 

ncilmg 'ftorth * ^ v>ho held him dear and appreciated 


ALCVANDER FORBES MB CM 

i 80 wa'f a'mr‘’"r Sheffield on Feb 7 at the 

l-hc most Sem He was 

* Aberdonian edu'«i^f"^f practitioners in the countr 
^UmveZ he wafr^h'^',*^' Seho. 

f -hat dunng hfs studr^f’" ‘’““’’fjing One rcasi 

,a Peicrhead^whaler °"9 4ay that a 1 

,a -ureeon had been P°« ^eca- 


• 

In 1890 he took his M B , C M and came to Sheffield, where 
he set up in general practice He soon built up a large practice 
and won a seat on the City Council as a Conservative After 
three years he did not seek re election because he found the 
duties too time consuming He was the first advocate in 
ShelReld of meals for school children Although a member 
of the B M A from 1892 it was not until the fight about the 
Insurance Act that he gained a great local reputation as a 
leader of the profession The fight was lost and the feeling 
m the profession was very bitter indeed but Forbes was the 
heart and soul of a parly of practitioners who determined 
to make the best of Jhings and to try to get the best possible 
medical service for the city He became chairman of the 
Panel Committee whilst one of his old political opponents 
the late Mr Arthur Neal became chairman of the 'Insurance 
Committee Forbes could always appreciate the legal point 
of view and Neal the medical point of view to the present 
writer the co operation of two such political opponents has 
always appeared to be a shining example of what municipal 
politics ought to be Forbes combined his local work which 
was extremely onerous with a seat on the Council of the 
B M A and on the Insurance Acts Committee He was also 
much in request as a member of or medical assessor to many 
of the tribunals and committees which were conlinualh 
instituted to settle problems arising on range of service, pre 
scribing etc and in this way played a great part m setting up 
the kind of case law vyhich governs the administration 
of the Insurance Acts His notably judicial mind was of the 
greatest service on these bodies He was also for some tim" 
a member of the West Riding Panel Committee and variouv 
liaison committees and subcommittees which served to unite the 
profession m Yorkshire For some years Forbes and Hillman 
of Wakefield served their profession together m Yorkshire and 
in London and will be remembered together Forbes was a 
regidar attendant at \nnual Meetings being Representative of 
Snemeld on eight occasions 

Besides his work for the Sheffield Division of the B M A 
Forbes held office as vice president of the Section of Industrial 
Diseases at the Sheffield Annual Meeting in 1908 as secretary 
of the Section of Medical Sociology at Glasgow m 1922 and 
as vice president of the Section of Medical Sociology at 
Portsmouth in J923 he had also served on the Central Ethical 
Committee of the Association and several subcommittees He 
represented the Local Medical Committee on the Court of 
Management of the Royal Sheffield Infirmary and Hospital and 
was a member of the Onslow Committee on Hospitals 

He was a man of very alert mmd and be retained his alert 
ness to the end Thus in 1938 he attended a postgraduate 
course at a Northern city and brought back lo Sheffield a 
wonderfully detailed account of what had been taught there 
He could pick up a new medical doctrine or get the cist of 
new knowledge m a remarkable manner He took a very 
lively interest m Sheffield University, and was a leading spirit 
m the movement which resulted in the Panel Committee making 

of ur"tth?nf for the equipmem 

' K “ department of pharmacology What was 

remember hfma 

n. unfailing kindness' During two wars and during ' 
taken puzzled and anxious practitioners hav! 

problems to him and have received advice and help 
Site Hghtcous indignation had no part m h^x 

make up so he made no enemies m a long career dunng which 
he was often engaged m controversy ourmg^which 


Bellast on Feb «f of vu,.. . ^ rv-mgsmere AVer 

m 1872 he qualifttd as M B^^Ch B Ra’a^ ® 

University of Ireland m tons'" oL ® ^ O of the old Rc 
degree four years Imer Fo^Lo 55 to the M 

ss'si K5f s "“>« ■ 

anxious to bear the burdens of othi« 
sympathy for the sick anrl*^Vi« ooa '" 5”^ increase 

of disease Modest and onMs»mm5“h!"5'"S Proble 
tician an accurate observer anft ^ sound dngn' 
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ot work in many <-anatoria are deplorable Old fashioned 
buildings, lack of a good diet with an especial shortage of 
vitamins, antiquated schemes of nursing technique, and the 
dual role of being both ‘ a pair o_f_ hands ’ and a student- 
nurse at the same time all play their part in making the work 
hazardous for any young girl Elementary precautions-— such 
as the wearing of protective masks for intimate nursing pro 
tedures and the recominendations of the Medical Research 
Council to limit cross infection — are regarded as measures too 
revolutionary to be adopted 

To remedy the situation nurse training as a whole must be 
revjewed The Horder report recommends that the student 
status of the nurse in training should be fully recognized 
ihat, by means of Government grant to the schools of nursing 
and by assistance where necessary for the individual student, 
student nurses should cease to be the employees of then 
hospitals and pay (as other students do) for their training In 
this way alone can nurse framing be truly established At 
present student nurses are a form of cheap labour, many ot the 
lesser grade training schools relying upon a minimum of 
^ludent nurses to get the ward work (including the cleaning) 
done Dr T E Bostock, m his letter published on Feb 10, is 
quite right Incredible though it may seem, many student 
nurses in hospitals all over the country are sent into the wards 
upon arrival m an entirely “ raw state — whether Mantoux 
tested or not Practice precedes teaching in the majorify of 
hospitals, the nurses learning by trial and error Tuberculosis 
contracted during training may be the direct result of insufficient 
precautionary teaching either in the ward or in the class room 
or as a result of poor environmental circumstances 

The student nurse of to day is expected to learn a great deal 
but she must learn always undei difficulties, since teaching 
comes last in the consideration of many hospitals When the 
student nurse is also a poorly educated girl (coming forward in 
response to an appeal) and can scarcely write English, the strain 
experienced in learning anatomy, physiology, and hygiene is 
profound But the student nurse is there not only to leain 
she must also get the work done, and so she must studly for the 
greater part, in her off duty tune 

It is a moot point whether the sanatoria produce more cases 
of tuberculosis among their nursing staffs than the general 
hospitals The practice of training young nurses in the sanatoria 
before they do their general training should cease All con 
ditions likely to produce tuberculosis should be removed from 
the nurse-training schools Such conditions are worry (eg, 
about examination subjects), overwork, exposure to cold poor 
nutrition, and exposure of the Mantoux negative to massive 
infection The Mantoux test should be made before any nurse 
enters a training school (too often this test is made after a girl 
has already been m heavy contact with the disease) Negative 
reactors should not nurse the tuberculous, and should he 
watched most carefully throughout their training 

Few of the improvements most urgently required in nuise 
iraimng can be brought about by the nurses alone consent to 
mproved nursing measures for instance must m many cases 
be obtained from the medical staff Full discussion between 
norling members of the two professions is most urgently 
needed — I am, etc 

1 Eyri 


Aural Barotrauma 

Sir — ^The late Sir Humphry Rolleston once said in a tecum. 
10 his students at St Georges Hospital {Clin J Aug 
:9, 1900) as follows First of all with regard to the word 
ascites If IS denved from the Greek word aoYit;, meaning 
a wme-skm , ascites or m its full term fl atryc-vjC ; 6 aoc, 
1 literally the wane-skin disease — i e that m which the abdomen 
re'embles a skm distended with wme The adjective ties 
aho seen m tympanites is much the same as the ter 
iinnation itis {‘"i?) — eS m iritis and pentomtis — and is a 
feminine adjectival termination agreeing v ilh the word 
idi'case) understood It is interesting to note that the termina 
lon itis wh ch nov alw>\s implies inOarrmation of has 
onK acquired this meaning secondarily because the disease pat 
xce’letce of vanous organs u inflammatorv 


It would be possible, therefore, to defend the term ' otitic 
barotrauma, to which Dr A B Alexander objects (Feb 24 
p 276), on the ground that barotrauma is substituted for the 
suppressed word v 6 oo 5 , but as otitic implies inflammatory by 
common usage, which is the important point, either otic or 
aural would be better I suggest that aural' is preferable 
though It produces a mixture of Latin and Greek, but the 
expression aural syTinge is used without compunction On the- 
other hand, Messrs Allen and Hanburys would certainly be 
astonished and perhaps puzzled by the receipt of an order from 
a purist in the Ministry of Supply for a few thousand otic 
syringes Editorial permission is therefore requested to thank 
Dr Alexander and to adopt the term aural barotrauma ” — 

I am etc 

Your Annotator 


Artificial Inseniinalion 

Sir, — I t would be impossible to answer all the letters on Ihb 
subject, even if we were to confine our attention to those 
which followed the publication of our article Moreovei, as 
many of these letters contain nothing but abuse, it would be 
unprofitable to answer them We can assure those who invite 
us ‘ to look this business fully in the face that this was pre 
cisely what we hoped would be done by everybody when we 
submitted our report It was an invitation to the medical pro 
fession to express an opinion on what was admittedly a highU _ 
controversial subject - -2 

It must be admitted that the results have been very disappoint i 
ing The scientific aspects of insemination have aroused no 
interest, and the whole subject has been summarily dismissed 
as immoral by many It should be noted however, that the. I 
most hostile critics have been those who having no first hand^i 
experience of this subject, have been able to give free rein to 1 
their imaginations We can assure these wiiters that adoption j 
even if there were enough children to go round, does not 
always provide an odequale. solution to the problem of the 
childless marriage Nor does insemination with donated semen 
in our experience have a disruptive action on the marriage 
We have, indeed, known many cases in which the birth of a j 
child through insemination has proved to be the turning poini | 
in a marriage which would have undoubtedly come to grief jj 
but for this happy event It is only those who have had ndji 
experience of insemination with donated semen who wouWlI 
condemn it outright as a solution for certain chosen cases I 
IS of course, mischievous nonsense to suggest that if doiiate({l 
semen is to be used it might just as well be administered ir^ 
the natural way The taking of a lover introduces a ne" 
relationship which in the end may prove disastrous to Iht 
marriage 

Noth ng IS easier ll an to render the idea of inseminatio 
with donated semen ridiculous or abhorrent by means o 
exaggeration To reduce everything to an absurdity by thi 
means is a well known polemical device, and it is not surprismf 
therefore that the opponents of insemination have visuahwi 
human stud farms, professional donors, and a number of oinf 
absurdities That inseminaf on has its ethical aspects we ar 
the last to deny, but we are still unable to see on 
grounds some critics dismiss it immediately as unchristianlii , 
Christian morality is based on the Gospels and on the 
of the Early Church and when this morality was formuBCjj 
the possibility of artificial insemination was not even consider 
Disputation would therefore have to be based I’poa ^ j 
interpretation of other interdictions, and the condemnatioB , , 
insemination with donated semen is certainly not so immcdia J 
manifest that the subject need not even be considered L 
some opponents of this method of treatment are 
cerned with the sm of masturbation v/e hasten to jJ' 
that this particular diflicully can be overcome This ^ 
they may be prepared to consider the end m I' 

o^ a child — instead of being entirely preoccupied 'uih '( 

Unfortunately in this correspondence the moralists 
so preoccupied wifh the means that they ^ 

forgotten this end Finallv we would call attention ^ ^ 

that we are research workers vrho happen to be 
ihis particular field of medic n" We have inviten 
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■sanilary condition of the district He took a keen interest in 
all matters affecting the medical profession, and was a very 
it-gular attendant at meetings at which his remarks were always 
practical and moderate 


Surgeons who carried out reseaicK at tin, Buckston Browne 
Faim at Downe will learn with regret that Mr E J Smith 
the custodian of the Farmhouse died on Feb 23 in Farn 
borough Hospital Kent from cancer of the lung at the age 
of 55 He entered the service of the Royal College of Sur 
geons as college messenger in 1908 at the age of 18 later 
becoming an attendant in the museum of the College He 
served through the war of 1914-18 and on demobilization 
was placed in charge of Room I and thus had the care of 
inatomical preparations osleological specimens and a vast col 
lection of human skulls ancient and modern He became a 
master of skull craft learned how to reconstruct and delineate 
the most crushed specimens It was he who chiselled out of 
the solid lock the fragile fossil bones of the Mount Carmel 
child Geologists and others brought fosstl bones for identi 
tication Smith ran them to their source with the intuition and 
iciimen of a Sherlock Holmes On the opening of the labora 
tones at Downe in 1932 the Council of the College appointed 
Smith to the custodianship of the Farmhouse while Mrs Smith 
was made its housekeeper He entered the service of the Col 
lege when William Pearson was prosector the third genera 
lion of the Pearson family to devote itS skill and loyalty to 
us service Smith absorbed and continued llie Pcarsonian 
indition Althouch born and bred a Londoner he took most 
kindly to village life and earned the lespect of all lu. came 
in contact with by hts modesty reticence and quiet intclli 
ueitcc A service to liis memory was conducted in the chmch 
of Downe on Tiicsd i> Feb 27 and was attended by icpre 
ventatiscs from the College — A K 


The following well known medic i! men liaae died abioad 
Dr James Addisov BAnnirr, emeritus professor tn oto laryngology 
at the Unucrsity of Pcnnsyhania aged 74 Dr Juan Louis FAU*r 
tormcily secretary general of the I rcnch Society of Surgery nged 81 
Dr Griemb Monroe Hammono emeritus professor of neurology and 
psichiato at the New aork Postgraduate Medical School and Hos 
piial Columbia Unisersity aged 86 Piot Fritz Seiler formerly 
director of the Medical Uniaersitj Polyclinic of Bcmc aged 69 
Dr WiLUAM liioRNWALL Duis consuUani ophthalmologist to the 
Sii gcon General of the United States Army aged 67 Dr Nlcons 
nrsDiA CO founder of the Colombia Red Cross and professor in tlic 
flogoia faculty of obstetrics aged 75 and Dr Mv\ Ucromann bio 
vhemist member of the Rockefeller Institute for Medical Rescarcli 
iged 58 


Medical Notes in Parliament 


Child Immunization m Glasgow 
were 60 a^nd ■’3'%e'’spcctwcfr ^'P^'hona 

him to improve health condmo^s of Scotland ^ 

Agneulturc whcthcr^°in *\mvr'of''ihn a’’® Minister of 
source of infection cau'unc ombrJiU principal 

s:>ve ,n this countra was ?mpo^ ° 
guarantees against the sale orsuch^is^^ni P™'''de 

he he would undertake af eJ ms, nn i '* P«b 

future the tmport of meat would hn ‘n 
sounyv which had not tUen sausrae,nR''“’','‘’'"^ =“>> 

Ibis disease Mr Huneos. .s!!t steps to eradicate 

of Health and the Mm°ier of Foc>d'‘on''?h'“"'‘' 

tdviscd that there was no evidence of "PS 

^from the importation into this cLnm of" 
ountnes m which foot and momrSw^asn^ carcases from the 
'Lb re vras a s-n^us danger m m,r nwn r “bchrred althouch 
vere allowed to come imo ennrn'if animals if thc\ 

There would be dtllifuUv abouf'd' 

^rvas-d in tbc quesimn at pres-m ^ dopung ihg course 


_ Contribulorj Negligence m Cases against Doctors 
Sir David Maxwell Fv PE on Feb 22 moved the second 
(Contributory Negligencel Bill 
The Bill which has already passed through the House of Lords 
would apply to accidents on land the Admiralty rule that il 
the person suing had contributed to the negligeuce he vvo,.i 
still have a right to a p.oporhon of die damages which hr 
would have recovered if entirely free from bhnfc ^ 

n II Russell Thomas asked what would happen undei ihn 
Bill in actions against professional men such as Ltions reair^s! 

!d'’'Pb?=''PP Such actions now frequentirfal cd 
Many were brought on the off chance of getting damages o, 
from mahee He had investigated a series broifght Sg 31 
H.d doctors and found that m vfry fev^ case ' 

did the plaintiff succeed Often the court condemned the plain 
ff for bringing the action The Bill would tend to mcicas 
the number of such actions It would be easv in f 

court and endeavour to show some degree” of nc^gl gence 0« 

s;i “ T. sF-ii 

The Bill was read a second time 

The Nations Water Supply 

Feb^^re‘aTr Wate\’ Bill fstn'i)? 

one of the purposes of ti e Bill was to'^nrm^J'^ Willinl saio 
substitute for the Waterwodf Clauses Ac*^^ of 184? c ^ 

taCngs ” TI°ese'’wcJ?fa^ ro'oli'umJrous’”' Uiffi (fT' 

S;^n'g ..»?;» 

'if " 

chTormi ?vas To ^ay°’mT’Tir'the Wu\ ThetTal 
believed the pracime was firs ,o m,t ?n" «=' ='^5 " He 
to neulrailze ihit ^Mlh chlorine ° 

the effect of those chemS nni^^**''' Miniskr inxestigated 
The Bill allowed wells to be sunk iTT Ntss taps' 

Such wells merely nTped shrfacTdrTn,? ’i” 

He suspected iha, ats^nTc Tsheco d ? 

water supply He sugges cd ihT^Tb,. Vi . T Su' 'Mo Hu 
powers to enforce th®® Lftcninc Tf 
Mr R c Morrison at the source 

off of disused wells obTo^a^torv UrrfL^'Tu '’’p 
could be abandoned and lcf7vvith ,1f ■> "pI' 

into the underground water ^ '"'"""ug back 

Mr Co-Mtllce on Children m Homes 

•"P"* by MT'w.llinr'hH BiiUeT'and hm^Tf ''‘’P”’"' 

ft' “s rc“i 

Mdjool of Econo?, M ssW'r LondoT 

National Council for Menial Health ^ ® Pfov'S'onal 

p , A'o/ej ,,i Uriel 
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The prcpiration knoivn as Wilkinsons ointment has indeed 
been \erj widclj used on the Continent, especially Central 
Europe for scabies and \anous chronic skin affections for a 
very long time probably about 100 years The American 
dictionaries of Dorland and of Stedman agree in ascribing it to 
J H Wilkinson English physician of the 19th century, and 
they both stale that it is the compound sulphur ointment of 
their national formulary, and this is identical with ung sulphuris 
CO BPC — namely, sublimed sulphur 15 g, calcium carbonate 
10 g tar 15 g lard 30 g soft soap 30 g 
In the 1923 edition of the BPC the synonyms of ung 
sulphuris co are given as Wilkinson s ointment and unguentum 
ad scabiem viennense The Extra Pharmacopoeia gives 
Wilkinson s ointment as a synonym of ung picis et sulphuris, 
a London Hospital formula of very similar composition Volk 
and Winters Lextkon der Kosmcttschen Praxis (1936, Vienna 
Springer) says it is a tar-sulphur ointment, and that * it is now 
mostly used in Hebra s modification as Hebra Wilkinsonsche 
Salbe as follows cretae albae 5 0, sulfur praecip 7 5 ol 
rusci 7 5 sapon kahn , adip suill aa 15 0 They give as the 
old prescription cretae 8 0, flor sulf 12 0, ol fagi 12 0, 
sapon kahn 24 0 adip siiill 24 0 This implies that a 
-Wilkinson s ointment with the latter formula was an estab- 
lished remedy m Hebra’s day (1816-1880) It will be seen 
lint at Hebra s death Dr A T Wilkinson would have been 
only 27 

All these formulae agree in containing tar, sulphur, and 
soap If, therefore, the Russians were really using a mixture of 
sulphur and ammomated mercury ointment and benzoinated 
lard It may be that this was a formula devised by Dr A T 
Wilkinson It IS however unlikely that, mamlv for the same 
disorder and under the same name, two ointments with different 
formulae invented by different Wilkinsons, should have been 
widely used abroad — I am etc , 

London VM * W N GOLDSMITH 

f 

Breathing and Coronary Circulation 

Sir — I n your issue of Feb 24 you included a letter from 
Dr R Halstead Dixon under the heading Breathing and 
Coronary Circulation In the text of this letter Dr Dixon 
has inserted in the manner of a parenthesis a reference to one 
of Mr F Matthias Alexander s books Constriicti\ e Conscious 
Control of the Indnidual and both the substance of his refer 
ence and the subject matter to which it is set in relation in the 
text give an entirely misleading conception of Mr Alexanders 
work In sending you his letter Dr Dixon may have been 
motivated by the desire to do a service to work which has 
attracted hisTntcrest and to help his fellow practitioners and 
others and you may have been motivated by similar desires 
in accepting his letter but your combined actions which have 
been ba'cd upon misconceptions and misunderstanding have 
resulted in disservice to all your readers Alexanders work 
deals with demonstrable truth and no amount of misrepresenta- 
tion can dcstrov it for truth will out but misrepresentation 
may delay its spread and hinder its application when and where 
It IS most needed 

On Jan 28 1 submitted a letter to you under the heading 
The Psychosomatic Approach, which letter you rejected 
upon the grounds of lack of space I sent a copy of my letter 
to Mr Alexander who replied that it was excellent — an 
expression which when used bv him indicates that the 
Mil ject matter is founded upon a reliable conception of his 
work Mr Mevandcr s work deals with the rc-cdiication of 
defective vervorv appreciation which is the means whereby mis 
perceptions ,.nd misunderstanding arc reached and his work 
\I<o deals with the manner of use of the self which is the 
r ca-s wb'rehv all the actions — including medical actions — 
uc ce-ceivcd and cuided — I am etc 

e - iR--L Mfxco Dolglvs M B Ch B 

S x — ' e mv ':t cr under this heading appeared on Feb 2- 
M' r Ma V' as X'cxarder has been ir corarruncation with 
i-e It' ' tb l be M's raw r eT'c cd for which 1 apologize 
I 3~ e p, 

R Hstarri kx> Dixns 


GIFT BY AMERICAN ANAESTHETISTS 
In return for the hospitality winch dur ng the last two and 
a half years anaesthetists in the United States Forces passing 
through London have received from the Royal Society of 
Medicine, the American Society of Anaesthetists has presented 
for installation m the Barnes Hall at 1, Wimpole Street a 
16 mm cinematograph projector for sound and picture The. 
prcserTtation was made on March 2 fay Col R M Tovell 
U S A M C , who spoke of the appreciation of himself and his 
colleagues of the opportunity they had been given of listening 
to British medical men of renown and of making many valuable 
friendships The gift was recLived by Dr Frankis Evans 
president of the Section of Anaesthetics of the Society with 
some appropnate words concern ng the understanding and good 
fellowship which it commemorated In his turn he handed 
over the apparatus to the President of the Society Surg Rear 
Adml Gordon-Taylor for the use of the RSM in general 
In accepting the gift Admiral Gordon-Taylor remarked on 
the contribution which American anaesthetists had made to 
the advancement of anaesthesia A century ago Wells and 
Colton of Connecticut did pioneer work with nitrous oxide, 
while from Morion and the Massachusetts General Hospital 
came ether anaesthesia Thirty years ago Gwathmey of Chicago 
introduced — or perhaps reintroduced for it was first essayed 
by Pirogov the great Russian surgeon in 1847 — the rectal 
channel fbr ether administration He added that the charming 
generosity and liberality of the medical profession in the United _ 
Stales were well known to many of them, and he from personal J 
experience both as an individual and in a representative ’ 
capacity, could testify to it It was customary to raise monu 
menis in stone or bronze to the honoured dead, but this gift 
was no barren or silent symbol , rather was it an eloquent and 
rhythmical reminder of a lively anaesthetic entente, ’ and, in ' 
a wider sense of the faith and friendship and mutual sacrifice 
of the two great English speaking peoples They all trusted 
that this growing understanding between the two countries 
would be not a temporary liai'on but a perpetual friendship 


The Services 


The following appointment, awards and mentions have been 
announced in recognition of gallant and distinguished services in 
the field v 

MBE (Military DiMSion) — Capt J H D Millar, RAM C 
M C — Capts A D McKenzie, C A Richardson and K A C 
Clarke Lieut J G Des Biens R C A M C v 

Mentioned m Dispatches — Major (Temp ) R Stuppel (killed in 
action) and Capt D B Watson R A M C 
The following awards have been announced in recognition ol 
gallant and distinguished services in North West Europe ' 

Second Bar to the D S O — Brig •(Temp ) H L G Hughes ' 
CBE DSO.MC RJk M C 

M C — Capt fTemp Major) W J Hay Capts G M Killpack, 

G P Mitchell, H N Smith J M Willcox Lieuts F Hartley and 
W M Walker RAMC 

CASUALTIES IN THE MEDICAL SERVICES 
Killed in action in Burma — Capt Archibald Mcnzies Ogilvie / 
RAMC 

DEATHS IN THE SERVICES 
The death has been announced of Co! John Crimmin V C 
C B C I E IMS (ret ) at Wells Somerset at the age of 85 He 
qualified in Dublin in 1882 and subsequently took the D P H 
He entered the Indian Medical Service in 1882 and distinguished 
himself during the Burma campaign of 1886-8 and when S M O of 
the Karen Field Force dunng the forcing of ihe Nanko Defile he 
gained in 1889 the first Victona Cross to be awarded to an I M S 
officer Later he entered ihc Bombay vlcdical Service and was port 
health officer of Bombay for a number of vears and became well 
known to manv IMS officers embarl ing for leave home as a genial 
Irishman In 1901 he was awarded the CIE During the war of*" 
1914-18 he served on the North West Frontier of India and became 
Assistant Director of Medical Services India He received the CJI 
m 191V wa» Hoaorarv Phvsician to the King 1916-19 and retired"^ 
in the latter sear Col Crimmin resided for a time at Croydon, 
but fa cr moved to Som'rset He thus had a vaned and distin 
gv. 5‘-ed career and will long b- remembered by his many friends 
He was marn-d and had two sons 


Fi -a vv « 
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Letters, Notes, and Answers 


Mr J Z Young M A wiU dcUvcr an -vUdrcss an ‘ The Structure, 
Dcgcncntion, nnd Repair of Nerve Fibres before the Royal Insti 
U „ 21, Albemarle Street, W , on Friday March 16 ar 5 p m 
The Faculty of Radiologists will hold a Diagnosis Section meeting 
at 45 Lincoln s Inn Fields \V C , on Friday March 16 at 2 JO p m 
vhen Drs A S Johnstone and R A Kemp Harper will open r 
^‘scussion on non condttions of the oesophagus Other 

radiological meetings to be held in London about that idate are 
msh Institute of Radiology, J2, WclbccL Street, \V , March 15 
ai 8 p m when Mr L Dudley will speak, on stereoscopic photo 
iph> and radiography RSM 1 Wimpoic Street W , March If 
6pm Dr J Wdkic on radiology of the small intestine 
A clifttca! meeting of the Tuberculosis Association will be hi,ld 
ai Drompton Hospital on Friday March 16, at 2 30 p m 
The exhibition of specimens photographs and drawings of war 
injuries on view to members of the medical profession m the Council 
oom of the Royal Society of Medicine will be extended another 

up to and including Friday March 16 
A private business meeting of the Association of Industrial 
fcdical Officers will be held at the London School of Hygiene, 
Kcppel Street W C , on Saturday, March 24 at 1 1 a m At 
2 30 pm there will he a discussion on Ophlhalmological Problems 
md Visual Standards m Industry to be opened by Dr W 
teaffreson Lloyd, Mr Joseph Minton and Mr T C Summers 
The Duchess of Kent attended her first meeting as president of 
V National Association for the Prevention of Tuberculosis in the 
Great Hall of B M A House on March 1 The occasion was the 
inauguration ot a Sanatorium Matrons Section and the meeting 
as attended by some 150 matrons of sanaionums m all parts ot 
the country Her Royal Highness was received by the Duchess of 
1 ortland chairman of council of the N A P T Dr R A Young 
vice chairman and Dr Hatley Williams, secrclary general 
Dr A H G Burton has recently completed 25 years service as 
medical officer of health tor the town ot Ilford At a commemora 
live function attended by the Mayor and those Aldermen and Couii 
cillots who had been closely associated with the work ot the depart 
ment during this period the present and former members of hts staff 
presented Dr Burton with a gold fountain pen and cheque As 
chairman of the proceedings Dr J H Wcir, the deputy M O H 
outlined the developments ot the local public health services over 
ihc pas! quarter of a century He mentioned that during this time 
in nddilion to Dr Burton s capable organization and administration 
of a succvssfvil and progressive health policy he had made valuable 
vomrihiitions to medical literature by the production of upwards of 
20 original articles Many other appreciatiie rercrenccs loliis woil 
for the town were made 

The Scotsman records an imctesttng medical event m Delhi on 
Jan 20 Lieut Gen Sir Alexander Hood D G A M S Lieut Gen 
Gordon Wilson D M S in fndia and Lieut Gen J B Hance 
O G 1 M S arc all nlumm of the Edinburgh Medical School and 
ihcir presence m Delhi at the same time prompted the holding of 
the first Edinburgh Medical School s alumni dinner The attendance 
at the dinner — 45 alumni and gucsts—was fully reprcscntatise of 
Indian and Bniisli medicine Among those present were Major Gen 
Richardson Diitcior of Hygiene War Office and Air Vice Marshal 
Oram PMO Air Force in India Brig J S Fuhon took ihe 
chair md proposed the health of The King Emperor Brig 
J D S Cameron proposed iht toast of The Guests of Honour to 
wliicli all three replied Khan Bahadur Dr Dihman proposed the 
iciasi ot The Edinburgh Medical School and Brig F A E 
Crew responded 

Ihc King has approsed ihc appointment of Mr Percy Barter to be 
1 Senior Commissioner of the Board of Control and the Minister of 
llcahh has appointed Mr Barter to be chairman of the Board on 

‘he public service on 
IVIU 10 1919 Mr Barter \\as secretary of the 
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NHrvh From 
vimistn of Hcilth He was sccrciary lo the Commiuee on Asslum 

Wnimis, muon (1921-2) 10 ,he Rojal CommigT.on'op LunaS 

and to Ihe Rovai Commission on Local Govemmem 


1924 61 
1929 91 


^94 Cross had sent 5 OOO lubes 
r to the International Red Cross Com 

rc in Gcaei-a to be used for American prisoners of war held 

rrfi™vdi*brm.df'"°“’ 


■ "'fc annountre wuh deep regret the death this week of 

r^fion "m (‘O'" R «tnouv 

, raiion \ memo r wiH be published next Weck 


ANY QUESTIONS *> 

Ununilcd 1 ructorc ot Femur 

Q—li'ha/ IS Ihc hi SI (realiitenl jar an unumled jractiirc aj lli 
neck oj ihe jemiir in a ittan a^ed 7S ? Ftic da)s ajicr the accident 
X ra} examinalion shoitcd a siinptc fracture oj the neck iidui tin 
head Two months after this llnre Here no signs oj union Would 
collosol calcium or other liiieclious be adusabk? For some lime 
after the accident the fractured bones appeared cxtraordinanb 
mobih blit in the Inst three iiioiii/is this mobtlily has greath 
diminished 

A— When it was decided that pinning of this subcapital fracture 
was inadvisable and that owing lo the patient s age, general condi 
tion, and hemiplegia no inilial treatment other than sandbag support 
was indicated, it must at the same time have been decided to accep' 
non union as inevitable No matter how long simple recumbency 
and sandbag support is continued bony union cannot be expected 
Collosof calcium injections will make no difference no othei 
preparation will make any difieicncc But although bone union 
cannot be hoped for, the capsular contraction and fibrosis vvhigh 
accounts for recent diminution of mobility will give sufficient stabilil' 
foi the patient to be able to walk It is sometimes advisable lo fii 
a walking calliper sphnt at first But in view ot the fact that this 
man has hemiplegia on the opposite side it will probably be bcitei 
to get him up without any splint or support, other than perhaps a 
simple flannel spica bandage and teach him to walk with crutches 
Later on he may be able lo discard one or both crutches and wall, 
with slicks Some shortening may develop and neccssitaie a raised 
shoe 

The only alternative to thts is to perform a bifurcation osteotomy 
cutting the femur at the trochanteric level and displacing the sliafi 
inwards so (hat it lies under the head of the femur In this wav 
telescopic instability is controlled and the pattern would be able lo 
walk still belter This is an operation of some magnitude ii 
involves immobilization m a plaster spiea for two or three months 
and It will almost certainly be inadvisable m a patient of this age 
and constitution So far as the ununUed fracture is concerned, sur 
prisingly good function is often regained without any operation 
the only problem with this phiicnt is the association of an unumled 
fracture of one hmb with hemiplegia of the other, nevertheless lit 
should learn to walk 

Carotid Sinus and Carotid Syncope 

Q— lF/ia( IS Ihe carotid siiiiisf W/iat are the symptoms ,/ 
carotid syncope z 

A —The carotid sinus is the name given to the slight cnlirgemeiii 
of the common carotid artery at Us bifurcation into the externiH 
and internal carotids Its action is like that of the governor on 
an engine and it serves to maintain the arterial blood pressure 
within normal hmtis It is supplied by the sinus nerve which is a 
branch of the glossopharyngeal nerve The terminals ot the smuv 
nerve are stimulated by a rise in blood pressure m the carotid sinus 
producing reflex slowing of the heart vasodilatation and a fall iii 
the blood pressure This effect can often be duplicated by manual 
prnsurc on the walls of the carotid sinus m normal subjects To 
induce tltc reflex Weiss and Baker (Medicine 193} It, 297) rccom 
nrad that ‘he patient should be lying on his back, with his hcml 
elevared and slightly overhanging a support If the head is then 

usually located just below 
the angle of the jaw corresponding to the upper level of the thvroid 
‘'’'U Tpplicd towards the spinal column for 
Iho ns. seconds As the rcficx develops more markedly when 
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1941 tmtij hundreds of houses in lus neighbourhood weri- 
destroNcd and he rendered magnificent service to the injured 
with a fine disregaid of his own safctj Dr Hayden is sur 
vised b\ his widow two daughters and a son Dr Ernest 
Havden — R M 


It IS now known that Dr Arthur Clement Stamberg 
O B E of St Hclier died in Jersey on Aug 19, 1944 He had 
studied medicine in Edinburgh London Dublin and Vienna, 
ind graduated MB, C M Ed m 1892, after which he served 
IS clinical assistant at the Royal Westminster Ophthalmic Hos 
pilal and as aura! assistant at the Central London Throat Hos 
pital He JO ned the British Medical Association in 1894 and 
was a member of the British Institute of Radiology and of the 
Ophthalmological Society He served with the R A M C in the 
last war ,and reached the rank of Iieut -colonel and later was 
Deputy Commissioner foi Medical Services under the Ministry 
of Pensions for the Channel Isles area Dr Stamberg published 
notes in these columns on ophthalmological subjects and also m 
1922, a paper The Pensioner A Clinical Study when he 
was president of the Southern Branch of the B M A 

Dr John Robert Summers Parr who had been part-time 
\I O H for Dukmfield for 38 years died in retirement on 
feb 16 at Roaiilcy, Cheshire, aged 84 He studied medicine 
at Owens College Manchester, and St Thomas s Hospital, 
qualifying LRCPiLSEd and LRFPSGIas m 1887 He 
started his professional career at Dukmfield in the following 
year, and m 1892 was appointed M O H to the old local board 
When Dr Parks retired from public service at the end of 1930 
ihe death rate m Dukmfield had fallen by 50% the infant 
mortality was the lowest of any town in Cheshire and the 
sanitary organization was beyond reproach Tributes to 
Dr Parks valuable work were paid by the Health Com 
mittee and by the Town Council in public session and he 
received a presentation at a dinner m the town hall He was for 
many years a member of the visiting staff of the Ashton and 
District Infirmary and the Children s Hospital, had been presi- 
dent of the Ashton under-Lyne District Medical Society and 
chairman of the local Division of the B M A Dr Park was 
a 3 P for Cheshire and an officer of the Order of St John 
of Jerusalem 

Dr Benjamin Hugh Nicholson late of Colchester died 
suddenly at Lynwood on Feb 19 aged 85 He graduated 
MB CM of the University of Edinburgh in 1884 and fol- 
lowed this with postgraduate study m Vienna He was for 
many years surgeon to the Essex County Hospital becoming 
the senior member of the staff and had been medical officer 
to the Post Office und the Orphans Home, honorary surgeon 
lo the Fire Brigade and medical examiner for the Education 
Department he also acted as medical referee for Colchester 
md District under the Ministry of Pensions Dr Nicholson 
joined the B M A in 1896 served on the Central Council m 
1908-9 and 1911-12 and represented his Division at the 
\nnual Meeting at Swansea m 1903 

Dr Trcolrick ■\lgustus Sharte medical officer of health 
for Preston died at Longton on Feb 21 He was bom m 
LLicestcrshirc m 1881 and from Guv s Hospital gradu 
lied MB B S Lond m 1908 He proceeded to the M D in 
Sta,te Med cine m 1910 and took the D P H of Leeds Deciding 
to make his sarccr in the Public Health Service he became rcsi 
deal mcdiLil ofiiccr at Monsall Fever Hospital and assistant 
MOH for Derbv In 1911 he was appointed MOH for 
lb-. Lffii'd and after four vears there moved to Barnsley He 
100 -. up bw dutve-- as M O H school medical officer and tuber 
ui LsiL r-L J eil officer for Ibc eountv borouch of Prcs'on m 
'a;o D S‘ arpL had been a member of the B M A since 1909 
lA'd Lor ri’-a cd to ihese columns oa Oct 24 1924 a report on 
m u'”LLOcmzcd oiiibreak of smallpox in a commi nitv where 
' ^ on'v n atrol was the previous partial vaccination of the 
I " lets ard l! c fact that it occurred in mstilutions under 
‘ ip 1 "- -nu obscrv-’i on \ colleague wnlcs The tragicallv 
'J a d-a h of Fr^deneV -kuCLAlus Sharpe at the age of 6 ' 
- - _ , cl spo^k to hiA man ms 1 cal friends Onlv 

. p L av d v be 1 ad c'rred oli h s ofTic al duties appar- 
IV m b s I bca'lh \ native of Sdchv Lciccs'ershirc 
"" e! ^3 ed at loucbbaioucb •’nd Chesterfidd Grammar 
's a-J a' O s He V -s an l\ president of the North 
We R i-’a’’ o be See c v of Medical Officers of Health 
1-1 A A- ,-ie (j,. (;,-,Lrcil of that sociCiV In his 

A V ^ tv'sp IS fci' b ch adm nistrativc abilitv and 
, A -J-es t b s jL. icr-e-t The outbreak of war 

>- '-seJ b-av- bi d as upca -pj ,,- 3 , p,; to cstab- 
! s' ’ - r--d ml e" tees m co-r-vioa v ith civl d.fcncc Here 


his powers of organization found ample scope His serise of 
loyalty h s geniality, and his ready wit were characteristics 
which endeared him to his friends and colleagues The loss 
of his elder son Capt R M Sharpe R A M C who was killed " 
m action in 1943 was a grievous blow to him but he bore it , 
with calm fortitude He is survived -by his wife a son serving 
abroad m the Royal Corps of Signals and a daughter who 
IS a bacteriologist To them we extend our deep sympathy 


We regret to announce the death on Feb 22, at the earlv 
age of 38 of Dr Norman Lloyd Price of Clifton, lecturer 
on diseases of children in the University of Bristol and honor 
ary physician to out patients at the Bristol Children s Hos 
pital He studied medicine at Bristol took the English Con 
joint diplomas and the MB Ch B degrees of his university 
in 1929 proceeded M D in 1934 and became M R C P in 
1936 After serving as house physician and casualty officer al 
the Bristol General Hospital he worked for a time as deputy 
medical superintendent of the Southmead Hospital, Westbury 
on-Trym and in addition to his other hospital posts was con 
suiting physician to the Stoke Park Colony Dr Lloyd Price 
was a member of the council of the Section of Disease in 
Children of the Royal Society of Medicine and had published 
papers in the Lancet and the British Journal oj Surgery He 
joined the B M A in 1930 and was an active member of the 
Bristol Medico Chirurgical Society 


Dr Edward Percival Dickin foi 33 yeais MOH of 
Brightlingsea, Essex, died on Feb 25 He studied medicine 
in Edinburgh and Pans and at the Middlesex Hospital, gradu 
ated MB C M Ed in 1893, and proceeded M D in 1899 
after taking also the English Conjoint diplomas Before 
settling in practice at Brightlingsea he had been house surgeon 
at the Northampton General Hospital He served during the 
last war with the rank of captain R A M C , as officer-in 
charge of the medical division of a military general hospital 
in Malta, and for some years he examined m first aid for the 
British Red Cross Society Dr Dickin joined the B M A in 
1896, held office as chairman of the North-East Essex Divi 
sion in 1930-2, and m 1936 was elected president of the 
Essex Branch When he retired from the post of M O H in 
1933 he received from past and present members and officers 
of the Brightlingsea Urban District Council an inscribed silver 
salver, and public tributes were paid to his long and able 
services to the town and his devotion lo his private patients 
He was a Fellow of the Society of Antiquaries and published 
five years ago A History of Brightlingsea a Member of the 
Cmque Ports 


To the distress of his friends and relations Dr Charles 
Macdonell Anderson passed away at the age of 78 
Dr Anderson was born in India, the son of a colonel in the 
Royal Engineers who had been through the siege of the Resi 
dency at Lucknow He was also the nephew of another 
Mutiny hero Sir James Oulram He entered Edinburgh 
University where he graduaied in 1889 , he then came to the 
London Hospital and took the MRCS LRCP in 1892 
Like many others of his time he went abroad for postgraduate 
study at Vienna and Dresden He graduated M D m 1896 
and was assistant m the ear nose and throat wards of the 
Edinburgh Royal Infirmary Coming south Dr Anderson, 
settled and practised for nine years in Faversham before 
moving to South Kensington, where he spent the rest of his 
life He rapidlv acquired a fashionable practice During the 
last war he was in charge of the Lady Mary Maynell Hospital 
for Officers and the Red Cross Hospital Grosvenor Gardens 
He was mentioned twice in dispatches Thodgh failing in 
health he w or! cd all through the blitz days He was a man 
of sound judgment and even temper never ruffled or put oiu 
in the most trying circumstances He was a most likeable man 
with a large circle of friends He will long be remembered 
as an excellent phvsician and a delightful friend — D CLP 


Dr Edvv vrd Stanley Robinson (writes a correspondent) 
began practice in Stourport on Severn Worcestershire m 1893 , 
and became one of the leading general practitioners in the 
county He was in every way an ideal family doctor His* 
profc.s>on3> ability was of a very high order and he was untir 
ing m his devotion to his patients His outstanding charac 
teristic was his humanity and kirdness and he was cquallj -> 
ocloved in the mansion or the humblest cottage As medical 
officer of health for Stourport a position he held for over 
40 vears he was fearless and outspoken m his efforts for the 
improvement of the housing of the inhabitants and the genera! 



March JO, J945 


BRITISH MEDICAL JOURNAL 


Advertiscment 




GIOBIN INSra 


{tilth Zinc) 


‘WEllCOMEL 

The new type of modified insulin, developed 
m The Wellcome Research Labotatones, 
Tuclahoe, New Yor!< Its characteristics 
are adapted to the physiological needs of 
the dnbetic, providing maximal intensity 
of action during the day when it is most 
needed, and dinunishing effect during the 
night © 

40 Units per c c and So Units per c c , each 
strength in phials of 5 v c 
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Messrs I & P Coats, Ltd after considerable 
research have now produced a special 
Cotton Sewing Thread for Surgical purposes 
for which it has been found suitable in 
every way Available in White and Black 
Nos 40 (medium) and 60 (fine) Please 
apply to the Central Agency. Ltd ' B 
Dept , SO Bothssell Street, Glasgow, for 
further information Kindly state name of 
supplier from sshom it svould be most 
convenient to obtain requirements 
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EPIDEMIOLOGY SECTION 


Dunzsii 

MrOlCAL JOURNAZ 


Universities and Colleges 


UMVERsm or oxford 

OiviJ Whmcndge BM B^c former!) Dcm) of Magdalen 
CoUetc ha^ been elected to n rcllowship b) special election lie 
It dcmontinior in the Uni\crsit> Phtsiological Laboratorj held a 
Bet! Memorial Research rellowstiip in 19J0-3 and last tear was 
W-Ofd Scborsiern Xlrdica) Research Pcilon 

UMVtRSITV or CAMBRIDGE 
Ilic following base been approsed for the degree of M Chir J M 
t’lilbn D 1 Williams 

- UNfVERSm OF LONDON 

I lie title of Professor of Cliemical Pathology in the University has 
been confened on Dr E J king in respect of the post held by 
him al the Briiish Postgraduate Medical School 

UMNCRSiTa CoLLcer Hospital Medical School 
Two Goldsmid entrance scholarships entitling the holders to the 
nnal course of medical study one Goldsmtd entrance exhibition 
and a I illiter entrance scholarship in pathology both entitling the 
holders to a reduction m the fees due for the full course of final 
medical study arc announced All arc tenable at University 
College Hospital Medical School and entries must be recetsed by 
the secretary of the medical school (University Street, London 
W' C I) by June TO Fuller particulars may be had from (he same 
iddrcss 

UNIVERSITY or MANCHESTER 
I he Council of the Umscrsity has appointed Ronald Epey Lane, 
MB FRCP to the Cliair of Industrial Health tn the University 
riic institution of the chair as as made possible by a grant from the 

I rustees of the Nuffield Foundation 

UNIVERSITY OF EDINBURGH 

I I c Cameron prizes in practical therapeutics for 1945 arc to be 
tnarded to Sir Alexander risming, in recognition of his discosery 
jf penicillin and Sir Howard Florey for his ss ork in making possible 
I he tlinicaf application of pcniciftin 


EPIDEMIOLOGICAL NOTES 
Discussion of Tabic 

In Lralcrd and U'ales during the week the incidence of measles 
fell by 1 460 and of acute pneutnoma bv 243 Notifications 
for dtscnlcry went up by 33 those for scarlet fe\cr by 31 for 
diphtheria by 25 and for ts hooping-cough by 14 
The incidence of diphtheria rose slightly in the south yxest 
and Wales In spuc of the fcNscr cases of measles reported 
scycral counties shoysed subs’antial ri'cs In the following 
eouniics notifications dropped by the numbers indicated 
lancashirc -.25 W aryyicl shire 277 St iTordshire 236 Cheshire 
221 Glamorganshire IS5 London 174 Essex 169 increases 
were reported as follosts ^ orks East Riding 184 Somerset 
129 I ciceslcrshire 122 Surrey 90 Fi\c cases of typhoid were 
r'pisrtej from Kent Bridge BIcan R D 

Dysentery notifications remain high There \sere tsso fresh 
I’U breaks during the yscek — Oxford C B 24 and Southamp 
toa Pctcrsfiild R D 22 Only 2 cases sserc reported from 
Co rvsall yshcre tO were notified in the preceding sscck Other 
'ir-^ returns were Lancashire I ondon 33 Middlesex 33 
t s ex 22 D yc'shire 19 Gloucestershire 18 Derbyshire 14 
Si t*-! mb- rla-’J I Carahndgcshirc 12 

la Stt J dysentery no’ifications yxere 36 higher than last 
sc'T s^arl't feycr 17 \ hoop nc-couch 15 and diphtheria 12 
rt - i-c'esse IP s‘ys-n ec\ was due to 16 cases in ^lirlinc 
LO " y a-J a nse in I 'Iktrk from 20 to 42 The largest of 
’■ * o ' c f us-s wcic Glascoyy 2'" and Edinburgh 21 
f" 6i e dp'- bena ro tf 'ations rose by 25 A faff of 19 
wi ^s ygs r-^ J d fs> r-eisles ard o' ]-. fo' scarlet fescr 

1” '■ ' ~ I tr’ -J rsess’es roifcations fell by 15 but 

- 3 rs e bs ' 


Week Faulmg Tebruary 24 

7 ' r _ - I- -V s d se-sjs i- Er’cl-’-J and Wales 

1"' 'ey " ca - 'ey- 1,5-— whcopirc-coLcn 

1 d '--as s 2 216 acu e p-'t -tan a J nS 

- d e- *— p,r-i vpCfS J ^ I pboid C 

y ' — - — — , J,-, ^ e| 


No 7 

iNTECnOUS DISEASES AND VITAL STATISTICS 

Wc print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the yyeek ended Feb 17 
Figures of Principal Notifiable Diseases for the A\eck and those for the corre 
spoftdiftg week Is't >ear for (a) England ind Wal s (London included) (b) 
London (-idministrotiAC counfv) (c) Scoihnd (d) Eire (e) Northern Ireland 
F)s*i# « of Dirlht ard Dealhs and of DeaiJ s recorded under each infectious disease • 
arc for la) The 126 great towns m Encland and Wales (including London) 
(b) London (admmistntivc county), (c) The 16 principal towns m Scotland (d) 
The 13 principal towns m Eire (c) TIk 10 principal towns m Northern Ireland 
A dash — denotes no cases a bhnk space denotes disease not notifiabfe or 
no rtium as-ailabte 


194S 


ll944 (Corresponding Week ) 


Disease 



(a) 

(b) 

(O 

[(d) 

(e) 

(a) 

(b) 

(c) 

(d) 

(c) 

Cerebrospinal fcicr 
Deaths 

73 

9 

I 

27 

I 

1 


67 

1 

I 

3. 

1 

3 

liiphtbena 

427 

IE 

129 

91 

n 

689 

2S 

18£ 

15E 

28 

Deaths 

9 

~ 

1 

i 1 

1 

11 

I 

4 

t 

1 

Dysentery 

357 

33 

140 

I 



277 

6J 

I4J 





Deaths 




- 

— 




— 


Lncephaliiis Ictharpica 








1 


- 

acute 








• 



ITeaths 


— 





1 




Erysipehj 



53 

10 

4 



39 

18 

2 

Dealhs 


— 





— 




infectue enteritis or 











diarrhoea under 2 
years 




9 



13 


6 


Deaths 

62 

8 

4 

!7 

9 

55 

9 

12 

8 

hfeasles 

19 167 

640 

421 

22 

116 

1 620 

226 

147 

324 

1 

Deaths 

16 

1 

1 


— 

1 

— 

1 

1 


Ophthalmia neonatorum 

53 

1 

16 

— 

1 

88 

5 

21 

1 

— 

Dealhs 











Paratyphoid feicr 

1 



2(B) 



_ 

3 


2(B) 



Deaths 

— 

— 

— 

— 

- 

— 

— 


*— 

— 

Pneumonia mnuenialt 

1206 

75 

19 

12 

13 

974 

46 

9 

6 

5 

Deaths (from inilu 











enra) 

55 

n 

8 

4 

J 

38 

9 

7 

1 

— 

Pneomonm primary 



3)7 

0 




J9P 

23 


Deaths 


47 


!7 

IS 


33 


21 

U 

Poho-enccphahtis acute 











Deaths 







— 




Poliomvelitis acute 

1 

— 




— 

8 


.. 



Deaths 


— 





“ 




Puerperal fc cr 


2 

19 





4 

to 


— 

D-aihs 











Puerperal pyrexia t 

149 

X 

12 

2 

1 

167 

5 

14 


4 

Deaths 


— 





— 




Relapsing fesrr 










. 



— 

Ehraths 











Scarlet fc>er 

1 497 

47 

197 

8 

44 

2063 

115 

216 

32 

60 

Dealhs 


— 

— 

— 

— 

1 



Smallpox 













— 

. 

. 



Dealhs 




— 

— 




— 

“ 

T\phoid fexer 

Deaths 

11 

— 

3 

- 

5 

“ 


6 

— 

I 

9 

1 

Typhus fes-cr 











- 






D-aths 




— 

— 




“ 

“ 

Whooring-cou*,h* 

1 530 

76 

151 

53 

12 

1 825 

173 

124 

74 

1 

17 

I 

Deaths 1 

U 

2 

2 

2 

2 

9 

2 


l^aths (O-I jcari 

456, 

JJ, 

55, 

45 

44 

401 

50 

61 

"47 

46 

Infant rronahty rate 

1 






(per 1 000 Ine births) 

1 

i 









Deaths (excluding still 

1 

1 




1 





births) 

Vnrual death rate (p-r 

6014 

909 

1 

815 

276 

189 

4 984 

769 

653 

259 

169 

1 CKyz persors l»%ipg) ] 


1 

18 5i 


i 



150 

169 

5 

Liir^ births 1 

6 907 

764' 

8T5] 


257 

6 466 


910 

~409 

308 

Ar^-al rate per I/X)0 1 
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LETTERS, NOTES, AND ANSWERS 


HrjTi?ll 

McOICAL JOURNAl 


ond« duration mil be elicited This siraticem wilt 
, lore a normal heart rate in roroa>smil nchscardn 
pilliologicil lijpcrscnsiimlv occur m which pressure on 
d viniis indticca attacks of \crtiKO, svneope and esen 
ms The hi-htcst pressure as during shatme or buttonim, 
mas be stifficienl to prosoke an attack In some of these 
' smalt tumours ha\c been found pressing on the sinus, and 
ers there has been ancurssmal dilatation of one or both 
a The trouble is more common m later life and asith h>pct 
1 ion and is not to be regarded as psychogenic In a suspected 
‘SC the effect of anaesthctiration of the carotid sinus tvith procaine 
should be obsened If this abolishes the attacks surgical denerva 
lion niaj be recommended (See also a rcplj gisen in the Journal 
<'f March 1! 1944 p 3S0) 

Pobcrl} Menorrhagia 

Q — / Ctrl ai,cri JSI rears suffers from pcrsifleni mcnorrlioeio 
Her menses which sinrietl a year neo tire regular What treatment 
IS ruh iseti t 

A — ^Tloroid IS often useful in the treatment of pubcrii mcnor 
ihagia Begin with 1 gram daih and gradually increase the dose to 
ihc point of inlokrancc Thereafter gne a subtosic dose dads foi 
three months — urcspectisc of the time m the menstrual cycle This 
iieatment can be combined svath calcium lactate or gluconate 20 to 
t) grams daily, also for three months General measures such as 
legular plwsical escrase, attenlton to the bowels iron and sitamin 
C should also be kept in mind Corpus lutciim hormone can be 
administered onli b% injection but if thyroid does not help then 
iry ellusteronc 'i to 10 mg t d s by mouth for sesen days pre 
incnstrually and for the first two days of menstruation If that 
fails then methyl testosterone in a similar dose might be considered 
Crgot preparations sometimes control the blood loss temporarily it 
gtycn during menstruation but arc unlikely to haye anv curaiiye 
effect In any case there should be a natural tendency to 
spontaneous cure as the girl gels older 

Tullcrs’ Earth 

Q — / iiiirterstand that fullers earth consists of microscopic 
Mlmeoiis p'rtiehs both sptcnles and tubules denied from the skclc 
tons of water-deposited diatoms and can therefore appreciate that 
a fndel pow der n adc front it can be of benefit by i trltie of its 
absarpiii e effects Quite frcqiieniU how e\ er fullers earth ts 
bterded with laiinline or similar materials to produce emollient pre 
aarnrunis In whet ti<i) caidd the additio i of the powder enhance 
the eUiCt of such ointments’ 

\ — k paste dtffirs from an ointment because an amount ol 
poyydcr is incorporated in it it is therefore less occlusnc and 
"css” heating For this rea«on a paste is found suitable in many 
conditions yiliert the more occlusnc oiniment yvould aggrayatc the 
coimes ed and inflanicd skm 

" Cayemous Angioma 

0 — t m 1 aged JS has a small tortuaus clump of lancose yems 
mcr lie lower tl ird of his left sterna mastoid He slates it has 
t-ee 1 f—eseaf sir ee chilt I ood witho it st mptouis but during the past 
nil \e-rs I las hreon r lard and piinfnl on seicral occasions mid 
a" if e priistirc at I IS c^Uar enej Inin permanent discomfort He 
it <yi s IS o I er imiit of lanco’ili aid is in good health H’bal 
irr de p Sagt-' ci ises of this condition and what trestmeur is 
— *1 ned ’ 

\ —"P c dPicy ii' here n ore of diacnosis which cannot be made 
Mt'i c- Taia y wi I cu' '<pmg the patient The abnormality has been 
r n y y “ce childhood and is therefore probably congenital If 
bi cv rcc' tbc coaJiiion is more hkcly to be a cayemous 
I 2 san-osc yem Tins yaew is fayoilrcd by tbc 
1^1 1 b's ca scycml occasions become harder and painful 
s I s c IS knowa (o occur la anmoaiata If the patient is 

ir ( cd ! e t ■'"J Ins no o her simlir l”sion ysc cannot be deal 
" v \„ o y cC" ’^asa on to b'oclac- of dtept" yems If 

s V ' y is c 'cci 1* ts" i cT'cai would be excision 

Duanstren s Confraefure 

Q _ ( « 1 - ^ --- 1 O tp 11 ri- s CO I rr- ire ir I is rmht 1 1 rd 

r r 1 I 6’ F 1 s of ! e rare tl re were obseried 
P F < o'r'- / — " F r I'f I -d Tiei hme pro 

' ‘ 1 - - r- Frer ties Is tFe-e any frown 
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It may occur m sescrat members o' the same family commonly lu 
father and son There is no sau factory evidence to connect it 
with gout At one time siibcuta ous injections of thiosinammc 
(ally! sulpho carbamidcl used to b itcn yvuh the intent of soften 
ing the fibrous tissue, but tins pri id of little or no safuc Wear 
mu a corrcctiyc splint at night ni cin possibly slow the process, but 
n'lS hardly yyorlh trying in a ma > of 70 tor the condition is yets 
sloysly progrcssiyc and does not i inlly cause much inconvenience 
when of minor degree 

Dot me Tuberculosis 

Q — Is It true that the incidence of botme tuberculosis m cfiildnu 
le higher in England than m the USA and is it true that in Gicnr 
Bnlam less than 10% of the herds arc luberciilni tested ’ 

A — Eyidcncc fasours the view that human tuberculosis due lo 
the boyinc bacillus is less frequent in the tiSA than m Gicai 
Britain This ciideiice is, in part based on the opinions of 
aiithonties from the U S A and m part on figures of lotver incidence 
of such conditions as tuberculous meningitis m which botme infec 
tion is common Exact coroparatiyc figures do not, however, appeal 
lo be atailahle 

The number of herds in Great Britain yvhicb arc tuberculin tested 
IS comparatively smalt and certainly far below Ifi*!, They fall into 
two groups — 1 e , those which are dealt with as ' allesled ’ herds 
and those yvhich comply yvttlt the dcsignayon of ‘ tuberculin tested 
The attested herds arc a tcry small proportion of the herds m the 
country The tiibcrcidm tested ’ licences on March 31, 1943, m 
England numbered 3 195 and on March 31 1944, they yvere 4 630 
These represent figures far belotv 10% Eor example m Somerset 
and Gloucestershire ttvo counties yyhich have high figures for TT 
herds, the combined TT licences at the end of 1944 only repre 
scnlcd about 6% of the milk producing herds in the county . 

Air Conditions and Chrome Bronchitis 
Q — ll'lial effects hate air conditions on chronic bronclulis’ ts 
air condilioiiiiig nny use for chronic bronchitis ij Ihc patient can 
remain in the conditioned air during an attack ’ 

A — Atmospheric conditions haic a marked effect on chronic 
bronchitis the bronchial mucous membrane is atrophic and there 
fore unable to deal saUsfaclonly with changes of humidity and 
temperature Cold, especially damp cold, is unfavourable, but tlic 
optimum humidity vanes in dillcreni ypes A rarefied atmosphere 
IS usually unsuitable for old patients ov ing to associated emphysema 
Air condmonmg is yerv useful if ic patient is able anti willing 
to remain in the nr conditioned roomy throughout the winter except 
y\Ucn the outside conditions are favourable this is seldom the case 
and so its value is limited Great benefit was obtained by one 
patient with tuberculous fibrosis and associaied chronic bronchitis 
In exacerbations it is of value from a symptomatic point of view 
but it possible the aun should be to prevent these rather than to 
treat them 

Adiposis Dolorosa ' 

Q — A middle aged woman suffers from adiposis dolorosa Could 
you suggest anything for her Irealmcnl ’ 

A — Tlicrc IS no ccriam pathological basis for adiposis dolorosa 
as distinct from other forms of hypothalamic pituitary adiposity, but 
clinically the special feature as indicated by the name is the painful 
character of the fatty deposits and an associated miserable depres 
sue outlook The treatment of the latter Is along psycboihcrapeutic 
lines as con be undertaken by an understanding family doctor and 
the treatment of the adiposity is conycnlional — namely low calorie 
diet, thyroid to the point of lol-rancc and if there is a water 
retention clement ammonium chlonde and mercurial diuretics 

Toxicity of Antiseptic Dyes 

Q — Do dre preparations such os gentian siolcl hate the effect of 
aniline dyss on tissues — i e local tissue necrosis ’ Is it safe or not 
for instance to mop out a sinus wiih a preparation of triple dye’ 
Presumobh all such preparations arc being superseded by penicillin 
or stdpi onenude powder 

A — 7his qucsiion seems lo imply lint gentian violet is not an 
aniline d'c it is All the antiseptic dyes iiave some degree of tissue 
loxicitv This IS not gross they do no harm to skm and the 
dama c thev do lo exposed tissues is microscopical rather than any 
thing which can be s''cn with the naked eye it can nevertheless be 
showai that individual cells such as leucocytes, arc killed or 
K^ctiva ed bv ihem Gentian yaolct is less toxic than brilliant green 
Th''t gentian vioki can do more good than harm at least in a 
certain tvpc of k, on due to a highly susceptible organism is shown 
bv I's drama u effen wh-n applied fas a 0 I % solution in 50% 
piveenn) la thrush Dye p eparauons should be safe ’ enough inj 
a s aus Rccc'i clinical studies with profiavinc have shown thal 
n chroa c supp iration the tissues will wiihsland a higher concenm 
^ applied lo a fresh wound Whether this treatment 
will do any good depends on the nature of the infection and other 
famo-s 
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o plin c into our di'tiisMons of 3 siil jci.t (Ini in,i,rcv(s m ill 
nnl nov' ind so of incn.’sini the confiiMon life!' 10 fc'olt 
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or (he lionour sou !n\e pud me Vu inrii nj, me lo me Ihu 
iddrcss 1 hope to shov\ son llnl 1 am reilU clinf'ior Ihe 
position when J speah of mliomh^mp n cdicine Iti rmionnln 
ini, med c nc 1 ntcin domp w Ih niciicinc whit (I c Socnlui 
lIcsitcs 10 do wdh \hc luid the hinhs the coil midcs ind the 
railwijs-^brinp them under the conirol of the Stile Tins is 
cquualcM to 1 whole time State service for ill doctors ind 
^ dial IS whit J mem In mliomh/ctl nicdianc 


Slate Meilicmc Confusion In Tenns 
1 he term Slitc medicine is not free from iiitbipuilv for 
we hue a State Medical Senicc ilreid)--i sef'tve which 
- IS certain lo evtend after the vsir Socialized ptedicme — 
mother term thii is hemp used Quite often — is riiorc amhiutiouv 
still Socialists use the term Stile medicine ind soeiihrcd 
. medicine is sjnonjmous ’ Thc> mein b> both thM the Stiic 
taKcs controi of the wcdtcil profession m iff tts fifittchcs ind 
I tn all the medn Ihrouph which it operates Hut soenli/cd 
'medicine ma> have mother connotilion il mi> mem miKinp 
_ medicine more aeccssible to the people and is I believe tins 
■^ma> be done without natiomlizing the medical profession 
( - Then there is confusion as between socialized medicine 
and the nevY term social medicine Since I*raf Uvie occupies 
'be first chair in socnl medicine md is its chief apostle we 
icccpt his definition without demur Social medicine he 
i}s IS concerned with the mint and \ tried problems crcKcd 
_al sicVncss m the fimilj ind the community is 1 whole 
pt embodies the idea of medicine applied to the sera ice of mm 
sociiis is fellow or comrade with 1 view to v beUer wndcr 
andinp md more dunble assistance of n)l his mam and 
'-'umcihulorp irouhlcs which ire tnimicil to letuc hctUh irwl 
■s It mcrclv to removing or illevniinp i present pifliolop> ft 
f ibodics also the idei of medicine ipplicd m the service of 
t nuns or the commundj of men with 1 view lo lowennc Hie 
idcncc of prcscntihlc diseis,. -snd nt'ini the ccnctil level 
s ^ hwmin fitness ' 
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I oiirtli leisure for phv ind—s'Iin Inows tint nnt Icisl to 
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Whit I 'u hive our statesmen who are rots m cs^ct 
to mliomhzc our ptofcvsio,i been slomp it out ihc'c ihinrs ' 
H Ins ni.cn a major w ir—i mnmiiim war— to sttr them is' 
ncliviiv IP rei ird to some of these tlimps To «ivc out lues- 
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mi the milritiontl Icscl of the psopics food'- here is ths 
Oovcrnincm redusmt the c\tnsUon twe of flour sstfl, n , ,1,1 

mt'r‘^'l!i cuenlni miiricnts which the soumis w n 
told oh r fvHir vcim sto vsetc of nest vflnc m pisscnme 
niliotiil hcilih' And sslu IS Hus bsmg done’ Wtu low' 
No sommemt rnswer ins set bscn tivcn Osir slow stitl A 
slum sleirmee lus best, .rsiH\ .csslsniesl In siismv icm 4 I 
hiJ"T„VT‘'‘ ' 'c'"" 'bit I" Hus tflsHw'sl wv 
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SHAIL W’t NAHONALIZL MPDICINH'’ 


The position of the volunfirj ho-^ptnl in \i Inch ngmn iniin 
ti\c nnd indiMdinht> ln\c free phi and ivli eh Ins come to 
hue 1 unique sntiis in this coiintri is rendered preennous 
bv the form of control of the hospinl sen ices in peneni is 
outlined in the scheme non before the piihlic Tlie solunirn 
hospinl IS ccrtnmh the medium through which the most 
striking adnnees both in clinical knowledge and in laboratorg 
research hale been made From this lipc of instilulion the 
best trained exponents of medicine arc dis<cminalcd As a 
field for education it is essential to progress and ns stiniial 
must be encouraged not mcrcl> permitted in the national 
interest 

Steps that should he Taken 

1 referred earlier to certain basic matters concerned with the 
nations health which it was the business of the Stale to sec 
to There arc things more ncarl> connected with our Ilcallh 
Sen ices which arc crjing out to be done and which come 
propcrli within the function of Goicrnmcnl action We learn 
from the White Paper that the St itc proposes to interest itself 
in medicine as applied to the indiiidiial citizen' Well we 
haic been pressing for this for a good mans jears We haic 
urged that in this relation the great help which the State can 
give IS in improiing the machincr) rather than in telling us 
how we should do our doctoring I am made a little tired bi 
reading the homilies directed towards us both in the prclinunars 
paragraphs of the W'hilc Paper itself and in the speeches of the 
politicians" And not onl> in the speeches of the politicians 
It was a prominent Socialist member of our own profession 
who speaking to medical students a short time ago on the 
issue of a nationalized Health Seta ice said loii will neser 
I hope be content to be a tradesman in health matters mcrclj 
selling jour skill in the treatment of declared disease to those 
who can afford to paj for it and refusing it to the rest 
Shades of Hippocrates' 

Let me speak of a few of the things from which the citizen 
would base derived a great deal of good Manj of us liisc 
for a long time stressed two steps which the Stale should 
take both of which arc long overdue— the regionalization 
(and rationalization) of the hospital services and the inclusion 
of the dependants of the workers in the National Health 
Insurance Scheme Regionalization of the hospitals and the 
setting up of health centres would provide the best possible 
basis for the organization of a national consuUaUve service 
embracing phjsicians surgeons pathologists and special 
department men It becomes clear to daj that both of these 
long dclajed steps arc doomed to await the liirih of the pro 
jeeted nationalized service 

Another and very important part of our health services in 
need of Sta(c help is the Nursing Service Ilcjond taking it 
for granted that any scheme depends for its success upon in 
Efficient nursing service the Wiilc P iper is almost mule on 
“this vital subject We have loo long paid only hp service 
to the nursing profession Until the State recognizes its duty 
in relation to the nurse s training and makes it possible by 
adequate grants for ihc purpose that the student nurse shall 
be recognized primarily as a useful citizen in training rather 
than as merely an employee of the hospital— until this Male 
of the student nurse is recognized and supported recruitment 
into the profession from girls with the best brains and the 
keenest natures will continue to lag and cllie cnl nurses will 
continue to be scarce This starvation will continue to show 
itself also in the ranks of the District Nursing Service a brincli 
of the profession upon which Ihc country will ccriamlj rely 
more and more in Ihc future 


In whatever ways the Stale decides to advance in the direction 
of improving our Health Services it is clear that we shall need 
many more doctors Tlic heavy expenses attaching to the 
education of doctors must be shared by the State and in i 
number of ways— through much larger university grants 
through subsidies to recognized medical schools throuLh 
scholarships and bursaries 


Then Research— our millionaires have been most fortl 
. coming and we are grateful to them Hut there must be 
much clearer omcial recognition of the esscntul contribiitio 
which research makes to the cfiicicncy and progress of mcdicim 
n rccoenition whicli rtsc-ircli gets -w present 

I rellectcd ,n the fact that Hie While Paper disposes^ of it , 


thirlccn lines most of which ire liken up by sijmr 'I''" 
present slate of medical research is satisfactory and requires 
nothing further done about it " 

Our Case with the Slate 

t hive tried to indicate the main wivs m which the State 
can function in society s interest in the field of health It will 
have been seen that all these wavs re ills concentrate upon the 
niaclitnery of medicine ind making it possible for Ihc personnel 
to be cflicicnl The rest is up to iis up to Medicine Our 
case with Ihc Slate is surely just this we say m cticci If 
soil vsill improve the mach nc whcrchv zii «//< /u/in of medical 
service to cverv citizen is made possible we will work Ihc 
machine in the manner that we 1 now from cvp-ricncc to vicid 
the best results Iliil Ic it riolcd that we do ; or ihinl lor I 
should say niosi of us do not tlunkt that if dowtors arc niai'" 
rr part of the taarhit r the same dej rec of cfiiv cnev will follovs 
In other words many of us bel eve that to nation il zc medicine 
IS not only an vinncccss.irv innovation but one vs Inch is unlit civ 
lo(ivc the b-si results in medicine in this tounlry If we find 
the public uncertain it is our boiinden dim to tons nice it of tlm 
1 believe that the public when it is tcallv slirtcd to cons det 
the matter when it re ills Hunks - for up to row it has Is^cn 
largely complacent niildlv intripurd bv what it tales to be 
a squabble between the ilo>.lors and Ihc politicians- will dccis'c 
igainst making ill iloclors Civil Servants I *av whea it rcalli 
Hunks when it remembers that it is the doi.lot-paticnl relation 
that matters and 111 it if Hus Isc broken up whelhcr in II ' 
nimc of insurance or social sccuritv or some other cconomr 
consideration we shall lose something that o fundamental in 
our social as well as in our personal life 

Doctor rntirnt 

There IV m Nalli iniel Hawthorne s Si i rlr; I ethr i dcscriptioii 
of the ideal doLtor-paticnt rclition whiili I should like to read 
to you Spcakmi of the doctor he saw He deemed it 
essential it would seem to know the man before ailcniplme 
to do him good Wherever llicrc is i heart and an tnicl 
Icct the diseases of the phvsicil ft ime arc Imped with lie 
pcctiliaritics of these In Arlluir Oimc'dile -Hint is the 
patient)— ihouglil and mnginaiion were 'O active and vcnsi 
bilitv so intense that the bodily infirmilv vioiild be Id civ to 
have its groundwork there So Kofcr C lull iij worth— the man 
of skill— the kind and ftiendiv phvsigian strove to jo s'esp 
into hiv patients bosom delving imoni Ins principles prjinp 
into his rccollctlions '■nd probing cvcrjiliini with i cautious 
touch like a treasure seeker in a dark casern lew 'Csrcls 
can escape an invcsiij itor who has oppotliinily mil licence 
to undertake such a quest iml skill to follow it up \ man 
butdened with a secret should spemlls avoid the inliiintv of 
lus plivsician If Ihc lillcr posscssee native sayavilv and a 
nameless somcHiinj more — let us call it uiluition if he show 
no intrusive egotism nor disigrciihlv prominent eh iraglciisiic 
of lus own if he Ills the power wliitli must he botn with 
him to bring lus mind into such iillinilv with lus palicnl 
that th s list shill iinawatcs have spoken whit he iniajuics 
himself only to have ihoiiphl if such level ilions be rceciud 
VMilioiit tumult and iieknowlcdgcd not so often by an uttered 
sjnipallij IS by silence an mirticiilitc breath and hete and 
there a word to imlicilc tint all is understood if to these 
qualiricalions of a confidant be joined the adi iniijes alTordcd 
by Ins recognized cliarielcr as a pliVsician —then at some 
inevitable nuiincnl will Hie soul Of Hie siilfercr be dissolved 
and flow forth m i dark hut trinspircm virciiu brinj im all 
Its nijslerics into the dijlijlit ’’ 

Assiiininj this doclor-pilienl picture to K true -even though 
IS here deserilicd it \s an ideal whieh on our side we loo 
often fill to reieh— can we visiiihze it its being possible of 
nttaimncnl if medicine is nation ihzed' 1 don I Hunk wc em 
I Iiclicvc that Hie Hoclor-piticnl relation would receive a rude 
shock from which it would recover only when the iiidividiiil 
emerged miec more to triumph over Hie lolaliMmii iiicnlilils 
that IS today Hirealciiinj to cllslivc even our deiiioer Hit 
country 

Concltisidu 

If nn\ one of >oii sIiouM me pomi Mtnk 

Do \oii sec hope in Ilic fiiliirt of nieelieine ’ I should aplx 
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Thermometry 

Mr F R Walters FRCS (Farnham) writes Your contributor 
{Journal Feb 10, p 206) who Tnswered questions about chniCTl 
thermometry has not nhen into aceount the atmospheric and other 
conditions affeeling mouth tempentuies In a cool room, or out 
of doors misleading readings will follow if the patient opens his 
mouth for any purpose with the thermometer in it or shortly before 
ihe test so that repeated inspection of the thermometer is inad\is 
ible m such a place and where moie accurate results are important 
rectal temperatures are more reliable Your contributor also writes 
IS if there were a constant difference between rectal, mouth, and 
ixillary temperatures but this is not the case In pulmonary 
ntberculosis for example it often happens that rectal temperatures 
are the same as mouth temperatures in the same patient at the same 
lime, while at other times (perhaps the same day) there may be 
several degrees of difference Febnie rises and warnings of com 
plications may be missed if mouth temperatures are relied upon 
After exercise, mouth temperatures mav be lowered avhile rectal 
icmperatures are raised 1 refrain from giving illustrative cases 


Artificial Respiration and First aid Instruction 

Dr J L Barford (Stoke Park, Guildford) writes As it may be 
1 novelty I venture to mention a very small ‘tip which I have 

I yed recently when demonstrating artificial respiration It 
simply consists of putting (smuggling for dramatic effect) a whistle 
into the casualty’s mouth On expiratory effort the clearness of the 
ainvay is made abundantly clear and impresses the students remark 
ably It can be employed in Schafer s the rocking or any other 
method, except, of course, Labordes' Other instructors might like 
to copy Incidentally I note that Dr F C Eve (Jan 6 p 21), 
when describing the successful revival of a drowned child by rock 
mg states that this was the first (successful) resuscitation by manual 
rocking Surely the rocking and swinging employed to induce the 
newborn infant to breathe although not strictly a resuscitation 
comes under this category? Perhaps I am so old fashioned that 
this procedure, which I remember employing successfully is now 
Miperseded 


Hydatidiform Mole 

Dr C W F Burnett (West Middlesex County Hospital) writes 
The answer given under this heading in your issue of Jan 20 (p 105) 
contains no reference to modern theories of aetiology The most 
convincing of these — formulated, I believe by Mr Barton Gilbert 
some seven years ago — ascribes the mole formation to the failure of 
development of embryonic blood vessels in the trophoblast Food 
substances passing from the maternal blood through the villous wall 
by the vital activity of its constituent cells are therefore not con 
vcyed to the embryo, which rapidly dies and disappears, the 
mesoderm of the villus retains the food products and by a process 
of osmosis becomes oedematous and cystic The cytotrophoblast 
thriAing on the highly nutntious contents of the villus grows rapidly, 
assumes invasive charactenstics, and secretes increased quantities of 
chorionic gonadotrophin as your answer desenbes The suggestion 
has been made that this failure of formation of vascular tissue may 
be one of the results of Rh incompatibility in the parents however 
lecent research does not confirm this hypothesis 


Pyrelpthcrapj 

Dr W F Cooper (Kingston Hill) writes Dr J R Edge (Jan 13 
p 61) suggests that pj retotherapy might be worthy of a trial’ 
Though the method is used in many cases no one seems to consider 
Avhat It IS that produces the good effects or nhy it is suitable in 
some cases and not in others, except perhaps as to antagonism 
between malaria and spirochactes By merely raising the temp'ra 
lure of blood and also of tissues by whatever means certain changes 
must occur we do not know them all but do know some of them 
For instance there will be an increase in the number of ions per 
unit volume in ionic activity givang rise to sanations in physical 
effects such as conductivity pH Eh and so on Some of these 
changes can be brought about by ordinary therapy and my expcriercc 
IS that they arc effective Information valuable for treatment would 
result if more attenuon were given to the effects of raising the 
lemperature Then one would not consider whether cases were 

suitable to pyretothcrapy but whether pathological conditions 
would be ameliorated bv the effects of it I consider that cases that 
arc susccotiblc arc those due to mfcction and/or inflammation 
but It IS not nccessarv to adopt the higher temperature This is 
’'inted at in Dr Edge s letter but insufficient data arc given A 
suitable examination of blood should have been helpful that alone 
rnigh have made it certain whether his children had an infection or 
I ot and aho vvhcih r aav of the factors produced in pyrctolherapv 
rot Id have bcea be''''fiaal 


Occupational Cause of Raynaud’s Disease 

Di D H MvcCormvck (Manchester) writes With reference to 
the answer given under this heading (Jan 20, p 106), it is not made 
clear whether oi not Raynaud s disease and ‘ dead hand ’ are 
phases of one and the same condition This is a point on whicli' 
most textbooks still appeal to be vague However I have personally 
no doubt that dead hand ’ is merely an early stage, and that unless 
the causative factors are removed it may, in many cases develop n ^ 
Raynaud s disease proper Incidentally I believe that “ dead hand 
IS listed as an industrial condition in Germany and other countries 
and it IS difficult to understand why it has so Tar not found its 
way into the British schedule 


Romberg’s Sign 

Dr E W Squire (Reading) writes Is the answer (Jan 20 p 106) 
relative to Romberg s sign complete? What of the afferent tract 
through the retina and optic nerve to the visual centre, thence to 
the cerebellar centie controlling balance? Does not this tract play 
an important part in maintaining balance in conjunction with the 
special sensory nerves’’ Apropos of this sign I have found it marked 
in only two cases on the Military Service Boards during the last 
5} years — i e , since May 1939— during which time some thousands 
of recruits have passed under my observation 


Translation, Please 

Dr F Duran Jorda, M D Barcelona, writes from Manchester 
1 think I can enlighten Dr Maurice McElhgott in regard to the 
Spanish words for diseases produced by Bacillus antliracis Bacillus'' 
aiilliracis is known as carbunco o pustula maligna ” and 
common name for this is ‘ carbon In Catalan the scientific title 
IS ‘ carbuncle ’ and the common name ‘ carbo ’ For the staphylo 
coccal infections equivalent to a boil the word in Spanish n 
forunculosis commonly known as ‘ grano A group of boil' 
together is “ antrpx ” In Catalan the corresponding names are 
foruncle and ‘ antrax, ’ the latter being referred to generally as 
vesper,” coming from ‘ wasp ” As I am not a surgeon myself 
and have not treated any of these cases there may be more names 
m use but the general scientific terms are as given here 

Dr H A Fuller, M D Pans, writes from Glasgow as follows 
I quite appreciate Dr McElhgott s difficulty (Journal Jan 13, p 70) 
over the words “ charbon and ‘ anthrax ’ as used m France, and 
he may find the following helpful He is quite right in translating 
‘charbon” as the equivalent of the English wort) anthrax, and 
anthrax ’ as meaning ‘ carbuncle ” Those are the meanings of 
these two words in France to day , but it was not always so 
Formerly, in pre bacteriological days the word ‘ charbon (from 
Latin carbo) was applied not only to malignant pustule but also to 
boils, carbuncles, and the buboes of plague, in France and 
apparently from what he says about Ireland in other countries as 
well Evidently the word was applied to any small hoi tumour 
(a burning coal) ‘ Carbuncle ’ (from carbtmciiliis diminutive of 
carbo) was retained in Britain to designate the multiple boil whereas 
in France it is the Greek word anthrax (also meaning coal, ofw 
course) which was retained for this Maxwell and collaborators3 
(Terminologia Meilica Polyglotia Churchill London 1890) give 
French, anthrax (benin), English, carbuncle German Anthrax 
Karbunkel, Brandschwar Spanish, antrax avispero (wasps nest) 
and for French, anthrax (malm) charbon pustule maligne 
English anthrax (malignant) German Milzpocke, Milzpustel They 
also give French, pustule maligne sang de rate, English malignani 
pustule, charbon splenic fever vvoolsorter s disease malignant 
anthrax German, Milzbrand Karbunkelkrankheit, Brandblatter 
Spanish, puslula maligna 

Bicliocraphy 

Couvclaire el al (19ai) Praltquc yJitco-Chlrurglcale Masson Pan 
Daboit E (19241 Felil Dlcllonnaire tie hfjdeclne Baill b e et Fit' Pans 
Maxwell el al (1890) Termlnolosia Mcdica PolysloUa Churchdl London 


Corrigenda 

Owing to delay in the receipt of corrected proofs there were three 
errqrs in Dr M N Pai s article Changes in Personality after 
Cerebrospinal Fever ’ published last week In the table showing 
changes in personality after C S F the figure opposite Fairly good 
in the second column should be 10 in the last paragraph of the 
section on headache the word ‘ post confusional should be ‘ post 
contusional the name Rosenoff ” m the bibliography should K j 

Rosanoff 

In his letter on selenium pOisoning in the Journal of Feb 24 
(p 276) Mr A L Bacharach meant to write ‘ selenium mighi 
ihus inicrfere with Ihe m siio svnlhcsis of cystine — not in \i ro 
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SHALL WE NATIONALIZE MEDICINE ? 


British 

Medicil Jouimu. 


g irndc to improve national fitness The Government 
logist was at pains to remind me that ‘ people have the 
ight to make fools of thcmseh^ in their own way * And 
onf> when fater and for some obscure fiscal reason it was 
thought desirable that the tax on patent medicines should be 
rescinded did we get one step fonvard in amending the law 
so as to make disclosure of the contents of proprietary medtcines 
compuIsor> “ 

Now all this and more hke it comes within the ambit of 
what IS called social medicine It is right that the doctor 
finding these things to be the answer to much of the problem 
o*' the people s unfitness should say so, and should do his 
utmost to stir the Government to do something about them 
Medicine is, it is true a social science * and politics is only 
medicine on a large scale ‘ But it is not the doctor’s job to do 
these things — which is what emerges logically from much that 
IS preached about social medicine Indeed, I feel that the 
Socialist peeps out rather unmistakably through the thin garb 
o*" Prof Ryle s humanism His use of the word “ comrade ’ 
is not I think, entirely fortuitous But, speaktng for myself 
I believe it is paramount that we doctors remain detached from 
political colour Tor the doctor there can be no ‘left’ or 
right ’ For him there is only expert knowledge, a rooted 
adherence to truth horse sense and as I have already allowed 
a humanist outlook, which after all means nothing more nor 
less than a^love for his fellows and a passion to help them, body 
and soul He is the good doctor who guided m his work by 
the light of science can also like Abou Ben Adhem, say quite 
boldly to the angel Write me as one who loves his fellow 
men 

Freedom of the Profession 

Detachment from this business of right and left, then first 
Next we must continue to merit and to enjoy the public 
confidence as must, and do His Majesty s judges, who must 
be intellectually and spiritually incorruptible in the presentation 
o" Pat Bntanntca Detachment public confidence and, I will 
add courage these are essential but withal the fundamental 
note in the doctors ideal is freedom But what happens to 
our freedom if we are part of a nationalized service'’ Let me 
be clear I am not speaking of our freedom as individuals 
and as citizens we all accept certain restrictions to our freedom 
in the public interest I am speaking of our freedom as 
members of a profession We Inust preserve free speech on 
medical matters free criticism of medical affairs and free 
publication of scientific work ’ ' If medicine is nationalized 
It IS to a large degree monopolized it is stereotyped Most 
of us believe that if an industry is monopolized a disservice is 
done to the community how much greater the disservice if 
a profession, if medicine, is monopolized’’ This risk to 
medicine s freedom must be watched jealously or we may lose 
It lose it even when those who steal it from us do so with 
the best intentions in the vvorld — with good intentions but with 
mistaken action I have- recently quoted an incident in the life 
o*' Herbert Spencer and I do not apologize for doing it again 
Herbert Spencer was speaking to an audience in New York 
and he had the courage to utter these words One of your 
carli statesmen said The price of liberty is eternal vigilance 
But It IS far less against foreign aggression against liberty that 
this vigilance is required than against the insidious growth of 
domestic interference vvith personal liberty ' 

There is a growing feeling among thinking folk that the 
biggest fight before us in post war davs will be for individualit> 
It IS the kernel of democracy, the biological basis of the 
strucgle for freedom ’ Someone has said that the best that 
IS in medicine is a by product of science If this be true it is 
essential that medicine like science shall enjoy tolerance 
freedom from restraint and a recognition of the value of 
individualitv ’ M\ reference to the individual leads me to 
emphasize the fact that he also has his responsibility in the 
matter of fitness "y ou can t make a man heallhv You can 
keep the ring for him vqu can make available the means of 
States jobl you can point the way (the doctors 
job) but the rest is with him I refer to th s because there is 
a crowinc tendenev to unload on to the doctor much of the 
rcsponsibiliis not onlv of personal health but of personal 
^ other dav that a distinguished 

1 - ruian spoke of welfare work as being the most neglected 


branch of medicine But is vvelfare work really a branch 
of medicine'’ I have recently drawn attention to a memorandum 
just issued by the Medical Women s Federation It contained 
a fist of matters concerning which the doctor is to help The 
list included the lowering of the standard of honesty and 
consideration for others , the growing habit of indulgence in 
alcohol in young people , the loosening of family ties and the 
toleration of a low standard of reading and of public entertain ' 
ment “ And I wondered if we doctors really do societv a good 
turn by carrying not only the baby but the whole family on 
our shoulders ' 

The Government’s Intentions 

But to return to the question of nationalizing our profession 
We are told that our fears in regard to the intentions of the 
Government to nationalize medicine are groundless In the 
While Paper there are reassuring words on this subject ‘ and 
the Minister of Health has repeated this reassurance He ha' 
told us that we are utterly mistaken ” in thinking that the 
Government s proposals would end in some sort of State 
controlled and regimented service Well the fact remains 
that many of us are left wondering how ‘ general practitioners 
can escape regimentation and control by the State in a 
complete service paid out of the public funds and based upon 
health centres owned by local authorities ”” We do not accuse 
Ministers of subtlety their intentions may be wholly good 
but that IS the way we remember, that the road to Hell is 
paved Much of the trouble is caused by the ignorance in 
Whitehall of the essentials of doctoring How co/i Whitehall 
know the essentials of doctoring’’ In its comment on the 
conclusions reached by the B M A Representative Body the 
Times said ‘ From an impressive mass of negative resolutions 
it emerges only that the conference has willed almost all the 
ends and rejected almost all the means Waiving the implied 
cynicism, I for one, accept the Times comment as apposite ant 
am quite unabashed 

If any should deny that the White Paper envisages the 
beginning of a whole time State Medical Service — and as I 
say, Its public sponsors do deny it — I would remind you thai 
not only have the left wing politicians welcomed the White 
Paper as a useful compromise but Mr Arthur Greenwood saic 
in the House of Commons that he welcomed the White Papei 
as a great contribution towards the kind of plan which ir 
the fullness of time, his party vvould like to see established “ 

In the brochure issued by the Labour Party, entitled Naliona 
Sen ice for Health we are told In the Labour Party 
opinion It IS necessary that the medical profession shoulc 
be organized as a national full time salaried, pensionabr 
service It adds this significant paragraph It may be thal 
for a while some doctors will wish to be left out of the State 
Scheme The nation should make the service so efficient 
that no patient could desire a better and every doctor will 
wish to serve in it ’ 

Again there was no sort of doubt in Sir William Beveridge s 
mind as to what vvould happen to the general practitioner in 
a very short time if Assumption B of his report were imple 
mented he vvould be squeezed out of existence San) 
Sir William The possible scope of private general practict 
will be so restricted that it may not appear worth while to 
preserve it ” 

The system of State contra? prevalent in Russia is often hek 
up to us as a model which we might usefully follow , but i 
IS necessary to remember that the slow evolution of our owi 
Health Services, in themselves quite admirable, has been entire!' 
different from anything that has happened in Russia , nor mu' 
we forget that ' bloodj revolution in that country (a disasir 
which we have so far escaped here) necessitated a re start froT 
scratch and (by comparison) a very doctrinaire and detache 
set of Health Services was documented 

Free choice of doctor has become a familiar slogar 
but, though not impossible of attainment, this vvould be almc i 
impracticable if all practitioners were State controlled S 
much so that if medicine were nationalized the black market 
in doctoring vvould be terrific What matters quite as mu 
13 that the spirit of individual initiative and adventure vvhidi 
has always characterized British medicine vvould be serious!' 
damped and men and women with good brains and health' 
ambition would no longer be attracted to the profession 
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first jc-ir of life The great improvement in infaht morttihtv 
Ins arisen mamlj from the decrease in dcilhs front infectious 
and gcncnl diseases The mortality from diseases peculiar 
to infancy has undergone only a slight improscmcnl TT'c 
rales for various ciuscs arc shown in I iblc II 
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MORTALITY IN CHILDHOOD DURING 1920-38 

ny 

\\ J MARTIN, n^c., PhD Loud 
lOI the Medical Research Council s Slaltslical Siafl) 

London School of Hysieiir and Tropical Medicim 

During the inter war period considerable success had attended 
the cfforH to reduce mortality particularly in the first years of 
life It seems of interest to review briefly the trend of chtldhood 
mortality during the 20 years of peace, since with the prospects, 
of a continued decline in the size of the child population and 
the wastage of young adult life due to war the health and 
welfare of the child population will become of still greater 
importance to the nation in the future The death rales in 
England and Wales during the first IS years of life for males 
and females for four periods covering 1920-38 arc given in 
Table 1 Mortality declined at each age throughout Ihil 


TAacc 1 —Death Rales per / 000 from All Causes Cnnlaiid and 
Wales 



Malei 

I cnnici 


1 920-4 

1925-9 

1930-1 

1935-8 

1920-1 

1925-9 

1930-4 

1935-8 

0- 

86 9 

79 8 

70 8 

63 5 

66 9 

61 6 

54 3 

48 9 

1- 

23 0 

20 9 

14 8 

10 2 

20 8 

188 

130 

89 

2- 

97 

87 

65 

47 

9 1 

8 1 

59 

4 3 

3- 

60 

53 

44 

35 

5 7 

50 

4 1 

3 1 

4- 

45 

40 

36 

30 

43 

37 

34 

27 

5- 

4 0 

36 

35 

, 30 

40 

33 

3 1 

26 

6- 

32 

27 

27 

24 

30 

26 

25 

22 

7- 

26 

23 

22 

1 9 

24 

2 1 

19 

1 7 

8- 

2 I 

2 1 

1 8 

1 5 

20 

1 8 

3 7 

1 5 

9- 

1 9 

1 8 

1 6 

I 4 

I 8 

1 6 

1 5 

1 3 

10- 

1 8 

1 6 

1 5 

1 3 

! 7 

1 4 

1 3 

1 1 

11- 

1 7 

1 6 

1 4 

1 2 

1 6 

1 4 

I 3 

1 1 

12- 

1 7 

1 5 

1 4 

1 2 

1 7 

1 5 

1 4 

1 1 

13- 

1 7 

1 6 

I 5 

1 ^ 

I 9 

1 6 

1 5 

1 2 

14- 

1 9 

1 8 


I 5 

2 1 

1 8 

1 ( 

1 3 


period the greatest relative improvement occurred at ages 
1-2 and 2-3 in which the rates had been more than halved 
At ages 3-4 the death rale had decreased by over one third 
and there was an improYcmcnl of one quarter in the infant 
mortality rate A slight dilfcrcncc occurred m the rclativv. 
trends of the mortality of boys and girls diirinj; this period 
^ The minimum death rale for girls during 1920-4 was at age 
II but during I935-S mortality did not increase until tge 
13 There was no corresponding change in the trend of the 
boys mortality and as a consequence the death rate for girls 
aged 13 and 14 in 1935-8 was below that of the boys white 
in 1920-4 the boys had a slightly lower rate at these ages 
than the girls The mortality at age 5 showed an interesting 
trend in the first period the death rale at this age declined 
by a smaller amount than in the preceding or succeeding 
age This kink in the curve has become more pronounced 
and in the last period the mortality at age 5 showed no improve 
ment on that of age 4 This break at age 5 in the downwarvl 
curve of mortality may be due to the greatly increased risk 
of infection that confronts children on entering school life 
or it may be of significance as indicating a hiatus m child 
welfare 

Infant Mortality 

Before considering childhood mortality by cause of death 
I It IS convenient to examine the mortality of mfmts since the 
bulk of these deaths are attributed to causes peculiar lo the 


rhe fall in the rates of the sceond column vv-is due lo the 
decline of mortality from congenital debility from 8 09 in 
1920 to 1 7t) in 1938 A mailer for concern is the steady rise 
in deaths due to injury at birth— from I 22 in 1920 to 2 59 
in 1938 A similar trend It is been shown by the United 
Stales of America where the morialilv from injury at hirih 
rose from 3 9 in 1920 to a peak of 5 3 in 1930 and then declined 
slightly lo 4 8 in 1939 It seems rather ironical that despite 
the cITorls lo reduce mortality the death rales from violence 
should increase In terms of rales the dilTcrcnLC of 0 17 
beivveen the first and last periods is small hut if there had 
been no increase 410 fewer babies would have been killed 
during 1935-8 

Although infant morl ihty Ins steadily improved since the 
beginning of the present ccniiirv when the rale was IfiO per 
I 000 births a considerable improvement can still he cITccIcd 


This IS shoun b\ 

comparison with the mortality 

nic in other 

countries 

Infint Mortaliiv 


Infant Mortality 

Counify 

1935 9 

Ct unlrv 

I91S-9 

New Zeihnil 

!•» 

Pcnmitk 

64 

lloilanO 

38 

C/erman> 

(4 

AuUfaln 

37 

1 rante 

(/ 

Norvka> 

40 

Cmada 

(7 

Sweden 

43 

Belgium 

75 

USA 

49 

S*.vihnd 

74 

Lnshnd ond VSale^ 

55 

InN 

101 


The infant morinlily rale of New 7c iland tv only a lilllc 
more than half that of T ngland and Wales In the United 
Stales infant morlaliiy has dcclincti faster than in this country 
The rales for 1920 and 1939 were 86 and 44 in the USA and 
SO and 55 in Lngland ind Wales A similar dilTcrcncc in 
trend occurred between I ondon and New T ork The rales 
for 1 ondon fell from 76 m 1920 to 47 in 1939 while those 
for New T ork were 85 and 37 In 1939 the rales for each 
of the five boroughs of New T ork were below the rale for 
I ondon The values were Mtnhitlan 45 7 Queens 36 5 
Brooklyn 34 9 the Bronx 32 1 md Kichmoiul 310 It is 
not possible lo assess the rclilivc dilfcrenvc of the maternal 
and child welfare services of the two countries In the USA 
at present facilities for maternal cire for those who cannot 
pay arc provided for onlv lo a very hmilcil extent out of 
public funds I’rohihly i pirt of the gre tier improvement in 
llial country is due to the success allemling the elTorls mule 
by ante and postnatal climes to increase milcrnil clhcicney 
CITorls have ilso been mule lo raise the sitndtrd of medical 
care by postgraduate ethicalion m pacdi lines and ohsielrics 
for prictismg physiciins md in New 3 ork and some olhet 
cities minimal standards for maternity services are enforeed 
as public health regiilalinns With rej ml lo I ngland md 
Wales It appcirs to he doubtful whether full use has been 
made of existing child wclfuc clinics SlUtslies in i suit 
able form arc not n\aihblc but the reports of the loeal 
medical ofiiccrs of health suggest that although m some 
areas over 90', of the children horn attended a elinie the 
total ittendance per birth per yeir w ts low— of the order of 
10 A fair inference is that the majority of mtvllurs filled 
Ito lake their baby more than onec or twiee lo the ehnie 
The rcliliyc import mcc of the fietots mnueneme infant 

which I ivc a close correlation with infant mo"" < .aye 
also a high degree of issoci ition with each 
the country there is a eonsiderahle ncB 
between inf ml mortality and economic 
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Yes — I see more nopc both for ourselves as doctors and 
for the people who will come under our care, m the future 
medicine than pernaps m anj other single thing m the 
world towards which we are hacking our way We at 
t have not — >et — forfeited the trust of people for whom 
e work we at feast have not — >et — turned inwards m despair 
gartering our spirit of adventure for a mere hope of 'ecurity 
We stand for sane know ledge selflessness, and mercy in a world 
gone mad We cannot let down these people who trust our 
piofession and it is in this firm resolve that we shall face 
the future of medicine 
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This paper is the study of 12 pregnancies in diabetic women, 
and in it the wider use of early surgical induction of labour 
IS advocated to dimmish the hazards to the infant 

Before insulin was introduced pregnancy in the diabetic was 
extreniely dangerous for mother and child According to 
Whitridge Williams (1909) the maternal mortality rate was 
27% during pregnancy, labour, and the puerperium and a 
further 23% in the next two years , the foetal mortality rate 
was 41% In the early days of insulin treatment Wilder and 
Parsons (1928) quoted by Skipper (1933) gave maternal 
mortahtj as 12% and foetal mortality as 47% The adequate 
uve of insulin has much decreased the maternal mortality rate 
but the foetal death rate remains high In 1942 Lawrence 
and Oakley had a maternal mortality of 2% and a foetal 
death rale of 37% but when only their 40 completely supervised 
cases arc considered the latter figure falls to 23% In the 
most recent American series Bill and Posey (1944) give a 27% 
foetal death rate 

In th/s personal series of 12 cases there were no matemaf 
deaths and 2 foetal deaths (17%) one being due to a mis 
carriage and the other to premature death of the foetus 
in itlcro 


Maternal Risks 

The diabetic risks to the mother arc ketosis and hypo 
glycacmia particularly m labour and the early puerperium 
but wiih careful management thev can be minimized and thev 
d d not cause diflicultics in our caves 

Increased liahihly to toxaemia is said to be the mosi 
important risk and a high incidence is recorded bv Americar 
-,n'i'vva Tillman (1938) reported toxaemia in 18% 

and Wiiie and Hum (,043) found the incidence as high a- 
V? f" , Pf'^gnanc es and thought it accounted for the 
The latter hate treated certain case< 
n IMC. dos^s of hormones giving I3OOOO lo 300 000 units 


of oestrin and 10 to 20 mg of proluton daily and reduced the 
'foetal death rate from 40% in a control series to 8% 

In this country, however Lawrence and Oakley (1942) found 
toxaemia m only 10% of their 54 cases though a further 15% 
had albuminuria and oedema without hypertension, but in 
none of these cases was the baby slillborn In this series only 
one patient developed toxaemia, and she went into labour 
spontaneously at 32 weeks and produced a live baby weighing 
5 lb 4 oz She then had a post partum eclamptic fit, but 
subsequentlv she and the babv did well A second case had 
hypertension from the 22nd week when she came under 
observation, the blood pressure being 160/100 to 180/120 
but It fell 10 120/80 after delivery She developed slight 
oedema but no albuminuria 

Foetal Risks 

Diabetics tend to produce fat and post mature infants 
Lawrence and Oakley (1942) think they reach maturity at 
about 37 weeks and therefore if left to 40 weeks they arc 
reaffy post mature The large size — up to 12 lb — may 6c 
due to excessive absorption of sugar or to increased produc 
lion of growth hormone from the pituitary The second 
possibility IS favoured, as it does not seem possible to control 
the size of the baby by controlling the diabetes for in this 
series labour was induced before the 37th week in 9 patients 
and the babies weighed between 6 lb 6 oz and 9 lb, with 
two exceptions , ihe baby of the toxaemic patient weighed 
5 Ib 4 oz at the 32nd week and the other 5 lb 6 oz at 
the 36th week, so that all but the last were over weight by 
the usual standards The heaviest infant was born to the 
mother whose diabetes seemed well controlled by 130 units 
of insulin daily 

Premature death of the foetus in iitero may occur particularly 
if pregnancy is allowed to continue to term and Lawrence 
and Oakley mention that 7 of the babies of 19 patients who 
were left to go into labour spontaneously were stillborn In 
this series one pregnancy miscarried at the 23rd week the 
foetus having been dead 2 to 3 weeks and one baby died 
III Iitero at the 33rd week Foetal death had occurred at the 
32nd week in the latter patient s previous pregnancy and it 
was planned to induce labour at the 33rd to 34th week, when 
the child would be large enough to have a good chance of 
survival The patient was m hospital awaiting induction with 
the diabetes satisfactorily controlled when the child died 
Lawrence and Oaklev report a similar case in which Caesarean 
section was delayed for a few days to clear up scabies and 
meanwhile the baby died in iitero In neither patient vvas 
toxaemia present 

Hvdramnios is particularly liable to occur and vvas present 
in 5 of our scries Five four, and three pints of liquid were 
withdrawn from 3 patients when the membranes were ruptured 
and 2 others had less severe hydrammos Neonatal death 
may occur from foetal hypoglycaemn caused by overdevelop 
ment of the pancreas in iitero Sugar was given prophylaclically 
in our series and this complication was fortunately not seen 
Foetal abnormalities are said to be more frequent than usual 
but none were found in our cases One patient however 
since becoming a diabetic had lost her first baby after 3 days 
from congenital heart disea'e 

Diabetic Management in Pregnancy 

The patients were given 220 to 300 g of carbohydrate in 
a diet supplying 2 000 to 2 500 calories It is important to 
maintain a high carbohydrate intake, for it is known that 
the renal threshold for sugar excretion is lowered during 
pregnancy and large amounts of glucose — eg 50 to 150 g — 
may be lost in the urine It follows that insulin requirements 
must be judged by blood sugar readings Insulin require 
ments tend to rise in the 2nd trimester and especially in the 
last 3 months but may occasionally become less, but this 
vvas not observed in our patients ' 

When the patients first came under observation they vverc 
given their usual insulin arrangement As their insulin requ re ,, 
ments increased for preference they were given soluble insulin | 
in the morning and a mixture of zinc protamine and soluble j 
insuhn m the evening A small or medium dose of xinc ^ 
protamine insulin used in this way prevents carlv mormne > 
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^ichool Tgc were the snmc m both pet ods The rchtivc ini 
jportance of \iolcncc during childhood incren-icd for boys but 
( not for girls Violent deaths at ages ^-9 and !0-t4 formed 
17 0 and 18 0% of all deaths among boss and 9 5 ind 7 2', 

I ■■ among girls 

Conclusion 

J This short sursej shows that 'incc 1920 there has been i 
large fall in morlalil> during childhood in which practicallj 
every cause of death shared but it is evident that therb is 
room for considerable improvement The mortahts Icsel of 
diphtheria and violence showed an iinncccssarj and persistent 
wastage of child life Although the infant morlaht> rale ws 
lower than that of the highly industrialized countries of 1 iirope 
It was higher than in several other countries This fict and 
the regional social class mortality of England and Wales suggest 
that the pre war rate for the whole country could be reduced 
probably b> one half 


llAEMATOMETRA DUE TO CICATRICIAL 
STENOSIS or THE CERVIX AITCR LAROUR 

nv 

r SELUT TAIT, MB, Cli It , ERCS 
Cj ) naecolotucal Siirgenn the Biniiiimhnni Utiilcd llospilnl 


Haematomeira after a birth injury to the cervix is a raie event 
The following is a record of such a case 


Case Report 

Obsleiric Hislorj —The patient aped 24, had been married for 
two years Dunng her only pregnancy she attended nn antenatal 
clinic in London but was transferred to an L M S hospital tn the 
country before Iter confinement The hospital records reveal that 
she had a surgteal induction for post maturity when three vveeLs 
past the expected date of confinement Toetal distress became 
evident when the os was almost fully dilated Eorceps were applied 
but were not successful in effecting delivery The head was then 
perforated and the extraetion beeame relatively simple She sub 
seqiiently developed parametritis and was not fit for discharge for 
SIX weeks Even then she felt weak and did not recover her previous 
good health The date of the delivery was Sept 11 1943 
History oj Compinmt — In November 1943, she had an attack of 
pain lasting about three days The pain was like that previouslv 
accompanying her menstrual periods but there was no loss She 
says that she reported to a welfare clinic but that nothing abnormal 
was found Similar attacks occurred m December January, and 
Tebruary She was then bombed out and moved to the Mid 
lands In March 1944 after the usual tour weeks interval she had 
another altaek the pain being more severe She reported to i 
doctor who gave her tablets to ease the pain which again subsided 
after three days A month later on April 15 the pain came on 
once more This time it was worse than ever and was nccompanicd 
by vomiting On April 18 she reported to the casualty department 
on account of the seventy of the pain She was found to have a 
tender abdommo pelvic swelling and was admitted to the gynacco 
logical wards 



i On idmibsion the history of rccuiicnt pain nt intervals of oi 
t month was elicited On inquiry it was found that her present nai 
, wis intcrmiltent and was mainly in the lumbar region When ask. 
I if 11 was like labour pains she said that it was ' but much worse 


Her general condition wis fiirlv pood ihoiigli it was evident that 
the pam was severe On abdominal examination she was found to 
have a slightly tender, firm oval swelling arising from the pelvis 
nnd extending nlmost to the umbilicus slq fitly to the left of the 
middle line Contractions were watched for but no alterations in 
consistence were demonstrable On cxaminini vaginally no cervix 
could lie found The abdominal swelling was conlinuoiis with n 
soft biilginj of the vault of the vajina The left vault was drawn 
upvvirds nnd to the left At its summit was a narrow depression 
about a .piartcr of an inch deep which would admii the point of a 
uterine sound Running into this depression were two scats each 
iboiil nn inch loni one ran transversely across the vault the other 
vertically up the left vaginal wall Various sizes of probe were 
used in an attempt to establish communication with the swelling 
hut wiihout sueecss The condition is shown diagrammatically m 
the accompanying figure 

Operauon — On April Ih the abdomen was opened Tlic free 
edge of the omentum was found to be lightlv adherent to the floor 
of the vesico uterine pouch and more densely to the left ovary 
The body of the uterus was uniformly enlarged to the size of a 
twelve weeks pregnancy Tlic cervix was drawn out to a length of 
about 4 in and distended to a diameter of about IJ m Each tube 
had become calcd olT at the abdominal ostium and was slightly 
distended llystcrcctomv was begun and the iitenis together with 
the left tube and ovary and the right tube was separated from its 
lateral attachments The cervix was ven thin walled and was dis 
tended to the same diameter as the vagina and it was therefore 
dilTicult to identify the line of separation of the two At this stage 
the hacmatometra leaked at its lower end and several ounces of thin 
chocolate coloured fluid escaped This was mopped avvav and for 
the first time traction was exerted on the uterus It was then found 
that the thinned out nntcrior wall of the cervix had been completely 
lorn across transversely nnd Us lower part could not be identified 
The posterior attachments of the cervix were next divided nnd the 
uterus was removed Ihc bed of the uterus was inspected but no 
sign of nny inlcrcommiinicalion with the vagina could be made out 
even when a finger was inserted in that organ After pcnioniring 
the raw area Ihc abdomen was closed 
Convalcsccnte was uneventful When Ihc patient was examined 
SIX weeks nficr discharge from hospital the condition of the vagina 
was the same ns before operation except for the nbscncc of the 
swelling The depression indicating the position of the ceiaical 
tannl was still drawn upwards nnd to the left nnd fixed in that 
position 

Comments 


Hacniiloniclri is most commonly due to i congenital 
deformity and then develops when menstruation begins 
Acquired hacmatometra may be due to a variety of causes the 
commonest being neoplasm of the cervix Circinoma fibro 
ailcnoma adenomyosis or operations for these conditions have 
been reported Herring (1939) has published a case in which 
hacmatometra followed radium treatment for benign haemor 
rliagc Schockicrl tl938) records a case due to cervical 
ulcer in prolapse Cicatrization following cauterization of Ihc 
cervix IS v rccogn zed cause Caustics stem pessaries and 
gonorrhoeal and diabclic vaginitis have also been cited 


in a scries oi l!z cases reported by ncrnslem and Walter 
(1939) congenital causes were responsible for 11 Of the 
remaining nine cases only two could be ascribed to obstetric 
injuries, and in cich there vv is a vcsieo vaginal fistula In one 
the haematomeira was found nt opcrition tunc vears after 
childbirth in the other the condilion wns found three months 
iftcr delivery and was due to adhesions in the fornices 

In the present case it scents from the history that the 
operation was performed during Ihc sixth mcnslruation into 
the closed uterine cavity There liad been rceuigtlalton of 
menstrual fluid into the tubes which nt Ihc time of operation 
were scaled at the abdominal ostia The idhcsions of Ihc 
omentum to the floor of the vcsico ulerme (utter stigeest that 
there had been ii spilling into Ihc peritoneal cavity at some 
stage before the lubes had become scaled olT 

Two mtcrcsling features arc Ihe complete oblitcrnlion of 
eommunicalion belvvcen the uterus and the vatina tnd the 
distenston and thinning of Ihe cctvix It is possible that the 
uealrizntion occurring after the puamciritis had driwii the 
ovver end of the cervix tipwaids tnd to the left and Ihit 
this had been fo lowed by saceiihlion of the cervix when Ihc 
menstrual fluid filling tins orgin had been subjected to ptessure 

TOcri;:; , 
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pcrgljcacmn without appreciable risk of insulin reactions 
1 nis \aluablc arrangement of insulin was described by Lawrence 
and Oakle) (1944) In aery difficult cases it may be advisable 
to use a third injection giving soluble insulin, before lunch 

During labour the usual diet was given as long as possible 
and then glucose (or lactose) 15 to 20 g 2 hourly and an 
extra 30 g at the onset of the second stage The muscular 
effect of labour reduces the insulin requirements and there 
IS real danger of hypogUcaemia , the dosage must then be 
decreased considerably If there is heavy ketosis, as in two 
cases extra glucose should be given 15 to 30 g hourly may be 
needed 

After delivery less insulin is -needed as a rule, and a satis 
factory working arrangement is to give half the usual amount 
on the following day and build up the dose if necessary In 
two patients the insulin requirements remained unchanged in 
the puerpenum Both mothers who lost their babies had a 
temporary increase in insulin requirements the other patients 
had their dosage considerablv reduced The two patients who 


has been used m the present series which includes two 
primigravidae High rupture of the membranes by Drew 
Smythe catheter was performed, and pitocin 2 5 units hourly 
may be given for 6 doses if necessary The induction was 
performed when it was thought the child would weigh about 
lb , and in most cases this was at 36 to 37 weeks of 
pregnancy Labour pains started without undue delay in all 
but two patients One was a multipara with hypertension, and 
after 3+ days waiting was finally delivered by lower segment 
Caesarean section The other patient had a second surgical 
induction after 5 days and an additional 2 pints of liquor 
removed — 1 pint having been withdrawn the first time — and 
then labour began soon afterwards Delivery was spontaneous 
in all but one patient who needed a forceps delivery for foetal 
distress Otherwise no diabetic or obstetric difficulties were 
encountered and early surgical induction certainly seemed a 
satisfactory alternative to Caesarean section 

Nevertheless operation may be advisable m certain cases if 
there is any doubt about an easy delivery or if there are any 


Table II — Diabetic Hisloiy 
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Were not having insulin before pregnancy had their injections 
stopped without anv ill effects after delivery 

Obstetric Management 

Premature delivery at 36 to 37 weeks is advisable because 
of the risk of foetal death in utero near term and of mechanical 
difficulties due to overlargc babies The methods available are 
either Caesarean section or surgical induction of labour 

Caesarean section has been widely advocated for three 
reasons because of the large babies to save the child the 
risks of labour because a set operation is a known quantitv 
but labour is uncertain in length and severity and to enable 
sterilization to be performed if necessary Even so some of 
the babies mav die and the risks of operation to the mother 
arc greater than those of spontaneous delivery In Lawrence 
and Oakicv s senes there were 27 Caesarean sections, with 
2 stillborn babies and 2 neonatal deaths and one mother died 
from pulmonarv embolus 

Premature dehvcrv bv surgical induction of labour was 
advoeiicd bv Brandslrup and Okkels (1938) and its further 
rial vwas recommended bv Lawrence and OaUev (1942) who 
had had satisfsciorv experience in 3 patients This method 


additional hazards A diabetic patient at present under our ( 
care who has developed Rhesus antibodies in her serum and 
having lost two previous babies by premature death in utero will 
certamlv be delivered by Caesarean section 

Management of the Baby 

For the first 24 hours after birth the babies were given 
glucose — 1 tcaspoonful in 1 /2 oz of water two hourly— to try 
to prevent hypoglycaemia This was given three hourly for j 
the next day or two, and the infants were breast-fed or given j 
expressed breast milk as soon as possible Lactation unfor || 
tunately tends to be poor in diabetic patients, and the child j| 
may need to be given artificial feeds In this senes 3 patients ij 
fully breast-fed their infants, and m 4 cases attempts at breast p 
feeding had to be given up after 2 to 2| weeks There vvere T 
no neonatal deaths | 

Summarv f* 

An account is given of the management of pregnancies in diabetics h 
In a senes of 12 cases 10 babies left hospital with their mothers— || 
a better result than in previous published senes, and justifying the fj 
greater use of surgical induction of labour at 36 to 37 weeks instcao li 
of routine Caesarean section | 
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which only one organism is isolated and in which in the absence 
of serum antibodies there can be definite proof of the identity 
of the infecting organism The following cases were chosen as 
the nature of the causal organism was not in reasonable doubt 
29— Infection of the lacnnial sac for two years Cultures 
nave pneumococcus Type 20 in pure growth The patient s scrum 
contained no agglutinins or capsule swelling antibodies against the 
•luiogenous strain 

Case 30 — Pleurisy for over a month Fluid ga\c a pure culture 
oi pneumococcus Type 4 The scrum contamed no capsule svveUmg 
antibodies but agglutinins were present to a litre of 1/4 

Case SI —Pleurisy following mild pneumonia Exudate gave a 
pure culture of pneumococcus Type 1 The scrum contained no 
capsule swelling antibodies agglutinins present to a litre of 1/4 
Case 32 —Empyema tor tour weeks Exudate gave a pure culture 
of pneumococcus Type 1 Slight swelling of capsules to a titrc of 
\'2 agglutmalion to 1/4 with a trace microscopically to I/* 

Case Empyema for 12 days no history suggesting previous 
pneumonia Pure culture of pneumococcus Type 1 No capsule 
swcihng but agglutination present to 1/8 

Case 74 — Chronic sinusitis Pus gate almost pure cultures of 
Pfeiffers bacillus Patients serum gave no sign of agglutmalion 
against the autogenous organism Similar resuUs have been obtained 
with acute and chrome infections of the nasopharynx with ihis 
organism Patients wilh Sir uridanj infections gave no complement 
ftxauon. against the autogenous organism 

Case 35 — Pleural effusion for about 6 weeks B pyocyaneiis 
m pure culture obtained from the exudate Scrum showed no 
agglutinins 

The next group of cases shows the reaction of children who 
carry the pneumococcus in the nose or throat and who are con 
sidered to have infections of the tonsils and adenoids While 
these patients will not give pure cultures of a single organism 
from the nose or throat those chosen had a high percentage of 
colonies of one type ft is this group which would be expected 
to have the so called subclinical infection that is credited with 
the growth of their subsequent immunity 


Case No 

Age 

Pneumococcus Type 

Scrum Reaction 

36 

12 

10 

Nil 

M 

5 

23 


38 

5 

12 


19 

5 

6 


40 

5 

6 



The difference between the reaction of patients with localized 
and those with generalized disease is particularly svcll shown 
in pneumococcal infections The classical lobar pneumonia ts 
well Known to give a shower of antibodies at the crisis even 
the patient whose disease is prevented from running its course 


IN LOCALIZED DISEASE 

was ex imincd for antibodies to the autogenous ori anisms Agglutina 
non was present at 1/2 absent at 1/4 complement fixation was 
negative 

One crucial disease for our purpose would appear to be 
diphtheria This is a perfect example of a locaUrcd disease w ilh 
remote cITccts It is evident that there is an absorption of 
diphtheria toxin from the lesion and that the localized disease 
can give a lasting general immunity to the patient This im 
munily is an antitoxic immunity and as so far as 1 know little 
attention has been directed to the antibacterial immunity a 
comparison of these two aspects of the immunity nicclnn sni is 
instructive I have been unable lo obtain material from more 
than two eases m the present conditions but they arc suflicicnt 
to suggest the answer to the general question of what it is that 
determines absorption from a lesion Agglutination tests arc 
not satisfactory in my hands even with mitis strains but com 
plcmcnl fixation tests using the autogenous organism as antigen 
appear lo be a good substitute 

Coif 45— An adult had clinical diplitlicna for at least five davs 
before treatment antitoxin vvas given The scrum examined in 
convalescence at the end of the third and fourth weeks sliowed no 
complement fixation with the autogenous strain of mitis diphtheria 
Case 46— A medical olllcer who had had previous diphllicna and 
whose Seine) reaction vvns negative performed an emergency 
tracheotomy end developed a sore throat from winch the inter 
mcdiito type of diphtheria baallus was grown There were no toxic 
symptoms and the throat vvas clear of organisms when the scrum 
vvas examined at the end of tlic third week Complement fixation 
tests were negative but the scrum antitoxin titrated for me by 
Mr L B Holt was at the high level of 0 1 unit per com — i level 
three times that usually taken as giving immunity (Glcnny 1925) 

Einally just as errors arose by assuming that all di'ciscs 
followed the classical immunity pattern of the blood stream 
infections so it would be a mistake to assume without invcsti 
gallon that any individual ease of apparently loeplizcd disease 
will have no antibodies While collecting the present senes of 
eases two apparently well localized conditions were found with 
good scrum antibody litres Tlicrc was nothing dcfinilcly lo 
prove that the blood stream had been invaded nor of course 
to exclude such an event 

Case 47 — Infcciion of the abdominal wound followed an appendix 
operation no peritonitis vvas noticed nt operation Cultures gave 
a mixed growili of Str faccalls and coliforms Tlic scrum aggUitm 
aicd the coliforms to a litre of 1/128 and a complement fixation 
test with both organisms vvas positive equivalent to one plus 
Case 4S — rom an abscess arising m the scar of n mastoid opera 
lion performed 14 years previously a sequestrum was removed and 
the cultures of ibis gave a pure growth of coliforms These were 
nggluiinaicd by ibe patients scrum lo a litre of 1/250 


by chemotherapeutic agents will still show some antibody 
1 respoo'e early m convalescence The next ease illustrates this 

Case 41 — Typical history of the onset of pneumonia sulpha 
s ihiazolc given within 3 hours of the onset of the disease tcmpcrauirc 
. icached normal within 15 hours and did not rise again Cultures 
o£ the sputum gave a pure growth of pneumococcus Type 3 Scrum 
tested on the lOlh day swelling of capsules demonstrable and 
agglutinins present lo 1/16 

This response may be compared with that obtained in the 
following two cases in which the illness vvas of much longer 
• duration but limited to the bronchi 

Case 42 —Bronchitis for one month without any sign of actual 
eonsoiidaiion Almost pure growth of pneumococcus Type 14 
' present in the cultures of sputum No capsule swcllinu antibodies 
and no agglutinins demonstrable 

Case 43 —Case of carcinoma of lung complicated by oedema of 
live glottis and severe bronchitis Spulum gave a pure culture of 
pneumococcus Type 32 No scrum antibodies could be detected 
^ The infections of the meninges arc in a separate category of 
diseases since m general they must be infected by blood 
^ stream spread or by spread from the nose and throat— processes 
^ unlikely to be associated with strict localization An occasional 
localized infection may occur after lumbar puncture as in the 
next ease 


« 

r 

If 


1.1 ^^, 1 . ^ "’“'’ "''45 admitted for diathermy of a growth of it 

bladder this vvas done under spinal anaesthesia Ten days hli 
vercbral signs appeared and the patient was found to haw a i 
P>ocyam„s memngitis He died after an illness lasting four week 
At the end of the third week from the onset of symptoms liis serai 


Conclusion 

The failure of localized disease lo call out the immumlv 
responses of the body can be most easily explained by postu 
laling some interference with the absorption of specific bacterial 
proteins and toxins from the focus This is clearly not absolute 
as the ease of diphtheria toxin shows The me isiiremcnt of 
diphtheria toxin by I’appcnheimcr Liindkrcn and Willi ims 
(1940) shows that it is a small molecule among proteins and this 
points to there being a selective filler functioning m the area 
of inflammation which will permit the pissagc of some proteins 
and not of others Analyses of exudates and oedema fluids 
(Harkins 1942) indicate that the only substances being held 
back arc some of the globulins but as these appcir to be the 
proteins of chief mtcresl in immunity reactions their retention 
IS important 


Methods have now been devised for obtaining direct measure 
ments of the porosity of membranes prepared from humvn 
fibrin and the results so far obtained suggest that u may he 
possible to explain these results m terms of selective flUration 
It IS hoped soon to publish the full particulars of these methods 
It the observations in this paper arc accurate it follows tint 
measures designed lo enhance the rcsistanec of the body ire 
'*'P“ 'obil'^cd diseases not susceptible to 
chemotherapy that previous localized disease will not liave 

W 'thal'"® '■“'‘’‘''="0'' 'lie same organism 

and that serological tests arc of little help in identify mg ih. 
causal organism m a localized infection It ahroflers !m 
explanation of why a measure of the anhtoMc immunity of the 
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MORTALITY IN CHILDHOOD, 1920-38 


Blitisii 

MiOKAL JOUKNAI 


conditions ilthough a comparison of regions reveals anomalies 
The mfanl moTtnln> rates bv social class for fottr contrasting 
regions arc 


litfont Morialily Rales Eiie/aiid and 1930-2 


Social Class 

Wales I 

North I 

East 

Remiindc-r 
of SF 

I 

43 1 

i 37 8 

29 9 

33 1 

n 

52 2 

50 3 

41 7 

38 4 

rrr 

70 0 

71 9 

46 7 

41 6 

IV 

73 0 

86 8 

55 9 

46 8 

V 

77 4 

100 6 

61 5 

54 0 


Within each region there is i definite correlation between 
social class and infant mortality but the differences between the 
regions cannot be accounted for by this explanation, since it is 
impossible that the environmental and economic conditions of 
Class II of Wales 1 and North 1 are below those of Class IV 
in the remainder of South East Geographical position is hardlv 
likely to account for much of the difference since very low rates 
have been recorded in northern countries — e g . the infant mor 
tality during 1935-9 was 40 in Norway and 43 in Sweden 

Specific Causes 

The trend of the most important of the specific causes of 
death for the first and last periods of Table I is shown in 
Table HI With the exception of violence and diphtheria 


has remained unchanged at ages 1-2, when it was the second 
most important cause of death m both periods At ages 2-3 
measles has been displaced by tuberculosis and diphtheria 
from the second position which it held in 1920-4, and for 
males, by violence m 1935-8 Whooping cough has declined 
by a similar ratio for both sexes, and the girls suffered pro 
portionately the same disadvantage at the end of the period as 
at the beginning 

Tuberculosis — ^The mortalit) from tuberculosis fell con 
siderably during the 20 years, and the relative importance of 
this disease as a cause of death in childhood also fell The 
percentage of all deaths assigned to tuberculosis for age groups 

0- 1, 1-4 5-9 and 10-14 in 1920-4 was 1 85 94 15 2 and 
25 4 and the corresponding percentages in 1935-8 were 106 
9 2, 9 0, and 14 6 Tuberculosis of the central nervous system 
was mainly responsible for the mortality at ages 1-4 In the 
United States the trend of childhood mortality from tuberculosis 
IS different from that of England and Wales instead of a 
continuous decline a minimum occurs at ages 5-9 The rates 
per 100 000 white children in the US A during 1920-4 for ages 

1- 4 5-9 and 10-14 were 34, 12 and 15, and in 1935-8 they 
were II, 4, and 5 The rates in both periods were below those 
for the corresponding group in England and Wales, and the 
rate of decline was greater In the USA the mortahtv 
decreased by two thirds during the period, which was about 
10% more than the rate of decline in England and Wales 


Tabll hi — Death Rates pei 100 000 EiiQlainl and Wales 


Apes 

Measlc^v 

Sea 

Fe 

rlet 

I'cr 

Whooping 

cough 

Diph 

hern 



Influenzi 

Tb (all 
forms) 

Bronchitis 

Pneumonia 

Diarrhoea 
and Enteritis 

i 

Violence 


1920-4 

t935-S 

1920-4 

1935-8 

1920-4 

1935-8 

I92(M 

1935-8 

1920-4 

1935-8 

1920-4 

1935-8 

1920-4|l935-8 


1935-8 



1920-4 

1935-8 

^TaIcs 

0- 

144 

69 

6 

'f 

250 

125 

24 

15 

88 

40 

161 

65 

667 

215 

1 189 

973 

953 

592 

101 

pi|| 

1- 

303 

Its 

18 

8 

178 

67 

61 

25 

64 

2! 

185 

82 

161 

32 

737 

347 

160 

55 

73 


2- 

122 

41 

22 

9 

63 

23 

63 

43 

32 

9 

in 

54 

44 

10 

249 

108 

35 

13 

63 


3 - 

58 

23 

21 

7 


13 

73 

57 

19 

6 

72 

35 

19 

5 

109 

55 

17 

7 

53 


4~ 

41 

18 

18 

9 

17 

7 

72 

67 

11 

4 

55 

26 


4 

65 

34 

10 

5 

43 


5-9 

It 

6 

10 

4 

3 

2 

39 

46 

7 

3 

40 

18 

4 

2 

29 

16 

4 

2 

35 


10-14 

1 

05 

3 

1 

0 1 

■jijU 

9 

11 

5 

2 

35 

15 

1 

I 

12 

7 

2 

04 

23 


Females 

0- 

120 

57 

4 

3 

275 

146 

18 

to 

61 

31 

124 

54 

510 

163 

894 

731 

684 

418 

88 

101 

1- 

272 

100 

16 

6 

235 

94 

52 

22 

51 

17 

150 

73 

152 

29 

642 

284 

145 

46 

51 

46 

2- 

115 

44 

21 

8 

96 

32 

64 

44 

29 

9 , 

96 

45 

45 

9 

232 

102 

32 

12 

42 

33 

3- 

61 

24 

20 

8 

47 

19 

71 

55 

20 

6 

66 

29 

20 

5 

105 

54 

15 

7 

39 

31 

4- 

36 

16 

20 

7 

23 

10 

74 

65 

11 

4 

55 

28 

12 

3 

63 

34 

10 

5 

29 

26 

5-9 

12 

6 

It 

4 

5 

2 

47 

51 

7 

3 

41 

17 

4 

2 

27 

15 

5 

2 

17 

n 

JO-H 

1 

06 

4 

J 

02 

0 1 

11 

12 

6 

2 

55 

21 

1 

1 

" 

7 

2 

1 

7 

8 


all causes show a considerable reduction in mortality at each 
age during the 20 vear period 

Principal Coiiimitiiicable Diseases — The death rate for diph 
ihcria for all ages under 15 fell b\ 29% owing to the large 
decrease m mortahtv among the pre school population at 
school aces the death rate increased shghtlv during the 20 
years The pre school child is generallv infected bv its older 
brethren of school age and the decrease in family density 
due to the declining birth rate is probably a significant factor 
in this age shift of mortality In the U S A a great improve 
ment in mortality from diphtheria has been effected since 
immunization was introduced During 1920-4 the mortahtv 
rates in the USA for ages 1-4 a-9 and 10-14 were 869 
42 0 and 11 1 — approximatelv at the same level as m England 
and Wales by 193>-S the rates had fallen to 18 6 5 9 and 1 3 
Thus in the last period American school children had a mor 
talitv rate of one eighth of that of English school children 
The relative smaller decrease at iges 1-4 in the United States 
was due to concentrating at first on the immunization of 
children of school ace Success has attended the campaign for 
immunization in England and Wales although not vet on the 
sc'>k achieved in the U S 4 There were 1,092 deaths at ages 
1-15 attributed to diphtheria in England and Wales during 
1044 compared wilh an average of 2 837 during 19 j5-S 

considerable improvement has occurred in the mortahtv 
fro-i the other common infectious diseases of childhood The 
death rate from scarlet fever has fallen to a verv low level 
onlv about 6 in even 1 000 deaths at ages under 15 were 
attributed to this cau e m 193‘'-S The rate of the decline in 
mortahtv from measles was shghtlv greater at ages 1-2 and 2-3 
than at other ages but the relative importance of th s disease 


Respiratory Diseases — \ large proportion of the deaths 
occurring in childhood are attributed to pneumonia In 1935-8 
about one seventh of all infant deaths — or excluding the 
diseases peculiar to tnfanev, about one third of the deaths due 
to infectious and general diseases at ages under 1 and one sixth 
of all deaths at ages 1-14 — were assigned to this cause The 
mortality from pneumonia in infancy declined by almost one 
fifth during the period while at ages over 1 the death rate was 
approximately halved A further reduction in mortality can 
be anticipated in view of the recently introduced treatment 
by chemotherapy although this treatment gives only a small 
proportion of succes'cs at the extremes of life compared with 
that obtained at other ages 

During the first two years of life the greatest decrease in 
mortality among the causes of deaths in Table III was shown 
by bronchitis The death rate decreased by two thirds at ages 
0-1 and by four fifths at ages 1-2 during the 20 years Despite 
the large reduction in infantile mortality the relative position 
of bronchitis remained unchanged it was the third greatest 
cause of death in both periods 

Other Specific Causes — Although the mortality from influenza j 
IS subject to large pcnodic fluctuations, during the years re 
viewed there has been an improvement of from onc-third to 
one half in the death rates during childhood In both periods . 
diarrhoea and enteritis formed the second most important | 
cause of death during infancy and accounted for one tenth | 
of all deaths at ages 0-1 The rate of decrease was less in the rV 
first year of life than in the later ages at ages 0-1 it was only A 

half of that at 1-2 and 2-3 The mortality from violence L 

increased during the first year of life during the 20 years a {, 

small decline occurred at each age from 1 to 3, and rates at || 
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IMMUNITY RESPONSES IN LOCALIZED DISEASE 


. , Bmtisu ' 

Medical Jolilnal ^ 


from the relative positions of the distended cervix and the 
site of the obliterated os externum 

In most cases of acquired haematometra the stenosis is in 
complete and there is some leakage past the obstruction So 
complete an obstruction and so extensive a haematometra as 
that here described must be very rare 

Refirences 

Bcmstcin P and Walter R (J939) Amer J Obsiet G}nec 37 126 
Hcmnc A J (1939) J Obstet Gynaec Bnt Enip 46 301 
SchocKacn R (1938) Bruv is 459 


in sequence onlv those organisms which auto agglutinated in ! 
saline or which agglutinated to a high titre vvith all normal sera 
were excluded Four strains were discarded for these reasons 
The duration of the infection ranged from one week to manv 


FAILURE OF IMMUNITY RESPONSES IN 
LOCALIZED DISEASE 


W HOWARD HUGHES, MD 
(From the E A! S Laboralor} King Ednard VII Memorial Hospital 
London) 

During investigations on the influence of inflammation on 
immunity, evidence accumulated which suggested that once a 
condition had become localized there was a change in the 
absorption of substances from the site of inflammation and that 
the zone around the focus acted as a selective membrane 
stopping entry of substances of high molecular weight into the 
body This conception found some support in the literature 
both from the work on the permeability of the tissues to dyes 
(Menkin, 1935 1940) and from the work on staphylococcal 
lesions by Fleming (1939) in this country and by Hite, Banks, 
and Dack (1938) in the United States The former showed that 
the level of staphylococcal antibodies was not raised above the 
level for the general population in persons who had suffered 
from a series of boils, while Hite and his co workers found that 
patients with persistent sinu'es from osteomyelitis also showed 
no rise m antistaphylococcal haemolysins These workers loo 
failed to demonstrate any absorption of antigens or of anti 
bodies introduced into these natural sinuses in man or into 
artificially induced sinuses in animals 
' The list of substances already thought not to be absorbed 

«j 11 inflamed areas includes various vital dyes particularly 
, ypan blue horse serum typhoid and paratyphoid vaccines 
istaphy lococci and their toxins and B bottiltniis antitoxin One 
recent observation supports this general picture McClean (1943) 
in Ihe covrse of ivork on gas gangrene infections found that 
animals dying from Cl Helchii infections had no uelclui toxin 
in the circulating blood but large amounts localized in the 
infected muscles 

It IS desirable for three reasons to settle the question whether 
antigens are absorbed from a chronic focus First it is taught 
that there is no necessity to stimulate the body s specific anti 
bacterial defences during the course of naturally occurring 
disea e as adequate or even excessive amounts of antigen are 
already reaching the body from the lesions secondly it is 
possible to show what organism is causing a disease since 
during the course of the disease or m convalescence the 
specific antibodies will always appear in the serum thirdly the 
absorption of bactenal products will account for all the toxic 
effects seen m inflammation 

Infections of the Urmarj Tract 

In the past difficulty appears to have ansen because the 
diseases on which the work on specific immunity has been done 
were all those in which there is a septicaemic phase — for 
example lobar pneumonia Uphold fever svphihs bacterial 
endocarditis streptococcal septicaemia and puerperal fever 
From these conditions it has been argued bv analogy that the 
less spectacular conditions of localized disease had the same 
general immumtv pattern One way of demonstrating the 
incorrectness of this supposition is to examine the serological 
responses of patients with localized diseases in which the 
diacnosis is so obvious that the identification of the infecting 
orcanism needs no serological support The first senes of cases 
acorded below had an infection with one single organism in an 
area which is normallv sterile — the urinary tract they ran a 
normal course and responded to the normal treatment The 
accompanvinc Table shows 22 such cases The cases were taken 


Case 

Age 

1 Duntion 

Agglutination I 

Organism 

1 

22 

' 6'I2 

1/25 

Coliform 

2 

7? 

1 2^12 

! 0 


3 

23 

3/52 

1 0 


4 

23 

2/12 

1/25 

Proteus 

5 

23 

1/12 

0 

Coliform 

6 

24 

7/12 

1/2 


7 

24 

3/12 

0 


8 

31 

2/12 

0 


9 

36 

^ jears 

0 


10 

42 

1/52 

1/8 


II 

49 

6/12 

0 1 


12 

50 1 

3/52 

0 j 


13 

S3 1 

Years 

0 1 


14 

53 


0 


15 

60 


0 

Proteus 

16 ! 

60 


0 

Coliform 

17 

61 

2 years 

0 


18 

62 

Years 

0 


1 

64 

9/12 

0 


20 

68 

8/12 

1/4 


21 

” 1 

Years 

1/25 


22 

76 1 


0 

1 Pyocyancus 


vears the ages of the patients from 22 to 76 In the older age 
group most of whom were men a partial obstruction was 
present in some of the cases It will be seen that 16 patients 
show no trace of agglutination of the autogenous organism of 
the remainder only 3 reach a titre of 1 /25 
'These results may be compared with those given in cases in 
which cOhforms may reasonablv be held to have reached the 
blood stream 

Case 2S — The patient had an arthritis of one vvnst The cullurcs 
from the joint gave a pure growth of cohforms The patient s scrum 
agglutinated suspensions of the organism to a final litre of 1/2125 
Complement fixation tests using the suspension of the organism as 
antigen were positive even with a dilution of the serum to 1/1280 
Case 24 — ^The patient an elderly male had an old stneture of the 
urethra, in association with which there had been no fewer than six 
abscesses as well as persistent cystitis Cultures of pus from an 
abscess and of the unne gave the same cohform in pure growth 
This was agglutinated to 1/640 

Peritonitis 

To discover whether the usual cases of peritonitis behaved 
as localized or as generalized diseases from the standpoint of 
their immunity responses four patients who had ail been 
admitted together were examined one of these had a perforated 
gastric ulcer the others perforated appendices All had 
pentomtis and ran a perfectly normal clinical course after 
drainage leaving hospital in three, to four weeks It vvas 
impossible to distinguish clinically between the cases as to the 
degree of infection the severity of the peritonitis or the effects 
of the toxaemia on the patient though the bacterial content of 
the exudates vvas different in the four cases the organisms 
isolated vvere tested against the patient s serum either for 
agglutination or for complement fixation or precipitms ) 

Case 25 — Perforated gastnc ulcer Pus sterile 
Case 26 — Perforated appendix , cultures — eoliforms Test on l-tdi ^ 
day of illness agglutination and complement fixation tests negatne 
Repeated on 2Ist day tests still negative I 

Case 27 — Cultures — coliforms and haemolytic enterococci On I 
9th day agglutination of cohforms negative complement fixauci j 
with both organisms negaUve On 16th day agglutination of 1 
cohforms to 1/16 complement fixation with cohforms to I/* 
Complement fixation with enterococci negative 
Case 2S — Perforated appendix Cultures — Staph aureus and an 

enterococcus On I4th day precipitms and complement fixing anii 
bodies not found On 2Ist day still negative 

These last three patients vvere completely recovered fr® 
their infections at the time of their leaving hospital It mifb^'' 
argued that antibodies might have been present later in ron j 
valescence but it is certain that they vvere not present m hni f 
to influence the local disease I 

t 

Diseases of Respiratory and Alimentary Tracts 
In attempting to obtain the same type of information' 
localized diseases of the respiratory or alimentary tract' I 
problem is complicated by the difficulty of finding caves 
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NOTES ON BOOKS 


Iiumsii 37 J 

Medical Journal 


Notes on Books 

Mr Miuiticc H %VhitiNCS liKle boot OpUthahmc Numm first 
published m 1926 his now rcichcd a foiirlb edition Brief notes 
on airraid iniurics and bams of the e>e Iwc been -Midcrf, Abe 
section on sulphonimidc drugs his been rewritten in the h!,!'! of 
further experience, and a note on virus infections Ins been mscrtci} 
These and other additions ind minor clnngcs bring tlic hooV into 
line with modern developments As Sir John Parsons sajs m his 
brief introdiiciion, good ophthilmic nurses arc rare, and illhoiigh 
ihe art of nursing cannot bo learnt from boohs good manuals arc 
well mgb indispensable This is one of them Tlic publishers arc 
J and A Chiirchdl, and the price 6s fid 


national intelligence office to talhcr ind publish all recent scientific 
achicscmcnts and methods an international bods to den) with 
chemo plnrmaccimcal problems and an micrnationa) fund for iisc 
m an epidemic which miglil be beyond the resources of a particular 
country The compendium is dcdicalcd to Dr Bcncs, now on Ins 
way back to )iis country whom it salmis as the " friend and trustee 
of the common man ' 


Preparations and Appliances 


A SArCTi’ ENDOTRACHEAL CONNrCTOli 


The ninth edition of Prof R A FisiicR s manual of Smhlical 
Methods lor Research Workers (Oliver and Boyd 16s) coniams 
a new section on the testing of homogeneity of evidence used in 
estimalion It may be important to determine wlietlicr elillcrent 
sources of information fully concur in the eslimates to uitich they 
lead or whether there is a compromise betwetn sets of data which 
are significantly discrepant Prof Fisher shows bow a \ test may 
be applied This valuible book will eommuc to spread knowledge 
of sound statistical technique 


Dr A Owen Flood (London N 8) writes 

Endotracheal lubes all act more or less clUcicntly if the 
rubber is new and retains its clasticil) An) wear or fraying 
makes for an insecure joint when connexion is made !o the 
source of the anaesthetic and Ihtre is a danger of the lube 
slipping down into the larynx and thence into the trachea 
and bronchi The possibthfy of this iiapncnmg is a major 
nightmare to the anaesthetist ispctiallj if the endotracheal 


The best part of the little pamphlet V D Lectures jor hfiirses by 
Reyaold H Boyd M B , F R C S Ed is the introduction the 
description of syphilis and its treatment is good, though owe of the 
Huichmsonnn triad in congenital syphilis~i e eighth nerve deaf 
ness— is omitted gonorrhoea is dealt with adequately but the rarity 
of gonococcal ophthalmia m adults might liavc been stressed and 
some description given of the side effects of sulphonamidcs 
Chancroid granuloma venereum and lympliogranuloma inguinale 
are so rare in this country as hardly to deserve mention llicir 
omission would liavc loft space for such matters as a description of 
dark ground microscopy details of tests for albumin and bile in 
the urine the nursing of cases of dermatitis and jaundice after 
arsenotherapy the staining of films and a number of other proce 
( durcs which nurses carry out This publication should prose help 
tul to all those who assist dime medical officers, but some of the 
language might have been simpler one is led to doubt whettscr the 
average nurse knosvs svhal obliterative endarteritis pcrivaactilar infil 
tration, or intertrigo mean while the patient should be Kept lying 
flat donniiards seems an awkward way of saying prone or on his 
face The paper and general production are excellent and perhaps 
their quality accounts for a comparatnely liigli price (2s) Tlic 
pamphlet is published by Heincmann (Medical Books) Ltd 

The manual entitled Wjgtcne by Prof J R Currie who then held 
the chair of public health m the University of Glasgosv appeared 
first m 1938 and had very favourable notice in lliesc columns as a 
textbook for the use of students of medicine and general practi 
tioners It gave the essentials of personal domestic and industrial 
hygiene and of Ihe extensive provision made for raamtammg and 
improving the public health In preparing the second edition 
Prof Currie has had collaboration from Dr A G Mearns senior 
leclurcr m public health at Glasgow whose name now appears with 
his on the title page It is published in Edinburgh by E and S 
Livingstone at 21s plus 7d postage The authors have widened 
their prospective audience and address the book not only to students 
of medicine medical officers and practitioners of medicine but to 
sanitary inspectors social workers and others mierested m public 
health Appearing at this time it naturally has to do with hygiene 
as enlarged and quickened both by the war and by the development 
of social medicine In an endeavour to keep pace with the march 
o! time most of the text has been recast and much written anew, 
and post war planning is touched upon in a postscript Nen sictions 
on nutrition and dietaries have been contributed by Dr D P 
Cuihberlson and ihe volume now runs to 432 pages, with a number 
of new figures some of them reproduced m colour As before the 
proportion observed is judicious the arrangement easy of reference 
and the presentation interesting 


The Czechoslovak Medical Association m Great Britain has show 
a truly international spirit m its 1944 Compendium (Czcclioslova 
Research Insimite 29 Fursccroft, George Street London \V 1 5s 
which IS a Umled Nations issue ranging over the medical scrvici 
of many countries It includes articles on Soviet medical scicnci 
the health services of China the school of medicine m Brussel 
medical care m Holland health m Yugoslavia, medical cducatio 
m postwar Austria and the health situation in other hbcnlcd t 
occupied countries Sir Arthur MacNalty traces briefly the histoi 
m public hialth in England from the ptc Refonnation monaslcric 
Tot acting director of the Polish Hcahh Services contributes soir 
.r, towards a Better Organizauon of Health Services afli 

inc x\ar m nhicb he sketches an idea for an mtcrtiwional leaaui 
a permanent organization of doctors of Allied Stales, with an imei 



tube IS being used as an airway only and Ihe connector is 
employed to retain it m position it is here under the covet 
of the mask that an insecure Joint may not become evident 
unit! It IS too late to prcvcnl the excursion of the tube towards 
the bronchi Many anaesthetists prefer to discard the con 
nector altogether and rely on the ever iisctul safety pm 
borrowed from the nearest probationer to retain (he lube 
The numerous pm holes at the tubes end eventually render 
It unsafe tf the connector is used by another anacsthelisl, in 
the same hospital who is not addicted to the pm tcchmqtie 

Tire device lUustnatcd gives a really reliable joint vvliich is 
so secure that a degree ot force js necessary to pull ihe endo 
tracheal lube away from the connector For ease in demonslra 
lion and tllustration I have chosen a Thornton type of con 
nector but the device can be applied to most of the leading 
types now on the market 

The apparatus consists essentially of a split tube or as it 
is called m the trade, a split chuck which is welded on outside 
the original connector Tins outstdc chuck is split vcriicalh 
into four broad segments so that the lower ends form four 
claws On the inner side of each of these clans is fixed a 
small stub A broad ring is fitted outside the chuck, which 
when slipped downwards, closes the claws on to the inner tube 

To use the apparatus the nng ts set m the topmost position 
on the chuck so that the claws will be m the full open post 
lion After insertion of the cndolrachcai tube the end is slipped 
on to the inner tube of the connector and the ring is pushed 
dovyn, closing the claws, which with the help of the inner 
stubs, firmly grip the substance of the rubber tube against the 
inner connector tube 

May I here record my thanks to Mr Victor Peck engmeet 
for hts helpful suggestions and for making the original trial 
model and 'o Mr TuBy and the other directors of the 
Equipment, Ltd 12 New Cavendish 
Street, London \V 1, for their valuable guidance and 
making the apparatus for me 


for 
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Acrum miN f'lil to g.i\c n true indication of the of the 

bodv to deal with the bacteria forming that toxin 

Samman 

In strjciK locali 2 cd diseases the bod> docs not produce scrum 
antibodies to the infecting organism 

This is dlusiraicd b> infections of the urogenital sastem pen 
toncum pleura nasal sinuses respirators tract and meninges 
The explanation offered is that fibnn forms a selecUxc membrane 
excluding some of the protein molecules together with larger 
particles 
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A NEW SALIMONCLLA TYPE SALMONELLA 
CARDILL 

n\ 

JOAN TAYLOR, MB, BSc 
'iiitiiionella Reference Laboralor} Oxford (tmergenev Piibitc Health 
Laboralort Scrtice) 

OCR EDWARD, MD 

Cmcrgenc\ Public Health Laboralor} Cardiff 
AND 

P U EDWARDS, PhD 

Oeparlmciil of Animat Patholog} KcnliicKy Aencttlliiral Experiment 
fffliioH Lcxinglon Kcntuck} USA 

A new t>pc of Salmonella his been isolated from a patient 
with acute enteritis the organism containing an H antigen m 
Pha c 2 that has not picviousty been described Details of its 
isolation and characters are therefore given 

Clinical Histon 

Till, patient a soldier aged 37 was admitted to hospital on Sept 7, 
1942 with a history of scserc diarrhoea and generalized abdominal 
pam The onset had been sudden the previous evening No other 
men m his unit were affected although they had shared the same 
food Middav dinner lhat day had included canned pork the 
patisni admitted to having had a large helping 
On admission he was slill complaining of generalized abdominal 
pam and headache He was obviously ill and dehydrated His 
temperature was 100 F There were no abnormal physical signs 
anel his spleen was not palpable The urine was normal His 

motions were frequent — seven m si\ hours they were fluid 
ereemsh m colour streaked vvuh blood and contained manv white 
Oakes During the night following his admission his condition 
d lerioralcd the diarrhoea became worse and vomiting of bile 
'-med (liiul started so lhat he was unable to take fluids by mouth 
I!v f a m on Sept 9 he was very collapsed with a rapid thready 
pulse and stihnormal temperature The collapse was treated with 
iniections of nikcllnmidc and adrenal cortical extract he was also 
given It pints of glucose saline mtravcnouslv His condition began 
IP improve vomuinc ceased but he conimucd to have abdominal 
pam and diarrhoea 

The ne\ dav iS^pt 91 althoush his general condition was shghllv 
laaproved ih- diarrhoea was as severe as before Therefore a course 
of chemothcrapv with sulpbasuanidine was begun A total of ‘■0 g 
ot ihc driu was given over 6 davs starling vviib 16 g on cacb of the 
lirs two e' vs Thereafier the patient s condition graduallv improved 
i"d ihs durrt oea got 1 s» un il bv Sept IS h" was having onlv one 
mo loa a dav allhough il was siill soft He wais discharged from 
f a pital on Ost I and was able to return to his unit after a slay 
o'" il rse we-ks as a convalescent home 

Invcsfi.alion 

\ rv. It a cl ( tees passaj scon after admiss on was examined 
^ ee u\ a Iv \ rca lacTcs fermenting organism was iso*aIcd 
' ’ I J it el ! Ufa] eharae'cri ics ard biOehcmical prop rues 

t' - 9 groi p \ s mihr o eamsni was isobiCd from the 

. ' on _ 1 1 — w of su*- cqi,a„ OeC sions bu v as no found in 
I 1 P ^ ,j e'orj], Pefi'e the paiient n-as diseh3rc"d 

I < V a, ) o_ _ (,(• 5 e,.,p j(,. patients serum 


was tested for agglutinins to S rip/ii H and O S paraliphi A H 
S parat}phi B H and O and Brucella aborltis using! 1/80 as the 
lowest dilution of serum No agglutination was noted except for i 
weak partial reaction at 1/80 with S paral}phi B A blood count 
showed the number of white blood cells to be 5,000 per c mm The 
tirini. showed no abnormalities 

Bacteriology 

The non lactose fermenting organism isolated from the frcces was 
shown to be a Gram negative motile bacillus which produced a 
shiny round colons I mm m diameter on MacConkey agar The 
biochemical reactions were as follows fermentation of glucose 
maltose mannitol dulcitol, arabmose rhamnose sorbitol xylose 
inositol ind trehalose with the production of acid and gas in 24 
hours no action on lactose saccharose salicin ndonitol, raffinose 
and muhn The citrate utilization test was positive it produced 
hydrogen sulphide but indole was not formed and gelatin noi 
liquefied When examined serologically the organism was agglutm 
ated by S paraliphi C O antiserum Absorption of this scrum bv 
the organism completely removed the homologous agglutinins 
Similarly S paralypiti C O removed all ‘the homologous O agglii 
limns from an antiserum prepared against the organism Therefore 
the somatic antigenic complex appeared to be VI VII On first 
isolaiion the organism was firmly in flagellar Phase 2 and was 
agglutinated to 1 /40 by Standards (M R C ) Oxford non specific 
Salatonclla H serum (homologous litre 1/640) It was tested with 
single factor sera containing agglutinins 5 3, 5, 6, and 7, but was 
unaffected by these An antiserum was prepared, and the followinc 
absorption tests were made (see Table) 


S Cardiff Phase 2 Serum 
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It IS obvious from the table that the recognized Phase 2 strains failcti 
to absorb the agglutinins from the antiserum prepared against 
Phase 2 of the organism , therefore the strain must have contamctl 
a new antigen This has been designated 10, the full structure ol 
Phase 2 being 1 10 

Phase 1 of the organism was isolated by the inoculation of culture 
into semi solid agar containing serum for S paratyphi B Phase 2 
Phase 1 ot S Cardiff was isolated without difficulty from the fi si 
passage It was agglutinated to litre bv^ thompsnn (k) serum and 
completely removed the homologous agglutinins from this serum 
S ilwmpion (k) was agglulmaled to litre by a serum prepared vviih 
Phase I of the organism, and gave full reciprocal absorption 
Phase 1 was denoted by k 

Summary 

A neyv Salmonella type has been isolated from the faeces ol a 
human ease of acute enteritis This organism has the anligenii. 
slructurc VI VII k , — - 1,10 and is designated S Cardiff 

Our thanks arc due to Dr W 3 D Fleming for his help in ihs 
technical myesiication of this organism to Dr T J Hennellv fm 
permission to use the clinical notes of the patient and to Dr J ' 
Nafialm for some results of laboratorv investigations 


Some 150 doctors of the Royal Navy British and American Armiw 
and RAF attended a conference held in a Bengal hospital recently 
when the work of the regimental medical officer was discussed 
Many speal ers saw m the duties of the R M O and his relation to 
the rest of the Army s medical services a similarity with the position 
of the G P at home in relation to the civilian medical scrviccv 
Both earned heavy responsibilities and just as the G P v.as the 
backbone of the profession at home so the R M O was the bad bon 
of the Army s medical service For the RMO there was often 
too little reward His work was at limes monotonous at tirn'‘s 
arduous and nearlv always taken for granted He laded tJ '* 
stimulus of contact with colleagues and with hospital work and hn 
paiicn,s were soon losf to him The regimental medical offic ’ 
working alone and under conditions of maximum discomfort and 
often of danger with no one to fall back on for advice viav ih 
embodiment of the R A M C motto In ardiiis fidebs 
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Those who are better oft have a fair chance of making 
good the deficiencies of wheat flour by, say, having eggs 
and bacon every morning for breakfast , the wheat oflal 
IS returned to them through the medium of the hen and 
the pig The opportunity for doing this is restricted among 
the poorer classes , and they have almost an addiction to 
white flour in any shape or form If, therefore, after the 
most searching inquiry doctors and experts m nutrition arc 
sahsfied that extraction of flour below 85% is injurious 
to the health of the country, will the country, as repre 
sented by Parliament, agree in peacetime to eat a standard 
National wheat meal ? Or is it more likely to be swayed 
by such spurious slogans as that in a free country one 
should eat what one likes ’ There arc fortunately laws 
which prevent people from eating what they like and drink 
mg what they like, so they may be protected from poison 
mg, infection and from Consuming undeclared constituents 
in foodstuffs Is there in fact any real difference between 
enforcing Ians to present people sufTenng from the water- 
borne epidemics of the nineteenth century and enforcing a 
law which IS against the consumption of flour seriously 
deteriorated by the removal of essential nutrients ? Unfor 
tunatcly the large scale consumption of vitiated flour causes 
no such dramatic departure from good health as beriberi 
It shows Itself rather m an insidious lowering of general 
, health, caused by such remediable conditions as anaemia 
and constipation 

The two obstacles to ‘ bread reform are public taste 
and the millers If the millers were really convinced by 
sound scientific and medical evidence th it white flour was 
harmful to the health of the people we cannot help think 
mg that public taste could soon be remoulded if they joined 
hands with the medical profession and the Ministry of 
Health m a sustained and widespread propaganda cam 
paign Some thirty years ago Lord Northchffc showed 
what one man and one newspaper could do in populanzing 

Standard bread ’ It would be useless to embark on any 
campaign to encourage the consumption of whole meal 
flour if It IS available only in insufficient quantities Unfor 
umately it looks as if the Ministry of Food, the Ministry 
of Health, and the millers have made an uneasy com 
promise and have lamentably failed to seize this oppor 
tunny of restoring to the people of this country its former 
healthy taste for whole meal flour 


RELIEF or OESOPHAGEAL OBSTRUCTION 

A few months ago we drew attention in these columns* 
to Prof Grey Turners Hume Memorial Lectures on 
injuries and diseases of the oesophagus in which he 
described the possibility of surgical treatment of the 
otherwise hopeless condition of congenital atresia That 
Grey Turners hopeful views are justified is shown by the 
published results of Ladd, a pioneer in the surgery of this 
_ condition = His paper, which is beautifully liluslraled, 
should be read by those interested in the condition, and' 
_ especially by paediatricians, obstetricians, and others who 
have a good opportunity to make an early diagnosis and 
so refer the patient for surgical treatment Ladd describes 


* ^{edlca! Journal 1944 5 282. 

Vrn £ns( J Mfd , 1944 230 625 


five types of atresia with and without fistulac of varioiLs 
sorts, and discusses the diagnosis and investigation He 
makes the point that the use of barium is undesirable 
because it will cause an aspiration pneumonia if a fistula 
IS present If a contrast medium is needed a little Iipiodol 
should be used The simplest way of dealing with the 
condition is closure ol^ the tracheal fistula and restoration 
of the oesophagus by end to end anastomosis This is 
not often possible, but it was done in 6 out of Ladd s 
34 operation cases, and 2 of the 6 patients arc still living 
When direct anastomosis is not possible Ladd recommends 
a three stage operation consisting of obliteration of the 
oesophago tracheal fistula, gastrostomy, and then ocso 
phagostomy , out of 28 patients 9 are living Continiiilv 
between ocsopbagostomy and gastrostomy is restored by 
anterior oesophagoplasty Of the total 1 1 living patients 
the oldest IS over 4 years old, and her photograph seems 
fully to justify the comment that she is a fairly normal 
child for her age 

The problem of surgical reconstruction of the oesophagus 
m another obstructive condition — namely cicatricial con 
iracturc — is dealt with in an invaluable article by the 
famous Moscow surgeon. Serge Yudin ’ His paper deals 
with 80 cases, but an editorial footnote brings the final 
tola! up to 92, the last 4 patients having been operated 
upon before the members of the Anglo American Surgical 
Mission Out of his vast experience Yudin discusses the 
evolution of the surgical technique of anterior oesophago 
plasty and in particular the final method he now favours 
The whole is illustrated by a most comprehensive senes 
of diagrams, skiagrams, and photographs Yudin prefers 
a two stage operation, excluding gastrostomy At the first 
stage a long jejunal tube is freed, great care being taken 
to maintain the blood supply by preserving the vascular 
arcades The bowel is divided and an end to side anasto 
mosis made between the proximal end of the intestine and 
the distal end of the mobilized segment A long siib 
cutaneous tunnel is now made with cither a long forceps 
or a special tunnelling instrument designed by Yudin him 
self, and the jejunal tube is carried up into the left side 
of the neck as high as the mastoid process and so that it 
lies alongside ihc pharynx and cervical oesophagus At 
the second stage a direct anastomosis is made between the 
jejunum and the cervical oesophagus When it has not 
been possible to draw the intestine up to the level of the 
pharynx, or if partial nqcrosis has occurred, (he upper 
portion of the artificial oesophagus must be constructed of 
skin , Yudin discusses and illustrates the steps of this pro 
cedurc also There can be no question that he has made 
a pre eminent place for himself in devising this antcnoi 
reconstruction of the oesophagus Out of 88 completed 
cases the direct operative mortality was only 2 , m 21 a 
total intestinal oesophagoplasty was done 
Anterior oesophagoplasty, however, may not appeal to 
all, especially if it means numerous plastic operations for 
construction of an intervening skin tube Grey Turner'' 
described a remarkable case m which he succeeded m 
restoring normal swallowing by teaching the patient self 
dilatation with bougies after anterior oesophagoplasty had 
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^EUROLOGY OF EYE, EAR, NOSE, 

AND THROAT 

Neiirolos) of the E>c Ear Nose and Throat By E A Spiegel MD 
and I Sommer M D (Pp 667 iHusiratcd S7 S0 1 New York Grune 
and SrraiioQ 

This magnificent volume provides a survey of the physiology 
and pathology of the nervous system in so far as they are 
connected with the eye ear nose and throat, and such a 
survey necessarily includes a large part of the central nervous 
system It embraces therefore all that the specialists m diseases 
of the^e organs may be expected to know and m fact more 
than the average specialist is likely to acquire and retain in 
his mental and educational equipment In the aural section 
the first chapter deals with the organ of hearing and it provokes 
the reflection that a sense organ which plays so great a part 
in the normal activities of the individual exercises remarkably 
little influence on the study of neurology, while knowledge of 
the physiology of the vestibular system and semicircular canals 
in relation to the central nervous system has made rapid 
progress in the last thirty years , yet knowledge of the central 
connexions of the ocular apparatus is by comparison enormous 
Although this IS a large book, an excellent proportion between 
the various sections has been maintained, and a full account 
of the problems which so often present themselves will be 
found Only in the case of the syndromes which are caused 
by the associated paralyses of the lower cranial nerves is the 
information scattered and unsatisfactory The work of Burger 
tn marshalling these syndromes into an orderly system has 
escaped notice The illustrations, which depict numerous 
diagrams specimens, and microscopical sections of the central 
nervous system, will be found a mine of information, and within 
the limits determined by the scope of the subject the authors 
have produced a complete and reliable textbook of neurology 
with an excellent bibliography 

TRICHINOSIS 

Tnchinaiis By SyKesler E Gould M D D Sc OPp 356 illustrated 
S5 00J Sptmgfield and Baltimore Charles C TTionns I94S 

A book which deals fully with a single disease can be a 
particularly satisfying possession when one is confident that 
It gives all that is worth knowing on the subject This con 
fidence may be reposed freely in the work entitled Trichinosis 
by Syh ester E Gould of Detroit It was to be expected that 
this book would be written in the USA, since the disease 
IS much more familnr there than with us , indeed, post mortem 
examinations of muscle in that country have shown that about 
10% of the population are infested at some time by Tnchtni 
spiralis if only to an extent which can have had only slight 
clinical effects The history of the disease and its elucidation 
IS well told from the original discovery of the parasite by 
James Paget while a student at St Bartholomew s (How manj 
people know that two major discoveries m connexion with 
lliis disease were made b> students the second being the ob'erva 
lion bt Thomas R Brown at Johns Hopkins that eosinophili i 
IS a constant diagnostic sign'’) 

The contributions of Virchow and Zenker to the study of 
^ trichinos s were among Ihcir more important if less familiar 
cbic'cmcnls and in ibc German part of the storv there is 
ar arrvstinc anecdote about a scepiical veterinary surgeon who 
was challenged to eat infested sausage meat and duly developed 
the d sease A passion for raw pork has been manv people s 
iindomi, ii can apparcnllv be so strong as even to overcome 
tsar ot the doea s in those fullv aware of the risks they run 
Such knowludge was of course lacking in V olverhampton at 
the time of the onlv recent big outbreak of trichinosis in this 
Lpunirv bui the habit of spread ng the contents of uncooked 
saiisaccs on bread and bmicr to furnish a tastv lunch for 
workers was a factor in manv of the cases there 

For all information on the palhologv diagnosis treatment 
md prevention of mcbmosis Goulds book will be found a 
somplcic guide It is profust.lv illustrated agrceablv and 
i.o"cscl\ written and furnished with an extensive bibliography 
rranced chronologir'llv from 1822 to 1943' 


TUBERCULOSIS AS A SOCIAL PROBLEM 

Social Aspects of Tuberculosis By S ttooiihouse Gloync M D D P It 
tPp 14R 84 6d y kondon Faber and Faber 

When a distinguished pathologist writes a book with this title 
vve unconsciously prepare for the shock of discovering that 
there are aspects of the subject which have escaped observation 
outside the laboratory but have been noted by a scientist at his 
bench But the author has no intention of surpnsing us He 
lectures to nurses, and since nowadays ‘ social ’ medicine is 
in the fashion, he wishes to make this published review com 
plete by a feat of overcompensation for the social side of the 
subject wh ch, vve suspect attracts him least 
The earl er chapters which deal with aet ology and that 
obscure but fascinating relationship between soil and germ are 
excellent Lecturers to audiences even more critical than 
hospital nurses will find Dr Gloynes wise meditations on a 
lifetimes experience very helpful for hints and for reference 
The bovine controversy is ably summarized the question of age 
distribution is well handled, and the subject of primitive and 
Colonial tuberculosis is brought in from its usual sphere of 
neglect We are glad to see that the view that sanatorium 
nursing is probably less dangerous than nursing m wards of 
chrome tuberculous patients receives Dr Gloyne’s support 
Wherever the author can rely on sta'islics and generalization 
he IS good Bui care work and rehabilitation are not aspects 
of the tuberculosis problem which can be illuminated from such 
resources and this end of the book is unconvincing Rehabili- 
tation of tuberculous patients in the full sense contemplated tn 
the near future, is a difficult and still largely experimental art 
The lime has not come when tt can be effectively summarized 
Dr Gloynes book does not quite satisfy the expectations 
aroused by its name but it is a good book, the work of an 
analytical brain though as such we doubt whether it will set the 
student on fire with enthusiasm for tuberculosis as a sociil 
problem 

ANATOMY OF FOOD HABITS 

The Origin of Food Habits By H O Renner (Pp 261 ISs) London 
Faber and Faber 1944 

Wartime restrictions have naturally heightened the interest 
m food both scientifically and nostalgically In this book 
Mr H D Renner has probed deeply into the origin of food 
habits rather discursively and in a style somewhat portentous 
Nevertheless he adduces much interesting evidence and makes 
shrewd criticisms of some food fads and fallacies Starting 
with a review of our knowledge of the special senses he shows 
how psychological factors predominate throughout Thus the | 
appetite tires of strongly pronounced flavours much more 
qwckly than of neutral flavours Hence the objection to 
toujours perdrix and the revolt of London apprentices against 
salmon more than twice a week in what now seem far off 
days indeed On the other hand, the slight flavour of bread 
and potato does not excite this fatigue, which makes them 
an admirable interlude between stronger flavours Foods with 
the richest flavours do not grow at high temperature or sea level 
but m higher altitudes with better exposure to the sun Troni 
Rubner s statistics he shows that caiorje requirements in different 
climates vary much less than is commonly supposed Thuv t 
Britain standing at the head of the list with close^on 3 000 
calories exceeds llalv by only a trifle over 300 calories 

Mr Renner is specially interesting on the origin of the 
port drinking habit starting as a political threat against French 
wines and made practically possible for transport to England 
by fortifying the wine with brandy it led to the discoven 
that maturation could take place in bottles So the prevaihne 
shape of bottles was altered to enable them to he m bins 
which was onlv possible when cork bark was introduced f<?r 
scaling them He remarks that although 'alt has long been 
well known for its preservative properties its real importanct 
to the animal economy went unrealized until the relief of i 
muscular cramps after profuse sweating by sailed water wa' j 
discovered It is interesting to know that with prolonged | 
residence in hot climates the output of salt in both sweat and 
urine diminishes — an important fact in acclimatization 
These are instances of the varied facts embedded in a good ^ 
deal of verbiage vet vve doubt whether the author Will induc'' 
us on his recommendation to abandon sandwiches or to 
gnaw bones 
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the British Commonweilth Scientific Office in Wishington, 
and that young Indian teachers and research workers 
should be given facilities for advanced study abroad, 
especially in Britain He lays it down that in the medical 
colleges It IS essential to have full time teachers and 
research workers in all subjects, and he urges the estab 
lishment in Delhi of an All India medical centre where 
selected students could be trained and receive financial 
aid in the form of scholarships Such a centre must be 
free from all racial, religious, political, or provincial bias 
Its purpose would be to provide the best type of teacher 
ind research worker, and thereby to foster throughout 
India a high standard of medical practice A special 
hospital for the clinical study of malaria and the bringing 
of existing research institutes into closer touch with the 
medical colleges are other recommendations To facilitate 
scientific research in general Prof Hill wants to sec a 
central organization under a Minister without Depart 
mental duties, this organization to have six boards charged 
respectively with research in medicine, agriculture industry 
natural resources, engineering, and defence The director 
and principal administrative officer of each board should be 
ex officio a member of the other five so that the closest 
liaison would be maintained A research grants com 
mittee and 1 studentships committee would serve all six 
boards Other points in Prof Hill s programme are the 
construction of an Indian central register for scientific and 
technical personnel, the institution of a central scientific 
academy — the Indian equivalent of the Royal Society — 
and help from the Government of India to specialist 
scientific societies in such a way as would not lessen 
their independence He points out, finally, that scientific 
research in universities is the basis of progress in science 
A national policy of grants to universities is necessary 
and medicine and biology are two of the subjects which 
badly need fortification by this means At the same time 
he IS aware of the drawbacks of making research an 
entirely Government subsidized affair, and of the need 
for enlisting private benevolence in the endowment of 
scholarships and fellowships and the various means 
whereby research is assisted 


CAVE CANCM 

Pulmonary hydatid disease js usually considered a rarity 
m this country, although in certain districts it is common 
enough to be of some importance Barrett and Thomas,' 
in a remarkable analysis of 19 cases, show that the very 
infrequency of the disease often causes delay in diagnosis 
Although the majority of patients consult a doctor shortly 
after the onset of symptoms, hydatid disease is usually the 
last condition to be suspected, and m this way valuable 
time IS often lost The dog is the source of the trouble 
and the town dwellers dog is as liable to infestation with 
raenm echinococcus as the countryman s Ova acquired 
from the dog are ingested and liberate hcxacanth embryos 
m the stomach which are carried by the portal circulatior 
to the liver where the majority lodge but a few find (lieu 
wav to the lungs and other tissues When a hydatid cyst 
develops m the lungs it compresses the parenchyma anc 
produces areas of collapse, tension emphysema pneu- 
monia, and infarction Cysts near the hilum often rupturi 
into a hrge bronchus and arc expectorated , others erods 
a vessel with fatal results, or leak slowlj into a bronchus 
and become infected Cysts m the middle of a lobe oftcr 
attain a large size before causing symptoms mass radio 
gnphv will probably reveal a number of these “silent 
cjsls A peripheral hjdatid cyst quicUy encroaches on tht 
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visccr'il pleura, and causes pain and erosion of the ribs 
by pressure on the chest wall It may lead to a pleural 
effusion or tension pneumothorax , less frequently the cyst 
is extruded into the pleural cavity and continues to grow 
there Multiple pulmonary hydatid cysts are not un- 
common In rare cases the parasite dies and the cyst 
degenerates into a mass of brown debris enclosed in 
the calcified adventitia More often it ruptures into a 
bronchus, and the patient may expectorate salty fluid 
and sometimes the membranes If these are dis 
charged completely the cyst may heal, and it has been 
staled that 70 to 80% of liihr cysts resolve in this way 
If the fistula is small the cyst usually becomes infected 
and resembles a lung abscess Daughter cysts rircly 
develop in a pulmonary hydatid and the expectoration 
of ‘ grape skins iisinlly means that a cyst in the liver 
has ruptured into the lung 

Significant diagnostic features include the complaint of 
repeated small haemoptyscs, signs of anaphylaxis, thoracic 
pain, and (he expectoration of salty fluid Both the 
Casoni reaction and the complement fixation test can be 
valuable in expert hands, but interpretation of them requires 
considerable experience Contrary to the accepted descrip 
tion, a hydatid cyst of the lung often Ins a dented and 
blurred outline in the v ray film A diagnostic feature is 
the presence of a thin crescent of air in the upper part of 
the cyst between the adventiln and the laminated mem 
branc Diagnostic aspiration of a pulmonary cyst is a 
most dangerous operation it may be followed by rup- 
ture of the cyst severe anaphylaxis or the production of 
secondary cysts by implantation 

Although some hydatid cysts resolve spontaneously, 
Barrett and Thomas consider that the treatment 'should 
be surgical Even spontaneous riipluro may be fatal, and 
the patient with a pulmonary hydatid is threatened by a 
host of severe complications If the cyst is accessible from 
the chest wall it should be opened and packed like a lung 
abscess steps having first been taken to cnstiie that the 
pleural membranes are adherent at the site of operation 
In other cases — for instance, when the cyst is central, when 
the diagnosis is in doubt, or when irreversible septic 
changes are present — lobectomy may be the treatment of 
choice 

Barrett and Thomas have not merely given an authorita- 
tive account of every aspect of pulmonary hydatid disease 
they have shown that this condition should always be 
remembered by the clinician when he is considering an 
obscure opacity in a skiagram of the chest Their work 
also serves to emphasize the need for skilled chest surgery 
m the treatment of this complaint 


A rKUl'LSStUIN 1<ULL,Y tjfKUWIN 

The Dental Board, which was established by the Act of 
1921 to share with the General Medical Coimotl the 
administration of the Dentists Acts, was described by its 
former chairman, Sir Francis Dyke Achnd, as a halfway 
house Probably he foresaw the lime when it would out 
grow its temporary status as a Board and become a Council 
like that of the medical and other professions Up to now 
whatever the Board has done has been under the super 
vision of the General Medical Council its preceptor and 
host Dentists have hid a separate Register since JS7S, 
but they have never had complete control over admission 
to It In Its disciplinary work the Board may only rccom 
mend ensure ii is the Council which pronounces it The 
GM C, moreover, has been responsible, with the co option 
of additional members appointed from the Board, for the, 
courses of study and examinations for dental graduates and 
licentiates The Board has now come of age, not merely 
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THE POLITICAL LOAF 
Any last lingering doubts that the European war is draw- 
ing to an end have been dispelled by the Government’s 
decision to reduce the extraction of the wheat gram for 
the National Loaf And the debate on this in the Lords 
on Feb 28 showed remaikably little support for the 
Government s decision It may be recalled that in March, 
1942, the extraction of whfeat was compulsorily raised to 
85%, and the primary purpose of this was to save ship 
ping space At different times the followmg substances 
were added to flour barley, groats and barley, prepared 
chalk, and dried skimmed milk Synthetic vitamm Bi, 
about which there was so much controversy m the early 
part of the war, was not added to the flour The motion 
to which Lord Teviot spoke last month was “That the 
standard of 1942 — le, 85%extraction — should be regarded 
as a minimum compatible with the maintenance of the 
health of the people, and that if the extraction rate has 
been reduced below that standard it shall forthwith be 
restored ’’ There seems to have been first of all a reduc- 
tion to 82^%, and then a further reduction to 80%, the 
first in October last year, and the second m January of 
this When the first reduction was effected it was stated 
that the sacrifice of essential nutrients was “ inappreciable ’’ 
Lord Border put a pertinent question in the Lords debate 
when he asked “ How many inappreciables go to an 
appreciable"’ He described the benefits to health which 
could justifiably be attributed to the consumption of 85% 
extraction flour during the greater part of the war “ We 
found,” he said, “ that some of these cases of ulceration 
of the stomach healed more and not less quickly under 
the National wheat-meal bread than they had done under 
the 75% extraction bread — not, shall I say, a surprising 
finding seeing that we know that the healing of ulcers 
of that type is contributed to bv a rise in the general 
nutrition of the patient Anaemia had greatly decreased 
in incidence His own experience, supported by that of 
a large number of his colleagues was that the country as 
a whole w^s much less constipated He reminded the 
House that increasing the extraction rate from 75% to 
SO" ga\e us enough additional bread to provide H million 
people with 1 lb p-r head a day In view of the facts that 
we were one of the signatories to the Hot Springs Con- 
ference, and that there was a great shortage of food in 
liberated countries the proposed reduction was difficult 
10 understand Lord Hankey observed later in the debate 
that the Government was committed to the decision of 
the Hot Springs Conference to ‘ consider the most effcc- 
iwe means of disseminating knowledge of correct feeding 
among all sections of the population 

It appears that tlie Governments defence is that new 
methods of milling vvorked out at the Ministn of Foods 
Ccrc-’Is Research Station at St. Albans had made it 


possible to reduce the percentage of extraction without 
“ appreciably ’ lowering the vitamin B content of the 
resulting flour The latest results of microdissection of 
the wheat grain were described by Dr McCance and Miss 
Widdowson at the recent meeting of the Nutrition Society, 
a report of which is published elsewhere in this issue 
The typical wheat gram consists of 12 3% of bran, 83% 
of inner endosperm, 2% of outer endosperm, 1 2% of 
embryo, and I 5% of scutellum The endosperm is rich 
in carbohydrate, the bran in iron, and the embryo and 
scuienum m protein and fat The scutellum is a tiny 
sheath of powdery matter between the embryo and the 
endosperm, and contains more than half the vitamin B, 
of the whole grain Germ, scutellum, and the outer layer 
of the endosperm are lost with the bran in low extraction 
flour , but a flour of 85% extraction can be prepared which 
contains the germ and scutellum Only a small amount 
of vitamin B, is, therefore, lost in reduction of extraction 
from 100% to 85% But below this the decline is rapid 
Mr A L Bacharach observed that there was a 22% 
reduction in the available iron when the extraction of 
wheat was reduced from 85% to 80% Lord Balfour 
of Burleigh, who is chairman of the Medical Research 
Council, quotes a high authority on nutrition thus “ I 
expecl an increase in anaemia to result from the reduc- 
tion to 80%, and I am confident that if the reduc- 
tion goes on down to the pre war 75% or 70% there 
will be a great increase in anaemia” Miss Copping, 
at the Nutrition Society meeting, pointed out that nbo 
flavin decreased to about two thirds of its 1942 value when 
extraction was changed from 85% to 82^% at the end of 
1944 In agriculture the chief need for wheat offals seems 
to be in the poultry and pig industry, as these animals 
suffer from vitamin deficiencies unless they are given that 
part of the wheat grain which popular taste m this country 
appears to have discarded But if it comes to the question 
of pig versus man most people would agree with Viscount 
Bledisloe that “ the children of the nation must in this 
respect be given a priority over the pigs ” In the present 
state of nutritional knowledge it would seem to be unwise 
to support a policy of adding vitamins to a low extraction 
flour in order to meet the consumer’s taste and his 
apparent vitamin needs More than one observer has 
pointed out that there are probably essential nutrients 
whose existence is yet undiscovered and that vve still do 
not know what vve may be excluding from a highly milled 
flour There would seem to be much force in the 
ingenious suggestion made by Dr Kodicek that high- 
cxtniclion flour should be used for human consumption 
and that experiments in artificial enrichment should be 
tried out in the first place on pigs and poultry 
If vve consider vitamin B, alone it is well to recall the 
extent to which this has disappeared from the national 
diet during the past two or three hundred years In 1670, 
for example, the soldiers ration contained 1,000 units of 
B, a day in 1782 the diet of the parish poor contained 
between 600 and 850 units , a little over 100 years ago 
the Poor Law diet of London contained 1,230 units Just_ 
before this war the vitamin B, content of the diet ranged 
from about 290 units at the lowest income level to about 
500 units at the two highest income levels 
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tailed and all food had been taKen by gastrostomv for 
19 years Selt-dilatation is, however, limited in its applica- 
bility, especially if the patient is unsuitable, and means 
of restoring continuity by resection and internal methods 
of anastomosis must be considered As yet no final pro- 
nouncement can be made on this subject, but the success 
attending resection and anastomosip for carcinoma of the 
oesophagus justifies the attempts that are now being made 
to apply the same methods to cases of simple obstruction 
When the lower third of the oesophagus is affected there 
should be no difficulty m bringing the fundus of the 
stomach through the diaphragm and, after resection of 
the diseased segment performing an end-to side anasio 
mosis between stomach and oesophagus Since Adams 
and Phemisters report of their successful case of cancer 
treated in this way in 1938 a large number have been 
successfully operated on and many cases are recorded in 
the hierafure The problem is less fully worked out for 
cancer or stricture at the higher, and indeed common, 
level of the arch of the aorta Torek s operation of exci- 
sion followed by gastrostomy and cervical oesophagostomy 
IS rendered more acceptable in the light of Yudin s work, 
but in spite of this brilliant contribution anterior oeso- 
phagoplasty still remains a difficult and distasteful pro- 
cedure and may bring much misery to the patient and 
anxiety and disappointment to the surgeon There can 
be little doubt that immediate restoration of continuity is 
the ideal, and that this can be achieved is shown by recorded 
cases of others Thus Brock^ describes and depicts re- 
section of a growth at the level of the bifurcation of the 
trachea in two patients the anastomosis lay above the 
level of the aortic arch and was rendered possible by 
freeing the upper part of the oesophagus and displacing it 
to the left or lateral side of the aorta One patient left 
hospital eating a normal diet 3 weeks after operation 
Garlock® also describes a similar procedure which he has 
carried out on 2 patients, and there seems little doubt that 
this may become the method of choice m mid-oesophageal 
growths and will also be applicable to simple stricture 
Garlock in another paper' analyses his experiences with 
malignant oesophageal obstruction during the last 8 years 
In all, 91 patients have been explored, and in 60 the 
growth w is operable Twenty-nine patients died, a mor- 
lalitj ot 45% Seventeen are still alive— one S years, one 
/ stars, and one 4 sears after operation The advances 
m the surgcrs of oesophageal obstruction especially that 
due to cancer base been great during the last decade, and 
eqinlls great advances are to be expected during the next 
lev. Stars 


LORD DAWSOIS 

Lord Dassson of Penn died m the earlj hours of March 7, 
and the proftssion mourns his passing Th’e ssorld at large 
thought of him as a ‘rosal doctor phjsitian to four 
kings of England but to medical men and ssomcn he 
is-as more linn that he ssas our senior statesman, admired 
tot his courice and wisdom and losud for his kindness 
and charming approachabilits 1 oung and old of every 
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degree gave him their confidence Bertrand Dawson had 
no flying start m life be carved out his early career by 
hard work and determination. Good fortune came his 
way but could not spoil him If he made few contnbu 
tions ol his own to the science of medicine he had an 
abiding interest in medical progress and its practical appli 
cation This thirst for knowledge from every source, joined 
with clinical acumen, shrewd judgment, and exquisite fact, 
earned him fame as a consultant Other qualities which 
he possessed — a high sense of public duty and the gift of 
speech — ^were seeking an outlet at the end of the last war, 
when he rose to the front rank m medical affairs Thence 
forward he stood out as a leader, holding fast to all the 
traditions he thought good and worthy to be preserved, 
but conscious of a changing world and of the need to look 
ahead and around He was the first medical man in active 
practice to be created a Peer, and he soon made his mark 
in the House of Lords when matters affecting the health of 
the people came up for debate 
Sympathetic with the forward movement in medical prac- 
tice and organization, well aware of the needs and aspira- 
tions of our profession, Lord Dawson believed in the British 
Medical Association and acted up to his belief His long 
Presidency of the Royal College of Physicians of London 
gave him the power to instil fresh life into that ancient 
corporation As a member of Council of the B M A he , 
had been diligent in attendance and constructive m outlook, 
and when the Centenary approached it was inevitable that 
he should be chosen as President of the Association m the 
celebrations of 1932 he did wonders as ihe central figure 
That eventful year was not the end of his interest tn the 
work of the Association, nor (as it turned out) of his 
willingness to hold office again if asked to do so Lord 
Dawson served as an ordinary member of the Medic<al 
Planning Commission without reminders of bis disappomt 
meat at the pigeon-holing by the Government of the report 
which bis Consultative Council put out in 1920 Then in 
1943, and again last year, the British Medical Association 
called him once more to its Presidential Chair He accepted 
the unique honour as a duty to hts feiloiv-members, and in 
that spirit declined no request from headquarters when 
his influence or help was sought Even m the last few 
months, after a severe operation, he kept in touch with 
the course of events / 


ORGANIZATION OF RESEARCH IN INDIA 
Prof A V Hill, M P , paid a visit to India last winter at 
the invitation of the Government there to discuss and 
adsise on Indian scientific research problems This is the 
first occasion in the history of the connexion of the two 
counlries that a distinguished British scientist has been 
asked to offer such counsel, and it is a happy circumstance 
that the scientist chosen should be a man of such vision 
and of such practical grasp of research in many fields as 
the secretary of the Royal Soevetv His visit has evidently 
made him feel strongly that the structure of scicnli/ic <i 
activity in India needs reinforcement m many respects, 
and he has produced a report which makes some care-^ 
fulls thought out recommendations He considers that 
an Indian Scientific Office should be set up in London, 
with specialists in various subjects, including medicine, 
that representative Indian scientists should be attached to 
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m this svork, and who would be willing lo co operate with us 
WMAT IS MARRIAGE GUIDANCE’ m furthering its development m their own localities Inquiries 

should be addressed to the Secrelarv' at 78, Duke Street 
77it fodoHing note has been nritleii for the infoimation of oiii w j 

readers b\ the Secrela>) of the Marriage Guidance Council i 


In recent years it nas been increasingly lealized that a vist 
imount of personal unfulfilmcnt and social disruption can be 
traced back to marital disharmony If the stability of the 
community is largely determined by the soundness of its family 
life it IS equally true that the stability of the family is largely 
determined by the soundness of the basic relationship between 
husband and wife To increase the number of successful 
marriages would therefore go far towards diminishing the 
incidence of many of the social and personal ills which beset us 
This IS the credo of the Marriage Guidance Council First 
formed in 1938 it was reconstituted in 1942 under the joint 
presidency of Lord Horder and the now Archbishop of 
Canterbury A voluntary organization it welcomes as members 
all who approve us aims and principles as set out m tts 
Memorandum 

The Council seeks to foster healthy family life m two ways 
b> the preparation of young people for marriage and parent 
hood and by ottering guidance to those m marital difficulties 
The first task is mainly educational, the second falls within the 
general field of social service In (he achievement of both 
however the specialized knowledge and skill of the medical 
profession must play a vital part 
Preparition for marriage ouglit properly to include the 
education of the young m matters of sexual hygiene the 
guidance of the adolescent towards a sound approach to mate 
selection and the specific preparation of engaged couples for 
the marital adiustmcnts which await (hem It also covers m 
Us wider compass the teaching of domestic scicncc and parent 
eraft Each of these tasks requires the counsel if not the 
actise participation of the doctor 
It IS with the preparation of indiiidual couples that this 
Council 15 particularly concerned It is our practice strongly 
lo recommend a pro marital medic il examination for both 
partners This should ideally coser questions of general 
physical and mental health, sexual competence, eugenic fitness 
and freedom from venereal disease In some cases the couples 
may also desire advice about family spacing and an mvcsliga 
non of ihcir potential fcriilily Hi s is not the whole of 
marriage preparation for marriage is much more than a 
physical relationship But our experience suggests that the 
doctors contribution lo this work is of mimcn'e importance 
{( is to be hoped that practitioners will concentrate increasingly 
upon tins important aspect of preventive medicine 
Secondly the Council seeks to offer help m the difficulties 
of married people In London we have now had a Marriage 
Guidance Centre in operation for two years Experience of 
nearly a^ thousand cases has taught us much concerning ihe 
scope and nature of this work It has become clear that an 
ulcquatc scrv ice m this field calls for the co operation of a 
team meludnie the doctor and medical psychologist the parson 
the lawyer ihc social worker and others No one person 
could deal competently (even if he or she had the time) vvith 
die wide di'crsiiv of problems which have confronted us 
Increasingly we have realized that the Cenfre must work on 
1 short conlict bass advising in a genera! way and referring 
to the private praclitioncr the hosp tal or clinic where treat 
ment is required Thus at the Centre itself no trealment m 
the technical sense, is undertaken for that reason the word 
elmic is avoided The object is to provide a clearing 
elation through which those in need of help can be directed 
to the proper quarter Where this means a doctor fas it often 
docs) the latter will handle the case in accordance with (he 
princ pies of ordinary medical practice mal mg a brief report 
10 ihc Centre for record and statiMical research purposes 
Similar procedure is adopted where a case is bindcd over to 
the hwvir or the profess onal social worker 
Our cxpciacnct therefore confirms that alreadv gamed m 
. America over a period of some vears that marriage guidance 
IS a new type of social and personal service m which the 
co-opcraiton and help of the med cal profession arc absolutely 
essential At present the Councils activities arc increasing 
rapidly up and down the cminlrv AA'e would be verv glad to 
know of medical men and worren who arc alreadv specializing 


LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE 

Though the work of the London School of Hygiene and 
Tropical Medicine has been sadly frustrated by the war and 
much clinical leaching and reseaich has been brought to an 
end, the latest report of the acting dean Prof Major Greenwood, 
shows that not a little has been accomplished Seven special 
courses in tropical medicine and parasitology were provided 
during the year and were attended by nearly 500 Serv ice medical 
officers Two week end courses m industrial health were also 
arranged Prof Greenwood mentions that his own department 
of vital statistics while less oppressed by difficulties than some 
others, has suffered because ordinary sources of informalion 
have dried up, owing lo security reasons, the impossibility 
of taking a Census temporary redistribution m space and 
occupations of the people, and other causes It will be a 
matter of much difficulty he says for his successors to prepare 
an adequate account of the state of the people and they 
must give this account to pupils who have not read — and will 
indeed have had no direct access to — official means of informa 
hon The work of the department of entomology has been 
directed chielly to serving the needs of (he armed Forces 
m the control of disease carrying insects and that of the 
department of biochemistry to Ihe service of different Ministries 
particularly the Ministry of Supply — one matter investigated 
has been fungal deterioration of Service equipment in the 
Tropics — with the result that the output of fundamental research 
has been relatively small In the department of industrial 
physiology there has been more opportunity lo continue original 
research, and investigation has been earned out on the heat- 
insulating properties of clothing materials and on the efficient 
lighting of schools and dwellings The outstanding event of 
the tear in the department of public health was the induction 
of Prof J M Mackintosh to the London University chair in 
that subject and the board of management is confident that 
under his leadership the infiuence of the school as the Empire 
centre for the teaching of hygiene and tropical medicine will 
continue lo grow During the period under review 52 papers 
bv workers at the school were published m medical and other 
sciemific journals 


lUL/vjniLixi III UAINCUK 




The Bradford and County Joint Cancer Committee established 
under die Local Government Act 19J3, and the Cancer Act, 1939 
is the first icgional body of its kind in tins country The inaugural 
nicciing held at Bradford on Tcb 20, was fully reported in the 
}arkslitre Post Of the 30 members of the committee 10 have 
been appoinicd by Ihe Bradford City Council and 10 by the AVest • 
Riding County Council Die remaining 10 tire co opted 6 bemg 
nominated by the board of management of the Bradford Royal 
Infirmary and the other 4 representing die University of Leeds the 
voluntary hospitals of Keighley and Halifax and ihc medical pro 
fcssion in die area Under the terms of reference from the Ministry 
of ricaldi the Joint Cancer Commidcc becomes the governing body 
D j! ■’^canecmcnts for the prevention and ircalmcnt of cancer in 

raumrlrn uf ^ treatment by 

ndmm the Bradford Radium Insiitme will take us part The Joint 
Committee will also arrange surgical work, medical work patho 
logical work and diagnostic centres A professional and scientific 
commniec has been set up to advise the Bradford Radium Instuute 
f management The Joint Commitlec is 
Sres liS Its area of all cancer 

Ihc Bradford meeting was followed three davs later bv a nicetm 
in. Leeds \\\^ ■'j orVshire C-mcer Committee comprising representaT 

tve and ibc Bmish Empire Cancer Campaign hfr James PhiHins 
consuhma surgeon to the Bradford Royal ffif.rmaty toTffic £ 

who Ridmg^ciuntv C 

Who IS acting as secrenry to ihc commiiiccr 

cw m msiputcs— 

bni^elQ For eJTccti\c scheme it 
auihonues to combine and the good 
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m years but in experience, and the time is approaching when 
there may be a General Dental Council, with full control 
of Its Register and of professional discipline Reference 
was made to this possible development at the last session 
of the Board by its new chairman. Dr E Wilfred Fish, 
who pointed out that during the eventful years since the 
last Dentists Acts the art of dentistry has evolved into a 
profession, has acquired a scientific background, and has 
found a place in the national life which will grow in impor- 
tance with the passage of time In its evidence to the 
Teviot Committee the Board recommended the transfer to 
Itself of certain dental functions from the General Medical 
Council, and Sir Herbert Lightfoot Eason, the president, 
has stated that the Council has put forward the same 
proposal If these recommendations come into effect the 
dental profession will be charged with the responsibility 
for Its own management This must not be looked upon 
as a divorce from medicine rather is it the departure of a 
daughter from her father’s house to make a home of her 
own In Dr Fish’s words, “ just as the child cannot always 
remain in the home or at school if it is to contribute its 
full share to the store of human knowledge and play its 
part in the greater life of the nation, so, we believe, our 
profession must now take its place by the side of medicine, 
but no longer under its wing ” The association of dentistrv 
with the scientific life of medical schools will be even 
closer, for the proposal is that in addition to the appoint- 
ment to the new Dental Council of a representative from 
each dental licensing body, there will be included six mem- 
bers from the General Medical Council, which members 
will invariably serve on any statutory committee on dental 
education and examination which the new Council may 
set up The Dental Board since its foundation has done 
Its work well It found a divided profession and has helped 
to give It cohesion It found a lack of university facilities, 
and has made it financially possible for the universities to 
establish chairs in dental surgery It has helped the 
struggling student with scholarships and bursaries It has 
undertaken some novel enterprises for the dental health 
education of the public Its disciplinary procedure has 
been caiefully modelled on the lines of that of the G MC, 
and only m one instance to our recollection has its recom 
mendation not been accepted by the overriding body 
Siich IS now the experience of the Board that it feels 
capable, under i new title and with an enlarged composi- 
tion of assuming full control of its Register and of pro- 
fessional discipline 


I ARTERIAL INJURIES 

The Memoranda of the War Wounds Committee of the 
Medical Research Council ha\e been of outstanding excel 
Icnce and a very present help m these times of trouble 
The latest publication — on the early diagnosis and treat- 
ment of artenal injuries’ — ^has been prepared by a sub 
committee under the chairmanship of Sir Thomas Lewis, 
whose clinical researches on the peripheral circulation have 
provided the explanation for many of the phenomena 
recorded and the basis for much of the treatment recom- 
mended m the memorandum Mr B C Maybury', bring- 
ing the fruits of extensive experience of arterial wounds 
in the war of 1914-lS and the benefits of an early training 
in the Makins tradition Prof J R Learmonth, with his 
special interest m the technique of vascular surgery, m 
artenographv and in the methods of research , and 
Mr Sol M Cohen’ with his knowledge of arterial 
spasm and the care of the ischaemic limb, must all 
have contributed largclv to a monograph which is a 
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masterly review of the subject It has been vVntten chiefly 
for the guidance of young medical officers who have had 
little or no previous experience of the early treatment of 
arterial wounds The late effects, such as arteriovenous 
fistula, are not included The monograph begins_ with an 
account of the morbid anatomy of partial and complete 
division, and contusion of an artery, arterial spasm, and 
the factors influencing the development of collateral circii 
lation stress is laid upon the importance of muscular 
branches in this process, and consequently upon the serious 
nature of a wound in which much muscle, as well as the 
mam vessel, is damaged Spasm of arteries after contusion 
or a “near miss,’’ and the relation of vascular spasm to 
traumatic shock, provide one of the most difficult problems 

The clinical manifestations of complete division, throm 
bosis, or spasm of a mam artery, which include colour 
changes in the limb, blistering, change of ^temperature, 
oedema (explaining ‘ wet ’’ and “ dry ’’ gangrene), pam 
interference with the function of motor and sensory nerves, 
loss of pulse m distal vessels, and the appearance 
of abnormal pulsating collateral vessels, are described 
in detail Then follows a description of the complica 
tions of complete arterial block — the greatly increased 
risk of anaerobic infection, the appearance of Volkmann’s 
contracture or colliquative necrosis with subsequent calcifi- 
cation of muscle, and the rare occurrence of causalgia as 
a possible result of the ischaemic state A note of warn- 
ing IS sounded against early muscle biopsy to diagnose 
the Volkmann state Partial division of a mam artery 
IS indicated by undue bleeding and local swelling relative 
to the size of the wound, for haemorrhage cannot be 
arrested by the natural process of retraction of the vessel 
wall unless the division is complete If a false aneurysm 
forms the distal pulse is usually present, but the most con- 
stant sign IS a short systolic murmur , this shows the impor 
tance of listening to all punctured wounds, however small, 
close to main arteries 

The memorandum must be consulted for the treatment 
of the several types of injury it depends primarily on the 
facilities at hand for operative surgery, and upon the extent 
of the damage Descriptions are given of axial anasto- 
mosis, which is rarely practicable , of the use of artificial 
tubes,’ which, if heparin is also available, may prove to 
be more useful than they were in I9I4-I8 , and ligation 
of the proximal and distal ends of the severed artery with 
simultaneous ligation of the companion vein In the 
management of the ischaemic limb full directions are 
given for the reduction of the metabolic needs of the 
affected tissues — the assistance of collateral circulation 
by passive movement and posture of the limb, timely 
incision for the relief of tension, and the promotion of 
vasodilatation either reflexly or by sympathetic denerva- 
tion Appendices describe the technique of arterial suture, 
of the administration of heparin, and of sympathetic block 
A guide to the writing of case notes in base hospitals and 
vascular injury centres completes a booklet which packs 
much information and advice into a small space 


A memorial service for Viscount Dawson of Penn will 
be held m Westminster Abbey on Tuesday next, March 20, 
at 12 30 p m Admission to the Abbey will be by ticket 
Applications for tickets should be sent forthwith to the 
Secretary of the Bntish Medical Association, B M A 
House, Tavistock Square, London, W C 1 


It IS now announced that the Canadian Medical Associa- 
tion will hold Us 76th Annual Meeting in the Mount Royal 
Hotel, Montreal, on June 11-15 
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problem whether the source of infection was extradural or 
mtraduTal in these lelapsmg cases He had been struck during 
this war by the number of cases of infection of the meninges 
from either diagnostic lumbar puncture or lumbar puncture 
for the administration of stovaine, and it was right to say that 
the standard of lumbar puncture throughout the country was 
not high enough everywhere to allow this new method of 
treatment to be contemplated without some degree of an'Ciety 
Apart from serum this was the first lime there had been 
wholesale injections of a foreign substance into the spmat 
theca and he wished to emphasize the importance of the 
most scrupulous technique m the use of lumbar puncture This 
was uot merely a matter of attention to the particular case 
when it came along but of organization and preparation and 
the making of a standard throughout the institution m which 
one was working 

In some further discussion Dr Et i Davis made a plea for 
the use of sulphamezathinc which, he said was likely to be 
less injurious than some of the other sulphonamides He 
added that m meningococcal meningitis although the over all 
mortality had been cut down to 10% or less every now and 
Ihtn there were cases clinically appearing no different from 
the others which slipped through ones fingers and on post 
mortem examination there was nothing to show why this 
should have happened One curious thing about pneumococcal 
menmgil.s was Us uneven distribution In his hospital he had 
seen only one case m two and a half years, although at a 
sister hospital just across the river there had been 80 cases 
m the same period 

After a number of other comments and questions by 
Dr Donald Paterson Dr Helen Maclav and others. 
Dr Mitman replied on the point of the toleration of sulphon 
nmulw by chtWren A c\uW of 6 would take half the adult 
dose without difficulty, and a child of 2 would take one quarter 
On the question of mortality and age while he agreed that there 
were other factors, he thought that on the whole mortality 
would be found to vary inversely with age at any rate up to 
the later age groups 


CLINICAL PATHOLOGY 

The annual general meeting of the European Association of 
Clinical Pathologists was held in London on Jan 20 with the 
president Dr S C Dyle in the chair 
Prof E M Fracnkel (London) discussed mould allergy in 
200 allergic patients Many more positive skin tests to 
moulds had been obtained m England (53%) than on the 
Continent (16%) with an allergen miMurc of Pcnici/liiim 
Aspcigilltis and Miicor extracts he attributed this to the damp 
climate which favours the growth of rnoulds More recently 
the moulds used tor tests and treatment were cultured from 
the patients environment and excretions Allergens prepared 
from the six more frequent types (Sporotnclion Cladosponmn 
Pfiiiciffiimi /Ispcreilhis Miicor and Womlin) gave positive skin 
icsts in up to 66% of the 200 patients lesled with the 
mixtures and the individual mould allergens Treatment by 
descnsiiization with mould allergens proved to be successful 
Dr G Uncar (Paris) described experimental work on the 
bleeding time lie showed that when several tests were per 
formed on the same individual the bleeding time had a con 
slant value Tlie bleeding lime was independent of blood 
coagulation and was mainly determined by the state of the 
capillani-s Certain facts pointed (o an endocrine influence on 
the bleeding time through the pituitary and the adrenal cortex 
winch appeared to act on the spleen From this last organ 
two factors had been isolated which when injected into animals 
caused lengthening or shortening of the bleeding time 
Dr R L WORRxLL (Sidney) speaking on aetiology and 
treatment of mnuenza recalled how frequently the nervous 
system was involved m this discam and said that these mani- 
festations vverc probably due to excessive cholinergic activity 
of the nervous svslem In the treatment of these svmptoms 
the main object was to reduce capillary permeability so as to 
avoid fatal flooding of the lungs with protein containing fluid 
from the dilated pulmonary capillanes To attain this effect 
he advocated the use of intravenous ascorbic acid and adreno 
cortical hormone 


NUTRITIVE VALUE OF BREAD 

TTie Nutrition Society held a conference at the London School 
of Hygiene and Tropical Medicine on Feb 24 to discuss 
factors affecting the nutritive value of bread as human food 
Prof R A Peters who presided said that the need for 
making the best use of imported gram during the war had led 
to the introduction of flour of 85% extraction,’ which 
meant that this proportion of the milled wheat was recovered 
as flour This product made excellent bread, free from fibre 
and medical evidence had shown it to be non irritant cten m 
patients with ulceration Unfortunately the 85% standard 
extraction had now been superseded by 821% To reduce 
the extraction of flour, even if the flour was to be 
fortified with synthetic vitamins, was a very questionable pro 
cedure Hopkins suggested 40 years ago that numerous organic- 
substances in addition to proteins carbohydrates fats and 
minerals might be necessary for life and health Many essential 
factors besides known vitamins might well be present in thb 
wheat gram Until we were sure that our knowledge of all the 
complex constituents of wheat was complete it was unsafe to 
assume that fractions discarded during milling could be replaced 
by the introduction of a few knovfn vitamins 


Composition of (he Gram of IVhcnt 

Dr R A McCance and Miss E M Widdowson discussing 
the superiority of wheat over all other cereals in its bread 
making qualities said that this property was closely linked with 
Us protein content which averaged 13 62% in “hard 
Manitoba wheat with good baking qualities but only 8 89% 
in ‘ soft' English wheat, which was poor for baking 
Laborious microdisseclions carried out at the Cereals Research 
Station of the Ministry of Food had shown that a typical wheat 
gram consisted of 12 3% of bran, 83% of inner endosperm 
2% outer endosperm 1 2% embryo and 1 5% sculellum The 
chemical composition and nutritive value of these fractions 
varied considerably Thus the endosperm from which white 
flour was derived was rich in carbohydrate , bran was rich in 
iron while the embryo and scutellum were rich in protein and 
fat The distribution of vitamins aho was uneven Thus the 
scutellum, a liny shield of powdery malornl interposed between 
the embryo and endosperm, contained more than half the 
vitamin B, of the whole gram When low extraction flours were 
milled the bran included the outer layer of the endosperm 
known as the aleurone layer as well as the germ and scutellum 
By suitable modifications, however, flour of 85% extraction 
might be prepared which contained the germ and sculellum 
A reduction m extraction from 100% to 85% involved only 
a small loss in vitamin B, but below 85% the dechne was 
rapid Dr McCance deplored the Governments policy m 
reducing extraction from 85% to 821% and also the prospect 
of further reductions Only m times of plenty could we afford 
to give the best part of the wheat to animals 
Dr Harriette Chick describing the protein content of 
different types of flour said (he aleurone layer and germ were 
much richer in protein than the endosperm which however con 
tribulcd almost three quarters of the total protein in the gram 
on account of its much greater bulk The proteins of the bran 
were richer than those of the endosperm m the essential ammo 
acids— lysine and triptophanc American workers found that 
the proteins of wheat embrjo were about equal ip biological 
xalue to those of milk Dr Chick herself compared the bio 
logical value of the proteins of wholemeal, 85% and 75% 
cxlraclion flours bj observing the rate of growth of young 
rats which received these materials as their sole source 
of protein Values of 1 6-1 77 1 54-1 67 and I 21-1 48 
respectively were obtained Trials by Macrae of the digesti 
bihty of the proteins in wholemeal and in flour of 73% 
extraction gave coefficients of 82 4 and 87 3% The inferior 
digestibility of the wholemeal flour did not outweigh the 
superior biological value of its proteins 
The importance of the method of calculation in working out 
oioiogjca; values was however emphasized by Mr H C H 
G^vns who criticized Dr Chicks conclusions on the ground 
that no allowance had been made for protein used up for mam 
Icnancc raffier than for growth On recalculating Dr Chick’s 
results with this revision he chimed that her figures indicated 



Advertisement 


BRITISH MEDICAL JOURNAL 


March 17, 194“! 



Pliemodol Meal B D H is a contrast medium lor 
oral administration in cholecystography It is at least 
as effective as lodophthalein given intravenously and 
IS less likely to produce untoward symptoms in the 
patient 

Pheniodol Meal B D H contains 50 per cent of 
pheniodol with flavounng and suspending agents 
Further details are given m literature which is available 
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i,>nthctic rubber, the Canadian prairie farmer feared the danger 
of over production which in the past had brought him near 
to ruin From a scientific standpoint great hopes might he 
entertained of breeding improved types of wheat to meet 
special requirements Already plant breeders in Australia had 
introduced drought resisting types which doubled the yield of 
gram for every inch of rainfall In Canada, where the liniil 
ing factor was freedom from frost types of very rapid growth 
■ had been employed There was no reason why wheat specially 
rich in vitamins should not be bred if this characteristic was 
particularly desired 

Prof PETtRS in his summary concluded that education was 
sill! necessary to persuade the public to prefer bread baked 
from high extraction fiour The instruction of bakers m the 
art of obtaining the best possible loaf was also desirable The 
conference had made it clear that cows could easily dispense 
with wheat middlings although they required the bran which 
was usually rejected by the human being The production 
of pigs and poultry was certainly handicapped by the diversion 
of weatings to direct consumption by man, but the enrich 
ment of alternative foods for these animals with artificial 
vitamins seemed worth a trial The policy of enriching 
flour used for human consumption entailed much greater com 
plications than were at present visualized Scientific progress 
might well reveal a slippery slope with the discovery of an 
ever increasing number of essentia! nutrients It might be 
difficult to restore all these factors to the flour under con 
ditions which would assure their stability 
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CALCAR, WCSCL, AND VESALIUS 
At the moment when these lines are being written the might 
of modern battle is thundering within sight of Wesel and 
the Wehrmacht is striving to save the important Rhine cross 
ing Five days before the Allied army had passed through the 
pleasant little town of Calcar These two places are con 
nected by a road which will now be crammed with inilitarj 
traffic, and through the centuries they are linked by their 
indirect association with the anatomist Vesalius 
Wesel is situated strategically at the confluence of the Lippe 
with the Rhine It has. been a stronghold from very early 
times The Romans fortified it first and in his campaign 
against the Saxons Charlemagne made it his headquarters 
Later it was a member of the Hanseatic League, and 
remained a free imperial city until the sixteenth century 
Invaded four times during the seventeenth century and agttin 
in 1805, It once more appears to Be living up to ils history 
and Its name The legend goes that after the Roman conquest 
It was invaded daily by weasels svhich came from the forest 


IDENTIFICATION OF GAS CYLINDERS 

A tragic accident which occurred at Bath last summer' shows 
the urgent need for adequate and standardized distinction 
of gas cylinders A child aged 2i years was undergoing an 
operation under nitrous oxide and oxygen The anaesthetist 
examined the machine and was satisfied that it was in order 
hut she did not examine the cylinders Apparently it was 
the practice for her to rely on the nurse whose duty it was 
to change the cylinders The child stopped breathing and the 
anaesthetist gate what she thought was pure oxygen but the 
child died She then found that a nitrous oxide cylinder had 
been coupled up to the oxygen tube The necropsy confirmed 
that the Childs death was due to asphyxia caused by nitrous 
oxide The nurse said that before the operation she had 
found the two oxygen cylinders empty and had replaced them 
with two cylinders which she had thought contained oxygen 
and which she look from a cupboard She was accustomed 
to the work but admitted that she could not have checked 
the cylinders properly 

Our contemporary rightly comments that although the anaes 
thctist ought to hasc checked the contents of the cylinders 
esers poss blc automatic safeguard ought to be used to lessen 
the risk of such accidents In these days as the anaesthetist 
herself remarked in exidence it is not scry easy to recognize 
the difference between the two kinds of cylinders At present 
anaesthetic gas cyl nders arc painted black and identified merely 
h\ a pasted on paper label In transit they arc exposed to 
fnction dirt paint rust and weather, and the hbtis often 
become almost illegible Admittedly oxygen cylinders ha\c 
white nozzles and nitrous oxide cylinders black but the 
dilTcrcncc lends to dimmish with tunc and exposure and the 
cslmdcrs arc not always kept in well lit stores What is 
requ red is an unmistakable mark earned completely round the 
esimder— c g a transverse stnpc or slnpcs of dillcrent colours 
t^rhaps made of plastic paint let into shallow giooxcs It 
shoifld be quite practicable to distinguish cs finders by painting 
the bod cs one colour and the stripes another Accidents due 
to this cause arc unfortunaicls not rare, and if the anaesthetists 
wou d aerce upon standard markings doubtless manufacturers 
would at once meet their wishes 

1 esfrr I e~i O-j-riir Avis $ 19« 



niv; aiiecsiuis or rtnuteas vesalius originally came irom 
this town and the family name was variously spelt Wiling 
Willing Wytinck or Wytings Later they moved to Nijmegen 
and as so often happened became known from their place 
of origin as Wesel or Wesalius The immediate ancestors of 
Andreas were all connected with the healing art His great 
great grandfather wrote a commentary on Avicenna , his great 
grandfather was physician to Mary of Burgundy, as also was 
his grandfather In addition the latter was a writer on medi 
cal subjects and a mathematician The father of the anatomist 
was apothecary to Charles V When Andreas pdre and his 
wife Isabella Crabbe moved to Brussels is unknown but at 
any rate it was there that Vesalius was born On the title 
page of his first book — Paraphrasis m Nonum Libriim Rhazae 
he styles himself Andrea Wesalius Bruxellcnsis and sub 
sequcntly this designation always appeared after his name The 
town had adopted as its armorial arms a shield bearing three 
weasels and this had been granted to — or assumed by— the 
\esalius family It is there for all to see high up above 
his head in the imaginary theatre so brilliantly depicted in 
the title page of the Fobrica (1543) Meac mi,slcllae~my 
weasels he calls them in his letter on the China root Yet 
even to his contemporaries his connexion with Wesel could 
rmt have been obvious as we would expect u might have 
Iteen Looking at ffiis coat of arms we notice the long legs 

hounds and even m 1646, eighty two years after li.s dfaffi 



J/a MARCH 17, 1945 


TREATMENT OF ACUTE MENINGITIS 


Bitmsft 

JouRNU. 


essential The meeting agreed to set up a drafting committee of 18, 
consisting of one representative for each of the three county counals 
m Yorkshire, the county boroughs, the British Medical Association, 
Leeds University, the Empire Cancer Campaign, and the Leeds, 
Bradford, and Hull Infirmanes Its proposals for the organization 
of a comprehensive scheme wl! be submitted to a farther meeting 
of the Yorkshire Cancer Committee 
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TREATMENT OF ACUTE MENINGITtS 

A meeting of the Section of Neurology of the Royal Society 
Medicine, Air Vice-Marshal C P SVmonds presiding was 
held on Match 1 for a discussion on the treatment of acute 
meningitis 

Serotherapy and Chemotherapy 

Dr Maurice Mitman said that uncertainty about the efficacy 
of serum in meningococcal meningitis was reflected tn the 
experience of all «ho had had to treat numbers of cases 
Some cases responded satisfactorily, but there were many 
failures, even in the most favourable circumstances, and this 
led to the view that not the serum but the spmal drainage 
was the effective therapeutic measure Even before the appear- 
ance of chemotherapy the popularity of serum had declined 
The factors influencing case mortality were first, the virulence 
o'' the prevalent strain of the meningococcus , secondly, the age 
factor (meningitis under endemic conditions was preponderantly 
a disease of infancy and young childhood , under epidemic 
conditions it was widely distributed m all age groups up to 
30) , and, thirdly, the organization for early diagnosis and 
prompt and efficient treatment It was possible to diagnose 
early meningococcal meningitis on clinical grounds alone in 
a large proportion of cases The four cardinal symptoms had 
been stated by one authority to be headache, vomiting chill 
ahd rash 

The sulphonaraides had transformed the picture They had 
redvscbd t,h% mortalvty, practvcally abolished chrome relapsing 
vases, greatly diminished complications, and shortened hospital 
detention to 30 days or so The combination of sulphonamides 
uith serum gave no better results than sulphonamides alone 
and m some instances the results were worse This was 
surprising because the modes of action of serum and of 
sulphonamides were quite different and a synergic action might 
have been expected Clinically however, serotherapy as an 
ndjuvant to chemotherapy had failed not only in meningococcal 
but in pneumococcal infections and in certain streptococcal ones 
The choice of the sulphonamide had been narrowed as a 
rvsult of recent work Sulphamlamide had been largely 
replaced though Us use was indicated when haematona was 
caused by its sister preparations Sulphathiazole was still 
largely used but sulphadiazine or one of Us substitution 
products held the field being less toxic than the others, except 
for Us tendency to cause crystalluria and hacmatuna Routine 
nursing measures still played an important part in the treat 
mcnl of meningitis — namely sedation, adequate nourishment 
care of the skin and watch on the bladder The place of 
fcntcillm in treatment was still uncertain Eventually it might 
replace the sulphonamides , at present it was an adjuvant and 
sulphonamides were stiff the drugs of choice 

Treatment by Pcnicillm 

Dr HosotrSvimt (Nuffield Department of Surgery Oxford) 
described 30 coses of pneumococcal meningitis treated by 
penicillin About half of them were treated bv penicillin alone 
and half bv penicillin and a sulpbonamidc Once pneumo 
COCCI were seen a lumbar injection of about 20 000 units of 
pemedhn was given the exact amount depending on the age 
Mze histon and general condition of the patient Sulpha 
diazuic was given bv mouth or nasal tube 2 g. hourlv 
tollowing an initial dose of 4 g Often for the first 24 hours 
there was no sign of improvement except disappearance of 
oreanuns from the film Thosv 24 hours were a period of 
vaat anxictv during which cencral nursing could make all 
the difference between success and failure If the mortality 
o'" ppcomococcat meningitis was to be reduced so S’’o or fc«s 


each case must be studied closely and treatment modified m 
accordance with the needs of the individual The principles 
to be followed were (1) early institution of treatment 
(2) administration of adequate amounts of penicillin to all parts 
of the cerebrospinal pathway , (3) maintenance of adequate 
concentration of penicilUn vn the cerebiot,pvrval flwvd for a 
sufficient time , and (4) treatment of primary focus of infection 
There was one clinical differentiation between meningococcal 
meningitis and pneumococcal in the former it was exceptional 
to find evidence of a primary focus other than pharyngitis 
whereas m pneumococcal meningitis such a primary focus was 
the vole 'With svsbaracbnovd block lumbar puncture became 
difficult, and this was indication for resorting to the 
ventricular or other route for the introduction of penicillin 

Indications for stopping treatment were hard to define Even 
in the most straightforward case daily injections should bv 
given for a minimum of five days and withheld only when 
the patient was obviously approaching convalescence Relapses 
were common The need for a high standard of asepsis tn 
lumbar puncture should he emphasized As for results, among 
the 30 cases there had been B deaths, but 2 of the patients 
who died were moribund when the treatment started Recoverv 
was complete m almost all the paiients who lived 

Pharmacology of Pcnicitlm 

Dr E S Duthie (Sir William Dunn School of Pathology) 
speaking of the same clinical experiment, said it was always 
wise to letnembet that pen ciffin as received was only about 
one third pure Discretion must be used in treating cases with 
such an impure compound The makers were doing their best 
to ensure the safety of their ampoules, but they could not 
guarantee it The dose used in the work just described had 
been between 5,000 and 10 000 units a day American workers 
bad used much larger doses, but the dose mentioned had 
generally given satisfactory results when 24 hours later, the 
spinal fluid was examined Penicillin was now recognized to 
be a drug which killed bacteria, but it killed them only in 
the dividing phase and it did not kill all the bacteria because 
there was always a small residue not in the dividing phase 
which was the reason for the relapses or the positive cultures 
after treatment had ceased It had been claimed that with 
pemciffm given intramuscularly clear cerebrospinal fluid could 
be obtained The method to be recommended however, was 
intrathecal injection, but intramuscular injection might be made 
in the first instance if fuff facilities were not available, and 
by this route some pemcillm would pass into the cerebrospinal 
fluid He had been told that there was more rapid disappear 
ance of penicillin in older patients, and that was borne out 
in his own experience On the other hand, one child aged 
17 months lost penicillin with remarkable rapidity Eventually 
It was found that she had a large subdural hygroma after 
the fluid was evacuated from the hygroma she retained pemciffm 
normally It had been found advisable to combine pemciffm 
and sulphonamides , the two drugs were better together than 
cither separately and did not inhibit one another 

Air Vice Marshal Symonds said that the most critical problem 
was the fulminating ca'e He asked whether it would be 
possible for consultants to keep in their bag a smdll supply 
of pcnicillm and rely on it when called to such a case Before 
setting out on a consullation they should make more effort 
to obtain by telephone or otherwise information as to the 
character of the ca'e so they could have some idea whether 
It was likely to be acute meningitis The loss of a few hours 
might jeopardize the life of the patient 

The Relapsmg Case 

Bng Huoh Cairns said that the only uncomplicated Gram 
positive case of menmgiUs he had seen after a gunshot wound 
was m Normandy, where a man who had a wound through 
the shoulder and the jaw came to one of the neurosurgical 
units on the beach head with clinical meningitis He was 
treated and recovered He added that they had been keen 
to get nd of pneumococcal meningitis from the surgical side 
I» bad been possible clinically to cure the meningitis but 
there was relapse as soon as the injection of pemciffm into 
the cerebrospinal fluid was stopped He bad known ca'es 
which had retap'cd five or six times It 'las a dngnostre 
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AcrnI Infection 

Sir — D r Maunce Mitman (Ian 20, p 71) reviewing the 
subject of aerial rnfcction assumes that the so called droplet 
nuclei are the chief factors in the spread of intramural infection 
!f he will refer to a paper I published four years ago fCanad 
piibl Blth J 1940 p 539) dealing with the transmission of 
haemolytic streptococcal infections by earners, he will find 
fiist, an account of experiments showing that when talhing 
or coughing both mouth saprophytes and streptococci are 
expelled inside heavy droplets which rapidly fall tinder the 
influence of gravity and probably ne\ cr become droplet nuclei , 
secondly an account of many e\petirnents designed to show 
that droplet nuclei arc infected all of which showed that they 
arc not infected with mouth saprophytes let alone haemolytic 
streptococci and thirdly the enunciation of a theory that this 
type of infection is transmitted by an indirect route, the 
organisms being expelled by the donor when speaking coughing 
snoring etc inside hcasy droplets which fall on to whateier 
i below the level of his mouth (clothes desk table sheets 
■ pilloii case etc) quickly dry thereon and ire subsequently 
released into the atmosphere on dried particles of dust fluff, etc 
when the surface is disturbed 

The carriers in these experiments were talking or coughing 
' Subsequent work which has not yet been published has shown 
that the droplet nuclei left floating in the atmosphere after 
a sticcRC may he infected But it the transmission of these 
infections requires droplet nuclei it is difTiciiIt to believe that 
We must wait for a sneezing donor before we can get other 
' cases of scarlet fever or tonsillitis And in any even! the 
demonstration by Thomas and Van den Lnde (British Medical 
/oiirnn! t94t f, 953) that the bedding of patients with tonsillitis 
IS heavily infected with haemolytic streptococci and that these 
organisms arc released into the air in great numbers when 
the bedding is disturbed shows that it is onlv too easy to pel 
the specific organisms into the atmosphere by the indirect route 
postulated aboic Undoubtedly the same thing occurs with 
carriers for 1 was able to show in another paper (Lancet 1941 
1 85) that they too can infect their clothes and bedding For 
these reasons it is hardly necessary to insokc infection of 
droplet nuclei to explain the transmission of haemolytic 
sticpiococcal infection 

Carriers of other varieties of organisms (C diphtheriae 
N nieniiigiiii/ir II pertussis pneumococcus) have not so far 
as 1 am aware been studied by ihis technique nor haie 
carriers of xiriis infections such as influenza smallpox chicken 
pox measles or mumps — for obvious reasons It is therefore 
impossible to say whether the droplet nuclei expelled when 
couchinc etc arc infected or not The chances arc (hat 
thev arc not because even when an indicator organism such 
as C/i prodieiosiini is taken up in large quantities rnlo (he 
mouth this organism too is onlv expelled inside heavy droplets 
altbougb It mov be present in droplet nuclei when ihe subject 
sneezes 

As m vbc ease of scarlet fever and tonsillitis it is cquallv 
didicult to believe that if these diseases are spread by 
droplet nuclei diphtheria mumps whooping-cough pneumonia 
mflitenra smallpox chicken pox measles will be transmuted 
onlv if the donor is good enough to sneeze — I am etc 

I’niico rr ct rofs 0 Ronauj HsRt 

Shock Tlicrapv and Conditioned Reflexes 
Sir —Dr H N Hardeastle makes the interesting suggestion 
that human behav our may be recarded as a complex of 
encrams a viuvv which appears to me not onH to fit the facts 
^ rut also to bring ihe Pavlonan conditioned reflex into Us 
right ph« in the conical neuronic pattern But is it necessarv 
o recard the influence of emot on as the priman cause of 
- - cacram as a complex of condiliontd reflexes’’ Surely not 

' I ctnphasircd in mv original address cortical neurones are 
'■o'wtantU beinc altered bs ibc envitonmenlal stimuli to which 
^ ei arc sub,-^ -rf Hence th. engrams or combinations of 
rones arc as constamlv be nc modified — new combinations 


adding to or replacing older ones There is more to the engram 
than emotion as I sought to explain by referring to the neuronic 
conception of dreams and the vagaries of memories 
1 am not competent to discuss the clinical nature of shock 
therapy, but if as Dr Hardeastle surmises it will recondition 
a reflex in the absence of the conditioning factor I sec no 
structural reason why it should not What ordinary environ 
mental stimuli undoubtedly do, so surely may the violence 
to which shock therapy submits the brain It is indeed quite 
possible (hat it destroys old engrams and creates new ones 
If so, then there is afforded an explanation of the altered 
behaviour reactions which may follow the treatment 
If this conception of interrelated associational neurones— 
that is, cortical engrams — satisfactorily explains the vagaries 
or memory dreams Pavlov’s conditioned reflexes and the 
beneficial influence of shock thenpy then it would appear that 
we now have a common factor worthy of extended study and 
application It is up to those who think otherwise to produce 
i better explanation but it will not be easy to contravene the 
scientific basis of the former 

The conception of the engram at least holds out hope for 
the future and I therefore agree with Dr Hardeastle that it 
should not now be overlong before there may be evolved a 
form of therapy in which the recall” properties of shock 
may be combined with the selective facilities of the more 
orthodox psychological approach though not necessarily the 
better founded on fact — I am etc 
UmvcTSlly Club t-bcipool RICHARD I A BCRRX 

Therapeutic Illness 7 

Sir — D r Narasimha Pais article on changes in personality 
after cerebrospinal fever (March 3 p 289) has evoked the 
unforgettable recollection of an experience in revcr'c — an 
example possibly unique at any rale surely exceedinglv 
uncommon 

During the last war when in charge of a medical division 
I was informed by one of my juniors of the arriv il in hospital 
of ' that pcrishcr De C his admission coinciding vvilh his 
impending departure over seas Private De C had gamed (and 
thoroughly earned) an unsavoury reputation in his unit for 
slackness and inefficiency and as he had on two previous 
occasions succeeded m gaming admission to hospital by 
reporting sick when on draft for over seas his third appearance 
m similar circumstances not unnaturally excited some suspicion 
Proceeding to Ihe ward with 'the inlentton of summary action 
I found Private Dc C with a temperature of 104 F suffering 
from cerebrospinal fever complete with spots In tliose 
days when our treatment was limited to lumbar punclure and 
the dubiously effective administration of scrum recovery of 
such a severe case was no small achieiemcnt yet Private Dc C- 
weathered the storm and after convalescence returned to his 
unit 1 subsequently learnt from his company commander and 
medical officer that Vic developed into an exemplary smart and 
capable soldier vvho, m due course went abroad entbu'^iastically 
and served with considerable distinction 
Encephalitis lethargtca is even more notorious than ccrcbro 
spinal fever as causative of moral detenoration Has anyone 
ever encountered a reversal of character from bad to good n 
one of (he afllictcd? — f am etc 
London VV 1 ADOLPHC AbRVHAX'S 


Livarioiomy or caesarean section’ - 
Sm~What presumably Prof S J Cameron (March 3 
p 307) wishes to convey is that for ovarian cysts obstructing 
or likeh to obstruct labour he advocates ovariotomy, followed 
bv spontaneous or assisted vaginal delivery rather than 
ovariotomy followed (or possibly preceded) by Caesarean 
section His object in writing is he states, to ascertain if this 
IS the practice adopted bv his colleagues 
1 can speak best for south of the Tweed where 1 belieie' 
the practice of removing the cyst followed by vaginal deliverv 
has for manv years been the established one R was taught 
by the late Dr Herbert Spencer whose influence was and k 
rightly crest There are naturally exceptions sometimes a 
wedged or adherent evst cannot be shifted from the pelvic 
cavity before the uterus has been emptied and sometimes 
nccompanving obstetric conditions which need not be detsiled 
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no significant difference m the biological values of the.protein 
of the three flours 

Vitamin Loss in Lowered Extraction 

Miss A M Copping described the vitamin values of different 
types of flour Wheat contained only traces of carotene, 
although It was rich in vitamin E Its chief importance as a 
source of vitamins, however, lay m its high content of the B 
complex In biological tests with rats she had found that 
wholemeal flour contained 1 40 i u of vitamin B. per g , 
2 3 /ig of riboflavin, and 4 0 /ig of \itamin B, For national 
85% flour the corresponding figures were 1 15 lu, 20 j»g, 
and 3 3 /ig, and for 73% white flour 0 35 lu, 0 85 /ig, 
and 2 0 /ig These figures confirmed the view that while the 
differences between wholemeal and 85%' were tnvial, the 
disparity between 85% and 73% was serious Chemical 
estimations by other workers had indicated that the vitamin B, 
content of wheats varied from 2 8 to 8 5 /ig per g Hard 
wheats were much richer in this vitamin than soft wheats 
The amount of \itamm B, included in the flour depended 
largely on the method of milling When wheat was moistened 
before milling the scutellum was removed with the offals, but if 
the grain was milled dry <he scutellum adhered to the endo 
sperm and was included in the flour Data collected from 
reports on large numbers of samples of national flour during 
1942, 1943, and 1944 showed a steady decrease in the vitamin 
B, and riboflavin content The change in vitamin B, was less 
marked , this was probably accounted for by the inclusion of 
Canadian white flour But the riboflavin content decreased to 
about two thirds of its 1942 value When, the extraction was 
changed from 85% to 82^% at the end of last year the 
explanation of this change was not clear According to bio 
logical tests little if any of the vitamin value of flour was lost 
in baking bread 

Dr R Kodicek presented the results of chemical and micro 
biological estimations of vitamins of the B complex in flours 
which agreed with the findings of Miss Copping in her experi- 
ments with rats The greatest concentration of nicotinic acid 
in the wheat gram was in the bran, which contained 235 /ig 
per g He suggested that to avoid confusion the results of bio 
logical tests should be expressed in international units and the 
results of chemical tests in /ig 

Brown or White 7 

Dr Kent Jones in a defence of the policy of ‘enrich- 
ment — a term implying the addition of synthetic vitamins to 
low-cxtraction flour — observed that in the battle between brown 
and white bread enthusiasts on both sides had recently shifted 
their ground considerably The supporters of brown bread 
now realized that wholemeal was not generally popular, that 
It contained a high proportion of indigestible matenal, and 
' might increase the tendency to rickets on account of a high 
content of phytic acid Those who favoured white flour while 
emphasizing that the mam function of bread was to provide 
energy and protein were alive to the fact that low extraction 
led to deficiency in certain vitamins The struggle was, there- 
fore no longer between wholemeal and ordinarv white 
flour but between 85% ‘near white flour and 75% 
white flour enriched with vitamins and minerals In Dr 
Kent Jones s view experience in America had shown that 
75% white flour was the popular choice The loss in 
nutritive v-aluc caused bv low extraction was partially recovered 
b\ the use of w eatings in the production of eggs and bacon 
Poorer sections of the population might not however be able 
to afford their full 'hare of these foodstuffs but for 9d per 
person per vear 7^% flour might be enriched with vitamin B, 
riboflav in n colinic acid and iron so as to be much superior 
to SS% extraction flour in these factors If high-cxtraction 

flour was to be endowed bv its supporters with the virtue 
of a high content of unknown vitamins it mav equally well 
be considered bv ns detractors to contain unknown forms of 
phvic acid and other deleterious substances 

Mr \ L BvaivR-scii considered that in deciding between 
the relative merits of high-extraction flour and enrichment 
It was important to have regard to other matters A food might 
bv good or bad according to the nature of the remaining 
components of the d el and other circumstances Thus Jessop s 


reports from Dublin suggested that wholemeal bread while an 
excellent source of B vitamins, might contain so much phvtic 
acid as to cause rickets There would be much to commend 
a flexible policy of combined high extraction and enrich 
ment, which could be varied to suit immediate needs Points 
to be considered in planning “ enrichment were the real 
need for the supplement to correct a deficiency, uniformity 
of distribution and stability in the chosen vehicle, compatibility 
economy, palatability, ease of estunat on for checking purposes 
and disclosure to the purchaser It might sometimes be con 
venient to add vitamins to foodstuffs which did not usually 
contain them Thus in America the addition of vitamin D 
to flour was permitted 

Prof Fridericia mentioned that in Denmark where whole 
meal rye bread, with added wheat offals, was freely consumed 
the incidence of rickets is not high, while Mr Woods reported 
that the real cause of rickets in Dublin was a shortage in the 
cod liver-oil supply which coincided with the period during 
which wholemeal bread was eaten 

Wheat on the Farm 

The afternoon session was devoted to the subject of the 
rival claims of man and of farm animals and poultry for the 
coarser fractions of wheat Prof H D Kay said that the 
cow was independent of external sources for its B vitamins 
which were synthesized by bacteria in the rumen When not 
at pasture the cow had to subsist on bulky fodder such as 
hay, straw, and roots, which must be supplemented by con 
centrales rich in protein, such as soya bean cake or decorti 
cated ground nut cake, in order to maintain milk production 
In summer crushed cereals were used as a supplement to good 
pasture, which was very rich in protein Weatings were suit 
able for neither of these purposes, but bran was valuable for 
making mashes which had a slight laxative effect The require 
ments of cows, therefore, placed no obstacles in the way of 
milling wheat up to 90% extraction for human consumption 
provided adequate quantities of maize and protein cake could 
be imported 

Mr E T Halnan discussing the value of wheat offals for 
feeding pigs and poultry, said middlings and bran were staple 
foods for both, although when given in excess they might impair 
growth through overloading the intestines with indigestible 
fibre, and thus reducing the intake of calories This applied 
particularly to bran, which should not be given to either pigs 
or poultry m amounts exceeding 25% of the diet Diseases 
indicating deficiency of most of the known B vitamins had 
already been recognized in hens, as well as a displacement of 
the Achilles tendon which resulted from deficiency of man 
ganese When wheat offals were included as a major com 
ponent of the diet any danger of these deficiencies was avoided 
Thus excellent results were obtained in the County Egg 
laying Trial with a diet containing 40% wheat middlings and 
20% bran Mr Le Gros Clarr asked whether poultry could 
not be given the whole wheat which was saved by the use of 
high-extraction flour for bread making rather than the weat ngs 
obtained as a by product in milling low-extraction flour 
Mr Haenan replied that whole wheat would not be as rich 
in vitamins as weatings Dr Kodicer suggested that high 
extraction flour might well be used for human consumption 
and expenments in artifiaal enrichment ’ tried out in the 
first place on pigs and poultry 

Prof J A S Watson disclaimed the idea that “ the cus 
tomer was always right m regard to flour and considered 
that the widespread use of low extraction flour bad harmed 
the generations which had lived since the invention of the 
roller mill During a visit to America he gained the impres 
Sion that most authorities were in favour of enrichment ’ as 
a practical policv although E V McCollum considered that 
we could not be sure that all the discarded nutrients were 
replaced Economic issues could not be overlooked The mill 
mg of high-cxtract on flour had meant real hardships to pig 
and poultry farmers during the war An increase in extrac 
tion from 72 to 82% in the flour u'ed for bread making 
moreover meant a great reduction in the total demand for 
wheat To aggravate the situation bread might be consumed 
in diminished amounts if not to the consumers taste In 
peacetime when wheat was not extensively used to make 
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been coniplclcly divided, the eloped fnscial spnee surrounding 
the submaxillary salivary gland is decompressed and the 
danger of oedema of the glottis is circumvented To save the 
life of the patient division of the mylohyoid is 1 believe, the 
only absolutely necessary surgical measure 

It so happens that 1 am well practised m removing the sub 
maxillary salivary gland under local analgesia, having done 
this more than 80 limes In two eases of Ludwigs angina, 
after dividing the mylohyoid freely 1 supplemented the regional 
block anaesthesia with a little local infiltration of novocain and 
removed the submaxillary salivary gland completing the opera 
tion by packing the resultant cavity lightly Certainly both 
patients had the benefit of siilphonamidc therapy , even so 1 
consider the absoliilcly unhindered drainage of the infected 
fascial space accounlcd for the fact that both patients were 
virtually convalescent in a few days 
Whether or not those who have made a special study of the 
surgery of the bucco-ccrvical region approve of the above 
measures J am sure they will support my statement that an 
incision leading from the mouth into the neck should be avoided 
on every possible occasion Ludwigs angina is no exception 
ind on this account 1 consider that the incision described in 
the older literature and advocated by Majors Parr and Stanhope 
IS a retrograde step — I am etc 
icae™ \\ 1 Hampton Haiuv 


and especially the ammo groups of the polypeptides of the live 
agent exert upon the dead object This sulphur-nucleic acid- 
amino-polypeptide complex is the most important one m the 
constitution of every protein product U is the complex in 
its concentrated form extracted from Pcmalhuin noiatiim which 
forms the basis of penicillin and doubtless the one which, 
extracted from B bre\is forms the basis of gramicidin But 
the work 1 am doing on the B proleiis onaerosciw: suggests that 
the complex extracted from this microorganism might yield 
even better results As the complex of the lytic agent extracts 
the complex from the dead object use need not be limited to 
the former but it should be extended to include the latter 
Insulin owes its action to the same ammo polypeptide complex 
and the sulphonamidi. compounds owe their expander aclion 
to the aniline ammo group 

Interesting as it may be to discover the most active 
polypeptides in the complex the inquirer must avoid carrying 
the diffcrcmniion too far, bcfaiisc m all these inter protein 
reactions the more important agents arc the connexions between 
the chemical substances, and not the clicm ca! substances them 
selves In conclusion I would like to say that man has not 
touched the fringe of the allied nutritive and therapeutic values 
of wastes — lam etc 

london VV I J E R McDONAOII 

Oral Ailniinislmdon of Penicillin 


Nephrectomy with Partial Resection of (he Otiicr Kidney 
. Sir —T he long range clfvct of removing more (Inn half the 
I kidney substance lias been so seldom obscricd tint a short note 
on a case about eight wars after operation mav he of siaiistical 
V due 


Hit pimni Ind takulous pyomphrosis ind fiincuonkss kidney 
, in ihc left side On die right side iherc was n branched calculus 
occupsmg die lower calyx system The taller stone was stirroimdcd 
wuli pus bui the upper pole of this kidney was liealihy The two 
operalions winch took place m June 1917 consisied of compleic 
icmoval of ilic left kidnes togcilicr wnli the lower pole of Ihc right 
,ine i hide less than two iliirds of ihc whole kidney substance being 
icnioud Ihc ease was rcporicd m the Journal of Aue 26 1939 
(P 44S) 




\lniosi eight years haw elapsed and the patient a married 
woman non 47 years of acc conliniies lo be in perfect health 
md IS fiillv engaged in dl Ihc usud generd and social aciiviiics 
Mic his never rcsiricled her diet or liken anv special prccaii 
lions cxecpt that she U'lialls lakes 5 or 10 gr of aeid sodium 
phosphate a day to maintain the leidily of the urine There 
ire no symptoms or csidenee of infection or recurrence of 
ealciiliis I rav cxanimition shows a large disk like mass 
instead of ihc usual reniforni organ on die right side FoUow 
me Ihc operaiion ih“re was i small sinus on Ihc lefi side 
svhieh persisted until a year ago and then elosed and remained 
.loscd —I am etc 

lihsnnoeert R CvMl RCLL BiCt 


Sovicl Gmiiicidin 

Ms Tver since Ihcre has been life one form of life has 
x iscd upon anolher form Flams depend upon ihc life in Ihc 
soil animals ami man upon plants The life in ihc soil consisis 

0 baeicna fiinei and proio oa and ms mscsiigalions lead 
me 10 behese dial the life needed hs plants is that which le 
ot lamed from the line action of certain micro oreamsms upon 
iimci I hoUi ihe most „eine micro-organ sm lo be one which 

1 call the /> rrotc ij < t rcrtHcrcs as it appears (o connect the 
b /. < a ';r . if. ';w; , i lo the proltus group of m cro oreamsms 

this rii to-otgamsm or group of micro-orranisms abounds 
m all SS 1 tc ard is foi nd m greatest abundance m die final 
staple of cwje. dccomposiiion Us Is t c action upon other 

lorn S of P Otem is greater than that of the other bacteria 
fine and p o oroa w ih which I have experimented Indeed 
'i"c JO 9 1 hue Ken iisng die liquor from sewacv lo break 
AW ^wn rn bae vrnl cmi Kors m die preparation of (he vaccines 
0 tb- prcwni oa ,.rJ ircaln cm of tisicmper and infleenra 
^ I L-c n as be u cd m the hboralcn for the same purpose 
- ^-1 d-r Isle „c oa sfoce rot compare ssuh that of the 
r C s <’ rspfrrs Ms at.cnp s lo discoscr the n.turc 
s 1 - Is e e loa base led me to coieludc that it lies in the 
-ha-e-r e on Kat I' c two sgiphu' a oms wh eh arc -ttached 
t ■ pw.n eir-s—cs. os re and iracil— m i^c nwle c acid 


Sir — In your very timely nnd instructive annotation on 
new vsays of giving penicillin (Feb 17, p 227) you write 
ns follows nboiit the possibility of giving penicillin by the 
moiidi This route has hitherto been firmly ignored because 
the drug is destroyed by acid and even administration by 
duodenal tube has resulted in poor absorption As the impor 
lanci. of a possible oral administration for general practice 
cannot be over-emphasized may I suggest that research workers 
who an, in a position to carry out experiments should try to 
give penicillin m keratin coated gelatin capsules These 
capsules have Ihc great advantage that owing lo the insolubility 
of keratin in acid medium they pass llirougli the actual stomach 
intact and gel dissolved only m the richly alkaline medium of 
the lower part of the small intestines freeing their content 
there 

The administration by duodenal tube is a complicated and 
dilhcult proctdiirq not suilablv. for general practice and for the 
actual purpose inferior to the keratin coated capsules the 
alkalinity of the duodenum being a very imrchablc factor 
because it is constantly altered and upset by the unceasing 
injection of the acid gastric content Often there is no alkalinity 
at all the latter being over compensated b\ Ihc hyperacidity 
of Ihc stomach and lluis leading to duodenal ulcer — 1 am etc 

Nswaiv L Schmidt 


Prcvcnlion of Blistered Heels 
Sir —The artidi. on peritendinitis (Johnson H D 
Journal 1945 1 193) brought to my mmd the method of 
blister present on given me bv an old Swiss guide soon after 
the last war After some sears of hospital life with very lilllc 
exercise my feet could not stand the long mountain walks and 
first blisters and then tenosynovitis of ibc Achilles seriously 
interfered with the hohdav 



ben the ankle is flexed m bringing the “ Foot forTv;. 
the ruuuv of the laced up front of the boot is less than ti 
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T writer described nis coat ot-arms as consist ng of three 
>el!ow greyhounds on a red field In the second edition (1555) 
of the Fabrica the graceful animals have been treated surgi- 
cally to become what they were originally intended to be~ 
the three weasels of Wesel 

We do not know how often Vesahus vis ted Wesel during 
his early life — which is after all, the only part of his life that 
matters to posterity — but we do know of one occasion on 
which he did so After the publication of his great work in 
1M3 be took the drastic step of burning his papers and books 
and becoming surgeon to the Emperor Charles V Early in 
January 1546 Charles opened the Congress of the Order of 
the Golden Fleece at Utrecht, and proceeded with his train 
to attend the Diet at Regensburg When they reached Nijmegen 
the Venetian Ambassador , was taken seriously ill, and Vesahus 
had to stay behind to attend to him Perhaps he did not 
mind the month which he spent there it certainly gave him 
the opportunity — as he tells us — of paying a visit to Wesel 

This burning of the books, this forsaking of the anatomy 
loom foi the Emperors court has been a bone of conten- 
tion among scholars It has been said that Vesahus threw 
away the substance for the shadow There is little doubt that 
he was grieved at the way in which the Fabrtca was received 
by the die hards, and this probably was the factor which deter 
mined the time at which he took the step Looking at his 
ancestry one would thtnk that his parents would naturally 
desire him to achieve eminence in court circles That was 
something which they — with their ancestry — could understand 
His father did not die until 1546 Though Vesahus was not 
one to be swayed by men it seems quite likely that he 
had set out with the intfinlion of following the career in which 
his ancestors names and his fathers influence at court could 
help him The introduction to the Tabula anatonucae tells us 
much The Fabrtca may have been an adventure on the way 

Calcar, fifteen miles or so from Wesel, is almost quite undis- 
tinguished It always was what, to quote Christopher Buckley 
It was before the war, a pleasant little country town , 
with a population of some 10,000 or 12,000, strongly Catholic ’ 
It would be quite undistinguished were it not for the fact that 
It was the supposed birthplace of its most outstanding son 
usually known as Jan Stephan van Calcar — or various Flemish 
or Latin equivalents of that name In Italy he was called 
Giovanni di Calcar Flamingo — the Fleming Calcar was bom 
in 1499, and was thus fifteen years older than Vesahus He 
studied art in the school of Jean de Bruges, and apparently 
as the result of an a0aire de cauir he appeared in Venice about 
1536 or 1537 Practically all we know of Calcar is derived 
from the pages of Vasari The Lives appeared first in 1550 
four years after the death of Calcar and contained no refer- 
ence to him In the second edition (1568) Vasari said 

In the 'car 1545, I became known to and contracted much 
friendship wath Giovanni Calcar a Flemish painter of great merit 
who so successfully practised the Italian manner that his works 
were not abvajs perceived lo be those of a Fleming but he died 
at Naples while still \oung and when the fairest hopes had been 
conceived respecting his future progress 

For all hts defects Vasari is still the greatest contemporary 
source of information on the artists of the classical period 
and what he says hc-c appears to be true In the space of 
about eight years Calcar seems to have assumed to perfection 
the mantle of an Italian painter or m the words of Ivins, to 
have done what few if any other Northerners ever succeeded 
in doing — absorbed completely the three dimensional draughts- 
manship of Titian and his school The paintings by Ca'car 
which have surviyed arc not numerous There was a Mater 
dolorosa in the Boisserde Collection a portrait of Cardinal 
Colonna formerly attributed to Holbein in Rome and a num 
ber of supposed portraits of Vesahus in London Pans Oxford 
Glascovy and Boston of which some are probably by Calcar 
blit none is a genuine portrait of Vesahus 

Calcar seems to have met Vesa! us in Venice about 1537, 
and. ihc result was the pubheauon of the six fliegcnde B1 itter 
kpovai as ihe Tabiilrc aitaiomicrc (ret) In the introductory 
dedication Vesahus indicates that the first three sheets of dravy 
mcs arc by himself while the three skeletons arc by Calcar 
Tlic c skcl.tons struck an entirely neyv note and at a bound 
r-'iscd the standard of osteological illustration Wfliatevcr was 
the reason Calcar appv.ars to have paid the bill for the 


publication whether as agent for Vesahus or because Vcsal us 
needed his financial help is unknown 

The next great works m yvhich the names of Vesahus and 
Calcar are traditionally linked are the Fabrtca and the Epitome 
both published tn 1543 For some unaccountable reason the 
drawings in these volumes — or at least the full page tabulae— 
were ascribed to Titian for more than 200 years after the pub 
hcation of the books Bonavera (1670) and Tqfiebat (1667) 
both believed that Titian was the artist In' 1706 Moschenbauer 
of Augsburg issued an anatomical work based on Vesahus, m 
the title of which the statement was made that the figures were 
drawn by Titian Considering hovv often the tabulae of the 
muscles are found to have been torn out of copies of the 
Fabrtca we might guess that this ascription of the drayvings 
to Titian accounted m part for the popularity of the book 
The ascription is strange since Vasari had yvritten in 1568 

‘ Among those about Titian meanwhile was a certain Giovanni 
a Fleming yvho became a good master, yvhether for larger or smaller 
figures, and m portraits was most admirable as may be seen by his 
works at Naples yvhere he lived for some time and yvhere he 
ultimately died By his hand and they must do him honour to all 
time yvere the designs for anatomical studies which the most admir 
able Andrea Vesnho caused to be engraved on copper and published 
with his works 

^This IS emphatic, and Vasari s many readers would appar 
ently find little to quibble about here The operative word,’ 
as we might say, which should have set all heads nodding and 
tongues wagging is Vasari s statement that the illustrations were 
engraved on copper It is well known that the whole of the 
illustrations m both the Fabr ca and the Epttome were printed 
from wood blocks These blocks were still m existence just 
before the present war, and the New York Academy of Medi 
cine used them all to reprint the illustrations of Vesahus in 
a sumptuous volume Vasari must have known the difference 
between prints made from wood and from copper, and we 
are led to wonder therefore whether he ever saw the bool s 

This IS no place to embark on discussion of .the identity of 
the artist or artists who drew the Vesalian illustrations, but a 
few points will suffice to show the pitfalls m this apparently 
clear expanse In the first place, roughly 280 wood blocks 
were used in printing the Fabrtca and none of them bears thd 
signature of Calcar Then there is the complaint of Vesahus 
that he had had difficulties with ‘ several artists,” who made 
him pay dearly for the cutting of the wood blocks Of course 
there is no reason to suppose that, even if Calcar made all the 
drawings for the blocks he also carried out the cutting 
Finally, there is the doubt which Vesahus himself expressed 
m the Venesection Epistle published in 1539 Wherefore, if 
there are opportunities of obtaining bodies and if Jan Stephan 
— the most illustrious painter of our time {tnsigrtts nostrae 
aelatis pictor) — does not refuse his services, I on my part will 
by no means shun the task ’ This was fulsome praise while 
Titian and certain others were still living and was obviously 
written for a purpose Vesahus gave due credit to Calcar in 
the Tabulae analomicae , yet his name does not appear in the 
whole of the Fabrtca Having embarked on his great task, did 
Vesahus find that the artist of his choice would not collaborate'! 

The portrait of Vesahus whiCh adorns all complete copies 
of the Fabrtca is generally regarded as being the work of Calcar 
This portrait was reproduced in the Journal on the occasion 
of the quatercentenary of the publication of the Fabrtca in 
June 1943 Prof Charles Singer has recently advanced the 
iheorj that while the head itself is a genuine worl of some 
good artist — Calcar or another— the setting is the work of an 
inferior craftsman perhaps the v oodcutter The title page of 
the Fabrtca is almost certainly bv Calcar, and it represents one 
of the finest y ood cuts of all time 

We can sum up bricflv by saying that while the association 
between Jan Stephan and Vesahus — Calcar and Wesel — is defi 
nitc the association between Jan Stephan and the Fabrtca is 
another matter c a ri 


yy P Boger (Arner J rued Set 1944 208, 708) who records two 
cases in women aged 24 and 52 states thnt the arthritis commonly 
described in meningococcal infections is in most cases an acute 
synovitis which usually accompanies the rash Acute synovitis as 
a rule promptly subsides with complete restoration of function but 
CTceptionallv the synovatis leads to a purulent arthritis 
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frequently docs not lend to an impmrmcnt of the hicmo 
respiratory gaseous exchange It docs however, frequently lea 
to varying grades of obstruction in the pulmonary circulation 
and some degree of raised venous pressure, whieh is adequate y 
accommodated by the vein valves This factor of strain not 
infrequently lends to n deposition of calcium at valsb sites 
(phlcboliths) 

Until medical science has a much wider and deeper under 
standing of causes and effects we would be wise to interpret 
statistical comparisons with caution I am etc , 

AucVInnd Research Group New Zealand ^ ^ 


bv national serv cc from resitting our examination until many 
years later, may surely expect the privilege to be extended 
to us After all it is not a question of seeking to lower the 
high standard demanced but merely of being credited with 
those subjects in which we did in fact satisfy the examiners — 


1 am etc 


Harold B Hewnr 
Cam R A M c 


The Young Married Doctor 
Sir — I agree most heartily with the letters of ‘ Married 
Doctor, Bl,’ YMD, and Tom Barns especially where 
better conditions are likely to produce better work in hospitals 


Room for Women Students 
Sir — ^Wc the undersigned all received our medical education 
til dilTcrcnt medical schools of London voluntary hospitals 
which at that time were providing co education— namely 
St Marys St Georges Umscrsity College and the London 
Hospital In each hospital special accommodation for women 
students was limited to the provision of a cloakroom and 
lavatories and in the case of one or two of them a 
common room also Tor women resident medical otTiccrs no 
special accommodation vvas provided bedrooms, sitting rooms 
common rooms bathrooms and lavatories were used as they 
would be m a hotel or boardinghouse without any sex 
discrimination It would therefore appear that there is no 
legitimate reason on the score of lack of accommodation for 
delaying the entry of women medical students into the medical 
schools and hospitals which arc at present reserved for men 
only It should not be an insuperable dilhculty even in war 
time to provide a common room (if it is thought necessary) 
a cloakroom and lavatorv accommodation for women medical 
students — ^Wc arc etc , 

Doris G Litiilrland MRCS LRCP 
Marv MrrciicLL MRCS LRCP 
Dorotiiv Hovvsr MRCS LRCP 
nmirnemouth PlIOI RE WOODWARD MB B S 


as they do in industry Hospitals should not only give the 
permission to live out as suggested by Tom Barns but should 
either provide both living in and living out accommodation or 
give a living out allowance in lieu to cover a reasonable rent 
including the telephone, and food, fuel and light The hospital 
should also have some form of transport to convey the doctor 
to It at a moments notice, or provide a further allowance m 
lieu if he happens to run a car 

It priority were necessary in this scheme, senior resident 
medical ofTiccrs and ex Service ofTiccrs should have the prefer 
cnee At present many doctors find the fight for a decent 
existence detrimental to their primary fight against disease 
And I think that most young Service doctors married or 
unmarried resent this association of celibacy with hospital 
appointments when they turn their thoughts towards the post 
war period Have 'heir careers as doctors not been warped 
enough already by the conditions of war 7 A happily married 
doctor IS better than a happily unmarried one who has merely 
resigned himself to an unnatural and prolonged non marital 
state — or fate Sacrifice is often necessary in the life of a 
doctor, and if he is true to his calling he never llmchcs from 
It but surely marriage is one thing which he should not have 
to sacrifice when he takes the Hippocratic Oath especially when 
the great Hippocrates taught that disease was due to dis 
obedience of natural laws 


Timl M B of London University 
Sir— 1 would like to share in the appeal made by 
Dr D S Porter (March 3 p 310) against Ihc unfortunate 
discrimination involved in the new regulation for the London 
M B B S final Examination 1 too sat for this examination 
in the first year of the war and entered the Army in the 
same year My failure in the examination so I vvas informed 
was limited to the oral part of one subject , and this indeed 
was the onlv failure in my student career 
It IS presumed that the new regulation has been instituted 
to make allowance for the increased difncullics of study and 
examination in wartime The dilhcultics of students taking 
their final examinat ons in the earlv months of the war have 
perhaps been forgotten My own circiimsiances at this lime 
arc probably tvpical of those of my contemporaries 1 was 
bastilv turned out of mv London leaching hospital on the day 
war broke out and sent to an LCC hospital in the area then, 
to continue mv stud cs under unavoidabh makeshift conditions 
I and nn fellow students were accommodated in small cubicles 
ircssaiplclclv divided from ore anoilicr the dcficicncv of space 
and irai'cquaic hchtinn made study almost impossible vet 
we were rcqii red to live on the premises* The greater part 
o' riv 1 me wss spent la filhne sandbags iransfcrrinc patients 
in Green 1 in- eo-ches assisting m the establishment of a blood 
tr nsfi ion centre and atleripl nc to c^rrv out Ihc more 
eisen lal fiin-t oas o' the ho pital laboratorv from which Ihc 
entin. si p Jnd b'cn si dd-nly ransferred under E M S arrance 
r - s Port of mv 1 in’! Lxaminauon was t kca m London 
nj pat' in Man hes er 1 irallv it n-ed hardlv be n cntioned 
1' at 1 c ec-cra! ai~o‘p’iere ’t th t I me was more unsettling 
a"J mo c c' le th n i h_s beer in the last few years Condition's 
"cnc t! - eforc tl c oi-ghlv la mical .o the con~crlcd absorption 
» s' ihes- mmuli e willi vvhi h a rmndid-tc is expected to be 
e-go pp-J ard it was jv. 1 aps more a s cn of the times than 
c ^ir’o ’fr th’i rot all of ts vscrc ab'c to reproduce m an 
j * e d- h snd co-t d— , n anrer such facts as we had 1-amcd 
J as 1 St sp-^L tb* rew rcculal oa was ir«t uted from ■ 
s -•" -b e r 0 VC f-en tbo c of us wbo ’I carp cd our Tinlf 
*'*■ r.. nn tn ihos- bcv'ie davs ard who have bevn p'cven 


It IS more than pleasing to 'cc that this subject has come to 
the notice of the medical public and possibly also to some of 
the non medical hospital public, by courtesy of your columns 
— 1 am, etc 

N irebtiij ‘ Y M S O 

Arfillcial Respiration 

Sir — M y committees attention has been called to several 
articles appearing in your Journal in connexion with the Eve 
rocking slrctchcr method of artificial respiration and they note 
particularly the remarks made by Dr T C Eve in your issue 
of May J 1943 (p 535) as to the inadequacy of the Schifci 
method and the attitude of complacency adopted by the Royal 
Life Saving Society in ihis matter My committee ask that 
you will kindly bring the following facts to the not ce of 
your readers 

The Royal Life Saving Society is only loo anxious to adopt 
and teach to the multitude any method of artificial respiration 
which can be proved superior to tint of Sch ifer TIic society 
some months ago extended to Dr Eve an invitation which 
he accepted to demonstrate his method before the members 
of the Central Executive and a large gathering of experts on 
artificial respiration and ihc doctor vvas do cly questioned upon 
the merits and dements of his system As a result of this 
demonstraton it would appear that the success of his method 
stands or falls bi his ovn statement that the diaphragm m 
a deeply asphyxiated person remains owing to loss of muscle 
tone in a permanently arched position and he slated that he 
had no doubt that the diaphragm would go up several inches 
This statement by Dr Eve was challenged but he acrccd that 
It could be cheeked by x ray photographs which Dr Eve and 
we have tried to obtain without success 

After further correspondence in which Dr Eve wn- 
for some conclusive proofs of bis statement ho has 
vvnbng that he has no proofs at all If 
be produced no one would be more p'-’ 
governing bodv of the s 
hat thev have a i 
rreni expert opm on 
on vMih the s. 
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indicate Caesarean section 1 have never yet known or heard 
ot a case of haemorrhage from the stump 

In the textbook which, I am credibly told, is the one most 
widely read m these southern climes (Textbook of Obstetrics 
by Eden and Holland) the ad\tce given is as follows 
(a) Ovariotomy during pregnancy {at or near term) Caesarean 
section IS unnecessary unless the tumour is adherent in the 
pelvis In all ovariotomies during pregnancy the pedicle should 
be ligated with extra care and as far away from the uterus as 
possible ” (b) Ovariotomy during labour “ After the tumour 
has been removed Caesarean section is unnecessary, for there 
will now be no obstacle to delivery by the natural passages 
When the operation has been performed towards the end of 
the first stage, the cervix being dilated, delivery can be 
immediately completed with forceps, whilst the patient is still 
under the anaesthetic if the cervix is not fully dilated labour 
must be allowed to continue until it is, and then the child is 
delivered The presence of a recent abdominal wound does 
not interfere with natural labour , pain is relieved by morphia, 
and forceps are applied as soon as the second stage begins ’ — 
I am, etc , 

London W 1 ExrpLEY HOLLAND 

Sir — I should like to support the news expressed by 
Prof S J Cameron (March 3, p 307) on Caesarean section 
in pregnancy complicated by ovarian cysts I have before me 
notes of twelve recent cases of pregnancy complicated by 
ovarian cysts In one of these I performed Caesarean section 
In this case I was unable to control by sutures the bleeding 
from veins in the uterine end of the attenuated broad ligament 
Retraction of the uterus after it was emptied promptly stopped 
the bleeding 

Haemorrhage from the stump has not occurred in any of the 
cases I would suggest that where it does happen it is more 
likely to be due to faulty technique in ligaturing than to the 
strain of labour If this is true the risk of stump haemorrhage 
will not be reduced by performing Caesarean section 

If any criticism can be aimed at Prof Cameron’s advice in 
the case quoted in para 2 of his letter it is that he advised 
osanotomy when considering that it was a dermoid, partial 
resection with conservation of ovarian tissue might have been 
possible as was shown some time ago by Mr Victor Bonney 
and more recently by Mr Scott Russell in your issue of 
Feb 24 (p 262) and by myself in the Practitioner (February, 
1944) If this could have been done there would have been 
no slump to worry about This method is applicable not only 
to dermoids but to all types of benign ovarian cysts as I hope 
to show in a future paper on the results of 50 such operations 
that 1 base performed The fact that the patient is pregnant 
or is in labour adds but little difficulty to the operation 
I conMder that wounding the uterus simply in order to deal 
iwith an osanan cyst is quite unjustifiable and the only occasion 
on which I have found it necessary a fault in my own technique 
was responsible Some cysts he deep in the pelvis and their 
inaccessibility is put forward as an excuse for Caesarean 
Section in such cases Personally I prefer to eventrate the 
uterus even though it means making a longer incision in the 
abdominal wall 

Some years ago Prof Cameron s colleague Prof Munro Kerr 
pointed out that the mortality of ovariotomy is much higher 
thin most gynaecologists imagine — 4% Why then add to this 
the risks of C icsarcan section’— 1 am etc 

Ncrt 3Ai'c-upv n T \ec St yNLcy Wat VI RCOG 


Problems of Cortical Hjperadrcnalism 
Sik- When by analogy with hyperthyroidism the term 
('ntcnorl hyperp tuitarism had been introduced for pituitary 
L!_ant vm and acromegaly it became clear after some years 
that th s mu-i be chanced to l anterior) eosinophilic hyper- 

pitmiansm to dilTcrcntiate it from (antcr or) basophilic 
hvp,.rp iiitarism —Cushing s svndromc 

S> ould s^sls of cortical hyp-radrenalism likewise be 
dyid^J into two slassys (1) the well Inown class in yyhich 
cxsL'si'L ,iion o’' die cortical endocrine cells twhether the 
re ult of o^ non malignant endocr ne tumour of 

the lO'.cs or of racrc hypcrfunction of the co'tcx yyithout ans 


actual endocrine tumour) produces virilism"; (2) the much rarer 
cases m svhich it produces feminism'? 

In a case shown to me m 1915— a man aged 27 years to 
which my then surgical colleague. Dr zum Busch, afterwards 
allosved me to refer _(Bnf J Derm 1926, 28, 7)— feminism 
in the form of bilateral mammary enlargement (a feyv drops 
of milky fluid could be squeezed from the mpple of either 
breast) occurred as the result of an adrenal cortical endocrine 
tumour I first thought that this was the only example of the 
kind on record, but the publication of the Bittorf-Mathias case 
yvas earlier (Virchows Arch 1922, 236, 466), and since then 
tyvo or three svell authenticated analogous cases have been 
recorded 

The question has therefore naturally arisen yvhether there 
may be an adrenal cortical hormone (a) yvith a feminism 
producing function, like follicuhn, as yvell as (b) a virihsm 
producing hormone like testosterone and the active principle of 
andreioblastomata in females If those yvho hold this view 
are correct, we already can refer to rare instances of feminism 
producing cortical hyperadrenalism (with or without actual 
tumour-formation) in males (as referred to above) , but are 
there analogous cases in females'? May there not be mild 
forms of feminism-producing cortical hyperadrenalism in 
females (probably without any actual cortical endocrine tumour) 
to account for some cases of excessise development of the 
uterus (perhaps yvith early and excessive menstruation and 
myomata) and possibly exaggeration of breast development and 
secondary female sex characters'? Dr G Samson in a con 
versalion, has even suggested to me that the feministic features 
of so called pituitary obesity ’ and Frohheh's ‘ dystrophia 
adiposo genitalis ' m both boys and girls might conceivably 
partly be due to excessive formation of such a feminism- 
producing adrenal cortical hormone 

It IS clear that the above suggestions are only theoretical 
explanations In the same way, it might be suggested that an 
active thymic endocrine tumour or delayed involution of a 
large thymus in a young male might cause either excessive 
virilism of the macrogenitosomia type or, still more rarely, 
feminism yvith gynaecomastia and smallness of testes and penis 
and that this might be accounted for by assuming the existence 
o*' a vinlism-producing thymic hormone dominating in the 
former cases and a feminism producing thymic hormone in the 
latter But other explanations seem more probable (Weber and 
Wohl Med Press and Ctre 1944, 2H, 22, Weber, ibid 
p 155) — I am, etc , 

London yV 1 F PARl.r<? WrBER 

Ladings Ahgma 

Sir — Ludwig himself pointed out that the danger of the 
angina now inseparably linked yvith his name was sudden 
oedema of the glottis Obviously if the larynx is intubated 
the principal danger of the condition and the anxieties connected 
yvith the anaesthetic fade into insignificance Majors John Farr 
and E D Stanhope (March 3, p 295) advocate intratracheal 
anaesthesia in Ludwigs angina 

Even an anaesthetist highly practised in laryngeal intubation 
requires the patient to be deeply anaesthetized before he can 
pass a tube beyond the vocal cords Even a practised intubator 
has difficulty in regularly intubating the normal larynx blindly, 
and has to resort to direct laryngoscopy in a percentage of cases 
If, as IS ahvays the case in true Ludwigs angina, the patient 
has trismus a grossly swollen tongue, is 'full of mucus and 
above all has some oedema of the glottis yvhat chances arc 
there of successful visual intubation if blind intubation fads'? 

I used to consider that intravenous anaesthesia was the one 
of choice but here again all is well only if the mouth can 
be opened freely In my experience the only safe anaesthetic 
for use in Ludwigs angina is local To perform bilateral local 
regional block anaesthesia it is only necessary to have a lumbar 
puncture needle and some Po novocain After raising a weal 
m the skin the lumbar puncture needle is inscrlcd up to the 
base of the skull behind and parallel to the posterior border 
oi the stcmomastoid at a depth of approximately half an inch 
Ten to 15 c cm of novocain is then injected as the needle is 
KiihdroHn s/ou/y This renders the submaxdlary region 
sufficiently anaeslhelic (or a bowed incision and thorough 
division of Ihe mvlohyoid muscle When the mylohyoid has 
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VISCOUNT DAWSON OF PENN, 
t>C GCVO KCB KCMG 
I'rcMilcnl of the Brill* Mciiici! Assocnlion 

Ihc dcilh of Viscount Dawson of Penn which took phcc on 
March 7 robs Bril sh medicine of one of us most prominent 
pcrsonaluics Tor a ihird of a century during four retgns 
he ms a plusicnn to the King. For twenty five years he 
ms 1 member of ihc House of Lords and tooL an actisc part 
in Its debates Tor scicn jeans he ms President of the Roja) 
CoUege of Phjsicians of London He was twice President of 
tlie B M A —the first time at its Centenarj Meeting and the 
second when the Association was about to face all the problems 
raised b) the publication of 
the Goaemment s White Paper 
on a National Health Ser 
vice Diirint the whole of 
his professional career he was 
assoented with a great Ion 
don hospital and Us teaching 
school and the universuj of 
which the school is a part 
hcsomiiH, a member of the 
Senate and for a lime dean 
of the medical f icullj He 
w IS cqiiall) wise and sjmpa 
Ihetic al Ihc bedside it the 
teacher s roslrum and at the 
eoiincil table Perhaps the 
greatest thing ahoiil him was 
that although the ofTiccs he 
held must base inclined him 
t» caiilion and rcticciicc he 
was sjmpalhctic towards for 
ward moscmcnis m the science 
praciice and organization of 
medicine md m social affairs 
and ncicr behindhand in pro 
elaiminp the faith that was in 
him He was also a most 
lAcablc man distinguished in 
am asscaiblj bj his atineli'c 
presence alert manner and 
persuasne speech 

I diication and narli Career 

Bertrand Ldsvard Dawssin 
ssas the ssm of Hems 
Dawson an architect of 
Purlci in Siirrcs where he 
ssas lorn on March 9, ISM 
1 lom St Piul s School he 
cate cd Lniscrsits College 
tondsn where he tool, bis Bic m iSSS A modest man 
te was neser wdlmc to lalV about his career but there is 
sna- im' atun t'-ai the carU scars were not without struggle 
Mr Van s.as MacDonald at the annual dinner of the Rojail 
S\ie s of Mcdieine m 1979 when Lord Dawaon ssais in the 
s' 11 m*" isa^sl that 1 e and his host had been students together 
3s I o" 't a I tusewus ..nd that saw ssccasion after a students 
' rr r ib'S wsiild tramp at midnight from Gower Street to 
t'- ir U'kirrs m Hollowm bfcaL<c their combin'd resources 
«e c les p i-at to raise a cab fare. Mr MacDonald added 
^31 W -a P'S. b' ri ho fel'ow s.tdcnt it was m Buckingham 
P-lisc A n ir rs af ema'ds 

B tard I>awso~s clip cal sides were urdcraken at the 
.1 ''nHosp 1 Hewasancac-'stid-ni andcairracssasa 

s - 1 ' u s i-Jard c> rac-eistic o'- him all bis life He 
s ~J I- le-M ,-j , 1 ,^ later before be was thirts 
- Is I jsj \i D sf lo-do Lpise-sin i( at th- London 
dl "ha r“ b ’J b s fi's res d;n[ post later be became 
al 'gs rar _-j J-, c-er n phis sa'ots n tbc toed cal 
a H s ~i' agpo - r rm as an h 'nssmts ph n cian was 


at the Royal Hospital for Diseases of the Chest CUj Ro'd 
where he also acted as pathologist In 1896 he was elected 
issistant phjsician at The London lecturing ilso on Ucm'm 
tarv clinical medicine and maltria mcdica and in 1906 full 
physician Long before this his reputation as a consulting 
phjsician had become thoroughlj established 

During all these jears he wrote cxlcnsisely in medical 
journals, hospital reports and textbooks In 1895 he contri 
buted to the THcnticth Cciitiin Praclia of Mfdicim a paper 
on diseases of the lymphatic system L iter he wrote in Allchin s 
Manual of Meclicinc the articles on diabetes mcllUus diabetes 
msipidus, infioenza, rheumatoid irthrllis and the physicil 
examination of the stomach and intestines His special interest 
in medicine al that time was disorders of the ahmcniarj tract 
The xaliie of x rajs in this connexion appealed to him and 
one of his early papers, given m 1907 to Ihc former Roentgen 
Society and well illustrated, was on the a: raj diagnosis of 
stricture of the oesophagus Phjsicum 

In 1907 he was appointed 
p h ) s I c 1 a n cvfraordinarv to 
Edward VII and with the 
three physicians in ordinary he 
attended that King on bis 
deathbed m 1910 He wav 
also made physician extra 
ordinary to George V and 
at the same time a Knight 
Commander of the Royal Vic 
torian Order In I9t4 he 
occamc physician m ordinaiv 
Throughout the reign of 
Getirge V extending over a 
quarter of a century he was 
not only medical adviser but 
a trusted friend of the King 
and the Royal Tamilj He 
cimc most conspicuously be 
fore the public during the 
Kings illness vs Inch began a' 
the end of 1928 From the 
issue of the first bulletin on 
Nov 2! until the thanksgiving 
service for the Kings rccovcrv 
in the following July, he bore 
a load of responsibility such 
IS has seldom fallen to a court 
physician He was assisted bv 
a carefully chosen and most 
capable team as he called 
them to whom he made pub 
he acknowledgment but in 
the eyes of the people it 
was 1 ord Dawson who had 
pulled the King through 
In January 1936 he was at 
Sandringham during the last 
days of Geo ge V and signed 
the bulletin which announced to the nation that the Kings 
life was drawmc peacefully to its close He became physician 
inordinary again to Edward VllI to whom as Pnnee of 
Wales he had been phvsician since 1923 and after the abdt 
cation he remained the head of the medical advisers of 
George \'I He was also physician in ordinary to Queen hfarv 

War Sen ices 

At the outset of the war of 1914-18 Sir Bertrand Dawson 
as he then ssas held a commission m the R A M C (T F ) as 
commandant of the 2nd London General Hospital Later he 
served as consulting phvstaan to the British Armies in France 
attained the rank of major general and became honorary mem 
«r of the Arm\ Medical Advnsorj Board (of which many years 
chairman) Among the clinical subjects 
m which he interested himself during tbc war were paratyphoid 
fever and jaundice of infective ongm In J9J5 he led a speaa! 
invcsbeation into the causes of infective jaundice amonc the 
Hoops in France cases of this nature being collected 'm a 
specal hospiu) In an elaborate paper on the subject which 
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rigidity of the sole , therefore the heel rubs against the leather 
of the boot and if the rub is a broad one a blister forms , 
if there is a wrinkle in the boot heel, tenosynovitis occurs 
(Fig 1) 

I was advised to lace the first four eyelets rather tightly 
and then make a double twist in the laces, the first part of a 
surgeon s knot , next twist the lace ends round so that the end 
which was going to the right now goes to the left Instead of 
this a proper knot may be made, but this takes long to undo 
The double twist plus reversal is almost as firm as a full knot 
and fakes no time to loosen After this, lace on the rest of 
the boot distinctly loosely This completely alters the resultant 
forces The ankle can now have a little play and the rub due 
to the rigidity of the sole is almost absent and folds in the 
leather are not forced against the tendon (Fig 2) 

Since putting this into practice I have had little further 
trouble and have been able to face the long walks after a year 
or so of a sedentary life — am,»etc , 

A T Todd 

Phjsjcian Bristol Royal Infirmary 

Repair of (he Oblique Hernia 
Sir — With reference to the evergreen topic of hernia, I am 
rather surprised to find no mention in recent reviews of the 
excellent procedure for repairing the large oblique hernn 
devised by Mr F R Brown and reported in the British Medical 
Journal some fifteen years ago 
As Brig Edwards (.Brit 1 Surg 1943, 31, 122) so rightly 
emphasizes, a hernia of this type, in whicli the neck of the 
sac has expanded medially requires considerably more than 
ligature and removal of the sac at its neck if the cure is to 
be permanent In Brown's operation after removal of the 
sac, a spiral strip cut from the sac itself is used for the 
hammer ” method of repairing the defect between the internal 
oblique and the recurved edge of the inguinal ligament The 
length and strength of the material which can be obtained from 
such a source are quite remarkable and this procedure obviates 
the somewhat tedious business of taking a strip of fascia from 
the thigh 

As a point in technique I think it is important in those cases 
m which fascia is removed from the thigh that the limb be 
bandaged immediately with a crepe bandage o\er wool 
Subsequent haematoma formation fibrosis, and pam are thus 
minimized — 1 am etc 

James F Riley 

Surgical Specialist E M S 

Tuberculous Infection of Nurses 
Sir — Before the editorial ban falls on this subject, may 1 
point out that Dr L E Houghton s critical letter (Feb 24, 
p 274) does not attempt to refute the arguments of m\ two 
previous letters which relate specifically to the risks to the 
\lantoux negative nurse when exposed to infection in tuber 
eulosis wards 1 am not concerned with or about Mantoux- 
positivc nurses 

Dr Houghton admits that the sanatorium nurse is certainly 
infected during her duties but apparently questions the 
significance of massive infection If massive infection plays 
no part then vve need no longer take precautions against such 
infect ons patients mav cough tubercle bacilli over the nurse 
indiscnminatelv and other precautions be abandoned Standard 
leaching on the subject of bacterial infection however still 
accepts massive infection as an important factor in producing 
disease — eg Bo>d s Po//io/o,j which stales that when small 
numbers of micro organisms enter the bodv thc> ma> be 
destroved but if m large numbers they may overwhelm the 
defence and tuberculosis is a good example 

No one would denv the importance of environmental, genetic 
and immunolog cal factors in the aetiologv but as tuberculosis 
IS known to be an infectious disease (Koch R 1882) the 
findamental causal factor must be invasion by the specific 
orcani m 

It will be interesting to learn the result of the survev of 
putso at Market Dravion and Harcficld It would be even 
better if this survev could extend to other less efficient 
laetitutions where as Dr T F Bostock has told us (Feb 10 
P 194J environmental factors mav be far from satisfactory 


Unfortunately movements of nurses are frequent, their health 
records may be inadequately kept, and Mantoux-testing is com 
paraiively uncommon , so that short of a planned survey, which 
will take some years (five or six m Dr Heafs estimate), no 
accurate large scale mformation is likely to be forthcoming 

It IS for these reasons I suggest that the available evidence 
on tuberculous infection m general hospital nurses is sufficient 
to demand the exclusion of Mantoux-negative nurses from all 
tuberculosis wards, or alternatively their immunization — 
I am, etc , 

Kmmcl Hall Hospital Abergele ^ W E SSELL 

Aetiology of Erythema Nodosum 

Sir — With reference to the article on the aetiology of 
erythema nodosum by Prof C Bruce Perry (Dec 30, 1944 
p 843) and also your leading arficle (p 857), I feel sure that 
Prof Perry would take exception to the comment in the leading 
article, which ventures the opinion that 'no one is likely to 
go far wrong who regards a case of erythema nodosum as 
tuberculous unless it is proved otherwise In his conclusions 
he IS most careful to stress the non specific nature of the 
toxaemia 

The question naturally arises why there is such a frequent 
association between the two conditions It is also necessary 
to clarify the position as regards the basic causes of the various 
types of rheumatism If the position is left as it is we would 
appear to be heading for another cause and effect " ims 
appreciation which would result m unnecessary anxiety on the 
part of those who have had the misfortune to inherit a 
pituitary discrmism, with its protean manifestations 

When the puling infant, biophysics, attains maturity we 
shall be required to interpret all clinical phenomena in terms 
of water, its solutes and suspensoids, and the electrical 
phenomena induced in them by the omnipresent factor of radia 
tion The Auckland Research Group have already endeavoured 
to meet the new situations that will surely arise when the 
head on collision eventuates between ' electronics ’ and the 
ideas and explanations that have largely come down to us 
from the Middle Ages All bodily swellings will come to be 
regarded as electrical water colloid effects which arise out of 
the attraction between negative water molecules and colloid 
structures that have been rendered positive as a result of the 
attachment to them of positive toxic molecular entities It 
IS merely a question as to where the positives come from — 
le bacterial or metabolic The life process will be regarded 
as a radiational water colloid effect, with the pituitary neuro 
glandular structure dominating and controlling all enzyme and 
hormone activities 

Our thinking and reasoning will be dominated by ‘cause 
and effect” chains much like the following (I) constitutional 
pituitary vvobb'c (2) dysfunction of the somatotropic 
hormones (3) a discrepancy between the size of the thorax 
and the lungs (4) over stretching of the lungs by the atmo 
spheric pressure and resulting emphysema , (5) impaired apical 
air currents and ciliary defence mechanism , (6) pulmonary 
tuberculosis The erythema nodosum chain will also start with 
(i) pituitary discrin sm (2) dysfunction of the hormones 
controlling metabolism , (3) a radiation dysfunction and a con 
sequent impairment of the extrinsic renal factor , (4) impaired 
excretion of positives and a lowered negativity of membranes 
with impaired permeability , (5) dominance of the positive toxic 
factor in local areas, (6) erythema nodosum We shall also 
eventually recognize the dual source of the positives that 
underlie the blanket term “ rheumatism — i e bacterial and 
metabolic 

So If IS that the common constitutional pituitary factor may 
ultimately lead to effects as far apart as tuberculosis and 
erythema nodosum We feel that statistical investigations 
should be integrated on a wider base and at a lower level 
taking in such ultimate pituitary phenomena as hyperchlorhydna 
and fiat feet Little progress will be made until it has been 
shown that there is a statistical relationship between effects 
such as mclacna and corns We would also stress the dangers 
and sorrows that may arise out of the interpretation of small 
calcified pulmonary nodules revealed by x rays A dysfunction 
01 the growth hormones and resulting emphysema of moderate 
Grade is much commoner than is generally realized, and it 
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ube by finger surgeo — placing a finger in ihc opening of 
he tube m the post nasal situation He also got from two 
if the chief witnesses on behalf of the osteopaths the aclmis 
ion that m disease after disease drags were necessary As the 
inlj medical member of the Select Committee it was largely 
hie to his expert and destructive criticism of the claims of 
[licse practitioners that the proposals were rejected , but at 
ane point in the inquiry he declared that he began to despair 
of It I have neser been mixed up in an inquiry in which it 
has been so ditficult to get an answer 
In 1929 he was made a Pns’y Councillor and in 1936 in 
the only Birthday Honours List of Edward Vlll his personal 
services to the Kings father were fittingly acknowledged by 
the conferment of a viscounty — the first time this honour has 
been given to a pnctising medical man 


Presidentship of the R C P 

1 ord Dawson became a member of the Royal College of 
Physiciins of London in 1893, and a Tcllow ten years later 
He wvs for several years one of its examiners and he took 
an ictivc interest in the College administration Although 
before 1931 he had not delivered any of its classical orations 
or lectures he was in that year elected President and re elected 
, until he had served foi the unusually long period of seven 
ye irs 

Dunne his presidency worling in close harmony with the 
Royal College of Surgeons and also with the recently consti 
tilted College of Obstetricians an I Gynaecologists his 
policy was to foster the influence which these foundations 
exercise in Ihc donum of State medicine and medical education 
He siw to It that the rdlowshtp of the College became repre 
sent line of all sp-cialtics He also constantly expressed his 
► dt'ue that the xounger Fellows should take a more active 
put in College affairs he placed them on \ uious committees 
and vailed upon them to take part in the debates in Coniilia 
He cncouriged Ihc coordination of indivadual scholirships so 
that larger purposes of research might be furthered as for 
example the sutcessum of grants to tnvcsiigilc different aspects 
of anicmn or of rheumatoid arthritis Another task of his 
was to cncoungv the participation of Ihc College in large 
soop"ralivc schemes such as the Curnciilum Conference and 
the Rrilish Posijridtiale Medical Svhool The proniol on 
public health he said in an address at the Hancian cclchra 
non at Ihc ColHgc in I9 j7, ‘is something with which in days 
past this College has been deeply concerned and he claimed 
fo' It at least an equal part in the developments that then 
>"cm"J to be just ahead In a word under his guidance the 
( otlcce became something more than a dicnificd academic 
I o^lj It begin to exercise real leadership in Ihc profession 


The Itntish Medical Association 
In 1 sij 2 when the British Medical Association held it 
ce- envix celcbnlions in I ondoa Lc'd Dawson xv^s th 
o' vi-s IV choice for Previdcnl He had been for manv xears i 
vli'e tov c*! wath the work of the Associatioa a member c 
' I s Coir il and of ir porlanl committees In 1925 he xxx 
’lair" sa of t’lc MiraJcboac Division and in the *amc xca 
»t ibc \rri ^1 Mcc me at Bilh he was prcsid-rt of the Scctio 
s' Med ir- In all ihe fi ntiors of the centcrary week i 
lo-v’sa -rj We cev er he cave dign iv to what was done an 
ih- m-s r- m'''* 1ml speech-s xxhieh the President had t 
d lie' w- e alw„va gn;''e'’i,IIv tutred He p-cs ded over tb 
Cr- r- 1 D — at s- Mb-rl H II wbea Ibc Prince of Wale 
a 'wiv'v rdw^n! \1!I vv_s tb- pnn ipal guest. No er 
S' id ! XV XI ppsv-j wa e'' ae 1 o-d Dawsons spare actii 
f' -c /'Y I*'" cv— I o*^ ’*■ t t - - Il at be xvax wubm tw 
' ' ^ ' ' *4 'pan His p-rsid-r'ial add-css w-i 

A v—J t> - s V -r .s-j aid— e n tb- Q.,-a s Hal 
, c VI s_*x-x c n-d Cl' p-x p-cs— 't an 

^ r-i-.. - 1 "O-i- Hc-dard fears and ffier” 

"v ' ’ V ■' '] >n d-’ ve-v 1 o-d Dawson boldin 

' ' ' -s '■■as iX. of — - I 
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makes doctors of every nationality and clinic into comrades who 
animated by the same ideals think and work together the gold 
of endeavour without the alloy of conllict ' 

In September, 1943 Lord Dawson became our President 
again by a unanimous xotc of the Annual General Meeting 
and he was rc-clcctcd last year for a further term of ofFicc 


Other Interests and Activiltcs 


Only i brief reference can be made to the many other 
acttxities which occupied Lord Dawson at various limes during 
his busy life He look a leading part in furthering the Govern 
nicnl health and fitness campaign was a prominent member 
of the Medical Advisory Committee of the National Fitness 
Council and a frequent speaker on this subject at medical and 
Ivy gathenngs For many years he was consulting physician 
to the Ministry of Pensions the Kine Edward VH Sanatorium 
at Midhiirst and the Lambeth (LCC) Hospital Clime for 
Heart Surgery In 1931 he became a member of Ihe Medical 
Research Council Among his other interests were the London 
Provident Hospital Scheme and Ihc People s League of Health 
whose campaigns for safe milk and other public health objects 
he supported 

Lord Dawsons public utterances to the preparation of which 
he always gave fastidious care had a fresh and often a dial 
Icnging qtiility Some of them showed remarkable courage 
such as ills choice of Ihe Church Concrcss platform in 1921 
to give his views on hirtn control then much to Ihc fore in 
Ihc public mind and on seX rel itionships in general His 
address in which he did not hesit itc to criticize the Lambeth 
Conference for its attitude aroused widespread interest and 
controversy and was aflcnvards rcpnntcd is a corrective to 
the rather mis’cadine press reports piihhshcd at Ihe lime 
He held the view, whidi he expressed many years later at i 
medical gathering that changing habits of thought perhaps 
involving changes of social habit do not necessarily indicate 
IS many religious people arc inclined to suppose i dcteri 
orition of the race He was himself a loyal Churchman 
but he wanted the Church of England to be more liber il in 
spirit 

In 1922-3 he was President of the Medical Society of 
London and in his presidential address which covered many 
subjects he touched on psycho analysis a subject then rclalivclv 
unfamiliar even to manv in Ihc medical profession His criti 
cism was not so much of its conception as of the method of 
Its presentation and handlinc A subject on which he often 
spoke was professional secrecy In an address to the Medico 
Lcc-al Society many years ago lie declared tint public opinion 
was emphatically in favour of some measure of privilege for 
the doctor though he admitted that when once the pnnciplc 
of such privilege had been conceded the diflicultics of dcfini 
lion would be very great On the questions raised bv the 
Bourne Inal in 1938 which turned upon Ihc right of a 
medical man to bring about an abortion m the ease of 
a young girl pregnant as the result of rape Lord Dawson had 
very decided vaevvs which he expounded at the annual dinner 
of the Medico Legal Soaetv in the presence of the judge who 
had presided at the tnal 


i-u.u Eyi«>on w-is nonourcu py many universities and other 
bodies both at home and abroad In 1925 he received the 
Sc.D of the University of Pennsvivania and on the same 
Amencan visit, the LL D of McGill In 1926 the DCL 
of Oxford was conferred upon him and in 1927 on Ihc occa 
sicn f the Annual Meeting of the British Medical Assoaation 
the LL D of Edinburgh The Roval College of Surgeons of 
England elec cd him an Hororarv Fellow m 1932 
He married in 1900 the dauchicr of Sir Alfred Yarrow 
rauncer of the great shipbuilding business at Glasgow Tlic 
help which Lady Dawson gave to him dunng their long married 
life w-as ofien pubhdv acknowlcdced During his first prcsi 
dency o' the Bntish Medical Assoeiahon when some compll 
Wk nn'h’'' i " If anv of us honcstlv lool s 

T"';': " to estimate what a 

arg. ^rt o h s success is due to his wife and how hnlc he 

fU for Ih. g r Ic ajtocracv under which we live Lord and 

;nie,-coun.-y home ^^s 
sx,-c valLee^.^ik v h.ch Buciingham 
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'xny way superior to Schafer So far nothing has been dis- 
covered to supersede this very well tried and successful method 
I am, etc , - Aiwyn E Biscoe 

London W I Chief Secretary Royal Life Savins Society 


The Services 


Erythrocyte Sedimentation Rate in Malaria 
Sir — Please allow me to make the following brief addendum 
to my letter publ shed on March 10 
The differentiation of malaria — of the falciparum type~~fi-oin 
sandfly fever at an early stage is important , many cases of this 
tvpe of malaria have proceeded to “cerebral malaria ^nd 
/^eaJh ivhjJe hang treated for 'sandSty The moitahty Js aJso 
high in cases of falciparum malaria treated as infective hepatitis 
unexpected coma giving an indication too late for effective 
interference Truly a living problem may prove a jeaj 
certainty -I am, etc , 

Check your References ^ 

Sir — D r C Langton Hewer (Feb 17 p 233) usefully 
discusses the most convenient method of reference to earlier 
papers, but makes no mention of the need for accuracy of actual 
references 

In writing on commission a comprehensive review of radiolagical 
progress, I lost much time looking up references because of (her 
inaccuracy Lawrence m (I believe) his first description of (he 
cyclotron m the Physical Reiien gives due reference to the poor 
work of Wideroe published in the Arcim fur Elektrolechnik ba( his 
reference is incorrect and much time was wasted tracking dorvu the 
original paper A still more glanng example was about planigraphjc 
(tomographic) methods Andrews in his excellent paper i^ (he 
Ainer J Roentgen (1936, 36, 575) refers to the work of Portej anj 
Cliausse and gives their Frenih patent as No 541,94) of 5922 
Reference to this patent at the Patent Office showed other patentees 
of a patent having no relation to radiology Extensive search faded 
to reveal the Pones patent and, as a consequence all referep,^ to 
It was deleted No assistance could be obtained from other aiuhors 
as all gave this patent number, including Grossman (Fort a d 
d Roenigenstrahlen) Keiffer (Amer J Roentgen and Radiology) 
and Twining (Brit J Radiol) the inference being that the reference 
was merely copied with its error After omission further attemtit v^as 
made to track down this much quoted patent, and after much pme 
m icrobaDc Seals on the biiib steps of the Patent Office, i( avis 
tracked down to a different French patent 
Having a personal library which comprises journals not otherwise 
available I have in the past been asked to supply details of (efer 
cnees for papers being published While doing so with pleasyre I 
have later been surpnsed to note the amount of information Vhich 
IS presumably obtained from a mere reference only 
Mention of an earlier publication usually infers first hand acejuam 
tnnee but unfortunately it appears to have become the vog(je (^ 
quote prior papers without actual personal reference as to correct 
ness, etc It is of course quite possible that circumstanccg are 
such that a reference is merely quoted tor its pnonty , for example 
in dealing with the Ziedes des Plantes method of planigraphy j 
I personalis gave references to his publications in the Fort a d 
j d Rocntgensirahlen and Acta Radiologica journals moderately easy 
of access and personally ovvated but for pnonty reasons gaVg (he 
first publication in a Dutch medical journal not accessible or read 
by myself My cdilor however even in this case querieq (he 
unusual page number of 5218 and would not include it untq (his 
journal had been located and the page number checked — I am ^(c 
London E 7 BERNARD LEGGEyt 

Present Practice of Diphthena Iminunization 
Sir — I n reply to Dr Evehn Maclagans questions (Marph 3 
p 309) the aces of the positive Schick reactors were 2 j/i2 
(1) 2 3/12 (2) 2 5/12 (1) 2 1/2 (2) 3 (1) 3 1/12 (1) 3 l/v} (i) 

3 10/12 (1) 4 (3) 4 1/12 (I) 4 2/12 (1) 4 4/12 (1), 4 1/^ (3) 

A Sch ck test was performed three months after itnihpni 
zation and all were negative 

No mother produced a certificate stating that the whole pro 
cedure was satisfactory (We are issuing one to each mother at 
Aki-c cian-ert ? 

The two children who developed diphtheria (positive cultures) 
were one bov aged 4 immunized here Jan 1943 Sclpej,^. 
negative diphtheria Julv 28 1943 mild case rctumey (o 

nurNcrv Sept 14 1943 another bov aged 4 4/12 immuiiized 
at LCC school 194' Schick negative diphtheria Aug a? 
19-.3 mild cave returned to nurserv Sept 14 1943 
It IS our practice here to carry out a further Schick test after 
two vears and re immunize positive reactors — 1 am c c 
Rat ervea Central M we" J L BLONSTEp, 


Col K S Master, M C , IMS, has been appointed Honoraiv 
Physician to the King in succession to Col A C Macrae IMS (rjo 
and Col W C Spackman, IMS, V H S , has been appointed 
Honorary Surgeon to the King in succession to Major Gen R u 
Candy, C I E , I M S (ret ) 

Temp Acting Surg Lieut Cmdr R N Martin RNVR, 
been mentioned in dispatches for courage, endurance, and deter 
mination in transporting stores, vehicles, and men in LSTs and 
LCTs and other vessels to the Normandy beachfs 
Acting Temp Surg Capt W B D Miller, DSC, R N V R 
has been mentioned in dispatches for good services in orgaijinni, 
the evacuation of casualties from the forefront of the battle dimnc 
the liberation of France and Belgium 
L/Cpl Henry Eric Harden, R A M C , who, after bringing m n, 
safety two badly wounded men, was killed while endeavountjg ip 
rescue another, has been awarded a posthumous Victoria Cross 
The following awards have been announced in recognition pf 
gallant and distinguished services in Italy 
D SO — Majors E H Anderson and R W Boyden, R C A M C 
M C — Capt J K Pugh R A M C Capts T C HopJjns 
Husson, S Anand, and SRC Muthusvvamy, I A M C , Capts 
H F Owen and T Statten, R C A M C 

CASUALTIES IN THE MEDICAL SERVICES 
Killed in action in Burma — Capt Peter Hamilton Barj^ey 
R AMC 

PreMoiisly reported missing now officially recorded killer 
action — ^Major Clarence Alexander Calder, R A M C 
Accideiilalh killed — Lieut Col Maunce Baylis King, M q 
RAMC 

Died on acliic sen ice — Capt Bernard Alfred Maclean Br^wn 
MC RAMC 

Died of VI ounds — Capt Joseph Campbell Swanson R A M Q 
Died — Flight Lieut Ernest Alexander Wallis, R A F V R 
IPoiinded — ^Temp Lieut Col R B Wright, O B E R A M C 
War Subs Capts A R Elsom and T M Rovvatt, RAMC 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
At a Congregation on March 2 the degrees of M D were conferred 
on N H L Ridley and of M B , B Chir on G Hartndge both by 
proxy 

During the month of February titles of the degrees of N/f B 
B Chir were conferred by diploma on E M Davies M Farquharspn, 
and M H Jordan, of Girton College and on E M Kingji^y 
Fillers, of Newnham College 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 

Dr Henry MacCormac FRCP, will deliver the Lumleian Lecture 
on ' Prospect and Retrospect at the College (Pall Mall 
SW) on Tuesday and Thursday, Apnl 17 and 19, at 4 30 pm 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
A cheque for £100 000 has been received by the President froni 
Sir William Henry Colbns for the endowment of the Departipcni 
of Anatomy and thfe insutution of a Chair of Human and Com 
paralivc Anatomy Last year be gave £100 000 for a Chap- (,{ 
Pathology 

M6decin Colonel Merle d Aubign6, Conseiller technique 
Minisiire dc la Guerre, and two other French military surgeons 
Major Commandant Toulcmonds and Captain P Lance, were received 
at the Royal College of Surgeons on March 8 and enlertaincq (o 
luncheon They brought to the meeting of the Council greetings 
from the President of the Academic dc Chinirgic at Pans received 
a cordja} welcome, and look back from the President and Coiioal 
of the College greetings of fnendship and an expression of hope 
that it would soon be possible for normal relations between (pc 
two bodies to be resumed 

SOCIETY OF APOTHECARIES OF LONDON 
Prof E C Dodds MD FRS will deliver a lecture on^ 
' Ancient Apoihccanes and Modem Biochemists at Apothccayic5 
Hall Black Fnars Lane Queen Victoria Street, E C , on Tucsijay 
March 27 at 4 p m Members of the medical profession and scpior 
students arc cordially invited 
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DIGOXIN 


‘B W &CO 


MILLIGRAMS OF DIGITALIS ACTIVITY 

Digoxiiij a definite substance of constant 
composition and activity, offers an 
unsurpassed degree of precision in 
digitalis therapy It is a pure crystalline 
glycoside from Digitalis lanata, dis- 
covered in the Burroughs Wellcome & 

Co Laboratories 

Digoxin ‘ B W & Co ’ IS available for 
oral and intravenous administration 

Literature available on request 
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BRITISH PHARMACEUTICAL 
CODEX 1934 

upwards of I 000 monographs arc Included covering the whole field of 
therapeutics In addition to particulars regarding the source the chemical 
and physical properties or botanical characters of the substance concerned 
each monograph Includes a section on action and uses compiled from the 
most authoritative information available A separate formulary section 
contains formuls for hundreds of preparations widely used In medicine 
With the Supplements described below the B P C Is an invaluable «nd 
Indispensable source of reference 

PRICE 40s POST FREE 

Supplements to B P C 1934 . 

Dressings Supplement Additions to the Surgical Dressings In Parc II 
of Che B PC 193^ (June 1940) Price 2s Postoge 2d 
Second Supplement Part 111— Formulary Additions and Amend 
ments to the Formula: In Part Ul of the B P C 1934 (November 1941 \ 
Price 2s 6d Postage 2d 

Third Supplement Part I — Monographs Monographs additional to 
those In the BPC 1934 and additions and corrections co the Trade 
Names (February 1942) Price 5s 6d Postoge 2d 
Fourth Supplement Part I— Monographs Amendments to the 
Monographs In the BPC 1934 (May 1942-) Price 4s dd Postoge 2d 
Fifth Supplement— Quinine Preparations and Cumulative Index 
Amendments to the Formulary together with additions and amendments 
to Monographs in Parc I and Part II (November 1942) Price 2s dd 
Postase 2d 

Sixth Supplement Additions and amendments to Parts I II III in 
eluding Monographs on Surgical Catgut (January 1944 ) Price 2fl «d 
Postete 2d 

PRICE OF BRITISH PHARMACEUTICAL CODEX 1934 
COMPLETE WITH SIX SUPPLEMENTS 

50s POST FREE 

Cost of the Six Supplements only I9f 6d Postage dd 
Ail Order* must be accompanied by Remittance 

THE PHARMACEUTICAL PRESS, 

17, Bloomsbury Square, LONDON, WC I 
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PHEMITONE BP 

SINCE 1933 ‘Prorninal,’ a barbituric acid 
derivative, has been widely used in the treatment 
ol epilepsy It is, indeed, regarded by many 
practitioners as the specific for this condition 

The hypnotic eSect of ‘Prorninal’ is minimal 
(an advantage over other barbiturates) and secon 
dary reactions are seldom encountered ^ 

‘Prorninal’ is well tolerated, and patients are 
frequently able to continue undisturbed in their 
normal occupations 

Issued tn lablefi gr A bottles of 20 100 500 and 1 000 
cr 1 bottles o/ 100 and 1 000 
cr 3 tubes of 10 bottles of IDO 250 and 1 000 
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FOR HEAD LICE 

CELETANE 

Medicated (Lethane) Hair Oil— NW F 

As recommended by the Ministry of Health 
Undetectable in use Rapidly effective, terminates 
Infection upon treatment 

FOR SCABIES 

BENZELIA 

Benzyl Benzoate— 25% 
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was published m this Journal Sir Bertrand Dawson wfllt 
collaborators showed that the type of-infective jaundic® there 
seen was the same in its clinical and pathological featt't^'^ 
had just been described by Japanese workers as due to the 
presence of a spirochaete in the liver 

' His duties as consulting physician to the British in 

France took him to all the war hospitals, British and 
Some >ears afterwards in addressing McGill University, the 
first to send a fully equipped hospital to the seat of 
mentioned that that hospital had been in his zone of "work, 
and how immensely his visits to it had inspired and tfheered 
him 

The Ministry of Health 

As the war came to an end S r Bertrand Dawson began to 
call the attention of our profession and the public generally 
the position of medical services m the approaching pef'o<I of 
reconstruction He was a prominent member of a corfwdtee 
set up by the British Medical Association to formf'^le a 
scheme for the establishment of a Ministry of Health Ho set 
forth his own proposals under this head in his CaVondish_ 
Lecture before the West London Meoico Chirurgical Society 
in 1918 — a lecture so full of matter that it had to be deh'ered 
in two parts with a weeks interval The title was ‘ The 
rmure of the Medical Profession and the mam theS's was 
that both medical and public opinion had reached the conclu 
Sion that medical services must have some kind of Sts*® aid 
and central control and that for efficient work they needed 
CO ordinated effort which should be cirected from 
equipped institutions He urged the foundation of a Ministry 
of Health as the most pressing of current problems 
In the discussions preceding the introduction of the to 
establish the Ministry it became evident that Sir B^ttran*^ 
Dawson had a firm grasp of principles and a clear view the 
important and even determining share which medicin® wnst 
take in guiding the Ministry s policy He was far frorii 
merely a fashionable figure with a gilded name he 
himself as a leader of the profession In his view the Ministry 
which was in the shaping should be something much 
than a mere amalgamation of the Local Government Board 
wwi kVn \mi«wtvc.e CcvTOCCOSSxotv Tbie rveete. ol Xbw. ■K^A'An^ be 
declared required a comprehensive reo-ganization of the medi 
cal services, and such reorganization could succeed onU it it 
enlisted the confidence and support of the medical prote®*i°n 
It must draw to its council he said representatives from all 
departments of medicine, both preventive and curati'® ®nd 
they must Jiave real power 

These declarations he followed up in many addresses mclu 
ding the presidential address in the Section of State M®i^*®inc 
at the Brussels Congress of the Royal Institute of Public Health 
in 1920 and nlso at Divisional meetinss of the British M®4ical 
Association It was no uncommon thing to find him i*! m'® 
period attending meetings of Divisions in places like Wi"®'ioon 
or Stratford and carrying on the discussions until midnight 

TIic Consultative Council 

The Bill for the establishment of the Ministry of Health 
went throuch both Houses of Parliament in 1919 Th® n®"' 
Ministry took over all the powers and duties of the Local 
Government Board and the Insurance Commission the po'vers 
of the Board of Education relating to the health of expectant 
ind nursing mothers and the powers of the Pnvy Council 
under the Midwives Acts Thai was the mere clay mio it 
had to he breathed a living soul 

One of the first acts of the new Ministry from which rnuch 
w IS hoped was the formation of i Consultative CouP®" on 
Medical and Mhed Services of which Sir Bertrand piwson 
was chairman and Mr C J Bond of Le ccstcr vicc-cha^man 
Vtoowc, Its seventeen members were Dr I A Macdonalo Ib^ 
Chairman of Council of the B M A Sir Robert Bolam the 
Chairman to be and Dr H Guv Dam the present Chairman 
Ml the interests — clinical teaching and investigation private 
and insiirince practice public health nursing dental sur£®D 
Were so far as possible represented 'tanv meetings wef® 
and evcntuallv in Mav 1920 a scheme for the provision of a 
chain of health services was elaborated in what was deS®Hbcd 
as an intcnm report which was published said Lord 
\ddison then Minister of Health to facilitate discussion of 


the questions raised in it The scheme was based on but a 
considerable extension of, one proposed by Dr Middleton 
Martin M O H for Gloucestershire In the roughest dullm® 
'it was a scheme for basmg-the domiciliary health servi®®s of 
a district on a primary health centre, a group of these centres 
being based in turn upon a secondary health centre situal®^ m 
a town where consultant service and adequate equipment "eie 
available, and such secondary centres again in their turn being , 
brought into relation with a teaching hospital There "erv * 
many provisions for supplementary services 

The establishment of a Consultative Council and its earh 
report gave nse to high hopes in many quarters Sir BeftraM 
"Dawson had pleaded that to he a reality such a Council nusr 
meet regularly, be empowered to seek information from tb® 
heads of Departments, have d reel access to the Min stef md 
have power to initiate advice The views thus expressed "'vi® 
endorsed by the joint committee of the English Royal Colleges 
the British Medical Association, and the Royal Society of I'dedi 
cme A leading artic'c m i-e British Medical Journal “I *lie 
time, while welcoming the Council begged the profession nol 
to expect from it the impossible, and to realize that d wav. 
theie to give aovice and thereby help to mould sound pohey 
— not there to administer, still less to exercise patronaS® 
promote interests 

The idea that the Council should be a permanent adi'i^o'Y 
body to the Ministry of Health on medical matters was Pi'®*’ 
ably also in the minds of the Government at the time, but it 
was never carried out^ The real achievement of the C®iiii®il 
was that it was the first body to focus public opinion o® 
systematized health services Since then there has b®®® a 
Royal Commission on National Health Insurance, a D®?®'"*" 
mental Committee on Scottish Health Services, a VoIP®*®’'' 
Hospitals Commission, the report of P E P the proposals 
original and revised, of the British Medical Association i* 
general medical service for the nation, the intenm repPt^ of 
the Medical Planning Commission set up by the B M A , sod 
the Government s White Paper But m 1920 the idea? o°" 
familiar, and even stereotyped, were new, and in the hoP®fol 
mood of the immediate after war period everything s®®®®^ 
possible Certainly there was a Ministry of Health in White- 
bfskk 'UsA k't,<uxx, wyia -a Cxststuxk xjvxs, xk '’Of- 

consulted and even if its report was pigeon holed , but, belter 
than this there was a marshalling of ideas on the subj®®^ 
the medical profession and an effort to secure that th® P’®' 
fession exercised its proper influence in public affairs 

Elevation to the Peerage 

Whatever the fate of the Consultative Council, its cha'™®” 
was by general assent revealed as a medical statesman He "'-’s a 
consultant but his long membership of the Council of the British 
Medical Assoc ation on which he repre'ented the M®'’® 
politan Counties Branch for several years had familiPHzed 
him with the conditions of general practice He had also a 
grasp of the problems of medical education When ther®f®’'® 
he was created Baron Dawson of Penn universal pleasuf® "'®'- 
felt It was not the first time that a medical man had b®®®®’® 
a peer but he was the first to be raised to that dignity while 
still engaged in hospital and pnvate practice and in te 3 ®b'ns 
His membership of the House of Lords the roll of whi®b he 
subscribed on Feb 18, 1920 ensured that irrespective of Ibe 
chances of parliamentary election, there would be one m®® '® 
the legislative councils well qualified to speak for the profession 
and in furtherance of national health At a complim®®’®’'' 
dinner given soon aftenvards he said that he looked upo® ’he 
honour paid him as an invitation from the State to the 
profession to take that bigger share in the national life from 
which It had so far held aloof 

Lord Dawson soon made his personality fell in the House 
of Lords In 1926 at the invitation of the Parliamentary Medi 
cal Committee he addressed at the House of Commons a large 
meeting of members of both Houses on the relations of the 
medical profession the General Medical Council an<l the 
public In 1935 he served on the House of Lords Select Com 
mittcc which considered the Bill for the remsiration of osteo- 
paths There he showed himself a very effective cross exa®”®®® 
There are amusing passages in that inquiry including one m 
which Lord Dawson encouraged one of the leading exponents 
of osteopathy to describe how he reconstructed the Eusta®bian 
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Medical Notes in Parliament 


The Flour ui the Loaf 

Lord Teviot m the House of Lords on Feb 28 asked why 
'The exiraclion rale of wheat had been reduced below the 
standard of 1942 He moved that this standard should be 
regarded as the minimum compatible with the health of the 
people and should be restored He recalled that before the 
war the extraction had been 70 to 72% and that in March, 
1942 it had been raised from 75% to 85% Were the milters 
going back to the pre war extraction t All medical and scien 
title authorities were anxious at the reduction from 85% Had 
the Ministry of Health, the Special Diets Committee of (he 
Medical Research Council and the Scientific Advisory Com 
mittee on Food Policy, set up by the Ministry of Health in 
1940 been consulted^ Lord Horder was the medical adviser 
^ of the Ministry of Food Had he been consulted? It had 
been found that wholemeal or high extraction (lours were of 
more nutritive value when tested on animals than 70% extrac 
tion flour even when that was fortified by the addition of 
’ food factors removed in the milling of white flour There were 
J eleven such factors hut it had only been possible to manu 
Vifacture three of them to fortify the white loaf There were 
^'hlso unidentified factors and trace elements It was ridiculous 
to claim that the addition of three factors would make white 
' flour as nutritious as 85% flour He disputed the assertion 
that Dublin experience showed that high percentage extrac 
Ltion flour caused rickets There had been no records of the 
•incidence of rickets in Irish cities before the period m ques 
tion Cod liver oil and halibut liver oil had been unobtain 
able in Eire when high extraction flour was in use Dr Sanders 
medical officer for Cork had pointed that out Tests by the 
^Medical Research Council had shown that the maximum nutri 
live value of wheat with the minimum of bran was secured 
by 85% extraction While bread of 70% extraction enabled 
1 person to take in daily 150 to 200 international units of 
Mtamin B Each person should take in 600 units daily Our 
ancestors eating wholemeal bread took in about 900 to 1 000 
units per diem The plea was advanced that the wheat offals 
S were wanted to produce more milk, but farmers did not give 
their cows wheat offals 

Lord Addison said it was exceedingly profitable to the 
millers to increase the percentage of offals taken out of (he 
wheat White flour nearly composed of starch would absorb 
more water and the number of loaves produced from a 
quarter sack of flour could be raised from 92 or 96 to 102 
The addition was water charged at 2d a lb 
Lord Horder pointed out that Lord Woolton, before raising 
/ the extraction rate by 10%, had received assurances that he 
'jas not compelling the people to eat a bread which was not 
digestible In giving (hose assurances Lord Horder and cer 
tain of his colleagues bore in mind the disturbed digestion of 
1 patients suffering from ulceration of the stomach or the bowels 
» Prof Davidson and his colleagues m Edinburgh confirmed that 
assurance Some cases of ulceration of the stomach healed 
more quickly under the national wheat meal bread That was 
not surprising seeing that the healing of ulcers of that type 
was aided by a rise in the general nutrition of the patient 
, The same experience was seen in the feeding of infants and 
the Minister of Food therefore stopped 18 months ago the 
allocation of white flour for the manufacture of infants food 
No complaints followed the action On March II }942 he 
had said that no other step which the Government iould take 
was so calculated as this to raise the le\el of nutntion That 
forecast, after three years experience prosed correct If the 

nol mainly due to this, 
then doemrs did not know to what it Was due Deficiency dis 
»ses did not really exist m this country An American 
authority came here to study deficiency diseases m thTthwd 
and fourth years of the war but found no clinical matS 

Wk. % „ i'* irasted on (he cows Recent rcscarrhes -.t 

knowledge %??he'mt,mme“comU^^^^ 

Swcmmmfha"d'’beM'‘SS‘h?s?s’'"''’"‘'’"R but the 

extraction rate b\ m lowcnnc 

reduction m January^ ° 24“*^ 


Lord Geddes said it paid the miller to have people eating 
white bread because they had to eat so much more to get the 
feeling of nutrition which they had from eating brown bread 
Every medical man would agree that 85% extraction had made 
for health and for resistance to disease 

Lord Hankey said the Government had been warned for 
years by their own experts by the Medical Research Council 
and by international experts that ordinary white bread was 
extremely deficient in nutritional content Successive Govern 
ments neglected that warning and brought the nation to the 
first stages of degeneracy Advertisements in newspapers of 
proprietary medicine and especially of aperients, fell away 
after the change in the extraction of flour was made in 1942 
Now a powerful move toward what Sir Edward Mellanby 
had called the meretricious attractions of the old white bread 
was being made even before the shipping situation had eased 
He asked whether experts had been consulted it was evident 
that Lord Horder was not 

Lord Horder replying to an intervention by Lord Woolton 
said he was a member of the Nutrition Committee of the 
Ministry of Health and the Ministry of Food Lord HANKcy 
asked whether that joint committee had been consulted, or 
the Chief Medical Ofiicer of the Ministry of Health or the 
Medical Research Council or the Scientific Adviser to the 
Ministry of Food or (he Scientific Advisory Committee If 
they were consulted did they consider the new policy provided 
the best bread in the interests of public healtht Lord Bledisloe 
said millers produced what the public demanded He suggested 
an experiment between three adjoining villages — one fed on 
bread of the 72% extraction flour which prevailed before 
the war one on bread of 80% extraction and one on bread of 
85% extraction 


Lord Woolton Explains 

Lord Woolton said that the Minister of Health had been 
consulted The Chief Medical Adviser to the Ministry of 
Health and the Scientific Adviser to the Ministry of Food had 
been consulted The Secretary of the Medical Research 
Council had been brought into the discussion So far as 
Lord Woolton knew there had been no consultation of the 
Scientific Advisory Committee nor of the Special Diels Com 
miltee of the Medical Research Council That last committee 
was set up to advise on food requirements of persons suffer 
ing from specific diseases, so there was no point m calling 
them into consultation on this issue The millers had also 
not been consulted It was not proper to ask a Minister what 
had been the advice of this or that adviser Therefore he did 
not answer the question Ministers must not shelter behind 
the advice they received The decision had been taken iihen 
he was still Minister of Food He look it on seeing a demon 
stration at St Albans that by separating the scutellum of the 
wheat germ and bringing it into the flour the same amount of 
vitamin B could be secured with a lower rale of extraction 
This was tried on a commercial scale and it was shown that 
the resulting flour was as rich m vitamin B as before, save 
for 008% but with less bran left in the flour Bran was not 
good for the human stomach The opinion of the scientific 
people who had been his advisers during the war was that 
the reduction could safely be made to 824% Since then it had 
been suggested that the Government could go lower It was 
trying t^hat experiment out The Government wished to pre 
serve the quality of the flour not a percentage of extraction 
rale He would give an undertaking that it would preserve the 
quality of the flour He believed that as a result of war expert 
me country would demand high quality bread 

The Earl of Portsmouth said he was not prepared to say 
the removal of bran from bread was good Constipation was 
the national curse and he noticed that ' bemax which was 
almost unobtainable two years ago was coming on the market 
again This product was largely the result of removing the 
most valuable constituents frpm the wheat berry before it was"” 
made into white bread These were then sold as a tome at 
about 100 times the price they would have cost if left m the 
loaf Lord Balfour of Burleioh feared that m the reduc 

was lost an undue proportion 
change was first made to high extrac 
lion mere had been a remarkable improvement m health The 
comrnon factor was that everyone ate bread which was nre 

me^r'°Th‘ere'h^ad“bee"'“® “ Pr‘=‘’'sP°sing cause of the improve 
1 ^ “ striking decrease in deaths of infants 

under I month a great reduction m deaths due to apSendi 
h Tcduction in deaths due to infiammation of tl^e*^ call 
^ “ Smat reduction in deaths due to exophthalmic noflre 
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Dr H Guy Dain Chairman of Council, writes 

The British Medical Association mourns the loss of its 50 
distinguished President Lord Dawson of Penn Rarely are 
the qualities of a sound physician and a great statesman to 
be found in the same person These qualities, displayed in 
Lord Dawson, were combined with a gentleness of spirit and 
a kindness of heart which made him a great- gentleman He 
took the keenest interest m the development of medicine and 
of medical services, and his breadth of vision and statesmanship 
did much to advance both Typical of his devotion to our 
profession was his acceptance of the Presidency of the Bntish 
Medical Association two years ago, at a time when he might 
properly be passing responsibility to others This he did 
because he felt he should place his help and experience 
at our service in these critical days By his death not only 
the Association but the whole profession loses its acknowledged 
leader 


Sir Arthur S MacNalty writes 

It is difficult to reahze that Lord Dawson is dead With his 
erect figure his quick step and his energetic speech he seemed the 
embodiment of eternal youth He resembled Cicero in liking young 
men he helped and encouraged them in their careers and readily 
became young with them Many a physician of to day owes his 
first steps on the ladder of success to the helpmg hand Lord Dawson 
extended to him In my own case, when I was a candidate for the 
medical registrarship at the London Hospital, he invited me to a 
dinner party of leaders of the medical profession at his own house 
in order to tell me that I had secured the appointment Young 
men appreciate such rare consideration At the London Hospital 
he gave me charge of his beds sometimes when he was absent, and 
often asked me to see interesting cases with him He delighted m 
discussing new advances in medicine In the last war he offered 
to take me to France with him, but the War Office and the Local 
Government Board would not release me from work la connexion 
\With epidemics and inspections of camps and hospitals m this 
country 

Lord Dawson had the mind of a statesman Not only did he 
maintain and advance the interests of the medical profession as 
President of the Royal College of Physicians, President of the British 
Medical Association and acting chairman of the governing body of 
the British Postgraduate Medical School but he worked incessantly 
tor mtional health and the improvement of social conditions He was 
m the councils of the Ministry of Health from its inception The 
Interim Report of the Consultatite Council for Medical and Allied 
Services of which he was chairman reveals his far seeing and able 
gifts This plan is the parent of all regional schemes of health 
services It represented an honest and wise attempt to reconcile 
■confiicting medical interests for the benefit of the public It is 
regrettable that medical and public opinion were not at the time 
sufficiently enhghtened to give adequate consideration to this report 
We are still labouring at the problem which he would have helped 
to solve m 1920 

When I became Chief Medical Officer of the Ministry of Health 
he helped me in countless ways throughout my tenure of office 
He was a member of the Medical Advisory Committee to the 
Minister where his advice was of the utmost value and vve had 
ihe benefit of his knowledge of men and affairs in dealing with many 
health problems His high standards of public duty and service 
persisted to the end He told me last year that he was tired but 
nevertheless felt that he must not refuse the invitation to be President 
of the British Medical Association at this critical time He had a 
keen sense of humour which often stood him m good stead Onre 
when I expressed the hope that he was writing his reminiscences he 
said Oh no* I would have to leave the best things out I 
could never dare to tell them He was essentially humaii a lead 
mg and vivid figure in Bntish medicine He walked with Kings 
nor lost the common touch 


Dr Henrv Robinson writes „ 

May one who, as a general practitioner many times inct Lord 
DavvsL in consultation testify briefiv to his chnical wisdom and 
not less to his tact and sympathetic handling of sick people and 
their relativcs-> Apart from his great gifts as a physinan, I have 
known his diagnosis (on a surgical case) to be nght ^^en that ^ 
one of his surgical colleagues was wrong and I have known him 
turnish a most excellent opinion on a ^aiaccological case onre at 
least But he impressed me most perhaps sorne thiitv or more 
vears ago when I called him to see an old gentleman of /S 
who had survived an old fashioned lobar pneumonia first of the 
n-ht lung and then of the left Thereafter he started to have daily 
n"ors with pvrcxia up to 105 and I wathdrew iwo or thrre ounces 
of u^rViid llmd. from his left pleural sac this was reported to con 


he sat on the edge of the bath (for the bathtoom was the only pbee 
where vve could confer pnvately) swinging his legs off the grounik 
and saying m that extremely pleasing voice of his ' 1 don t knoiv 
vvhy but I have a feeling that this man is going to recover 1 ajES 
that to operate on him would be just to kill him, I advise you to- 
trust to Nature and I think he will get well ’ And get well thf, 
old gentleman did, dying of old age several years later I 


We regret to announce the death on Feb 24 of Francis John 
Greeves J P , LRCP^ LRCSI, at Larkhill, Blackburn 
tft in 1870, he received his medical education 

in Dublin, quahrymg in 1892 and winning the silver medah 
m medicine and surgery After a period as resident at Jervis 
Street Hospital he came to England, and in 1895 look over 
the practice of Dr Bastable at LarUiilI, where he lived and 
practised all his life His activities were many and vatied 
both medical and social He took a lively interest in medical 
politics, and on the formation of the Insurance CommiUte 
was elected as representative of the practitioners, remaining a 
member until his death He was chairman of the Local Medi 
cal and Panel Committee from its inception, and for many 
years its representative at the Panel Conferences , he also served 
as chairman of the Blackburn Division of the B M A during 
Ihe last war Dr Greeves took an active interest in local I 
politics, and was elected to the Blackburn Town (jouncil in 
1900 He was soon chosen chairman of the Public Health 
Committee and held the position for twenty years In 1906 
he became a borough magistrate and in 1912 a barrister of 
Gray s Inn He was the first chairman of the Maternity and 
Child Welfare Committee In 1903 he was made a member of 
the Library Committee in 1915 vice chairman, and m 1927 
chairman His colleagues showed their appreciation of his 
services when his portrait in oils was unveiled in the Art 
Gallery in 1935 — ^King George’s Jubilee In 1922 he was- 
elected an alderman and became mayor of the borough in 
1938 — a singularly popular election In spite of a crowded 
and many sided life Dr Greeves had a number of hobbifcs, 
included in which were a love of music drama, art, and 
reading His record of service is most impressive He 
was respected and loved by all — a truly good and great 
man — F W T 

Dr Benjamto Arthur Richmond died on Feb 26, in his 
75lh year at Trefriw, Caenarvonshire He had a distinguished 
student career at Guy s taking the B Sc Lond with honours 
and the gold medal in the M D examination Dr Alfred 
Salter, a fellow student had begun practice in Bermondsey 
with the intention of giving what was a medically neglected 
area a good medical service, and Richmond joined him, and 
the practice quickly grew to one of six partners The status 
of these partners may be gauged by the fact that Dr Salter 
has long been M P for the Division and both he and Richmond 
were made J P s of the County of London Richmond took 
a very active part in the National Health Insurance struggle 
and became the first whole time secretary of the London Panel 
Committee in 1916 In 1920 he was appointed Regional Medi- 
cal Officer to the Ministry of Health and served successively 
in the South Eastern area and in Birmingham Dr Richmond 
joined the B M A in 1912 resigned when he was appointed to 
the Ministry but rejoined m 1925 He served on the Execu- 
tive Committees of the Camberwell and the Woolwich and 
Lewisham Divisions of the B M A 

.1 

Dr Edward McCulloch died in Plymouth at the age of 
68 on March 4 Graduating MB Ch B of Edinburgh Uni 
\ersity in 1898 he came to Devonport as house surgeon at the 
Royal Albert Hospital , subsequently he entered general prac- 
tice Tnd continued as hon radiologist to the hospital He 
was keenly interested in medical and social politics being t 
member of both the Panel and Insurance Committees from 
their inception He took an active part in the formation of 
the Protection of Practices Scheme and the Local Medical War 
Committee acting as hon secretary He was also acting hon 
secretary of the Plymouth Division B M A Both of these 
onerous positions he had to relinquish when in the spring of 
1941 he sustained injuries during an air raid in which his house 
was demolished He never completely recovered from the 
effects of this accident Dr McCulloch was a past president 
of the Plymouth Medical Society and m the last war he was 
consulting radiologist to the E E F His death is deeply 
regretted b) his colleagues who extend their sincere sympath) 
to his widow and two daughters — G D 

-1 

The following wclltnovvn medical men have died abroad 
Dr MAca'icc Lamm Blatt professor of paediairics at the University 
of Illinois College of Ntedicinc aged 65 Dr CitARtrs LangdOn 
Gibson cmeri us professor of surgery at Cornell University Medical 
College need SO 
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The following films will be shown by the Saenlilic Film Associa 
ion at the Royal Society of Medicine I, Wimpole Street, W on 
iVcdncsd-iy March 28 at 5 30 n m tod again at 8 p m ' The 
Mose Has'It ' , " The Action of Cilia and the Eltect of Drugs on 
heir Activity Open Drop Ether Unwanted Guests and 
‘ Conquest of a Germ Admission by ticket only and those who 
iiave not already done so should apply immediately to the honorary 
secretary of the medical committee Dr S 3 Reynolds 14 Hopton 
Road, London S %V 16 
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epidemiological notes 

Discussion of Tabic 
In Cngland and Wales measles notifications were 4 049 higher 
lhan last week, and those for dysentery 36 higher The total 
for scarlet fever rose by 47 cases and for diphtheria by 30 — 
Laticashin, reporting a rise of 36 The mcidencc of acute pneu 
monia fell by 88 cases 

The notifications of dysentery were the largest for twenty 
four weeks The only fresh outbreaks of any size were in 
Susses East Grinstead tJ D 20 and Berkshire Maidenhead 
MB 13 The largest of the other returns were in Lancashire 
38 London 34, Essex 25 Surrey 24 Yorks West Riding 2) 
Devonshire 19, Glamorganshire 15 Gloucestershire 14 Middle 
sex 11 

In Scotland measles notifications rose by 32 cases and scarlet 
fever by 31 but there were 38 fewer cases of acme primary 
pneumonia Seven more cases of diphtheria were recorded 
lhan last week two fifths of the total being notified m Glasgow 
Cases of dysentery were 5 fewer than m the previous week 
the largest rcuirns for this disease were m Falkirk 37 Edin 
burgh 31 Glasgow 22 Stirling County 1 1 Renfrew County to 
In Eire there was a general increase m mfccitous diseases 
the totals being higher than last week by the following amounts 
measles 34, whooping cough 19 scarlet fever 14 diarrhoea and 
enteritis 14 diphtheria 13 Measles and whooping cough were 
practically confined to two areas — Wexford New Ross R D 
with 25 and 37 cases respectively and Dublin CB with 13 and 
28 cases 

In Northern Ireland the mcidencc of measles continued to 
fait and the lowest total for nineteen weeks was recorded 

The Measles Epidemic 

The nohfications of measles in England and Wales 23 216 
reached the highest level since the outbreak of the svar when 
this disease was first made notifiable The largest returns in 
the two preceding outbreaks were 20 146 in the eighth week of 
1943 and 17 853 m the first «cek of 1941 Although the inci 
dence is now 22 times the minimum of last summer the present 
level is not officialiy regarded as having reached epidemic pro 
portions From an academic point of view it is perhaps diffi 
cult to decide what level of incidence constitu es an epidemic 
because the returns arc available for five years only, and the 
normal limits of the biennial nse are unknown But notifica 
lions 20 times higher lhan the endemic level seem to justify 
the description epidemic whether such totals occur periodi 
cally or spasmodically In the present outbreak the rale of 
increase has been greater than in the preceding ones The 
notifications m eight week periods arc 


INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics m the British Isles during the week ended Feb 24 
Ficures of Principal Nouriabtc Diseases for the iieeX and those for the con) 
sponding weet, last year for (i>) England and Wa^lcs (London included) (be 
London (administrative county) (c) Scotland (d) Eire (c) Norlhcm Ireland 
rteures ofatrlhx and Deaths and of Deaths ret ordi d under each Inrecthus disease 
are roe (a) The 126 great towns in England and Wales (including London) 
(b) London Mmimstmtisa county) (c) The 16 principal towns in Scoiland (d) 
The 13 prmcjp'V^ towns in Bite (c) The 10 princjpaJ to>\ns in Norinern Ireland 

X dash dtnotes Pt> casts n WanV. spvcc denotes discTsc not noulnblc or 

no return avTihbie 


1944 (Coitcspondms, NVc«k) 


Ihc regional distribution varies from that of the previous 
epiacmic the incidence being lower in Ihc south and hicher 
m tnc norVtv The notifications in London 977 are only two 
In.at^ru '“*='> f°'' '^'’5 Yorkshires 

miini D !fb considerably above Ihc previous maxi 

mum Deaths m the great towais diirinc the first eieht weeks 
ol this vear numbered 122 compared with 4 155 15 i7s for 
the correspondme periods of the four preceding years The 
largest rises in notifications during the week rclevfed were 

londL afa StalTordshire 410 Middl^cx 3M 

Ionaon 337 Durham 324 Essex 304 

Ttphus in Cologne 

111,1' Cologne before the Allied occupa 
tion The Gcmian authorities estimate that there arc over MO 
ewes scattered throughout the eny ^ 

Meek Ending March 3 

infteltous diseases durine the week m 
tncland and Walts included scarlet fevur t aci 
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CoUosol Iodine has produced 
"j marked results in the treat 
ment of rheumatism actm 
omycosis enlarged glands 
and goitre the pneumonias 
iodine deficiency venereal 
diseases etc and has a wide 
in gynaecology 

' administered by 
( subcutaneous or 
route Without 
i tu er of toxic mamfesta 
liens u of lodism 

In the form of oil CoHosol 
Iodine affords the most 
effective method of securing 
deep penetration of the etc* 
meot in a wide range of 
indications and is an ex 
cellem first aid application 
for cuts and grates 


THE CROOKES laboratories (Bnlish Colloids Ltd 
^ PARK ROVal LONDON N W 10 
Phone Eiger 6313 (jime!) Orami CoUosol! Herlej Undon 


The Successful Treatment of 

FIBROSITIS 

and certain cases of 

RHEUMATISM 

with 

N O V U TO X 


A mass of evidence has accumulafed fo show thai fhe troafment of 
Fibrosifis and certain cases of Rheumatism with Novutox injeciioni 
provides not only complete restoration of function with immediate 
relief from pain, but also, m many cases, early recovery 

Interested members of the medical profession are invited to write 
for a copy of a Thesis on "THE INJECTION TREATMENT OF 
FIBROSITIS — with special reference to Lumbago Muscular 
Rheumatism (Acute and Chronic), Muscular Pam (of Traumatic 
Origin) ' Please enclose Id stamp , all stamps received will be 
donated to the RAF Benevolent Fund 

NOVUTOX IS available in 

7 02 and 20 oz Bottles 1% and 1% Solutions 

Boxes of 12 X 2 c c Ampoules \% and l^o Solutions 

Each cc of Novutox 2/ contains 0 02 gm ethocaine hcl 
0 03002 gm cpmepbrme and OC0002 gm capryl h>dfo 
cuprcinotoxin tcl Other strengths of Novutox contain these ' 

elements (wither v\ ithout epinephrine)in varying proportions 

PHARMACEUTICAL MANUFACTURING CO LTD 

THE LABORATORIES CHELTENHAM GLOS 


I 


TESTICULAR BIOpsY IS THE ONLY 
PRIOR criterion of REVERSIBILITY 
IN CASES OF OLIGOSPERMIA AND 
AZOOSPERMIA 


Of 127 infertile men with low 
negative sperm counts : 

had lesions conceivably produced 
by gonadotrophic deficiency hence 
worth treating with this hormone On 
a very MILD dosage, 400 i u thrice weekly, 
12 got a total sperm count of at least 
moHodm , 22 gat an increase of several 
million A niimber of the remainder 
showed growth of germinal epithelium 
v/ith maturation of younger cell forms 
only HENCE DESERVING OF MORE 
INTENSIVE ThERAP'' 

Rc Ised relerencc! Incorrect In our previous 
ad ert sements 




Am / Aled Sr, 207 519 (Apr,! 1914) 

A conjulting ropn, technujue for testicular bicpsy Is 
detailed in J /Aerial Science 90 6 I Ijuly 194-4) 


GONADOTROPHIC HORMONE 



rganon laboratories ltd 

B'-ETTenHAM HOUSE LONDON W CJ 


VEGETABJLES FOR BABIES 

— 7 eady strained 

CARROTS ^ Picked ot t/ielr pr/me« 

SPINACH > fteom-cooked 

PRUNES N rocuom packed In glass bottles 

ALSO BONE AND VEGETABLE BROTH 

THE REASONS Brand’s Baby 
Foods are superior to home- 
prepared 1 egctables — 

I, They are slcam-coolccd and 
pJcAtvf in inciium, irtiich 
tends foconsenefliCMtamms 
Full flavour and fresh colour 
retained 

2« Tliej arc so finely sieved that 
nof a particle of irrifanf fibre 
remains 

The family doctor, who knows 
V ell the importance of an infant s 
first solid food, will have every 
confidencemrccommendmgBaby 
Foods made by Brand & Co 
Ltd to the busy vvar-timc mother 


BBAKB'S BABY FOODS 

m 

Tz*!. a jar 

PREPARED BY THE MAKERS OF BRAND S ESSCKCE 
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antjdiurexic action of nicotine 
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Hyoscine Hydrobromide 

Q — In \iew of the partial but undoubted success of hyosetne 
lydrobromide in the cure and prexention of seasickness do you 
htnk It could be used xvith good effect for pregnancy sickness? 

\ — Hyoscine is cffccuvc for seasickness only when relatively 
irge doses arc used and even then it is efEective only in certain 
idividuals Holling McArdlc, and Trotter (iLnncct 1944 1 127) 
ound that sea sickness was more ciricicntly prevented by hyoscinc 
hnn by any other drugs they tried They noted no unpleasant side 
(Teels except dryness of the mouth and no cfTcct on vision, on 
kbihiy to shoot or on capacity for physical exertion But they 
loini out that theu’ experiments were performed on young, fit men 
iud for short trips only — that is, the drug was not given by repeated 
idministraiion over a number of days The doses used were 0 6 mg 
il/lOO gram) and 12 mg the latter being more effective It is 
loubtful whether hyoscinc would be of any value in controlling 
pregnancy sickness and the procedure would not be without danger, 
especially if the large doses mentioned were needed Hyoscinc is a 
powerful dcliriani and m some patients causes uncontrollable excite 
meat With repeated administration unpleasant side effects such as 
dryness of the mouth and disturbances of vision might result In 
pregnancy sickness hypnotic drugs are best avoided though a mild 
sedative such as potassium bromide may be given to ensure sleep 
Patients arc best treated along general lines including avoidance of 
dehydration high carbohydrate diet, and the administration of 
\uamm D In severe cases admission to hospital is advisable 


Mcnifere’s Sjndromc 

Q — Could )ou suggest any frcafnient that will moke the attacks 
of Mtntdres syndioine fen and far between? 

A — Tlic attacks of Mdnibrc s syndrome arc thought to be due to 
faulty water metabolism producing a waterlogged condition of 
the inner car Treatment is to avoid the ingestion of sodium salts 
The use of tabic salt at meals is forbidden some subsiuuic taVing 
us place The daily fluid intake is also drastically reduced If 
such measures fad the offending labynnth may be destroyed by 
injecting alcohol into the external semicircular canal This is per 
missiblc only when hearing is negligible m the affected car as the 
function of the entire inner car is destroyed 

Acroparacsthesia 

Q — Is there any treatment for acroparaesthesia imohtng both 
fingers and toes in a Moman of 65 n/io has to do all her own house 
H ork ? 

A —It IS of course necessary first to exclude an organic ncuro 
logical cause for acroparacsthesia — c g subacute combined degener 
ation Aasummv, such causes to be excluded, acroparaesthesia as 
seen in middle aged and elderly women is probably circulatory in 
origin and usually responds quite well to the following mixture 

U Liq irmitrmi m 1 

Sod brom gr 5 

Acid hydrobrom dil m 10 

Aq ad 5ss 

Sig 5ss i d s 

together with a small dose of thyroid extract such as 1/2 gram a 
day This treatment needs to be continued for several months 


Chemical Contraccplncs and Cndocrinc Acthity 
Q — U hat IS the method of choice of contraception m the case 
of a hcoUUy xxonwn of 27 Mho has had 2 children Mtthm 15 months? 
To what extent do chemical contraceptnes inhibit \oginal obsorpuort 
of tl e endocrine constituents of semen and are these endoenttes 
of real bencpl to the Momon? 


V— PfCMous rcplie to the first part of this question appcarc 
in the Journal of Aug S 1944 (p 198) Nov 4 1944 (p 615) an. 

should be consulted In general it ca; 
b-' stated lint the most suitable contraceptive in a case of this km 
"ouiu be a Dutch vacmal pessary or a ccrvacal cap correctly fitic. 
according to sire and combined vMih n chemical contraceptive sue' 
as phenyl mcrcunc acetate incorporated m a jelly or soluble pessan 
P'^ri of the question is more difficult It w-’s at on 
tmic b'*MC\cd ihat ihe spermatozoa themselves can be absorbed b 
the epithelial cclh lining the genital tract and that the products o 
their destruction have some form of beneficial c/Tect on the fcmal 
organism (kohlbrugce s theory) This is no lonccr believed an. 

evidence available there is no reason to think iha 
. ipl ab<;orpiion of sp^nnalozoa has anv endocrine influence Th 
Mcw current in ^omc arclcs is that the fluid part of human scmci 
omains xornc principle which when absorbed by the vaginal (o 
hcrinc) epithelium is of imponancc to the woman Its repute 
^ character such as a sensation of well 
f^riction It may have it is claimc 
seminal fluid promotes development or maturation c 
icmalc genitaha cspeaally the uterus and thereby improve 


rdproductivc function It is therefore argued that continued contra 
ception leads to sterility, particularly if the method used is the 
condom or coitus inlerruptus This view is based on scanty 
evidence, largely unconfirmed, and has only a few, but nevertheless 
ardent, advocates While it is true that the vaginal epithelium can 
absorb hormones — e g , oestrogens — and other substances the 
majority believe that it has still to be proved that seminal fluid 
contains any special substance, hormomc or otherwise, whose 
absorption by the genital tract is of any value to the woman Even 
if it has the nature of the substance remains in doubt, and it is 
therefore impossible to say how it will be affected by chemical 
contraceptives However, it seems unlikely (hat such contraceptives 
would have any direct chemical destructive action and they should 
not interfere with the absorption of this hypothetical hormone unless 
they arc of such a nature that they damage the vaginal epithelium 
and arc therefore to be avoided in any case 

Student House Officers 

Q — What IS the legal position of the student house officer as 
regards the ordering of dangerous drugs and general nnsucr 
ability in law^eg actions at laxs ^ 

A — The Icgll position of a student in hospital is very debatable, 
and has never been clarified by decision or statute He must him 
self exercise a ‘ reasonable degree of skill and care, and may have 
damages awarded against him if Ins professional conduct in these 
respects falls below the standard to be reasonably expected, m 
the opinion of the court of a student m his particular circumstances 
How far the Iiospital governors or his medical instructors or super 
visors can be held liable for his lack of skill or care probably 
depends on whether, m the particular case under review the student 
at fault was allotted a duty which could reasonably be con 
sidcrcd Within his capacity Perhaps hospital governors are not 
liable m any event, but instructors and supervisors almost certainly 
bear such a responsibility As the circumstances of the particular 
case arc all important the court would probably consider it reason 
able to give students, m the difficult circumstances of wartime when 
qualified men are scarce more responsible work than they would 
be given m time of peace 

In the particular matter of prescribing and supplying dangerous 
drugs the law is that only * authonzed persons ” — for present pur 
poses registered medical practitioners— may do so Once the drug 
has been lawfully prescribed or supplied it seems that anyone may 
lawfully administer it In spile of the alteration in the conditions 
of hospital work, the Home Office has never extended the statutory 
authorization to students, and therefore a student may not lawfully 
prescribe or supply a dangerous drug except under the direct super 
Vision of a qualified man On the other hand the authorities have 
not shown any disposition to inquire into the present practice in 
hospitals Their attitude is doubtless the admirable one of letting 
a hard pressed and necessary body of persons do Ibeir work as best 
they can without interference Unless public anxiety is aroused by 
some mishap the present position will probably be allowed to con 
tinuc unquestioned 

Cold Pressor Tests 

Q — What arc cold pressor tests? Are they of any clinical \alue? 

A — If one hand is immersed in ice water (4 to 5 C) a rise of 
blood pressure averaging 9 mm systolic and 7 mm diastolic is 
normally observed In certain people the nscs may be of the order 
of 40 mm and 30 mm respectively It has been claimed that such 
high figures are cliaracteristic of hypertension or potential hyper 
tension but this view is not generally accepted The response is 
not peculiar to cold as similar pressor responses are obtained with 
other stimuli which produce discomfort or pain There is no con 
elusive uidence that a hyper reactive vasomotor system is correlated 
with a tendency to high blood pressure or arteriosclerosis and cold 
pressor tests arc therefore not of value in routine chmeal work 


Anxiety and Obsessional Neuroses 
Q— //ou does one distinguish an anxiety neurosis from on 
obsessional neurosis ? What ts the modern treatment for the 
latter ^ 

A — ^Thc term anxictj neurosis is used m the Services to cover 
both what Freud calls anxiety neurosis when there is an excess 
of production of libido as against discharge as m coitus intcrruplus 
and anxiety Ii>stena (phobias etc) which arc psychogenic The 
term anxictj states may convenient!) be used of all exaggerated 
anxiety, whether neurotic or otherwise (as in the conditioned 
anxiety from bombardments) Such terms may be most simply 
understood when Mcaed biologically When an organism is faced 
With danger it reacts (n) by preparatory changes in the autonomic 
neixous sjstcm and with a release of energy (b) by a state of 
mental apprehension and (c) b> discharge of energy in voluntary 
motility through the central nervous s>stem whereupon the organism 
a^icves Its end and is restored to a state of equilibrium Disorders 
oi inc firsi t)pe arc the ps>chosomatic disorders, such as nervous 
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Lord Teviot asLed for an assurance that the present extrac- 
tion was not below 80% Lord Cranborne replied that if 
imported flour was added the mature might be below 80%, 
but not in any other case Lord Teviot said he was far from 
happy at the position, but he withdrew his motion 

Committee on Homeless Children 
The terms of reference of the Committee on the Care of 
Homeless Children, the members of which were announced m 
these columns on March 10 (p 351), are as follows 

To inquire into existing methods of providing for children 
who from loss of parents or from any cause whatever are 
deprived of a normal home life with their own parents or rela 
lives , and to consider what further measures should be taken 
to ensure that these children are brought up under conditions 
best calculated to compensate them for the lack of parental 
care ’ 

Doctors m the Army 

Sir James Grigg said on Feb 27 that the shortage of doc 
tors and especially of- surgical specialists, was so acute m the 
Army that it was usually impossible to release any unless 
replacements were immediately available 

Achieiements of British Science in War 
Mr Salt asked on March 1 in view of the fact that no 
' reports had been issued by the Medical or Agricultural Research 
Councils for the past five years what steps were being taken 
to issue reports as soon as possible dealing with such of their 
activities during the war as could be published without security 
objection Mr Attlee replied that it had been necessary 
owing to war conditions, to suspend publication of reports not 
, of direct importance to the war effort including these annual 
reports A large number of notable reports had been issued 
by these bodies during the war Other reports would be pub 
Iished as soon as security and other considerations permitted 
The form of such publication was now being reviewed 
In a previous reply Mr Attlee told Mr Salt that an archivist 
had been appointed to prepare for publication records of the 
achievements of British science during the war 

Research by Water Undertatungs 
On March 6 Mr Price asked the Minister of Health what 
was the present estimated expenditure on scientific research 
by water undertakings m Great Britain whether they made any 
contribution to the Water Pollution Research Laboratory what 
research stations of their own were maintained , and whether 
he anticipated that such research work would be increased 
under the provisions of the Water Bill now before the House 
Mr WiLLiNK said that he had no detailed information on the 
subject of the first part of the question , the answer to the 
second part was No ” With regard to the third part a num 
ber of the larger undertakings had laboratories where they 
carried out experiments in connexion with local water supply 
difficulties the cost of which was included in the general 
expenses of carrying on the undertaking As to the last part 
of the question section 77 of the Third Schedule of the Water 
Bill would when applied to a water company enable it to 
make contributions for furthering research where it had not 
that power at present 

Scottish Hospital Patients Treated under E M S 
On March 6 Mr Hubbard asked the Secretary of State for 
Scotland how many cases had now been transferred from the 
list of Scottish voluntary hospitals and treated under the 
Emergency Hospital Scheme and what were the financial 
arrangements with the voluntary hospitals for treatment of such 
cases 

Mr Johnston Under a scheme which I arranged with the 
Scottish Branch of the British Hospitals Association in January 
1943 32 250 patients from the waiting lists of voluntary bos 
pitals in Scotland have been trebled m Emergenev Hospitals 
set up b\ the Department of Health for Scotland For this 
service an overall charge of 30s per case irrespective of the 
length of Slav is made against the voluntary hospital The 
scheme has had a considenble effect in reducing the wailing 
lists and has been of immense benefit to thousands of patients 

Sick Persons in Channel Islands — In answer to Capt Gammons 
on March 1 Mr Herbert Morrison said it was not the policy of 
the Government to evacuate anv of the able bodied civilian popula 
lion of the Channel Islands Negotiations were in progress throuch 
the International Red Cross Committee for the evacuation of sicl 
persons who could not be given in the islands ihe medical attention 
which their condition demanded It was contemolated that a 
neutral medical commission should proceed to the islands as soon 
as the ncccssarv arrancemcnls had been made for ihe purpose of 
sciccling those persons whose removal was imperative on medical 
erounds 


Medical Sen ices in Jamaica — Mr Riley on Feb 28 suggested 
that Col Stanley should investigate the dissatisfaction in Jamaica 
with the Governments medical services He said at least three 
medical officers had resigned from the service during the past jear 
from dissatisfaction with its administration Col Stanley said that 
while m Jamaica he had received representatives of the local branch 
of the British Medical Association who expressed dissatisfaction on 
some points affecting the medical service He had informed them 
that such matters were now the concern of the new Executive Council, 
and Legislature in Jamaica He was therefore not prepared to inter 
vene on the question of an inquiry into the causes of any recent 
resignations from the medical service 

Notes in Briej 

Legislation to amend the Housing (Rural Woikers) Acts is to be 
introduced shortly, and in any case before the end of the session 
Double summer time will begin on April 2 and continue till 
July 15 It IS hoped that no extension will be necessary before that 
date and that it may be possible to revert to Greenwich mean time 
on Oct 7 

Col Stanley has approved in principle proposals from the 
Governor of the Seychelles for a reorganization of the Colony s 
health services and improvements to the hosptnl 
Sir James Gngg stated on Feb 28 that efforts had been made to 
establish m camps m Germany for prisoners of war subsnntnl 
reserves of medical supplies and comforts in preparation for the 
mass movement of prisoners from the perimeter toward the central 
districts 


Medical News 


The Harveian Society of London announces that the Director 
General of the Army Medical Services, Sir Alexander Hood K C B 
will deliver the Harveian Lecture on ‘ Total Medicine ’ at the 
Royal College of Surgeons of England (Lincoln’s Inn Fields, W C) 
on Monday May 28, at 3 30 p m 
The annual meeting of the Association of Surgeons of Great 
Britain and Ireland (45 Lincoln s Inn Fields W C 2) will be held 
at the Royal College of Surgeons of England Lincoln’s Inn Fields 
W C on Wednesday and Thursday May 2 and 3 The provisional 
programme is as follows May 2, morning, business meeting and 
discussion on The Education of the Surgeon, to be opened by 
Prof Ernest Finch, Prof J R Learmonlh Prof John Kirk Prof 
W G Barnard, and Major Gen W H Ogilvie afternoon short 
papers evening annual dinner at the Connaught Rooms May 3 
morning discussion on Carcinoma of the Recto sigmoid ’ to be 
opened by Mr R Scott Mason, Dr Culbbert Dukes, and Mr O V 
Lloyd Davies afternoon operating sessions A full programme will 
be issued in April 

There is a great deal of concern about the proposed closing down 
of the wartime nursenes In response to requests from mothers all 
over London the London Women s Parliament (24, High Holborn, 
W C 1) IS calling a conference on ‘ Nurseries — ^A Social Service ’ 
at B M A House, Tavistock Square on Sunday, March 18, at 3 p m 
At the conference women for whom nursery provision has become 
a necessity will be able to express their views With nursery staffs 
trade unionists borough councillors, welfare workers, and repre 
scntatives from women’s organizations they will work out a plan of 
action to ensure the continuation of nurseries after the war The 
speakers will include a medical officer of health, a matron super 
visor of nurseries, and a mother 

At a meeting of the Medico Legal Society at 26 Portland Place, 
W on Thursday March 22 at 5 p ra Mr Donald C Norris will 
read a paper on Medico Legal Examinations and Reports ’ 

The sixty fifth annual meeting of the Mental After Care Associa 
tion will be held at Burlington House Piccadilly W , on Friday 
March 23 at 2 45 p m under the presidency of H R H Princess 
Arthur of Connaught Col Y Kneeland U S Army Brig G W B 
James M D and Col Henry Velloivlees M D , chairman of the 
association will speak AH interested arc invited to attend 

A meeting of the Clinical Society of the Royal Eye Hospital will 
be held at the hospital St Georges Circus Southwark SEI, on 
Friday March 23 at 5 p m , when a tali will be given by Mr P M 
Moflatt F R C S entitled A Cntical Survey of Orthoptics 
A meeting of the Medical Society for the Study of Venereal 
Diseases will be held at 11, Chandos Street, W, on Saturu,, , 
March 24 at 2 30 pm when Surg Capt T R Lloyd Jones RN 
and Surg Cmdr F G Maitland R will open a discussion on 
Early Syphilitic Infection treated with Arsenolherapy anl'* 
Penicillin 

Mr W K Fitch editor of 'he Pliarmacciiiical Journal will give 
a lecture on Pharmaasts with the B L A before the Pharma 
cculical Society of Great Bnlain 17 Bloomsbury Square W C on 
Tuesday March 20 at 7 p m 
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THERAPEUTIC TRIAL OF METHIONINE IN INFECTIVE HEPATITIS’^ 
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During Ihc present war there Ins been i greatly incrcnscil 
inculcnce of liver discnsc due to infective fiepititis arseno 
therapy jaundice and homologous scrum jaundice following 
inoculation with yellow fever vaccine The problem of treat 
mcnl has produced a renewed interest in the relation of dietary 
factors to liver disease Most animal experiments recorded 
■^in the literature have been concerned with the production of 
cirrhosis of the liver and its relation to the fat content of the 
diet or to liver metabolism of fat More recently however 
certain protein constituents have been shown to have an impor 
lant bearing on Ihc produclion of acute liver damage Davis 
and Whipple (1919) found that skimmed milk or casein pro 
iccled the hicr against the toxic action of chloroform Subse 
quent work (Miller Ross and Whipple 1940 , Miller and 
Whipple 1942) revealed that the sulphur containing amino 
acids particularly methionine were Ihc specific protective 
factors These experiments were performed in dogs fed on a 
very low protein diet Mcssingcr and Hawkins (1940) found 
that in dogs a high protein diet protected the liver against Ihc 
toxic action of arsplicnaminc and Goodcll, Hanson and 
Hawkins (1944) using a similar technique to that of Miller and 
his colleagues showed that methionine exerted a specific pro 
Icclivc action against mapharsidc More recently it has been 
discovered that protein deprivation alone gives rise to acute 
liver damage which can be prevented by the addition of 
sulphur containing ammo acids to the diet Daft Sebrcli and 
I diic (1942) reported that cystine and mclliiomne prevented the 
hepatic haemorrhages and necrosis whicli occur m rats on a 
low protein high carbohydrate diet Himsworlli and Glynn 
(1944) demonstrated that this proiccluc action was independent 
of other dictarv factors 

i ram these experiments it is apparent that protein deprivation 
in animals produces or predisposes to acute hepatic necrosis 
and that the sulphur containing ammo acids particularly 
J methionine protect the liver from Ihc cITccIs of protein 
deficiency It was on the basis of these experiments that the 
present therapeutic trial of methionine was undertaken The 
object of Ihc trial was to discover whether oral administration 
« of the amino acid had a beneficial cITcct on the course of the 
disease and in particular whcihcr the period of incapacity 
could be shortened 

Mnlcnal 

The trial was carried out on 100 Service patients with infective 
hcpatiiis admitted to hospital under Ihc M R C Jaundice Unit 
Methionine was administered to alternate cases All were males 
except three in the treated group and two in the control group 
Tlic average duration of svauptoms of all cases on admission 
w^s S3 iiivs the avcracc interval between the appearance of 
dark urine and admission vvas 3 9 davs and the majority of the 
patients had been jaundiced one to two dais 

Methods 

^ lU methionine was given in dailv doses of S g from the 
' tin e of admission until the unne had been bite free (using the 
fo_m test) for five davs This quantity of methionine is 
' r n ably rouchlv equal to the average content of the normal 

* A report to the Medical Research Council 


diet The ammo acid vvas administered m morning and evening 
doses of 2 5 g each A fresh solution vvas made daily kept 
in the refrigerator, and given ice cold, flavoured with orangeade 
Control subjects received orangeade alone There was no 
restriction of diet except that greasy foods were omitted, and 
all patients received a supplementary pint of milk and one egg 
daily It vvas impossible to give a fixed diet owing to variation 
in the appetite at dilTcrent stages of the disease Sample 
analyses showed that during the period of diminished appetite 
(ic during the first few days after admission) the amount of 
food actually consumed contained approximately 60 g protein 
70 g fat and 240 g carbohydrate with a total calorie value of 
1 900 During the later stages, after Ihc appetite had returned 
o normal the values were 120 g protein, 130 g fat, 450 g 
carbohydrate , caloric value 3,500 The majority bf patients 
were kept m hospital until they were fit to resume training 
at a convalescent depot from ivliich they returned for exam 
ination one month after discharge from hospital 

Comparison of the treated and control groups was based on 
clinical and biochemical criteria The clinical criteria were 
(1) duration of anorexia after admission (2) duration of 
jaundice after admission (3) duration of liver enlargement after 
admission (4) duration of liver tenderness after admission 
(S) period in hospital (6) frequency of relapses or recrudescences 
The majority of relapses or recrudescences were observed 
before discharge from hospital vve )iavc included any dcierior 
ation of the patient s condition during recovery which led to a 
return of symptoms with incrctsc m biliurn and rise in the 
scrum bilirubin 

The biochemical critcrn employed were (I) duration ol 
biliuna , (2) interval between admission and return of scrum 
bihrubin to 2 mg per 100 cem (3) maximum scrum bill 
rubin (4) hippuric acid synthesis after the disappearance of 
bile from Ihc urine as a lest for recovery of liver function 
The foam tc>^ for bilirubmuria vvas used and scrum bilirubin 
vvas estimated by the method of Malloy and Evelyn (1937) 
The intravenous modification (Quick 1939) of the liippuric acid 
synthesis lest was employed 

Comparability of Control nnd Treated Cases 

The following criteria were used to determine whether the 
control and treated eases were comparable (1) age (2) interval 
between first symptom and admission (3) interval between 


Taulc I — Compnrabihly of Treated and Control Groups 



[ Treated 

j Controls j 

DifTcrcncc ' 

D/SE 

Number or eases 

Age (mean in jearxJ 

Onsci |o admJujon (mean m days) 
Park unno to admission (mean in 

Number of cases with rising serum 
buinibm on admission 

1 50 

26 7 

75 

1 

1 ^ 

1 50 ' 

27 2 

92 

1 57 

i “ 

1 

05 

1 

I 

0 42 
t 84 

2 J4 


apfiearance of dark urine and admission (4) percentage of 
eases admitted with rising scrum bilirubin 
Tbc com^rativc figures for the two groups arc given m 
laoic J The age distribution was very' similar, with mean 

4394 
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ANY QUESTIONS 

Hjsferorrhaphy 

Q — 1 did an abdominal operation for dystocia When the 
'domen ttds opened the foetus was found lying free in the 
•riioneal cavity the uterus had ruptured and the placenta was still 
the uterus The infant was delnered out of the abdominal wound 
e placenta was expressed and the rent in the uterus repaired The 
itietit IS quite fit to this day and the baby is still alive and is 
years old Is this operation a Caesarean section or hysierorrhaphv ? 
A. — Hysterorrhaphy is perhaps the best term to be employed for 
e particular operation The case is of great interest clinically, 
tcause there is an implication that the ruptured uterus had not 
:en diagnosed The literature on the subject shows that it is not 
icommon to find an unsuspected rupture of the -uterus after the 
idoraen has been opened 


Diphthena rmmunization after Serous Encephalitis 

Q — My boy of 13 suffered when he was 9 from an acute serous 
tcepliahtis winch developed spontaneously It began with a rash 
id he dei eloped gastro intestinal disturbance, delirium and con 
ulsions For one or (no days he had a slight paresis of one hand 
he C S F showed 15 cells per c mm He made a quick and com 
lete recovery Is there any danger connected with an immunization 
gainst diphtheria ^ 

A — The illness ‘‘serous encephalitis” from wiiich this boy 
uffered four years ago may have been due to one or other of several 
onditions It could have been post infectious encephahus such as' 
appens after measles, mumps or vaccinia, but there is no history 
f any such antecedent infection it might have been a mild attack 
if polio encephalitis (did it occur in the late summer, or was there 
lohomyehtis in the distnct?), or, with the history of an accompany' 
ng rash, tt might have been a meningococcal septicaemia with some 
erebral localization or it may have been an acute allergic condi 
ion but to what? In any event, the advisability of immunization 
igamst diphthena is the point now in question, and in this con 
lemon an antecedent history of encephalitis of whatever aetiology 
s no bar to the performance of the Schick test, which in a boy of 
his age is an essential preliminary to artificial immunization If 
he Schick test is positive and there is no pseudo reaction with the 
lontrol material, it is safe to go ahead with immumzation — either 
wo doses (0 2 and 0 5c cm ) of A P T at one month's interval or 
hree doses of 1 0 c cm each of T A F at 2- and 3 week intervals 

B S R Estimation bv Westetgren Tubes 

Q — What IS the technique of the B S R estimation by means of 
Wesiergren tubes ’> 

A — Westergren s apparatus and tubes may be bought from any 
firm dealing with laboratory supphes 0 4 c cm of a sterile 3 8% 
solution of sodium citrate is drawn up into a 2 cem synnge, the 
needle of which is then introduced into a vein and the synnge filled 
w ith blood to the 2 0c cm mark The mixture of blood and citrate 
IS emptied into a specimen tube, mixed well, and then drawn up as 
soon as possible in the special Westergren lube to the zero mark 
With the finger on the top of the tube the point of the tube is 
firmly placed on the rubber disk at the base of the Westergren 
stand and the top of the tube slid under the spring clip The 
blood must be examined within 3 hours of collection The number 
of millimetres of clear plasma at the end of 1 hour is the sedimcnta 
non rate The norma! values are for men 2-5 mm and for women 
''7 mm Sometimes a second reading is made after a further hour 
The normal values for this 2 hour reading are for men 7-15 mm 
and for women 12-17 ram It is essential that the Westergren stand 
be absolutely vertical, as slight vanation from the vertical may cause 
considerable increases in the sedimentation rate Many Westergren 
stands are made of wood and arc liable to warp, so this point must 
b watched 


Body Odour 

Q — A girl aged 12 has had to leaie school on account of com 
plaints by other boarders of a disagreeable smell emanating from 
her — this also being noticed by her parents She has not menstruated 
yet -I could find no cause for the complaint in untie, etc Can 
you suggest treatment^ Scents have been tried without success 

A — In such a case it ts necessary to exclude infection of the 
antra and upper air passages gingivitis, bronchiectasis, vaginal 
discharge, and diurnal enuresis An unsuspected fat dyspepsia 
occasionally causes halitosis and the symptom is relieved by restrict 
ing the fat m the diet Investigation may fail to reveal any organic 
lesion, in which case the following simple remedies should be given 
a trial If the smell is- coming from the breath creosote capsules 
should be prescribed if from the skm she should be bathed twice 
a day and have a simple deodorant applied to the axillae and groins 
In addition she should wear only clothes which can be regularly 
washed, and these should be changed twice a week The hair should 
also be washed frequently The possibility that the child is 
deliberately sucking some unpleasant smelling tablets should be 
considered 

Penicillin Administration 

Q — fn an attempt to overcome some of the difficulties of penicillin 
treatment (painful injection rapid absorption and excretion desiriic 
tion by gastric juice) would any of the following methods of 
administration be likely to be efficient (1) frequent inunction of a 
penicillin ointment with a lanoUne or preferably eucerine base 
(2) sublingual medication (3) inhalation for certain diseases of the 
respiratory tract (4) suppositories for anal affections ’ 

A — These aie ingenious suggestions, and although there are 
objections to them their usefulness could be determined only bv 
trial The first two are presumably intended as substitutes for intra 
muscular inieclion when systemic treatment is required Whatever 
the route of administration the rate of renal excretion demands that 
the total daily dose absorbed should be not less than 100 000 units 
Little is known about the absorption of penicillin by the normal 
skm unless this were unexpectedly free and rapid the disturbance 
to the patient at night by repeated vigorous inunction over a wide 
area might be greater than that caused by injections Penicillin is 
absorbed from the mouth but pan of (he dose so administered 
would be swallowed and destroyed in the stomach this must there 
fore be a wasteful method Of the two forms of local treatment 
suggested, inhalation, if frequently repeated is theoretically sound 
and well worthy of trial Rectal medication is unpromising for two 
reasons that intestinal baclena destroy peniciltm, and that most 
mieslina! infections are due lo insensitive organisms Apart from 
female gonorrhoea (which should be treated systemically) what 
infection m this area is there which could benefit’ 

Multiple Telangiectases 

Q — A patient has mulliple telangiectases of the face and nasal 
mucosa resulting in alarming attacks of epistaxis of an arterial type 
They are extremely difficult to arrest and treatment has caused con 
siderable destruction of the nasal septum and inferior turbinates 
Any suggestions ’> 

A— The usual methods of treatment of telangiectases are by 
electrolysis ignipuncture by galvanic or diathermic cautery, radio 
therapy, or by carbon dioxide snow Of these electrolysis would 
seem to be the method of choice m this case The- questioner docs 
not state vvbat treatment has already been tried The destruction of 
tissue must have been due either to pressure from plugging or lo 
sloughing from sepsis Further loss of tissue ought to be pre 
vented by the local use, of penicillin (if available) which should keep 
the part free from septic organisms It could be applied m the 
form of a powder, which could be insufilated 

Menstruation and Epilepsy 

Q — Is there any knowledge of the result of artificial induction of 
the menopause by x rays in the case of epilepsy occurring only at the 
menstrual period ’ 

A — I have no personal knowledge of this having been done, nor 
do I know of any reference to it m the literature It is by no means 
certain that the fits would stop, for although epilepsy often responds 
to hi^ly specific precipitating causes such as menstruation, as m 
this case removal of the precipitant only removes the immediate 
cause The patient would still be a potential epileptic 

Leokonycbia 

Q — What IS the cause of leukonycliia and is there any reasonably 
certain cure for the complaint ? 

A— Lcukonychia may be limited to small white spots or trans 
verse bands or may affect the whole nail substance It has been 
explained by soft areas which shnnk and admit air, or more 
probably by defect of normal kcratimzation from injury or mal 
nutrition It is doubtful if the condition can be improved by treat 
ment Simple cosmetic apphcations disguise but do not cure 
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mii be due to nutritional factors The larity of this corophea 
non Mould make it extremely difiicult to decide this point It 
has been stated (Cohen 1944) that methionine undoubtedly 
has bcnefieial effects in subacute necrosis of the liter The 
proof of this would again demand a large and well controlled 
scries of cases In our limited experience methionine has been 
inefTcclive in patients who had already developed symptoms 
of hepatic failure 

Summary 

Fisc grammes of methionine has been administered daily by 
mouth to alicmaic eases in a senes of 100 Service paticnis wiih 
infective hcpaiitis A comparison of clinical and biochemical 
enicna has siionai no significant effect on the seventy or duration 
of die disease or on the incidence of relapses 
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100 c cm • One month after discharge they were seen again and 
their blood and urine examinations were repeated 
To minimize the chance variation of the methionine content 
of the meafs all palients treated and untreated, were put on 
a diet of low fat high protein content supplemented with 
extra vitamins A record was kept of the amount eaten by 
every patient at each meal It was estimated that the methionine 
content of the diet consumed daily was of the order of 2 5 g 
To ensure an adequate supply of methionine twice this amount 
was given to the treated patients Synthetic (II methionine is 
not easily laken m sohd form It was therefore made up in 
the proportions of 10 g to 283 ml of water containing 2 8 
ml of concentrated hydrochloric acid this solution contained 
1 g of mcthiomne in 1 fl oz Throughout the day five I-g 
closes were given either in milk or after flavouring with fruit 
juice Including that in the diet, the treated patients received 
daily nearly 7 5 g of methionine Some found the ammo 
acid nauseating and m others it caused vomiting in the early 
days of the disease There was only one instance of a patient s 
intolerance to the ammo acid During the experiment one of 
us (G H ) developed infective hepatitis He was admitted to 
the ward and was given methionine This induced persistent 
nausea He became so intensely jaundiced and iH that the 
drug was slopped after 7 days Tor this reason his case is not 
included in the senes, but is described separately 
A detailed biochemical study was made on all patients It 
included blood urea plasma bilirubin proteins phosphatase 
determinations at 2-3 day interv ils daily urinary excretion of 
nitrogen urea creatinine creatine porphyrin b hrubin and 
urobilin and faecal porphyrin and stercobdmogen studies A 
detailed description of these findings vvill be published later 
Only the more simple biochemical investigations, which were 
thought to reflect adequately the clinical course of the disease 
and provide criteria for comparing the treated and untreated 
groups arc being reported here 


No llicrapcutic means have yet been found capable of producing 
i rapid alleviation of infective hepatitis There would seem to 
he jiistificalion for seeking such a means among the constituents 
of proteins ravoiirabic effects of a diet of high protein and 
Vitamin content have been claimed by some investigators in 
cases of liver disease (Paick and Post 1941) In animals it 
has been shown cxpcrimcntall) that the health of the liver 
ind us capacity to resist the action of toxic agents arc inllwenccd 
bv the protein content of the diet (Himsvvorth and Glynn 
1942) Diets low in protein may produce in animals a ciirhoxis 
of (he liver which in man) features resembles that seen in 
man (Gyorgy and Goldblatt 1939 Gyorgy 1944 Lilhc Daft 
and ScbrcU 1941) Of the ammo acids meth onme has proved 
most effective m preventing the experimentally induced 
deposition of fat m the livers of animals (for references sec 
McHenry and Patterson 1944) and ihc cirrhosis associated 
Jf with a low protein mlakc (Gvorgv 1944) Ercun the work 
of Miller and SMiipplc (1942) who desenbed its value in 
preventme necrosis of Ihc liver following chloroform 
anacsilicsia methionine mav have some value in protecting the 
V hver against other toxic substances In what wuy mclhionmc 
acts in these conditions whether by processes of irans 
mcthvlation or bv a role m sulphur metabolism is imccrlain 
Vcvcrihclcss of all alie ammo acids mciluonine most justifies 
1 tint of us effect upon liver disease m man Peters ct al 
1 1045) have given evidence of a shcht beneficial elTcci of 
methionine and cvstcinc upon so-called post arsphcnamine 
laundtcc W-fulc that trial was m progress it seemed worth 
while to ascertain us usefulness in infective hepatitis 


Details of Trial 

A!! patients sulTcrmc from infccwse hcpaUVis icfcned to Ih 
ho ntal b-mcen Del 19^3 -nd March, 1044 were admme 
to t! c same ward The total number was 37 and them aci 
Were between I, and 45 lears Care was taken to cxclnil 
'^rati-n s with liver disease from olher causes no patient vvh 
. g-d rce'"ivcd ncoarsphcnaminc or who had been exposed t 
"In 'Ubsiancc was included in ihc experimental crooj 
All If-e pvi cnis were kept m b-d Everv alternate patient wa 

discharged until clmicall 
c i ard t1 cir plasr-a b hrubm had fallen below 2 me p« 


Results 

In a small senes n might happen that all the treated eases 
were much milder or much more severe than the controls or 
that the former were all admitted much earlier or later in the 
course of the disease than the others Table I has been com 



Table 1 — The Sei crit) of the Bihnibinaeniia in IS Controls and IS 
Trtoicrf Siipiecls and the Number of Siibiecis in which the 
Bihriibmnemin Increased after Admission 


Males 
Females 

Mistiest ice) orphsnn bilinibm 

1 Oier JOnt/inOccm 

2 to to 6 me /loo c cm 

a Under 6 me ItOb c cm 
Kiime plasma bilifubin 


piled to show that in the present senes there vvas no gre U 
bias in ciihcr group The treated cases omitting G H included 
» mates and 10 females and the controls 1 1 males and 7 
females If the seventy of the disease be judeed by the degree 
oi Duirubinacmia it will be seen that there were 6 severe 8 
moderate and 4 mild cases in the treated group and 8 severe 
5 moderate and 5 mild cases in the control group This table 
Mso shows that m 9 of the treated cases and 10 of the controls 
the jaundice increased after admission which sugeests that the 
Illness vvas at about the same stage in both groups vvhen 
Jo further support of thts is the fact 
that the length of time from the onset of the illness to the day 
o a mission which is gisen in Table II is not Significantly 
oiiicrcnt in the two groups 

^ consideration of the detailed clinical b ocheiUicai 
-coA f studies made during the course of the illness 

anorcTm*' !i°'' ’i'’’ “ decided that the duration of 
adcm.T.^ bilirubm and bihona provided 

value o? assessment of the Iberapcut.e 

of methionine in infective hepatitis All th e patients 

and AndersOTt*'ff 92 ?) estimated by the method of Thannhauser 
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indigestion palpitation sweating some headaches etc Disorders 
of the second type are the anxiety neuroses — generaUred fear, the 
phobias, apprehension Disorders of the third type are the conter 
Sion hysterias which affect the functions of the central nervous 
system — such as hystencal blindness deafness anaesthesia on the 
sensory side and paralysis on the motor side Which of these is 
the symptom chosen depends on many factors partly accidental 
partly tending physically to the weak spot but mostly influenced 
by childhood reactions and personahty types There may be, of 
course, and often are mixed conditions In addition to these there 
are the sexual aberrations and perversions which are the emergence 
into activity of infantile modes of sensuous pleasure 

In our illustration we have taken the biological responses to fear 
but the same physiological and psychological effects may result from 
other emotions like rage which often produces headaches but the 
mental part consists of hate or anger i not apprehension Further, 
these same results may occur when the danger is subtective from 
within from fear of an impulse or from a memory, in which case 
the body suffers all the same changes and produces the same 
physiological results to prepare to meet objective changes winch are 
not there 

The term ‘ obsessional neurosis is usually taken to lefer to 
compulsive acts but these may be of two types In the first 
calegoiy come those impulses which are the emergence of some 
repressed aggression — e g , the compulsion to strike or poison others, 
or the fear of doing so Many tics are of this kind, for tics arc 
aborted acts — e g the compulsion to stnke may take the form of a 
tic of the arm Obsessional neuroses of the second category are 
acts of a propitiatory kind — e g counting ten before speaking, 
walking on or over the cracks m the pavement, getting things exactly 
into line with the eyes Over conscientiousness and punctiliousness 
are obsessional character traits of the same order being in essence 
propitiatory and unconsciously designed to avert the dreaded con 
sequences of forbidden desires We may not know what these 
desires are or that we are repressing them But the necessity to 
keep them down means that we go to the opposite extreme— it may 
be of over punctiliousness over goodness over cleanliness — or that 
we resort to the performance of ritual acts A mother for instance 
who for any reason does not want her child may feel guilty of this 
wish and so become over anxious about the child s health or she 
may develop a phobia that she will poison the child or she may 
start to sterilize unnecessarily everything the child uses not in the 
least knowing why Obsessions are therefore morbid mental com 
pulsions due to a baste moral conflict 

The outward feature which distinguishes the obsessions from the 
other neuroses — e g hysteria and sex perversions— is their com 
pulsive nature and, whereas the others are symptoms of some re 
pressed tendency the obsessional neurosis proper is pnmanly an 
act of the moral sense (or super ego) against the repressed tendency 
Reference should be made to the works of Freud especially his 
Introductory Lectures The modem treatment is obviously to dis 
cover the underlying guilt which probably goes far back into child 
hood but which also persists at the present day and to release 
the repressed emotion so that n might be used normally But these 
are among the most difficult psychoneuroses to cure 

INCOIME TAX 

Payment for Services of Wife 

E S s wife has an income of £25 in the form of interest How 
much can he pay her for professional services without her having 
to pa> income tax’ 

V The question is not affected b> the amount of any ‘ invest 
ment income of the wafe that is deemed to be the husband s 
income for income tax purposes If E S pays his wife £89 for a 
particular >ear the result will be that she has an earned income 
of fS9 against which can be set the earned income relief (1/lOth of 
£89) = £9 and the £80 special relief to mamed women s earnings 
Raving nothing on which tax is due If more than £89 is paid then 
tax begins to be pa) able 

Sickness Benefits 

OPTivtisT refers to a previous reply on this subject to the 
effect that sickness benefits arc not taxable and points out that in 
the case of Forsvah i Thompson (heard in 1940) the benefits were 
held b) the court to be assessable 

• ’ The benefits referred to m the previous repi) were those which 
are received for irregular and comparalivclv short penods In 
Mr ForsMh s case the benefits were permanent — as he had been 
pcmnncnll) disabled from earning on his profession The legal 
distinction is that the former pavanents arc not annual pa)raents 
but the latter were so regarded and held to be liable as such to 
income tax How long a non permanent benefit would have to run 
to quahfv as an annual pajment is not known It would on 
the basis of the Forsvth judgment depend to a large extent on the 
ikehhood of Its indefinite conunuance 


LETTERS, NOTES, ETC 

Epileptic Fits m the Theatre 

Dr Robert Cairns (Barking) writes Regarding the question of 
epileptic fits m the theatre (Jan 27, p 138) the possibilit)' of 
endogenous hypoglycaemia should be considered A detailed hi)ton 
may reveal that the patient frequently misses a meal when he visits 
the theatre or cinema and his blood sugar is likely to be low h > 
would be interesting to mquire whether he cats sweets or dfoks 
sweetened tea on such occasions and if his attacks arc prevented m 
this way A low blood sugar during the night would account for 
his nocturnal attacks and the nature and time of the last meal 
before retiring should be determined Special investigations would 
include pre breakfast blood sugar glucose tolerance (6 hour curve) 
and be directed towards detecting any abnormality of pituilar) 
thyroid, adrenal or liver function An abnormal tolerance corve 
with the absence of any abnormality of these organs is -suggeSti'c 
of pancreatic hyperplasia or adenoma 

Rhubarb Leaves 

Dr S CoNCHUBHAlR (Dublin) writes Dr G V Ryan of Di>l>'>'' 
slates (Dec 30 p 876) ‘ The leaves of rhubarb- as a salad wonld 

probably be safe enough Cooking them breaks down the fibres "'"d 
releases the poison (oxalic acid) into the intestine Ottr 

might think from reading this that to eat raw leaves of rhutatf' 
would be safe since oxalic acid would be released from them •R' 
cooking but not otherwise but this would be erroneous as the ‘ 
leaves are poisonous it is possible that one would not be lixc*' 
to eat sufficient to be poisoned 

Translation, Please 

Capt S S B Gilder writes I find Dr Burnet s notds under >h>v 
head (Feb 3 p 174) rather confusing During a recent enfomed 
sojourn m the Reich I had many contacts with both French tind ^ 
German doctors and I found that my French colleagues alrnosl 
invariably used the word charbon for anthrax and anthrax for cai 
buncle The Germans use Milzbrand as a generic term for all typs' 
of anthrax and occasionally Mtlzbrandkarbimkel for the maligponi 
pustule Although their word for carbuncle is Karbunkel m®' 
frequently loosely use the term Furtinkel for lesions which, to Brths'' 
eyes had long passed the stage of a folliculitis I see that R" 
LeUrbuch der inneren ntedizin which gives English and French 
synomyms for many diseases agrees with the above It seems clear 
however, that m earlier days failure to recognize the difference 
between a malignant pustule and a carbuncle led, as Dr Butnel 
says to an indifferent use of the same word for both conditions 

Mr Geo H Bell (London S E 4) wntes The follovvmg 
extracts may help Dr Maurice McElligott (Jan 13, p 70) I 6>'’e 
only those phrases which define the words 
Tretig'n 

Larousse XX' Si6clc vol II p 141 Charbon, maladie 
mfecticuse caustic par I inoculation de la baetdne charbonncuse 
pustule maligne 

Gamier et Delamare, Diet de Termes Techniques 
Medecme p 107 Charbon fifcvre charbonneuse bacttSfal'c 
charbonneuse 
German 

Der Kleine Brockhaiis p 464 *' rbrand (Anthrax) akule 

durch den Milzb'"’—' Infektionskrankheit 

Dornbluth ^ i p 35 Anthrax Milzbrand 

mit Bildi u Liner Pustel Piistiila maligna Milzbrand 
karbunkel Erregcr, Mi!zbrandbazi!lus=Bocilliij anthrflp' 
Spanish 

Espasa Caipe Diccionario Enciclopedico vol I p 7^0 
Carbunco el carbunco o pustula maligna cs una enfermedad 
originana por cl Bacillus anihracis 

Larousse Diccionario de Medicwa usual p 413 Pustn'a 
maligna o carbunco (Bactcndia carbuncosa) 

Neither of the last two works mentions the word “ carbon ' vvith 
the meaning of anthrax although the latter is translated from French 
and the obvious rendenng of charbon would be carbdn ' ‘f 
such a term were really Spanish But Spanish has suffered pcrhcps 
more than an> other language by being flooded with the barbariSmv 
of careless translators ‘ carbdn may be among them 
Dr James Bumet (Feb 3 p 174) introduces another langiiBgc 
and another subject It may be helpful therefore if I give the ninst 
usual terms for <a) the disease caused by Bacillus anihracis '>nd 
(i) the ordinary carbuncle 

(o) Anthrax — French Charbon (pustule maligne) German - 

Milzbrand (pustula mahgna) Italian Carbonchio (pusinH 
carbonchiosa) Spanish CarbundDo (pustula maligna) 

(6) (Carbuncle — French Anthrax German Karbunkel lialivn 
A ntrace Snanish Antrax 
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THE ANTEDIURETIC ACTION OF NICOTINE 
AND OF SMOKING 

J H born, MD, ERS 
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AND , 

ISABEL BORN, BA 

IProm the Department oj Pharmacotogy Oxfortl) 

Nicotine has been well Known since the time of Langley as 
1 substanec which stimuHtes the ganglia of the sympathetic 
system Langley painted a solution of nicotine on a ganglion 
to determine what effects followed the stimulation of the cells 
present in it lie was thus able to locate the synaptic con 
ncxions of the sympathetic system When nicotine is injected 
intravenously the stimulation of the ganglia results in a rise 
of blood pressure and a raised pulse rate Nicotine also 
stimulates the carotid body and so increases respiration 
Finally nicotine in sufficient doses produces convulsions The 
experiments to be described show that in addition to these 
properties nicotine has an antidiurctic action probably due to 
stimulation of the hypothalamus and that man is so sensitive 
that the action can readily be demonstrated in some subjects 
after one cigarette 

In 1939 Dr Mary PicKford demonstrated that when a diuresis 
IS produced in a dog by giving it water the diuresis is promptly 
inhibited by the intravenous injection of acetylcholine To 
observe the effect a large dose — 1 mg — was used and to 
exclude the action on the heart on the blood vessels and on 
the intestines airopine<vvas given to the dog beforehand The 
antidiurctic effect was shown to be due to the liberation of 
the hormone of the posterior lobe of the pituitary gland 
because when the posterior lobe was removed the injection of 
acctylLhohne no longer inhibited a diuresis 

Since this effect of acetylcholine was exhibited in the presence 
of atropine it seemed IiKcly to belong to those effects of 
acetylcholine which Dale (1914) called nicotmc like If so 
It was to be expected that nicotine itself would exert a similar 
action 

Observations on Rats 

Experiments were therefore performed with groups of 16 rats 
to which water was given by stomach tube to produce a 
diuresis (Burn 1931) the antidiurctic action of acetylcholine 



r 10 1 — Tlic h oken line shows course of excretion of water 
given bv stomach ubc to 16 rats at zero The solid line shows 
soui'C of excretion when each rat received 0 2S me nicotine 
(baseV bv subsU ancous mrction ao mia after it reecned water 
* No c r laod of inhibition between the two peaks of excretion 

was confirmed and it was then found that the intravenous 
' injection of 0 1 me of nicotine and tartrate given 4S minutes 
1 after the water inhibited the diuresis dunne 4S minutes The 
. least dosc of nicotine which given subcutaneously would exert 


an antidiurctic action was next found In Fig 1 is shown 
a composite record of two experiments on 16 rats They were 
males about 190 g in weight , after being kept without food 
overnight they were each given warm water by stomach tube 
(5 cem per 100 g) and put in four cages for urine collection 
The urine was recorded every 15 minutes After 30 minutes 
from giving the water 8 of the rats were injected with nicotine 
acid tartrate 0 5 mg per 100 g The other 8 were injected 
with saline The experiment vv is repeated on another day 
when the rats previously injected with nicotine were injected 
with salme and vacc versa Fig I shows that rats when 
injected with nicotine had a larger diuresis than the controls 
during the next 15 minutes but the diuresis was then inhibited 
for about 45 minutes Thus the curve showing the diuresis 
when the control injection of saline was given is a curve with 
a single peak 75 minutes after the water was given the curve 
when nicotine was injected is a curve with two peaks in between 
which IS the inhibition due to the injection of nicotine When 
the experiment was repeated with half the dose of nicotmc 
no inhibition was seen 

It IS very probable that the increased ^excretion seen as the 
first peak in Fig 1 immediately after the nicotine is explained 
by a rise of blood pressure due to the nicotine This rise 
would increase the rate of diuresis In support of this explana 
tion IS the observation that when a similar experiment to that 
shown in Fig 1 was performed using tyraminc instead of 
nieolinc the peak joi the diuresis occurred earlier than m the 
eontrols though when tyraminc was injected there was no 
period of inhibition and therefore no second peak Tyrimmc 
causes a rise of blood pressure as docs nicotine but by a purely 
peripheral action on heart and vessels 

Effect of Pituitary Removal 

The mam point of interest however was the inhibition of 
diuresis between the two peaks in Fig 1 It was next shown 
that no such inhibition occurred when rats from which the 
pituitary gland was removed were used instead of normal rats 
We are indebted to Dr Edith Bulbrmg for preparing 
hypophyseclomizcd rats for this work These rats were injected 
daily with anterior pituitary extract kindly 'cnt to us bv 
Dr I W Rowlands of the National Institute for Medical 
Research They were given water by mouth (6 c cm per rat) 
in the morning of each day and observations on water diuresis 
were then made m the afternoon after giving more water 
(6 cem per rat) The graph m Fig 2 shows that the injection 
oi nicotmc m the same dosc and at the same time as m Fig 1 
failed to produce anv inhibition of diuresis When the cxpcri 



Fio 2 — \ similar experiment to that in Fig 1 earned out 
on 10 rats from which the piiuiiarv body had been removed 
The broken line represents the control expenmenl the solid line 
the cxircriment m which nicotine was injected There is no 
phase of inhibition 

menls were complete the rats were killed and the pituitary 
fossa of each was examined for rcmnmts of gland None were 
found This result made it clear that the action of nicotine 
in exerting the antidiurctic effect depended on the presence 
of the pituitary gland and probably on the posterior lobe 
Nicotine is not the onlv allaloid which exerts this anti 
diuretic action for de Bodo (1944) has found that morphine 
has a similar action in the dog exerted through the neuro 
hypophy sis 






400 March Z4, 1945 


METHIONINE FOR INFECTIVE HEPATITIS 


British 

Medical Journal 


, values of 27 2 (controls) and 26 7 years (treated cases) The 
mean duration of the disease before admission was a little 
shorter in the treated group (7 5 against 9 2 days) which might 
produce a slight bias in favour of the untreated cases in respect 
of criteria measured from the date of admission There were 
20 patients in the treated group with less than seven days history 
on admission compared with 23 in the control group as 
. will be seen later, comparison of these early cases does not 
give significantly different results from those obtained by com- 
parison of alt cases Thus the groups may be regarded as 
comparable in spite of the shorter mean duration before admis- 
sion in the treated cases Furthermore, the duration of the 
disease before admission is largely determined by the length 
of the pre icteric stage , this we have found to bear no relation 
to the severity or duration of the icteric stage on which 
our comparison is mainly based In both groups exactly half 
the cases showed a rising serum bilirubin after admission This 
IS not an entirely satisfactory criterion, since estimations were 
made on admission and every third day subsequently, so that 
if methionine had an immediate beneficial effect a rising serum 
bilirubin on admission might have been checked in some cases 
The general results of the investigation indicate that such an 
occurrence is unlikely On the several criteria employed, it may 
therefore be assumed that the control and treated groups are 
comparable 

Results 

A comparison of the clinical and biochemical 'criteria in 
treated and untreated patients is made in Table II Figures 


Table II — Comparison of Clinical and Biochemical Criteria of 
Severity and Duration in Treated and Control Groups 



All Cases 

Early Cases 


•a 

*o 

u 

c 

V 

UJ 

■s 

1 

0 

G 

V 

UI 


«3 

D 

c 

!s 

w 

§ 

c 

£ 

to 


H 

U 

Q 

0 

h 

U 

a 

Q 

Numbef or cases 

50 

50 



29 

23 

+3 0 

0 79 

Duration of anorexia 
(days) 

Duration of jaundice 

83 

87 

+0 4 

0 17 

77 

10 7 

16 0 

18 6 

+2 6 

0 96 

17 9 

17 8 

-0 1 

002 

(days) 

Duration of liver en 

20 8 

23 9 

+3 t 

0 67 

21 6 

24 2 

+2 6 

0 40 

largcment (days) 
Duration of liver 

2t 5 

22 8 

+ 13 

0 47 

20 5 

24 8 

+4 3 

0 67 

fenderness (days) 
Period in hospital 

32 0 

36 4 

+4 4 

1 33 

3 T 9 

32 1 

-1 8 

0 35 

(days) 

Number of relapses 

5 

9 

+4 

1 14 


no 

+22 

0 55 

Duration of biliru 

132 

16 7 

+3 5 

1 59 

14 8 

bmuria (days) 
Duration of hyper 

18 1 

219 

+3 8 

1 20 

21 1 

20 2 

-0 9 

0 J9 

bilirubinaemia (da^s) 
Maximum serum bill 

120 

12 3 

+0 3 

0 20 

120 

12 2 

+02 

0 11 

robin (mg /lOO c cm ) 
Final hippunc acid 

1 039 

1 058 

-0 0i9 

0 36 

1 007 

I 125 

-0 118 

149 

test 










+ <= Difference m favour of treated cases — => Difference m favour of 
controls Early cases were admittcd^v ithin 7 days of onset Alkugurcs except 
number or relapses are mean \'ilucs 
— 1 c from the beginning of ircatmer 
inierv-al bct\^ccn admission and retu 
ilippunc acid lesi is expressed as gran- 

are gisen for all cases, and for early cases admitted with less 
than seven davs history of symptoms The majority of criteria 
show a slight bias in favour of the methionine treated group, 
but the differences are not statistically significant 
The mean duration of jaundice after admission was 160 
days in treated patients and 18 6 days in controls This is not 
a significant difference (D /S E =0 96) In early cases the differ- 
ence was negligible (17 9 against 17 8 days) Duration both of 
h\er enlargement and of Iiser tenderness was again slightly 
longer in the control than in the treated series and the early 
cases showed a sunilar but not significant difference Duration 
of Stas m hospital was 4 4 days shorter in the treated group 
(32 0 days) compared with the controls (364 days), in early 
cases the difference was reversed (33 9 davs treated, 

37 I days controls) There were five relapses in the treated 
croup compared with nine m the control group but this 
difference is less than iwace the standard error (D /SE =1 14) 
Duration of anorexia was almost the same m the two groups 
(S3 davs treated 8 7 days controls) although in early cases 
anorexia lasted 3 days longer in controls 


Comparison of the biochemical criteria showed similar small 
differences in favour of the treated group The duration of 
bilirubinuria after admission was 13 2 days treated against 
16 7 days, controls (D /S E =1 59) in the early cases the differ 
ence was somewhat smaller (14 8 against 17 0 days) The 
duration of hyperbihrubinaemia after admission showed a 
similar but not significant difference (18 1 days, treated , 21 9 
days, controls , D /S E =1 2) , this difference was reversed when 
early cases were compared (21 I treated , 20 2 days, controls) * 
The difference m duration of hyperbihrubinaemia was more 
pronounced in cases admitted with a falling serum bilirubin 
which IS partly explained by the fact that in these the mean 
admission serum bilirubin was higher in the control (7 65 mg 
per 100 c cm ) than in the treated group (S 9 mg per 100 c cm ) 
so that half the control cases started with a disaijvantage, 
estimated at 2i to 3 days, compared with the treated cases 
The mean maximum recorded serum bihrubm was almost 
identical m the two groups The comparison of maximum 
serum bilirubin was confined to the 25 cases n each group 
admitted with rising serum bilirubin If, fnstead of comparing 
the mean values, the cases with rising serum bihrubm on admis 
ion are subdivided into groups with maximum serum bihrubm 
of 0 to 5, 5 to 10 and over 10 mg per 100 cem , the distnbu 
tion of cases in these groups of differing seventy is very simiht 
in the treated and untreated series (Table III) 


Table 111 — Distribution of Cases admitted with Rising Serum 
Bilirubin according to Maximum Observed Serum Bilirubin 


Maximum Serum Bihrubm^ 

Treated 

Controls 

0-5 mg /lOO c cm 

1 1 1 

1 

5-10 mg /too c cm 

10 1 

7 

Over 10 mg /lOO c cm 

14 1 

17 

Total 

25 

25 


The hippunc acid test, performed at the end of treatment, 
showed no significantly different mean value m treated and 
control cases , in fact, the result was slightly favourable to the 
controls 

Discussion 

One of the difficulties in interpreting the results of therapeutic 
trials m infective hepatitis is the choice of suitable criteria for 
comparison In individual cases of the disease there often 
appears to be a very variable relationship between the clinical 
and biochemical findings We have attempted to overcome this 
difficulty by comparing as many criteria as possible so as to 
obtain a comprehensive picture of the severity and duration of 
the disease In a study of over 200 cases we have found that 
in a large senes there is in fact a fair correlation between the 
clinical and the biochemical criteria of seventy used m thisi 
comparison 

Although the differences between treated and untreated cases 
do not appear to be statistically significant, the fact that all the 
criteria except hippunc acid synthesis show some bias in favour j 
<7*^ the treated group suggests that possibly the methionine may / 
not have been without benefit Since, however, many of the t 
criteria are interdependent their values should not be summated 
in assessing the effect of methionine treatment Thus duration 
of jaundice and duration of bihuria are dependent on duration 
of hyperbihrubinaemia and length of stay m hospital, except 
in a few cases was decided by the time taken for the serum 
bihrubm to reach the 2 mg level 

We conclude therefore, that oral administration of I 
methionine under the conditions of this trial had no significant i 
effect on the seventy or duration of the disease It must be , 
pointed out that infective hepatitis is rarely diagnosed until ; 
jaundice becomes manffest Even if treatment is started on the! I 
first day of jaundice, symptoms may have been present for ih 
week or more and both symptoms and liver function tests are ' 
rapidly improving m the majority of cases It is apparent that 
methionine administration does not prevent relapses We 
observed five relapses during the course of methionine therapy,) 
and there was no evidence that the degree of liver involvement g 
during these relapses was less than in untreated subjects 
Himsvvorlh and Glynn (1944) have suggested that massive 
hepatic necrosis occurring in the course of infective hepatitis 
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Intravenous Injection of Nicotine 
In view oS Ibe large dose of nicotine required to produce 
the anlidiurctic effect in the rat it was surprising that smoking 
should exert an antidiurclic effect if tins was due to the 
nicotine as the amount of nicotine in the smoke seemed far 
too small Some experiments were then carried out to determine 
whether small doses of nicotine would exert an antidiurctic 
action in human subjects The nicotine was injected intra 
vcnously as acid tartrate when a diuresis was beginning The 
effect of I mg nicotine (base) in R P M is shown in Tig 6 
the period of inhibition between the two peaks was 2 75 hours 
In R P M the injection of 0 5 mg nicotine (base) had no 
antidiurctic effect In E M V W however the injection of 
0 5 mg nicotine (base) had an antidiurctic action such that 
the period between the two peaks was 2 75 hours (sec Tig 5) 
Now as Tig 5 shows in this subject the smoking of one 
cigarette produced an antidiurctic action lasting I 75 hours 
so that the effect of one cigarette was rather less than that 
o*' 0 t mg nicotine (base) 

Amount of Nicotine in Cigarette Smoke 
Is there so much nicotine as this in the smoke of one 
cigarette'' Schnedorf and Ivy (1939) have stated that one 
cigarette of the tjpe they used yielded in smoke taken m, 
about 0 2 mg With the help of Mr H W Ling we have 
dcfcrmincd the amount of nicotine which a smoker receives 
from British cigarettes We connected a glass cigarette holder 
to a long U lube immersed in cold water The other end of 
the U tube was connected to a filter pump bv a T piece with 
one hmb open to the air When the filter pump was turned 
on gently air was sucked in through the open limb of the 
*T piece When this hmb was closed tin; air was sucked m 
through the cigarette holder We put a cigarette in the bolder, 
lighted It and b> alternately closing and opening the side 
hmb of the T piece sucked some of the smoke into the U tube 
and allowed part of it to escape into the air imitating as 
closely as possible the ordinary smoking of a cigarette The 
nicotine in the smoke was condensed in the U tube As a rule 
We smoked ' 10 cigarettes in the apparatus in succession 
We then washed out the U tube with tthcr evaporated off 
the ether and dissolved the residue with a littlt alcohol and 
I % tartaric acid As i rule the residue from 10 cigarettes 
(about 60 mg) was collected m 10 cem This solution was 
then estimated fa) comparing it with a known solution of 
nicotine acid tartrate for its pressor effcot on the blood pressure 
Oi a spinal cal prepared b> Dale s method (Burn 1928) One 
estimation on 10 cigarettes gave the result that the smoke of 
one cigarette contained more than 0 66 mg but less than 

0 75 mg nicotine (base) rslimations made on different batches 
of Gold riakc and Pla)crs cigarettes gave ficurcs varying 
between 0 6 mg and 0 75 mg nicotine (base) in the smoke 
of one cigirctte We observed no dilfcrcnce between the 
brands 

Now if 0 6 to 0 7 mg nicotine enters the mouth of a smoker 
not all of It will enter the blood \ certain proportion will do 
so however depending for its amount on how much the 
smoker inhales \y hen the smoker inhales probably ibout 
0 3 to 0-1 mg reaches the aivcoh of the limes from which 
It must be rapidly absoricd This conclusion accounts verv 
well for the oViscrv ition on R P M and P M V W In 
Is P M neither the intravenous injection of 0 5 mg nicotine 
(base) nor the sniokinc of one ciqarcltc had anv antidiurctic 
effect In r M W the intravenous injection of 0 5 mg 
nicotine (biscl had an antidiurelic effect lasting 2 75 hours and 
the smokme of one cirarettc an cTcet lasiinc I 75 hours 

Vmoiint of Posterior Lobe Hormone Liberated 

The, antidiurctic action of nicotine depends on the pituitarv 

1 bodv and almost ccrtainlv as Marv Pickford proved for 
\ acetvlsholinc on the posterior fobc Prcsumablv the nicotine 

stimulates the supr- optic nucleus and adjacent nuclei wHich 
like It send nerve fibres to the posterior lobe ^\•hen impulses 
amvc'in the posierior lobe the antidiurclic hormone is released 
5\Tiat amount of hormone in terms of the ordinary pituitary 
(posterior lobe) cMract is released when nice, me is injected"’ 
The ordinary pos cno- lobe extract is measured in units the 


ofTicial strength being 10 units per c cm An ittcnipt vv vs 
made in subject R P M to imitate the effect of I n g nicotine 
(base) mjeefed intravenously as sfiown m Fig 6 by injecting' 
posterior lobe extract also by the intravenous route 

Posterior lobe extract was first injected in a dose of 0 05 unit 
The antidiurelic effect shown at B in big 6 was shorter thin 
that of 1 mg nicotine (base) by 30 to 45 minutes In the 
next experiment twice this dose was used — 0 I unit — but it 
produced the same clfect These results indicated that when 
posterior lobe extract was given intravenously the duration 
of the effect was not proportional to the sire of the dose but 
probably depended on the rale of dcsiruel on of the hormone 
This was supported by the fact that when two doses each of 
005 unit were given at an interv il of 45 niinulcs the anti 
diurclie effect was much more like the nicotine effect being 
m fact slightly greater riuis the results indicated that an 
intravenous dose of nicotine docs not exert a single momentary 
stimulus to the posterior lobe but rather a stimulus which 
persists for 30 to 45 minutes 



Tig 6 — ^Tlic solid line is an experiment in which 1 mg 
nicotine (base) was injected intravenously into R P M at arrow 
N The broken line A is an experiment in which OOS unit 
posterior lobe extract was injected ivvice at an interval of 45 mm 
at arrows P L The lines at D are experiments in which (n) 
005 unit and (W 0 I unit were each injected once 


Discussion 

Although the effect of smoking in causing a rise of blood 
pressure has been known since 1907 (Hesse) that it does so 
cannot yet be said to be a matter of common knowledge 
Recent observations by Roth McDonald and Shcard (1944) 
provide fresh evidence on the point and also demonstrate the 
fall of skin temperature due to the vasoconstriction of the 
skin which occurs The rise of blood pressure of pulse rile 
and of vasoconstriction in the skin are all the result of the 
stimulation by nicotine of sympathetic ganglion cells The 
observations recorded in this paper indicate that it is not only 
the nerve cells of the sympathetic ganglia which are siinuil vied 
by nicotine but that nuclei in the hvpollial imiis are ilso 
stimulated as a result of which the hormone of the posterior 
lobe of the pituitary is liberated in the blood The cfTeet was 
accompanied m several of the observations hv symptoms 
recarded as toxic effects of nicotine such as vertigo n ii'c-’ 
and even vomiting These effects were not always present 
and there is no doubt that the inlidiiirctie action is observed 
in their absence 

If smoking causes secretion of the antidiurelic horn one it 
seems reasonable to suppose that the other hormones of the 
posterior lobe such as the oxvtocic hormone arc al o liber itcd 
If this occurs smoking should accelerate labour 

Many believe that there is a connexion betv cen snioling 
and gastric ulcer and since Dodds ct al (1934) hsvc shown 
that the injection of posterior lobe extract into rabbits catucs 
gastric ulcer it might appear that our expenments suggest 
the mechanism of the connexion This is verv doubtful large 
amounts of posterior lobe extract arc needed to produce ulcers 
and the effect of pharmacopoeia! doses of postcrio'" lobe 
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were ifebrile either before or immediately after admission 
and there was no consistent change m the pulse rate, white 
cell count, or sedimentation rate that might have provided 
alternative criteria of ill health The results from all the cases, 
except G H arc summarized in Table II, which gives the 


Taclc II — Duration (in Days) of Anorexia Biliriibinaemia and 
Biliiiria 


1 

Subjects 


Treated ] 

Controls 

Duration of illness before admission 

After 'idmt’tsion 

84 ± 061 

8 6 ±0 29 

I Food intake less than 2 000 cilones 

S 3 i 0 79 . 

8 06 ± ns 

2 PInsmn biUrutim oser 2 mg/lOO c cm 

9 8 ± 0 97 

9 9 ± 1 36 

3 Bihuna 

8 6 i 0 55 

7 2 ±0 96 


in each instance the avenge number of days with the standard error is given 
or the treated and untreated cases 


length of time after the cases came under observation until 
(1) the patient ate at least 2 000 calories a day (2) the plasma 
bilirubin fell below 2 mg per 100 c cm , (3) the bile disappeared 
from the urine It will be observed that there was no difference 
in the two groups in respect of these three criteria 
It might be argued that in the mild cases the slightness of 
the illness would make difficult a demonstration of the thera- 
peutic effect of methionine Consequently the results of the 
investigations upon the 10 most severely jaundiced patients 
from each group were considered They are given in Table III 

1 ABLE III — Analysis of the Results Obtained on the 10 Most Seiereh 
Jiiiniiliced Cases in Each Group (Aierage l'’alucs with 
the Standard Error) 


Subjects 



j 10 Treated 

10 Untreated 

c cm ) 

1 14 5 ± 1 42 

12 8 ± 088 

8 8 ± 0 56 

14 5 ± 1 36 

14 1 ± 1 27 

8 9 ± J 77 

\norexn (in Ua>s) 

87±07 

8 1 ± 1 67 

Stimber of ciscs of nsms bilirubin 


8 

Time from m^Mmum bdirubm to bilirubin 
beIo\s 2 mg /lOO c cni 

96± 12 

It 6± 1 42 


The average duration of the raised bilirubin in the plasma 
was 14 1 dajs in the controls and 12 8 in the treated cases 
but the individual variation was so great that the difference 
was less than the standard deviation The average duration 
of the anorexia in the treated cases was 8 7 days compared 
with 8 1 in the untreated cases clearly the difference is 
negligible Five of the treated cases continued to have a 
rising bihnibmacmia after admission compared with 8 of the 
controls and there was no difference in the number of days 
that the bile was present in the urine in the two groups The 
average time taken for the plasma bilirubin to fall from its 
max mum hcicht to below 2 mg /lOO c cm was 9 6 davs in the 
treated and I! 6 days m the control cases 

Case G H dilTcrcd from the others in the seventy and duration 
of the jaundice The hichest plasma bilirubin concentration deter 
mined m the other a(, cases was 24 mg/ 100 c cm and no one 
remained jaundiced for more than 22 days after admission In 
G H the plasma bilirubin rose lo 42 mg and remained high for 45 
days Throughout the week ihat the methionine was given, the 
jaundiCL steadily increased and the nausea induced by the ammo acid 
appeared to have such an unfavourable effect that it was stopped 
The peak of the jaundice was reached on the 12lh dav after admis 
Sion and the plasma bilirubin remained about 40 mg /lOO e cm for 
another 10 davs The patient cvcntuallv made an uninterrupted 
rsco'srv 

Discussion 

In a divLase tn which the mortality rate is low the length 
and sLventv of the illness should b. apprcciablv less in treated 
cases than in untreated ones if the specific remedy produces 
in cffccl The natural course of the disease m infective 
hepatitis IS so vanable and the tcndcncv to spontaneous cure 
so universal that it is almost impossible to decide m anv 
individual case whether the illness has been afTecicd by the 
treatment But a comparison of ivvo groups of cases of 
about equal scvcritv should reveal the presence or absence of 
a therapeutic effect if ore group is treated and the other not 


even though it might require a much larger number of cases 
to show that an apparent effect was statistically significant 
In this trial only slight differences were seen between the 
patients treated with methionine and those who received none, 
and, therefore though the cases were few the ammo acid 
produced less effect than in the trial reported by Peters et a! 
(1945) This suggests that methionine is clinically of little 
practical importance m infective hepatitis In this respect 
our experience appears to differ from that of Beattie and 
Marshall {1944a 1944b) in the treatment of post-arsphenamme 
jaundice with sulphur containing amino acids 
The prophylactic value of methionine has been well 
established in animals in which liver damage has been produced 
by the use of diets rich m fat by reduction of protein intake 
or by exposure to noxious substances These conditions would 
not seem to applj to the majority of patients suffering from 
infective hepatitis Biochemical studies of the plasma protein 
indicate that reduction in protein intake is not an aetiological 
factor in the disease, and wartime feeding restricts a high fat 
intake Considered from this point of vieVv, the treatment 
of infective hepatitis with methionine might not be expected 
to be very efficacious But there is another possibility The 
liver damage had occurred before the patients already 
jaundiced, were admitted to hospital for treatment Methionine 
might hasten the repair of the damaged cells This effect if ^ 
any, would appear to be too slight to be of clinical significance 
for no statistical difference m the time taken to pass from ^he sj 
stage of maximum jaundice was observed between the trea 
and untreated groups Although the results of our trialN 
not suggest that methionine m quantities of g daily produce^ ^ 
any demonstrable benefit, it is possible that our experime ital j' 
conditions were not suitably designed for its manifestation t 
Nevertheless it will rarely be practicable to treat a high ^ 
proportion of cases of infective hepatitis at an earlier stage y 
in the disease than was studied in the present experiment ^ 


Summary j 

Eichtccn patients suffenng from infective hepatitis were treated 
with a low fat high protein diet with extra vitamins and another 18 ■* 
with the same diet supplemented with 5 g of pure methionine 
The two groups were comparable in respect of the duration of 
the illness before admission to hospital and of the number of mild 
and severe cases ^ 

Treatment with methionine did not significantly affect the clinical i 
course of the illness, the anorexia or the average duration of bihuri" i 
or of bilirubinacmia i 


Wc are indebted to M W Stanier JF Badcnoch B Ghscotk 
W Walehn L A Rawlings and P Quelch for practical assisiince 1 
wc arc also grateful to R H S Thompson for advice This trial 'I 
was made possible by the generous supply of synthetic methionine! , 
by the Ministry of Supply 'j 

RtrEBENCES I I 

Bcauie J and Marshall J (1944a) Nature 152 525 t , 

(1944b) Srlttsh Medical Journal 2 651 | 

GySrgy V (1944) Amer J ctin Path 14 67 * ' 

and Goldblatt H (1939) J exp Med 70 185 1 

Himswonh H P and Glynn L E (1942) Chn Set 
Lillie R D Daft F S and Scbrcll VV H (1941) 

56 1255 

McHenry E 4V and Patterson J M (1944) PInstol Rei 24 128 /s' 

Miller L L and Whipple Q H (1942) J exp Med 76 421 H 

Pate), A J and Post J (1941) J ctin Imest 20 481 , t 

Peters R A Thompson R H S King A J Williams D I Nichol C S j ’ 
Greenwood M and Marlin W J (1945) Quart J Med (in press) t 
Thannbauscr S J and Anderson E (1921) Disch Arch Uia Med 137 179 


4 421 

"i/M Hbh Rep )I ash 


The Ministry of Health has sent to all local authorities and port, 
health authoniics a folder giving details of new publicity matcrnlj 
available for local use m support of the educational campaign onf 
venereal diseases The central publicity undertaken during the pas'# 
iwo vears by the Mimsiry m conjunction with the Ministry oft 
Informauon and the Central Council for Health Education is a, neJ 
continued and recently large posters have been displayed on li ' rd| 
incs throughout the country with the object of drawing public a ' a 
( ion to the seriousness of the problem and of increasing the cffectoe-t' 
ness of the detailed education earned out through advertisements M 
films lectures leaflets etc The display of posters on the subjcefJ 
of venereal diseases undertaken for the first time in this country I 
has aroused no cnticism and there is evidence that the campaig^ 
as a whole continues to have the approval of the vast majonly aj 
the public The Minister considers it important to maintain ttij 
educational publicity dunng the next twelve months "nd ic 
intensify it 
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ENFORCED LEISURE ACTIVITIES OF OFFICER POW 


DxiTisn 

MtDlC^L loURSM 


407 


In Group 11 45 minutes also appears high Nevertheless, m a VI hfusic — (n) Ptrrfomicrs — There are enough musicians m the 

POW camp there is a consfclcrablc amount of reciprocal service camp to provide music for all shows and m addition to stage a 

The massage department in the hospital is entirely staffed bi music festival co\cring symphonic choral orchestral light orchestral 
volunteers all of whom have learned massage in captivity Block chamber music, and dance band programmes This however, is the 
cooking IS also done by volunteers while apart from the teaching work of a relative^ small number In the present s'lmplc 13 

organization there is an enormous amount of pnvaic tuition average 1 hour 8 minutes a day but this figure includes one man 

in sititl)— The o\craII ncngcs m Ihis group arc misleading wlio spends 4 hours a day orchcslraling music for the various inslru 

(see Frequency Diagrams 3, 4, ami 5) (o) Courses —29% claim to ments in the camp (6) Listeners —Apart from the musicians tnc 

be following courses of study and on an average they study 3 hours camp has an excellent record library and a fair number o g 

46 minutes a day One claims 11 hours one 9 hours a day phones 132 people devote on an average 3- mimiics a ( 

Although these figures seem higb they arc not incredible From music — ic about two evenings a week 

reveille onward the study rooms arc continuously occupied VII (o) The number of potential or active writers at 

(b) Languages —Most pnsoners have studied some language — usually 12 3% is probably high Tlie actual market is small, and con 



Divctrvm 2 Diagram 4 Dmcram 7 Diagram 10 Diagram 9 


I Ri Oil SCI Diagram I — Group 1 Camp Administration 
ItX) record some form of aciivii> 200 record lu! (In all ihcsc 
dnurams ilic ml column has been omitted owing to lack of 
space ) 

iRiOViscv Divcram 2 — Grovip ll AUruisltc Activities 
record atlivitv 165 record niJ 

iRiQiisrv Diagram ' t — Group HI Siudv (a) group taking 
pitsvriKd course 87 students 

IkiouMV Diagram 4 — Gioup HI Studv (b) group studv 
languages suulenis 

iMOiistv DiACKAM — Group III Studs (c) genera! siudv 
^.roup Pt siudcnis 


Trloucncy Diagram 6— Group IV Handicrafts 51 occu 
pied 249 ml •Time cl’^imcd less than 1/4 hour per day 

rKiotTsn Diagram 7 — Group V Art 33 occupied 267 
mj ‘lime chimed less than 1/4 hour per dav 

TRLOtrsev Diagrams — Group VI Music to) Performer 
13 performers 287 ml ’Less than 1/4 hour per day 

rRrQtrscv Diagram 9 — Group VI Music (6) Listener 
132 listeners 16S ml • Less than I '4 hour per dav 

rKfOULsev Diagram 10 — Group Mil Dramatics 9 ictors 
etc 291 ml • Less ihan 1/4 hour per dav 


Cl rnnn it i nc s ace or ano licr in ihcir captmiv In the prcNcm 
vimple '1 ' ‘nuJv on an average 1 hour ^2 minutes dailv German 
and I rcnch I c d the list Russnn is popular cverv European 
linkinpe 1 as its studen s I css well knowai hnniages such as Gaelic 
Afrikaans t i*u Mahv n Arabi^ rcncivc attention (r) General 
» fcgis c iirrc sp-ni on peacral studv This represents 
I U ur minutes he d as contrasted wi h ' hours 46 minutes 
m lie group pu'suing cours-'s of stLdv It sugecs^.; that even in 
vM ivits stuiv mus h-l^c a p irpos^ The simple pjrsuit of Inow 
IMv c is nat crouch 

I\** II ^ T f s are o^ipcd on h-nd work of some 
ds.s ip ica TcAv-rds the end of wm e- kniuing vx**? fash onaMc 
lap rv ne-Mlcwo k vcavinc laihrinc w a eh making model 
, m-km •'U Ovip' a cer a i a" ou'^t of tim* bwt the total lime 

t I t*''' pc lc~d c e rcktivch sni-.ll 
t \ Ir - IK t’''vc c 2 to 2^ boa's to drawmg, ske du-'g o- 
\ pa •'tme n A rep'CSvn s sbo 57 rrru cs per head 


IS s of two monlhlv camp macazincs ih) The numiv'r of people 
keeping diaries — 2^ — nbo seems high considering the uncxating 
round of ordmarv camp life However it js a personal and uncvact 
ing form of self-expression and is on^ of the few op n to a prisoner 
of war 

\IH Drammed — Oalv 3 cbim'^d to be ip anv wav occupied 
with the s’agc Tlie acting fraicmitv tend to live together and it 
is possible th-l ibev arc not fairlv represented in the sunc) Never 
tbeJess the phvs staced rn the camp arc produced b> a small number 
of coed actors — sq good indeed that the t>ro has verv hith 
cl ance Ul is in cresting that the most spectacular features of camp 
life — viz th** Arts and Crafts Exhibi ion and the theatre s^o vs — 
arc has -alh ib** work of vers fev and do not in an> degree repre 
sen lb* industn and lahnl of the camp as a who’- ) 

I\ /\rr h/ e — Evcrvbodv reads to a greater or less-r ex ent Tli'* 
enJv reca ivc retunrs in this ca ccon w— c from rren who sp-nd 
s-veml hour^ a dav m i tdv 
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\NTIDIURETIC ACTION OF NICOTINE 


RITIi 

Mcdical'Journrl 


ObRcnafions on Man 

n t. le tlo'c of nicotine which given subcutaneously, 
proth ced an antidiurstic effect in nts was 0 5 mg of the 
acid tartrate per 100 g this corresponds to 025 mg of 
n CO mi. bssc per 100 g If man were equallj sensitive 
PwT iin t of boJv weight 150 mg of nicotine base would be 
required to exert an effect on a man of 60 kg Despite the 
unbVelihood of observing a positive result in man it seemed 
worth while to determine whether the smoking of cigarettes 
had an antidiiirctic effect In performing the experiment the 
subjvct when his stomach was emplj passed water eveij 
1^ minults and recorded the volume NVhen this was reasonably 
un form he drank one litre of warm water and continued to 
piss water evcr> 15 minutes The excretion rose to a peak 
usu illv about 75 or 90 minutes after drinking the water and 
then fell to the orig nal rate of excretion in about 24 hours 
from Ibt time of drinking In Tig 3 curve A shows the 
I’ormil diurt-sis thus obtained in E M V W Curve B shows 
the course of the diuresis in E M V W when he smoked three 
cigarettes in ucccssion beginning 45 minutes after drinking 



rio 3 — Subicct E M V W drank 1 htre of water at zero 
The broken line shows excretion of water in c cm per 15 nun 
The solid line shows excretion m a second experiment when he 
smoked 3 cigarettes beginning 45 min after drinking the water 
Note the long period of inhibition 

lilt w Iter The diuresis had already begun when smoking 
started but inhibition occurred after 15 minutes, and the 
elfecl of the tnrcc cigarettes was to produce complete inhibition 
during 2 5 hours after which the diuresis began again to 
reach a peak 4 5 hours after drinking the water E M V W 
IS 1 healths male of 26 >ears In smoking the three cigarettes 
he did so as rap’dlv as possible and inhaled deepl> He 
smoked them in 20 minutes He suffered from vertigo and 
felt verv s ek 5 minutes after finishing smoking he vomited, 
ind continued to feel sick for one hour The inhibition of 
Ih^ diures s ciiilastcd these svmptoms and in several other 
ob ervations in inhibition was ob erved without the production 
of anv appreciab'c svmptoms at all Thus in Fig 5 an observa- 
t on on the same subject — E M V W — is recorded in which 
inhibuion w is produced hi one cigarette he noted ‘ slight 
d ..I’m ss wlii'e he smoked but nothing more 

N ariation among Subjects 

Inis n id uretic effect of smoking varied a good deal in 
t iSer^nt ubj^e s Subject E M V 45 was unusuallv sensitive 
lo'- as s n in Fig 5 the smoking of one cigarette produced 
..n eiTe^i on turn Subject L H T observations on whom are 
s’civ" m 1 ic. 4 was less sensitive than E Nf V W for the 
smoking of one cicarettc had no effect In another subject 
G R l’_ vbo was a fairlj hcavj smoker the smok ng of three 
c eciel hid enlv a verv slight effect However out of seven 
sub ^^ts siv of whom were males between 20 and 26 one 
^ sri, le i sj mhibitorv effect on diuresis m three two 
ttcare es 1 ad an inhibilorv effect m two others and three 
cm c vs r-'d an mhibitorv effect in a sixth Onlv GBP 
c n b. SC’s deed '■s 'caredv affected bv three cigarettes He 


smoked about 20 cigarettes a daj m addition to two or three 
pipes Another subject who was a regular pipe smoker observed 
no mhibitorv effect from smoking a pipe on the contrary he 
observed an increased rate of excretion, probably due to the 
nse of blood pressure which the smoking caused A positive 
effect was recorded only when as a result of smoking there 
were two peaks of diuresis as shown m Figs 3, 4, and 5 
and the lime interval between these peaks is expressed as 
delay in the accompanvmg Table 


Table shoeing Experjmenlal Results 


Subje«.t 

Age 

No of Cigarettes 

Delay (hours) 

L.H T 

2i 

3 

35 



3 

20 



1 

Nil 

E.M V W 

26 

3 

35 



1 

i 75 

J H B 

51 

I 

3 25 

T H C L 

21 

■y 

30 

J R \\ G 

19 

2 

3 25 

GBP 

19 

3 

Nil 



0 » W M I?0 150 ISO 210 2tt 270 


Mmi)T£5 


Fio 4— Similar expenments to that m Fig 3, on subject 
L H T The solid line is an expenment earned out smomg 
3 cigarettes when L H T was not otherwise smoking The 
broken line is an expenment earned out also with 3 cigarettes 
when nc was smoking 12 lo 15 a day 



Two expenments on L H T afford further evidence that 
the antidiuretic effect is less when tolerance is established 
These experiments are shown in Fig 4 The first was done 
when L H T had just finished a period of training for rowing, 
and had not been smoking , the delay was 3 5 hours The 
second experiment was done seven months later when L H T 
was smoking 12 to 15 cigarettes a day the delay was only 
2 hours 
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in man is lo diminish pistric aciditj not to increase it This 
ssc hasc obscrssd here in confirmation of other workers 
Our experiments do hosveser ruse the question whether those 
ssith impaired kidncj function should be allosscd to smoke 

Summars 

jHicoiine exerts an anlidiurctic cileet in the rat This effect does 
no occur if die pituiiarj bod> is removed 
SmokinR cxens an anlidiurctic effect in man In a sensitive sub)eci 
one cipircite will inhibit diuresis for 2 to 3 hours 
The same anlidiurctic effect is produced in man by the inicction 
of nicotine intravenously m an amount approximately equal to the 
amount absorbed from one cigarette 

It IS probable that the nicotine absorbed from cigarette smoke 
stimulates the supra optic nucleus of the hypothalamus and causes 
a discharge of die hormone from the posterior lobe of the pituitary 
gland 

Our than! s arc due to those already mentioned in the paper and 
also to Mr C M Vaughan Williams and Mr R P Michael for 
their care m making observations 
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ENFORCED LEISURE 

A. sTon\ or THr Acnvmcs or orricER prisoners 

or WAR 

BY 

A R DEARLO>'E, M B , B2S Lend , B Sc Wihvatcrsrand 

Ceiplain Rui M C 

Recent articles and correspondence in the medical press on 
prisoner of war mentality have naturally caused considerable 
discussion in POW camps Whether rehabilitation on a large 
scale will be necessary or not is difficult for the individual to 
say Nevertheless some observations on how the P O W spends 
his lime may be of general interest In this paper an attempt 
IS made not to produce an average individual but to assess 
what contribution the average prisoner makes to the life of the 
camp 

Oflaq VII/B was originally formed as a camp for young 
officers Its strength varies but in the period under review is 
about 1 700 of whom 110 are Canadians 117 are Australians, 
87 arc New Zealanders and the rest are from the British Isles 
There is a sprinkling of officers from other parts of the 
Empire One is justified in regarding it as presenting a fair 
cross section of the educated classes of the Empire The living 
conditions as regards accommodation arc fairly similar, while 
the food IS complctelv standardued Facilities for recreation 
studs sport etc are available in exactly the same measure to 
evervbody The extent to which these facilities arc exploited 
naiiir ills depends on the individual 
Despite the limitations of the qucslionary form of inxcstiga 
tion It was chosen as being the only one practicable m the 
peculiar circumstances of captivitv A qucstionary covering all 
possible forms of camp aclisitv was drawn up This was 
Issued to i number of patients in hospital who were asked 
to allocate times on the basts of an average dav to the various 
acuviues The data thus collected proved interesting and it 
was deeided to extend the investication to get a fair sample 
o tl'e camp as a whole The questionary was issued to various 
r^ep'c with 1 request that in each case even member of the 
me O'* room should answer it In some eases the return was 
100 J in others there were one or two men vsho for various 
Tea O'-s relived lo cooperate Nevertheless 1 think that the 
re uTi repriscnis a Fir cross section of the camp 
It V '1 be ob erved ihat no name is asked for nevertheless, 
1 i^qum 1 ' w-as cc"cn!lv possible to trace individuals when 
rv po at feat ircd Uaritvinc Ore objection raised was WTiat 


Form of Queshonaiy 


Coun/r} {or Dominion') of Orti^in 
Pre\tous Occupation 
Lenfiih of Copfivi/v 
AiCratte Da) 


Ase 

Educationa Standard 


I 


U1 


IV 


VI 


vn 


ix 


XI 

xn 

xni 

XIV 

XV 

XVI 

xvn 

XVIll 

xrx 

XX 

XXI 


Camp official (admmislralne parcel 
education medical spons etc) 
ActiMty for benefit of community (non 
officjal) eg tvork on wood pile 
gardemns tutoring block cooks 
Toe H nursing voluntary massage or 
any other altruistic activity 
Stud> (fl) Presenbed course for e\am 
ination 

(6) Language — which 
(c> General study 

Handicrafts Model making woodwork 
tmsmilhing kmlimg etc 
Art Pimting drawing sketching model 
ling etc 

Music (c) As performer What type 
of instrument*? 

(b) Listening 

Writing (a) Books or articles for possible 
publication 

(di) Diary or scrapbook for own 
amusement 
Dramatics (a) Actor 

(6) Producer stage hand 
scenery designer etc 
Reading (a) Serious 
(b) Light 

Sport or exercise (a) Active 

(6) Spectator 

Indoor games chess or cards for amuse 
merit or nominal slakes 
Gambling 
Serious discussion 

Aimless gossip (war reminiscences local 
gossip) 
c — — 


hrs ■ 
hrs 
brs . 


hrs ' 


ht5 


-hrs 


hrs 


hrs 


hrs 


hrs 


hrs 

hrs 

hrs 

hrs 

hrs 

hrs 

hrs 

hrs 

hrs 


ing (types of cigarettes etc) 

Do you attend general interest lectures? 

Do you work to a time table 
Have you improved or not physically? How? Since when’ 
Have you improved or not menially especially vnth regard to interest 
concentration and memory? 


IS the difference between study ” and serious reading ’ or 
between light and serious reading "> To me it seems 
purely an individual distinction Most people know what they 
are trying to study and they also have their own standards of 
senous and light reading, and I have accepted these standards 

Results 

Table I — Returns Collected from 300 Officers 


Average age 29 8 years 
Educational standard High m that 97— 
sity graduates or undergraduates 16 — ic 

qualifications 

I Official duties 


e 32 3/- 
5/— had 


-were either Umver 
various professional 

35 mms 


II 

Altnnsuc activities 


46 

m 

Smd) (ii) Course for exam 

I hr 5 mins I 



(6) Languages 

29 ^ 2 hrs 

29 


(c) General 

55 J 


IV 

Handicrafts 


14 

V 

Art 


6 

VI 

Music (a) Performer 

9 mms \ 

23 


(6) Listener 

14 / 


vn Writing (a) For public 
(6) Diary etc 

Vin Dramatics Actors and stage assistants 
IX Reading (o) Serious 
(fr) Light 

X Sport (a) Active 

(6j Spectator 

XI Cards 
xn Gambling 

XIU Senous discussion 
XIV Aimless gossip 
XV Sleeping and eating 
XVI Household fatigues 
X\U Hobbies 

l/naccounfed time 


4 > 

3 

I hr I min 
1 5 

I 9 1 

23 




7 
3 

hrs 6 
hr 24 

20 

n 

24 

1 hr 16 
10 hrs 37 
1 hr 3 
6 

J 50 


24 hrs 00 mms 


XVJII General interest lectures 
XIX Work to lime table 
XX Feeling ph> sically impaired 
XXI Feeling psvchologically unpaired 


Yes = 57 3% 
= 29 0/ 
= 33 7 A 
« 40 0/ 


Ho « 42 7/ 
, « 71 0/ 
= 66 3/ 
= 60 0% 


Discussion of Table I 

The first two groups cover most of the actual work required for 
the running of the camp The average time of 35 minutes per head 
for camp administration maj appear high to an efficiency expert 
too forms recorded some kind of activity Three clauned to work 
7 hours and one 6 hours a day, but the majority worked 1/2 to 1 
hour a dav (Frequency Diagram 1 ) 
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cirl olic aciil and tiirrcnlinc come ncM m order of cffiCicncx 
I' die iih'lancca arc ch'ied accordini lo die tcodla of loodi 
tomb nr n diffcrcnl order it oblitrcd I hit it due to Itie 
rioperlv of lelh-'ne and raH'Ciilarh of 15 0 1 of pci'i'lmr 
on lie hair and 'calp •’nd I illinj die Iiraae at d et lurch oiil 
( ee I clou) Atcih ol aldionrh it produced fairlt talufaclort 
tc iillt did not hate a «ottcnl action on the cement of the 
nil no' ttat tmiple uatlnni unh oap and ualcr tiiniiicnl 
o remote all rcmaininr nit' at claimed ht Illicit och (l'•*t) 


or on the *calp in in itlitc ttile for t lo fi dayt and for I I 
lo IS dijt rctpctlitclj Iho'c nilt that c'cape hcini Killed 
(itc ri'C lo lirtae uliitli tiand i | oor cli incc of tiirtital it 
diet niiitl tome into conlati uiih the intcclicidc on the hurt 
near the 'calp and on the Ip it clf ulieii they po there to 
feed lint po nl cmphatirct the iinporlantc of the nittliod 
of aprhini the ipcnl — ti/ n hoidd Ic ridded into the «t dp 
ind the hair near the tcalp tthen the lice po lo feed Hie 
fact that in licadt treated ttiili Iclliarie a feu firti tlapc lirt ic 
often ippear from the 'ih lo llic Mli di> coiilirmt the oh'cr 
taiion that lit lethal icl on doct i ol pcrsitl for more thin 
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lit re nil' "cre ol I lined ht itt oticidal action SO lo '>0 of 
d c nilt I -10! Idled With c ireful loolheo iihini a (rcalcr 
niimhcr Of nilt arc remoted ificr Ircilmcnl ttiih a'cah ol 
111 n tvitli other aicrit' <iKh at nicditlatcd tp tilt uid catholic 
Kill \ ^diiol appear, to lute i th| hi lidiricanl cdc-l hiil 
in no inttincc ttat it found lo he in c tt niclhod of ficeini 
the ' Ip from nilt 

llic rclili'c incdicict of flic other tidi'laiicc< it owudet 
tlioidd he tiill ticnl lo rcnio e them from the catciititc It I 
o' ihcrapciilic apenlt tthich hate loop liccn idtotilcd for the 
ire ilincnt of pcdiciilotit 

Tile Protcriitc Action 

I he third method u it ih d of allcmplin! infest ilion of heads 
of tohinicert ifier ircainicnt ttiih the leti ttditl nice 
Methyl lied spirits lysol a c ibiol DDI emulsion tnd Icihanc 
hill oil ttcre tested in this manner Of these tub lances only 
I) I) I ind lelh me persi led in the hair ind ttcre ihic to con 
imic their lethal action for more ih in 21 hmirt Three or 
lour lice sere ipplicd lo the hiir 24 hotirt after ticalincnt 
iiid the head tt it loothcomhcd the follottiiii d ly Rccotcry 
of lice tt It lalcn at ctidcnce that the lest tiihtlaiice did not 
potest any proicclitc propcriict Rccotcry of de id lice or 
f iiliirc of rccotcry ificr circfid loolhcomhinj tt it lalcn at 
ctidcnce of protection W hen protection occurred healthy lice 
ttcre apain applied and the held loothcomhcd the folloumi 
d ly Tint ttat continued until htiii| lice tverc rccotcrcd 

One ipplication of Icihanc ttat found lo protect the head 
for from 4 lo 6 d lyt in 6 siihjccts, the Icnplli of protection 
tjryinp from cate lo ca*c accordini lo the extent lo tthich 
the oil t at rubbed olf on the pillow mil also pottihly lo 
til! Ill dilTcrcncc of lcchnit)uc Wathinp of the hair remotes 
the Icihanc mil thiit dcslrots its proicclitc action One 
ipphc ilion of DDT emulsion proiccit the head for from 
14 to IS d lys if the hair it not ttathed after irealmeni mil 
for from 11 lo 15 days if wathinp it carried out Liiht catet 
treated t;ilh DDT emulsion were tested in this stay In 4 
cites the head was ttathed 1 lo 1 days lifter DD I emulsion 
‘ h id been ipphcil 

The discrepancy bciveen the relatively teal ovicidd iclion 
of Icihanc md D D P and the rctiills of toolheomhinp it 
I expl lined by the pcrtitlcncc of Ihctc tuhslmccs in the hdr 


lohdiyt licit e 1 e to f II Ire ilcd uilh DDI ciniil ion 
h It Is'cn iiiicil bt one ippl i ilion Ihisri'ulti lo be expcclcil 
at the duration of prolrelion tilth DD 1 rxecedt Ihi miiihi 
lion j erioil of die nilt ((> to h ditti 

( onehitlmit 

I he llic d tiibilanec for Itc iliiii pcilieulotit is one tthiih 
lilts nil llic hce nnd nil the nilt mimcdiilcly, or fadini llid 
one ttliieh I ills all the licc inimedi ilcly mil tihiih p rsislt in 
the hiir diiriiii the inciibalioii p nod of the ml so lint it 
Idit oti die lart ic is they linleh out No iliii( hit been found 
tthich ttdl I ill ill the nils in the hair on one ipplii iiion It 
IS dilhcult lo apply i subitmcc in ttilheiuil loiltciili ilion lo 
aficci esert nil tiidioiil diiiniin) the tialp or iihaient sVin 
2' ly ol It the iiciit tiliich it iiioti cllcelitc on the nils md 
in dll' eoncenlr ilion it it tife lo use \tcahiol tissifras oil 
md e irhohe iiciil tohilion come next in order of clheiiiiey 
hut in praelnc none of these otieidet iitct a 100', till 
Amonp the tidislatiict letted the nr itcsi iipproieh lo nn 
iilcd It D DT emulsion tthieli Kills nil the lice nnd persists in 
the hair lonj cnoiiph lo Kill nil the lirtac I clh me hit i 
timd ir nclion hut docs not persist so loni and tome I irt ic 
which h ileli louards the end of the first ttccK ificr Itcilmcnt 
may tiirtnc DDT cnudsion Imt other niliniUnit over 
Icihanc hiiroil Its smell tiliiih is not iinplcatanl ((iiieKly 
lilt ipi cars and the h iir loot s nitiiral riflcr Ircainicnt If 
dctircil the h iir tan he tt islicd nt D D f is intoluhlc m ti ilcr 
md the tiashinp doct not npprceiibly nlfcel lit atlion I ethane 
his an iinplci ml pcrtitlcm smell it iites the hair n pre ity 
ippcirmcc nnd the lead must not he tt ithcd for 10 iliy, 
No toxic re iclion or irritation of the tcalp or tl in lint been 
noted after the use of lelh me hair oil or of D D I emulsion 

Siimiimrj 

A tenet of lahnrntory nnd clinic d ictit is drscriticil in tsliieli nii 
iilenipt Is riiailc to compare llic clllcicncy of n miiiibcr of ‘ cure, 
for pcdicuintis cipids Some of the siihtiniicc In eommnii ii c nrt 
tliown lo he cidicr ineffective or definlicly Inferior ns liitccllcldr 
mill ns oviciilet Any micciss ohininrd by their use cnii lie ntcriheil 
liricly 10 the nieelinnicd rcinotnl of the lice by the cairfiil tooth 
tomhiiip uliieh is iitiially nn hiiporiniil pirl of the Ircalmeiil ^ 
DDT emulsion nnd Icihnnc hnir oil sliiiul out ns the 
insecticides of vidiic In the liealmcnl of pedlciilo is D D 
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X Sport — Similarl) , everyone lakes some foim of exercise The 
limiting factor in some cases is not so much lack of energy or 
equipment as lack of space, and every sports field is used contmu 
ously b> fresh teams throughout the hours of daylight 

\I Cards and Indoor Games — ^These are not as popular as one 
might have expected However the season (early summer) may to 
some extent account for this 

XII Gambling — 10% are occupied m games of chance The 
camp moralists are inclined to disapprove Nevertheless it pro 
vides a harmless outlet for a vanety of captivity and social impulses 
The craving for excitement can be satisfied to a certain extent, and 
the acquisitive instinct can sometimes be gratified without the com 
mimity being m any way affected 

XIII Serious Discussion — I consider an average of 24 minutes 
per head a modest understatement 

XIV /liiiilcvs Gossip — An average of 1 hour 16 minutes per 
head is probably fair Normally, there are not enough rumours or 
camp trivialities to occupy very much more time than this unless one 
gravitates from group to group So for lack of subject matter, an 
aimless gossip quite often becomes a serious discussion 

XV and XVI — Rooms are divided into messes, numbering from 
2 to 8 members Members in turn prepare food and do the fatigues 
incidental to eating Sleeping and eating are among the most 
important of camp activities 

XVII Hobbies — Naturally there is very little scope for this form 
of activity Popular are bird watching butterfly collecting, collecting 
various brands of cigarettes, coins (’), razor blades, designing 
homes, motorcars, yachts Unaccounted Time — Roll calls occupy 
about 30 minutes a day The remainder is taken up in various 
insignificant ways — doing nothing as one man expressed it No 
allowance on the questionary was made for meditation Two people 
chimed 4 hours a day under this heading 

XVIII General Interest Lectures — ' Occasionally ’ and ‘ Some- 
times were interpreted as affirmatives 

XIX ffork to a Tune table — I had assumed that most pnsoners 
would slip into some form of daily routine and, as a matter of 
habit stick to It Apparently the majority do not 

XX — In an endeavour to avoid the suggestion contained in the 
words impaiicd ’ or deteriorated the question read ‘ Have you 
improved or not, physically? ’ To my surprise a few admitted to 
actual physical improvement 66 3% consider themselves unimpaired 
or arc not certain about it Of the impaired group the deterioration 
IS expressed as loss of weight, ‘ no stamina,^ ' teeth and eyes 
afleclcd, ‘ sinusitis asthma developed,’ migraine started In 
the last two instances I naturally tried to establish some connexion 
between captivity and the onset In migraine I was unsuccessful, in 
that each of the patients had actually had migraine for some years, 
but the label had been attached only during captivity Regarding 
asthma several cases have developed since capture Clinically, 
headache sciatica and rheumatism are fairly common and are to 
a large extent, no doubt, somatic manifestations of mental strain 
kkhLiher comjTclent psychological treatment would in the circiim 
stances be successful is an academic matter because such treatment 
IS not available In us absence headache is described as probablv 
due to sinusitis or eye strain and treated accordingly The other 
conditions are treated symptomatically — not unfortunately with 
uniform success 

XXI — It was rather difficult to assess answers in that a number of 
replies confused interest ” with interests and so some of the 
men replied Memory and concentration worse Interest wider 
and improved In general it appears that memory and concenlra 
non have suffered while interest is erratic A few regard their 
captivii as a total loss while others making a virtue of necessity 
have Used their leisure for broadening their interests Naturally 
there is no strict line of demarcation between the phvsical and 
mental states and replies expressing a deterioration in one often 
express a similar deterioration in the other 

Grouping by Length of Captivity 

Ilv w IV ot contrast and in order to provide a kind of chrono 
lo-ieal Prisoners Progress replies have been subdivided into 
four groups — I 2 3 and 4 year prisoners respectively Of 

further interest is the origin of the groups Groups I and 4 
ire chicfiv from the British Isles Group 2 is predominantly 
Canadian and Group 3 predominantly Australian and New 
Tcaland 

IS an analvsis of the sample summarized in 
Table I The nunber in Group 1 is probably high m proportion 
.0 the total number of I vear prisoners in the camp The other 
croups are rouchlv m proportion 

i Number 26 A%cnge age 2S 8 icare 

“ 32 8 


- Table II 


Group 

1 Year 

2 Year 

3'Year 

4 Year 

. 

1 

Of^ctTl duties 

22 m 

35 m 

31 m 

39 m 

n 

Altruistic activities 

37 m 

31 m 

56 m 

45 m 

III 

Study 

— 





(a) Course 

1 h 0 m 

48 m 

lb Om 

Ih I2m 


(6) Language 

9 m 

22 m 

34 m 

3t m 


(c) General 

50 m 

I h 3 m 

1 h 1 m 

52 m 



1 h 59 m 

2h 13 m 

2h 35 m 

2 b 35 m 

IV 

Handicrafts 

2 m 

11m 

26 m 

II m 

V 

Art 

7 m 

2 m 

4 m 

9m 

VI 

Music 






(a) Performer 

\ m 

2m 

to m 

U In 


(b) Listener 

19 m 

7 m 

14 m 

15 m 

VH 

Writing 


- 

3 m 

6 m 


(fl) Publication 

5 m 



(6) Diary (per 

38/ 

31/ 

23/ 



centage writ 
mg) 





vin 

Vramatics 


No comparison possible 


IX 

Reading 



1 h 6 m 

I h 6 m 


(a) Senous 

47 m 

43 m 


(6) Light 

2 h 5 m 

I h 11 m 

48 m 

1 h 2 m 

X 

Sport 




1 h 2 m 


(f?) Active 

1 h 0 m 

58 m 

t h Om 


(bj Passive 

37 m 

33 m 

36m 

23 m 

XI 

Indoor games and 

21 m 

35 m 

19 m 

18 m 


cards 




7m 

XH 

Gambling 

5 m 

25 m 

12 m 

xm 

Serious discussion 

13 m 

26 m 

25 m 

25 m 

XIV 

Gossip 

I h 35 m 

1 h 0 m 

1 h 0 m 

I fj 25ni 

XV 

Sleeping and eating 

11 h Om 

10 h 40 m 

10 h 32 m 

10 h 35 m 

XVI 

Fatigues 

1 h 9 m 

I h 11 m 

I h 9 m 

1 h 2m 

xvu 

Hobbies (percentage 

8/ 

22/ 

23/ 

ay 


with) 

Unaccounted time 

I h 36 m 

2h 37 m 

2 h 14 m 

1 h 44 O’ 



24 b Om 

24 h 0 m 

24 h 0 m 

24 h Om 

xvin 

General interest 

31/ 

61/ 

58/ 

61/ 


lectures Yes 


29/ 

XIX 

Work to time table 
Yes 

Feeling physically 

12/ 

22/ 

37/ 

XX 

15/ 

47/ 

40/ 

33 


impaired Yes 




38 

XXT 

Feeling psychologi 

19/ 

55/ 

41/ 


cally impaired 
Yes 






Discussion of Tabic 11 

The similarity between Groups 3 and 4 may be due to two cau 

(а) larger numbers in groups eliminate the swings in either direc 
owing to individuals recording high figures m a particular acin 

(б) possibly, after two years, adjustment to captivity is fairly « 
plctc and a more or less stereotyped “ average ’ routine is a^ep 

Studs — It 15 remarkable how quickly first-year prisoners have 
down to courses of study 

Music — Several of the older pnsoners have learned music 
captivity, which probably accounts for the slight increase in umf 

IVritin ^ — The number writing diaries decreases after the I 
novelty wears off 

Physical Impairment — In Group 1 this is due to temporary un 
ness from wounds The same applies to a tew m Group 2i ^ 
apart from that, there is no clinical difference between the grou 
Nevertheless this survey is, of course purely subieclive> * 
indicates what the individual thinks about Ins physical and 
state The relatively low figures for the 4 year group may be tl 
to three factors (o) They represent a rather younger age 
(6) they show more complete mental adjustment , (c) possibb 
matter of pride, and refusal to admit to impairment after a k 
spell m adverse circumstances 

Analysis of Effect according to Age 

Finally, in order to determine the effect of age on the u'a ‘ 
leisure and the mental attitude tovvards c iptivity, the sampk ^ 
been divided into two groups — under 30 and over 30 A shatP 
contrast would naturally have been provided by an under 
and over 40 comparison However, the number of prisOTr 
over 40 is too small to permit this (See Table III) 

Group I Under 30 Number 179 ^ Avenge ase G”" 

n Over 30 121 35 S 

Discussion of Table HI 

The older age group is, not unexpectedly occupied to a fr 
extent on administrative and altruistic activities Companion e ^ 
two groups with regard to study is interesting because of 'of 
large number of men over 30 who are following courses and II 
amount of time devoted by this group to study The older 
appears to be slightly ahead on art, music, writing ami dnn^ j 
The figures for light and senous reading are what one 
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nioiulj III? pililc wTv hccnlfi! M Ujc iin^e hui linTc<f veil nnil 
])r» fml never thou, "lit tuv nio c nlnnif it I nfomimtclv infcttu n 
I \ t) c lit 1 /' <p riii nptillv ijul he Oic I on Nm I' 

The nv oni^hinp ihin, 1 *^ tint i forcirn loth of tln\ ^i/c 
L 'will Invc rcnntnni Mtelinr the InontlJO** for ^1 >tiK with 
otii ftMnr ri'c lo crionv (roiihJc It iv | tint llu' nn\ 

Ic due to the ficl tint tlic itrvvTv diroujli llic centre of die 
Mikinifc Ind tcinimcd pitcnt nntl lint he ihcrefoic ihic 
lt> } ci cnotijli nr hntlwird^ nnd foiv u<h llnotn h it lo 'cn 
nine Inc Itinp Cnrcfiil c^nnnmln'n of the Milcinrlc chov'cd 
no i.orfinion or di'intc{ r’^hon nt nil 

J 1 iwi M n 1 KC.S 

V ~ ^ ff' 1 

CCf t V f k a 1 c» l^nn If'**' »l 

lUdirrcnt Disfoctlinn of AiiKIc due to Rujmiit 
of iMcnid I ilcral I m maul 

!i I 'till T f icl lint nnnv ciccs of icturrcnl didocilion of 
the mile due to n rupture of the cxierrni IitenI Iipinicnt pi'c 
undi pno cd nnd unlrcitcd Such n ctcc umhIK prevente itecif 
\Mih T htvior> of 1 recent cpnin On cxiinunlion the itAie 
1 -iuollcn Iruicd ind putiful HowcNcr on tpicclionini 
the piijcnt idmiis Invinp Ind prcvuni' cprunc of xir^inj 
vcvcrilv On the other Innd the ci c tPi> rrc«^cnt il'clf vilh 
} hi ti'*^v of fccurnnr dipht cpninc ind t pcncnl feeling of 
vcilnccc m tiic mile joint 

Ihc oulstmdinp fict in (he lu*-(or\ <’f i c^•>c of riipliircd 
cMcmil litcril hj imcnl is m nripuni iniurv of come ccvcriiv 
I urtlicr ci.nmmi(ion of the mile doec not elicit m> more 
invc(''ion (h m ic found in *i m'funlh cpnincd tnl.lc xvithoiit 
I ruptured cMcrnil hpment Stniilu ruliniriphc both 
hicrd md micro po tenor chow no evidence of the ruptured 
hpimcn! 1 or due to I e demon tnied the miodc cpivn Inc 
to be relieved In in injection td novocim the outer icped 
td the jojnl Jlie reodt n is chov n ui the iccompmvun 
I diopnpli (I ij 1) 

A Siit.cected Opcnllon 

Uic onh ttcitment for m mile ndh » "f 

eclermi Idcnl Imtncnl is opcniion Hie followmp tccii 
niquc ' 1 C devised b\ me 

\t op'Titicm the old rupiutc ic qtiiie ippircnl llic lip^ 
inent is itpurcd In cphliinp tie tendon of die peronciic lonjuc 
from tl o c dovsnuirvlc flic dcnchcd end is then thrcidcd 
diroujh the ccicrmi mdicoinc md ihrou[h die os cdtis 
(hj 2) He s due id tins method is lint it is cic\ to per 


1 III : 

1 u I — K idio; npli chowiiip ilislocitlon of the astn|itiis 
I in 2 -Dnj run shovvinj Inlf of llic perotuus lonptis tendon 
tlirt ulcd ilunufli the tslciinl niillcolus ntui the os ciltis nml 
h U.I 1} iin on U eif 

form ifid tint it rcconslituits the lijiment At die smic lime 
no muscle is dirnijttl is the rtni iinini h ilf of the tendon 
hypertrophies 

The indioprnpli hovvn is that of n piliciii upon whom I opernted 
When first seen she wis nj cd 12 On csitiunaiion she line! whni 
ippcirtil lo he n severe cpriin or n frnclurtd inkle Her history 
however rcvtilcil tint this occurred tvciy few niondis She nho 
clcirly rcmcrnhcfcd n severe sprain ns n clultl Ihi undoubtedly 
IV IS the time tlint the Iij inicnl wa ruptured Operation revealed 
tlic old icir of die lij unent llic piiicnt hie Ind no further trouble 
since llic oper ilion 

I «ifi itild like tf» llinnk Mr A 1 I fipp I II C *> i" fl wns while n«fl*Unit 
liirti «i orK o/ hl« cn cs ilni I dcvhctl tills opcmtlon 

I IlAMiin Mil I)S lues 

Siiri'ion I MC llmnl N'lllannt 
OflhopncUlc lln piinl 


Reviews 


SOCIAI WORK I OR TUI TUfU RCULOUS 

Sr f-j/ n < / / r the 1 tl t r — A I 7 / col Gul f IJy llirtcy VS ll ia'ns 
kf t) iol Irrn Ifarl-rri (Ip 1 J ti Load >n National Attoclailon 
f >r ih Irc^cnm of ^^^N^cu^ 

riic pre cniilion of infornniion on Aocnl «orl m nnj of iIa 
nnn) fornu in n toncuc nml rcuhl'lc mnnntr is n difilctill nsl 
mil llni sole of ll (Icsolcd lo mher iilons is no cxccplion to 
llic rule llic niilliors of this tool ire therefore lo be con 
fnliihicti on liisinp proiIiiLCil i s ilniblc piiidc conlnininp i 
slotclioii-c of useful 1 now led; e m so mill i conipnss ns I SI 
pifc' The lillc of llic bool I 1 liille nnibi(.iJotis but llic 
stib)ctl miller is for the niosi pm i ilcir md well sonstrucicd 
siiiiim ir> of the nnmicmcnl ol iht inl'crciiloiis pnlicnl in Ins 
liomc niul fives nn cscclicnl nn.oi n of ibc issisiancc winch is 
nviihblc under Mciiiormdiini 2< < I md the help provided b> 
circ coiniinliccs II iv npreed iImi if ils princ pics nnd ideals 
TIC prispcd llic care worker will U more confident in her own 
liidrnieni 

In ilclail however llietc are s me poinls winch need correct 
inp nd tcsivinn Whctc llic tool loiichcs on clinical mailer 
llicic IS a certain I'e; ice of lonfioion and in some places ii 
fives rather misleadinf informaiion lor instance a positive 
'kin lest ilocs not ihvavs mean ilicrc his been conlaci vsiih an 
open case of pnlmonirv ml crsiilosis it niaj resnil from 
dnnkinp infccled milt It would base been nsefni lo have 
more information on the snl jeci of pensions and the help 
fivcn hv the llrilish Icfion m ibis direction There is a 
Icndcncv to draw a loo opt inisiic pieliirc of the assistance 
vsinch the liiherenloiis patient will icicivc under the Mimslia 
of I ahoiir md National Sciviec rvliahiliialion scheme and there 
IS little t Hide as to the cinplovmcni of the open ca«e cacepi 
in the \ilhrc *clllcmciils Ccriiin piraf.raphs will no doubt 
h- tedraficd m fntiirc cdilioiis for tins look will be helpful 
to social worlcrs for nnnv \cirs to come 
A useful miles 10 apcncics for personal aid is given at the 
end of the book as well as n fciuril iinlea The well defined 
nnd clear fount of Ivpi mates the test casv and pleasant to 
read vsiihoiil faliruc 

INDUSTRIAl 01*m n \l MOI 0G\ 

In'ii'itit Orhiht lien Ur IlrJolt s Klhn M I> (Pp "54 lllul 
ifitfil V t (J ) 1 ('neon Jlcnry Klnipicn IP44 

Invliislrial ophllialniolof) is not sjnonjnious with a stud} of 
indiistrivl c>c injuries an) more linn ophlli ilniolog) in general 
IS nicrel) the stud) of the causes of blindness DilTercnl 
occiipilions rcriiiiiL dilTcrcnl dcf roes of visiiil aciiitv slercopsis 
imiscic balance adci)iiiic illiinniialioii and cipicit) for quick 
visiiil jtidfmciils I iirllicrmorc different industries involve 
V ir)iiig dcf rccs of ociil ir falifiic and il mqcr of d image from 
inccinincal or Ionic ficlors I he conditions under winch some 
iiuhiMrial processes have lo he earned out ma) be so trving 
Ih It spccnl incisures arc needed lo enable the worker lo sec 
cicirl) md coinforlahl) for prolonfcd periods Studies on 
Vlvcse wwsl Unslvesl wsgrteW Is'sac wpiseasest vw She ptnwstvc-Nl press 
md in monof raphs but there is no s)sicinatic snrvc) of 
imliistrtil ophtinilinologv as i vsliolc ll is perhaps also no 
cNiffcrilion lo si) ilnl llicic is as \cl no comprehensive 
fonniil ilion of the problems 

lire nppcarancc of Or llcdwn Knhn s liuliKlriat Ophthal 
r/io/oei IS llicrcforc i welcome portent for here nt last is 
im nllcinpl lo siirvc) the field ns i whole The minicrous 
photographs of factories workrooms and ninchincs and of 
workers conccnirnicd on pirliciilar tasks nre m themselves n 
siibsianli ll eonirilnition lo the formulation of the problems of 
imliislrnl oplitli ilmolof ) Incident vll) the) iKo show how 
milch has been done in isolated fnclorics here and Ihca to 
meet some of the problems The chapter ilcvolcd to c)c 
protection shows forcihl) cnoiij h Hint tins is not mcrcl) n 
ninllcr of fogflcs like nil general remedies fofelcs tend lo 
conccil inoic dangers than the) have overcome The intro 
diiclor) cliipicr with Us stress on the need for Ic^ls to eliminate 
those who nre Msnilh unfit for particular tasks is pirlieiil irl) 
illiinniutinf to most ophlhalmolof isis the whole concept nnd 
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VALUE OF ‘ CURES FOR PEDICULOSIS CAPITIS 
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The following is i sumimry of !he laboratory tests u'ed 
and the results obtained The lice were taken from infested 
heads or s\crc bred for the purpose 

Experiment I 

The lice were placed on a tuft of cut hair, which was then wrapped 
in A piece of cotton material soaked in the insecticide and left in 
position for a period of from 1/2 to I hour The hce were then 
remoied to an observation glass and their behaviour watched for 
from 4 to 6 hours It was found necessary to obsen e them for this 
length of time to exclude the possibility of sham death or of stupe- 
faction with later survival This precaution was observed in all the 
laboratory expenments The number of lice used for each experi- 
ment vaned from 5 to 14 According to their results the drugs were 
divided into three groups (A) effective — all lice being killed 
(B) probably effective — most lice killed, some moribund , (C) ineffec 
live — majority of hce surviving 

The following substances proved to be effective insecticides under 
the conditions of this experiment and were placed in Group A 
DDT emulsion, lethane, lauryl thiocyanate, 2% lysol sassafras oil, 
turpentine, methylated spirits quassia mixture, ol abietis in spirit, 
0 1% mercuric chloride m spirit, 2% /3 naphthol m spirit, paraffin 
oil, and formalin Less conclusive results were obtamed from the 
use of carbolic acid solution (I in 40), benzyl benzoate emulsion, 
20% dettol and spint soap These were placed m Group B The 
remainder of the substances tested were placed in Group C as they 
proied ineffective These were 0 1% mercuric chloride in water, 
concentrated infusion of quassia, 12 S% formalin soap mixture, oils 
ut cedarvvood lemon grass, and citronella, and 5% tar oil 


the heads of children the hair with the tut attached being pulled 
out by the root or cut close to the scalp (2) from hce kept m a 
breeding box In every experiment untreated nits from the same 
source as those used in the test were set aside and incubated to act 
as controls The nits were immersed for 5 mmults in the insect! 
Cldcs at room temperature and were then transferred to the 
incubator From the percentage hatch of the control group and 
the percentage hatch after treatment, the percentage reduction oi 
hatch was calculated, taking the hatch of the control as 100% 
The results are gnen in Table I 

Summary of Results of Laboratory Tests 
From the results of these experunents it is seen that man> 
substances are lethal to the louse but the insecticide with the 
quickest and most reliable action is lethane In Experiment 
HI the rapid action of lethane is very striking as compared 
with other insecticides Methylated spirits and tar o 1 seem 
to act by their vapours Many insecticides dissolved in or 
mixed with methylated spirits owe their insecticidal action to 
the spirits Treatment with these agents should be earned out 
in such a way that the vapour has a chance to take effect 
preferably by the use of a rubber cap From the results of 
Experiment IV lysol and carbolic acid solution appear to be 
the most effective ovicides DDT emulsion and lethane are 
moderately effective ovicides but the other substances texted 
in this way are unreliable The ovicidal action of DDT 
emulsion is probably due to the other ingredients in (he , 
emulsion (Busvme personal communication) j 


Experiment IT 

Three to five hce on a tuft of hair and a small watch glass con 
laming the insecticide to be tested were placed separately m a 
covered glass vessel 3i in in diameter The vessel was left at a 
temperature of 20 to 23 C for 1 to U hours and no contact 
between the lice and msecticide wins allowed 'to take place The 
vapours of methylated spirits (and any insecticide containing methyl 
aied spirits) and tar off were effective as insecticides Some drugs 
were found to stupefy the hce which on their removal to fresh 
air recovered at varying intervals up to 4 hours, even though they 
looked quite dead when first removed Carbolic acid (I m 40), 
DDT emulsion, 2% lysol lethane, and oil of sassafras acted in 
this way The vapours of lauryl thiocyanate, oil of lemon grass, 
and paraffin oil had no effect on the hce 

Experiment UI 

A tuft of hair was dipped m the insecticide, the excess of which 
was then dabbed off on a dry cloth Two or three lice were then 
applied to the hair and their behaviour observed for 15 minutes 

Of the insecticides tested m this way — ^lethane, lauryl thiocyanate, 
sassafras oil, methylated spirits, paraffin, 0 1% mercuric chlonde, 
1 m 40 carbolic acid and DDT — lethane alone showed any effect 
After 2 to 4 minutes the hce remained quite immobile although 
intestinal peristalsis continued for 1 to 2 xninutes longer Removal 
of the lice at this stage was not followed by recovery This experi- 
ment was repeated 8 limes with similar results The amount of test 
substance left on the hair when it is treated in this way will vary 
with the viscosity of the substance, and the test is to that extent 
inaccurate It is also possible that certain drugs may have a delayed 
action and had the hce been observed for a period longer than 
15 minutes after exposure to the treated hairs other insecticides would 
have been found effective But Ibis experiment does demonstrate 
that lethane is effectiie m icry small quantities and that it has a 
rapid action 

Experiment IV 

In this expenment the effects of vanous substances on nils were 
determined The nils were obtained from two sources (1) from 


TxaLc I - 


-Effects on Nils oj Immersion vi Insecticide 
(Experiment IV) 


Treatment 


DDT emulsion 
Ixthane 

UiLrv 1 thiocyanate 
Satsa^ras 

Me snmts 

2 P turMhol in 
r'lfii 

lin 40 carS 3 li acij 
t «nfOc3rbolL.a ij 
Pa Oil 


' Sia vsiicalx 



Treated Nits 


ConiTo\ Nus 

Jledvciion 
of Hatch 

No 

Hatched 

Hatch 

No 

Hatched 

V 

Hatch 

to 

a 

30 

9 

7 

78 

62* 

JS 

5 

3^ 

8 

6 

75 

56* 

6 

6 

109 

8 

6 

75 

0 

S 

5 

62 

10 

8 

80 

25 

'5 

8 

^7 

10 

8 

80 

29 

9 

7 

78 

7 


86 

9 

'2 

0 

0 

8 

6 

75 

100* 


0 

0 

8 

6 

75 

100* 

1 5 

5 

too 

8 

6 

75 

0 

12 

0 

0 

12 

7 

58 

100* 


“aiEcmt in itoi th- difrenince is greater Oian twice the standard 


Controlled Cluneal Tests 1 

The object of these expenments is to test the lethal action I 
of various drugs on the louse and on the ntt, under conditions j 
which are natural but controlled, so far as ts possible, to allow 
comparisons to be drawn between the different reagents This 
method of invest/salion gives results which are of more value > 
than those obtained by laboratory experiments because the 
drugs are tested under natural conditions 

The method used to determine the lethal action on the louse was 
the application of the test substance to a head in which a know 
number of hce were present The head was carefully toothcomW 
12 to 18 hours after treatment and the condition of the hce noted 
— dead, moribund, or apparently healthy To determine the lethal 
action of the test substance on the nits a comparison was made 
between the hatching rates of the nits before and afier treatment 
m the following way 

Before treatment was started, hairs with nits attached were pulled 
out by the roots or cut close to the scalp Each nit was examined 
with a hand lens, and if the operculum was broken off or tho nit 
appeared empty it was discarded Ten to twenty full nits with intaci 
opercula were placed in a container in the incubator to determine 
the hatching rate before treatment was givep These acted as con I ' 
trols In exactly the same manner 10 to 20 full nits were remoicdj 
24 hours after the application of the substance under trial, and twy I 
were incubated under the same conditions as the control nits W® 
lots of nits were examined 10 days after they were put m y i 
incubator By counting the number of full and empty nits tM 
hatching rale was determined From these figures the percent'' 1 
reduction of hatch was calculated and a comparison of the enefls 
of the different substances on the mts could then be made FurtW 
control of the drugs ovicidal action was made by daily wa® 
combing for )0 days and by examination of the combing wi® > 
hand lens The results obtained in these expenments are shown u 
Table II 

Discussion 

Although the number of cases used for each controiic 
clinical experiment vanes and in some instances is small Iht 
results are clear enough to enable one to draw certain eon 
elusions, which further observations of the field trial type ^ 
confirm or refute 

First with regard to the lethal action on the louse the foU®* 
mg substances have proved effective lethane ICO 
2% lysol, 6 cases , oil of sassafras, 6 cases paraffin oil 
cases S% tar m oil 4 cases, methylated spirits, 6 oo‘^. 
ascabiol, 10 cases , D D T , 10 cases Derbac soap and d ^ ^ 
solution were included m the expenments became so m ^ 
mothers were found to have used them on their ohi®' 

Both are quite ineffective The formalin soap miS" 

(M O H Memo , 1940) is also unreliable Carbolic 
was successful in some but not all cases, and lauryl thiocF 
was unsatisfactory m the 6 cases in which it was used ^ 

Secondly, the oi icidal action of these substances is of 'j, . ^ 
est Judged by the purely experimental results of thor 
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For Stiiipic /ri<inrnnin 

lor simple m'oniiin cu'Cil In pln-:iril nr 
mentil ^tnm, (tukiic, or \\orr\ ' \m\til ' 
applies the iiPctn<Tr\ rrliMtion nml ■.Ircii 
Upon imkrntin the hrml i'- clnr, there 
IS no iftcr (iepre^mn , encrut one! 'cll 
confidence nte restored 

‘Am\til' IS sopplicd in J enm, J enm 
and prim tihlets 

Ell IIIIY & COMPANY LTD. 

IJASINGSIOKL AND 1 ONDON 


for Health, Hyg/ene 
and Healing 

Llcctfici!) is the pfcittai knoAAn force in ti»c 
\\ orld In all spheres it Ins been the vtatupou cr 
ofovir var cfTort anil A>hcn pence comes tlierc is 
no cloviht tint I Icciricity Mill he Instrumcnnl 
in clcininpup’ inthetmcstRciiscorthcMorils 

Clcctnmlly equipped homes will be elesn, 
convenient, well >cntiHtcd indwell lit In Hit, 
factory or hospitsl the more Clcctricit) is used 
the more h>f,icnic conditions niul pood health 
will abound And thanks to the many recent 
inventions and developments, Hlectrlclty will 
be used more and more ns a firot line instru 
ment of hcahnj 

Doctors ind nurses interested in the latest 
Dlectrical applications and equipment can 
obtain Information and advice by wrltlnp to 
their Electricity Supply UndertaUinR or from 

BUITISH UlCnilCAl DIMIOIMFNT ASSCN 
2 SAVOY 1111 1 I ONDON \> C2 


In Pnirilm Am, Anal Fissure, 
NctinU<!, Lumbago, Etc 

Proclociinc (proi-iinc 15 Iniivl /) ammo bcnzoilc 
6 bciir)! alcohol 5 nWc oil to 100 ) is i 

non lovic local an-rstlicn wiiti immediate cfTixt 
sshicli nn\ list Oh di\'. It prevents all n-flcs 
movement diirinp the eriii il p- loJ after opcritions 
5 UC 1 as tho I for piles md i ’r mil fissure It is 
salinhte in prviritus mu 1 1 d Iismul, ami spism 
minor tccnl oivrinonv li imorrhoidectom) and 
llicpiimftervv irds fihro iiivinni ^ul ir rheumatism 
mehidinp liimbico) s<.i iti i iriLvmin il ncunlti i, 
£>6 pnn and crushed limhs 
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PROCTOCAINE 

LOCAL AN/CSTHCnC ANALGESIC 


AlsfeEti i riAmUAYSgSrDlUO.NDON..E;^ai 
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LOCAL EFFECTS OF SOLVOCHIN INJECTION 
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pafenblc to Icihane because one treatment properly earned out 
shoiiU cure c\cr> case This substance will not howe\er, be a\ail 
able till after the tvnr Lethane will cure a large proportion of 
cases with one application but two treatments at i weeks mtciwal 
will pne certain cure In order to obtain good results the details 
of the application of lethane should be caretullj observed Two or 
three icaspoonfuls of the oil arc used for one treatment The hair 
IS parted and 2 or 3 drops from the teaspoon or pipette are dripped 
on to the scalp This is repeated m from 12 to 20 different areas all 
over the scalp With the finger tips the scalp is vigorously rubbed 
for two minutes fo ensure equal distribution of the oil Anv oil 
which trickles down the forehead or behind the ears should be 
wiped olT with cotton wool and vaseline applied 
The following substances proved ineffective in the treatment of 
pediculosis 20'’o solution of dettol, derbac soap, concentrated 
infusion of quassia, 12 5% formalin soap mixture (M O H Memo , 
19401 0 1% aqueous solution of mercuric chloride oils of cedar 
wood citronella, and lemon grass and lauryl thiocyanate 
\ 
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LOCAL EFFECTS OF INTRAIVIUSCULAR 
INJECTION OF SOLVOCHIN=^ 

BY 

FRANK HAWKING, DM 

(From the National Institute for Medical Research London) 

Solvochin IS a soluble preparation of quinine, designed foi 
intramuscular injection and supplied by the Camden Chemi 
cal Co Ltd According to Cooke and Wingfield (1944), 2 cem 
contains 71 gr of quinine base together with phenazone The 
reaction is pH 7 2 It has been recommended by Cooke and 
Wingfield (1944) and others for the treatment of malaria on 
the ground that intramuscular mjection is painless , some hun 
dreds of injections were given by these observers without any 
serious complication although a tender mfiammatory indura 
tion was once noted 

The present investigation was undertaken to study the action 
of this preparation upon the tissues at the site of injection and 
to compare it with those of mepaenne and of quinine dihydro 
chloride (Hawking, 1943 1944) The technique was the same 
as that used m the previous studies The solution in the 
ampoule of solvochin was diluted with sterile isotonic saline 
1 c cm being made up to 7 5 c cm , so that 0 5 c cm contained 
16 3 mg of quinine base This corresponded to 20 mg quinine 
dih>drochlonde in 0 5 cem injected during previous studies 
(Hawking 1944) Injections were made intramuscularly into 
the thighs and loins of rabbits and also subcutaneously on the 
abdominal wall Altogether 14 intramuscular injections were 
made and 4 subcutaneous ones Two control injections with 
0 5 cem normal saline were also made intramuscularly, no 
sign of local injury due to these control injections was found 
The animals were killed after 1 to 8 days The site of injec- 
tion was inspected macroscopically and pieces of tissue were 
fixed m formol saline and studied by the usual histological 
methods staining with haematoxyhn and eosm and with haema 
toxyhn and van Gieson 

Results: 

Macroscopic Appearances — In the muscles of the /oi;i there 
was a dark red fusiform mass (necrosis) with a narrow yellow 
border (leucocvtic reaction) tjpical dimensions were 3 cm by 
0 9 cm by 0 6 cm In the tliieh the picture was more varied 
In some cases there was a dark red mass 2 by 1 by 0 8 cm 
Ijing longitudinally in the surface of the muscles along the 
sciatic nerve in other cases there were small punctate haemor- 
rhage,, or the surface of the muscles appeared whitish and 
roughened The muscles of the rabbits thigh are divided by 
manv planes of loose connective tissue and solutions injected 
into the thigh are usually distributed along these planes 

• A report to the Mabna Committee of the Medical Research 
Council 


between the muscles rather than inside them In the loin the i 
muscles form a compact mass, and solutions injected are con 
fined to the interior of the muscle 'At the, sue of siibctilaneotis 
injection there was no macroscopic evidence of tissue reaction 
Histological Appeaianaes — In the loin there was an area of 
coagulative necrosis with variable amounts of haemorrhage as 
described above At the margin of this area there was a fainy 
thin zone (1 to 2 mm) of leucocytic reaction On the first 
day after injection manv of the leucocytes were polymorphs, 
and fibrinous fluid was sometimes present , after 5 to 8 days 
most of the leucocytes were large mononuclears and granula 
tion tissue with fibroblasts was present After 8 days some 
of the necrotic muscle fibres were becoming calcified ' In the 
thigh the amount of rtecrosis was variable In some slides 
there were long areas of necrosis and haemorrhage as described 
above In others the necrosis was limited to the superficial layers 
(2 to 6 fibres deep) on the surface of the muscles Adjacent 
muscle fibres were shrunken and basophilic The neighbour- 
ing connective tissue was moderately distended with fluid and 
lightly infiltrated by leucocytes After 8 days granulation tissue 
was present In the skin there was necrosis of the subcutaneous 
layer of muscle for a short distance ind in one case there was 
necrosis of the epithelium over a small area The adjacent 
connective tissue showed a little fluid and a few leucocytes 
(small round cells) 

Discussion 

The lesions produced by the injection of solvochin contain- 
ing 16 3 mg of quinine base were indistinguishable in extent 
from those caused by the injection of a corresponding amount 
of quinine dihydrochlonde as seen in the previous study 
(Hawking 1944) 

Summary , 

Solvochm was injected intramuscularly and subcutaneously 
into rabbits Necrosis of the muscle was caused at the site 
of injection The lesions were indistinguishable in character 
and extent from those caused by the injection of a correspond 
ing amount of quinine dihydrochlonde 

Acknowledgments are due to the Camden Chemical Co Ltd for 
kindly supplymg the solvochm used and to Mr F J Higginson for 
the histological preparations 
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Medical Memoranda 


Foreign Body in Lung for Thirty-one Years 

This case is published not only for its own interest'but to 
reinforce a plea for the more frequent use of the broncho 
scope in diagnosing intrathoracic lesions The passage of a 
bronchoscope involves comparatively little disturbance to the 
patient and can almost invariably be done under local anal 
gesia The presence of even gross sepsis is therefore no 
contraindication 

Case Report 

A man aged 67 was admitted to the West Noifolk and Kings 
Lynn General Hospital under Dr Holmes Watkins on Oct 27 1943 
There was a historj of old tuberculosis of the lung but he had been 
quite well for many years On Sept 22 he began vomiting dark 
fluid and a barium meal showed a large atonic stomach, but no 
evidence of ulcer or neoplasm Screening of the chest revealed what 
appeared to be a cavity at the right base, and a skiagram showed 
a large patch of pneumonitis there A profuse purulent sputum 
grew Str \iridans pneumococci and Micrococcus catarrhahs No 
tubercle bacilli were seen 

On Nov 3 at Dr Watkins’s request I undertook a bronchoscopy 
Premedication was by omnopon and scopolamine and m addition 
he was given an amethocaine hydrochloride pastille to suck 20 
minutes beforehand Under cocaine analgesia the bronchoscope 
passed quite easily and when it entered the right bronchus a well of 
pus vvas seen This was aspirated and a dark foreign body was seen 
lying across the bronchus about 4 cm down from the bifurcation of 
the trachea It vvas removed without great difficulty and found to 
be about three quarters of an inch of the vulcanite mouthpiece of a 
pipe 

Questioned subsequently the patient recollected an accident m 
1912 when he fell from his bicycle and his pipe was broken in Ins 
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TREATMENT OE INTECTIVE IlEPATIFIS 

Function nnd structure in the liter of expcnmcni'il minnis 
can be profoundlj modified b> diet If an excess of fat 
IS given the liver first becomes fattv and later undergoes a 
diftuse fibrosis of the portal tjpe ' Presumabli the accii 
mulation of fat interferes with the activities --of the cells 
The evil effect of fat can be prevented by the so-called 
lipotropic factors, which promote the transfer of fat from 
the liver to the depots Choline and methionine arc the 
most important of these Choline is a component of 
lecithin while methionine is one of the essential ammo 
icids It contains sulphur and also has some chemical 
ifTinity with choline If the proportion of protein in the 
diet IS greatly reduced more critical and dramatic changes 
may occur in the liver, similar to those of acute and sub 
acute necrosis 1n man - After a latent period the necrosis 
occurs abruptly and is often fatal It can be prevented 
by methionine but not by choline Finally it has been 
shown that in dogs which have been depleted of protein 
the resistance to hepatic poisons is impaired Miller and 
Whipple’ have shown that if these protein depleted dogs 
arc given methionine shortly before chloroform anaesthesia 
they will be protected from poisoning A combination of 
choline and the sulphur containing ammo acid, cysteine 
has a similar effect, but not choline alone Protection can 
be given up to 4 hours after the anaesthetic, but not Inter 
Verysimilar results have been obtained m neo arsplicnammc 
poisoning Two points must be made about the relation 
between protein metabolism and liver pbisons The first 
IS that the favourable effect of protein supplements or 
thio ammo acids has been observed only in animals which 
had been depleted of protein , there is no evidence that 
they arc of value in animals which have been receiving an 
ibondance of protein The second point is that the effect 
IS purely prophylactic and that a supcrabtmdance of pro 
teins and ammo acids has not been shown to be of value 
m the treatment of experimental animals with hepatitis In 
fact the reverse is the case Bollman and his collaborators'* 
have shown that if the dogs liver is damaged by ligating 
the common bile duct or by administering a daily dose of 
cirbon tetrachloride, a high protein regimen is actively 
harmful and accelerates the development of ascites and 
hepatic insiifficiency In another senes of experiments,' m 
which rats were subjected to repeated exposure to carbon 
tetrachloride, the average duration of survival on a normil 

‘ McHt,nr> C W nnii Patterson J Nf }h\^{al la I94I 24 12R 
GBnn L E niil J!inis«orih H P J /«//» B(jct 1944 50 2)7 
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mixed diet was represented by the figure 100 the duration 
of survival oil high carbohydrate, high protein, and high 
fat diets was found to be cquivilcnt to 205, 104, and 59 


respectively 

It IS appropriate to consider the bearing of this cxpcri 
mental work on the treatment of infective hepatitis and 
allied conditions in man There is enough evidence to 
suggest that in the recent epidemics of jaundice m the' 
Mediterranean theatre of operations and elsewhere the 


relative incidence has been much lower in native troops, 
but the relative mortalitv has been higher , the difference 
in mortality may well be due to the prophylactic value of 
the higher protein content of the diet of white troops In 
treatment there has been a tendenev to increase the pro 
tcin as well as the carbohydrate in the diet at the expense 
of the fat but It cannot be said that any convincing evidence 
has been obtained to justify such a break with tradition 
Beattie' has claimed that the ivtragc time spent in hospital 
in a large senes of patients with acute hepatic dysfunc 
lion IS inversely proportional to the protein intake As 
the appetite is inversclv proportional to the seventv of 
the illness, this may be only another wav of saying that the 
duration of stay in hospital is directly proportional to the 
seventy of the illness Beattie also speaks favourably of 
the vnliic of casein digests, cystine, methionine and choline, 
blithe indicates that owing to the great vanabilitv of infee 
tivc hepatitis, it would be impossible to prove a statistical 
effect from these supplements without very large numbers 
of eases Turner and co workers ’ vvhosc experience is 
based on over 4 000 eases of homologous serum jaun 
dice, state bluntly that methionine and choline failed to 
yield beneficial results Richardson,* in a small senes of 
cases of infective hepatitis not yet published has failed 
to dcmonstritc any effect with choline Peters and co 
workers’ have obscrvi.d no more than a slight benefit 
from cysteine and nielhionmc in the treatment of post 
arsenical jaundice It is important to realize the condi 
tions of this trial Mild eases of j lundice ind patients 
jaundieed for more than 14 days were excluded from the 
analysis, so that only 150 out of a total of 4GS patients 
were left in the trni The duntion of illness m the 
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26 davs for the controls and there was considerable indi 
viduil variation So small nn effect in so carefully chosen 
I group miy be statistically significant mil yet remiin dim 
cally insignificant In the present number of the Joitnuil 
we are publishing details of therapeutic trials of methionine 
in infective hepatitis by groujis of workers at Cambridge 
nnd Oxford In these two senes there were 6S treated 
eases nnd 6S controls T he conclusion is reached that treat 
meiit with methionine has no significant effeet on the 
seventy or duration of infective hepatitis or the incidenee 
of relapses It may be pertinent .at this point to reflect 
on the cost of trevtment with methioiiine In a recent 
price list of fine chemicals methionine was quoted at 7s 
per gramme The dailv dose is 5 gr immcs, nnd the .iverage 
diirilion of treatm ent 14 days This would work out at 
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Its application will prove distinctly new The chapter on a isual 
skills IS an ercellen! essay on the adaptation of workers Id 
ihcir jobs E\en at this stage in the development of industrial 
ophthalmology it is clear that, as distinct from an encyclopaedic 
knowledge of the details of various industrial processes, there 
are certain general principles that are applicable throughout 
industry and readily adapted To have shown this is a sub 
stantial achievement for a pioneer effort m the writing of a 
textbook on a new subject Dr Kuhn s book in addition 
contains a mass of detailed information, and there are particu 
larly useful sections on toxic hazards and on danger from 
radiant energy It is regrettable that the high achievement of 
this book IS marred by the inclusion of a considerable amount 
of irrelevant and ill balanced information, and by a style that 
lapses alternately into purple passages and sheer slang 

THE SICK AFRICAN NATIVE 

The Sick AIncem A Clinical Study By M Cclfanil MB Ch E 

M R C P t) M R (Pp 372 illusuated 25s J Capetown The Post 

Graduate Press in association with the Stewart PnntinE Co Ltd 1944 

Most textbooks on tropical medicine in describing diseases in 
the Tropics consider these mainly from the point of view of 
the European who is merely a visitor in a foreign land Only 
those diseases which are not found in bis own country — the 
so called tropical diseases — are dealt with while those which 
,arc common to both tropical and temperate countries receive 
little consideration In The Sick African the author deals 
almost entirely with the native and considers the European 
only in so far as his susceptibility and response to certain 
diseases differ from those of the African 

The native is a very different person from the European 
He has little or no education, is under the influence of the 
witch doctor, and is always afraid of offending the spirits 
of his ancestors He is fatalistic and is often reluctant to 
consult a white man about his symptoms When he does 
so It IS with difficulty that he is persuaded to carry out a long 
course of treatment, for immediately his symptoms abate 
though cure has not been effected, he will leave hospital and 
not return for further advice or observation On this account 
treatment must be as rapid as possible even though it is under- 
stood that this is not entirely satisfactory The solution of 
many of these difficulties in the author s opinion, is the African- 
trained native doctor, who understands the native mentality 
and speaks his language as no European can ever hope to do 
All these and many other aspects of medical practice among 
Africans are discussed in the two introductory chapters of 
the book There follow others on malaria bilharziasis, 
hookworm disease leprosy, yaws and the many other con- 
ditions to which the native is liable It is noted that he far 
more commonly suffers from those diseases which occur in 
temperate climates than he does from those that are purely 
tropical Dr Gelfand has had a wide experience of native 
practice and the advice he gives as to the methods of handling 
and treating the native will be invaluable to all who find 
themselves in the position of having to carry on this kind 
of work 

As Col A P Martin says m his foreword this is a book 
which in an outstanding manner meets the needs of all workers 
in the African field of tropical medicine 


LIP-READING AND DEAF AIDS 


Li::h-readitx$ and Htarins Aids 
CPp 73 4s 6d ) Mancbcsier 


By Irene R Ewinc M Sc Second edition 
The Um\ersity Press 1944 


U has long been known that deaf children acquire the art 
of hp reading with comparative facility and require relatively 
little teaching while for adults the process is more difficult 
and it has been said sometimes to be impossible The services 
of Mrs Irene Ewing to the deaf are well known, and one 
of them IS the compilation of this little book, which desenbes 
the nature and scope of hp reading and the correct approach 
problems of both teaching it and learning it The 
^iculties are seen from the sides of both teacher and pupil 
The importance of combining hp reading with the use of a 
proper hearing aid so that the use of one sense organ reinforces 
the acliv iiv of the other is established and Mrs Ewmg shows 
that fav following her methods the assumption that adults cannot 
kam hp reading is ill founded Those who are becoming deaf 


or have suddeulv become deaf and are determined to make 
a serious eftort to overcome the disability willTind not only 
that this little book is of great assistance but also that it brings a 
message of needed encouragement and hope The methods 
described are not intended for children 


Notes on Books 

Messrs E and S Livingstone of Teviot Place, Edinburgh, have 
published a third edition of Miss Lots Oakes s Illustrations of 
Bandaging and f irsi Aid which received praise in these columns on 
its first and second appearances it is a very usefni introduction to 
the art of bandaging and is hkely to fill for long to come a niche 
in first aid hieralure The material has been revised for the new- 
edition and several new features added— for example, a section on 
how to blankn a stretcher, how to lift and lower a patient, and 
how to remove an unconscious person from a smoke filled room 
An addition is four pages of coloured pictures entitled Typical 
War Wounds taken from Mr Hamilton Bailey s book Surgery of 
Modern Warfare The volume is very freely and clearly illustrated 
throughout Us price remains at 6s , postage in this country 6d 
extra 


Preparations and Appliances 


A CHEAP AND EFFECTIVE SUBSTITUTE FOR 
UNNA’S PASTE 


Lieut J J Wild R A M C , writes 


In 1943 faced with the shortage of elastic bandages and a 
large number of chronic ulcers of the leg mainly varicose 
requiring out patient treatment, I decided that a substitute for 
Utitia s paste must be found With the kind co operation of 
Mr Soulsby, the pharmacist at North Middlesex County Hos- 
pital, a preparation was evolved which not only fulfilled this 
purpose, but has proved superior to Unnas paste in two 
ways at least namely (1) No heating is required before appli- 
cation (2) Low Cost and easy availability 

The Preparation —The basis of the preparation is methyl cellulose, 
a water soluble tragacanth substitute This goes under various trade 
names The product used by me was W F Z " supplied to 
Imperial Chemical Industries Ltd (South Eastern Division Dyestuffs 
Section) Belmont, The Ridgeway Mill Hill, NWl This is a 
commercial grade of methyl cellulose and contains traces of heavy 
metals so that it is unsuitable for internal administration or topical 
application to open wounds Nevertheless bearmg these points in 
mind constantly I have found that it is harmless to the intact skin 

Details of Preparation — Cellofas WFZ,’ described as a 
technical grade of methyl cellulose is a cream coloured fibrous 
cellulosic material In low concentration in water it has the pro 
P^^'ty m forming a viscous solution, which dries slowly in air, giving 
% "ke film which redissolves m water The current cost is 

2s lOid a lb The substitute is easily prepared by taking 95 parts 
of water and 5 parts of W F Z Leave overnight stir thoroughly 
and then adjust the proportion to 3% with water Add 20% of 
and stir well No doubt lisbter concentrations such as 
5 A \\ t A and 30% zinc oxide could be used but this would not 
pour and would give a suffer paste W FZ is not an antiseptic, 
and mil support growth of fungi For this reason it has always 
been freshly prepared for my use No attempt has been made tc 
sterilize the preparation as it does not come into contact with the 
should this be thought necessary, autoclaving 

should not affect it 


u cae — jne preparation is applied cold on to a wel 
a brush, and layers of wet bandage are impregnatef 
OTth It as for Unnas paste The final bandage is a drv one and 
1° protect the patient s clothing Drying occurs in a few 
instructed to moisten the dressing if it get; 
too Hard This procedure is rarely necessary About four layeri 
of bandage are usually enough 

Varicose ulcers All ulcerated area' 
Sri; ° ® i!” covered with Imt after applying the require! 

t^^Si Ir ^PPP^f^'ve dressing is applied (2) Thrombo 
nSr ^"PPPr'ive bandage (3) For lower limbs afte 

plaster cast immobilization I used the preparation for this pur 
preference to adhesive elastic supportive bandages, Io> 
at the Miller General Hospital Greenwich no skir 

demauus anefacla"^ ^ 


rni.mv «se at the North Middlese; 

r?. ‘ without trouble The paste i 

beanng m mind the high cost of Unna' 
EmJP economy in glycenn and gelatin at thi 

IS gratifjang how efficient a substitute this preparation 
proved ft might even be deemed to have superseded Unna 5 pas'- 

My thanl s are due to Mr Soulsby the pharmacist to Sister Peers 
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puerpenum is no less important than the involution of 
the uterus Convalescence from a surgical operation is 
a simpler problem, and Powers’ presents some striking 
figures for 100 consecutive patients who were allowed to 
sit in a chair and to walk on tlic first day after major 
operations He indicates that local complications such 
as the breakdown of wounds or hernia arc actually less 
common in these circumstances, while the remote c6m 
plications of operation arc greatly reduced Tlie patient 
IS not ‘ deconditioned,’ as he is hy prolonged rest in bed, 
and the return to work is accelerated In orthopaedic 
surgery the aim has long been to localize rest as sharply 
as possible and avoid general immobilization and any 
one who has seen the work of our new accident services 
will have been surprised by the short time in which patients 
are able to get about in comfort after fractured skulls or 
disabling injuries Menningcr* concludes the senes of 
articles with an amusing criticism of the Weir MitchcH 
treatment and of similar measures whereby it is hoped to 
cure psychological illness by rest cures, relaxation treat- 
ments, or holiday trips The things that disturb people 
arc not what they hear on the radio they arc what is in 
thfeir hearts ” In psychological breakdown due to exposure 
to prodigious stress, such as occurs m battle casualties, 
prompt and complete rest is indeed of enormous benefit, 

' and It must be secured by heavy sedation But when men 
break down under conditions of peace they do so from 
the turning inward of aggressive tendencies, and they 
require not rest but mental reorientation, physical exer- 
tion and the directed use of muscles to prevent the 
accumulation of this self destructive energy 
This American symposium ts written under the mfiuonce 
of wartime shortages of beds and doctors, and some of 
It has a flavour of special pleading 'Nevertheless it should 
be of value m making us question customary procedures, 
particularly in hospital pracuce In recent years a number 
of these traditional procedures have been revised The 
ritual purgation of patients’ is no longer condoned, and 
the patient with a haematemesis is fed Morphine is 
regarded as one of the best drugs for renal dyspnoea, 
instead of being frowned on, as m the past A hospital 
IS now known to be a dangerous place for a small infant 
and It may be equally bad for the old and feeble, who 
never again pick up the thread of activity once they have 
let It drop Absolute rest gained a well deserved reputa 
liqn in tuberculosis, but it may be a veritable bed of 
Procrustes if it is applied to every form of serious illness 
Whenever we put a patient to bed we should ask ourselves 
what we hope to achieve , and it must be somcllung more 
than a tidy ward, a convenience for examination, or a 
substitute for a convalescent room The folly of treating 
obesity m bed, or of balancing the diet and insulin m a 
diabetic under conditions of complete rest, is only too 
common a sight m hospital wards In every illness, too, 
we should ask ourselves how the individual patient reacts 
to rest m bed For many it is a sheer delight, but for 
others It IS a tedious ordeal which produces a continual 
mental strain and is much less restful than a discreet 
amount of activity 
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ENCCPHAHTIS IN RUBELLA AND MEASLES 
As U IS often difficult to distinguish atypical rubella from 
scarlet fever and measles, particularly in the adult, it is 
as well to be chary of attributing severe complications to 
the mildest of these three infectious diseases— rubella But 
they nevertheless occur m some outbreaks Polyarthritis, 
for cx'vmplc, wis i feature of rubella in the early clijs of 
the present war A much rarer complication is damage to 
the nervous system Bdnards* experience of this must be 
unique, for he encountered no fewer than 13 eases with 
meningeal symptoms among 291 soldiers treated for nibclla 
m a Vers lilies military hospital Reviewing 36 recorded 
eases of mcningo enccphahlis following rubella Falgcr 
notes that 22 were in adults and, in all, 8 patients died 
His own patient a woman of 26, began with a mild attack 
of rubella, fell into a deep coma on the eighth day after 
the eruption, and died within 24 hours Many of the 
recorded eases have been mild and it appears that the 
complication is either rapidly fatal or clears up completclv 
The encephalitis of measles is a more serious matter 
Post mortem examination of the brain m rubella enccphal 
itis shows that the type of reaction is inflammatory, a 
degenerative, dcmjclmaiing process is seen m post vaccinal 
ind me isles encephalitis The fatality rate for measles 
encephalitis is high but vanes from epidemic to epidemic 
In 1 follow up simly of recovered eases Litvak and his 
colleagues’ found permanent changes in 22 out of 32 
(69 %) — a proportion approximating to the 65% already 
recorded by Ford ’ Tlie permanent mamrcslalions were 
as v<aricd as the acute stage, but it is intcresimg to note lint, 
in patients observed over many years, neurological dis 
orders faded gradually and were replaced by disorders of 
behaviour In the large New York epidemic reviewed by 
Liivak only I m 1,300 eases of measles developed cnceplnl 
itis — an incidence considered to be unusually high The 
exact cause is still in doubt The common view is tliat- 
thc htsiologtcal changes arc caused by toxins from a 
systemic virus infection, and arc not the result of a direct 
attack by the virus Even if the cnccphaliiis were due to 
the virus of measles it still remains unlikely that measles 
serum would have any clTcci on virus fixed to nerve 
tissue In practice the results of even large intravenous 
doses of convalescent measles scrum have been uncon 
vmcing, although Mitman’ noted a rapid response to the 
intravenous injection of 20 c cm of scrum obtained from 
i patient convalescing from measles cnccplialitis Until it 
has been shown beyond doubt that measles scrum is use 
less the physician m charge of a ease will feel inclined to 
give the patient the benefit of the doubt and inject scrum 
when the signs of encephalitis appear No sulphonamidc 
compound has any action in measles other than on 
secondary invaders such as hicmolylic streptococci and 
pneumococci The initial phase of the disease is not 
infiuencLd by siilplionamidcs, nor, it appears is measles 
encephalitis 


THE HOSPITAL AIMONER 


Not long ago the principal function of the hospital almoner 
was regarded as assessing how much a hospital patient 
might be expected to pay for his mamlcnancc Sir WilhaTw 
Beveridge, in an address to the Jnsliliilc of Hospit'tl 
Almoners the other day, said that he himself had had 
that same notion until later he learned that the almoner 
fulfilled a much wider medico sociological purpose Her 
job vps that of ' helping people, both through tlie best 
use of their own capabilities and through the resources of 
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of the urinary tract, veins, arteries, 
joints, and fistulae 

‘Pyelosil the Glaxo brand of Diodone mjechon is a 
pyolographic medium giving dense and contrasting 
shadows It has the advantage that while the intra- 
venous route IS commonly used, it can vihere necessary 
be given intramuscularly ' Pyelosil is also used in 
the radiography of veins arteries joints and fistulae 
Thrombosis and pain do not occur after intravenous 
injection and accidental perivenous extravasation is 
free from danger ^ 

PYEUECTAN Braud of lodoxyi ui)ection for radiography of 
the unnary tract In 3 cc and 20 cc ampoules 

PHENIODOL GMxo m granule form for radiography of the 
gtdl bladder In tubes each containing a 3 greim dose 


feeOUCT Of THE 
eiMO UBOBATOQtl) 




BRAND OR DIODONE INJECTION 

3 cc ompoufes oni 20 cc ompoufes in Paxes of I and S 
PYELOSa SO per cent w/v rs also available 


BLAXO LABORATORIES LTD, GREENFORD, MIDDX BYRon 3434 


mui 



trade mark 

BRAND OF SUUPHACETAMlDfc 

For use in eye injuries and infections and as 
an ointment for the treatment of wounds 
and bums 


Information on the above and other tWBt products 
sent on request 

LONDON STOCKISTS 

CURTIS & CO LTD 

79 Baker St W I Welbeck 7904 


trade 



MARK 


WAR.D BLENICINSOP 


CHE/'IC 

BROOKLANDS 

HU CROSS 13^1 


CO LTD~ 


MAKUF/^CTURERS 

HAIEWOOO LIVERPOOL 

DUOCHEM LPOOL 


EV A RS AN 
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Progressive research at The Evans Biological Institute has yielded 
a highly purified neoarsphenamine of exceptional quality 

Uniformity 

Chemical and biological tests on Evarsan show this 
product to be very uniform from batch to batch 

Low Toxicity 

Animal tests show that the toxicity is at least nineteen 
per cent lower than the official minimum requirements 
for neoarsphenamine 

High Therapeutic Activity 
Although the toxicity is low the therapeutic activity of 
Evarsan is high biological tests showing therapeutic 
activity to be approximately fifteen per cent greater than 
that of the International Standard 


Stability ' 

Evarsan exhibits a high degree of stability and does not 
increase fii toxicity after prolonged storage 

Manufactured and tested under Approved by the Ninlitry of 

UK Manufacturing Licence Health for usein Venereal Distiie 
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Liverpool Home Medical Dept Speke Liverpool 19 
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COAL AND ATiMOSPUrRfC POLLUTION 
)r A PirKer Director of Fuel Research under the Dcpnrtmcnl 
t Scientific nnd Industrial Research in a Cliadwich ! cctlirc 
t the London School of Hjgcne on coal in relation to atmo 
phene pollution said that estimates made before the war put 
lamage to health, buildings materials and agriculture in Great 
iritain by smoke sulphur ash or grit, arising from the use 
it coal at not less than fifty million pounds •> year Though 
t was not possible to prevent pollution entirely methods were 
ivailable under which considerable reduction could be achieved 
dc emphasized however that progress would have to be 
iradual if the demands for various fuels were not to overstep 
;he supply and there must be a suitable balance if our resources 
af the different types of coal were to be used to the best 
idvantage 

Efficient Use of Fuel 

The wider use of cfiicient methods for cleaning coal at the colliery 
before it reached the consumer would reduce the amount of ash 
dirt and sulphur m the coal or coke and die amount of grit earned 
to the atmosphere A rcduclion of pollulion would result from 
more efficient use of fuel because less fuel would be burnt 
Etficicncv figures showed tint there was niiiclt room for improve 
ment which could only be achieved in reasonable lime by vvcil 
planned scientific investigation and technical development com 
bmed with intelligent and skilled operation 

On the domestic side under ordinary Iioiiseliotd conditions the 
overall efficiency of the open coal fire was not more than about 
20^0 The corresponding figure for the general purpose appliances 
m which coal was used for space hcatin„ provision of hot water 
and cooking was somewhat greater because of the beat tahen up by 
the water but it was probably not more ttian 2 va Much cfiorl 
was now being expended in designing open fires to provide not only 
radiant heat but also convccted heat front air heated by passage 
through duels adjacent to the fire the warm air Ivcing discliarged 
into other rooms With systems of tins kind the average house 
i holder might get an efficiency of Sfle in place of 20% with the 
ordinary open fire The idea was not new but the problem was 
to design a fire not too costly to make and instnt and veo simple 
to operate Dr Parker estimated that as an overall figure it was 
■ unlikely that elficicney in die use of the GO million tons of coal we 
'burnt for industrial purposes exceeded 50% 


' Smoko and Ciaf In Furnace Gases 

^ With large modirn boiler installations equipped with mechanical 
^stokers little or no smoke need be produced but such installations 
I with forced draught earned appreciable quantities of ash or grit 
»inlo the chimney gases In some instances the grit had caused con 
'sidcrable nuisance m the locality of the boiler house Most of this 
' grit could be removed from tlie chimney gases by crTicicnt grit 
catchers such as had been installed at the largest electricity genera 
ting stations At certain of the larger electricity power stations m 
thickly populated areas coals containing not more than 1% of 
sulphur were chosen for firing the boiler furnaces In nddilion 
these power stations were equipped for die operation of processes 
which removed most of the oxides of sulphur from the chimney 
gases before discharge to die atmosphere But these processes of 
treatment to remove sulphurous gases, however were not easily 
operated and were expensive Some efficient but clieipcr method 
was needed to reduce the quantity of oxfdcs of sulphur discharged 
suitable not only for the largest but also for smaller boiler mstnlla 
aions It had not been possible in the past with the large ntimbers 
of hand fired boilers at numerous industrial works to avoid die 
emission of smoke particularly for a time after stoking Extensive 
work by the Fuel Research Station during the last few years had 
devetoped equipment to modify the doors of marine and Lancashire 
boilers whereby the emission of smoke could be practicallv 
eliminated This gave at the right time and in the right way the 
extra air required to burn the smoky volatile matter evolved from 
the fresh coal for the necessary period after stoking 


'Pollution from Domestic Tires 
The domestic open lire gave out more smoke per ton of co 
'burned than any other appliance in general use and about half i 
, he smoke pollution arose from domestic appliances though tin 
^consumed less than a quarter of the total coal used There wci 
Jcsigns of open fire which would reduce the amount of smoke i 
iboiJt a half of that with the open fire of usual type, but thev hi 
mot yet been tried out m general use by die averagi householde 
, Emission of smoke dunng the early stages of burning up after Iigli 
. secnaed to be unavoidable With open fire grates of siiilab 
‘''^'™hy in satisfactorily burning coke nn 
1 rided that the coke was in pieces of suitable size 

Substmition of gas for solid fuel would avoid pollution by smol 
would reduce pollution by sulphurous gases To 
1 icgligible amount The use of electricity m place of solid fu 


avoided the tmjssion of smoke, but would not prevent pollution b> 
int and sulphurous unless the rt^ncraiinj, siiiions were 

equipped to remove the pril and sulphur from the ehimnc> i.ascs 
In general however pas and clecincitv were too expensive for con 
tinuoiis heaiini in the average house but they had advantape for 
short period intcrnuitcnt heating and for cool mg In respect of 
domestic appliances it would seem that encouragement should Ixr 
given to the use of coke gis and clcctrieil> in place of coal, sd far 
as was cconomicall> practicable if alniosphcnc pollution was to be 
grcail> reduced 


rO\f\ffTTfr ON KIMUNfRATION Or TIM RVf 
I’RACnTlONrRS 

The committee rcccnll) set up under the chairminship of Sir Uilf 
Spens b> the Minister of Health and the Sccrctar> of State for 
Scotland to advise on the range of total professional income of a 
registered medical practitioner in an> public]) organircd service of 
general medical pricticc is inviting evidence from the organiraiions 
dirccilv inlcrcsicd The committee will however l>e prepared to 
receive evidence from interested bodiLS or persons other than those 
spcciall) invited It is requested that those wishing to place ibcir 
views before the committtc should submit memoranda to the Joint 
Secretaries of the Committee Ministr> of Ikallli VShiichall I ondon 
S\\ ! before the end of April 

Some reference to the H M A s procedure for colicctinc the 
evidence it proposes to place before the committee will be found 
in the Supplrmcnt this week at page 43 


AWARDS TO CI\II Dl TI NCI M O s 
The London Go^citc has announced tlic appointment as NT B F 
(Civil Division) of Dr BvLprv Svirvi Kausiivl medical ofiiccr, 
mobile unit Civil Defence Cnsualt) Service Dr Jamfs Lrircit kiiR 
Lvwsov medical officer hplit mobile unit CD Casualt) Service 
Dr IlrRiiCRT SfASLLV Kmciit and Dr Cuvrus Harm) Bvtlman 
medical ofiiccrs CD I irst aid Service and Dr Wiluam Thomas 
G vRTHORir Bout ofiiccr iiKhargc CD Casualtv Service Dwip 
Jamcs staff ofiiLcr Alprcp Dssdv Blsjvmis Asdriw Garwood 
and rRcnrijici Marsumi partv leaders CD Rescue Service have 
been awarded ilic B C M Tlic citations read as follows 

hu scf\cd vvlih Itic Civil Defen c »lnec tli bcsinninc ef the 
o-cavipfi haj entered confined jpaee* tn dinscroui 
^ ‘u ^ W hen a bomb drogped in the rardem 

lies? ' hkh earned him to twe conscious 

ness Micr ^omc mimites he recovered nnJ it ua* nowiM^ pft h intn 
h!l hearlne however ihit there wav a person under ihe debru 

of mItrnMnl.'* aucndcd to the casually civlnc an Inlccitcn 

"ould not leave the site umn he was assured ilm ifl 
eavwnlilcv were cleared Dr Kaushat has shown couraec dVvoI oa m 

duty and has been Ihe means of vavine many Ilv« Uevoiloa lo 

^ et'nilJcrable number of in ideno 
^uved by enemy action en'a>unRiHR everyone by hJs cooincvv and cSeerinrt* 
invptTjnfi ihcm by his clhciency and perseverance Dr Knlplu has ntwav^ 
tKcn ready lo tackle any )ob no mailer how dimculi He hav* climbed on 

* lunnclv 10 render first aid and lo succour Ihc injured At one 
27 10 clear up Dr KnfchV mod Vv X 

werJ h?oif£h“"oui rennininc uniil all ihc caJifaUiw 

IcmcitV ot purrow ’ "> ■>“» ""d 

Mvtd^hcMc Sf uTc caAnllj n„d 

iSlilPfiil 

tsssssilijs |%!g 
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nearly £25 per patient, and the cost would be unlikely to 
be reduced more than 50% by large-scale production, as 
the synthesis of methionine is difficult Moreover, more 
methionine might mean less raepacnne and less DDT 
Finally, it would appear that methionine may have an 
important place m the treatment of burns''* and exfoliative 
dermatitis " In the present phase of scarcity, therefore, 
'there can be little excuse for recommending methionine in 
the treatment of jaundice 

What, then, are the indications for treatment in infective 
hepatitis ? The first is rest in bed, which should be con- 
tinued until the liver is no longer tender and the urine is 
free from bile, preferably by the delicate Hunter reaction 
' The routine diet should be high in carbohydrate, low in 
fat, and high in proteins The emphasis should be on the 
carbohydrate, and fat should not be reduced to a level at 
which the food becomes dry and unpalatable Palatability 
of the diet and avoidance of undemutrition are indeed 
primary factors in the treatment of a disease in which loss 
of appetite is the leading symptom, and Turner came to 
the sobering conclusion that patients who were allowed 
to choose their own diet did at least as well as, and in some 
instances perhaps better than, the average Fresh milk is 
often well taken , the cream which separates on standing 
'can be removed, though this is not absolutely necessary 
Dried milk is often rejected Fruit drinks ensure a large 
intake of fluid, carbohydrate, and vitamin C Regularity 
and frequency of food intake are probably of greater 
importance than exactness in the composition of the diet, 
and Turner believes that if patients were given an infusion 
of glucose for each meal avoided or vomited some disasters 
might be obviated Routine treatment with dextrose and 
insulin,'- however, is of no advantage, and the same appears 
to be true of extra vitamins, calcium salts, and liver extract 
- There is a suggestion that both liver extract and plasma 
may produce unpleasant reactions In conclusion, it would 
seem that infective hepatitis provides one more example 
of the care that must be taken in applying knowledge 
gained m the field of nutrition to the treatment of infective 
disease 


THE ABUSE OF REST 

One of the things which most impressed the medical visitor 
to the United States twenty years ago was the sight of 
young women sitting about the lounges of the hotels in 
Rochester, Minnesota, five days after their thyroid glands 
had been resected for toxic goitre The idea that a thyro- 
toxic patient should be kept in bed for weeks or months 
had been so deeply ingrained that it was a shock to find 
the rule broken with apparent impunity Pressure on beds 
at the Mar o Clinic was heavy in those days, and now that 
pressure on beds is everyxvhere heavy the value of rest is 
being questioned in every field of therapeutics A recent 
symposium in (he Journal of the American Medical 
■Issociation speaks roundly of the abuse of rest and the 


evil sequels of recumbency Rest is blamed for bone 
atrophy, muscular wasting, vasomotor instability, con 
stipation, cathartic habituation, backache, and many 
other chronid disabilities In later life it favours the 
onset of bladder trouble, pulmonary oedema, and uraemia 
Harrison' points out that John Hunter and Sir James 
Mackenzie suffered from angina pectoris, and their hearts 
bore the scars of cardiac infarcts at necropsy , yet both 
men worked hard for some twenty years after the begin 
nmg of cardiac symptoms and probably ten years after 
serious cardiac infarction Yet neither ever remained in 
bed for any long period of time Harrison argues that 
there is no proof that rest m bed, earned out for many 
weeks after symptoms have disappeared, is of value in 
the physical management of the patient with congestive 
failure, angina pectoris, or myocaidial infarction He 
brings evidence from animal experiments to suggest that 
nowadays we confine tne patient to bed needlessly long 
after a coronary thrombosis, and hints that this may even 
favoyr a second thrombosis or a pulmonary embolus 
Harrison’s views did not go without challenge It all 
depends on what you mean by rest, as Dr C E M Joad 
would say There is general condemnation of strict recum 
bency, particularly when it is enforced by sedation and 
punctuated by periods of violent exertion on the bed pan 
but not even “ global war ” can alter the fact that the rate 
of metabolism and the work of the heart are diminished 
by rest Levine* is undoubtedly right when he points 
out that strict bed rest in heart failure may bring about 
pulmonary congestion from redistribution of blood and 
oedema fluid, and pulmonary embolism Jrom (he thrombi 
which form in the stagnant {ilood in the legs when the 
calf veins are compressed in the horizontal position ThesL 
risks can be diminished by a modicum of activity and the 
use of a chair until oedema and congestion have been 
relieved by appropriate medication But in advising that 
rest need not be prescribed for a longer period than two 
or three weeks after the more acute and alarming symp 


toms of a coronary thrombosis have subsided Harrison 
perhaps overstates the case Both m coronary thi unuu 
and in acute rheumatism the majority of physicians vv- 
feel It wise to keep their patients at rest until the inflam 
matory process has subsided, though this need not meai 
stnet recumbency, and the use of the commode need nc 
be forbidden It is difficult to defend any arbitrary peric 
of confinement to -bed, and treatment should be suited 
the individual on ihe basis of the severity of the atta 
and the course of the fever, the leucocyte count, and 
erythrocyte sedimentation rate 

The value of rest in pregnancy and after confinement 
a fruitful topic of debate, and in both this country 
America there are numerous advocates of a reduction^ 
the lying-m period This is not a simple problem, 
it IS linked up with the establishment of lactation and 
psychology of motherhood It will be generally ab“- 
however, that rest and regular hours of infant feeding 
sometimes he too dearly bought , mother and child 
reciprocal parts of the family whose integration m 
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1 T hjpopl-istic ccnix Psjcliologicilly site wns iminly feminmc 
ircstcd m clotlics and babies sexually she was neutral At 
rrotomy n tiny infanulc uterus ms found The ovaries were pale, 
h numerous tiny cysts due to ntrctic follicles Biopsy was per 
aied to confirm that the glands were otanan The left supra 
al was felt to be larger than the right and appeared spherical 
: patient recosered from the operation and later a Vetostcroid 
rction test was performed The result of 140 mg per 24 hours 
■> the final hnh in the chain of evidence Mr C A Wells of 
erpool agreed to csplorc the left adrenal through the left loin 
ji, weehs after laparotomy In the upper pole of the pland he 
nd a rounded tumour which shelled out easily and this was 
101 ed logclbtr naih a small portion of normal Irssuc About 
f the adrenal was left behind The tumour roughly oioid in 
pe was 2 in in diameter, greenish purple in colour dull 
on section owing to considerable cttniasation of blood 
croscopically it was seen to he composed of cells recognizable 
of adrenal origin They showed a strong positiic reaction to 
less stain Although at the time it was suggested by the 
hologist that the tumour was of a low grade of malignancy, the 
rent was aliic and well 21 years later The results of the remota) 
re classical Eight weeks after operation the patient menstruated 
the first time and had done so regularly since them The uicrus 
i grown to about normal adult size After 2t years the toicc 
s unchanged the clitoris unchanged the breasts enlarged and the 
n of finer texture The figure was slightly more feminine The 
r did not drop out dramatically as was often dcscrihcd but was 
wly becoming more feminine m distnbution and after electro 
IS was showang diminished tendency to return The ketostcroid 
iretion withm one month of operation had dropped to 3 mg in 
hours Psychologically she had become slightly more feminine 
ire modest and less self conscious 


The Wlupps Cross Hospital Medical Society held a clinical meet 
; on March 9 The successful results obtained from the use of 
aicdlin were demonstrated in a number of patients including a 
10 of interlobar empyema treated by aspiration and local applica 
n of penicillin a cured case of stapbylococcal septicaemia, an 
raid casualty who liad sustained a ruptured liver and a case of 
mingitis A number of pathological specimens were also shown 
le next meeting will be held on April 6 at 8 30 pm when 
■ Stanley White will show a film entitled Sc\ Hormones 
ysiology Diagnosis and Treatment 


Tin. annual general meeting of the Society of Public Analysts and 
her Analytical Chemists held on March 9 at Burlington House 
iiidon marked the seventieth annnersnry of the Society It was 
loricd that m the past year the usual activities had been mam 
lied the financial position remained scry salisfaclory the 
imbcrsliip had increased by 117 to 1 197 and the circulation of 
j Society s journal, the Anal)sl in spite of paper restriction, had 
'.reased There had also been important developments In 
rsiiancc of the policy decided upon a year ago the Society had 
rmed within the framework of its constnulvon two groups con 
rned with particular branches of analysis — viz , the Microchemistry 
oup (chairman Prof H V A Bnscoe) and the Physical -Methods 
■Clip (chairman Mr R C ChirnsidO These groups will hold 
letings from lime to time in London and elsewhere The pro 
idings ended with the presidential address of the retiring prcsi 
nt Mr S Ernest Mellmg who after reviewing some of (he out 
inding events of the past year in the Society s affairs made some 
servations on the subject of water and water supplies The 
dress mil be published in the Anulysl 


Advisory Councils of Industrial Heflllh arc a recent development 
d are composed of members of employers’ organizations trades 
lions and the medical profession The object is to promote indus 
a! health in the area concerned making suitable reports and 
eommendations when indicated The intention is for such a 
iuned to act as a single body and not as an association of three 
pes of representauves The first such conned was formed m Leeds 
'0 years ago Another one was set up in Derby in March 1944 
id a further one m Burton on Trent in September, 1944 A joint 
eeting of these three councils was recently held in Derby and 
prcsentatives were inviied from neighbouring towns where such 
luncils are contemplated— Sheffield Birmingham, Coventry and 
ramham taking part Each of the existing councils described (be 
ark done and future work contemplated Co ordination and 
iison between all such councils was arranged and it was decided 
at the next joint conference be held in Derby m May 1946 It 
esident that the number of such councils will increase consider 
ily arid that it will bo only a matter of time before it is a national 
oiement 


Correspondence 


Estimation of Heat Ratlintion in Clinical Practice 
Sir — The nrlicic on nslimalion of Heat Radiation in 
Clinical Practice by Drs D S Evans and K Mendelssohn 
(Dec 23 1944, p 81 J) is iniporlwt because it is in essence a plea 
for belter scienlific measurement of all physical radiations 
allowed to reach tlic body The old adage To measure is to 
know,’ surely holds good in Ihc case of radiant heat and infra 
red as m the case of t rays or radium or other physical inlln 
enecs brought (o bear upon patients 
There is however, one point that is overlooked m this article 
which IS of considerable clinical importance and that is, that 
Ihc great majority of cases treated by infra red or radiant heal 
have interposed between their skins and the source of heat 
cither n single piece of hnt or a sheet or towel It would have 
been of great interest to have known vslial dilTcrcnce in wave 
length IS effected by such a procedure 
The maiority of patients that oltcnd ,at my rlicumalic clinics 
have been irealed dunne pan of Ihcir illness by radiant heal 
and massage or infra red and massage In a smalt percentage 
of these cases the patient asserts that considcnblc bcncfil 
was derived, but there is never anv evidence of any clinical 
details of technique as to how Ihc radiant heat or infr i red 
was given 

Tint radiant heat or infra red can be potent for harm Ims 
been shown decisively during the war in the treatment of shock 
and similar conditions In a survey of a number of Air Torcc 
stations receiving wounilcd crashed and shocked patients there 
was unanimity of opinion tint a very small quantily of radiant 
heat did good that it did more good when the patient was 
irealed* in his flying clothes, and that if the radiant heat was 
left on for any length of time its effect was rapidly harmful 
It would seem that the patients clothes prcvcnlcd any consider 
able quantity of ray energy reaching the body and Ihc short 
time enabled the clothing to be warmed wtlhoul becoming a 
source of radiating energy As a result the body-envelope 
of atr IS healed by conduction and convection 
On the sirengih of these obscrvalions (lu. RAT Etcclro 
Medical Research Unit developed a means of conveying air 
slowly and smoothly at varying lempcrauircs free from direct 
radiation to Ihc patient so that he can be subjected to a simple 
form of air conditioning 

Investigations arc proceeding on these lines In the mean 
lime ft warm welcome should be given to every effort to make 
accunlc measurements of physiotherapy mcliiods when applied 
to the body ~I am etc 

London vv t C H Hi VI.D 


uiRnotoni} or Caesarean Section'' 

Sir— P rof S J Cameron (March 3 p 307) has invited 
opinions from his colleagues on ihcir methods of dealing with 
ovarian cysts m pregnancy Here is ihc experience and practice 
o' one whose opportunities must have fallen far short of his 
ovvn Tirst the experience (1) several ovariotomies (the exact 
number vs not readily available) performed between llie Ifilli 
and 32nd weeks of pregnancy (2) three ovariotomies during the 
early piierpcrium—iwo on account of twisting of the pedicle 
Ihc other because of infection m (Itc cyst, (3) five ovariotomies 
and Caesarean sections in women near term or m labour 
No One Will seriously challenge oiariotomy in groups (I) 
and (2) even if, ns in many cases the cysts arc symptomless 
when first discovered Torsion of the pedicle is more frequem 
in pregnancy (20%) and the pucrpcruim (dO'^), the cyst if it 
IS pelvic will offer an obstruction m labour and, finally we 
can never be happy about an ovarian tumour until it is excised 
and sections have been examined It is the third group around 
which discussion Will develop In four patients the dermoid 
cysts were pelvic (obsirnctnc), and m lltrcc of these the patients 
were in labour and the cervix was rmiy dilated Torced down 
by strong pams and the presemma part, the bulging tumour 
and overlying vaginal vvall were visible just withm the viiha ,n 
two of tliese patients One cyst was found to he (iniily adherent 
to the floor of the pouch of Douglas The fifth tumour vv v 
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the family and the community, to overcome personal and 
social difiiculties and to achieve the fullest possible measure 
of health and independence ” New personal problems con 
stantly arose m sickness which could be solved only by 
personal help of this kind, and therefore, in addition to 
what was provided from the medical and nursing side, the 
work of the almoner had its own distinctne scope and 
importance He mentioned that when preparing his report 
he interviewed a group of almoners and asked them 
whether, if the financial assessment side of their work 
were taken away, it would make an enormous difference 
to their duties, and he was assured that what they believed 
to be their most important duties would remain Even 
the earlier notion of the almoner’s role had its value, for 
the financial assessment was designed to ensure that no 
one went without necessary hospital treatment owing to 
lack of means There were, however, better ways of bring- 
ing about the same result One of them was represented 
by hospital contributory schemes , but still more to be pre 
ferred, in his view, was a universal and compulsory system 
of insurance and a provision such as the Government con- 
templated in the White Paper The criticism had often 
been urged against such schemes that they discouraged 
personal initiative But the material benefits proposed in 
his report were only the minimum provision, and ample 
room was left for individual effort to obtain more than 
the minimum The whole idea of giving people social 
security, said Sir William Beveridge, was to free them 
from material anxiety so that what were sometimes called 
the things of the spirit might be cultivated There were 
those who said that in seeking to ensure material security 
for all he was taking a low atm His reply was that, on 
the contrary, the low aim was taken by those who sup 
posed that unless people were afraid of starvation they 
would sit down and do nothing 


RESEARCH AT THE PHARMACEUTICAL SOCIETY 
The annual report of the College of the Pharmaceutical 
Society for 1944 is of considerable mterest Work which 
has begun under Prof H Berry on an antiseptic for 
Gram-negative organisms has made a promising start It 
is generally known that we now have in penicillin, the 
sulphonamides, proflavine, and other recently introduced 
antibacterial substances a means of - ridding wounds 
from Gram-positive cocci, anthrax, and the gas gangrene 
organisms Hitherto, however, there has been no means 
of removing Ps pyocyanea and Proteus \ulgaris Prof 
Berry has found that /3-phenoxyethyl alcohol which he calls 
‘ phenoxyetol, is active against Ps pyocyanea in a concen- 
tration of 0 4% Since this substance can be mixed with 
penicillin and does not interfere with the action of peni 
cillin (or of the sulphonamides or proflavine) phenoxyetol 
can be used in con)unction with penicillin Clinical trials 
ha\e been undertaken Phenoxtetol is a liquid which does 
not affect the unbroken skin, and its antibacterial action 
IS not diminished by serum It was first tried by Dr J 
Gough for tuberculous cavities secondarily infected with 
Ps p}oc\anca in a 2 2% aqueous solution This has also 
been used for burns and superficial wounds Daily appli- 
cations eliminate Ps pyoesanea in some cases and reduce 
their numbers m others when that micro organism is 
eliminated clinical improvement occurs even though 
staphv lococci increase Phenoxvctol incorporated (2%) in 
penicillin cream keeps the cream sterile dunng its use in 
the wards bv killing air-borne organisms which produce a 
penicillinase Moreover the cream kills Ps psocyanea as 
well as organisms sensitive to penicillin 
The other direction in which sinking progress is being 
made is in the studv of the release of the cortical hormone 


from the suprarenal glands The beginning of this wc 
which IS carried out by Dr Marthe Vogt, was descril 
in last years report It has now been shown that 
intravenous infusion of adrenaline stimulates the sup 
renal cortex, and that this effect is obtained with doses 
adrenaline which may be liberated in the body when I 
splanchnic nerves are stimulated Within a few minti 
of the beginning of an adrenaline infusion the output 
cortical hormone rises to several times its resting vali 
and remains there for some time after the adrenaline inf 
Sion stops Dr Vogt has shown that this effect of adren 
line IS a direct action on the cortical tissue and is like 
to be related to the large rise in the oxygen consumptii 
of the suprarenal gland which occurs when adrenaline 
injected We have here the clue to the relation betwei 
the suprarenal medulla and cortex, which has been a ptizz 
for 70 years Although the cortical hormones are tl 
centre of interest in many laboratories' in America becau! 
of their great importance m the body, hitherto progre 
has been confined to the chemistry of these hormone 
their action when injected, and, their excretion Th’ 
advance in knowledge of their liberation in the blood i 
m a new direction by methods of great technical diflicult 
on which Dr Vogt is to be warmly congratulated 


UNITED FRONT FOR MENTAL HEALTH 
A provisional National Council for Mental Health nat 
formed in the early part of 1943 to take over the wotV 
of the Mental Health Emergency Committee and to con 
tinue the activities of the Central Association for Menia 
Welfare, the Child Guidance Council, and the Nationa 
Council for Mental Hygiene It is hoped that before thi 
year is much older the amalgamation will be completed 
Meanwhile this partly amalgamated body, as its first repot 
indicates, has carried on a many-sided work It has set iii 
facilities for mental health training for medical officers am 
other professional workers such as teachers and healtl 
visitors It has paid close attention to the subject of educi 
tion of the parent Under its auspices the services oi 
educational psychologists have been lent to local cduca 
tion authorities and others Information has been dis 
seminated on the setting up of child guidance clinics, ol 
which, at the date of this report, there were 47 in England 
and Wales with full staffs, and 18 others under medical 
direction but without fully qualified psychologist or 
psychiatric social worker The social case work depart 
ment, which is concerned with children under guardian 
ship, mental defectives, maladjusted children, and others, 
dealt with over 3,000 cases during the year The coiincr 
IS also responsible for 13 homes of different types, sue 
as emergency homes for mental defectives and agricultura 
hostels These last, which are for men on licence fro 
certified institutions, have proved one of the most success 
ful experiments in the community care of menial defectives 
There have been some failures in adjustment, of course, 
but far more successes It is added that during this car ) 
period of amalgamation into the National Council eac 
of the several bodies has learned to understand and 
ciate what the others are doing and the v'aried expcrien 
which each has brought has increased the vitality, vvidcnc^ 
the horizon, and heightened the value of the worl as 
whole 

We announce with much regret that Sir Thomas 
MD FRS, died on March 17 at Rickmansuoru^ 
Last December the Presidents of the Royal Society 
of the Roval College of Physicians awarded luru ' 
Conway Evans Prize in recognition of his great con t ^ 
tion to medical knowledge on the normal and 
meJhanisms of the heart and the circulation of the 
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' Barotrauma 

Sm — ^Tbe following facts regarding the history of wnlion 
medicine of the car may be of mtcicst in view of the letter 
by Mr F W Watkyn Thomas (March 3, p 310) 
j The earliest account of aural symptoms caused by (lying 
was given in 1783 by Charles — a French physicist He 
invented the hydrogen filled balloon and during hts first flight 
to over 1 500 fathoms — ic, over 9 000 ft — he apparently 
suffered from a mild anoxaemia from which he was roused 
by severe pain in his right ear and ‘ glandes maxilhires 
Charles attributed the earache to expansion of the air within 
the cavities of the ear during ascent 

' As a result of the study of the symptoms experienced by 
Charles and by many other balloonists and of his own obsena 
tions in the decompression chamber Paul Bert wrote the 
following comprehensive account of the effects of barotraum i 
on the ear m La Prcssion Bdramelriqiie which was published 
' m /S7S 

Pams in the cars have been noted by all obseiaers during com 
pression as welt as decompression All have given the exact exphm 
non of them they have shown that since the Custachnn tube 
. obstructed for diflcrent reasons docs not permit the compressed 
air — 1 e during descent — to enter the tympanic cavity the tympinn. 
membrane is pushed hack and distended, causing pain which may 
be unendurable Sometimes it is even ruptured Similar 
symptoms hut less severe accompany decompression (i c during 
ascent) They can be checked by opening the tube cither by 
swaltoiving or — and this is a more certain method — by making a 
strong expiration with the nose and mouth closed These repeated 
, procedures result in re establishing the permeability of the tube the 
oblilention of which is a frequent cause of deafness 
(Hitchcock s translation 1943 ) 

In J9/S at the request of the military authorities, Mr 
Sydney Scott visited France to investigate the aural disabilities 
which were occurring in flying personnel As s CvSiilt of his 
observations he formulated a senes of rules (published m 1919) 
of which the following form a substantial part of the 
prophylactic measures adopted to day to present barotraumatic 
disabilities 

1 (o) Airmen should not fly with a cold in the head or sore throat 

Oi when unable to inflate both Eustachian lubes at will 
0) Airmen who can open the nuslacliian tubes by swaltoiving 
stiould use chewing giim to stimulate the flow of saliva and keep 
on sivallowing — especially during descent 
(c) Airmen who cannot rely on swallowing to open the Eustachian 
tubes repeatedly and rapidly sliould make a rule of self inflating the 
ears by Vatsali i s method and should begin to do so at the com 
mcneement of descent— repeating the procedure once say every 
1 000 ft —and not wait until they land 

It Was not until /9S7 however that the signs and symptoms 
> of tubal dysfunction during flight were described as an enlil) 
by Armstrong and Heim add they designated the syndrome 
t aero otitis media —I am etc John E G McGiwion 


1 Sm— Your correspondent Dr A B Alexander (Feb 24 

p 276) brings up the difficult question of the nomenclature of 
otitic barotrauma This has been the subject of much dis 
r cussion among interested Service otologists both British and 
American The term otitis media m once calls to mind 
an infective lesion of the middle car and the prefix aero 
does not dispel this Wc agree that inflammation is an inevitable 
, sequel of the trauma and therefore have no objection to the 
„ implication of inflammation suggested by the adjective otitic 
The only non inflammatory change that can be seen on otoscopy 
is the inward displacement of the membrane all other visible 
\j- changes ire inflammatory Thus otitic is m our opinion 
, the correct adjective as it gives the correct geographical site 
' " elUges “^ewndiry mflammalory 

We consider that the condition is essentially traumatic and 
, do not think that the term barotrauma is m any wav 
y misleading The tympanic membrane ruptured by atmospheric 
,■ pressure is just as much an injury or trauma as the^Umg 

‘ '’y from a cylinder, and few wild 

dispute the traumatic nature of the latter ° 

, , Tubo tympanic pressure syndrome is a cumbrous term 
* which IS not self explanatory No satisfactory reason for its 
, adoption has yet come to our notice and until some adequate 
reason for changing the nomenclature is brought forwar^we 


propose to continue to call the senes of changes produced bj 
atmospheric pressure m an unventilaicd middle car olilit 
barotrauma — 1 am etc F D Dalziil Dicksov 

Ccnini ^!cd^c^^ I>i3bIIshmcnt K A P Air Cdrc RAP 


The Mcilicnl Film 


Sir — ^Yoiir leader of Jan 20 (p 87) on the medical film his 
just reached me It is so much to the point that 1 feel disposed 
to add to it . 

Some ten ycirs ago a small party including myself con 
vinccd of the value of the film as an instrument of education 
and having suffered ns students from some of its early and 
boring misapplications began to produce surg cal teaching 
films, with the support of several of the senior honorary 
members of the staffs of the Manchester Roval Infirmary and 
Salford Royal Hospital Production ceased at the outbreak 
of war for obvious reasons but by tint time a number of 
films had been made (including one which was awarded the 
Bronze Plaque of the Royal Photographic Society), and wc 
were agreed on certain basic principles governing the technique 
of the film in medical leaching 

The present day student audience is fundamentally a section 
of the ordinary film going public which by long use has come 
to accept nothing short of perfection in photographic and 
cinematic technique Therefore, the slightest suggestion of 
amateurishness — whether m photography, lighting cutting 
or continuity — is immediately recognized and not only excites 
adverse comment but diverts the students attention from the 
real purpose of the film It ts not enough merely to photograph 
an operation and screen the result Weeks of preliminary 
work are required and the script must be as finished is for 
any entertainment film Cutting and timing after shooting arc 
as esscntnl m teaching medicine ns they are in a Hollywood 
musical and a film llul takes days to shoot may tale 
months to cut 


lueu iiie-uitvi piouwcuon Unit is DUiii rounil the profes 
sional side and not vice versa Wc were fortiiinic in finding 
the whole team— cameramen lighting technicians cutter and 
so on — from those who were either qualified or at least final 
year students in the majonly of cases the senior honorary 
who sponsored the film decided the general line to be taken 
and thenceforth acted as adviser rather than as director as this 
latter job demands a degree of technical knowledge of the 
cinema which is rarely coupled with professional eminence 
The technicians were found among the younger members A 
wholly professional team makes for very smooth working 
especially in the operating theatre where the presence of laymen 
Is always a handicap and may be a danger 
The Manchester Unit consider that the film should be used 
a a supplement to clinical teaching and that its Use in such 
a way like the summary at the end of a chapter ean be 
msirumcnial m clarifying the students ideas It cannot replace 
actuM dmic'vl inslrucuon m tbc infimte variety of 
(although Its limited value in this respect is discussed below) 
for by Its very mliirc the film must be dogmatic leeli 
IS essential and this demands skilled 
photographers The value of sound is debatable At present 
sound projectors arc rarities in medical schools and m anv 

1 “ffen belter for (he skilful use 

of silent titling and cartoon Visual memory m most of ns 
IS more reliable linn auditory 

.hT?' specialized applications It is an 

deal mslrument for teaehmg the principles of operUivc 
technique since intelligent camera work can put every member 
of a large class in the position of the surgeon or at leas of 

huddle nTTrf’T'' '"’•’'■O' anient on the usual unseeing 

huddle of students at an actual operation Long focus lenses 
bring the finest detail into satisfy mg close up pas mg few 

The third great use of film— tint which vnnr tes,ie. r 
to iliuslralc actual cases A lead X amt 
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EXFOLIATION OF BLADDER LINING 
Ai Jhe February meeting of the Section of Obstetrics of the 
Rojal Academi of Medicine in Ireland the President gave an 
account of complete exfoliation of the epithelial lining of the 
bladder in a patient aged 38 years She had been married 
four years, and had had one previous pregnanev, which ended 
in abort on at 8 weeks in 1941 

On admission the patient appeared gravely ill with a rapid 
weak pulse There was a history of retention of urine with 
overflow for 14 days and constipation for 21 days The 
abdomen was distended and tender Her last regular menstrual 
period had been in July (four months before admission) but 
her history was not very reliable She had had some further 
\aginal haemorrhage in August At the time of admission she 
had been bleeding slightly per vaginam for some four days and 
was in great pain About an hour later she gave birth to 
a foetus whose age was estimated at about 4^ months gestation 
The placenta followed rapidly Bimanual examination alis- 
closed a large solid mass filling the true pelvis and extending 
aboxe it into the abdominal cavity The cervix uteri was 
displaced upwards and backwards The case was considered 
to be one in which a pregnancy had occurred in a large 
myomatous uterus Subsequent events proved this diagnosis 
wrong A catheter was passed and 14 oz of foul bloody urine 
were withdrawn A self-retaimng catheter was introduced and 
left in siln for seven days Her blood urea was 203 mg per 
100 cem of blood Her urinary output from the time of the 
introduction of the catheter was maintained between 40 oz 
and 70 oz a day Her blood urea had fallen to 34 mg 
per 100 c cm Progress was satisfactory after removal of the 
self-retaining catheter occasional urinary stoppages were 
relieved by catheter Three weeks after admission she com- 
plained of severe pain and a dark grey mass about H in 
thick protruded from the urethra coming away easily with 
traction It was a large portion of the epithelial lining of 
the bladder After passage of this cast she was incontinent 
but two months later had regained some control Cystoscopic 
examination showed that not more than H oz of water could 
be retained in the bladder, which appeared to be lined with 
granulated tissue and bled very easily Later examination 
showed some epithelial lining to be present Bimanual vaginal 
examination disclosed a uterus normal in size , no evidence 
of tumour 

Dr J F Cunningham said the condition was rare now, but 
used to occur more frequently It occurred only in association 
with pregnancy There was a gradual obliterat on of the 
urethra causing bladder distension with ischaemia and sloughing 
of the epithelial lining Later the bladder could be stretched 
so that normal function could be recovered 

Dr J S Quin did not consider the condition was confined 
to pregnancy nor did he agree with Dr Cunningham that it 
was one of ischaemia, but rather one of acute infection of 
the bladder 


arrhenoblastomata 

The North of England Obstetneal and Gynaecolog cal Society 
met on Jan 19 for the first time since the outbreak of war 
Prof Farquhxr Murray of Newcastle the retiring president 
introduced the new president Dr A A Gemmeul of Liverpool 

Dr C P Brentnill desenbed a case of arrhenoblastoma of 
the oiarx associated with pregnancy and labour 

TTn.-c were no undue symptoms until the woman reached the 
fourth month of pregnane' when c'jdencc of rinlism began to 
appear masculine distnbuiion of hair appeared on the abdomen 
ches and face the roicc became deeper and the chlons enlarged 
There were noae of tl e usual defeminiz,ng phenomena the breasts 
ms cad of airorh'ing showed ihe usual changes assoaated with 
p egrancs ard t! c amerorrhoca of pregnanes could not be desenbed 
as dcfcramizing Gbeosu la was constantli present — probably 
ano h" ease of the Achard Tiers syaidrome The woman was 
d hicred bs C^'esarcaa seciioa --nd the osanan tumour remored 
u-de- 'ceal analgesia Laetauoa began and conlmucd normal!' 
Tb- r*'-,-c-r.oa 3 of 'aril s-n disappeared m six months after opera 


tion except Tor the deeper voice The child appeared to be i 
except for the external genual organs There was no doubt i 
she was a female pseudo hermaphrodite The clitoris was 
enlarged, the labia majora were enlarged and corrugated Tt 
were no labia minora, and no external entrance to the lagma , 
urethral orifice was situated at the base of the chlons and 
penneum extended unbroken to the anus On the fourth day cf 
there came from the urethra the discharge of blood and mucus ni 
IS not uncommon from the vagina of newborn girls and this ■ 
taken as a proof of the presence of a normal uterus The method! 
Nature and the laboratory m admmistenng androgens to 
mammals were discussed In this particular case it appeared i 
evidence in the mother and child, that androgen from the o' 
tumour reached the child in effective quantity during the third itr 
of foetal life and lesulted in the partial masculinization of 
external genitalia 

Dr J W A JLunter described a case of arrlienoblaslomii 
the ovary 

The patient was a single girl aged 19 Her penods had i 
at 11 years and were regular until she was about 15 At tl 
time her voice became deep and her abdomen enlarged Nine mo ' 
later menstruation ceased and the breasts were reduced m e 
E ighteen months after this hair appeared on the face, Icj, 
chest She came to hospital because of the very marked inert” 
in size of the abdomen A hard tumour could be fell leacl"! 
nearly to the xiphisternum There was free fluid in the abden 
and at the time of her admission to hospital she had a 
effusion A large tumour with an enormous blood supply was k 
"hety laparotomy was performed It was removed with great f 
cuUy No melastases were seen The patient s condition whil '■ 
hospital was never good, and in spite of blood transfusion sf 
died about 12 hours after the operation Points of interest i' 
the very large size for arrhenoblastoma and its enormous ad'C 
tious blood supply 

Dr J W Bride described another case of arrhenoblaslcm 
of an immature type 

The patient was single aged 32 She complained of menorrlum 
for five or six months Examination showed hirsutism, cspecu ' 
of the face, necessitating daily shaving Intellect dull There sai l 
masculine distribution of hair on the abdomen A hard mob 
-• mass was palpable in the abdomen The clitoris was greatly hyp" 
trophied Laparotomy showed a solid ovanan tumour about iP 
size of a foetal head and this was removed Two years later Ih 
clitoris was much smaller, the hair on the face was much less ar 
she was only needing to shave once or twice a week Her gcaer’ 
health was good 

Adreno genital Syndromes 

Dr A A Gemmell described a case of adreno gcniul 
syndrome due to bilateral cortical hyperplasia of the adrenal' 

The patrent came complaining of pnmary amenorrboca a 1 
some abnormality of the vulval region She was of male ce 
figuration with no breast development, but had no facial hirsut 
Her voice was of female timbre and she had a norma! 
outlook On examination under anaesthesia on April 26, 1944 ^ 
phallus was found to be 2 in long and no other abnorniahi) « 
apparent On May 5 Dr Ham of Edinburgh estimated the ke 
steroids as 35 mg per 24 hours, and prcgnanediol as 60 m'’ F 
24 hours In June these had increased to 74 mg of keloslerei- 
and 73 mg of pfegnanediol On June 6 Mr C A "eUs amr 
laled the phallus and laparotomy was performed The uterus 
smalt and the ovanes appeared normal Biopsy of the nglil or I 
showed atretic and normal immature follicles and two 1 w-" 
and one with both granulosa and theca layers Both “drePi''^ w 
enlarged A diagnosis of congenital bilateral suprarenal hypertrw 
was made and on the 27th Mr Wells removed the left suprarr ^ 
by the transcostal route It appeared elliptical m shape, 
measured 3 5 in by 2 in by 0 5 in It weighed 23 grammes 
fixation Vines s stain showed an androgenic reaclion 
no fuchsinophil cells in the outer zone In the midrone "/o 
the cells gave a positive stain and less than 25% m 
The ketostcroid and prcgnanediol levels fell to 32 and 31 
estimation they had nsen again by Jan 3 In lire- 

menstruation had slill not occurred and there had been no cm 1 
ment of Ihe uterus and no change in voice 

Mr T N A Jeffcoate described a case of adreno gem 
syndrome due to an adenoma of the adrenal cortex ^ 

The patient was a single woman aged 30 complamn 
pnmary araenorrhoca and growih of hair on the checks “'j] L 
upper lip The hirsuties had been present for 16 J'^^irs ^ 
gradually developed soon afier the age of 14 She had a de"p 
and a muscular and masculine figure with male disinbuiion 
The breasts were undeveloped and the nipples deeply , 

There were slight hypertrophy of the clitoris and a sepiaic ' 
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and clinics where there have been changes of stiff should remain 
unclassified until after the war Consequently the IS listed 
as Group 1 Clinics are those which were in cxistencc^at the 
outbreak of war and where" no changes of stall have occurred 
since The facts are that 47 clinics are fully stiffed— i c 
with a complete team of psychiatrist, psychologist and 
psychiafnc social worker — and only 3 not under medical 
direction (a comparative table is given in the report of the 
Provisional National Council for Mental Health for 1943) 
Some of the clinics arc under the administrative direction of a 
school medical officer who is directly responsible to the 
Education Committee But in the great majority the psychiatrist 
IS responsible for clinical direction The Council has from its 
inception done its utmost to ensure that child guidance work 
in this country shall be carried out by fully staffed clinics under 
psychiatric direction and has rivvays had the fullest co operation 
in attaining this objective from the Ministries concerned — ^\Vc 
are etc ALAN Maucrly 

R G Gordon 

Medical Directors Child Guidance Council 


The Services 


Col E A Sutton C B E , M C late R A M C has been 
appointed D D M S and has been granted the acting rank of 
Major Gen 

Temp Surg Lieut Cmdr R St J R Johnston R N V R has 
been mentioned in dispatches for outstanding courage leadership 
and skill during the.bmld up of the Normandy bridgehead 

Capls E Delap and L F McNViltiams R A M C , have been 
awarded the M C m recognition of gallant and distinguished services 
m the field 

The London Gazelle has announced the appointment as M B E 
(Mihtary Division) of Tl Lieut R C Dickson R A F V R The 
citation reads as follows 

One afternoon in November 1944 an alreraft landed from an operational 
sonic but when It bod proceed d some 600 yards up the runway an eaploslon 
occurred and the aircraft burst Into (lames FI Lieut Dickson the medical 
oftlcer ot the unit immediately hastened to the scene and on arrival found 
one member of the crew liina clear of the wreekace After civina this airman 
a cursory examination FI Lieut Dickson gave instructions for him to be 
removed to hospital Immediately By this time ammunition and pyrotechnics 
In the aircraft wefe cxplodina continuously The petrol tanks were btasfnc 
furiously and liable 10 explode at any momcnl Undeterred FI Lieut Dickson 
went to ihc aircraft to http another member ot the crew who was trapped In 
the purninit seodctics his bools beine on lire Displayina complete disregard 
for his own safety FI Lieut Dickson lore away the scodclics with his bare 
hands tniunnfi himself in ihe process and Irccd ihe airman whom he then 
draneed to safety FI Lieut Dickson s eouracc and devotion to duty on this 
iccasion undoubtedly saved two lives He has at all times shown outstandinc 
devotion to duty and has done much to maintain the morale ot air crews and 
ground personnel during dlOicuIt periods 


DENTAL UNITS TOR THE NAVY 
At the Royal College of Surgeons on March 8 two Red Cross and 
St John Dental Units were presented by Field Marslial Sir Philip 
Chetwode on behalf ot the Joint War Organization, to Ihc Admiralty 
for the use ot the Roy il Navy Sir Alfred Webb Johnson President 
of the College who was accompanied by the Vice Prcsidcms (Sir 
Girling Ball and Mr C Max Page) and Ihe members of ihc Council 
said It was a happy idea to hold this ceremony at the Royal College 
ot Surgeons because it could be regarded as the academic head 
quarters ot British dental surgery By far the greatest number of 
dental surgeons practising in this country were licentiates of the 
' College which was also the home of the finest Odonlological 
Museum m the world The fullest advantage could be obtained from 
» this gift only if adequate numbers ot skilled tccbnical assistants 
were provided to help in the dental service The accepted policy 
of the College avas that dental surgeons particularly those m public 
, services should be relieved of much ot the details ot denial 
prosthetics and of routine oral hygiene, which should, however be 
carried out under their direction The provision of an adequate 
number ot technical assistants would leave the dental surgeons much 
more time for real operative dental surgery and for scienufic work 
It was in communities like schools factories and the Services that 
ihis work could be organized most eflicicntly and the greatest benefit 
ivsvilt for the greatest number An example had been set by the 
Royal Air Force and he trusted that the Royal Navy would adopt 
the same plan Sir Philip Chetwode said that the Red Cross and 
St John were happy to hand over these units to the Navy Sure 
I Vice Admiral Sir Sheldon Dudley Medical Director General of the 
> Royal Navy m accepting the units wiih gratitude said that he could 
, testify to the celerity with which Red Cross and St John answered 
an appeal for help 


Obituary 


R M DOWNCS CMC, MS FRAGS 
Major General, Austnhan Army Medical Services 

It IS now known that Major Gen R M Downes, war hislori in 
Australian Medical Services and Major Gen G A Vascy 
were killed in an aeroplane accident which occurred off the 
North Queensland coast on March 5 The Commonwealth 
Prime Minister, Mr Curtin, who announced the accident, said 
It was a shocking blow to Australia 

Rupert Major Downes was born nt Adelaide on Feb 10 
1885 son of the late Major Gen M F Downes, of Dedham 
Essex, and of Brighton, Victoria He was educated in England 
at Hailcybury College and in Australia at Ormond College 
and entered Melbourne University as a medical student gradu 
ating MB BS, and eventually taking the MD and MS 
degrees He joined Ihc AAMC in 1908 and served during 
Ihc last war with the AIF In 1916-17 he was AD MS 
Anzac Mounted Division and during the next two years held 
Ihc post of DDMS Desert Moun’ed Corps and AIF in 
Egypt He was mentioned in dispatches and created CMC 
in 1917 He served for thirteen years after the last war as 
DDMS, 3rd Mihlary Dislnct and Director General of the 
CommonweaUh Medical Services fvith the rank of major 
general, from 1934 until last year when he relinquished (hat 
post and was made medical historian to the Australian Army 
'Gen Downes had been eonsiillmg surgeon to the Childrens 
Hospital Melbourne, and the Victoria Eye and Ear Hospital 
lecturer on medical ethics m Melbourne University and 
honorary surgeon to the Governor General of Australia 
1927-31 He became a Foundation Fellow of Ihc Royal 

Australasian College of Surgeons in 1926 He joined the 
BMA in 1911, was president of the Victorian Branch in 
1935-6 and represented his Branch at the Aberdeen Meeting 
just before the outbti-ak of this war The sympathy ot the 
profession of this country goes out to their colleagues in 
Australia and to the widow and children of a very distinguished 
public servant 


HAROLD CHAPPLE MCii, FRCS FRCOG 
Wc regret to announce the death at his home in London on 
March 8 ot Mr Harold Chappie, senior obstetric surgeon to 
Guys Hospital Following an illness in January he had just 
begun to work again when he collapsed in his consulting room 
and after only two days illness he died 
Chappie was born in Australia on Feb 13 1881 and took his 
B Sc Adelaide before coming to this country the result was 
that he started medicine rather later than most He studied first 
at Cambridge and then in 1905 went to Guy s for hts clinical 
work He qualified MB, B Ch m 1908 In 1910 he became 
FRCSEng, and in 1911 M Ch After two years ns rcgislrai 
he was appointed obstetric surgeon to Guy s Hospital m 1913 
on the death of Mr Targclt, and apart from Ihc time that he 
spent in the R A M C during the war 1914-18 he continued to 
work there until the time of his death 
J B B writes 


- ill- 1115 juiiii iitiiior oi 1110 lexiDooks amt 

from lime to lime he contributed to the journals but it was not on 
the academic side that Clinpple was outstanding, rather it vv is in Ins 
tpproach to the praciicc of his spcLinlty All his life he insisted 
on treaimg the palicm as a patient and no one was moie aware of 
llio psychological aspects ot gynaecology Above all however he 
'In* masterly m his handling of the apprehensive patient and' the 
difitctiU patient and lie was able to inspire the greatest confidence 
in all As a surgeon he was always tlioui-litful and painstaking 
obtaining excellent results m consequence His charm of manner 

'>« ‘'<=3hngs not only with 
™ junior colleagues nurses and students alike 

Ho was more observant however, than many lealizcd and those 
vvlio were jioor at their work were soon recognized Even im to a 

‘*‘^3th lie vvould assist a new registrar with an 
operation and remain patient lo the end however slow iVa Z . 
miglu be His pavvewce wwil calm vve?c ^ c 'raordm rv' 

but It was curious to realize Hint with the outward calm and 
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multilocular cjsndenoma and was situated m th^ RE 
ypochondrium (non obstructne) 

I ha\e based my practice of first performing 
section and then osariotomy on the following grounds (l) Con- 
siderable forward dislocation of the pregnant uterus of even , 
:omplete eventration may be necessary before obstructive cysts 
:an be delivered if manipulations are to preserve the integrity 
jf the cyst wall and safeguard the thin walled veins i” 'ts 
ledicle (2) Some cysts may be 'adherent and the difficulties 
ind dangers of delivering them from behind the pregnant uterus 
ire even more pronounced (3) After evacuation of the uterus 
here is a marked decrease in the calibre of the veins of- the 
ledicle , this is easily ligated and as a result of the relaJtation 
)C (he broad ligaments can be buried without drawing structures 
ogether under tension (4) Only one anaesthetic is necessary, 
vhich may not be so unless the condition of the cerV't is 
uch as to justify immediate vaginal delivery (5) The lower 
egment operation is always used, the risk of subsequent rdPture 
if the scar is very remote and there is no question of con 
lemning these women to a series of repeat operation? In 
Nwe. <af. OTj eases, oit oVssktweXwe. e.'jsks Ibe. ^al\e.w\ -was. <kcit. vw. 
abour By adding abdominal delivery to ovariotomy such 
. course seemed at least more humane and under niuttcrn 
■onditions and with present day technique the maternal risk 
;an have been increased by only an infinitesimal degree 
It must however, be admitted that there are argume 0 *s on 
he other side One can readily imagine that in an occasional 
ibstructive case in which, from repealed vaginal exammuhons 
ir from other interference infection may be presumed or is 
dearly evident, the cyst might be drawn out of the pdvis 
ind the infant delivered either by version or by forceps "'dli 
idvantage to the mother This could be done by an assistant" 
vhile the abdomen was open the ovariotomy then parried 
)ut and the pedicle dealt with under the most favourable 
echmeal conditions The older vaginal methods of dealing 
vith obstructive cysts carry too many risks to warrant Ihem 
iny place to day outside the history of obstetrics 
In the latter part of his letter Prof Cameron has raised 
mother subject when he avows his belief that the classical 
hould be selected m preference to the lower-segment operation 
n cases of placenta praevia In 1932 I performed the first 
ower-segment operation for placenta piaevia in the Liverpool 
Maternity Hospital, and three years later began to carry uut 
his procedure in such patients under local analgesia I 
lublishcd in 1939 the details of my first forty three paheuts 
ind since then this number has been considerably added to 
till without maternal mortality In the same publication I 
lonsidcred fullj the arguments against the lower operation 
wdeed I s,et. iVvetw out. so favrlv and ijtowvvweaUv that several 
leople have confessed that on reading this section, they were 
leterred once and for all from ever using this method in 
:ases of placenta praevia In fact most of the arguments 
ivere the conjectural outpourings of theoretical minds und 
n actual practice it was found that things just did not work 
Hit in the waj that had been supposed The literature shov\s 
juite clearlj that the majority of those who use the lovver- 
egment operation as their standard procedure also employ 
t without demur in their patients with placenta praeviU !• 
.hows too that the maternal mortality of this operation in 
ilacenta praevia is certainly not higher than the classical 
Since 1932 175 patients with placenta praevia have lioen 
lelivered through the lower segment In ninety seven patients 
ocal analcesta was used There were three deaths 
the last 100 — post partum haemorrhage (spinal anaesthesia) 
Jiabetic coma (general anaesthesia) peritonitis (general anacs 
thesia intrapartum infection with rigors at time of operahon) 
Local analgesia is invaluable as our chief means of preventing 
.itcrine atonv and post partum haemorrhage ergometrin® ond 
pituitrin act swiftlv and poverfullv wiihout first having 'o 
Dvercomc ihe relaxing effects of general anaesthesia Since 
the beginning of 19-,2 there have been fiftv one abdominal 
deliveries all but two bv the lower segment operation ond 
in ti irtv o"c of these tbe an''esthcsia was local So it would 
seem th'’l a c-ri in uniformitv of practice exists in this ho?PiIil 
whea-ver abdominal deliverv is selected as the method of 
.iti"- cas< 5 of pbeenta praevia 

But tbese p^"haps re not the most important things after 
"tv U ve ex dent tvoaa tbe cVosetic, qart of Kva IctteV ^hat 


Prof Cameron and I are in full agreement on the mam i‘i' 
With the lavish use of blood and plasma, anaesthesia carsfi 
chosen and carefully administered, courage energy and oP« 
five ability on the part of the obstetrician, no exsanguiW 
woman should die if she once gets as far as a bed in a "t 
equipped and well staffed maternity hospital Bed is enOn 
for, as he obviously and rightly implies, mere transfcR 
to the theatre table may gravely jeopardize the chances of « 
women — I am, etc 

Liverpool C McIntosh MarshiH 

Sulphonamidc Therapy in Otitis Media 

Sir — Nine months a^o I drew attention in the Joii’' 
(June 3 1944 p 747) to some of the dangers attributable > 
sulphonamide therapy in suppurative conditions of the 
ear and mastoid and in the intracranial complications aris> 
therefrom The article stimulated a correspondence which w 
tinned for many weeks, but some widely divergent views I'f 
expressed, and as a result no unanimity of opinion enie(“ 
to act as a guide in assessing the need for using these dfH'' 
in otitic infections 

Some correspondents supported the free, if not indiscrimiin' 
use of these drugs both before and after drainage and del'll 
that masking of symptoms occurred as a result of sulphonanii^ 
therapy Such views are in direct conflict with those cxprcs'i* 
last week at a representative meeting of otologists in Lonil®''' 
at which this subject was under discussion Stronger 
than were contained in my article in condemnation of 
indiscriminate use of these drugs were- expressed by w’ 
speakers, and much emphasis was laid upon the masking elf''* 
and also upon the deafness which can result from the id**' 
of sulphonamides Sensitization of the patient rendering 1’*" 
drug fast, and damage to the kidney were also factors causjj 
disquiet In the milder forms of acute otitis it is probw? 
that resolution would be just as complete and in some c ' * 
with better hearing, if the drugs were withheld 

Now that a sufficient time has elapsed since the introdiicl'**^ 
of sulphonamides to enable observers to take stock and 
both the value and danger of these drugs in otitis it wb“ 
be useful if a clear expression of opinion from otologists 
available to those Who feel uncertain about the indicntid| 
for the use of such a two edged weapon in cases of oh 
media — I am, etc , 

London VV I A R DlSOld 


Trichlorelhylenc in Midwifery 
Sir — I do not remember seeing an adverse report on 
use of trichlorethylene as an analgesic in midwifery 
{Lancet 1943, 2, 696) using his inhaler and Edwards 1® 
med J 1943 2, 795) using Marrett s inhaler were satisfied 
to its efficiency and relative safety j 

I have been using it for some years and believe it to ^ 
superior to nitrous oxide in many respects I have noted 
undesirable effects Originally 1 used an inhaler of dr® i 
over type which I designed and had made, but I found 
somewhat clumsy It occurred to me that the old fashio 
Clover or Hewitts modification would possibly answer 
purpose jft 

This I have found to be the case, and in the last 40 or ^ 
in which I have used it I have been well satisfied "dh 
results My practice is to place about 1 oz in the contai ^ 
to remove the rebreathing bag and to fix the 
between the 1/4 and 1 /2 positions with a small piece 
tubing compressed to go between the container and indica 
The patient uses the inhaler herself in the same manner ^ 
she uses a nitrous oxide and air michine As the hca ^ 
crowned and when delivery is ta) ing place the indiritor 
be moved to Tull on If trichlorethylene is admim* ' 
with the indicator in this position for some minutes 
repairs can be carried out although the patient will no 
relaxed It is my belief that the fact that trichlorethylene 
not cause muscular relaxation is of definite advantage m ^ 
vviferv since the uterine tone seems to be maintained 1 , 

of course a property of nitrous oxide but Irichlorct 
has the obvious advantages of portability and chcapn"' 


1 am etc 
xsavx Vvrxrav. 


D C Drvirf 
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end 1 h-\\e no doubt lint if space permuted many hundreds of 
, friends and eolleagucs could give similar examples and in cxery 
sc without the remotest idea on Dawsons part of cither fee or 
vard It IS therefore not to be wondered at that to so many of 
he was Bertie Dawson the wise as well as the beloved physician 

Dr Alfred Co\ writes 

May 1 be allowed to add a postscript to jour grateful tributes 
Lord Dawson’ It was during the Centenary Meeting of the 
isociation that I saw most of him, and 1 vividly remember the 
ace with which he presided over the many functions which fell 
his lot at that time and the ungrudging way in which for two 
ars he gave time and thought to every detail The two strongest 
ipressions of him left on my mind were the way m which he 
:pt his mind, ns well as his bodj joung and the fact that all his 
mours had left him completely unspoiled It was always a 
easure to deal with him 

Tour reference to Lady Dawson would have pleased him, for 
uring our Centenary programme it was charming to sec how 
nplicitly he rehed on her help and how she infused into cvcrytliing 
le did — and it was much— that grace and charm which seem to 
ave been Natures gift to the partnership The allectionatc sym 
athy of everybody who had the honour of working with her husband 
oes out to her at this time and we hope it may help hei 


Harold Farley Seymour MDLond FRCSEd, 

‘ R C O G who died on March 6 at Rottmgdean 

vas born in 1879 m Plymouth, and was educated at 
’lymouth College and afterwards at the London Hospital 
4e qualified M B Lond in 1901, and after holding various 
esident appointments at the West London Hospital he settled 
n general practice in Worcester City He soon took a special 
nterest in obstetrics and obtained the M D Lond in Obstetric 
Medicine in 1906 During the last war he served in the Royal 
vlavy and after release he settled m Brighton, look the 
? R C S Ed tn 1920 and then moving to Hove he specialized 
n obstetrics and gynaecology In this specialty he quickly 
stabhshed a county reputation He was made a foundation 
rtember of the Royal College of Obstetricians and Gynacco 
ogists, and in 1937 the Fellowship was conferred upon him 
tie held many appointments including that of honorary sur 
eon to the Sussex Maternity and Women s Hospital and 
tonorary gynaecological surgeon to the Hove Hospital Harold 
.leymour Yvas a most industrious conscientious and proficient 
vorker Throughout life he was dogged by ill health, with 
;vhich he battled with unflinching courage He was greatly 
fidmited by all his patients, for whose benefit he never spared 
,Yimself and he was esteemed and respected by his colleagues 
Apart from his chosen work which came first, his only other 
.interest was mountain climbing He was a member of the 
Alpine Club and the Swiss Alpine Club He was a charming 
and courteous host, and will he greatly missed bj a large circle 
af friends and patients 


, Medical Notes in Parliament 
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^ PAPER rou BOOKS 

' In the House of Lords on March 14 Lord Elton called 
'ittention to the excessive restrictions on the supply of paper 
or book publication and moved for Papers He said the facts 
I" veru that up to the end of last October every publishing house 
Which had been in existence before the war was entitled to 
« m allotment of 40% of its pre war consumption of paper 
I'fhat meant in the aggregate 20 800 tons There was also a 
‘mall quantitj of I 700 tons which was distributed by the Board 
. Df Trade on the advice of a committee of publishers sitting 
inder the chairmanship of Sir Walter Moberly That brought 
.jihe grand total up to 24 400 tons There was a total dislribu 
I ion to all users for all purposes of 447 000 tons of which 
..,‘'00 000 tons went to the Stationery Office and 50 000 to the 
AVar Office Then last October there was an increase from 
10% to 421% — an increase of 1 300 tons together with an 
(''ncreasc of 600 tons m the Moberly pool — I 900 tons in all 
% ‘respite a recent depiiialion from Members of Parliament the 
j bnlj later increase in the allotment had been one of an addi 
L 'lonal 1 000 tons for this Moberlv pool which was a selective 
‘^aool through which extra tonnage was given to applicants on 
,, Ticrit 

f No one expected that book production should fiounsh in 
,xar as m peace but thus excessivelj pnined under severe 
estriclions, books could not possibly plaj their part in the 
ifWar effort Liberated Europe needed British books to fill a 
,A'ejears gap in their own libraries They needed them to 


discover how the British lived ind thought during these five 
jeats, and they needed them to take the place of Germany as 
the primary source of textbooks for the Continent At home 
there was a ddkpcrale need for education il books for training 
the additional teachers required under the rew Education 
Act, and for pupils as a result of the raising of the school 
leaving age books would soon be needed loo for the return 
ing university students They were needed for the general 
public and for the Services For the ordinary book allolmeni 
10000 more tons of paper a jear were wanted 

The Earl of Huntingdon asked whether it would not be 
possible (1) 10 give a higher priority to and allow a larger 
percentage of paper for books , (2) to release gradually from 
the Forces men and women who were cither experienced pnn 
lers or bookbinders or who had had experience of work in 
publishing houses (3) to give some priority to the rephcemenl 
of book making machines which had got out of order ami 
(4) to import more pulp or more means of making paper as 
soon as the shipping situation allowed Ht understood that 
a grass 'that had been discovered in New Guinea made 
extremely good paper 

Viscount Mersey speaking for Lord Samuel said that the 
Rtd Cross had asked for about 500 books from educational 
libraries 30% were reported as not available 30% were 
entirely unobtainable and the balance were obtainable in \crv 
small quantiUcs Lord Lang said that the root of the diflicullt 
was failure to regard the supply of books as a matter of very 
rcil practical national importance 

The Earl of Jersey supported the motion but said he was 
astonished at the moderation of Lord Ellon s demand for 
10 000 Ions He would nut it at three limes that amount 


IWLOILAL lEXTBOOKS AND JOURNALS 

Viscount Bucrmastfr raised the question of the supply of 
paper for medical publications He said that medical ptiblica 
lions in which he included journals and periodicals were so 
restricted that it was difficult to see how the sliidv of mcdi 
cine could be pursued or how medicine could b„ practised m 
the manner expected Publishers were now quite unable to 
supply the basic minimum of books needed by medical 
students No one would dispiilc that anatomy was an cssen 
tnl pan of the medical knowledge of a doctor He could not 
imagine anyone being anxious to undergo an operation by a 
surgeon who had not a fairly full knowledge of it The leadine 
work, Gray j Aitaloiii} was quite unobtainable He had tried 
to get It, either new or second hand without success The sanlc 
applied to Buchanans Anatomy and Cnnmnglioni s Anatonn 
u matters if anything were worse In one class 
15'Jo Of the students could not beg borrow or by any means 
short of theft obtain a copy of any of the leading works How 
could men pursue their studies under such conditions? These 
facts about students books were shocking but llicre was also 
the medical min in practice who would tind it hard indeed to 
keep abreast of modem medical knowledge It was not mcrcit 
that writers were prevented by the shortage of paper from 
writing books but there was a shortage of journals and periodi 
cals The latter were the arteries through which medical know 
ledge and information circulated Yet hers was an alarming 
Uw/'h’" Rs editor of one of these journals advised him 
that he had a waiting list of 1 500 doctors seeking to become 
subscribers and to obtain copies also tliab he was quite unable 

him unfortunate Tin. editor of another assured 

him that he could not m any way meet the demands of his 
subscribers that his correspondents were dF’slicalh cut down 
and that much medical knowledge of the first importance could 

tire medical man in prac 

hcc who needed these journals they were essential to the 
medical research worker He must have the power to express 
pleased He must keep in touch 
progress of his fellow workers in this country and 
I" United States A Ecllow of the Royal 
^ m research did not 

rnnu'.hm “ ^'[1® ^ P"''’®'’ Phl>l>sl'cd Until 1946 How 
could they continue their work in such conditions’ What son 

'hem’ If the advanL of 
Th'^ P''0''>*d in llie field of social medicine 

'voAefs m"‘h/ “ JO'irmI in which 

.Pin™ s Sn,f,w, a 
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ihc present da> lecturer uses an actual patient for demonstra 
in In effect they constitute a senes of selected patients, 
ni ring and constantly on tap’ at all stages of their disease 
Such film strips — they are not true films — can be assembled 
as required with a few feel of black spacer slrip between cases 
and the projector used to run each case through, stopping 
on the spacer until the next case is required We used this 
method for Mr Robert Ollcrenshaw s presidential address to 
the Orthopaedic Section of the R S M a few years before the 
war to demonstrate in London a senes of patients who lived 
m the North and who were therefore not asailable for the 
meeting 

Finally 1 can confirm from mj own experience, both in 
the Sersice and before the efficiency of the film as an instru 
ment of education But it must be properly used otherwise 
we shall build up a barrier of conservative opposition to this 
development from people who say that the film is no good 
but who really mean that bad films are no good The Scientifie 
Film Association may be ‘ interested in means rather than 
ends,’ but unless the means be skilfully handled the end will 
not be achieved Perhaps the formation of a Section of Medical 
Cinematography of the R S M may be the answer 

My apologies are due to the other members of the team 
for not consulting them, but they are scattered over various 
theatres of war I trust they will not think I have mis 
represented them — I am, etc 

Robert G W Ollerenshaw 
C M F ' Major R A M C 

Nursing nnd Tuberculosis 

Sir — ^The grave responsibility of nurses health does not 
seem to be anj one s business Your medical correspondents 
look at the case from the point of view of infection The 
letter from J Eyre (March 10 p 345) sets out more ably 
the whole picture 

Infection is only part of the problem The maintenance of 
resistance is highly important The factors which contribute 
to breakdown in health often form the environment in which 
the average nurse must live and work during training Her 
span of dav is long — 13 and sometimes 14 hours Her working 
week IS at least 48 hours, often longer, and in addition she is 
the servant of an examining body Meals are frequently 
badly spaced so that she works hard at high pressure when 
hungry and tired 

At one time the nurse in training was called a probationer , 
now she is designated ‘ student nurse,’ but the status has not 
been changed Sister tutors have been appointed to help her 
1' IS their heartbreak to see more intimately than others these 
voung girls of all classes arriving keen and anxious to serve 
become discouraged and disheartened discouraged by the 
double burden of work and study far too great for anyone 
to carr> for long and disheartened because they are not taught 
at the bedside To the medical men thev are onlv the hewers 
ot wood and drawers of water and as for the busv ward 
sister she is first of all a foreman and must get the work done 
She IS interested and would teach if she had time but there is 
no time 

The bookstalls display considerable literature on health care 
Our joung people come to hospital to learn how to put this 
into practice onlj to find they must make bricks without straw , 
the tools are not provided and moreover, they may be expected 
to live and work under sordid unhygienic conditions that would 
not be tolerated in the homes from which they come 

Suptrvison of nurses health has been dealt with in a 
pamphlet issued bv the kings Fund And vet we find raw 
lecnuts to sanatorium nursing sent on dutv without any instruc 
lion on the prccaiilions to be taken to prevent the spread of 
infection and safeguard their own health They may be given 
m initial medical examination with x ray examination of the 
chest or this mav be deferred for several weeks Up to the 
pre-ent this recommended measure is not made a condition of 
rccosn tion of nurses training schools not even of sanatona 
\M-cn a nurse becomes liable to direction under the Mmistrv 
c*' I •'hour regulations an initial medical examination including 
V r'v exam nat on of chest is required before she is permitted 
t ' rur'e cases of pulmonarv tuberculosis A nur'c becorres 
h b’c to dircc loa wten she has had 12 months nursing 
'vp.' -rce It IS evident therefo c that what is the right of 


the worker of-12 monthk experience is not demanded for the 
raw recruit who enters a sanatorium for training 
Your correspondent is right “make do and mend have 
reached saturation point An entirely new approach to the 
tTaimng of uuiscs is needed if nursing is to survive — 1 am, etc 
London VV 2 EveLYN C PEARCC 

Penicillin Price and Manufacture 
Sir — I am very much obliged to Dr Frank Hartley for his 
instructive letter (March 3, p 307) on the subject of the price 
of penicillin Even now, hovvever, we have not been lold 
what the price of penicillin is or why there is any need lo 
make a secret of it What exactly does Dr Hartley nicin 
by saying that the rumoured price is in excess of the rci! 
one by 1,000%'> Does he mean tei times as muchi If so 
1 can only imagine that the 1,000 was used to make the figures 
more impressive, like expressing a mile in terms of millimetres 
1 think Dr Hartley need hardly be surprised that there is 
still a widespread impression in the public mind that there is a 
penicillin ring” I cant quote chapter and verse but the 
impression was surely launched by the Minister of Health 
in the House when he stated that the manufacture was to be 
given over to one or two large firms as only thc'e would b 
efficient enough It was as a result of this statement that mosi 
ot us who were already making the stuff decided to ' pipe 
down Now it appears that, apart from any ordinary trade 
associations, the firms m question are welded together by the 
Therapeutic Research Corporation of which Dr Hartley u 
secretary It is surely asking too much to expect the public 
to believe that such an organization has never discussed the 
question of price 

It IS good, hovvever, to hear Jhat some competition is at last 
being permitted, but it is very hard to see why this was not 
encouraged from the fiist There are surely ample safeguards 
in the law as it stands to ensure- that bad stuff is not sold 
to the public, and it is merely ridiculous to restrict the manu 
facture and then subsequently announce that there is none 
for general public use One gets an uncomfortable fcelinc 
that this is a highly characteristic piece of bureaucratic intvr 
ference which augurs ill for the future of medicine 
I hope someone will tell us what is done with * time-cxpircd 
penicillin I know of one large hospital where it is all 
destroyed on the day of expiry, but is it, m actual fact, anj 
the worse for being time expired if <cpt in refrigerator'’'- | 
I am, etc 

Haywards Hcalh I SHACKLF 

The Metric System and Medicine 
Sir — B y the time this letter reaches you there may ha'c 
been further correspondence of .which I am unaware Seine 
of your correspondents have rightly stressed the danger ot 
using dual mensurations In a recent medical article one found 
the abbreviations g, gr gm — small wonder that one o' 
my assistants needed my help m their interpretation Again 
m a modern obstetric textbook appears ' cm ’ and lOt 
in the same paragraph and separated by only a few lines 
Since Sir John Anderson has given an emphatic no to 
the question of adoption of the metric system in Britain an 
since there seems to be no doubt that our obsolete an 
complicated method of weighing and measuring is lo be 
perpetuated for generations to come I should like to male 
a final plea In all medical articles and books might tn 
metric equivalents be put in parenthesis’ Especially docs tm 
apply to prescriptions I can assure those authors who ta 
the trouble to do this that they would rece vc the 'ilent lhant 
of the many foreign doctors who wish to read British mcdica 
publications — I am etc 

Istanbul University ^ ^ NiVOV 

Child Guidance Clinics 

Sir — Without wishing to express disagreement with ihc tnsiF 
argument of Dr Ralph A Nobles letter (March 10 P 
there arc certain statements of fact in relation to child j 
clinics which require correction In the explanation ot 
grouping of the clinics set out in the list prepared b) mi 
Council It IS expressly stated that owing to difiicultiM ^ 
staffing It has novv been decided that newly established c i ’ 
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otifications m London rose from 34 to 69 of these, 31 
ported in Stoke Newington and the remaining 38 involved 
ivenlecn boroughs Other large returns were I^ncashire 29 
orks West Riding 27, Essex 27, Middlesex 18, Surrey 17, 
loucestershire 15, Devonshire 14 Cheshire 13 
In Scotland 29 fewer cases of scarlet fever were reported 
ad 20 of measles Notifications of dysentery rose by 30 the 
icidence of this disease having increased by 1TO% since 
muary The largest returns of dysentery were in Edinburgh 
5 Glasgow 35, Falkirk 23 Renfrew County 19 There has 
een a widespread attack of violent sickness and mild dysentery 
1 Southern Scotland The illness lasts two or three days but 
aves the patient weak and unfit for work for another week 
he cause of the outbreak has not been discovered 
In Cue there were 8 more cases'of diphtheria than last week 
ut the notifications of measles were halved 
In Northern Ireland diphtheria notifications fell from 25 to 7, 
nd measles from 93 to 87 


Influenza 

If 3 udged by the number of deaths from this cause in the 
reat towns the seasonal rise of influenza mortality during this 
Vinter has been unusually light and of very short duration 
faking for comparative purposes the period when the weekly 
leaths were 50 or more as the peak of the epidemic curve 
he following distribution is obtained for the great towns 



1944^5 

1943-4 

1942-3 

1941-2 

I94a-l| 

1939-40 

1938-9 

4o of consecutive weeks I 
when deatiis were 50 or j 

8 

13 

14 

11 1 

16 

16 j 

19 

laiOi L 

532 

5 435 

1 211 

791 

2 391 

4 798 

3 376 

"werage number of deaths 

1 per ueek 

67 

418 

87 

72 

149 

300 

178 


' Quarterly Returns for Scotland 

' The birth rate during the December quarter was 18 8 per 
^ 000 the highest rate for a fourth quarter since 1930 Infant 
nortahty was 64 per 1,000 registered live births this being 8 
,3elow the average of the five preceding fourth quarters 
Vlaternal mortality was 3 0 per 1 000 live births this rate is 
^ onsiderably lower than that of any previous December quarter 
ind almost the lowest for any quarter in Scotland The general 
leath rate of 13 1 per 1 000 was the same as the five years 
iverage The death rates from all forms of tuberculosis and 
' rom respiratory tuberculosis were 72 and 58 per 100 000 and 
■jvere respectively 1 and 3 above the five years average There 
f-vere 46 deaths from diphtheria 42 from whooping cough 7 
jcrom measles and 6 from scarlet fever 
( The preliminary return for the whole of 1944 shows that 
the birth rate was 19 2 per 1 000 and was the highest rate 
.Recorded for Scotland since 1930 Infant mortality at 65 per 
'1 000 live births was the same as in 1943, the lowest rate 
ccorded in Scotland and 12 below the pre war average (1934-8) 
(The general death rate was 12 9 per 1 000 and 0 7 below the 
Average of the five preceding years 183 deaths — the smallest 
,/iumber ever registered from this disease — were attributed to 
'j'hphlheria Deaths from other infectious diseases were whoop 
Jng cough 179 cerebrospinal fever 94, measles 46 scarlet fever 
(.19 typhoid and paratyphoid fevers 6 Deaths from all forms of 
, luberculosis and respiratory tuberculosis numbered 3,935 and 
’ 978 respectively compared with 3 959 and 2,976 in 1943 


Week Ending March 10 

The notifications of infectious diseases in England and Wales 
luring the week included scarlet fever I 424, whooping cough 
502 diphtheria 472 measles 25,049 acute pneumonia 813 
erebrospinal fever 77 dysentery 412, paratyphoid 5 typhoid 5 


The second scries of postgraduate scholarships for nurses (th 
rst were given last year), which are being awarded by (he Hospita 
avmg Associalion out of its 21st birthday funds, include iwi 
1 'holarsliips for nursing administrators of approximately £250 each 
'i^txo for nurse dicliGans of £250 each, four for nurse teachers o 
,, ^250 each four for health visitors of £105 each six tor industna 
I urscs ot £65 each and tour for midwife teachers of £75 each h 
tulure years the HSA may vaiy the scholarships m number or ii 
r'md As last year the scholarships will be available at any ot th 
^.cognized training centres and are open to nurses who are registerci 
>'n the general part ot the State register and have trained in 
1 oluniary or local authority hospital vvathin the area of Km 
dwards Hospital Fund for London Candidates will be tcouire 
^ t x! ® <^?'”P'htivc cxaminauon conducted by the Royal Colled 
.f Nursing from whom at U, Henrietta Place Cavendish S<wa« 
^ 1 application fomis and all particulars may be obtamed 


No 9 


INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics m the British Isles during the week ended March 3 

Figures of Principal Notifiable Diseases for the week and those for the corre 
spending week list year for (a) England and Wales (London included) (b) 
London (adminUlmtive county) (c) Scotland (d) Eire (o) Northern Ireland 
rhurcs of Births and Deaths and of*' ccilous disease 

are for (a) The 126 great towns » dmg London) 

<b) London (administrative coiiniv) Scotland (d) 

The 13 principal towns m Eire (e) 1 flhem Ireland 

A dash — denotes no cases a blank space denotes disease not notitiable or 
no return atailable 


1945 


1944 (Corresponding Week) 



(v) 

(b) 

(0 

(d) 

(c) 

(V) 

(b) 

(C) 

(>i) 

(C) 

Cerebrospinal fever 

77 

5 

33 

8 

J 

53 

8 

19 

5 

4 

Deaths 


2 





I 

— 



Diphtheria 

470 

21 

141 

112 

7 

681 

35 

176 

no 

25 

Deaths 

10 

1 

I 

4 

- 

IJ 

1 

1 

3 

— 

Dysentery 

399 

69 

165 





218 

33 

82 





Deaths 




— 

— 




— 

— 

Encephalitis !el^a^glca 











acute 




— 

— 

1 

— 

1 

1 

_ 

Deaths 


— 









Frysipelas 



51 

10 

3 



35 

9 

3 

Deaths 


— 





1 




Inlrctwc cnteriHs or 











dmrthoca under 2 
years 




16 





7 


Deaths 

58 

ID 

13 

12 

4 

56 

6 

9 

15 


Nfeasles* 

22 480 

9S6 

433 

25 

87 

1 987 

279 

Eg 

42S 

I 

Deaths 

18 


1 

— 

— 

2 

— 

in 

6 



Ophthalmia nconatorun^ 
Deaths 

67 

5 

19 

I 

— 

69 

6 

20 



Paratyphoid fever 

3 


2(B) 


_ 

4 

1 

3(B) 




Deaths 


— 

— 


— 

— 

— 

— 

Pneumonia mfluenzalt 

905 

4S 

15 

14 

3 

9S3 

63 

16 

12 

10 

Deaths (from inPu 









enta) 

39 

C 

4 

— 

1 

50 

3 

4 

3 

2 

Pneumonia primary 



254 

21 




262 

24 


Deaths 


4R 


6 

10 


50 


n 

U 

'■PoIio<nccphalitts acute 







4 




* 

Deaths 


— 





— 




PoliomycUtis acute 

4 





I 

6 





Deaths 


— 





1 




Puerperal fever 



16 


1 


a 

9 



DvQths 










Puerperal pyrcxiat 

124 

10 

13 

1 

2 

154 

6 

14 


3 

Deaths 


— 







Relapsing fever 

. _ 




__ 





■ ” ■ 

Deaths 











S arlel fever 

Deaths 

1 4CI 
2 

53 

199 

23 

35 

1 997 
2 

118 

223 

25 

77 

Smallpox 








8 



■ 


Deaths 




— 

__ 



— 

— 

Typhoid fever 

Deaths 

13 

I 

1 

16 

1 

I 

3 

I 



- 

5 

3 

Typhus fever 











Deaths 




— 

— 





— 

Whooping-cough • 

Deaths 

1 4f2 
10 

66 

163 

1 

79 

2 

6 

2 

1 914 
13 

187 

4 

loJ 

1 

1 

11 

1 

Deaths (U-i year) 

Infant mortality rate 

413 

49 

64 

33 

26 

470 

73 

70 

54 

26 

(part TOO live births) 











Deaths (excluding still 











births 

Annual death rate (ner 

4 959 

701 

611 

230 

156 

5 962 

1 153 

645 

278 

175 

I 000 persons living) 



139 

14 8 

5 



14 8 

181 

5 

Live births 

Annual rate per 1 000 

7 008 

76S 

820 

332 

267 

7 277 

894 

~S65 

*485 

”258 

persons living 



16 4 

214 

1 



17 6 

31 7 


Stillbirths 

Rote per I 000 total 

213 

2S 

33 



244 

33 

38 

- 


births (mcludinb 

stiubom) 



39 





42 




arc theiir™ an “"‘1 ‘h' 

coLw'ind NSm^^Svnd' fedminislralhc 

t Includes puerperal fever for England and Wales and Eire 
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OBITUARY 


B IIISH 

McDica JonNu 


As a jouns man at Gu> s Chappie \>.as renowned for his vigorous 
enjoyment of life and his many accomphshments He was an 
cvccilcnt games player, getting equal pleasure whether winning or 
losing 4\hilc at Cambridge he won his bloc for tennis, playing 
in a famous six which included Wilding In addition he played 
rugger, swam, sang and was a really good actor Up till recent 
vears he made golf his recreation and often played for the Medical 
Golfing Society In 1939 he was elected president of the society, 
and remained so unul he died On golfing occasions, and indeed 
on many others he was most excellent company, whether host or 
guest, and he excelled as a raconteur 

In 1938 Chappie was taken suddenly til one evening m his con 
suiting room and For several days was near dying from a coronary 
thrombosis he was always sure, however that he would recover, 
and eventually he did to start work again some six months later 
It was from this time that one realized the courage that he possessed, 
even when most ill he could still yoke, and ever afterwards he would 
never let his disability damp his zest for life In 1940 when he 
should normally have retired from Guy s he chose to carry on, and 
regularly twice a week he journeyed to Pembury to teach Guys 
students and to operate He fell strongly about the war and the 
necessity to do a job of work so long as Britain and the Empire 
were engaged in a deadly struggle for life For many years he had 
talked of the danger inherent in the German way of thought and 
life and for long had foreseen this war Hts loyalty to this country 
was only equalled b> hts love for his native country he was always 
proud of being an Australian, and this would show in little ways — 
for example, his affection for the blue of the A F His was a 
lovable spirit and he will be sadly missed by many friends fn I9II 
he married Irene daughter of Sir William Arbuthnot Lane To 
her and to their two sons we extend our deep sympathy 

t 

D M MvcM sends the follovvmg tv bule 
I have been asked to write an appreciation of my dear friend 
Harold Chappie I would epitomize his character in three words — 
charm, courtesy, and consideration To few men has it fjllen to 
bo so beloved not only by their patients but by all with whom they 
have worked — sisters, nurses students and doctors Harold loved 
life loved his work and all humanity He often said to me How 
lucky you are to have all types of patvenls — ^whereas I deal only 
with women Loving his chosen branch of our profession as he 
did yet he was csseatially a mans man a tennis blue, a good golfer 
and good companion In his work he was of the very best a 
first class accoucher with (as he expressed it) a niblick m his bag 
to get out of the bunkers with which maternity abounds, as a 
surgeon a first-class operator His plastic perineorrhaphies were 
truly bnllianl and brought years of good health to very many women 
who had endured previous years of constant suffering In over 30 
years of helping him operate I have never knowai him lose cither 
his temper or his nerve in the theatre no matter what crisis may have 
ansen no wonder the theatre sisters and nurses loved to work 
for him As a teacher he was exceptional He loved the young 
and they in return venerated him one of his most valued posses 
sions was a signed photograph of himself and a class of students 
with the proud caption of Pass list lOO^i But my happiest 
memones are away from work — on the golf course and around the 
table — a wonderful host and a wonderful pal, witty charming and 
emcrtaimng He died as he would have wished, in harness help 
mg oihers lo the very end, and wilh his passing leaves a gap that it 
is impossible to fill — loved and missed by hts friends and patients 
both in the Borough and an the mote stately homes of the West End 

LORD DAWSON OF PENN 

Lord Moran P R C P , sends the following tribute which 
appeared in the Siindin Timet 

It wall be a long time before any member of the medical profes 
Sion will again influence opinion in England as Lord Dawson did 
between the two wars I am not sure that I can explain this to 
those who did not know him He stood apart from oihers not so 
much for his pre-eminence as a physician but rather because he 
possessed a gift which is more prized than any other by men of 
affairs he I new instinctively what the average man was thinking 
and how 1 c vvould react to some measure or action that had been 
talcn bv the official world He was of course bom waih that 
cifi but he had developed and perfected it over the years until his 
judement in sueh mauers was impressive This almost irauiUvc 
krowl dvc of vvhal was happ-'mng m mens minds coninbulcd to 
his sj-ev s in praeiicc — and no doctor in his time was more success 
A! Oa-e when I had seen a patient with him and we had lo 
evp’aia to half a dozen relatives the gravuv of the complaint he 
rt-a-cj lei vliv-ae •'t once what was passing ihroueh their minds 
'-4 ■" vas ab'e lo qu eica it eir fears in turn before ihev had even 
ieL"d exp CSV on 

f lec 1 s Roval f* le-* Kiac Edvsa d VII Lord Daw-son was more 
cr*s ed ta m-’- than la booes He 1-arrcd from exp^neacc so 
‘-cv l-d co-ne lo b-"vc a p ofouad Inowledct of the ways of 
1 — ' Mis ra-T" was a hojs->-o'd wo'd fo- two geaerations all the 


prizes that the world can give were hts Great professional svicco 
makes dav of night but he never hurried over anything and he cave 
as much care to the humblest commoner as to the King of Enclarf 

He was quite unspoiled by success, and never lost 'his curios a 
m young people He spoke to them as one of themselves and 11- \ 
opened their hearts to him Lord Dawson himself seemed iro 
quite lately to be untouched by time His eager spirit continued li 
regard life as great fun it was still an adventure that had not loi 
us freshness In mind and body he remained alert , even m goi ' 
upstairs he vvould take two steps at a time Then came distressir, ] 
illness He wrote to me after hts first operation ‘ So far so coo' 
but not very far And after the second and more serious open 
non he remained undefeated He insisted on being kept in lou-*- 
with affairs and one of those summoned to his bedside has told ir 
that u was an hour and a half before he was allowed to depan 
He had enjoyed a strenuous life, and now he was resolved to go o 
working lo the end 

Str Fredericl Menzies writes 

' I should like to be allowed to pay my humble tribute to ik 
memory of Lord Dawson of Penn Although 1 knew him slicliil' 
before the war began m 1914 it was not until the year 1919 ihj 
our acquaintance gradually developed into a real friendship Thu 
was mainly due >o the fact that very soon after Dawson reluraeil 
from war service it became obvious to me that he was one of tir 


first of the eminent members of our profession to appreciate iht 
great developments which were then rapidly taking place in iht 
work of the Public Health Services notably m connexion vuiJi 
tuberculosis maternuy and child welfare, venereal diseases and tl' 
school medical services and the still greater developments nhi h 
were likely to anse m the near future as a result of the report o' 
the Maclean Committee on Poor Law Reform In these and i 
many other directions Dawson saw tar ahead of many of his con 
temporaries in voluntary hospital circles, more especially because ht 
fully realized the effect which these responsibilities, pheed h 
Parliament upon local government authonttes, must have upon (he 
future relation between voluntary hospitals, particularly mcdica 
school hospitals, and the local government authorities lhrou'’l)ou' 
the length and breadth of the whole country From 1919 to 1939 I 
Dawson never ceased to work hard towards the greatest mcasuie i 
of harmonious co operation possible between the voluntary hospital 
organizations and the local government authorities of (he Count' 
of London I can personally testify to the enormous nmount ol 
lime, diplomacy, and tact which be whole heartedly devoted to this 
task, the immense sacrifice which he must have made in his ow 
private professional life, the wise counsel and statesmanlike atliluar 
v/hich he adopted all through this period filled as it was with tnanj 
diflSculties and much controversy But it is pleasing to be able to 
record that far more than any other individual member of eu 
profession he did succeed to a very considerable extent in bringinf 
about a large measure of valuable co operation between vomntan 
organizations and public aulhonties of which a sinking etamr 
was the Bntish Postgraduate Medical School at Hammersmi 
Hospital 

To me one of the most remarkable features of Dawson s w 
ordinarily busy life was the fact that I never remember bun bcu' 
m a hurry at any time from early morning up lo late at nigh! / 
possessed in full that marvellous gift of making you feci that "n 
you were in his presence for any purpose you were the only pert 
m the world at that momerit in whom he was tnleresled and l 
you had all the rest of his day at your disposal if you 
Add to this pnceless gift the fact that he had an u 

charming personality a delightful sense of humour, a heart ol g 
a vast fund of common sense and worldly wisdom a 
attitude towards problems of national importance, and it bee 
easy to understand how and why be rose lo greater ''‘^’^bts 
svere ever previously attained by any member of our prolcssi 
the social political and sncnlific world No doubt mW o 
fnends will bear their testimony to his professional abiuues 
achievements but may I add a purely personal experience ot 
as the ‘ bclotcd physician In the spnng and summer men 
1934 I was confined to bed by a long and neansome I'mert ” r 
which Dawson came to see me at frequent intervals , "Jf, i 
he advised me to go to a seaside nursing home at Hayling l 
A few weeks later I received about midday a telephone me j 
from Ills London residence to the effect that he was eommg j 
me about 5 pm He arrived and spent some time in thor ^ I 
overhauling me followed by a very encouraging ,^5 r' ^ 

be sat dowai by my bedside and we talked about many sunjea ^ 
mutual interest At 7 pm he said Well now f must Rate > 

I said I supposed he was going to spend the night "'■’n ^ ' 

of his whom I Inew was at that time living in the ncighowr , 

of Haylmc Island He replied Oh no I am only on my 
to Sco land for a holiday and to night I shall motor as j 

Cheltenham and to morrow from there to Rulhm Castle jj ' 
on to Balmoral That incident was characlcnslic of i 

wonderful kindness and thouchifulness He had dclibcralcly tm , i 
hundreds of mites out of his way lo sec and to cheer uP 
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MEDICAL NOTES IN PARLIAMENT 


Bunisii 

Medical Jolbui 


not only disheartening to medical men, they were damaging 
to the public also, and at a time when ever greater demands 
were being made on medicine The number of doctors had 
greatly increased — it was something like 12% more than in 
1938 Even with these figures it was clear that the total 
demands of paper for the medical world were nechgible com 
pared with the amount m daily use Even if all restrictions 
were now removed it would be a long time before supplies 
could catch up with demand, and he urged the Minister, to 
whom he had written personally on this matter to do his 
utmost to see whether some additional grant could be made 
before we lost ground which could never be regained 
The Earl or Selborne Minister of EconomicAVarfare who 
replied, said that the Government was aware of the immense 
importance of books especially at this time But although we 
had more ships to day than ever before, shipping shortage 
was greater than ever owing to other demands Lord Elton 
had asked for 10 000 tons of paper , Lord Jersey had said that 
30 000 tons was needed He had been advised that the paper 
would not ai the moment be procurable in America , we had 
in fact acquired all the paper that we could in America so 
that an additional 30,000 tons or even 10 000 tons, was not - 
possible Moreover, every ton of shipping just now was 
requir.d for pursuing the war and for feeding the liberated 
peoples of Europe Paper was rot the only bottle neck in 
the matter labour in the printing and publishing trades was 
also in very short supply We were faced with a shortage 
of paper in America with the biggest shortage of shipping 
that we had yet experienced, and with the greatest shortage of 
man power in all trades On the top of that was a very 
greatly ircreased demand for books 
The Government had tried to divide the paper supplies equit 
ably A bigger allocation for books could only be obtained 
either by importing more paper and releasing more man oower 
which was not possible at present, or else by making cuts in 
the allocations to other industries It was not the book pub- 
lishers who had had to suomit to the biggest cuts They were 
now receiving something like 42% of their prewar require- 
ments , newspapers on the other hand, receive only 25% 

As regards medical books, about which Lord Buckmaster 
had spoken very strongly, he was advised that partly as a 
result of the efforts of the committee presided over by 
Sir Walter Moberly the publication of medical books at this 
moment amounted to 80% of what it was before control But 
it there were the deficiencies Lord Buckmaster had mentioned 
then this was a matter which required the most serious con 
sideration from the authorities concerned, and he would draw 
the attention of the President of the Board of Trade to the 
remarks made on that question 
Lord Elton withdrew his motion 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 

Sir Lionel Ernest Howard Whitby, M D , has been elccla) i 
Honorary Fellow of Downing College 

The Raymond Horton Smith pnze has been awarded to F T ( 
Prunty for his MD thesis on Hyperfunction of the Adxi, 
Cortex ’ 

The Council of the Senate gives notice of an election to Impe i 
Chemical Industries Fellowships in the Easter Term with ln:| 
from Oct 1, 1945 The beginning of tenure may be deferred fo 
candidate engaged on national service, or on other work of nalii I 
importance, until he is released from that work The FcIIoha'- 
have been established for onginal research in Physics Chemis 
Engineering Metallurgy, Pharmacology, Chemotherapy, or in 
subject related to one or more of these branches of science Fclk 
will ordinanly be required to carry out their research in Cambn' 
and part of their duties will be to undertake university teaching c 
the recommendation of the Head of the Department in which L 
Fellow IS worUng Persons of either sex may be elected A Pell > 
who on election is not a member of the University or of Girtone 
Newnham College will be admitted, if a man, as a member of tb 
University or, if a woman, as a member of Girton or Nevmhin 
College Fellowships will be tenable for penods to be detcrmira 
in each case by the managers, but not exceeding five years in a 
The annual stipend will normally be £600, but may be varied, r 
will be subject to deduction of 5% under the University Supc 
annuauon Scheme A Fellowship will not be tenable mth 
stipendiary Fellowship of a College or with any University studee. 
ship or scholarship, or with any University office Applications icj, 
reach the Registrary, at the University Registry, not later tV 
April 30 They should contain particulars of the subject in »L''| 
the candidate proposes to research, and must be accompanied bj i 
statement of his career (including date of birth), by copies of ir' 
papers he may have published, or by references thereto and by ik 
names of at least two referees Not more than two testimoniL 
may be sent The Universities at which Impenal Chemical Industr" 
Fellowships are tenable are Birmingham, Cambridge, Durham, Em 
burgh, Glasgow, Liverpool, London, Manchester and Oxford Fr 
condiuons of candidature at Universities other than Cambridge t 
notices issued by those Universities should be consullcd 

ROYAL COLLEGE OF- PHYSICIANS OF LONDON 
Dr Macdonald Critchley F R C P , will deliver the Croonian lo 
tures on Problems of Naval Warfare under Climatic 
before the Royal College of Physicians of London (Pall Mall EJ 
S W) on Tuesday and Thursday, May 8 and 10, at 4 30 pm 


AVhat is Immunity ^ 

Mr Alfred Edwards inquired on March 6 whether the 
Army Medical Department used the word immunity to mean 

protected from a disease or what was the meaning of the 
word in reference to vaccination and the various inoculations 
Sir James Grigq said the term immunity was used by the 
Armv Medical Department to describe the effects of protec- 
tive treatment against certain diseases There were degrees 
of immunity which necessanly vaned in accordance with cer- 
tain factors— for example, the resistance of the patient to a 
particular parasite 

Recruitment of Doctors 

Sir E Graham Little inquired on March 8 whether the 
Minister of Health had considered an example submitted to him 
of the dissatisfaction among senior medical officers serving 
abroad at the small proportion of newly qualified medical 
practitioners called up for military service abroad in exchange- 
for senior officers and the large number drafted into the 
EMS at borne Mr Willink <aid he had considered a 
letter which Sir Ernest had forwarded but pointed out that 
the great majonly of neAly qualified medical practitioners fit 
for military service were already being called up after short 
periods m resident hospital appointments which were ncccs- 
sarv to provide ihc experience required for subsequent military 
-tviLC Resident hospital posts were limited m number to 
ih- minimum vvartimc cstablishmLms approved for each hos- 
pital bv the Central Medical War Committee It was the 
policv of that committee wherever possible to call up the 
holders the senior posts after a certain period so that a 
P oper flow o' younc practitioners through these posts to the 
I orscs could b- maintained 

Ad cs in Brief 

Tl - p o-e<s 15 coa in„ ag of rc'ca'c b\ th- S-raace Departments of 
r'-m’s — s c' L- Wom-a s Auxiliary S-m-m wath nursing experience 
- td -c m" al r_ xc< who desire to return to avilian nursing 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Restoration Fund 

The King has honoured the Royal College of Surgeons of J 
by making a donation to the Fund for the Restoration and 
ment of the College, which suffered serious damage by ,,, 

m 1941 His Majesty is Visitor of the College, and the hroi- 
and Council and all Fellows and Members are extremely g - 
for this further mark of His Majesty s favour and for the oo 
encouragement the King has given to them in the heavy tasr 
lies before them i 


EPIDEMIOLOGICAL NOTES 
Discussion of Table 
In England and fVales the incidence of luRj*'®''* ' 

Jeclincd, there being 736 fewer notifications of ,,, 

if acute pneumonia, 83 of scarlet fever and 77 of wn P 

Except that Yorks West Riding reported 41 MiT 

han last v/cek the local trends of scarlet .od: 

iVhooping-cough was less prevalent in the north , in m ,,, 
here was a small nse The notifications of measies con 
o mount in the south , the combined areas 
he south eastern and south-western counties had un i ^ ' 
if 524 Leicester had 203 more cases thdn last w t 
s'ottinghamshire 147 , but Derbyshire had 257 >5"'''’ ^ ju - 
hire 190 Cheshire 181 W'arwickshire 180 n '■ 

Middlesex 146 Staffordshire 141, Essex 129, and 'torn 
tiding 115 -i 

The incidence of dysentery continues high 
resh outbreaks dunng the week in Buckinghamsnirc i ^ 
hamRD 13 Eton R D 20) Dorsetshire 08 Sherborne u,. 

3) Southampion (16 Bournemouth C B 5 Andover A i 
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rcase in blood flow produced by warming the body adequately is 
least as great as after sympathectomy The only difficulty is to 
intam an adequate degree of heat If the patient is in bed four 
SIX hot water boitles arranged near the trunk and changed every 
:o 6 hours usually suffice If the patient is up a warm atmo 
lero and thick clothing to the body are the best methods 

Cth}l Alcohol and Shortage of Spirits 
IJ — It IS impossible to obtain spirits for use as a stimulant in the 
trds' and the Government has prohibited the manufacture of sal 
latile so I have recently given patients diluted ethyl alcohol 
loured and flavoured as a siibstilule Is there any medical obiec 
n to ethyl alcohol being given in place of brandy or whisky! 

A — There is no objection on medical grounds to the use of suit 
ly flavoured and diluted ethyl alcohol It can act as a stimulant 
ily by reflex from local irritation After absorption it is purely 
pressant 

There is a strong reason why alcohol should not be used m this 
anner and that is that there is a shortage of it We have been 
ked to avoid prescribing tinctures on that account 


Post operative Venous Thrombosis 
Q — Is a patient with recent post operative thrombosis of the deep 
moral veins liable to embolism if allowed to walk or move unduly! 
he routine for patients who develop unilateral oedema of leg during 
ic post operative period is immobilization how long should this 
maintained ! 

A — Direct evidence of the kind here asked for is difficult or 
npossible to obtain but certain conclusions may be drawn from 
idirect evidence In 1941 N W Barker and other workers at 
le Mayo Clinic investigated 1 260 cases of venous thrombosis after 
peration among these there were 273 cases of clinically diagnosed 
10 femoral thrombosis of which only 18 were followed by fatal 
blmonary embolism The embolus commonly came from a recent 
iirombus in the apparently unaflected limb svhen it came from the 
wollen limb it was always within the first tour days of the clinical 
ymptoms They conclude After ihrombo phlebitis has developed 
nd existed tor more than three or four days the thrombus does not 
ctach to form an embolus but emboli may occur if a new thrombus 
arms in a proximal vein or in a vein elsewhere in the body (Proc 
fayo Clin Jan 15, 1941 p 33) From this we may infer that 
movement of the affected limb is not likely to lead to detachment 
A the primary thrombus after the fourth day The chief aim should 
c to prevent thrombosis m other veins by the use of heparin or 
I Hied drugs When a patient deielops oedema of one leg after 
peration it is usual to immobilize the limb for a penod of from 
^ to 6 weeks 

Tnlarged Prostate and Defaecation 

; Q '"HI "Sed 68 has a moderately enlarged non malignant 
iroslaie vuthoiit much urinary frequency His chief trouble is the 
iccasional tendency to defaccate when he is about to micturate 
A —Difficulty in micturition due to prostatic obstruction is always 
lable to cause a patient to feel that he may defaccate at the same 
■ime as he is emptying his bladder There is no remedy for this 
xcept cither to deal with the obstruction or to ensure tlidt the 
Dwer bowel is empty 


Certification of Lunatics 

1 Q —What IS the legal process non as to cerliflcation of Itinalics 
I am told that I cannot atone certify anyone but must call in ih, 
eliciin? officer even for a three day order 

j A— TTie ordinao procedure of certification in lunacy require 
wo medical ccrtificalcs which arc issued by two independent practV 

‘iTvhl P'hhon presented by the nearest rclativ. 

bf the patient to a judicial authority who signs a reception orde 
l.uthoriring the patient to be received and detained, There are how 
ver cucumstanccs in which a patient can be lawfully detained oi 
me mcdiral certificate If a patient is likely to injure himself o 
khers unless he is restrained at once he may be rcreived into car 
tin an urgency order Tins is signed by the nLrest relame avmlabi 
ind supported by one medical certificate which need r^ot bl gwe 
w the usual medical attendant The patient must be rereived wThn 
Iwo clear days and the order remains in force for seve^avs onlv 
such an order may be used for the reccntion of a rai, ^ 

mt then It must be signed by the Public assistance officer S.mS 

\ summao reception order imdc hv n incf.r-*. X oimiwriy 
eception of a rSte aided patTent is supSid bv nS. ’’'T 
.icate Tins kind of order maraVo Ke^for a person of”' 
j njnd not rate aided ^^ho is uqndennfv person of unsouni 

I-- control or ‘nX^e’d"'’* 

\o am ortSTeeogn.‘i^bf,LTtWtd Memal"? 

udS^Xl '''' Ih ''r^'liof ora-'i^re' 


Urea and Migraine 

Q — IVhat fs ihe rationale of treating cases of migraine with urea ? 
Has any work been published to shoyK in what proportion of cases 
this ts successful, or which type of case is benefited? How long 
should the treatment be continued ? 

A — ^An assoaaiioQ between water retention and attacks of 
migraine is frequently observed an oliguria making its appearance 
immediately before or coincidentJy with an attack In some patjenis 
the water retention imy be explicable though in a somewhat specu 
laiivc way, by dietetic, enllocrinc, or neurological hypotheses A 
high carbohydrate intake is often associated with water retention 
especially in women, and cases of migraine associated with such a 
diet have often been reported (c g , Hare The Food Factor in 
Disease London 1905) In many women a water retention of ~ 
endocrine origin occurs immediately before the menstrual period, i 
time at which some patients arc liable to severe headache The 
headache is relieved coincidcnlly with a profuse diuresis when 
menstruation is well under way I have seen a patient in whom 
there was clinical evidence of a functional derangement of the 
hypothalamus (obesity, sexual weakness disturbance of the sleep 
rhythm excessive sweating hyperpiesis) and in whom migraine and 
extreme oliguria (amounting almost to anuna) '"alternated with 
diuresis and freedom from attacks He was permanently relieved 
by diet and diuretics J A Brown (BA// 1943 2, 201) reported 
the case of a man whose migraine was accidentally relieved during 
a urea-cojiccnlraljon test both he and Sir Walter Langdon Brown 
(B AfJ 1943, 2, 430) referring to the findings of Goldziehcr that 
m migraine there may be severe water retention A full bibliographj 
can hardly be given in a short reply, but the evidence that m some 
cases there is a relation bclvvccn migraine and water retention is 
strong though by no means complete It is quite cernm that many 
patients do not fall into this group at all Treatment by means of 
a low carbohydrate low fat low fluid, low salt, high protein diet 
combined with diuretics (eg, urea 15 grammes tds) is worth try 
mg m every case It certainly works in some The treatment can 
often be slackened off gradually, but to some extent it must be 
continued permanently 


orumuiing Appcnoix ' 

Q^fFhat IS the mechanism which produces a cure in a 
moderately severe cose of gastroptosis where a grumbling appendix 
IS removed The patient had considerable mental anxiety prior to 
the gasiropiotic condition and the writer can recollect being 
informed by an eminent London surgeon that a grumbling appendix 
does not ctjsi 

A —It IS extremely doubtful whether sucli a pathological condi 
lion as chronic appendicitis exists though recurrent appendicitis 
and pen appendicular adhesions following an acute attack o) 
appendicitis might be included under the heading of a grumbling 
appendix Abdominal pam and distress due to enicrospasm mas 
oc^r as symptoms of on anxiety neurosis particularly m the 
asthenic visccropiotic type of patient Many factors contribute to 
the relief produced by operation on the superficial level confine 
ment to bed withdrawal from a distracting environment sympathy 
etc on the deeper level symbolic removal of the bad internal 
object which is responsible for the anxiety, self punishment etc The 
poli^ IS merely one of appeasement of thp neurosis, the ‘ cure 
i-k hkcly to be short lived and other symptoms of the neurosis aic 
likely to become increasingly troublesome 

Application of Unna’s Paste Bandage 
'7'^ must be up and about finds elastoplast unsuit 

treatment do you 

Ircalmcnt for this patient is the small but impornw 
ligature and injection of the varicose veins 
It ivill cause incapacitation for a week Failinj; this an Unna s 
paste bandage is the best remedy The ulcer and leg are cleaned 

‘*™SS should be avoided 
j hypersensitive to them with a 

cll^d bandage, and develop an intractable dermatitis 

Ih ® bandage is important First 
the leg should be elevated for at least half an hour and n fimn 
cotton bandage applied with a view to reducing the Xh^T 
P'lS'c bandage is as follows An 
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Celebrations m connexion with Lawson Tails Centenary will be 
held m Birmingham at the end of next June The Midland Medical 
Society the Women’s Hospital, and the University arc sponsoring 
iho arrangements It is probable that these will consist of an 
oration in Tait s honour and other functions as circumstances 
permit 

A meeting of the Medical Society for the Study of Venereal 
Diseases will be held at 11, Chandos Street, W , today (Saturday 
March 24) at 2 30 pm, when a communication on “ Early 
Syphilitic Infection treated by Intensive Arsenotherapy and by 
Penicillin Mill be given by Surg Capt T R Lloyd Jones, RN, 
and Surg Lieut Cmdr F G Maitland, RNVR 

A meeting of the Middlesex County Medical Society will be held 
at West Middlesex County Hospital, Isleworlh on Tuesday March 
27, at 5 30 p m when Sir Joseph Barcroft F U S will speak on 

Movements of the Human Foetus, ' illustrated by a film produced 
by Dr Deane, Miss Tttcombe and members of the obstetric staff 
At 6 15 pm Mr Frank Law will talk on ‘Ophthalmoscopy in 
General Medicine ’ ^ 

Dr Robert Sutherland will give an address on ‘ The Principles 
and Methods of Health Education ’ before a meeling'of the Polish 
Medical Association in the United Kingdom at B M A House on 
Tuesday, March 27 at 3 p m A discussion wall follow All 
interested persons will be welcome 

A meeting of the Paddington Medical Society will be held at 
St Mary's Hospital, W , on Tuesday, March 27, at 9 p m , when 
Mr F A Juler Mill give a lecture on Modem Remedial Measures 
in Ophthalmology 

A meeting of the Scottish Group of the Association of Industrial 
Medical OlTiCcrs will be held in the orthopaedic department of the 
Western Infirmary, Glasgow on Wednesday, March 28 at 2 30 p m 
when papers will be read by Prof C W Illingworth on ‘ The 
Peptic Ulcer with Special Reference to Factory Conditions,” and 
by Mr Roland Barnes on Treatment of the Painful Shoulder and 
the Problem of Resettling in Industry ’ Clinical cases will be 
demonstrated Medical practitioners interested in industrial medicine 
arc invited to attend 

The Royal Society has now been informed that HM Treasury 
his made provision m the estimates for the fiscal year 1945-6 for the 
following grants which are administered by the Royal Society for 
scientifis iniestigations £14 000 for scientific publication, £7 000 
for scientific congresses £1 600 In view of the greater amounts 
to be available if these estimates are accepted by Parliament, and 
of present changing conditions the Royal Soaety has decided that 
more frequent allocation is desirable The last dates therefore, tn 
1945 for receiving applications for grants from the Parliamentary 
grant m aid for scientific investigations will be March 31, July 31, 
and Nov 30 and the last dates for receiving appbcations for grants 
from the Parliamentary grant in aid for scientific publication will 
be June 15 and Nov 15 

According to a joint statement by the Ministries of Supply and 
Health production of penicillin is now increasing rapidly and dis 
tribution is being expanded Supplies will shortly be sent by the 
Ministry of Health to more than 200 large hospitals, vvhich will 
issue n to smaller hospitals as required Most of the cases treated 
nath penicillin will be in hospitals but general practitioners will be 
able to get supplies for paiienls who cannot be taken to hospital 
!' IS too early vet to say when distribution will start through ordinary 
commercial channels 

As a result of severe damage to the in patient department 
of the West End Hospital for Nervous Diseases, London, it 
has bci.n neccssarv to abandon the buildings for the present 
Temporarv in paiicnt accommodation at the Princess Louise Hospital 
tor Children North Kensington lias been obtained by the courtesy 
>. f the committee of management The out patient department of 
il e 1 osp 1 il continuss as usual (with daily clinics excepting Saturday) 
at Wclbecl Sirec^ W I 

\ ponrvii by Mr Fran' Sabsburv of ihe lale Mr L R 
B Mthw-’i e the distinguish'd Leeds surgeon was unveiled m the 
*'a_td room of the Gcnc-il Infirmary at Leeds on March 2 by 
Ms B ai h V' c after it I ad b'cn presented fay bfr Digbv 
t im'x. I- on Khah of ihc subsenbers to Ihe chairman of the 
ba_rj ef Ma-'g-r' at \ rcpl — has been accepted bv ihe Roval 
Co"' - -sS X cf Enrlard of which at the omc of his death 

Mr Bail " >av a v ,c pres dent 

a Pl‘ H sea bas been appoi-tcd consul'mg phvsician to 

e Rosa! D ' •'> Hat" ta! o' Loac'oa la succession to the laic 
s Hu — '’'-v Po ’ s c- 


Letters, Notes, and Answers 


All cOTOmunlcaiiQns wUh reeard to editorial business should be addressed lo 
EDITOR British ^5ED1CAL Journal B M A House Ta\ istocl 
London W C 1 Telfphone EUSTDN 2111 Teltgrxms Ai. 
ft'^stcent London ORJGWAL ARTICLES AND LETTERS forviTird 
publication are understood to he oflcrcd to the British Medical Joutr 1 1 
unless the contrary be stated 

Authors desiring REPRINTS should comniunicaic with the ML, 
Manager B M A House TaMsiock Sauare W C 1 on receipt of p-j 
Authors over seas should indicate on MSS if reprints are required as r" 
are not cent abroad 

ADVERTISEMENTS should be addressed to the Adxcrtiscmcni M 
B M A House Tavistock Square London W C 1 (hours 9 am to i 
I'EtJEPHONE CUSTON 21H Telegrams Articulate IVestcent Irujdr 

hfEMBERS SUBSCRIPTIONS should be sent to the SECRETARY o’ 
Associauon Telephone EUSTON 2IU Telegrams Medtsecra 
London 

B M A ScoTTisft OrFiCE 7 Drumsheugh Gardens Edinburgh 


ANY QUESTIONS 

Pregnancy and Acute Rhcnmafism 


Q — A woman of 25 had acute rheumaltsm at the ages ofJOonil 
Since then she has enioyed good health and was abk to comp’i 
Iter tratmng as a nurse On routine medical examination a Aagra 
was made of mitral stenosis but she was accepted for ntililan sr 
lice She now wishes to know if it would be safe for her to hrii 
baby Exannnation reieals no evidence of hear! disease ewi’ 
systolic murmur Since the second attack she has restricted f 
acini lies — no cycling no swimming no hill climbing What ei, 
should be gn en 7 

A — In assessing the prognosis for pregnancy in a patient whob 
had rheumatic fever it is important to know what effect, if anj i 
disease has had on cardiac function Three mam facts mu« 1 
taken mto consideration the nature of the cardiac lesion, the dtp 
of cardiac cnlargemeot and ihe exercise tolerance In tins e 
precise data on these three points are not given It js stated ll- 
a diagnosis of mitral stenosis was made, although there is appatt '' 
only a systohe murmur and no diastolic murmur Possiblj ti 
diastolic murmur can be elicited only after exercise The dep 
of cardiac enlargement is not stated nor JS there cvidenre of u 
present stale of the patient s exercise tolerance, since only volui 
restriction of activity is noted But as she has been able to ear 
out her trainmg as a nurse successfully, it seems that her v 
tolerance is not seriously impaired If exercise tolerance is gaodc 
there is no cardiac enlargement Ibis patient could reasonably i 
expected to go through two or even three pregnancies without 
risk of deterioration in the cardiac condition Careful supct'i"''] { 
would be essential If a serious breakdown of cardiac fund 
should occur during pregnancy, Ihe patient should be advised r 
to become pregnant again In any case, pregnancies should > 
spaced so as to ensure an interval of two to three years beta'" 
each child The chief danger in this case would he in a fresh aiL.‘ 
of rheumatic fever, especially if this occurred while the patieal f j 
pregnant The chance of this is slight j 


Thallium Acetate, Hirsutism, and Baldness 
Q — Can \ on tell me if thallium acetate can be used for hni 
other than by internal consumption 7 

A — Over 30 years ago Dr Sabouraud of Pans was 
a number of patients suffering from baldness All of them hear 
victims of an epidemic of entcntis prev alenl at that time in > 
Sabouraud, with fits acute mind, discovered that the bite ^ 
occurred only among patients who had been given acetate ‘ 
thallium by the mouth m the treatment of the epidemic, anu 
led him lo use acetate of thallium in an ointment for supen 
hairs The practice has been entirely abandoned because i ' 
been found that acetate of thallium acts only if absorbed in ' 
sufficient to cause fall of hair — a dose that is always danpcio 
an adult The answer lo the question is that treatment of iws 
IS either valueless or dangerous 


1 

t 


c 

! 

1 


til 


Raynaud’s Disease ^ 

Q — A woman aged 45 has Kaynauds disease The | 

second fingers of each hand have some smalt black paw ^ ‘ 

gangrene on them There is no albumin -or sugar m the - 
Ihe blood pressure is normal Any suggestions far Ireatmen »■ 
from operattoti would be welcome 


A — Gangrene of the fingers m Raynaud s disease is near!' - 
associaicd with ilirombosis of the digital arteries recovery 1 
the recanaliralion of these arteries and the opening up ® J u 

collaterals The blood flow to the afleclcd digits can be u < 
lo Ihc limit which the vessels will carry bv a fl 

sympatbectomi or aftcmative/y by keeping the body xnm j 
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Table III 



Under 30 

Over 30 

I Official duties 

28 m 

4$ in 

IT Altruistic activities 

40 m 

55 m 

IIT Study (a) Course 

lOO/Ilh 8 m 

|07y)lh Otn 

(b) Language 

1 33 m 

! 23m 

(c) General 

59 m 

^0 m 


2 h 40 m 

2h 13m 

IV Handicrafts 

18 m 

9 m 

V Art 

5 m 

1 9 m 

VI Music (n) Performer 

8 m 

tOm 

(W Listener 

m 

1 12 m 

\II Wriiing (rt) Publication 

4 m 

5 m 

(6) Diary 


30/ 

VlH Dramatics 

2 m 

6 m 

lx Reading (d) Serious 

52 m 

1 h 16 m 

(6) Licht 

1 h 11 m 

55 m 

X Sport (a) Acli\c 

1 h 7 m 

52 ro 

(b) Spectator 

25 m 

20 m 

XI Indoor games and cards , 

18 m 

20 m 

XU Gambling ! 

9 m 

13m 

XIII Serious discussion 

23 m 

26 m 

XIV Aimless gossip | 

1 h 20 m 

1 h to m 

XV Sleeping and eating 

10 h 37 m 

10 h 38 m 

XVI Fatigues 

1 h 6 m 

I h 6 m 

XV ir Hobbies 

22/ 


Unaccounted time 

1 h 52 m 

t h S6ln 


24 h Om 

24 h Om 

XVIII General interest lectures Yes 

55 / 

60/ 

XlX Work to time tables Yes 

25 / 

-- w 

XX Feeling physically impaired 

32/ 

39/ 

Ves 



XXI Feeling psychoJocically im 

40 r 

41 

paired Yes 




normally cApccl Similarly the amount of time spent by the younger 
group on sport is naturally rather higher That the over *^0 group 
should attend general interest lectures to a greater extent is unex 
pected but tint they should be more apt to work to a routine is 
natural The older age group \\ould feel that they had suffered 
delenoraiion physically to a greater extent than the younger Under 
any circumstances physical activity would tend to be less over the 
age of 30 With regard to mental deterioration the two groups are 
almost equal 

General Conclusions 

Under v-arlime conditions most people are forced to waste 
lime in the sense that individual studies and careers are inter 
rupted The prisoner of war in this respect is no worse off 
than anyone else except that he has leisure which although 
unlimited m lime yet m space is very strictly limited He 
utilizes this in activities which may be roughly grouped under 
three headings 

(fl) Work — Official and altruistic activities study and fatigues 
amounting to about 5 hours a day per head 

(b) Vegetoine and-^Predommautly^Time consuming Actmues-- 
Thesa are represented by sleeping and eating gossip card playing 
and unaccounted time amounting to about 14^ hours a day per head 

(c) Cream c and Recreational — Art music handicrafts writing 
dramaijcs rciding hobbies sport and Jccfurcs amounting to about 
4} hours a day 

1 From this it would be rash to draw general conclusions but 
j under POW conditions I doubt whether the time spent on 
creative and recreational activities could be much increased 
t even with unlimited facilities Apart from reading and sport 
I the average English education makes no provision for leisure 
(Judging from camp activities the Australian and New Zealand 
systems follow the English fairly closely ) The North American 
education is worse in this respect The 2 year group seem 
to reflect a high le^cl of specialized educTtion in (hat there 
are more university degrees than in the other groups yet the 
average time spent in Category C is only 2^ hours per head 
Tvly general impression is that the physical and mental well 
being of the P O W largely depends on his daily activities and 
Df course conversely This is rather strikingly illustrated by the 
ase of an ex schoolmaster who worked conscientiously 6 hours 
i day for 3 years passed two difficult exams and then quite 
uddcnly developed sciaticn and polyneuritis which mcapaci 
xted him for further study Few of the replies were as clear 
nr as this Nevertheless in replies which devoted most time to 
t^etaiive and time-consuming pursuits there was a greater 
^idency to admit physical and mental impairment or to com 
^ iin of symptoms for which an organic basis could not be 
^ und This may represent a POW neurosis similar to the 
P Timoner war neurosis which according to Gillespie arises 


at a superficial level and will presumably disappear when the 
conditions causing it are removed 

It IS -a pleasure to acknowledge the work done by the various 
branches of the Red Cross and other chantable organizations in 
providing the necessary facihues to enable P O W s to lead a fairly 
normal hfe in captivity I am indebted lo Major G Hadley 
R A M C and Major E Parker R E for help and criticism and 
to numerous officers m camp for assistance 


SUBSTANCES USED IN TREATMENT OF 
PEDICULOSIS CAPITIS ' 

THEIR RELATIVE VALUE 

BV \ 

ELIZABETH B S SCOBBJL, MB, CbB, DCH 
Department of Child Health Kings College Durham Unnersiii 
and the Royal Victoria Infirmary Newcastle upon Tyne 

The objects of the investigations here described were to test 
the efficiency of substances which have recently been recom 
mended for the destruction of head lice and their mts and to 
compare these with older methods The substances were first 
brought to irnl by laboratory tests in which their insecticidal 
and ovicidal actions were observed under the conditions of 
controlled bench experiments They were then tried by direct 
observation of their effects on subjects kept under controlled 
clinical conditions Some of the substances were tried by a 
third method of attempting infestation in volunteers who«e 
heads had been treated with the test substance 
The newer substances on trial were (1) 50% lethane 384 
special in a white oil (Busvine and Buxton 1942) (2) 25% 

technical lauryl thiocyanate in a while oil (Busvme and Buxton 
1942) (3) ascabiol (new formula) a non irritating preparation 
of benzyl benzoate emulsion (Blackstock 1944) (4) emulsion 



CCl, 

E>DT (dtchhor^diphenyl tncljloreihane) 

of D DT 4 parts D DT m (30 parts heavy solevcnl naphtha 
-1-10 parts amoa ASX ) Diluted with water to give 2% 
DDT This DDT emulsion was supplied by the Ministry of 
Health for experimental purposes 

The older substances tried for the purpose of comparison 
were carbolic acid solution (1 in 40 and 1 in 60) derbac 
soap 20% solution of dettol concentrated infusion of quassn 
quassia mixture (Jorgensen 1940) 12 5% formalin soap mixture 
BPC (Ministry of Health Memo J940) spirit soap formalin 
01% mercuric chloride in spirit 0 1% aqueous mercuric 
chloride methylated spirits 3 to 1 mixture of methylated spirits 
and water 2% lysol 2% ff naphthol in spirit ol abielis iij 
spint oil of cedarvvood oil of ciironella oil of lemon grass 
oil of sassafras oil of turpentine paraffin oil and 5% tar oil 

Laboratory Tests 

Laboratory tests are earned out under arranged experimental 
environments which are to that extent artificial but (hey are 
useful as a preliminary to clinical tests because they demonstrate 
which of the lest substances have no lethal action These sub 
stances can then be discarded as useless and requiring no further 
clinical test Laboratory tests are useful also in indicating the 
manner in which the substances kill the lice From this the 
most suitable methods of their application to the hair and 
scalp can be deduced For example a substance may be shown 
to act through its vapour and so the best method of applying n 
(apart from elaborate mechanical devices Lcbailly 1937) will 
be by soaking the head with the substance and covering it wuh 
a rubber cap to keep the maximum amount of the lethal vapour 
in contact with the hair Other substances act directly on the 
lice presumably entering their bodies through their extern'vl 
chitinous skeletons The effect of each insecticide on the nu 
(or egg) has also to be determined because if one application of 
any substance is to be effective it must kill all the nits as well 
as all the lice If it does not kill all the nits larvae will haicji 
out during 6 to 8 days after treatment and the state of infes 
tation will continue unless the insecticide persists on the Inir 
and scalp over this period and kills the larvae as they hatch out 
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TESTOSTERONE PROPIONATE BDH 
JviETHYL-TESTOSTERONE BDH 

For Effective Androgen Therapy 
Testosterone Propionate BDH by injection or 
Methyl testosterone ^ D H by oral administration will 
be found effective in the male in the treatment of all 
conditions due to defective testicular hormone 
secretion, particularly eunuchoidism, eunuchism, 
impotence, loss of libido and the syndrome of the 
male climacteric Further details are given “in 
literature which is available on request 
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The most original book on Surgery 
ever published.. 


PROCEDURE 

This remarkable book con 
tains 100 detailed illustrations 
with explanatory text a series 
unique in medical literature 
Several prominent surgeons have 
helped m selecting the subjects 
and deciding upon the most 
vital operative stages to 
be illustrated It is their com- 
bined knowledge and experience 
which have enabled the artist 
to produce these wonderful 
P'ctures of advanced technique 
m modem surgerv 



The advertising matter is limited 
to a page at the very end and 
all profits from sales will be 
given to the Bntish Red Cross & 
Si John Organ sation 
Copies of OPERATIVE PROCEDURE 
sent 6) return of post Send cheque 
or postal order v,Uh your name 
and address to 
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INCREASED PREVALENCE 
OF HYPERACIDITY 

The influence of war time conditions is rc«ponsili'i 
for the marked increase in the number of patient* 
presenting sjmptoins of gastric upset 

Generally the sufferer gives a history of hurried neali 
at irregular hours, with a stress factor insing from 
long hours of work and restricted relaxation 

‘Milk of Mignesia’ is invaluable in securing rapid 
control of discomfort and distress Composed of a 
colloidal suspension of magnesium hydroxide it sootbe* 
the inflamed mucosa, neutraliaes the excess acid iriili 
out liberation of gas, and its mild laxitiic irtinn 
ensures removal of toxic waste products 

‘ Milk of Magnesia ’ may confidently be prescribed m 
the mild case of dyspepsia or the acute ulcer stage 
where sustained alkaline* trcitment i« essential 

Mitk of Miqncsia ' contains approvimatclj 8 4ST 
Magnesium lljdroviilc in colloirtil susncnsion 

MILK OF MAGNESIA 

THE CHAS H PHILLIPS CHCAIICAL CO, LTD 
179, Acton Vale, London, \V 3 

* 'Milk oi Mopntsta ts the trade mark of PMhfC 
pre^araUon of rnoffnesio 


'‘Some griefs are med’cinable 

crMBELise 


Over-w ork, irregularmeals, “w orryingaboutthings 
thesearethecausesofaty'pcofnervousindigcstioniihicl' 
IS becoming increasingly pievaicnt and increasingly 
troublesome to the already over burdened practitioner 
In the treatment of such cases, ^ 

Benger’s Food is of gicat viluc to 
the doctor By virtue oi the natural^ ‘ 
pancreatic enzymes it contains, 
not only does Bengcr’s Food pro- 
vide nourishment while resting 
the digestion, it permits the 
degree of digesDve exercise to 
be icgulatcd by the doctor 
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on the hatching rate of the mts lysol and methylated spints 
have the most efficient lethal action Ascabiol sassafras oil 
carbolic acid and turpentine come next in order of efficiency 
1‘ the substances are classed according to the results of tooth 
combing a different order is obtained This is due to the 
property of lethane and particularly of D D T of persisting 
on the hair and scalp and Killing the larvae as they hatch out 
(see below) Ascabiol, although it produced fairly satisfactory 
results did not have a solvent action on the cement of the 
nit nor was simple washing with soap and water sufficient 
to remove all remaining nits ’ as claimed by Blackstock (1944) 


or on the scalp in an active state for 4 to 6 days and for 14 
to J8 days respectively Those nits that escape being Killed 
give rise to larvae which stand a poor chance of survival as 
they must come into contact with the insecticide on the hairs 
near the scalp and on the scalp itself when they go there to 
feed This point emphasizes the importance of the method 
of applymg the agent — viz it should be rubbed into the scalp 
and the hair near the scalp where the lice go to feed The 
fact that in heads treated with lethane a few first stage larvae 
often appear from the 5th to the 8th day confirms the obser 
vation that its lethal action does not persist for more than 


Table II — Results of Controlled Clinical Experiments 


Treatment 

Method 

Effect on Ljee 

1 

Effect on Nits | 

Control Nits | 

^Reduction 
' of 
Hatch 

1 

' Results of 
Toothcombing 

No 

of 

Nits 

No 

which 

Hatched 

Hmch 1 

No 

No 

which 

Hatched 

H«ch 

Ascabiol 

Approx 2 oz applied Asuh brush 

Aliened 

20 

2 

10 

20 

19 

95 

89* i 

Very occasional 


to scalp and hair 









larvae 

1 in 60 carbolic acid 

Wet hair thoroughly apply com 

Not all dead 

10 

3 

30 

10 

10 

100 

70* 

Larvae 


press 8 hours 










Dcrbac soap 

According to directions 

No e/Tect 

26 

16 

61 

22 

12 

55 

0 

Abundant larvae 

DDT emulsion 

4-5 teaspoonfuls applied to scalp 

All killed 

20 

15 

75 

15 

14 

93 

19 

Nil 


and rubbed xn 








1 


1 m 20 dettol solution 

Wet hair thoroughly compress 

No effect 

12 

5 

58 

14 

9 

64 

9 I 

Abundant larvae 


applied 6 hours 









' "■ 

Formalin soap mixture 

Accordmg to directions 

1 b(otaIltciIled 

21 

II 

1 

1 13 

9 

69 

1 -5 

Several larvae 

Lauryl thiocyanate | 

2-3 dv by Spray or pipette applied 


20 

n 

5X 

20 

16 

SO 

31 

Larvae 


to scalp 










Lethane 


Allkillcd 

20 

6 

30 


12 

60 

50 

A few larvae 

2/ lysol 

Wet hair thoroughly compress 


9 

0 

0 

10 

9 

90 



75/ methylated spirits 



13 

0 

0 

17 

9 

47 


Very few larvae 

Paraffin oil 



8 

3 

37 

7 

5 

71 

48 

A few larvae 

Oil of sassafras 



31 

4 

13 

27 

25 

93 

86* 

Occasionallarvae 

5/ tar in oil 

2 oz applied to scalp and hair 


7 i 

2 

30 

5 1 

3 1 

60 1 

^0 

A very few larvae 

Turpentine 

2-3 dr applied to scalp nibbed in 

Not ail hilled 


^ 1 

20 

” 1 

’ 1 

« 1 

1 69 

Several larvae 


SwivsucaUy m that the diffetervcc gteatef than vavet the standaid error 


Its results were obtained by its ovicidal action 80 to 90% of 
(he nus being Killed With careful toothcombing a greater 
number df nils are removed after treatment with ascabiol 
than With other agents such as methylated spirits and carbolic 
acid Ascabiol appears to have a slight lubricant e^ect but 
m no instance was it found to be an easy method of freeing 
the scalp from nits 

The relative inefficacy of the other substances as ovicides 
should be sufficient to remove them from the extensive list 
of therapeutic agents which have long been advocated for the 
' treatment of pediculosis 

The Protective Action 

The third method was that of attempting infestation of heads 
of volunteers after treatment with the test substances 
Methylated spirits lysol ascabiol DDT emulsion and lethane 
hair Oil were tested in this manner Of these substances only 
DDT and lethane persisted in the hair and were able to oon 
tinue their lethal action for more than 24 hours Three or 
' four lice were applied to the hair 24 hours after treatment 
• and the head was toothcombed the following day Recovery 
of lice was taken as evidence that the test substance did not 
possess any protective properties Recovery of dead lice or 
failure of recovery after careful toothcombing was taken as 
evidence of protection When protection occurred healthy lice 
vs ere again applied and the head toothcombed the following 
day This was continued until living lice were recovered 
One application of lethane was found to protect the head 
for from 4 to 6 days in 6 subjects the length of protection 
varying from case to case according to the extent to which 
the oil was rubbed off on the pillow and also possibly to 
slight difference of technique Washing of the hair removes 
the lethane and thus destroys its protective action One 
application of D D T emulsion protects the head for from 
14 to 18 days if the hair is not washed after treatment and 
for from 11 to 15 days if washing is carried out Eight cases 
treated with DDT emulsion were tested m this way In 4 
cases the head was washed 1 to 3 days after DDT emulsion 
had been applied 

The discrepancy between the relatively weak ovicidal action 
of lethane and DDT and the results of toothcombing is 
explained by the persistence of these substances in the hair 


5 to 6 days Every case so far treated with DDT cmulMon 
has been cured by one application This result is to be expected 
as the duration of protection with DDT exceeds the meuba 
tion period of the nits (6 to 8 days) 

Conclusions 

The ideal substance for treating pediculosis is one which 
kills all the lice and all the nits immediately or, failing that 
one which kills all the lice immediately and which persists in 
the hair during the incubation period of the nits so that it 
kills off the larvae as they hatch out No drug has been found 
which will kill all the nits in the hair on one application It 
IS difficult to apply a substance m sufficient concentration to 
affect every nit without damaging the scalp or adjacent skin 
2% lysol IS the agent which is most effective on the nits and 
m this concentration it is safe to use Ascabiol, sassafras oil 
and carbolic acid solution come next in order of efficiency 
but 111 practice none of these ovicides gives a 100% kill 

Among the substances tested the nearest approach to an 
ideal 15 D DT emulsion which kills all the lice and persists in 
the hajr long enough to kill all the larvae Lethane has a 
similar action but does not persist so long and some larvae 
which hatch towards the end of the first week after treatment 
may survive DDT emulsion has other advantages over 
lethane hair oil Its smell which is not unpleasant quickly 
disappears and the hair looks natural after treatment If 
desired the hair can be washed as D DT is insoluble in water 
and the washing does not appreciably affect its action Lethane 
has an unpleasant persistent smell it gives the hair a greasy 
appearance and the head must not be washed for 10 days 
No toxic reaction or irritation of the scalp or skin has been 
noted after the use of lethane hair oil or of DDT emulsion 

Summary 

A series of laboratory and clinical tests is described m which an 
attempt is made to compare the efficiency of a number of cures 
for pediculosis capitis Some of the substances in common use are 
shown to be cither ineffective or definitely inferior as insectiades 
and as oviades Any success obtained by ihcir use can be ascribed 
largely lo the mechanical removal of the lice by the careful tooth 
combing which is usually an important part of the treatment 

DDt emulsion and lethane hair-oil stand out as the two 
msecticides of value in the treatment of pediculosis DDT is 
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X Sport — Similarly everyone takes some form of exercise The 
limiting factor in some cases is not so much lack of cnerg> or 
equipment as lack of space and e^ery sports field is used contmii 
ously by fresh teams iliroughout the hours of daylight 

XI Cards and Indoor These are not as popular as one 

might ha\e expected However the season (early summer) may to 
some extent account for this 

\n GambUns-~\Q% are occupied m games of chance The 
camp moralists arc inclined to disapprove Ncvurthclcss it pro 
Mde> a harmless outlet for a vanety of captivity and social impulses 
Tlic craving for excitement can be satisfied to a certain extent and 
cho acquisitive instinct can sometimes be graufied without the com 
munity being in an> way aflecied 
''III henous Disttission consider an average of 24 minutes 
pur head a modest understatement 
XfV Aimless Gossip — ^An average of 1 hour 16 minutes per 
nead is probabW fur Norman> there are not enough rumours or 
camp iiisnlitics to occupy very much more time than this unless one 
gra mtes from croup to group So for lack of subject matter an 
umlcss gossip quite olten becomes a scriovis discussion 
X\ and X\ I Rooms are divided into messes numbering from 
2 to 8 mtrnb is Numbers in turn prepare food and do the fatigues 

incidental to taunj. Sleeping and eating arc among the most 
importani ot camp vciivUies 

XMI n bbtes - Naturally there is very little scope for this form 
ofacu\i> Popular are bird watching hutterfi> collecting collecting 
various brands of cigarettes corns (*>) razor blades, designing 
homu<i nooruars yachts f/naccoiuutd Time— RoU calls occupy 
about itj mim tc^ a day The remainder is taken up m vanous 
insignifiuanf \ ay — doing nothing as one man expressed it No 
allot an e 0 i ’he quustionary was made for mcdmiion Two people 
claimed 4 liouis a day under this heading 
XVfll r't HI i' huerest Lectures — Oucasionall) and Some 
times wei mterpreted as affirmatives 
XIX to ti Timetable — I had assumed that most pnsoners 

would slip mio some form of daily rouune and as a matter of 
habit stick to u Apparently the majoniv do not 
XX -In an endeavour to avoid the suggestion contained in the 
word^> impaued or deteriorated the question read Havejou 
improved or not physically? To m> surpnse a few admitted to 
actu I physcal improvement 66 3% consider ihemscUes unimpaired 
or art not certain about it Of the impaired group the deterioration 
IS c pr Nsed as loss of weight no stamina ’ teeth and eyes 
alTiLiLd sinusitis asthma developed migraine started In 
the lasE two instances I naturally tried to establish some connexion 
be ween captivity and the onset In migraine 1 was unsuccessful in 
that eaeh of the patients had actually had migraine for some years 
but the hbel had been attached onlv during captivity Regarding 
asthma stvera! eases have developed since capture Chnically 
headiche sciatica and rheumatism arc fairly common and arc to 
a large extent no doubt somatic manifestations of mental strain 
Whether competent psychological treatment would m the circiim 
stjnccs bt successful is an academic matter because such treatment 
IV noi ivadjbic In us absence headache is described as probablv 
dt'" to sinusitis or eye strain and treated accordingly The other 
conduions art treated sympiomaiicallv — not unfortunately with 
unitoim sutCcss 

X\I — Ii was railier dilTicuIt to assess answers in that a number of 
rephev confused interest with interests and so some of the 
men replied Memory and concentration worse Interest wider 
and improved In general it appears that memory and concentra 
lion have suffered while interest is erratic A few regard their 
capiivUj, -IS a total loss while others making a virtue of necessity 
have Uicd their leisure for broadening their interests Natiinlly 
there is no strict line of demarcation between the physical and 
mental states and replies expressing a deterioration m one often 
express a similar deterioration tn the other 


Grouping by Length of Captivity 
By w iv of contrast and in order to provide a kind of chrono 
logical Prisoners Progress replies have been subdivided into 
four groups— 1 2 j and 4 year pnsoners respectively Of 

further interest is the origin of the groups Groups I and 4 
are chiefly from the British Isles Group 2 is- predominanlh 
Canadian and Group 3 predominantly Australian and New 
Zealand 

The following is an analysis of the sample summarized in 
Tible I The number in Group 1 is probably high in proportion 
to the total number of I year pnsoners m the camp The other 
groups are roughly in proportion 


Group I 


3 

4 


Number 26 
36 
SI 
J57 


Avenge age 2S 8 years 
32 8 
303 
29 1 


~ Table II 


Croup 

1 Year 

2 Year 

3 Year 

j 4 Year 

I 

Oflicial duties 

22 m 

35 m 

31 m 

1 39 m 

11 

AUruutic activities 

37 m 

31 m 

56 m 

45 m 

til 

Study 

— 



I h I2m 


(<7) Course 

1 h Om 

48 m 

1 h 0 m 


(by Language 

9 m 

22 m 

34 m 

31 m 


(c) General 

50 m 

I h 3m 

1 h 1 m 

52 m 



I h 59 m 

2h I3m 

2h 35 m 

2h 35 m 

IV 

Handierafis 

2 m 

11 m 

26 m 

11 m 

V 

Art 

7m 

2 m 

4 m 

9 m 

Vi 

Music 




II tr 


(a) Perfomter 

J m 

2 m 

10 m 


(by Listener 

19 m 

7 m 

14 m 

IX m 

VH 

WriiinR 




( m 


(a) iubbcation 

5 m 


3 m 


(A) Diary fper 

38 ' 

31/ 

23 

2’ 


ccniagc writ 





vni 

ing) 

Dramatics 


No comparis 

on possible 


IX 

Itcading 



1 h 6 m 

1 h 6 m 



47 m 

43 m 


(/) Light 

2 h 5 m 

1 h 11 m 

4S m 

1 h 2 m 

X 

Sport 




1 h 2 m 


(n) Active 

I h 0 rn 

58 m 

1 h 0 m 


<Ai Passive 

37 m 

33 m 

I6m 

23 tn 

XI 

Indoor games ond 

21 m 

35 m 

19 m 

18 m 


cards 





XII 

Gambling 

X m 

25 m 

12m 

7 m 

xm 

Serious discussion 

Um 

26 m 

25m 

25 m 

XIV 

Gossip 

1 h 35 m 

! h 0 m 

1 h 0 m 

1 h 25 m 

XV 

Sleeping and ealing 

11 h Om 

10b 40m 

10 h 32 m 

10 h 35 m 

\M 

raiigues 

1 h 9 m 

I h If m 

1 h 9 m 


XVII 

Hobbies epercentage 

i/. 

22^ 

25 

Ii, 


utih} 

Unaccounted lime 

1 h 35 m 

2h 37 m 

2h 14 m 

1 h 44 m 



2-) h 0 m 

24 h 0 m 

24 h Om 

24 h Om 

will 

General Interest 

3U 

51 

AS/ 

51 






29 

XIX 

W vrkioiimc labJc 

12 ' 


37; 

x\ 

yes 

reeling physically 

15/ 

47 

-tO* 

35 


impaired Yes 


55 

41 '' 

3S 

XXI 

Feeling psvcholoRi 

I*)/ 


call) impaired 
\cs 






Discussion of Table II 

The similarity between Groups and 4 may be due to two causes 
(fl) larger numbers m group> eliminate the swings in either direction 
owinu to individuals rccorilmg high figures m a particular activity 
(6) possibly after two years adjustment to captivity is fairly com 
plctc and a more or less stcrcoivped average routine is adopted 

Study — U is remarkable how quickly first year pruoners have got 
down to courses of study 

^fu 5 lc — Several of the older prisoners have learned music in 
captivity wluch probably accounts for the slight increase in time 

U rtfing — The number wnlinc diaries decreases after the fir<t 
novelty wears off 

Phxsfcat /inpoirinenJ ~-ln Group 1 this is due to temporary unfit 
ness from wounds Tlic same applies to a few m Group 2 but 
apart from that there is no clinical difference between the groups 
Ncvcribclcss this survey of course purely subjective and 
indicates what the individual thinks about his phvsical and mental 
state The relatively low figures for the 4 vear group may be due 
to three factors (o) Thev represent a rather youncer age group 
(b) they show more complete mental adjustment (e) possibh a 
matter of pride and refusal to admit to impairment after a lone 
spell m adverse circumstances 


Analvsis of Effect according to Age 
Finally, m order to determine the effect of age on the use of 
leisure and the mental attitude towards taptivjtv the sample has 
been divided into two groups — under 30 and over '*0 A sharper 
contrast would naturally have been provided by an under 30 i 
and over 40 comparison However the number of prisoners 
over 40 is too small to permit this (See Table HI ) 

Group I Undergo Number 179 ^ Vveracc acc 26 4 years 

n Over ao 121 vs S ] 

Discussion of Table III 

The older age growp is not unexpectedly occupied to a greater | 
extent on administrative and allruisuc activities Comparison of the ^ 
two groups with regard to study is interesting because of (o) ibc-« ^ 
large number of men over 30 who arc followinc courses and (b) the 
amount of time devoted by this group to study The older group 
appears to be slightly ahead on art music wriung and dramatics 
The figures for bght and serious reading are what one would 


X 
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mouth His palate vsas lacerated at the lime but healed well and 
he had never thought an> more about it Unfonunaielj mfection 
m the lung spread rapidly and he died on Nov 15 
The astonishing thing is that a foreign body of this size 
could have remained blocking the bronchus for 31 years with 
out giving rise to serious trouble It is possible that this may 
be due to the fact that the airway through the centre of the 
vulcanite had remained patent and that he was therefore able 
to get enough air backwiards and forwards through it to ven 
Plate his lung Careful examination of the vulcanite showed 
no corrosion or disintegration at all 

I Lewin mb FRCS 

Senior SurscoD 

Wtist Norfolk and Kings L^nn Uospitaf 


Recurrent Dislocation of Ankle due to Rupture 
of Evternal Lateral Ligament 

It is still a fact that many cases of recurrent dislocation of 
the ankle due to a rupture of the external lateral ligament pass 
undiagnosed and unireaicd Such a ease usually presents itself 
with a history of a recent sprain On examination the ankle 
IV swollen bruised and painful However on questioning 
the patient admits having had previous sprains of varying 
severity On the other hand the case may present itself with 
a history of recurring slight sprains and a general feeling of 
weakness m the ankle joint 

The outstanding fact in the history of a case of ruptured 
external lateral ligament is an original injury of some seventy 
Further examination of the ankle does not elicit any more 
inversion than is found m a normally sprained ankle without 
a ruptured external ligament Straight radiographs both 
lateral and antero posterior show no evidence of the ruptured 
ligament For this to be demonstrated the muscle spasm has 
to be relieved by an mjcclion of novocain on the outer aspect 
of the joint The result is as shown m the accompanying 
radiograph (Fig I) 

A Suggested Operation 

The only treatment for an ankle with a rupture of the 
external lateral ligament ts operation The following tech 
nique was deVtscd by me 

At operation the old rupture is quite apparent The hga 
menl is repaired by splitting the tendon of the peroneus longus 
from above downwards The detached end is then threaded 
through the external malleolus and through the os calcis 
(Fig 21 The value of this method is that it is easy to per 



I K, 1 —Radiograph showing dislocation of the astragalus 
FiO 2 —Diagram showing half of the peroneus longus tendon 
threaded ihrouch Ihc cxiernal malleolus and the os calcis and 
back again on itself 


form and that it reconsmuies the ligament At the same time 
no muscle is damaged as the remammg half of the tendon 
hypertrophies 


Tlie radiograph shown is that of a patient upon whom 1 operate 
When first sren she was aged 32 On examination she had wh 
appeared to be a severe sprain or a frociured ankle Her histoi 
however revealed lhat this occurred every few months She al 
clearly remembered a severe sprain as a child This undoubted 
iras the tune that the heament was ruptured Operation reveali 
ihe old tear of the ligament The patient has had no further trouh 
since the openuon 


I sh eld like to ihank Mr a T Tripp T R C S 
him at nc ot his ca a ihai 1 devised this opcrauois 


as It was while asslstloE 


E Hamblv mb B S F R 
Surccon EVts Roial Nauonal 
Orthopaedic Hospital 
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SOCIAL WORK FOR THE TUBERCULOUS 

Social H ork /or the Tube eulous — A Pracsscal Guide By HarJey W dJiams 
M D and Irene Harbert (Pp 153 5s ) London National Association 
for the Proeniioa of rubcrculosJS 

The presentation of information on social work in any of its 
many forms m a concise and readable manner is n difficult task 
and lhat side of n devoted to tuberculosis is no exception to 
the rule The authors of this book are therefore to be con 
grataUted on having produced a valuable guide containing a 
storehouse of useful knouledge m so small a compass as 15^ 
pages Thd title of the book is a hule ambiguous but the 
subject matter is for the most part a clear and well constructed 
summary of the management of the tuberculous patient in his 
home and gives an excellent account of the assistance which is 
available under Memorandum 266T and the help provided by 
care committees It is agreed that if its principles and ideals 
are grasped the care worker will be more confident in her own 
judgment 

In detail however there are some points which need correct 
mg and revision Where the book touches on clinical matter 
there is a certain degree of confusion and in some places u 
gives rather misleading information For instance a positive 
skin test does not always mean there has been contact with an 
open case of pulmonary tuberculosis it may result from 
drinking infected milk It would have been useful to have 
more information on the subject of pensions and the help 
given by the British Legion in this direction There is a 
tendency to draw a too optimistic picture of the assistance 
which the tuberculous patient will receive under the Ministry 
of Labour and National Ser\ ice rehabilitation scheme and there 
is little guide as to the emplo>ment of the open case except 
m the village settlements Certain paragraphs will no doubt 
be redrafted in future editions for this book will be helpful 
to social workers for many >ears to come 
A useful index to agencies for personal atd is given at the 
end of the book as well as a genera! index The well defined 
and clear fount of type makes the text easv and pleasant to 
read without fatigue 

INDUSTRIAL OPHTHALMOLOGl 

/ndustrtat Ophihaimology By Hedwig S Kuhn M D CPd 294 lllui 
trated 3 s 6d ) London Henry Kfanptoc 1944 

Industrial ophthalmology is not s>nonymous with a study of 
industrial eye injuries any more than ophthalmology in general 
is merely the study of the causes of blindness Dififerenl 
occupations require different degrees of visual acuity stereopsis • 
muscle balance adequate iHuminaiion and capacity for quick 
Visual judgments Furthermore different industries involve 
varying degrees of ocular fatigue and danger of damage from 
mechanical or toxic factors The conditions under which some 
industrial processes have to be earned out may be so trying 
that special measures are needed to enable the worker to see 
clearly and comfortably for prolonged periods Studies on 
these and kindred aspects have appeared m the periodical press 
and m monographs but there is no systematic survey of 
industrial ophthalmology as a whole It is perhaps also no 
exaggeration to say that there is as yet no comprehensive 
formulation of the problems 

The appearance of Dr Hedwig Kuhns Industnal Ophthal 
mology IS therefore a welcome portent for here at last is 
an attempt to survey the field as a whole The numerous 
photographs of- factories workrooms and machines and of 
workers concentrated on particular tasks are m themselves a 
substantial contribution to the formulation of the problems’ of 
industnal ophthalmology Incidentally they also show how 
much has been done in isolated factones here and there to 
meet some of the problems The chapter devoted to eye 
protection shows forcibly enough lhat this is not merely a 
mailer of goggles hke all general remedies goggles tend to 
conceal more dangers than they have overcome The intro 
ductory chapter with its stress on the need for tests to eliminate 
those who are visually unfit for particular tasks is particularly 
Illuminating to most ophthalmologists the whole concept and 



410 March 24, 1945 


VALUE OF CURES FOR PEDICULOSIS CAPITIS 


BlUTlSil 

Medical Journai 


The following is 'i summary of Ihc hboratory tests u®cd 
and the results obtained The lice were taken from infested 
heads or were bred for the purpose 

experiment I 

The lice were placed on a tuft of cut hair which was then wrapped 
m ii piece of cotton matenal soaked in the insecticide and left in 
position for a period of from 1/2 to 1 hour The lice were then 
removed to an observation glass and their behaviour watched for 
from 4 to 6 hours It was found necessary to observe them for this 
Jcn£,fh of time to erclude the possibihty of sh^m death or of stupe 
faction with later survival This precaution was observed in all the 
laboratory experiments The number of lice used for each expen 
ment varied fiom 5 to 14 According to their results the drugs were 
divided into three groups (A) elTcctivc — all lice being killed 
(B) prob ibly cITective — most lice killed some moribund (C) incffct, 
live — majority of lice surviving 

The following substances proved to be cITccti\c insecticides under 
the conditions of this experiment and were placed m Group A 
DDT emulsion Iclhanc lauryl thiocyanate, 2% }> sol sassafras oil 
turpentine methylated spirits quassia mixture ol abietis in spirit 

0 1% mercuric chloride in spirit 2% ^ naphthol in spirit paraffin 
oil, and formalin Less conclusive results were obtained from the 
use of carbolic acid solution (1 in 40) bcn 2 yl benzoate emulsion, 
20% dcttol and spirit soap These were placed in Group B The 
remainder of the substances tested were placed in Group C as they 
proved ineffective These were 0 1% mercuric chloride in water 
concentrated infusion of quassia 12 5% formalin soap mixture oils 
of cedarwood lemon grass and citronclla and 5% tar oil 

Experiment II 

Three to five hcc on a tuft of hair and a small watch gliss con 
laming the insecticide to be tested were placed scparaicl> m a 
covered glass vessel 3} in in diameter The vessel was Ich at a 
temperature of 20 to 23 C for 1 to U hours and no contact 
between the lice and insecticide was allowed to take place The 
vapours of mclhjlatcd spirits (and any insccliculc containing methyl 
ated spirits) and tar oil were clTcctivc as insecticides Some drugs 
were found to stupefy the licc which on ihcir removal to fresh 
air recovered at varying intervals up to 4 hours even though they 
looked quite dead when first removed Carbolic acid (I in 40), 
DDT emulsion 2% lysoJ Icthane and oil of sassafras aeled in 
this way The vapours of lauryl thiocyanate, oil of lemon grass, 
and paraffin oil had no effect on the lice 

Experiment 111 

A tuft of hair was dipped in the inscctiade ilic excess of which 
was then dabbed off on a dry cloth Two or three hcc were then 
applied to the hair and their behaviour observed for 15 minutes 

Of the inscchctdes tested in this way— leihanc lauryl thiocyanate, 
sassafras oil, methylated spirits paraffin 0 1% mercuric chlondc 

1 m 40 carbolic acid and DDT —leihanc alone showed any effect 
After 2 to 4 minutes the licc remained quite immobile although 
intestinal peristalsis continued for 1 to 2 minutes longer Removal 
of the hcc at this stage was not followed by recovery This expen 
ment was repeated 8 times with similar results The amount of test 
substance left on the hair when it is treated in this way will vary 
with the viscosity of the substance and the test is to that extent 
inaccurate It is also possible that certain drugs may have a delayed 
action and had the hcc been obsened for a penod longer than 
15 minutes after exposure to the treated hairs other insecticides would 
have been found effeclive But this experiment docs demonstrate 
that lethane is effective m very small quantities and that it has a 
rapid action 

Experiment IV 

In this experiment the effects of various substances on nits were 
determined The nits were obtained from two sources (1) from 


Table I —-Effects on Nits of Immersion i« ImccUcidc 
(Experiment IV) 


Trcalment 


Treated Nits 


Control Nils 

/ 

No 

Hatched 

Hatch 

No 

Hatched 

H^ch 

Reduction 
of Hatch 

DDT emulsion 

10 

3 

30 

9 

7 

78 

62* 

L'ethane 

IS 

5 

33 

8 

6 

75 

56* 

Lauryl thiocyanate 

6 

6 

100 

8 

6 

75 

0 

Sassafras 

8 

5 

62 

10 

8 

80 

23 

Methylated spirits 

14 

8 

57 

10 

8 

80 

29 

2/ p naphthol in 
spirit 

9 

7 

78 

7 

6 

86 

9 

3 tn 40 carbolic acid 

30 

0 

0 

8 

6 

75 

too 

1 in 60 carbolic acid 

s 

0 

0 

8 

6 

75 

100* 

Paraffin oil 

5 

5 

100 

S 

6 

75 

0 

2/ lysol 

12 

0 

0 

12 

7 

58 

100* 


* Statistically significant m that the diflerence is greater than twice the standard 
error 


the heads of children the hair with the nit attached being pulled 
out by the root or cut close to the scalp (2) from hcc kept in a 
breeding box In every experiment untreated nits from the same 
source as those used in the test were set aside and incubated to act 
as controls The nits were immersed for 5 minutes m the insccii 
Cldcs at room temperature and were then transferred to the 
incubator From the percentage hatch of the control group and 
the percentage hatch after irealmenl Uic percentage reduction of 
hatch was calculated taking the hatch of the control as 100% 
The results arc given in Table I 

Sinnmatj of JicsuUs of Laboratory Tests 

From the results of these experiments il is seen that many 
substances arc lethal to the louse but the in«cctscidc with the 
quickest and most reliable action is Icthane In Experiment 
III the rapid action of Icthane is very striling as compared 
with other insecticides Methylated spirits and tar o 1 <cem 
to act by tlicir vapours Many insecticides (lis olved m or 
mixed with methylated spirits owe their insecticidal action to 
the spirits Treatment with thc«c agents should be carried out 
m such a way that the vapour has a chance to lake effect 
preferably by the u«e of a rubber cap From the results of 
Exficrimcnl IV lysol and carbolic acid solution appear to be 
the most clTcctivc ovicides DDT emulsion and Icthane are 
moderately cITeclivc ovicides but the other substances tested 
m this way are unreliable The ovicidal action of DDT 
emulsion is probably due to the other incredients m the 
emulsion (Busvine personal communication) 

Controlled Clinical Tests 

The object of these experiments is to test the lethal actions 
of various drugs on the louse and on the nit under conditions < 
which arc natural but controlled so far as is possible to allow 
comparisons to be drawn between the different reagents This 
method of investigation gives results which arc of more value 
than those obtained by laboratory experiments because the 
drugs arc tested under natural conditions 

The method used to determine the lethal action on the louse was 
the application of the lest substance to a head in which a known 
number of licc were present The head was carefully toothcombed 
12 to 18 hours after treatment and the condition of the lice notri 
—dead moribund or apparently healthy To determine the leibal 
action of the test substance on the nits a companson was made 
between the hatching rates of the nits before and after treatment 
in the following way 

Before ircaimcni was started hairs with nits attached were pulled 
out by the roots or cut close to the scalp Each mt was examined 
with a hand lens and if the operculum was broken off or the nit 
appeared empty it was discarded Ten to twenty full nits wath intact 
opcrcula were placed in a container m the incubator to determine 
the hatching rate before treatment was given These acted as con 
trols In exactly the same manner 10 to 20 full mis were removed 
24 hours after the application of the substancx under Inal and they 
were incubated under the same conditions as the control nits Both 
lots of nils were examined 10 days after they were put m the 
incubator By counting the number of fuU and empty nits the 
hatching rale was determined From these figures the perccniaee 
reduction of hatch was calculated and a companson of the effects 
of the different substances on the nils could then be made Further 
control of the dnig s ovicidal action was made by daily tooth 
combing for 10 days and by examination of the combing wath a 
hand lens The results obtained m these expenments are shown in 
Table 11 

Discussion 

Although the number of cases used for each controlled 
clinical experiment varies and in some instances is small the 
results are clear enough to enable one to draw certain con 
elusions which further observations of the field trial type will 
confirm or refute _ 

First with regard to the lethal action on the louse the follow 
mg substances have proved effective lethane 100 cases 
2% lysol 6 cases , oil of sassafras 6 cases paraffin oil 4 
cases 5% tar in oil 4 cases methylated spints 6 cases i 
ascabiol 10 cases DDT 10 cases Derbac soap and detlol 
solution were included in the expenments becau'^e so manv 
mothers were found to have used them on their children 
Both are quite ineffective The formalin soap mixture 
(M O H Memo 1940) is also unreliable Carbolic solution 
was successful m some but not all cases and lauryl thiocyanate 
was unsatisfactory in the 6 cases in which it was used 

Secondly the oxicidal action of these substances is of inter 
est Judged by the purely experimental results of their effect 
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prcfcnblc lo IcUnnc because one trcalmeni properly cnrricd oul 
should cure every ease Tlus substance will not liowcvcr be o\ail 
able till after the war Lcthanc will cure a hr^c proportion of 
cases With one application but two treatments nl a weeks interval 
Will pne certain cure In order to obtain good results the details 
of the ipphcation of lcthanc should ^ carcfull> observed Two or 
three leaspocrnruls of the oil arc used for one treatment The hair 
1 parted and 2 or "t drops from the teaspoon or pipette arc dripped 
on to the scalp This is repealed m from 12 to 20 difTcrcnt areas all 
over tlic scalp With the finger tips the scalp is vuorously nibbed 
for \sNo Twmw\es ewawre eq'ua\ liistTibunon tVic Any oi\ 
which trickles down the forehead or behind llic cars should be 
Wiped olT with cotton wool and vaseline applied 
The following substances proved ineffective in the ircaimcni of 
pediculosis 20"^, solution of dcltol dcrbac «oap concentrated 
infusion of quassia 12 5^ formalin soap mixture (M O II Memo 
19401 0 aqueous solution of mercuric chloride oils of cedar 
wood cUroncUa and lemon grass and laur>l lhioc>anatc 

Itnrnr'.CTS 

UlukvlfKl. r (19441 nrUhh Ufdir >1 Journ'il 1 l|4 
IltisAine J H nnd Huxton ? A (I9t I Ibid I 464 
JBnenven C (1940) l^n ft 1 Jff) 

Lci)iUly C (Ids?) J er M/i rocltffrnf 6 33s ( iiuoled In J Dtt 
ChiH t93S BG h;0) 

SfmKtry of Itcnfiti Memo 1940 No 230 Atcmnnndimi on the Louve and 
How to Deal witli It Ixindon 


locAi nncTs oi im ramuscular 
IN irCTION or SOIVOCllIN* 

nt 

rilANK HAA\MNG, DM 

' ffrnrri th^ Institute for ^fetlleal hesenrch l^tnlon) 

Sohochm I? 1 'loliiblc prcpintion of quinine (Ji.M},nc(l for 
intnmnsciiHr injection nnil 'iiipplicil bj llic Cnmilen Chcini 
cal Co I 111 Accorilinp lo CooVc and Wintfielil (1944) 2 cem 
conluns 7J jr of qinninc buc loftlber willi pticn iront The 
tcnction IS pll 7 2 It Ins been recommended b) Cooke ind 
Wingfield (1944) and others for tlie treumcnl of malirn on 
the troiind tint inlrnmtisciilir injection is painless some bun 
dreds of injections were gisen bj these observers without an> 
serious complicilion nltlioiich a lender inflnmmitor) mdiin 
tion wns once noted 

The present inscstignlion wns undcrlikcn to study the action 
of tins prepinlion upon the tissues at the site of injection and 
to compare it with those of mcpicrmc ind of quinine diIi>dro 
chloride (Hawking 1943 1944) The technique was the same 
as that used in the previous studies The solution in the 
ampoule of sohochin was diluted with sterile isotonic saline 
1 c cm being made up to 7 5 c cm so that 0 s c cm contained 
16 3 mg of quinine base This corresponded to 20 mg quinine 
dihidrochloridc m 0 5 cem mjcclcd during presious studies 
(Hawking 1944) Injections were made intramuscularly into 
the thighs and loins of rabbits and also siibciitancoush on the 
abdominal wall Allogclhcr 14 intramuscular injections were 
made and 4 subcutaneous ones Two control injections wilh 
0 5 cem normal online were also made intr imiisciilarly no 
sign of local injury due to these control injections was found 
The animals svcrc killed after 1 to 8 days The site of injcc 
tion was inspected macroscopically and pieces of tissue were 
fixed in formol saline and studied by the usual histological 
methods staining with hacmatoxylin and cosm and with hacma 
toxylin and van Gicson 

Results 

Macroscopic Appearances — In the muscles of the loin there 
was a dark red fusiform mass (necrosis) with a narrow yellow 
border (leucocytic reaction) typical dimensions were 3 cm by 
0 9 cm by 0 6 cm In the lingli the picture was more varied 
In some cases there was a dark red mass 2 by 1 by 0 8 cm 
lying longitudinally in the surface of the muscles along the 
sciatic nerve in other cases there were small punctate haemor 
rViages or aVie surface of fVie mwsefea appeared wVirWsVi and 
roughened The muscles of the rabbits thigh are divided by 
many planes of loose connective tissue and solutions injected 
into the thigh are usually distributed along these planes 

* A report to the Malaria Committee of the Medical Research 
Council 


beinccn the muscles rather than inside them In the loin the 
muscles form a compact mass, and solutions injected are con 
fined lo the interior of the muscle 'At thOiSite of snbculaneotis 
injection there tvas no macroscopic evidence of tissue reaction 
Histological Appearances — In the loin there was an area of 
coagulativc necrosis with variable amounts of haemorrhage as 
described above At the margin of this area there was a fairlj 
thin zone (1 to 2 mm) of leucocytic reaction On the first 
day after injection many of the leucocytes were polymorphs 
anti fibrinous fluid was sometimes present after 5 to 8 days 
most of the leucocytes were large mononuclears and granula 
tion tissue ssilh fibroblasts was prescat After 8 days some 
of the necrotic muscle fibres sverc becoming calcified In the 
thigh the amount of rtcerosis was variable In some slides 
there were long areas of necrosis and haemorrhage as desorbed 
above In others the nccrovis was limned to the superficial layers 
(2 to 6 fibres -deep) on the surface of the muscles Adjacent 
muscle fibres were shrunken and basophilic The ncichbour 
ing connective tissue was moderately distended with fluid and 
lightly infiltrated hy Icticocylcs After 8 days granulation tissue 
vs as present In the skin there was necrosis of the subcutaneous 
laser of muscle for a short distance anu in one case there was 
necrosis of ihc cpilhclium ovgr a small area The adjacent 
connective tissue showed a little fiuid and a few leucocytes 
(small round cells) 

Discussion 

The lesions prodiiecd by Ihc injection of solvochin coniain 
ing 16 3 mg of quinine base were indistinguishable in exlcnt 
from those caused hy the injection of a correspondme amount 
of qiiininv dihydrochloride as seen m the previous study 
(Haw ling 1944) 

Summary , 

Solvocliin w IS injcvltd iniramusciilarlv and subvulancoush 
into rabbits Tvverosis of the muscle was caused at the site 
of injection The lesions were indistinguishable in character 
ind extunt from those caused by the injection of a con’cspoitd 
ing amount of quinine dihydrochloride 

Ael nowledrmcnis arv due to Ihe Camden Oiemical Co Ltd for 
kindlv supplying ihe sohochin used and lo Mr F J Hicemson for 
tilt liistoloeical prcparaiions 

RcrtnEiaa 

Coole VV E nnd VXincfield X (1944) ton«l S 804 
tlawkinc r (1943) Brnlih Stedieat Jourrat J 193 
(1944) Ibid e ;09 
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Foreign Bod> in Long for Th^^t^-one Years 

This ease is published not onl> for its o\\n interest but to 
reinforce a plea for the more frequent use of the broncho- 
scope in dnenosmg mtrathoracic lesions The passage of a 
bronchoscope involves compantivcl) little disturbance to the 
patient and can almost invariably be done under local anal 
gcsn The presence of even gross sepsis is therefore no 
contraindication 

CvsE Report 

A man aged 67 was admitted to the West Norfolk '^ud 
Lynn General Hospital under Dr Holmes Watkins on Owl 27 1^43 
There was a history of old lubLrculosis of the lunc but he naa necn 
quite well for man> >cars On Sept 22 he began vomiimc oarK 
fluid and a barium meal showed a large atonic stomacn biu n^o 
evidence of ulcer or neoplasm Scrctmng of the clicsi 
appeared to be a cavity at the right base and a skiagram 
a large patch of pncumonius there A profuse purulent 
grew V/r \indans pneumococci and Mtcrococcits catarrUaUS ^ 
tubercle bacilli were seen 

On Nov 3 at Dr W'atkins s request I undertook a bjonchoscQpv 
Prcmcdication was by omnopon and scopolamine nnd in aduuion 
ho was given an nmcihocame hvdrochlondc pastille to suck ^ 
minutes beforehand Under cocaine amlcesia the bronchosco^j 
passed, qvwie easily whew vt ewwed U\e neht bton^us a ucii oi • 
pus was seen This was aspirated and a dark foreicn body wax veen 
King across the bronchus about 4 cm down from the bifurwlioj oi 
the trachea It was removed without great difficulty and foujta m 
be about three quarters of an inch of the vulcanite mouthpiece ot a 

pipe 

Questioned subsequently the patient recollected an accident m 
1912 when he fell from his bicycle and his pipe was brolvcn m nii. 
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TREATMENT OF INFECTIVE HEPATITIS 
Function nnd structure in the liver of experimental animals 
can be profoundly modified by diet It an excess of fat 
IS gnen the liter first becomes fatty and later undergoes a 
diffuse fibrosis of the portal type ’ Presumably the accu 
muhtion of fat interferes with the activities'of the cells 
The evil effect of fat can be prevented by the so-called 
lipotropic factors, which promote the transfer of fat from 
the liter to the depots Choline and methionine are the 
most important of these Choline is a component of 
lecithin, tthile methionine is one of the essential amino 
icids It contains sulphur and also has some chemical 
affinity with choline If the proportion of protein in the 
diet IS greatly reduced more critical and dramatic changes 
may occur in the liver, similar to those of acute and sub 
acute necrosis In man After a latent period the necrosis 
occurs abruptly and is often fatal It can be prevented 
by methionine but not by choline Finally it has been 
shown that m dogs which have been depleted of protein 
the resistance to hepatic poisons is impaired Miller and 
Whipple® have shown that it these protein depleted dogs 
arc given methionine shortly before chloroform anaesthesia 
they wall be protected from poisoning A combination of 
choline and the sulphur containing ammo acid cysteine 
has a similar effect but not chotine alone Protection can 
be given up to 4 hours after the anaesthetic but not later 
Verv similar results have been obtained m nco arsphenamine 
poisoning Two points must be made about the relation 
between protein metabolism and livair poisons The first 
IS that the favourable effect of protein supplements or 
ihio ammo acids has been observed only in animals which 
had been depleted of protein there is no evidence that 
they arc of value in animals which have been receiving an 
ibundance of protein The second point is that the effect 
IS purely prophylactic and that a superabundance of pro 
tcins and amino acids has not been shown to be of value 
m the treatment of experimental animals with hepatitis In 
tact the reverse is the case BoHman and his collaborators* 
have shown that if the dogs liver is damaged by ligating 
ihc common bile-duct or by administering a daily dose of 
cirbon tetrachloride, a high protein regimen is actively 
harmtu! and accelerates the development of ascites and 
hcpatie insufficiency In another senes of cxperimenis,® m 
, which rats were subjected to repealed exposure to carbon 
ictrachtondc the average duration of survival on a normal 

« McHcnrt L M and Pattenon J PhM Rty 1944 24 PS 
GUrn I C snJ IJimsw inh H P J pjjh Doa 1944 SB 297 

^J exp \f sf 194 ?S 4^t 

* Anr , rrn \{cj {9%^ 12, 1 

W Af^er r-rd* Asi 194^ 121 J4l3 


mixed diet was represented by the figure 100 the duration 
of survival on high carbohydrate, high protein and high 
fat diets was found to be equivalent to 205, 104, and 59 
respectively 

It IS appropriate to consider the bearing of this experi 
mental work on the treatment of infective hepatitis and 
allied conditions in man There is enough evidence to 
suggest that in the recent epidemics of jaundice in the 
Mediterranean theatre of operations and elsewhere the 
relative incidence has been much lower m native troops, 
but the relative mortality has been higher the difference 
m mortality may well be due to the prophylactic value' of 
the higher protein content of the diet of white troops In 
treatment there has been a tendency to increase the pro 
tern as well as the carbohydrate in the diet at the expense 
of the fat but it cannot be said that any convincing evidence 
has been obtained to justify such a break vvith tradition 
Beattie' has claimed that the average time spent in hospital 
in a large series of patients with acute hepatic dysfunc 
tion IS inversely proportional to the protein intake As 
the appetite is inversely proportional to the severity of 
the illness this may be only another vvay of saying that the 
duration of stay in hospital is directly proportional to the 
seventy of the illness Beattie also speals favourably of 
the value of casein digests, cystine, methionine, and cholme, 
but he indicates that, owing to the great vanabihty of infec 
live hepatitis, it would be impossible to prove a statistical 
effect from these supplements without very large numbers 
of cases Turner and co workers,’ whose experience is 
based on over 4 000 cases of homologous serum jaun 
dice, state bluntly that methionine and choline failed to 
yield beneficial results Richardson,* in a small senes of 
cases of infective hepatitis not yet published, has failed 
to demonstrate any effect with choline Peters and co 
workers’ have observed no more than a slight benefit 
from cysteine and methionine in the treatment of post 
arsenical jaundice It is important to realize the condi 
tions of this trial Mild cases of jaundice and patients 
jaundiced for more than 14 days were excluded from the 
analysis so that only 150 out of a total of 468 patients 
were left in the Inal The duration of illness in the 

methionine treated cases averaged 20 days,'as compared with 
26 days for the controls, and there was considerable indi 
vidual variation So small an effect in so carefully chosen 
a group may be statistically significant and yet remain ehni 
cally insignificant In the present number of the Journal 
we are publishing details of therapeutic tnals of methionme 
m infective hepatitis by groups of worlers at Cambridge 
and Oxford In these two series there were 68 treated 
cases and 68 controls The conclusion is reached that treat 
ment with methionine has no significant effect on the 
severitv or duralion of infective hepatitis or the incidence 
of relapses It mav be pcrliDem at this point to reflect 
on the cost of treatment with methionine In a recent 
price list of fine chemicals methionine was quoted at 7s 
per gramme The daih dose is 5 grammes, and the average 
duration of treatment 14 days This would wor! out at 


t Erghnd Scicnrjfic nerert J94t_j 

tnBryuh Medi ol Jourral 1944 1 209 and 2^ 
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jpp ication \vi I prove distinctly new The chapter on visual 
iti* ^ 'in excellent essay on the adaptation of workers to 
'^^*5 stage m the development of industrial 
opnlhalrnology it is clear that, as distinct from an encyclopaedic 
nowlcdgc of the details of various industrial processes there 
arc certain general principles that arc applicable throughout 
industry and readily adapted To have shown this is a sub 
stantial achievement for a pioneer effort in the writing of a 
textbook on a new subject Dr Kuhns book in addition 
contains a mass of detailed information and there arc particu 
lari) useful sections on toxic hazards and on danger from 
radiant energy It is regrettable that the high achievement of 
this book is marred by the inclusion of a considerable amount 
of irrelevant and ill balanced information, and by a style that 
lapses alternately into purple passages and sheer slang 


THE SICK AERICAN NATIVE 


,d ClMeat •itudy By M Gclfand MB Ch B 
MR CP DMB (Pp J72 lltunnted 25i) Capttown The Post 
Ofaduatc Pfoi In nswIaUon »lih ihc Siewart Prlnilns Co Ltd 1944 


Most textbooks on tropical medicine in describing diseases in 
the Tropics consider these mainly from the point of view of 
the European uho is merely a visitor in a foreign land Only 
those diseases which are not found in his own country — Ihc 
so-called tropical diseases — arc dealt with while those which 
arc common to both tropical and temperate countries receive 
little consideration In The Sick African the author deals 
almost entirely with the natisc and considers Ihc European 
only in so far as his susceptibility and response to certain 
diseases differ from those of the African 
lilt nalwc 15 a xcry different person from the European 
lie has little or no education is under Ihc influence of Ihc 
witch doctor and is always afraid of offending the spirits 
of his ancestors He is fatalistic and is often reluctant to 
consult a while man about his symptoms When he does 
so It IS with dilTiculty that he is persuaded to carry out a long 
course of treatment for immediately his symptoms abate 
though cure has not been effected he will leave hospital and 
not return for further advice or observation On this account 
treatment must be as rapid as possible even though it is under 
stood that this is not entirely satisfactory The solution of 
m iny of llicsc diflicultics in the author s opinion is the African 
trained native doctor, who understands the native mcniahly 
and speaks lus language as no European can ever hope to do 
All these and many other aspects of medical practice among 
Africans arc discussed in Ihc two introductory chapters of 
the book There follow others on malaria hilliarziasis, 
hookworm disease leprosy yaws and Ihc many other con 
ditions to which Ihc native is liable It is noted that he far 
more commonly suffers from those diseases which occur in 
temperate climates than he docs from those that arc purely 
tropical Dr Gclfand has had a wide experience of native 
practice and the advice he gives as to the methods of handhng 
and treating the native will be invaluable to all who find 
themselves in Ihc position of having to carry on this kind 

Col A P Marlin says m his foreword this is a book 
which in an outstanding manner meets the needs of all workers 
in Ihc African field of tropical medicine 


LIP-READING AND DEAF AIDS 

It has long been known that deaf children acquire the art 
of hp readfng with comparative facility and require relative ly 
httle teaching while for adults the process is 
and It has been said sometimes to be impossible The s«v)c« 
f Mrs Irene Ewing to the deaf are well known and one 
of t“ m IS the eompdauon of this httle book which describes 
uL namre and scope of lip reading and the correct appro^h 
to the problems of both leaching it and learning it The 
»tirare"een from the sides of both teacher and pjl 
The importance of combining lip reading with the vse of a 

proper hearing , .t established and Mrs Ewing shows 

!hat by'f!^novv.ng her methods the assumption that adults cannot 
iearn hp°"°d 'n8 .. -H fo^o^ed Those who are becoming deaf 


or have suddenly become deaf and are determined to make 
T serious cfTprt to overcome the disability wilITind not only 
that this httle book is of great assistance but also that it brings a 
message of needed encouragement and hope The methods 
described arc not intended for children 


Notes on Books 

Messre E and S Livingstone of Tcviot Place Edinburgh have 
published a third edition of Miss Lois Oakes s Illustrations of 
Bandaging and F trsi Aid which received praise in these columns on 
its first and second appearances It is a very useful introduction to 
the art of handaging and is likely to fill for long to come a niche 
m first aid htcraiurc The material has been revised for the new 
edition and several new features added — for example a section on 
how to blanket a stretcher how to lift and lower g patient and 
how to remove an unconscious person from a smoke filled room 
An addition is four pages of coloured pictures entitled Typical 
War Wounds taken from Mr Hamilton Daileys book Surgery of 
Modern Warfare The volume is very freely and clearly ilfuslrated 
throughout Its price remains at 6s postage in this countn 6d 
extra 


Preparations and Appliances 


A CHEAP AND ErrECmX SUBSTITUTE FOR 
UNNA’S PASTE 
Lieut J J Wild R A M C writes 

In 1943 faced with the shortage of clastic bandages and a 
large number of chrome ulcers of the leg mainly varicose 
requiring out patient treatment I decided that a substitute for 
Unna s paste must be found With the kind co operation of 
Mr Soulsby the pharmacist at North Middlesex County Hos 
pital a preparation was evolved which not only fulfilled this 
purpose but has proved superior to Unnas paste in two 
ways at least namely (1) No heating is required before apph 
canon (2) Low cost and easy availability 

The Preparation '—Thi basis of the preparation is methyl cel3ulo«e 
a water soluble tragacanih substitute This goes under various trade 
names The produci used by me wais W F Z supplied ^ 
Imperial Chemical Industries Ltd (South Eastern Division Dyestuffs 
Section) Belmont The Ridgewny Mill Hill N W 1 This is o 
commercial grade of methyl ccilufose and contains traces of heavy 
metals so that it is unsuitable for internal administration or topical 
application to open wounds Nevcnheless bearing these points in 
mind constantly 1 have found that u is harmless to the intact skin 

Details of Preparation — Ccllofas W FJZ described as a 
technical grade of methyl cellulose is a cream-coloured fibrous 
ccllulosic material In low concentration in water it has the pro 
perty of foiminp a viscous solution which dnes slowly m air giving 
a celluloid like film which redissolvcs m water The current cost is 
2s lOJd a lb The substitute is easily prepared by taking 95 parts 
of water and 5 parts of W Leave overnight stir thoroughly 
and then adjust the proportion to 3% with water Add 20% of 
Zinc oxide and stir well No doubt hchier concentrations such as 
5% W F Z and 30% zinc oxide could be used but this would not 
pour and would give a suffer paste WF2 is not an antiseptic 
and will support growth of fungi For this reason it has always 
been freshly prepared for my use No attempt has been made to 
sterilize the preparation ns it does not come into contact with the 
open lesions But should this be thought necessary autoclavang 
should not affect it 

Method of Use — The preparation is applied cold on to a wet 
bandage with a brush and layers of wet bandage are impregnated 
With It as for Unna s paste The final bandage is a dry one and 
serves to protect the patient s clothing Drying occurs in a few 
hours and ihe patient is instructed to moisten the dressing if it gets 
too hard This procedure is rarely necessary About four layers 
of bandage arc usually enough 

Clinical Applications — (1) Vancose ulcers All ulcerated areas 
nnd vulnerable skin are covered wilh hnt after applying the required 
dressing then the supportive dressing is applied (2) Thrombo 
phlebitis Used as a supportive bandage (3) For lower limbs after 
plaster cast immobilization I used the preparation for this pur 
pose in preference to adhesive elastic supportive bandages for 
eight months at the Miller General Hospital Greenwich no skin 
reactions were observed (4) As an occlusive dressing in suspected 
dermatitis artefacta 

The preparation has been in constant use at the North Middlesex 
County Hospital for two years without trouble The paste is 
entirely satisfactory and Ijeanng in mind the high cost of Unna s 
paste and the need for economy in glycerin and gelatin at this 
Ume It IS gratifying how efficient a substitute this preoaration has 
proved It might even be deemed to have superseded Unna s paste 

My thanks are due to Mr Soulsby the pharmacist to Sister Peers 
and her nursing staff at the hospital for their willing co operation 
m evolving this preparauon 
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pucrptrmm is no less important than the im’olution of 
the uterus Convalescence from a surgical operation is 
a simpler problem and Powers’ presents some striking 
figures for 100 consecutive patients who were allowed to 
sit in a chair and to walk on the first day after major 
operations He indicates that local complications such 
as the breakdown of wounds or hernia are actually less 
common in these circumstances while the remote cOm 
plications of operation are grcallj reduced The patient 
IS not dcconditioned as he is by prolonged rest in bed 
and the return to work is accelerated In orthopaedic 
surgery the aim has long been to localize rest as sharply 
as possible and avoid genera! immobilization and anj 
one who has seen the work of our new accident services 
will have been surprised by the short lime in which patients 
arc able to get about in comfort after fractured skulls or 
disabling injuries Menmnger* concludes the scries of 
irticles with an amusing criticism of the Weir Mitchell 
treatment and of similar measures whereby it is hoped to 
cure psychological illness b) rest cures relaxation treat 
ments or hohdai trips The things that disturb people 
irc not what they hear on the radio they are what is m 
their hearts In psjchological breakdown due to exposure 
to prodigious stress such as occurs in battle casualties 
prompt and complete rest is indeed of enormous benefit 
and it must be secured by heavy sedation But when men 
break down under conditions of peace they do so from 
the turning inward of aggressive tendencies and they 
require not rest but mental reorientation physical excr 
tion and the directed use of muscles to prevent the 
accumulation of this self destructive energy 
This American symposium is written under the influence 
of wartime shortages of beds and doctors and some of 
It has a flavour of special pleading Nevertheless it should 
be of value in making us question customary procedures 
particularly in hospital practice In recent years a number 
of these traditional procedures have been revised The 
ritual purgation of patients’ is no longer condoned and 
the patient with a haematemesis is fed Morphine is 
regarded as one of the best drugs for renal dyspnoea 
instead of being frowned on as m the past A hospital 
IS now known to be a dangerous place for a small infant 
and It may be equally bad for the old and feeble who 
never again pick up the Ibrcad of activity once they have 
let It drop Absolute rest gamed a well deserved reputa 
iKHi m tuberculosis but it may be a veritable bed of 
Procriislcs if it is applied to every form of serious illness 
Whenever we put a patient to bed nc should ask ourselves 
what We hope to achieve and it must be something more 
than a tidv ward a convenience for examination, or a 
substitute for a convalescent room The folly of treating 
ohcsitv m bed or of balancing the diet and insulin in a 
diabetic under conditions of complete rest is only too 
eomnion a sight in hospilal wards In every illness too 
ne should ask ourselves how the individual patient reacts 
to rest in bed Tor many it is a sheer delight but for 
others it is a tedious ordeal which produces a continual 
menial strain and is much less reslful than a discreet 
amount of activity 

»/ Ar^rr r-ed An J?44 1S5 1079 

«Ibd r 1037 


ENCEPHALITIS IN RUBELLA AND MEASLES 
As It IS often difficult to distinguish atypical rubella from 
scarlet fever and measles particularly in the adult it is 
as well to be chary of attributing severe complications to 
the mildest of these three infectious diseases — rubella But 
they nevertheless occur in some outbreaks Polyarthritis 
for example was a feature of rubella m the early days of 
the present w ar A much rarer compbcalion is damage to 
the nervous system Bdnard s' experience of this must be 
unique for he encountered no fewer than 13 eases with 
meningeal symptoms among 291 soldiers treated for rubella 
in a Versailles military hospital Reviewing 36 recorded 
cases of meningo encephalitis following rubella Falger" 
notes that 22 were in adults and in all 8 patients died 
His own patient a woman of 26 began with a mild attack 
of rubella, fell into a deep coma on the eighth day after 
the eruption and died within 24 hours Many of the 
recorded cases have been mild and it appears that the 
complication is either rapidly fatal or clears up completely 
The encephalitis of measles is a more serious matter 
Post mortem examination of the bram in rubella encephal 
itis shows that the type of reaction is inflammatory a 
degenerative demychnating process is seen m post vaccinal 
and measles encephalitis The fatality rate for measles 
encephalitis is high but vanes from epidemic to epidemic 
In a follow up study of recovered cases Litvak and his 
colleagues’ found permanent changes in 22 out of 32 
(69%) — a proportion approximating to the 65% already 
recorded by Ford ’ The permanent manifestations were 
as varied as the acute stage, but it is interesting to note that 
in patients observed over many years neurological dis 
orders faded gradually and were replaced by disorders of 
behaviour In the large New York epidemic reviewed by 
Litvrak only 1 in 1 300 cases of measles developed encephal 
itis — ^an incidence considered to be unusually high The 
exact cause is still in doubt The common view is that,, 
the histological changes are caused by toxins from a 
systemic virus infection and are not the result of a direct 
attack by the virus Even if the encephalitis were due to 
the virus of measles it still remains unlikely that measles 
serum would have any effect on virus fixed to nerve 
tissue In practice the results of even large intravenous 
doses of convalescent measles serum have been uncon 
vincing although Milman noted a rapid response to the 
intravenous injection of 20 cem of serum obtained from 
a patient convalescing from measles encephalitis Until it 
has been shown beyond doubt that measles serum is use 
less the physician in charge of a case will feel inclined to 
give the patient the benefit of the doubt and inject scrum 
when the signs of encephalitis appear No sulphonamide 
compound has any action m measles oilier than on 
secondary invaders such as haemolytic streptococci and 
pneumococci The initial phase of the disease is not 
influenced by sulphonamides nor it appears is measles 
encephalitis 


THE HOSPITAL ALMONER 


Not long ago the principal function of the hospital almoner 
was regarded as assessing how much a hospital patient 
might be expected to pay for hts maintenance Sir Wilham 
Beveridge in an address to the Institute of Hospital 
Almoners the other day said that be himself had had 
that same notion until later he learned that the almoner 
fulfilled a much wider medico sociological purpose Her 
job wws that of ‘ helping people both through the best 
use of their own capabilities and through the resources of 
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COAI \ND ATMOSPHERIC POLLUTION 
Dr A p-irlcr Director of Fuel Research under Ihe Department 
of Scientific and Industrial Rc^arch in n Chadwick Lecture 
at the London School of H>gcnc on coal m relation to atmo 
spheric pollution said that estimates made before the war put 
damage to health buildings materials and agriculture in Great 
Britain by smoke sulphur a^h or grit arising from the use 
of coal at not less than fifty million pounds ? acar Though 
It was not possible to prc\ent pollution entirely methods were 
asailablc under which considerable reduction could be achieved 
He emphasized hov/cver that progress would have to be 
gradual if the demands for various fuels were not to overstep 
the supply and there must be a suitable balance if our resources 
of the different types of coal were to be used to the best 
advantage 

Ffllcicnl Use of Fufi 

The wider use of efficient methods for cleaning coal at the colliery 
before It reached ihc consumer would reduce the amount of ash 
dirt and sulphur in the coal or coke and the amount of gnt earned 
to the atmosphere A reduction of pollution would result from 
more cfTicienl use of fuel because lc«5 fuel would be burnt 
Efficiencv figures showed that there was much room for improve 
mcnl which could onl\ be achieved in reasonable lime by well 
planned scientific investigation and technical development com 
bincd with intelligent and sidled operation 

On the domestic side under ordinarv household conditions the 
overall clficicncy of the open coal fire was not more than about 
The corresponding figure for the general purpose appliances 
m which coal was lived for space htating provision of hot water 
and cooking was somewhat greater because of the heat taken up by 
the water hut it was probably not more than 25® ^fuch effort 
was now being expended in designing open fires to provide not only 
radiant heat but also convcctcd heal from air heated by passage 
through duels adjacent to the fire the warm air being discharged 
into other rooms With svstems of this kind the average house 
holder might gel an cfricicncy of 30*' m place of 20®^ with the 
ordinars open fire The idea was not new but the problem was 
to design a fire not too costly to make and instal and vco simple 
to operate Dr Parker estimated that as an overall figure it was 
unlikely that efficiency in the use of the 60 million tons of coal we 
burnt for mdusinal purposes exceeded 50® 


Smoke and Cnt fn Fomace Gases 
V*ilh large modem boiler mstalhltons equipped with mechanical 
stokers little or no smoke need be produced but such installations 
with forced draught earned appreciable quantities of ash or gnt 
into the chimney gases In some instances the gnt had caused con 
sidcrable nuisance in the locality of the boiler house Most of this 
grit could be removed from the chimney gases by efficient gnt 
catchers such as had been installed at the largest clectncity genera 
ling stations At certain of the larger clectncity power stations in 
thickly populated areas coals containing not more than l®o of 
sulphur were chosen for firing the boiler furnaces In addition 
these power sniions were equipped for the operation of processes 
which removed most of the oxides of sulphur from the chimney 
gases before discharge to the atmosphere But these processes of 
treatment to remove sulphurous gases however were not easily 
operated and were expensive Some cfTiacnl but cheaper method 
w-as needed to reduce the quantity of oxides of sulphur discharged 
vuiiabic not only for the larges* but also for smaller boiler installa 
lions It had not been possible in the past waih the large numbers 
of hand fired boilers ai numerous industrial works to avoid the 
emission of smoke panicularly for a time after stoking Extensive 
work bv the fu 1 Research Station during the last few years had 
developed equipment to modif' the doors of marine and Lancashire 
boilers whereby the emission of smoke could be praaicallv 
eliminated This nve ni the nght um'* and in the right way the 
extra air required to bum the smokv volatile matter evolved from 
(he fresh coal for the necessary period after stoking 


roTIullon from Domestic Fires 

Tlie dom sue open fire gave out more smoke per ton of coal 
burned ih n anv other appliance in general use and about half of 
the smoke pollution arose from domestic appliances though thev 
consumed less dan a quarter of the !ot*,l coal used There were 
d-'S! n< of open fire whi h would redu'^ the arnount of smoke to 
about a half of that wnih the open fire of usual tvpe but they had 
not yrt been tried out in general use bv the average householder 
Fmissjon of smoke dunng ihc early stages of burning up after licht 
mg seemed to be unavodablc \\i h open fire grates of suitable 
design there wns no diFnjlty in satisfactonlv burning coke pro 
videJ that the coke w-as in pieces of suublc sjrc 
Substitution of gas fo solid fuel would ovoid pollution by smoke 
and gnt and would reduce poIlLUcn by sulphurous gases to a 
negligible amount The use of clectncifv m place of solid fuel 


avoided the cmis ion of smolc but would not prevent pollution by 
gnl and sulphurous gases unless the generating stations were 
equipped to remove the gnt and sulphur from the chimncv gases 
In general however gas and clcciricitv utre too expensive for con 
imuous heating in the average house but they had advantages for 
short period intermitlcnl heating and for cooking In respect of 
domestic appliances it would seem that cncouragLment should be 
given to the use of coke gas and clectriLiiv m place of coal s<J far 
as was economically practicable if almosphcnc pollution was to be 
greatly reduced 


COMMITTU ON RFMUNFRATION OF GFNLRVL 
PR \CT1TI0NFRS 

The committee recently set up under the chairmanship of Sir Will 
Spens by the Minister of Health and the Secretary of State for 
Scotland to advasc on the range of total professional income of a 
registered medical practitioner in any publicly organized service of 
general medical practice is inviting evidence from the organizations 
directly interested The commiitcc will however be preparLd to 
receive evidence from interested bodies or persons other than those 
specially invited It is requested that those wishing to place their 
views before the committee should submit memoranda to the Joint 
Sccretane'i of the Committee Ministry of Health Whitehall London 
$Wl before the end of April 

Some reference to ihc DMAs procedure for collecting the 
evidence « proposes to place before the committee will be found 
in the Supplement this week at page 43 


AWARDS TO CIML DCFLNCE M 
The London Co^c/fc has announced the appointment as M B E 
fCivil Division) of Dr Baldev Sihai Kausiial medical officer, 
mobile unit Civil Defence Casually Service Dr James Lcitcm Kcir 
Lawson medical officer light mobile unit CD Casualty Service 
Dr HERQERr Sfavley kMcirr and Dr Charles IIarvty Bateman 
medical officers CD First aid Service and Dr William Thomas 
Girthorpe Boul officer in-charge CD Casualty Service David 
James staff officer Alfred Dandv Benjamin Andrew Garwood 
and FreoericIv Marshall partv leaders CD Rescue Service have 
been awarded the DEM The atations read as follows 
Dr k&ushal haj $med with the Civil Defence since ihe besinninj: of the 
WM and on more than one o cavioo has entered confined paces (n dangerous 
debris m order to rIvc eld to a cawjaln When a bomb dropped In ihc cardens 
in front of his bouse he sustained injuries which cau<ed him lo lose eoa«cious 
ness After some cmnuies be recovered and it v-as possible to act hm into 
an ambulance Oa bearing however that there was a person under the dcbri* 
he tetused to go vo bospuaV and awendtd to Abe casualty Rivins an ln)c«lon 
of morphine He would noi leave the site until he was assured that all 
casualties were cleared Dr Kaushal has shown courage and devotion to 
dut> and has been the means of saving many lives 
Dr Knight has been out on duty at a very considerable number of jnadents 
caused by enemy action en ouragmg everyone by ha coolness and chccnnesi 
and tmpitlng them by ha eWcicncy and ptrseverance Dr Kmght has always 
been ready to tackle any job no matter how dilhcuU He has climbed up 
Into panljr dciroUsbed premises down into debris filled basements and has 
crawled through tunnels to render first aid and to succour the injured At one 
incident which took ricarly *7 hours to clear up Dr Knight stood by the 
whole night and showed great fortiiuclc In remaining until all the casiialilc* 
were brovight out Dr Knight has hown courage devotion to duty and 
tenacity of purpose 

Dr Lawson s courage and constani and espcdiilous aiiendincc at air raid 
locidcn < during a period of over four tears has set a very high example of 
devotion to doty On one occasion he was told that a woman with serious 
injuries had been released from under debris end was lying on the first floor 
of a wrecked building The two upper (loori of the oremi cs had been 
shattered by blast leaving the roof and attic floor overhanging in an un 
supported position Dr l-awson immediately obtained a ladder and without 
thought for his own safety crawled through a ymall aperture In the WTCckagc 
and gave morphine miections to the casualty 
Houses were demol sh d by enemy action and people were buried fa the 
dtbns Dr Dateman and Mr James worked almost continuously fn very 
dangerous circum tan cs und-r the wreckage James direnmg the rescue 
operations which enab cd the doctor to attend to the trapped casualties 
Although the wail abo c was in danger of collapsing on them they tunnelled 
1 feet into the wTockige to reach a trapped woman crushed by thck debris 
The do-io remained lo give her injections and looked after her until she w s 
released Dr Batenan and James showed courage and determination and 
sav-ed the life of the ca uaJty 

Tour peon c were trapn d under the debris of houses which had been 
demolished b> enemy action Garwood directed rc^ uc operations In a very 
kilfuf Mter tunnelling into the debris and locating the ca ualtles 

he set to work to free them Worbng for 45 minutes in a confined space 
eJosg to a rmoulderlrg fire he managed to fescue two of the rlaims To 
rrevent his tohapse be ih-n had to be releved much against his wishes 
Dandy th n went Into the tunnel a. d b> lacking op the debris was able to 
enlarge the pace Ife worked with extreme skill and care and rescued a boy 
and attcmried to rescue a man who was m an extremely diffi-ult position 
By ihis time Daedy had been working for approsinafcly 40 minutes and was 
ordered to f'Pvc fh cavity and come out for a rest M rshalJ rcloing 
Dardy m the etca ation endeavoured to enlarge th* cavity by working with 
addiu nal ja ks He cut awa> nmb^ and floor joists and removed a blo^k 
of nasppry whi b was holding down the casualty aaoss the legs by carefully 
breaking it to pieces with hammer and chisel The man war rescued after two 
htnirs Dr Boul very courag-nao !y burrowed down under th- wreckage with 
Garwood to rend r medical artenuon and remained under the debns until the 
last casualty was extricated Ourttv* th-s period h sustained th male vl um 
who wa lying face dowmwa ds almost In the firepace in which there was a 
ftc smooldenr* his legs being trapped by masses of masonry ard timber 
Dr Bouf fupported fun fn this position throughout the two hours taken to 
carry out the rescue jbJ'*ct all the ume to falling debris and the danger of 
sh fuag wreckage 
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neirly £25 per patient, and the cost would be unlikely to 
be reduced more than 50% by large scale production, as 
the synthesis of methionine is difficult Moreover, more 
methionine might mean less mepacrine and less DDT 
Finally, it would appear that methionine may have an 
important place m the treatment of burns'” and exfoliative 
dermatitis " In the present phase of scarcity, thcrcfoic 
there can be little excuse for recommending methionine m 
the treatment of jaamdicc 

What, then, are the indications for treatment in infective 
hepatitis ? Tile first is rest in bed, which should be con 
limied until the liver is no longer tender and the urine is 
free from bile, preferably by the delicate Hunter reaction 
Tire routine diet should be high in carbohydrate, low in 
fat, and high in proteins The emphasis should be on the 
carhohjdrate, and fat should not be reduced to a level at 
which the food becomes dry and unjialatable Palatability 
of the diet and avoidance of undernutrition arc indeed 
primary factors in the treatment of a disease in which loss 
of appetite is the leiding symptom, and Turner came to 
the sobering conclusion that patients who were allowed 
to choose their own diet did at least as well as and tn some 
instances perhaps better than, the average Fresh milk is 
often well taken the cream which separates on standing 
"can be removed though this is not absolutely necessary 
Dried milk is often rejected Fruit drinks ensure a large 
intake of fluid carbohydrate, and vitamin C Regularity 
and frequency of food intake arc probably of greater 
importance than exactness m the composition of the diet, 
and Turner believes that if patients were given an infusion 
of glucose for each meal avoided or vomited some disasters 
might be obviated Routine treatment witli dextrose and 
insulin,' however, is of no advantage and the same appears 
to be true of extra vitamins, calcium salts, and liver extract 
There is a suggestion that both liver extract and plasma 
may produce unpleasant reactions In conclusion, it would 
seem that infective hepatitis provides one more example 
of the care that must be taken in applying knowledge 
gamed in the field of nutrition to the treatment of infective 
disease 


the abuse of rest 

)ne of the things which most impressed the medical visitor 
o the United States twenty years ago was the sight of 
'oung women sitting about the lounges of the hotels in 
lochester, Minnesota, five days after their thyroid glands 
lad been resected for toxic goitre The idea that a thyro 
oxtc patient should be kept in bed for weeks or months 
lad been so deeply ingrained that it was a shock to find 
he rule broken with apparent impunity Pressure on beds 
It the Mayo Clituo was heavy in those days and now that 
iressure on beds is everywhere heavy the value of rest is 
leing questioned m every field of therapeutics A recent 
ymposium m the Journal of the Amertcan Med, cal 
Association spe aks roundly of the abuse of rest and the 

* 
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evil sequels of recumbency Rest is blamed for bone 
atrophy muscular wasting vasomotor instability, con 
stipation, cathartic habituation, backache and many 
other chrome disabilities In later life it favours the 
onset of bladder trouble, pulmonary oedema, and uraemia 
Harrison' points out that John Hunter and Sir James 
Mackenzie sulfcred from angina pectoris, and their hearts 
bore the scars of cardiac infarcts at necropsy, yet both 
men worked hard for some twenty vears after the begin 
ning of cirdiac symptoms and probably ten years after 
serious cardiac infarction Yet neither ever remained in 
bed for any long period of time Harrison argues that 
there is no proof that rest m bed carried out for manv 
weeks after symptoms have disappeared, is of value m 
the physical management of the patient with congestive 
failure angina pectoris or myocardial infarction He 
brings evidence from animal experiments to suggest that 
now idays vve confine the patient to bed needlessly long 
after a coronary thrombosis, and hints that this may even 
favour a second thrombosis or a pulmonary embolus 
Harrisons views did not go without challenge It all 
depends on what you mean by rest as Dr C E M Joad 
would say There is general condemnation of strict recum 
bcncy particularly when it is enforced by sedation and 
punctuated by periods of violent exertion on the bed pan 
but not even global war can alter the fact that the rate 
of metabolism and the work of the hcirt are diminished 
by rest Levine” is undoubtedly right when he points 
out that strict bed rest m heart failure may bring about 
pulmonary congestion from redistribution of blood and 
oedema fluid and pulmonary embolism Trom the thrombi 
which form in the stagnant Jilood m the legs when the 
calf veins arc compressed in the horizontal position These 
risks can be diminished bv a modFcum of activity and the 
use of a chair until oedema and congestion have been 
relieved by appropriate medication But in advising that 
rest need not be prescribed for a longer period than two 
or three weeks after the more acute and alarming symp 
toms of a coronary thrombosis have subsided Harrison 
perhaps overstates the case Both in coronarv thrombosis 
and in acute rheumatism the majority of physicians would 
feel It wise to keep their patients at rest until the inllam 
matory process has subsided though this need not mean 
strict recumbency and the use of the commode need not 
be forbidden It is difficult to defend any arbitrary period 
of confinement to -bed and treatment should be suited to 
the individual on the basis of the seventy of the attack 
and the course of the fever the leucocyte count and the 
erythrocyte sedimentation rate 

The value of rest in pregnancy and after confinement is 
a fruitful topic of debate, and in both this country and 
America there are numerous advocates of a reduction in 
the lying in period This is not a simple problem, for 
it IS linked up with the establishment of lactation and the 
psychology of motherhood It will be generally agreed 
however, that rest and regular hours of infant feeding can 
sometimes be too dearly bought , mother and child arc 
reciprocal parts of the family whose mtegratioo vw the 
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\j{h a iopopb'itic ccruK Psichologicall) she was mainly fcnmtne 
nicrcsicd >n clothes and babies sexually she was neutral At 
aparotomy a tiny infantile uterus was found The osancs were pale 
4ith num-rous tiny cysts due to atretic foil cics Biopsy was p^r 
ormed to confirm that the glands were osarian Tlic left supra 
cna! was felt to be larger than the nghi and appeared sphcncal 
rhe patient rcco\crcd from the operation and later a kciostcroid 
iccrction test was performed The result of KO mg per 24 hours 
4as the final hnJi m the chain of cv/dence Mr C A >\clls of 
Liscrpool agreed to explore the left adrenal through the left loin 
hrec weeVs aficr laparotomy In the upper pole of the gland he 
'ound a rounded tumour which shelled out easily and this was 
cmoNcd together with a small portion of normal tissue About 
nif the adrenal wns left behind Tlic tumour roughly o\oid in 
thape was 2 in m diameter greenish purple in colour dull 
■cd on section owing to considerable cxira\afation of blood 
Mitfoscopitalls It was seen to be composed of cells recognizable 
IS of adrcml ongm They showed a strong posilisc reaction to 
Vines 5 stain Although at the lime it was suggested by the 
riiJioIogJst that the tumour was of a low grade of malignancy the 
piticnl was ah\c md well 2i scars later The results of the rernosal 
were classical Light weeks after operation the patient menstruated 
for the first time and had done so regularly since them The uterus 
had gfovn to 'ibout normal adult size After 2J years the soicc 
was unchanged the chtons unchan^-ed the brc-sls enlarged and the 
skin of finer texture The figure was slightly more femmme The 
hair did not drop out dramatically as was often described but wa:» 
^lowlv becoming more femmme in distnbulion and after electro 
lysis was showing diminished tendency to return The kclostcroid 
excretion within one month of operation had dropped to 3 mg in 
■'4 hours Psy hologicaUy she had become slightly more femmme 
more modest and less self consaous 


The Whipps Cross Hospital Medical Society held a clinical meet 
ing on March 9 The successful results obtained from the use of 
pcniallin were demonstrated in a number of patients including a 
ease of interlobar empyema treated by aspiration and local apphea 
lion of penicillin a cured ca e of staphylococcal septicaemia an 
airraid casu hy who had sustained a ruptured Iiscr and a ca<c of 
nicnin'’Uis A number of pathological specimens were also shown 
The next meeting will be held on April 6 at 8J0 pm when 
Dr Stanley White will show a film entitled Sex Hormones 
Mnsio/ocy Diagnosis and Treatment 


nic annual pcntral meeting of the Society of Public Analysts and 
Other Analytical Chemists held on March 9 at Burlington House 
I ondon marled the setcntictli anniversary of the Society It was 
reported that m the past >car the usual activities had been mam 
tamed the financial position remained very satisfactory the 
membership had increased by 117 to I 197 and the arculation of 
the Society s journal the Aralyst in spite of paper restnction had 
increased There had also been important developments In 
pursuance of the policy decided upon a year ago the Soaety had 
formed within the framework of ns constitution two groups con 
cern-d with particular branches of analysis—viz the Microchcmistrv 
Group (chairman Prof H V A Briscoe) nnJ the Physical Methods 
Group (chairman Mr R C Oiirnsidc) These groups wjH hold 
mcvtinps from time to lime in London and elsewhere The pro 
ccedinps ended with the presidential address of the retiring prcsi 
JLn^ Mr S Frncst Mcllinp who aficr rcvacwmg some of the out 
standing events of the past year in the Soaety s aflairs made some 
obcnationj on the subject of water and water xupphes The 
addrc'v will be published in the Aralyst 


Vdvasory Counals of Industrial Health arc a recent development 
nnd arc composed oT members of cmplovcrs organizations trades 
uni ns and the nv*dical profession Tlic object is to promote jndus 
inal health in the area concerned making suitable reports and 
rc'‘ommmdaijons when indicated The intention is for such a 
counal to act as a sinclc body and not as an association of three 
l\p-s of reprcvmtaiivcs Tlic first sl h council was formed in Leeds 
(WO sears ago \nciher one was set up in Derby in Marii 19-.4 
and a further one in Burton-on Trent in Sep ember 19-4 A joint 
mcT ng of tl three counals was recen ly 1 eld in Derby and 
fcprc cntativcs were invited from ncighbounng towns where such 
ounals arc comcmpla cd— SV^'Hd Birmingham Coventry and 
Grartl am taking part Each of th- existing councils described the 
work done «rd lo me work i.onten^h cd Co-ordm tion and 
ljai<.on between all su-h coma’s was arranged and u was decided 
that ih- next joint conference be held in D-rbv in May I9.t6 It 
is eviden that tl ntmNrr of such counals will increase consider 
a»'Iv and iha it w II {y mb a natter o’" tim- before it is a national 
novenTt 


Correspondence 


Estimation of Heat Radntion in Clinical Practice 
Sir — ^Thc arliclc on Estimation of Heat Radiation in 
Clinical Practice** bj Drs D S Esans and R. Mendelssohn 
(Dec. 23 1944 p 81 1) is important because it is in essence a plea 
for better scentific measurement of all phj'ical radiations 
alloued to reach the body The old adage To measure is to 
kno» surely holds good in the ease of radiant heat and infra 
red as in the case of jr rays or radium or other ph\s cal influ 
cnees brought to bear upon pat enls 
There is ho«evcr one point that is oscrlooled in this article 
which is of considerable clinical importance and that is that 
the great majority of cases treated by infra red or radiant heat 
ha\e interposed between their skins and the source of heat 
either a single piece of lint or a sheet or towel It would hare 
b-cn of great interest to base known what difference in wave 
length IS cITecicd by such a procedure 
The majority of patients that attend _at my rheumatic clinics 
base been treated durinc part of their illness by radiant heat 
and massage or infra red and massage In a small percentage 
of these ca«es the patient asserts that considerable benefit 
was dcrised but there is neser any evidence of any clinical 
details of technique as to how the radiant heat or infra red 
was given 

That radiant heat or infra red can be potent for harm has 
been shown decisisclj during the war in the treatment of shock 
and similar conditions In a survey of a number of Air Torce 
stations receiving wounded crashed and shocked patient' there 
was unanimity of opinion that a very small quantity of radiant 
heat did good that it did more good when the patient vvas 
treated' in his flying clothes and that if the radiant heat vvas 
left on for any length of lime its effect vvas rapidly harmful 
It would seem that the patient s clothes prevented any consider 
able quantity of ray energy reaching the body and the short 
lime enabled the clothing to be warmed wiihout becoming a 
source of radiating energy As a result the body-envelope 
of air IS heated by conduction and convection 
On the strength of these observations the RAF Electro 
Medical Research Unit developed a means of conveying air 
slowly and smoothly at varying temperatures free from direct 
radiation to the patient so that he can be subjected to a simple 
form of air conditioning 

Investigations arc proceeding on these lines In the mean 
lime a warm welcome should be given to every effort to make 
accurate measurements of physiotherapy methods when applied 
to the body — I am etc 

London W I C B HrvLD 


Livunoiomv or i,qcsarcan scclionv 
Sir— P rof S J Cameron (March 3 p- 307) has invited 
opinions from his colleagues on their methods of dealing with 
ovarian cysts in pregnanev Here is the capencncc and practice 
o' one whose opportunities must have fallen far short of his 
own Tirst the eapenence (I) several ovariotomies (the exact 
number is not readily available) performed between the I6th 
and 32nd weeks of pregnancy (2) three ovariotomies during the 
early puerpcrium— two on account of twisting of the pedicle 
the other because of infection m the cyst (3) five ovariotomies 
and Caesarean sections in women near term or in labour 
No one will senously challenge ovariotomy m groups (I) 
and (2) even if as in many cases the cysts are symptomicss 
when first discovered Torsion of the pedicle is more frequent 
m pregnancy (20%) and the puerpenum (40%) the cyst if it 
IS pelvic will offer an obstruction in labour and finally we 
can rever be happy about an ovarian tumour until it is excised 
and reclions have been exnmined It is the third group around 
which discussion will develop In four patients the dermoid 
c>sts were pelxic (obsiruclixe) and in three of Ihccc the patients 
were in labour and the cervix was fully dilated Forced down 
by sirong pains and the presenting part the bulging tumou 
and overlying vaginal wall were visible just within the vulva in 

wif n„“' adherent 

fo the floor of the pouch of Douglas The fifth tumour was 
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the family and the community, to overcome persona! and 
social difficulties and to achieve the fullest possible measure 
of health and independence New personal problems con 
stantly arose in sickness which could be solved only by 
personal help of this kind, and therefore, in addition to 
what was provided from the medical and nursing side, the 
work of (he almoner had its own distinctive scope and 
importance He mentioned that when preparing his report 
he interviewed a group of almoners and asked them 
■whether, if the financial assessment side of their wor'k 
were taken away, it would make an enormous diflerence 
to their duties, and he was assured that what they believed 
to be their most important duties would remain Even 
the earlier notion of the almoner s role had its value, for 
the financial assessment was designed to ensure that no 
one went without necessary hospital treatment owing to 
lack of means There were, however, better ways of bring 
mg about the same result One of them was represented 
by hospital contributory schemes , but still more to be pre 
ferred, in his view, was a universal and compulsory system 
of insurance and a provision such as the Government con 
templatcd in the White Paper The criticism had often 
been urged against such schemes that they discouraged 
personal initiative But^the material benefits proposed in 
Ins report were only the nlinimum provision and ample 
room was left for individual effort to obtain mon. than 
the minimum The whole idea of gismg people social 
security, said Sir William Beveridge, was to free them 
from material anxiety so that what were sometimes called 
the things of the spirit might be cultivated There were 
those who said that in seeking to ensure material security 
for all he was taking a low aim His reply was that, on 
the contrary, the low aim was taken by those who sup 
posed that unless people were afraid of starvation they 
would sit down and do nothing 


RESEARCH AT THE PHARMACEUTICAL SOCIETY 
The annual report of the College of the Pharmaceutical 
Society for 1944 is of considerable interest Work which 
has begun under Prof H Berry on an antiseptic for 
Gram negative organisms has made a promising start It 
IS generally known that we now have in penicillin, the 
sulphonamides proflavine and other recently introduced 
antibacterial substances a means of ridding wounds 
from Gram positive cocci, anthrax and the gas gangrene 
organisms Hitherto, however, there has been no means 
of removing Ps pyocyanea and Proteus Milgans Prof 
Berry has found that P phenoxyethyl alcohol which he calls 
phenoxyetol is active against Ps pyocyanea in a concen 
tration of 0 4% Since this substance can be mixed with 
penicillin and does not interfere with the action of peni 
cillin (or of the sulphonamides or proflavine) phenoxyetol 
can be used m conjunction with penicillin Clinical trials 
have been undertaken Phenoxyetol is a liquid which docs 
not affect the unbroken skin, and its antibacterial action 
IS not diminished by serum It was first tried by Dr J 
Gough for tuberculous cavities secondarily infected with 
Ps pyocyanea in a 2 2% aqueous solution This has also 
been used for burns and superficial wounds Daily appli 
cations eliminate Ps pyocyanea m some cases and reduce 
their numbers in others when that micro organism is 
eliminated clinical improvement occurs even though 
staphylococci increase Phenoxyetol incorporated (2%) in 
penicillin cream keeps the cream sterile during its use in 
the wards by killing air-boine organisms which produce a 
penicillinase Moreover the cream kills Ps pyocyanea as 
well as organisms sensitive to penicillin 

The other direction in which striking progress is being 
made is in the study of the release of the cortical hormone 


from the suprarenal glands The beginning of this work, 
which IS carried out by Dr Marthe Vogt, was described 
in last years report It has now been shown that the 
intravenous infusion of adrenaline stimulates the supra 
renal cortex, and that this effect is obtained with doses of 
adrenaline which may be liberated in the body when the 
splanchnic nerves are stimulated Within a few minutes 
of the beginning of an adrenaline infusion the output of 
cortical hormone rises to several times its resting value 
and remains there for some time after the adrenaline infu 
Sion stops Dr Vogt has shown that this effect of adrena 
line is a direct action on the cortical tissue and is likeh 
to be related to the large rise m the oxygen consumption 
of the suprarenal gland which occurs when adrenaline is 
injected We have here the clue to the relation between 
the suprarenal medulla and cortex which has been a puzzle 
for 70 years Although the cortical hormones arc the 
centre of interest in many laboratories m America because 
of their great importance in the body hitherto progress 
has been confined to the chemistry of these hormones 
their action when injected, and their excretion This 
advance in knowledge of their liberation in the blood is 
in a new direction by methods of great technical difficulty 
on which Dr Vogt is to be warmly congratulated 


UNITED FRONT FOR MENTAL HEALTH 
A provisional National Council for Mental Health was 
formed in the early part of 1943 to take over the work 
of the Mental Health Emergency Committee and to con 
tinuc the activities of the Central Association for Mental 
Welfare, the Child Guidance Council and the National 
Council for Mental Hygiene It is hoped that before this 
year is much older the amalgamation will be completed 
Meanwhile this partly amalgamated body, as its first report 
indicates has earned on a manv sided work It has set up 
facilities for mental health training for medical officers and 
other professional workers such as teachers and health 
visitors It has paid close attention to the subject of educa 
tion of the parent Under its auspices the serviees of 
educational psychologists have been lent to local educa 
tion authorities and others Information has been dis 
scminatcd on the setting up of child guidance clinics of 
which at the date of this report there were 47 in England 
and Wales with full staffs and IS others under medical 
direction but without a fully qualified psychologist or 
psychiatric social worker The social case work depart 
ment, which is concerned with children under guardian 
ship mental defectives, maladjusted children, and others 
dealt with over 3 000 cases during the year The council 
is also responsible for 13 homes of different types such 
as emergency homes for mental defectives and agricultural 
hostels These last, which are for men on licence from 
certified institutions have proved one of the most success 
ful experiments in the community care of mental defectives 
There have been some failures in adjustment of course 
but far more suecesses It is added that during this early 
period of amalgamaUon into the National Council each 
of the several bodies has learned to understand and appre 
date what the others are doing and the varied experience 
which each has brought has increased the vitality widened 
the horizon and heightened the value of the work as a 
whole 

We announce with much regret that Sir Thomas Lewis, 
MD, FRS, died on March 17 at Rickmansworth 
Last December the Presidents of the Royal Society and 
of the Royal College of Physicians awarded him the 
Conway Evans Prize m recognition of his great contribti 
tion to medical knowledge on the normal and abnormal 
mefihanisms of the heart and the circulation of the blood 
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Barotrauma 

Sir — T he following facti rcprding the hislorj of SMStion 
medicine of the car ma> be of interest in view of the letter 
h> Mr I \\ \Sai(.\n Thomas (March 3 p 310) 

The earliest account of aural s>mptoms caused b\ nsmg 
IS as giscn in I7S3 bj Charles— a Trench ph>sicist He 
tnsented the hsdtogen filled balloon and during his first flight 
to oscr 1 500 fathoms— ic o\cr 9 000 ft— he apparcntlj 
sulTcrcd from a mild anoxaemia from which he was roused 
bj scsere pain in his right ear and plandes maxillaires 
Charles attributed the earache to expansion of the air s ilhin 
the casitics of the car durmc ascent 

\s a result of the studi of the ssmploms exp-rienccd by 
Charles and by many other balloonists and of his own obsersa 
lions m the decompression chamber Paul Bert wrote the 
following comprchensise account of the elTecls of barotrauma 
on Ibc car in La Prcsnoti Bnramctrtque which was published 
in im 

Puns in the cars hasc been noted hy all obseners during com 
prcssion as well as decompression All hasc giscn the exact exptana 
non of tlicm tlicy hasc shown that since the Tustachian tube 
obstructed for ditfcrcni reasons does not permit the eompresseil 
air— IC during ticsccnt— to enter the lympinic cavity the lympanii. 
membrane is pushed bacl, and disicnded causing pain which may 
be unendurable Sometimes il is esen rupiurcd Similar 
ssmploms hut less escrc nccompany decompression (1 c during 
ascent) Tlicy can b cheeVed hs opening the lube culler bs 
swallowing or— and this is a more certain method— by mating a 
siiong cspiralion with the nose and mouiti closed These repealed 
procedures result in ic-cstaWisliing the p-rmeabitiis of the tube the 
ohiitcruion of wliicli is a frequeni cause of deafness 
iHucIicocts iraiishtion 1943) 

In f9M at the request of the military authorities Mr 
Sydney Scoll sisitcd I ranee to inscstigaic the aural disabilities 
which were occurring in filing personnel As a result of his 
ohsers aliens he formulated a senes of rules (published in 1919) 
of which the following form a substantial part of the 
ptoph) lactic measures adopted 10 di) lo present barotraumatic 
disabilities 

(a) Airtn'n sliouUt not fly with a cold in ihe le d or sore ihroai 
ti when unable to inflate both I usiaclinn lul-s at will 
(il Airmen who can op-n the Lustachian lolKs by swallowang 
should osc chewing gum lo itimulaie the flow of satis a and keep 
on sss*attowuig -cspccntiy dimng descent 
tr) Airmen who cannot rets on swallowing to open the Euxiachian 
lubes rep aicdls and npidl) should make a rule of sell inllaling the 
cats by Xalsalias m iliod and should begin 10 do so ai the com 
m nccracnt of dcs cot— repealing the procedure once say every 
' OtXi (1 -and not wail until ilics land 

Il was nol iiniil /9a' hosscser that ihc signs and ssmploms 
of liibal dysfuncuon during fiiplit were described as an enUI\ 
1 s Aimsirong and Heim add llics designated the syndrome 
aero oiiiis media - I am cic JoiiN E G McGinpos. 

sm— Tour correspondent Dr A B Alexander (Teb 24 
p .'fit brings up the stitTicult question of the nomenclature of 
otitic barotrauma Tins has been Ihc subject of much dis 
ciicsion among interested Service otologists both Britis)i and 
Tnierinn The term oiilis media at once calls to mind 
an infccluc le lOn of the middle car and the prefix '•cro 
dcMS nol d sp I this Me agree that infiammaiion is an incsnabic 
sequel of Ihc trauma and ihcrclorc hasc no objection to the 
implication of infiammaiion sugcesied bs the adjcctisc otitic 
flic oats non infiammalorx chance that can be seen on o oscopy 
IS the inward displacement of Ihc membrane all other sisblc 
chimes itc intlaninaiors Thus "oiiiic' i« in our opinion 
111 coire 1 adj cliac ^s u gives the correct g-ographical site 
of the lev on and d o implies the secondary inflammatory 

I lurLC 

We cart dcr that the condition is esscninlls tr3um’’ltc and 
d I o think that h" le m barotrauma is in ans sejs 
n 1 'e I'inc Tbc Ismpanie mcnbranc niplurecf by aimosphenc 
pcssirc IS ps as nt eh an iniurs or Iraum- as ih- lung 
lu' ires) bs oxsg - fictse cd from a cvhnder ^nd few would 
t*i r e Ihc trairaii^ rail re of 11 *• latt-r 

T lit a srapar -* p -sturc ssai Vomc is a cumbrous term 
w( *1 Is re s-'f-cxpl r ors No c Ii f clow rca<oa for Us 
fiap oa t s sc CO" c lo ot r ro *c rd un il som* ^deqeate 
e ' ~ fo cf- re "c he r-'m-'- htum is b oi '•’’t forward we 


propose to continue to call the senes of changes produced bs 
■atmospheric pressure in -n unscntilatcd middle car oliliu 
barotrauma — I am etc E D Dslzill Dickson 

Cenust MciSisat E. uw sh-aent tl A g Ar Cs.it It A P 

Tlic Medical I ilm 

bm. — Tour leader of Jan 20 (p S') on Ihc medical film has 
just reached me It is so much lo the point that I feel disposed 
10 add lo It 

Some ten scars ago a small parts including myself con 
sinccd of Ihc value of the film as an instrument of education 
and basing suficred as students from some of its early and 
boring misapplications began to produce surg cal tcachinq 
films with the support of scscral of the senior honorars 
members of the stalls of the Manchester Roial Infirmarx and 
Salford Royal Hospital Production ceased at the outbreak 
of wnr for obsioiis reasons but by that lime a number of 
films had been made (including one which was awarded Ihe 
Bronze Plaque of the Rosal Photographic Socacls) and we 
were agreed on certain basic principles goicmtng the technique 
of the film in medical teaching 

The present day student audience is fundamentally a 'cclion 
of the ordinary film going public which by long use has come 
to accept nothing short of perfection in photographic and 
cinematic technique Therefore the slightest succcstion of 
amateurishness — whether in photographs lighting cutting 
or conltnuUy — is immediately recognized and not only cxcilcs 
adicrsc comment but diserts the students allenticn from the 
real purpose of the film It is not enough merely to photograph 
an operation and screen the result Weeks of preliminary 
work ate required and the script must be as fimishcd as for 
any cnicriatnment film Cutting and timing after shootinr are 
as csscntral in leaching medicine as thes are in a Hollywood 
musical and a film that lakes days to shoot mas take 
months 10 cut 

Tlic ideal medical production unu is built round the profes 
sional side and not siec versa We were fortunate in finding 
Ihc whole team— cameramen lichting technicians culler and 
so on— from those who were either qualified or at least find 
year students In the majorits of eases the senior honorars 
who sponsored the film decided the general line lo he taken 
and thenceforth aeled as adviser rather than as director as Ihis 
latter job demands a degree of icchmeal knowledge of the 
cinema which is rarcli coupled stilh professional eminence 
Tlsc tcehmenns were found among the younger members A 
wholly professional team makes for scry smooth worlin^ 
cspccialls in the opcraling ihcalrc where the presence of laxntcn 
15 always a handicap and may be a danger 
The Manchcsicr Unit consider that the film should be used 
a a supplement 10 clinical leaching and that ns use in such 
a svax like the 'ummatv at the end of a chapter can be 
insirumcnlal in clarifying the student s ideas It cannot replace 
actual clinical instruction in ihe infinite sanely of eases 
ialihough Its limned value in this respect is discussed below) 
for bs ns scry nature the film roust be dogmatic Tech 
mcally first rate colour is essential and this demands s( died 
photographers Tlic sulue of sound is debatable zTl present 
sound projectors are rarities m medical schools and in am 
case the summary film is ofien heller for the shitui use 
of silcni inhng and cartoon Visual memon in most of us 
IS more reliable lhan audilors 
The film has other more specialized applications It is an 
ideal instrument for teaching Ihc principles of opcrulisc 
lechniquc stnee intelligent camera work can pul every member 
of a large class in the position of the surgeon or at least of 
the first assistant — a marled improsemem on the usual unseeing 
huddle of students at an a-tual operation I ong fo'^us lenses 
bring the finest detail into satisfying close up In passing fc s 
surgeons operate easily for Ihe camera wiihom practice Hands 
mus! be kept out of Ihe line of fire even at the cost of 
some discomfort 

The third great u'c of film—lhat wh eh your leader refers 
10 35 Prof \ s senes of films of lies and tremors — requires 
different handling Here we feel that individual case films 
indexed file O'dmary case notes should be available ceniralls 
10 illus rate actual ca«-s A lead pile and caialocuc numher 
sboild idcnhfv them and printed rocs should be asailablc 
fo the icach-r Thes should remain <i!cnt and be used cxactls 
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EXFOLIATION OF BLADDER LINING 
Ai ;he February meeting of the Section of Obstetrics of the 
Royal Academj of Medicine in Ireland the PnrsiDrNT gave an 
account of complete exfoliation of the epitliclnl lining of the 
bladder in a patient aged 38 years She had been married 
four years and had had one previous pregnancy which ended 
m abortion at 8 weeks m 1941 

On admission the patient appeared gravely ill with a rapid 
weak pulse There was a history of retention of urine with 
overflow for 14 days and constipation for 21 days The 
abdomen was distended and tender Her last regular menstrual 
period had been in July (four months before admission) but 
her history \ias not very reliable She had had some further 
\aginal haemorrhage in August At the time of admission she 
had been bleeding slightly per vaginam for some four days and 
was in great pain About an hour later she gave birlh to 
I foetus whose age was estimated at about 4' months gestation 
The placenta followed rapidly Bimanual examination dis 
closed a large solid mass filling the true pelvis and extending 
abo\e It into the abdominal cavity The ccr\ix uteri was 
displaced upwards and backwards The case was considered 
to be one in which a pregnancy had occurred in a large 
myomatous uterus Subsequent c\cnts proved this diagnosis 
wrong A catheter was passed and 14 oz of foul bloody urine 
were withdrawn A self retaining catheter was introduced and 
left tn situ for seven days Her blood urea was 203 mg per 
100 cem of blood Her urinary output from the time of the 
introduction of the catheter was maintained between 40 oz 
and 70 oz a day Her blood urea had fallen to 34 mg 
per 100 cem Progress was satisfactory after removal of the 
self retaining catheter occasional urinary stoppages were 
rebeved by catheter Three weeks after admission she com 
plained of severe pain and a dark grey mass about in 
thick protruded from the urethra coming away easily with 
traction It was a large portion of the epithelial lining of 
the bladder After passage of this cast she was incontinent 
but two months later had regained some control Cystoscopic 
examination showed that not more than H oz of water could 
be retained in the bladder which appeared to be lined with 
granulated tissue and bled very easily Later examination 
showed some epithelial lining to be present Bimanual vaginal 
examination disclosed a uterus normal in size no evidence 
of tumour 

Dr J F Cunningham said the condition was rare now but 
used to occur more frequently It occurred only in association 
with pregnancy There was a gradual obhtcrat on of the 
urethra causing bladder distension with ischaemia and sloughing 
of the epithelial lining Later the bladder could be stretched 
so that normal function could be recovered 

Dr J S Quin did not consider the condition was confined 
to pregnancy nor did he agree with Dr Cunningham that it 
was one of ischaemia but rather one of acute infection of 
the bladder 


ARUHENOBLASTOMATA 

The North of England Obstetrical and Gynaccolog cal Society 
met on Jan 19 for the first time since the outbreak of war 
Prof Farquhar Murray of Newcastle the retiring president 
introduced the new president Dr A A Gcmmcll of Liverpool 
Dr C P BREfTTNALL described a case of arrhcnoblasloma of 
the ovary associated with pregnancy and labour 
There were no undue symptoms until thc^vvoman reached the 
fourth month of pregnancy when evidence of virilism began to 
appear masculine distribution of hair appeared on the abdomen 
chest and face the voice became deeper and the clitoris enlarged 
There were none of the usual deftminizing phenomena the breasts 
instead of atrophying showed the usual changes associated with 
pregnancy and the amenorrhoea of pregnancy could not be described 
as defeminizmg Glycosuria was constantly present — probably 
another case of the Achard Tiers syndrome The woman was ' 
debvered by Caesarean section and the ovarian tumour removed 
under local analgesia Lactation began and continued normally 
The phenomena of vmlism disappeared m six months after opera 


tion except ior the deeper voice The child appeared to be normal 
except for the external genual organs There was no doubt that 
she was a female pseudo hermaphrodite Tlic clitoris was much 
enlarged the labia majora were enlarged and corrugated There 
were no labia minora and no external entrance to the vagina The 
urelhril orifice was situated at the base ol the clitoris and the 
perineum extended unbroken to the anus On the fourth day of life 
there came from the urethra the discharge of blood and mucus which 
IS not uncommon from the vagina of newborn girls and this was 
taken as a proof of the presence of a normal uterus The methods of 
Nature and the laboratory in administcnng androgens to pregnant 
mammals were discussed In this partimlar case it appeared, from 
evidence in the mother and child that androgen from the ovanan 
tumour reached the child in cfTcctivc quantity during the tlurd month 
of foetal life and icsultcd in the partial masculimzation of the 
external genitalia 

Dr J W A JJUAriTR dtsenbed a case of arrhtnobbstoma of 
the ovary 

The patient was a single girl aged 19 Her penods had begun 
at 11 years and were regular until she was about 15 At that 
time her \oicc became deep and her abdomen enlarged Nine months 
later menstruation ceased and the breasts were reduced m size 
Eighteen months after this hair appeared on the face legs and 
chest She came to hospital because of the very marked increase 
in size of ihc abdomen A hard tumour could be felt reaching 
nearly to the xiphistcrnum There was free fluid m ihc abdomen 
and at the time of her admission to hospital she had a pleural 
cfTusion A large tumour with an enormous blood supply was found 
when laparotomy was performed It was removed with great difTi 
ailty No mctastascs were seen The patients condition while in 
hospital was never good and in spite of blood transfusion she 
died about 12 hours after ihc operation Points of interest were 
the vco large size for arrhcnoblastoma and its enormous advcnti 
iious blood supply 

Dr J W Bmor described another ease of arrhcnoblastoma 
of an immature tvpc 

The patient was single aged 32 She complained of menorrhagia 
for five or six months Examination showed hirsutism especially 
of the face necessitating daily shaving Intellect dull There was a 
masculine distribution of hair on the abdomen A hard mobile 
- mass was palpable in the abdomen The chlons was greatly hyper 
irophicd Laparotomy showed a solid ovarian tumour about the 
size of a foetal head and this was removed Two years later the 
clitoris was much smaller the Inir on the face was much less and 
she was only needing to shave once or twice a week Her gcncnl 
health was good 

Adrcno-gcnital Syndromes 

Dr A A Gc^^^fCLL described a ease of adreno genital 
syndrome due to bilateral cortical hyperplasia of the adrenals 

The patient came complaining of pnmary amenorrhoea and 
some abnormality of the vulval region She was of male con 
figuration with no breast development but had no facial hirsuties 
Her voice was of female timbre and she had a normal feminine 
outlook On cvammaiion under anaesthesia on April 26 1944 the 
phallus was found to be 2 m long and no other abnormality was 
apparent On May 5 Dr Ham of Edinburgh estimated the kelo 
steroids as 35 mg per 24 hours and pregnanediol as 60 mg per 
24 liouhs In June these had increased to 74 mg of ketostcroids 
and 73 mg of pregnanediol On June 6 Mr C A Wells ampu 
tated the phallus and laparotomy was performed The uterus was 
small and the ovaries appeared normal Biopsy of the right ovary 
showed airclic and normal immature follicles and two large follicles 
and one with both granulosa and theca layers Both adrenals were 
enlarged A diagnosis of congenital bilateral suprarenal hyTcrlrophy 
was made and on the 27ih Mr Wells removed the left suprarenal 
by the transcostal route It appeared elliptical m shape and 
measured 3 5m bv 2 m by 05 m It weighed 23 grammes after 
fixation Vines s stain showed an androgenic reaction There were 
no fuchsmophil cells m the outer zone In the midzone 25% of 
the cells gave a positive slam and less than 25% m the inner zone 
The ketostcroid and pregnanediol levels fell to 32 and 31 5 mg on 
estimation they had risen again by Jan 3 In December last 
menstruation had still not occurred and there had been no enlarge 
ment of the uterus and no change m voice 

Mr T N A Jeffcoatl described a case of adreno genital 
syndrome due to an adenoma of the adrenal cortex 

The patient was a single woman aged 30 complaining of 
pnmary amenorrhoea and growth of hair on the cheeks chin and 
upper lip The hirsuties had been present for 16 years having 
gradually developed soon after the age of 14 She had a deep voitc 
and a muscular and masculine figure with male distnbution of hair 
The breasts were undeveloped, and the nipples deeply pigmented 
There were slight hypertrophy of the clitoris and a septate vagina 


March 24 1945 


THE SERVICES 


fimnsit 

MeDJCAI. JoURHAt 


425 


and clinics where there have been changes of staff should remain 
unclassified until after the war Consequently the 15 listed 
as Group 1 Clinics are those which were in existenc^at the 
outbreak of war and where no changes of staff have occurred 
Since The facts are that 47 chnics are fully stiffed—j e 
With a complete team of psychiatrist psychologist and 
psychiafnc social worker — and only 3 not under medical 
direction (a comparative table is given in the report of the 
Provisional National Council for Mental Health for 1943) 
Some of the clinics are under the administrative direction of a 
school medical officer who is directly responsible to the 
Education Committee But m the great majority the psychiatrist 
IS responsible for clinical direction The Council has from its 
incept on done its utmost to ensure that child guidance work 
in this country shall be earned out by fully staffed dimes under 
ps>chntnc direction and has "Iways had the fullest co operation 
m attaining this objective from the Ministries concerned — We 

Alan ^^ABERLY 
R G Gordon 

Medical Dire«ors Child Guidance Council 


The Services 


Col E A Sutton C B E M C late R A M C has been 
appointed DDMS and has been granted the acting rant, of 
Maior Gen 

Temp Surg Lieut Cmdr R St J R Johnston R N V R has 
been mentioned m dispatches for outstanding courage leadership 
and skill during theJbuiIdup of the Normandy bridgehead 

Capts P Dclap and L F McWilliams RAMC haie been 
awarded the M C in recognition of gallant and distinguished services 
in the field 

The London Gazette has announced the appointment as M B E 
•<Mihtary Division) of F7 Lieut R C Dickson R A F V R The 
citation reads as follows 

One afternoon m November 1944 an aircraft landed from an oocratlonal 
sortie but when it had proceed d some 600 yards up the runway an exoiosion 
occurred and the aircraft burst Into flames FI Lleur Dicksoo the loettical 
officer ot the unit immediately hastened lo the scene and on arrival {ound 
one member of the crew !>ing dear of the wreckaje Afier this airman 

a corsory examination FI Lieut Dickson «ave lostrucuons for him to be 
remoTcd to hospital immediately By this time ammunition and pyrotechnics 
■fa the &ucT 2 tt wefe explodinc continuously The petrol taoU were bfatme 
furiously and liable to explode at any moment Dodeterred FI Lieut Dickson 
vent to ihe aircraft to help anoiher member of the crew who was trapped /n 
the burning geodtnea bis boots bona on Arc Dlsplavina comoteie disieeard 
for hi$ own safety FI Lieut, Dickson lore away ibe geodetics with his hare 
hands imoiina himself m Uie process and freed the airman whom he then 
draased to safety FJ Lieui Dicksons courage and devotion to duty on this 
occasion undoubtedly saved two lives He has at all umes shown outstandlnc 
devotion lo duty and has done much to maintain the moratc of air crews and 
ground personnel durine difficult periods 


DENTAL UNITS FOR THE NAVY 
At the Royal College of Surgeons on March 8 two Red Cross and 
St John Dental Units were presented by Field Marshal Sir Philip 
Chetwode on heh„lf ot the Joint War Organization to the Admiralty 
for the use of the Royal Navy Sir Alfred Webb Johnson President 
ot the College who was accompanied by the Vice Presidents (Sii 
Girling Ball and Mr C Max Page) and the members of the Council 
said U was a happy idea to hold this ceremony at the Royal College 
ot Surgeons because it could be regarded as the academic bead 
quarters ot British dental surgery By far the greatest number ot 
dental surgeons practising in this country were licentiates of the 
College which was also the home of the finest Odontological 
Museum m the world The fullest advantage could be obtained from 
this gift only if adequate numbers of shilled technical assistants 
were pmvidcd to help m the dental service Tlie accepted policy 
of the Coitegewsas that dental surgeons particularly those in public 
services should be relieved of much of the, details ot dental 
prosthetics and of routine oral hygiene, which should however be 
earned out under their direction The provision of an adequate 
number of teehmeat assistants would leave the dental surgeons much 
more time for real operative dental surgery and for scientific work 
It was in communities hhe schools factories and the Services that 
this work could be organized most efliciently and the greatest benefit 

itnval Fn . An example had been set by the 

Royal Air Force and he trusted that the Royal Navy would adopt 
the same plan Sir Phihp Chetwode said that the Red Cross and 
'"'"' happy to hand over these units to the Navy Sure 
Rovaf'N”^^' Dudley Medical Vireaor General of the 

r, 'T accepting the units with gratitude said that he could 


Obituary 


R M DOWNES CMG MS FRACS 
Major General Australian Army Medical Services 

It is now known that Major Gen R M Downes war historian 
Australian Medical Services and Major Gen G A Vasey 
were killed in an aeroplane accident which occurred off the 
North Queensland coast on March 5 The Commonwealth 
Prime Minister Mr Curtin who announced the accident said 
It was a shocking blow to Australia 
Rupert Major Downes was horn at Adelaide on Feb 10 
1885 son of the late Maior Gen M F Downes of Dedham 
Essex and of Brighton Victoria He was educated in England 
at Haileybwry College and m Ausltalia at Ormond College 
and entered Melbourne University as a medical student gradu 
ating MB BS and eventually taking the MD and MS 
degrees He joined the AA MC in 1908 and served during 
the last war with the AIF In 1916-17 he was ADMS 
Anzac Mounted Division and during the next two years held 
ihe post of D D Af S Desert Mono cd Corps and A I F m 
Egypt He was mentioned in dispatches and created CMG 
in 1917 He served for thirteen years after the last war as 
DDMS 3rd Military District and Director General of the 
Commonwealth Afedical Services with the rank of major 
general from 1934 until Iasi year when he relinquished that 
post and was made medical hislorian to the Australian Army 
Gen Downes had been consulling surgeon to Ihe Children s 
Hospital Melbourne and the Vietona Eye and Ear Hospital 
lecturer on medical ethics in Afelbourne University and 
honorary surgeon lo the Governor General of Australia 
1927-31 He became a Foundation Fellow of Ihe Royal 
Australasian College of Surgeons m 1926 He joined the 
BMA m 1911 was president of the Victorian Branch in 
1935-6 and represented his Branch at the Aberdeen Meeting 
just before the outbreak of this war The sympathy of the 
profession of this country goes out to their colleagues in 
Australia and to Ihe widow and children of a very distinguished 
public servant 


HAROLD CHAPPLE MCh FRCS FRCOG 
We regret to announce the death at his home in London on 
March 8 of Mr Harold Chappie senior obslelrio surgeon to 
Guy s Hospital Following an illness m January he had just 
begun to work again when he collapsed in his consulting room 
and after only two days illness he died 

Chappie was born in Australia on Feb 13 1881 and took his 
B Sc Adelaide before coming to this country the result was 
that he started medicine rather later than most He studied first 
at Cambridge and then in 1905 went to Guys for his clinical 
work He qualified MB BChml908 In 1910 he became 
FRCSEjig and in 19JI Ai Ch After two years ^s registrar 
he was appointed obstelric surgeon to Guys Hospital in 1913 
on Ihe death of Mr Targetl and apart from Ihe lime that he' 
spent m the RAMC during the war 1914-18 he continued to 
work there until the time of his death 

J B B wriles 


ms vii ler years «uiiiur ui two lexioooks, anti 

from lime to time he contributed to the jolimnls but it was not on 
the academic side that Chappie was outstanding raiher it was in his 
approach lo the pratiice of his specially AH his life he insisted 
paiient as a patient and no one was more aware of 
the psychological aspects of gynaecology Above all liovveveT he 
H m handhng of the apprehensive patient and the 

ercaiest confidence 

^ surgeon he was always thoiielitful and painstakmc 
obtaming excellent results m consequence His charm of manner 
and extreme courtesy were notable m his dealings not onl? 

also With junior colleagues nurses and students^afikc 
He was more observant however than many realized and those 
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-> multilocular cysndenoma and was situated in the left 
hjpochondrium (non obstructive) 

I have based my practice of first performing Caesarean 
section and then ovariotomy on the following grounds (1) Con 
siderable forward dislocation of the pregnant uterus or even 
complete eventration may be necessary before obstructive cysts 
can be delivered if manipulations arc to preserve the integrity 
of the cyst wall and safeguard the thin walled veins in its 
pedicle (2) Some cysts may be adherent and the difiieultics 
and dangers of delivering them from behind the pregnant uterus 
are even more pronounced (3) After ev icuation of the uterus 
there is a marked decrease in the calibre of the veins of the 
pedicle this IS easily ligated and as a result of the relaxation 
of the broad ligaments can be buried without drawing structures 
together under tension (4) Only one anaesthetic is necessary 
which m ly not be so unless the condition of the cervix is 
such as to justify immediate vaginal delivery (5) The lower 
segment operation is always used the risk of subsequent rupture 
of the scar is very remote, and there is no question of con 
demning these women to a senes of repeat operations In 
one of my eases of obstructive cysts the patient was not in 
labour By adding abdominal delivery to ovariotomy such 
a course seemed at least more humane and under modern 
conditions and with present day technique the maternal risk 
can have been increased by only an infinitesimal degree 

It must however be admitted that there arc arguments on 
the other side One can readily imagine that in an occasional 
obstructive case m which from repealed vaginal examinations 
or from other interference infection may be presumed or is 
clearly evident the cyst might be drawn out of the pelvis 
and the infant delivered either by version or by forceps with 
advantage to the mother This could be done by an assistant 
while the abdomen was open the ovariotomy then earned 
out and the pedicle dealt with under the most favourable 
technical conditions The older vaginal methods of dealing 
with obstructive cysts carry too many risks to warrant them 
any place to day outside the history of obstetrics 
In the latter part of his letter Prof Cameron has raised 
another subject when he avows his belief that the classical 
should be selected in preference to the lower segment operation 
in cases of placenta praevia In 1932 I performed the first 
lower segment operation for pheenta ptacvia m the Liverpool 
Maternity Hospital, and three years later began to carry out 
this procedure in such patients under local analgesia I 
published in 1939 the details of my first forty three patients 
and since then this number has been considerably added to 
still without maternal mortality In the same publication I 
considered fully the arguments against the lower operation 
indeed I set them out so fairly and prominently that several 
people have confessed that on reading Hus section they were 
deterred once and for all from ever using this method in 
cases of placenta praevia In fact most of the arguments 
were the conjectural outpourings of theoretical minds and 
in actual practice it was found that things just did not work 
out m the way that had been supposed The literature sbovys 
quite clearly that the majority of those who use the lower 
segment operation as their standard procedure also employ 
It without demur m their patients with placenta praevia It 
shows too that the maternal mortality of this operation in 
placenta praevia is certainly not higher than the classical 
Since 1932 175 patients with placenta praevia have been 
delivered through the lower segment In ninety seven patients 
local analgesia was used There were three deaths none in 
the last 100— post partum haemorrhage (spinal anaesthesia) 
diabetic coma (general anaesthesia) peritonitis (general anacs 
thesia intrapartum infection with rigors at time of operation) 
Local analgesia is invaluable as our chief means of preventing 
uterine atony and post partum haemorrhage ergometrine and 
pituitrin act swiftly and poverfully without first having <o 
overcome the relaxing effects of general anaesthesia Since 
the beginning of 1942 there have been fifty one abdominal 
deliveries all but two by the lower segment operation and 
in thirty one of these the anaesthesia was local So it would 
’ seem that a certain Uniformity of practice exists in this hospital 
whenever abdominal delivery is selected as the method of 
treating cases of placenta praevia 

But these perhaps arc not the most important things after 
all It IS evident from the closing part of his letter that 


Prof Cameron and I arc in full agreement on the mam issue< 
With the lavish use of blood and plasma anaesthesia carefulli 
chosen and carefully administered courage energy and opera 
live ability on the part of the obstetrician no exsanguinate! 
, woman should die if she once gets as far as a bed in a well 
equipped and well staffed maternity hospital Bed is enough 
for as he obviously and rightly implies mere iran'ferenci 
to the theatre table may gravely jeopardize the chances of sucl 
women — 1 am etc 

Liverpool C McIntOSH MARSHALL 

Sulphonnniidc Tlicrapy in Olitis Media 
Sir — N ine months ago 1 drew attention in the Journa 
(June 3 1944 p 747) to some of the dangers attributable tc 
sulphonamide therapy in suppurative conditions of the middli 
car and mastoid and m the intracranial complications ansini 
therefrom The article stimulated a correspondence which con 
linucd for many weeks but some widely divergent views wet! 
expressed and as a result no unanimity of opinion emerged 
to act as a guide in assessing the need for using these drug' 
in otitic infections 

Some correspondents supported the free if not indiscriminate 
use of these drugs both before and after drainage and denied 
that masking of symptoms occurred as a result of sulphonamide 
therapy Such views arc in direct conflict with those expressed 
last week at a representative meeting of otologists in London 
at which this subject was under discussion Stronger views 
than were contained in my article in condemnation of the 
indiscriminate use of these drugs vverir expressed by many 
speakers and much emphasis was laid upon the maskinc cffeci 
and also upon the deafness which can result from the action 
of sulphonamides Sensitization of the patient rendering him 
drug fast and damage to the kidnev were also factors causinc 
disquiet In the milder forms of acute otitis it is probable 
that resolution would be just as complete and in some cases 
with better hearing if the drugs were withheld 
Now that a sulTicicnt time has elapsed since the introduction 
of sulphonamides to enable observers to lake slock and assess 
both the value and danger of thc'e diaius in otitis it would 
be useful if a clear expression of opinion from otologists were 
available to those who feel uncertain about the indications 
for the use of such a two edged weapon in cases of otiti' 
piedia — I am etc 

LinUan VV 1 A R DiXGLEV 

Trichlorclhylene in Midwifery 
Sir — 1 do not remember seeing an adverse report on the 
use of trichlorcthylene as an analgesic in midwifery Freedman 
{Lancet 1943 2, 696) using his inhaler and Edwards (Brd 
Hied J 1943 2, 795) using Marretts inhaler were satisfied as 
to Its cfTicicncy and relative safety 
1 have been using it for some years and believe it to be 
superior to nitrous oxide in many respects I have noted no 
undesirable effects Originally 1 used an inhaler of the draw 
over type which I designed and had made but I found this 
somewhat clumsy It occurred to me that the old fashioned 
Clover or Hewitts modification would possibly answer the 
purpose 

This I have found to be the case and in the last 40 or 50 cases 
in which I have used it I have been well satisfied with the 
results My practice is to place about 1 oz in the container 
to remove the rebrealhing bag and to fix the indicator at 
between the 1 /4 and I /2 positions with a small piece of rubber 
tubing compressed to go between the container and indicator 
The patient uses the inhaler herself in the same manner that 
she uses a nitrous oxide and ir m ichine As the head is 
crowned and when delivery is takinc place the indicator can 
be moved to Full on If trichlorethvlene is administered 
with the indicator m this position for some minutes perineal 
repairs can be carried out although the patient will not be 
relax’ed It is my belief that the fact that trichlorcthylene does 
not cause muscular relaxation is of definite advantage in mid 
wifery since the uterine tone seems to be maintained This is 
of course a properly of nitrous oxide but trichlorethylene 
has the obvious advantages of portability and cheapness 
1 am etc 

Mount Vernon Hospital Northnood D C DrVlTT 
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fnend I ha\e no doubt that if space permitted many hundreds of 
his friends and colleagues could give similar examples and m every 
case without the remotest idea on Dawsons part of either fee or 
reward It is therefore not to be wondered at that to so many of 
us he was Bertie Dawson the wise as well as the beloved physician 

Dr Alfred Cox writes 

May I be allowed to add a postsenpt to your grateful tnbutes 
to Lord Dawson? It was during the Centenary Meeting of the 
Association that I saw most of him and I vividly remember the 
grace with which he presided over the many functions which fell 
to his lot at that time and the ungrudging way in which for two 
years he gave time and thought to every detail The two strongest 
impressions of him left on my mind were the way m which he 
kept his mind as well as his body young and the fact that all his 
honours had left him completely unspoiled It was always a 
pleasure to deal with him 

Your reference to Lady Dawson would have pleased him for 
during our Centenary programme it was charming to see how 
implicitly he relied on her help and how she infused into everything 
ihe did— and it was much — that grace and charm which -seem to 
have been Natures gift to the partnership The affectionate sym 
pathy of everybody who had the honour of working with her husband 
goes out to her at this time and we hope it may help her 


Harold Farley Seymour M D Lend F R C5 Ed 
F R C O G who died on March 6 at Rottingdean 

was born in 1879 in Plymouth and was educated at 
Plymouth College and afterwards at the London Hospital 
He qualified M B Lond m 1901 and after holding various 
resident appointments at the West London Hospital he settled 
in general practice in Worcester City He soon took a special 
interest m obstetrics and obtained the M D Lond in Obstetric 
Medicine m 1906 During the last war he served in the Royal 
Navy and after release he settled in Brighton took the 
F R C S Ed in 1920 and then moving to Hove he specialized 
m obstetrics and gynaecology In this speaalty he quickly 
established a county reputation He was made a foundation 
member of the Royal College of Obstetricians and Gynaeco 
legists and m 1937 the Fellowship was conferred upon him 
He held many appointments including that of honorary sur 
geon to the Sussex Maternity and Women s Hospital and 
honorary gynaecological surgeon to the Hove Hospital Harold 
Seymour was a most industnous conscientious and proficient 
worker Throughout life he was dogged by ill health with 
which he battled with unflinching courage He was greatly 
admired by all hts patients for whose benefit he never spared 
himself and he was esteemed and respected by his colleagues 
Apart from his chosen work, which came first his only other 
interest was mountain climbing He was a member of the 
Alpine Club and the Swiss Alpine Club He was a charming 
and courteous host and will be greatly missed by a large circle 
of friends and patients 


Medical Notes in Parliament 


PAPER FOR BOOKS 

In the House of Lords on March 14 Lord Elton called 
attention to the excessive restrictions on the supply of paper 
for book publication and moved for Papers He said the facts 
were that up to the end of last October every publishing house 
which had been m existence before the war was entitled to 
an allotment of 40°i of its pre war consumption of paper 
That meant in the aggregate 20 800 Ions There was also a 
small quantity of I 700 tons which was distributed by the Board 
of Trade on the advice of a committee of publishers silling 
under the chairmanship of Sir Walter Moberly That brought 
the grand total up to 24 400 tons There was a total dislnbu 
tion to all users for all purposes of 447 000 tons of which 
100 OOQ tons went to the Stationery Office and 50 000 to the 
War Office Then last October there was an increase from 
dOlo to 42i % — an increase of 1 300 tons together with an 
increase of 600 tons in the Moberlj pool— 1 900 tons in all 
Despite a recent deputation from Members of Parliament the 
only later increase in the allotment had been one of an addi 
.tional 1 000 tons for this Moberly pool which was a selective 
pool through which extra tonnage was given to applicants on 
merit 

No one expected that book production should flourish in 
war as in peace but thus excessively pruned under severe 
restrictions, books could not possibly play their part in the 
i war effort Liberated Europe needed British books to fill a 
' five years gap in their own libraries They needed them to 


discover how the British lived and thought during these five 
years and they needed them to lake the place of Germany as 
the primary source of textbooks for the Continents At home 
there was a desperate need for educational books for training 
the additional teachers required under the revv Education 
Act and for pupils as a result of the raising of the school 
leaving age books would soon be needed too for the return 
ing university students They were needed for the general 
public and for the Services For the ordinary book allotment 
10 000 more tons of paper a year were wanted 

The Earl of Huntingdon asked whether it would not be 
possible (1) to give a higher priority to and allow a larger 
percentage of paper for books (2) to release gradually from 
the Forces men and women who were either experienced prin 
ters or bookbinders or who had had experience of work m 
publishmg houses (3) to give some priority to the replacement 
of book making machines which had got out of order and 
(4) to import more pulp or more means of making paper as 
soon as the shipping situation allowed He understood that 
a grass 'that had been discovered in New Guinea made 
extremely good paper 

Viscount Mersey speaking for Lord Samuel said that the 
Red Cross had asked for about SOO books from educational 
libraries SCo were reported as not available 30% were 
entirely unobtainable and the balarce were obtainable in verv 
small quantities Lord Lang said that the root of the difficultv 
was failure to regard the supply of books as a matter of verv ~ 
real practical, national importance 

The Earl of Jersey supported the motion but said he was 
astonished at the moderation of Lord Elton s demand for 
10000 Ions He would out it at three times that amount 


Viscount Buckmaster raised the question of the supply of 
paper for medical publications He said that medical publica 
lions in which he included journals and periodicals were so 
restricted that it was difficult to see how the study of medi 
cine could be pursued or how medicine could be practised in 
the manner expected Publishers were now quite unable to 
supply the basic minimum of books needed by medical 
students No one would dispute that anatomy was an essen 
tial part of the medical knowledge of a doctor He could not 
imagine anyone being anxious to undergo an operation by a 
surgeon who had not a Tairly full knowledge of it The leading 
work Grays Anatomy was quite unobtainable He had tried 
to get It either new or second hand without success The sanle 
apph^ to Buchanans Anatomy and Cunninghams Anatomy 
to physiology matters if anything were worse In one class 
15% of (he students could not beg borrow or by any mean^ 
short of theft obtain a copy of any of the leading works How 
could men pursue their studies under such conditions? These 
facts about students books were shocking but there was also 
the medical man m practice wh'o would find it hard indeed to 
keep abreast of mode-n medical knowledge It was not merelv 
that writers were prevented by the shortage of paper from 
writing books but there was a shortage of journals and penodi 
cals The latter were the arteries through which medical know 
ledge and information circulated Yet here was an alarming 
of one of these journals advised him 
that he had a waiting list of 1 500 doctors seeking to become 
subscribers and to obtain copies also that he was quite unable 
to meet the demands for liis journal from the liberated conn 
tries This was unfortumte The editor of another assured 
him that he could not in any way meet the demands of his 
subscribers that his correspondents were drastically cut down 
and that much medicTl knowledge of the first importance could 
not be passed on It was not only the medical man in prac 
tice who needed these journals they were essential to the 
medical research worker He must have the power to express 
ns findings as and vvhen he pleased He must keep in touch 
wnth the progress of his fellow workers in this country and 
abroad especially in the United States A Fellow of the Royal 
Society had told him that his colleagues in research did not 
^ “psle paper published until 1946 How 
could they continue their work m such conditions^ What sort 
of encouragement was that to give them? If the advance of 
was '^nahzed^"^** retarded the community as a whole 

A good example was provided in the field of soeni medicine 
Committee had urged that this should receive 
every possible encouragement Many young men and women 
were seeking to work m this sphere Here was someZS 
which one would think would appeal to the Government who 

Znnfv’w It but the Mimstrv of 

Supply had refused the B M A one Ion of piper a jeir for 
starting a Journal of Social Medicine a journal m which 
workers in this field might enjoy that free expr^sion of 
opinion so essential to their work These restriKs 
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as the present day lecturer uses an actual patient for demonstn 
tion In effect they constitute a series of selected patients 
untiring and constantly on tap at all stages of their disease 
Such film strips — they are not true films — can be assembled 
as required with a few feet of black, spacer strip between cases 
and the projector used to run each case through stopping 
on the spacer until the next case is required We used this 
method for Mr Robert Ollercnshaw s presidential address to 
the Orthopaedic Section of the R S M a few years before the 
war to demonstrate in London a scries of patients who lived 
in the North and who were therefore not available for the 
meeting 

Finally I can confirm from my own experience both in 
the Service and before the efficiency of the film as an inslru 
ment of education But it must be properly used otherwise 
we shall build up a barrier of conservative opposition to this 
development from people who say that the film is no good 
but who really mean that bad films are no good The Scientific 
Film Association may be “ interested in means rather than 
ends but unless the means be skilfully handled the end will 
not be achieved Perhaps the formation of a Section of Medical 
Cinematography of the R S M maj be the answer 

My apologies are due to the other members of the team 
for not consulting them but they arc scattered over various 
theatres of war I trust they will not think I have mis 
represented them — 1 am etc 

RoBCRT G W OtLCBrNStlAVV 

C M r ' Malor R A M C 

Nursing and Tuberculosis 

Sin — ^The grave responsibility of nurses health docs not 
seem to be anyone s business our medical correspondents 
look at the case from the point of view of infection The 
letter from J Cjrc (March 10 p 145) sets out more ablv 
the whole picture 

Infection is only part of the problem The maintenance of 
resistance is highly important The factors which contribute 
to breakdown in health often form the environment in which 
the average nurse must live and work during training Her 
span of day is long — 13 and sometimes 14 hours Her working 
week IS at least 48 hours often longer and in addition she is 
the servant of an examining body Meals are frequently 
badly spaced so that she works hard at high pressure when 
hungry and tired 

At one time the nurse in training was called a probationer 
now she is designated student nurse but the status has not 
been changed Sister tutors have been appointed to help her 
It IS their heartbreak to see more intimately than others these 
joung girls of all classes arriving keen and anxious to serve 
become discouraged and disheartened discouraged by the 
double burden of work and study far too great for an j one 
to carry for long and disheartened because they are not taught 
at the bedside To the medical men they are only the hewers 
ot wood and drawers of water and as for the busy ward 
sister she is first of all a foreman and must get the work done 
She IS interested and would teach if she had time but there is 
no time 

The bookstalls display considerable literature on health care 
Our young people come to hospital to learn how to put this 
into practice only to find they must make bricks without straw 
the tools are not provided and moreover they may be expected 
to live and work under sordid unhygienic conditions that would 
not be tolerated in the homes from which they come 
" Supervision of nurses health has been dealt with in a 
pamphlet issued by the Kings Fund And yet we find raw 
^lecruits to sanatorium nursing sent on duty without any mstruc 
tion on the precautions to be taken to prevent the spread of 
infection and safeguard their own health They may be given 
an initial medical examination with x ray examination of the 
chest or this may be deferred for several weeks Up to the 
present this recommended measure is not made a condition of 
recognition of nurses training schools not even of sanatoria 
When a nurse becomes liable to direetion under the Ministry 
of Labour regulations an initial medical examination including 
V ray examination of chest is required before she is permitted 
to nurse cases of pulmonary tuberculosis A nurse becomes 
liable to direction when she has had 12 months nursing 
-experience It is evident therefore that what is the right of 


the worker of-I2 months experience is not demanded for the 
raw recruit who enters a sanatorium for training 
Your correspondent is right make do and mend have 
reached saturation point An entirely new approach to the 
training of nurses is needed if nursing is to survive — I am, ete 
London W 2 EvelYN C Pearce 

Penicillin Price and Manufacture 
Sir — I am very much obliged to Dr Frank Hartley for his 
instructive letter (March 3, p 307) on the subject of the price 
of penicillin Even now however we have not been told 
what the price of penicillin is or why there is any need to 
make a secret of it What exactly docs Dr Hartley mean 
by saving that the rumoured price is in excess of the real 
one by I 000"oi Docs he mean tei limes as muchi If so 
I can onl> imagine that the 1 000 was used to make the figures 
more impressive like expressing a mile in terms of millimetres 
1 think Dr Hartley need hardly be surprised that there is 
still a widespread impression in the public mind that there is a 
penicillin ring I cant quote chapter and verse but the 
impression was surelj launched by the Minister of Health 
in the House when he stated that the manufacture was to be 
given over to one or two large firms as only the'e would be 
efficient enough It was as a result of this slalcment that most 
of us who were already making the stuff decided to pipe 
down Now It appears that, apart from any ordinary trade 
associat ons the firms in question arc welded together by the 
Therapeutic Research Corporation of which Dr Hartley is 
secretary It is surely asking loo much to expect the public 
to believe that such an organization has never discussed the 
question of price 

It IS good however, to hear lhat some competition is at last 
being permitted but it is very hard to sec why this was not 
encouraged from the fiisl There are siirelv ample safeguards 
in the law as it stands to ensure- lhat bad stuff is not sold 
to the public and it is merely ridiculous to restrict the manu 
facturc and then subsequently announce that there is none 
for general public use One gets an uncomfortable feeling 
lhat this IS a highly characteristic piece of bureaucratic inter 
fcrcnce which augurs ill for the future of medicine 
I hope someone will tell us what is done with lime-expircd 
penicillin I know of one large hospital where it is all 
destroyed on the day of cxpirv but is it in actual fact anv 
the worse for being lime expired if Acpt in refrigeralori — 

I am etc 

Haiwards llcalli J W SHVCKLE 

The Metric System and Medicine 
Sir — By the time this letter reaches you there mav have 
been further correspondence of which 1 am unaware Some 
of your correspondents have rightly stressed the danger of 
using dual mensurations In a recent medical article one found 
the abbreviations g gr gm — small wonder that one of 
my assistants needed my help in their interpretation Again 
in a modern obstetric textbook appears cm and in 
in the same paragraph and separated by only a few lines 
Since Sir John Anderson has given an emphatic no to 
the question of adoption of the metric system in Britain and 
since there seems to be no doubt that our obsolete and 
complicated method of weighing and measuring is to be 
perpetuated for generations to come I should like to make 
a final plea In all medical articles and books might the 
metric equivalents be put in parenthesis^ Especially does this 
apply to prescriptions I can assure those authors who take 
the trouble to do this that they would rece ve the silent thanks 
of the many foreign doctors who wish to read British medical 
publications — I am etc 

Istanbul Univcislo W C W NlXOV 

Child Guidance Clinics 

Sir — Without wishing to express disagreement with the mam . 
argument of Dr Ralph A Noble s letter (March 10 p 345) 
there are certain statements of fact in relation to child guidance 
clinics which require correction In the explanation of the 
grouping of the clinics set out in the list prepared bv this 
Council It IS expressly stated that owing to difficulties of 
staffing It has now been decided that newly established clinics 
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Notifications in London rose from 34 to 69 of 31 
/cporied in Stoke Newington and the remaining 38 involved 
seventeen boroughs Other large returns were I^ncashire 29 
forks West Riding 27 Essex 27 Middlesex 18 Surrey 17 
(jloucestershire 15 Devonshire J4 Cheshire 13 
In Scotland 29 fewer cases of scarlet fever Avere reported 
^nd 20 of measles Notifications of dysentery rose by 30 the 
Jnadence of this disease having increased by 300% since 
January The largest returns of dysentery were m Edinburgh 
Glasgow 35 Falkirk 23 Renfrew County 19 There has 
peca a widespread attack of violent sickness and miid dysentery 
jn Southern Scotland The illness lasts two or three days but 
leaves the patient weak and unfit for work for another week 
The cause of the outbreak has not been discovered 

In Ctre there were 8 more cases of diphthena than last week 
but the notifications of measles were halved 
In Northern Ireland dipbthern notifications fell from 25 to 7 
^nd measles from 93 to 87 


Infiuenza 

I If judged by the number of deaths from this cause in the 
A great towns the seasonal nse of influenza mortality dunng this 
1 winter has been unusually light and of very short duration 
8 Taking for comparative purposes the penod when the weekly 
ii deaths were 50 or more as the peak of the epidemic curve 
- the following distribution is obtained for the great towns 
J 
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Quarterly Rctoms for Scotland 


S The birth rate during the December quaner was 18 8 per 
S 1 000 the highest rate for a fourth quarter since 1930 Infant 
mortality was 64 per 1 000 registered live births this being 8 
below the average of the five preceding fourth quarters 
„ Maternal mortality was 3 0 per 1 000 live births this rate is 
,u considerably lower than that of any previous December quarter 
'“^and almost the lowest for any quarter in Scotland Tiie general 
death rate of 13 1 per 1000 was the same as the five years 
average The death rates from all forms of tuberculosis and 
‘ from respiratory tuberculosis were 72 and 58 per 100000 and 
li< were respectively 1 and 3 above the five years average There 
5 s 5 were 46 deaths from diphthena 42 from whooping cough 7 
EJifrom measles and 6 from scarlet fever 

The preliminary return for the whole of 1944 shows that 
the birth rale was 19 2 per 1 000 and was the highest rate 
j recorded for Scotland since 1930 Infant mortality at 65 per 

1 000 live births was the same as m 1943 the lowest rate 
recorded in Scotland and 12 below the pre war average (1934-8) 

ip^lThe general death rate was 129 per 1 000 and 07 below the 
;« average of the five preceding years 183 deaths — the smallest 
Iff’ number ever registered from this disease — were atiributed to 
8.. diphtheria Deaths from other infectious diseases were whoop 
3)0ingcough 179 cerebrospinal fever 94 measles 46 scarlet fever 
19 typSavd and qaratvpbotd fevers 6 Deaths ftora- aOl Oaews. wf 
tuberculosis and respiratory tuberculosis numbered 3 935 and 

2 978 respectively compared with 3 959 and 2 976 in 1943 

Week Ending March 10 

The notifications of infectious diseases m England and Wales 
during the week included scarlet fever 1 424 wboopmg cough 
I 502 diphtheria 472 measles 25 049 acute pneumonia 813 
cerebrospinal fever 77 dysentery 412 paratyphoid 5 typhoid 5 


’ The second senes of postgraduate scholarships for nurses (the 
first were gwen last year) which are being awarded by the Hospital 
JSaiing Association out of us 2)st birthday funds include two 
^ cholarships tor nursing administrators of approsimalely £250 each 
"two for nurse dietiCans of £250 each four for nurse teachers of 
,£250 each four for heallh visitors of £105 each si\ for industrial 
•nurses of £65 each and fonr tor midwife teachers of £75 each In 
•future years the H Su\ may vary the scholarships in number or in 
•tind As last jear the scholarships will be available at any of the 

> ccognized training centres and are open to nurses who arc registered 

> m the general part of the Siale register and have trained m a 
s oluntary or local authority hospital walhin the area of King 

t wards Hospital Fund tor London Candidates will be required 
no nl for a competitive etammaUon conducted by the Royal College 
ill, from whom at U Henrietta Place Cavendish Square 

u V I application forms and all particulars may be obtained 


No 9 

INFECnOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vila! 
Statistics in the Bntish Isles dunng the week ended March 3 
Fisures of Pnncipal Nolifiable Diseases for the week and those for the cone 
spending week last year for (a) England and Wales (London included) (b) 
London (adrmnjslrattve county) (c) Scotland (d) Eire (©> Northern Ireland 
Figurer of Births anit Deaths and of Deaths recorded under each Infectious disease 
are for (a) The t26 great towns in England and Wales (including London) 
(b) London (administrative coimtv) (c) The 16 principal towns in Scotland (d) 
The 13 pnnctpal towns in Eire (e) The 10 principal towns m Northern Ireland 
A dash — denotes no cases a blank space denoio disease not notihablc or 
no return available 


1944 (CQrrcspondmgAVee*«) 
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As 'x young nnn at Guy s Chappie was renowned for his \igorous 
enjoyment of life and his many accomplishments He was an 
excellent games player getting equal pleasure whether winning or 
losing While at Cambridge he won his blue for tennis pla>ing 
m a famous six which included Wilding In addition he played 
rugger swam sang and was a really good actor Up till recent 
vears he made golf his recreation and often pla>cd for the Medical 
Golfing Society In 1939 he was elected president of the society 
and remained so until he died On golfing occasions and indeed 
on many others he was most excellent company wlicthcr host or 
guest and he excelled as a raconteur 

^ In 1938 Chappie was taken suddenly ill one evening in his con 
suiting room and for several days was near dying from a coronary 
thrombosis he was always sure however that he wduld recover 
and eventually he did to start work again some six months later 
It was from this time that one realized tlie courage that he possessed 
even when most ill he could still joke and ever afterwards he would 
never let his disability damp his zest for life In 1940 when he 
should normally have retired from Guy s he chose to carry on and 
regularly twice a week he journeyed to Pembury to teach Guys 
students and to operate He felt strongly about the war and the 
necessity to do a job of work so long ns Bnlain and the Empire 
were engaged m a deadly struggle for life For many years he had 
talked of the danger inherent in the German way of thought and 
life and for long had foreseen this war His loyalty to this country 
was only equalled by his love for his native country he was always 
proud of being an Australian and this would show m little ways — 
for example his afTcction for the blue of the R A A F IIis was a 
lovable spirit and he will be sadly missed by many friends In 191 1 
he married Irene daughter of Sir William Arbuthnot Lane To 
her and to their two sons we extend our deep sympathy 

D M M\cM sends the following ti butc 

I have been asked to wnte an appreciation of my dear friend 
Harold Chappie I would epitomize his character in three words — 
chaim courtesy, and consideration To few men has u fallen to 
be so beloved not only by (heir patients but by all with whom they 
have woikcd — sisters nurses students and doctors Harold loved 
life loved Ills work and all humanity He often said to me How 
lucky you arc to have all types of patients — whereas I deal only 
with women Loving his chosen branch of our profession os he 
did yet he was essentially a man s man a tennis blue a good golfer 
and good companion In hts work he was of the very best a 
first class accouchcr with (as he expressed it) a niblick in his bag 
to get out of the bunkers with which maternity abounds as a 
surgeon a first class operator His plastic perineorrhaphies were 
truly brilliant and brought ycahs of good health to very many women 
who had endured previous years of constant suffering In over 30 
years 6f helping him operate I have never known him lose either 
his temper or his nerve in the theatre no matter vvliat crisis may have 
arisen no wonder the theatre sisters and nurses loved to work 
for him As a teacher he was exceptional He loved the young 
and they m return venerated him one of his most valued posses 
sions was a signed photograph of himself and a class of students 
with the proud caption of Pass list 100% But my happiest 
memories arc away from work— on the golf course and around the 
table — a wonderful host and a wonderful pal witty charming and 
entertaining He died as he would have wished m harness help 
ing others to the very end and with his passing leaves a gap that it 
IS impossible to fill — loved and missed by his friends and patients 
both m the Borough and an the more stately homes of the West End 

LORD DAWSON OF PENN 
Lord Moran P R C P sends the following tribute which 
appeared in the Sundae Times 

It will be a long time before any member of the medical profes 
Sion will again influence opinion in England as Lord Dawson did 
between the two wars I am not sure that I can explain this to 
those who did not know him He stood apart from others not so 
much for his pre eminence as a physician but rather because he 
possessed a gift which is more prized than any other by men of 
affair? he knew instinctively what the average man was thinking 
and how he would react to some measure or action that had been 
taken by the official world He was of course born with that 
/ gift but he had developed and perfected it over the years until his 
judgment in such matters was impressive This almost intuitive 
knowledge of what was happening in men s minds contributed to 
his success m practice — and no doctor in his time was more success 
ful Once when I had seen a patient with him and we had to 
explain to half a dozen relatives the gravity of the complaint he 
appeared to divine at once what was passing through their minds 
and he was able lo quieten their fears in turn before they had even 
found expression 

Like his Royal patient King Edward VII Lord Dawson was more 
interested in men than in books He learned from experience so 
that he had come to have a profound knowledge of the ways of 
men His name was a household word for two generations all the 


prizes that the world can give were his Great professional success 
makes day of night but he never hurried over anything and he gave 
as much care to the humblest commoner as to the King of England 

He was quite unspoiled by success and never lost his curiositv 
in young people He spoke to them as one of themselves and thev 
opened their hearts to him Lord Dawson himself scempd until 
quite lately to be untouched by time His eager spirit continued to 
regard life as great fun it was still an adventure that had not lost 
Us freshness In mind and body he remained alert even in going 
upstairs he would take two steps at a'ume Then came distressing 
illness He wrote to me after his first operation So far so good 
but not very far And after the second and more serious opera 
tion he remained undefeated He insisted on being kept in touch 
with affairs and one of those summoned to his bedside has told me 
that It was an hour and a half before he was allowed to depart 
HcTiad enjoyed a strenuous life and now he was resolved to go on 
working to the end 

Sir FRCDERiCk Menzies writes 

I should like to be allowed to pay my humble tribute to the 
memory of Lord Dawson of Penn Although I knew him slightly 
before the war began m 1914 it was not until the year 1919 that 
our acquaintance gradually developed into a real friendship This 
was mainly due to the fact that very soon after Dawson returned 
from war service it became obvious to me that he was one of the 
first of the eminent members of our profession to appreaate the 
great developments which were then rapidly taking place in the 
work of the Public Health Services notably in connexion with 
tuberculosis maternity and child welfare venereal diseases and the 
school medical scniccs and the still greater developments which 
were likely to arise in the near future as a result of the report of 
the Maclean Committee on Poor Law Reform In these and m 
many other directions Dawson saw far ahead of many of his con 
temporaries m voluntary hospital circles, more especially because he 
full) realized the effect which these responsibilities placed bv 
Parlnmtnt upon local government authorities must have upon the 
future relation between voluniarv hospitals particularly medical 
school hospitals and the local government authorities throughout 
the length and breadth of the whole country From 1919 to 1939 
Dawson never ceased to work hard towards the greatest measure 
of harmonious co operation possible between the voluntary hospital 
organizations and the local government authontjcs of the Countv 
of London 1 can personally testify to the enormous amount of 
time diplomacy and tact which he whole heartedly devoted to this 
task the immense sacrifice which he must have made m his owti 
private professional life the wise counsel and statesmanlike attitude 
which he adopted all through this period filled as it was with many 
difficuities and much controversy But it is pleasing to be able to 
record that far more llian any other individual member of our 
profession he did succeed to a very considerable extent in bringing 
about a large measure of valuable cooperation between voluntary 
organizations and public authontics of which a striking example 
was the British Postgraduate Medical School at Hammersmith 
Hospital 

To me one of the most remarkable features of Dawson s extra 
ordinanJy busy life was the fact thaj I never remember him being 
m a hurry at any time from early morning up to late at night He 
possessed m full that mancllous gift of making you feel that when 
you were in his presence for any purpose you were the only person 
m the world nl that momcril in whom he was interested and that 
you had all the rest of his day at your disposal zf you wanted it 
Add to this priceless gift the fact that he had an exceptionally 
charming personality a delightful sense of humour a heart of gold 
a vast fund of common sense and worldly wisdom a statesmanlike 
attitude towards problems of national importance and it becomes 
easy to understand how and why he rose to greater heights than 
were ever previously attained by any member of our profession in 
the social political and saeniific world No doubt many of his 
friends will bear their testimony to his professional abilities and 
achievements but may I add a purely personal experience of him 
as the beloved physician In the spring and summer months of 
1934 I was confined to bed by a long and weansome illness during 
which Dawson came to see me at frequent intervals Ultimately 
he advised me to go to a seaside nursing home at Hayhng Island 
A few weeks later I received about midday a telephone message 
from his London residence to the effect that he was coming to see 
me about 5 pm He arrived and spent some time in thoroughly 
overhauling me followed by a very encouraging prognosis Then 
he sat down by my bedside and we talked about many subjects of 
mutual interest At 7 p m he said Well now 1 must leave you 
I said I supposed he was going to spend the night wath a relative 
of his whom I knew was at that lime living in the neighbourhood 
of Hayhng Island He replied Oh no I am only on my way 
to Scotland for a holiday and to night I shall motor as far as 
Cheltenham and lo morrow from there to Ruthin Castle and then 
on to Balmoral That incident was characteristic of Dawsons 

wonderful kindness and thoughtfulness He had deliberately travelled 
hundreds of miles out of his way to see and to cheer up a sick 
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not only disheartening to medical men, they were damaging 
to the public also, and at a time when ever greater demands 
were being made on medicine The number of doctors hid 
greatly increased — it was something like 12% more than in 
1938 Even with these figures it was clear that the total 
demands of paper for the medical world were negligible com 
pared with the amount in daily use Even if all restrictions 
were now removed it would be a long time before supplies 
could catch up with demand and he urged the Minister to 
whom he had written personally on this matter to do his 
utmost to see whether some additional grant could be made 
before we lost ground which could never be regained 

The Esrl of Selbornc Minister of Economic Warfare who 
replied, said that the Government was aware of the immense 
importance of books especially at this time But although vve 
had more ships to day than ever before shipping shortage 
wis greater than ever owing to other demands lord Elton 
had asked for 10 000 tons of pap^r , Lord Jersey had said that 
10 000 tons was needed Ho had been advised that the paper 
would not at the moment be procurable in America we had 
in fact acquired all the paper that we could in America so 
that an additional 30 000 tons or even 10000 tons was not 
possible Moreover, every ton of shipping just now wa' 
requir-d for pursuing the war and for feeding the liberated 
peoples of Europe Paper was rot the only bottle ncek m 
the matter labour in the printing and publishing trades was 
also in very short supply We were faced with a shortage 
of paper in America with the biggest shortage of shipping 
'that we had yet experienced and with the greatest shortage of 
man power in all trades On the top of that was a very 
greatly increased demand for books 

The Government had tried to divide the paper supplies cquit 
ably A bigger allocation for books could only be obtained 
either by importing more paper and releasing more man power 
which was not possible at present, or else by making cuts in 
the allocations to other industries It was not the book pub- 
lishers who had had to suomit to the biggest cuts They were 
now receiving something like 42% of their pre war require 
ments newspapers on the other hand receive only 25% 

As regards medical books about which Lord Buckmaster 
had spoken very strongly he was advised that partly as a 
result of the elTorts of the committee presided over by 
Sir Walter Moberly the publication of medical books at this 
moment amounted to 80% of what it was before control But 
if there were the deficiencies Lord Buckmaster had mentioned 
then this was a matter which required the most serious con 
sideration from the authorities concerned and he would draw 
the attention of the President of the Board of Trade to the 
remarks made on that question 

Lord Elton withdrew his motion 

Wiat IS Immunity ? 

Mr Alfred Edwards inquired on March 6 whether the 
Army Medical Department used the word immunity to mean 

protected from a disease or what was the meaning of the 
word in reference to vaccination and the various inoculations 
Sir James Grigo said the term immunity was used by the 
Army Medical Department to describe the efiects of protec 
tive treatment against certain diseases There were degrees 
of immunity, which necessarily varied in accordance with cer 
tain factors — for example the resistance of the patient to a 
particular parasite 

Rccruitnicnt of Doctors 

' Sir E Graham Little inquired on March 8 whether the 
Minister of Health had considered an example submitted to him 
of the dissatisfaction among senior medical officers serving 
abroad at the small proportion of newly qualified medical 
practitioners called up for military service abroad in exchange 
for senior officers and the large number drafted Into the 
E M S at home Mr WiLLiNk said he had considered a 
letter which Sir Ernest bad forwarded but pointed out that 
the great majority of nevVly qualified medical practitioners fit 
for military service were already being called up after short 
periods in lesident hospital appointments which were neecs 
sary to provide the experience required for subsequent military 
service Resident hospital posts were limited m number to 
the minimum wartime establishments approved for each hos 
-pital by the Central Medical War Committee It was the 
policy of that committee wherever possible to call up the 
holders of the senior posts after a certain period so that a 
proper flow of young practitioners through these posts to the 
Forces could be maintained 

Notes m Brief 

The process is continuing of release by the Service Departments of 
members of the Women s Auxiliary Services with nursing experience 
including mental nurses who desire to return to civilian nursing 


Universities and Colleges 


UNIVrRSlTV OF CAMBRIDGC , 

Sir Lionel Ernest Howard Whitby M D has been elected an * 
Honorary Fellow of Downing College 

Tbc R^ymotid Ilorlotv Smith prize has been awarded lo T T G 
Prunly for his M D thesis on Hypcrfunciion of the AdrenaP 
Cortce 

The Council of the Senate gives nonce of an election to Impcnal 
Chemical Industries Fellowship m the Easter Term with tenure 
from Oct 1, 1945 The beginning of tenure may be deferred fora 
candidate engaged on national service or on other work of national j 
importance, until he is released from that work The Fellowships ' 
have been established for onginal research m Physics Chcmistjy 
Engineering Metallurgy Pharnncology Chemotherapy or in a i 
subject rehted to one or more of these branches of science Fellows | 
wiU ordinarily be required lo carry out ihcir research m Cambndge 
and part of their duties will be to undertake university teaching on 
the recommendation of the Head of the Department in which the 
I cHow IS working Persons of either sex mav be elected A Fellow 
who on election is not a member of the University or of Girton or 
Ncvvnhnm College will be admitted if a man as a member of the 
University or if a woman as a member of Ginon or Newnham 
College Fellowships will be tenable for penods to be determined 
in each case by the managers but not exceeding five jears m all j 
The annual stipend will normally be £600 but may be varied 
Will be subject to deduction of 5% under the University Super- 
annuation Scheme A Fellowship will not be tenable waih a 
stipendiary FeJlow'ship of a College or with any Untverstty student-^ 
ship or scholarship or with any University office Applications must ^ 
reach the Rcgistnry at the University Registry, not later than' 
April 30 They should contain particulars of the subject in which 
the candidate proposes to research and must be accompanied by a 
statement of his career (including dale of birth) by copies of an> 
papers he may have published or by references thereto and by the 
names of at least two referees Not more than two testimonials 
may be sent The Universities at which Impcnal Chemical Industnes 
Fellowships arc tenable arc Birmingham Ciimbtadgc Durham Edin- 
burgh Glasgow Liverpool London Manchester and Oxford For 
conditions of candidature at Universities other than Cambndge the 
notices issued by those Univcrsuies should be consulted 

ROYAL COLLEGE OF PlFYSICrANS OF LONDON 
Dr Macdonald Criichlc> FRCP will deliver the Crooman Lee 
turcs on Problems of Naval Warfare under Chtnatic Extremes 
before the Royal College of Ph>sicians of London (Pall Mall East 
S W) on Tuesday and Thursday May 8 and 10 at 4 JO pm 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 

Restoration Fund ^ 

The King has honoured llic Royal College of Surgeons of England 
by making a domlion lo the Fund for the Restoration and Develop- 
ment of the Collcce, winch suffered senous dimige by enemy action 
in 1941 His Majesl> is Visitor of the College and the President 
and Council and all Fellows nnd Members are extremely gntcful 
for this further mark of His Majesty s favour and for the constant 
encouragement the King has given to them m the heav> task which 
lies before them 


EPIDEMIOLOGICAL NOTES 
Discussion of Table 

In Lngtand and Wales the incidence of infectious diseases 
dcclmcd there being 736 fewer notifications of measles 213 
of acute pneumonia, 83 oC scarlet fever and 77 of whooping 
cough 

Except that Yorks West Riding reported 41 fewer w es 
than last week the local trends of scarlet fever changed Iillie 
Whooping cough was less prevalent in the north in the south 
(here was a small nse The notifications of measles continued 
to mount in the south the combined areas of London and. 
the south eastern and south western counties had an increase ( 
of 524 Leicester had 203 more cases than last w’eek and 
Nottinghamshire 147 , but Derbyshire had 257 fewer Lanra ^ 
shire 190 Cheshire I8I Warwickshire 180 Durham 159 
Middlesex 146 Staffordshire 141 Essex 129 and Yorks East 
Riding 115 

The incidence of dysentery continues high There were } 
fresh outbreaks during the week in Buckinghamshire (Amer 
shamRD 13 Eton R D 20) Dorsetshire (18 Sherborne U D 
13) Southampton (16 Bournemouth C B 5 Andover M B 11) 
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rcasc in blood flow produced by \v*arming the body adequately »s 
least as great as after sympathectomy The only difficulty is to 
intam an adequate degree of heat If the patient is in bed four 
SIX hot water bottles arranged near the trunk and changed cvery^ 
0 6 hours usually suffice If the patient is up a t\arm aimo ' 
ere and ihicJ' clothmg to the body are the best methods 

rthjl Alcohol and Shortage of Spirits 
3 — // IS impossible to obtain spirits for use as a stimulant tn the 
rds and the Goxernment has prohibited the manufacture of sal 
'aide so / ha\e recently gi\en patients diluted ethyl alcohol 
'oured and flaxourcd as a substitute Is there any medical objcc 
n to ethyl alcohol being given tn place of brandy or whisky! 

\ — There is no objection on medical grounds to the use of suit 
ly flavoured and diluted ethyl alcohol It can act as a stimulant 
ly b> reflex from local irritation After absorption it is purely 
pressanl 

There is a strong reason why alcohol should not be used in this 
inner and that is that there is a shortage of it Wc have been 
vCd to avoid prescribing tinctures on that account 

Post operative Venous Thrombosis 
Q — Is a patient nilh recent post operative thrombosis of the deep 
Ttoral veins liable to embolism tf allowed to walk or tnaie unduly! 
\c routine for patients who develop unilateral oedema of leg during 
e post operative period is immobilization how long should this 
maintained ? 

A — Direct evidence of the kind here asked for is difficult or 
ipossible to obtain but certain conclusions may be drawn from 
direct evidence In 1941 N W Barker and other workers at 
e Mayo Clinic investigated 1 260 cases of venous thrombosis after 
leration among these there were 273 cases of clinically diagnosed 

0 femoral thrombosis of which only 18 were followed by fata! 
ilmonary embolism The embolus commonly came from a recent 
rombus m the apparently unaffected limb when it came from the 
pollen limb it wa always within the first four days of the clinical 
mptoms They conclude After ihrombo phlebitis has developed 
id existed for more than three or four days the thrombus does not 
;iach to form an embolus but emboli may occur if a new thrombus 
irms m a proximal vein or in a vein elsewhere m the body (JProc 
^ayo CUn Jan 15 1941 p 33) From this wc may infer that 
ovement of the affected limb is not likely to lead to detachment 
f the primary thrombus after the fourth day Jhe chief aim should 
j to prevent thrombosis in other veins by the use of heparin or 
hed drugs When a patient develops oedema of one leg after 
pcration it is usual to immobilize the limb for a penod of from 

to 6 weeks 

Enlarged Prostate and Defaecation 
Q — A man aged 68 has a moderately enlarged non malignant 
restate without much urinary frequency Hts chief trouble is the 
ccasional tendency to defaccate when he is about to micturate 
A — Difliculty m micluniion due to prostaiic obstruction is always 
able to cause a patient to feel that he may defaccate at the same 
me as he is cmpl>ing his bladder There is no remedy for this 
wept cither to deal with the obstruction or to ensure that the 
)wer bowel is empty 

Certification of Lunatics 

Q — IT hat IS the legal process now as to ceriification of lunatics ^ 
am told that I cannot alone certify anyone but must call in the 
rUevtng officer even for a three day order 
A — ^The ordinary procedure of certification in lunacy requires 
wo medical certificates which are issued by two independent practi 
loners in support of a petition presented by the nearest relative 
if the patient to a judicial authority who signs a reception order 
uthonnng the patient to be received and detained There are how 
ver circumstances m which a patient can be lawfully detained on 
me medical certificate If a patient is likely to injure himself or 
itbers unl-ss he is restrained at once he may be received into care 
in nn urgency order Tins is signed by the nearest relative available 
nd supported by one medical certificate which need not be given 
»y the usual medical attendant The patient must be received waihm 
wo clear days and the order remains m force for seven days only 
>uch an order may be used for the reception of a rate aided patient 
lui then It must be signed by the public assistance officer Similarly 

1 summary reception order made b> a justice of the peace for the 
wption of a rate aided patient is supported by one medical certi 
icate This kind of order may also be used for a person of unsound 
nmd not rate aided who is wandering at large or not under proper 
are and control or cruelly treated or neglected 

The expression ihree-day order docs not seem to correspond 
o any order iccognized by the Lunacy and Menial Treatment Acts 
md It IS not legally necessary in the circumstances ouilmed above for 
he certifying practitioner to associate himself with the relieving 
officer unless an urgency order is used for the reception of a rate 
uded pauent 


Urea and Migraine 

Q-~What is the rationale of treating cases of migraine with urea 
Has any work been published to show in what proportion of cases 
tins IS successful or which type of case is benefited^ How long 
should the treatment be continued ^ 

A — ^An assoaation between water retention and attacks of 
migraine is frequently observed an obguna making vts appeamwee 
immediately before or comcidently with an attack In some patients 
the water retention may be explicable though m a somewhat specu 
lative way by dietetic entioenne or neurological hypotheses A 
high carbohydrate intake is often associated with water retention 
especially m women and cases of migraine associated with such a 
diet have often been reported (eg Hare The Food Factor in 
Disease London 1905) In many women a water retention of 
endocrine origin occurs immediately before the menstrual period a 
time at which some patients arc liable to severe headache The 
headache is relieved comcidently with a profuse diuresis when 
menstruation is well under way I have seen a patient in whom 
there wras clinical evidence of a functional derangement of the 
hypothalamus (obesity sexual weakness disturbance of the sleep 
rhythm excessive sweating hypcrpiesis) and in vvht^ migraine and 
extreme oUguna (amounting almost to anuna) alternated with 
diuresis and freedom from attacks He was permanently relieved 
by diet and diuretics J A Browm {BMJ 1943 2, 201) reported 
the case of a man whose migraine was accidentally relieved during 
a urea-concentration test both he and Sir Walter Langdon Brown 
{BMJ 1943 2, 430) refernng to the findings of Goldzieher that 
m migraine there may be severe water retention A full bibliography 
can hardly be given in a short reply but the evidence that in some 
cases there is a relation between migraine and water retention is 
strong though by no means complete It is quite certain that manv 
patients do not fall into this group at all Treatment by means of 
a low carbohydrate low fat low fluid low salt high protein diet 
combined with diuretics (eg urea 15 grammes Ids) is worth try 
ing in every case It certainly works m some The treatment can 
often be slackened olT gradually but to some extent it must be 
continued permanently 

‘ Grumbling AppendLX ” 

Q — IVhat IS the mechanism which produces a cure in a 
moderately severe case of gosiroplosis where a grumbling appendix 
If removed The patient had considerable mental anxietv prior to 
the gastroptoUc condition and the writer con recollect being 
informed by an eminent London surgeon that a grumbling appendix 
does not exist 

A — It IS extremely doubtful whether such a pathological condi 
lion as chronic appendicitis exists though recurrent appendicitis 
and pen appendicular adhesions follownng an acute attack of 
appendicitis might be included under the heading of a grumbhne 
appendix Abdominal pam and distress due to enterospasm mav 
occur as symptoms of an anxiety neurosis particularly m the 
asthenic visceroptoiic type of patient Many factors contribute to 
the relief produced by operation on the superficial level confine 
ment to bed withdrawal from a distracting environment sympathy 
etc on the deeper level symbolic removal of the bad internal 
object which is responsible for the anxiety self punishment etc The 
policy IS merely one of appeasement of the neurosis the cure 
!•> likely to be shortlived and other symptoms of the neurosis aie 
likely to become mcreasingly troublesome 

Application of Unna's Paste Bandage 

Q — A patient who must be up and about finds elastoplast itnsuit 
able for hts varicose ulcer of the leg What treatment do vou 
suggest ^ 

A — The best treatment for this patient is the small but important 
operation of simultaneous hgature and injection of the vancose veins 
U will cause incapacitation for a week Failing this an Unna s 
paste bandage is the best remedy The ulcer and leg are cleaned 
with methylated ether the sulpha drugs should be avoided 
because some patients prove to be hypersensitive to them with a 
closed bandage and develop an intractable dermatitis 

The application of the Unna s paste bandage is important First 
the leg should be elevated for at least half an hour and a firm 
cottoa bandage appfied with a view to reducing the swelling 
The preparation of the Unna s paste bandage is as follows An 
ordinary three inch cotton bandage is loosely re-rolled at the same 
time clearing the edges freely of the cotton shreds It usually needs 
two possibly three bandages for one leg These are autoclaved 
and then dropped mto a jar of boiling Unna s paste for a quarter 
of aw hour The bandages are lifted out into a sterile receiver until 
they are cool they are therefore sterile Longitudmal strips of 
three lhiA.nesses of handage are placed over the front sides and 
bad^ of the leg these are to prevent the transverse turns of the 
bandage cutting mto the skin and are essential if the apphcation 
i to be comfortable and reiamed — as frequently they are — for 6 
to 12 months The bandage begms at the root of the toes with 
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Celebrations m connexion with Lawson Tail s Centenary will be 
held m Birmingham at the end of next June The Midland Medical 
Society the Women s Hospital and the Univcrsitj arc sponsoring 
the arrangements It is probable that these will consist of on 
ontion in Tatis honour and other functions as circumstances 
permit 

A meeting of the Medical Society for the Study of Venereal 
Diseases will be held at 11 Clnndos Street, W today (Saturday 
March 24) at 2 30 pm, when a communication on Early 
Syphilitic Infection treated by Intensive Arsenolherapy and by 
Penicillin will be gi\en by Surg Capi T R Lloyd Jones RN 
and Surg Lieut Cmdr F G Mailhnd RNVR 

A meeting of the Middlesex County Medical Society will be held 
at West Middlesex County Hospital Islcworih on Tuesday March 
27 at 5 30 p m when Sir Joseph Barcroft FRS will speak on 

Movements of the Human Foetus illustrated by a film produced 
by Dr Deane, Miss Titcombe and members of the obstetric staff 
At 6 15 pm Mr Frank Law will talk on Ophthalmoscopy in 
General Medicine 

Dr Robert Sutherland will give an address on The Principles 
and Methods of Health Education before a meeting of the Polish 
Medical Association in the United kingdom at B M A House on 
Tuesday March 27 at 5 p m A discussion will follow All 
interested persons will be welcome 

A meeting of the Paddington Medical Society will be held at 
St Marys Hospital W on Tuesday March 27 at 9 pm when 
Mr r A Julcr will give a lecture on Modem Rcmcdt'il Measures 
m Ophthalmology 

A meeting of the Scottish Group of the Association of Industrial 
Medical Officers will be held m the orthopaedic department of the 
Western Infirrnary, Glasgow on Wednesday March 28 at 2 30 pm 
when papers will be read by Prof C W Illingworth on Tlic 

Peptic Ulcer with Special Reference to factor) Conditions and 
by Mr Roland Barnes on Treatment of the Painful Shoulder and 
the Problem of Resctllmg in Industry Clinical cases will be 
demonstrated Medical pracfUioners interested in industrial medicine 
arc invited to attend 

The Rojal Society Ins now been informed that H M Treasury 
his made provision in the estimates for the fiscal year 1945-6 for the 
following grants which are administered by the Ro)al Socict) for 
scientifis mscsligations £14 000 for scientific publication £7000 
for scientific concretises £1 600 In view of the greater amounts 
to be available if these estimates arc accepted by Parliament and 
of present changing conditions the Royal Soacty has decided that 
more frequent allocation is desirable The last dales therefore in 
1945 for rcceiMng applications for grants from the Parliamentary 
grant m aid for scientific jnvestigations will be March 31 July 31 
and Nov 30 and the last dales for receiving applications for grants 
from the Parliamentary grant m aid for scientific publication will 
be June 15 and Nov 15 

According to a joint statement by the Ministries of Supply and 
Health production of penicillin is now increasing rapidly and dis 
tribution is being expanded Supplies wiK shortly be sent by the 
Ministry of Health to more than 200 large hospitals which will 
issue It to smaller hospitals as required Most of the eases treated 
With penicillin will be in hospitals but general practitioners will be 
able to get supplies for patients who cannot be taken to hospital 
It IS too early yet to say when distribution will start through ordinary 
commercial channels 

As a result of severe damage to the in patient department 
af the West End Hospital for Nervous Diseases London it 
las been necessary to abandon the buddings for the present 
Temporary m patient accommodation at the Princess Louise Hospital 
‘‘or Children North Kensington has been obtained by the courtesy 
>f the committee of management The out patient department of 
he hospital continues as usual (with daily clinics excepting Saturday) 

It Wclbeck Street W 1 

A*" portrait by Mr Frank Salisbury of the late Mr L R 
3iaithwaite the distinguished Leeds surgeon was unveiled in the 
3oard room of the General Infirmary at Leeds on March 2 by 
vlrs Braithwaite after it had been presented by Mr Digby 
Chamberlain on behalf of the subscribers, to the chairman of the 
3oard of Management A replica has been accepted by the Royal 
College of Surgeons of England of which at the time of his deith 
vlr Braithwaite was a vice president 

Sir Robert Hutchison has been appointed consulting physician to 
he Royal Dental Hospital of London in succession to the late 
.ir Humphry Kollcston 
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ANY QUESTIONS'’ 

Pregnane) and Acute Rheumatism 
Q — A u Oman of 25 had acute rheumatism at the attes of 10 and 17 
Since then she has eiiioycd good health and hot able to complete 
her training as a nurse On routine medical examination a diagnosis 
Mas made of mitral stenosis but she nor accepted for military ser 
Mcc She noM Mishes to Jfnuu if it Mould be safe for her to ha\e c ^ 
baby Examination rex cals no eiidcnce of heart disease except a 
systolic murmur Since the second attack she has restricted her 
acttxitlcs — no cycling no SMimming no hill climbing Uhatadiice 
should be guen 7 

A— In assessing the prognosis for pregnancy in a patient who has 
Ind rhcum'iiic fever it is important to know what effect jf any the 
disease has Ind on cardne function Tlircc main facts must be 
taken into consideration the nature of the cardiac lesion the degree 
of cardiac cniarpcmcni and the exercise tolerance In this ease 
precise data on these three points are not pven It js stated ih«i 
a diagnosis of mural sienosis was made although there is apparcntlv 
only a systolic murmur and no diastolic murmur Possiblv the 
diastolic murmur can be elicited onI> after exercise The degree 
of cardiac enlargement is rtot stated nor iS there evidence of the 
present stale of the patients exercise tolerance since on!) voluntary 
restriction of activity js noted But as she has been able to cair) 
out her training as a nurse successfully it seems that her exercise 
tolerance is not seriously impaired U exercise tolerance ts good and 
there IS no cardiac enlargement this patient could reasonably ^ 
expected to go ihrough two or even three pregnancies without anv 
risk of deterioration m the cardne condition Careful supcraiston 
would be essential If a serious breakdown of cardiac function 
should occur dunng pregnancy the patient should be advised not 
to become prccnanl again In any ease pregnancies should be 
spaced so as to ensure an interval of two to three years between 
each child The chief danger in this case would he in a fresh attack 
of rheumatic fever especially jf this occurred while the patient was 
pregnant The chance of this is slight 

Thallium Acetate Hirsutism, and Baldness 

Q"— xou tell me if thallium acetate can be used for hirsuties 
other than by internal consumption 7 

A — Over 30 years ago Dr Sabouraud of Paris was consulted bv 
a number of patients suffering from baldness All of them had been 
victims of an epidemic of enteritis prevalent at that time in Paris 
Sabouraud with his acute mind discovered that the baldness 
occurred only among patients vvho had been given acetate of 
thallium by the mouth m the treatment of the epidemic and that 
led him to use acetate of thallium in an ointment for superfluous 
hairs The practice has been entirely abandoned because it has 
been found that acetate of thallium acts only if absorbed m amounts 
sufficient to cause fall of hair — a dose that is always dancerous m 
an adult The answer to the question is that treatment of this kind 
IS either valueless or dangerous 

Raynaud s Disease 

Q — A Moman aged 45 has Raynaud s disease The first and^ 
second fingers of each hand have some small black patches' of \ 
gangrene on (hem There ts no albumin -or sugar m the urine and i 
(he blood pressure ts normal Any suggestions far treatment apart 
from operation Mould be xxelcomc 

A —Gangrene of the fingers in Raynaud s disease is nearly always ' j 
associated with thrombosis of the digital arteries recovery walh A 
the recanahzation of these arteries and the opening up of small / 
collaterals The blood flow to the affected digits can be increased 
to the limit which the vessels will carry by a cervico-dorsal I 
sympathectomy or ahemalively by keeping the body warm The 1 
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In the clinical literature durini,. recent vears there hate been 
numerous indications of a certain interrelationship or untago 
nism between tarious faclors of the vitamin B complex 
Pellagrins after treatment with nicotinic acid often show signs 
of beriberi or of ariboflavinosis (Spies Viltcr and Ashe 1939 
Sebrell and Butler 1938 1939 Sydenstricker ct at 1940) 
There are recorded instances also of converse antagonisms 
Thus Bichel and Meulengracht (1941) report a case of pellagra 
arising after treatment of the Plummer Vinson syndrome with 
ribodavin (ic vitamin B,) and Sahesen (1940) Brandstrup 
(1940) and Lehmann and Nielsen (1939) all found signs of 
pellagra in patients who had been given large injections of 
vitamin B, There is little doubt that in many of these cases 
the deficiencies in the diet were multiple and it is assumed that 
successful treatment of the predominant deficiency with a single 
factor of the B complex showed up other deficiencies which 
had previously been masked At the same time there ts the 
possibilif) in some cases at least that secondary deficiencies 
Were induced by the excessive dosing with one particular 
factor of the B complex and that the unbalanced proportions 
of the different faclors ease rise to a dehctency which iras not 
present under the original conditions Spies Vilter and Ashe 
<1939) made the significant remark without apparently realizing 
Its possible implications that in pellagrins treated with nicotinic 
acid and continuing on their usual diets the associated defi 
cienctes (ic of B, and nbo/Iasin) often became worse 
One or (wo attempts have been made but without much 
success to induce symptoms of deficiency of one B factor by 
excessive dosuig with another Klopp Abels and Rhoads 
(1943) found a transitory increase in urinary excretion of nbo 
llaim in some patients after administration of thiamine (le 
B ) but could not induce cither clinical or chemical evidence 
if riboflavin deficiency in these individuals even when large 
amounts of thiamine were given daily tor 73 days Vnna and 
Clark (1942) could find no evidence of adverse effects on the 
growth of rats following administration of excess of individual 
Vitamins in the presence of deficiencies of other xitanuns of 
the B complex 

Effect of Overloading nitli Bj 
Recent experiments on rats m this Institute however have 
produced clear cut evidence of the adverse effects that may be 
^ caused by a disturbance of the balance of the vitamin B fac 
tors tn the diet and have shown that overloading with one 
component, B can produce a definite deficiency of another 
component B, The experiments were designed to follow up 
a senes of which the results were reponed a year ago In 
studies of Ihe influence of (he dietarv factor on reproduction 
and lactation the results showed the beneficial efiects on the 
breedinc performance of rats of additions of chalk dned veast 
Sand milk to a poor human diet (Richards 1943) On the other 
hand addition of pure vitamin B as aneurin seemed to have 
a definitely harmful effect as the weaning weights of the young 
rats were low and the mothers were 'n very poor condiUon 
after rcanng their litters It was therefore suggested that 


caution must be exercised m the addition of vitamin B to 
a poor diet and the present experiments were planned to 
investigate this point more closely Using a synthetic diet* 
as basal ration in place of the human d etary of the earlier 
experiments vitamin B, (as aneurin) was given at 3 levels — 
lovy medium and high — and these 3 levels were repeated in 
3 additional groups which received also a supplement of chalk 
In the growth tests which lasted from weaning till the rats 
were mated at about 115 days of age the chalk group at each 
level of B intake showed a higher weight increase than the 
corresponding grpup without chalk but these differences were 
not great The groups receiving high B, both with and with 
out added chalk were somewhat lower in weight than the 
corresponding groups on medium B, but there was no notice 
able vlifference between the animals m their general condition 
Thus (he growth tests like those of Unna and Clark (1942) 
gave no very marked evidence of untoward effects arising from 
the variations m the diet It is generally recognized however 
that a diet which may be reasonably adequate for growth and 
even for reprodnebon may not be adequate for successful 
fac(a(ion and (he faciation test in these experiments even when 
the diet was improved by milk supplements revealed differences 
between Ihe groups which had been quite unsuspected from the 
growth test and the reproduction records In certam cases 
the litters failed completely to survive to weaning tn others 
a few members of the httcr survived but were much below 
normal weight and m very poor condition while in some 
instances litters which were nearly normal m 'weight and 
apparently quite heallhv suddenly showed the convulsive fits 
which enabled their condition to be diagnosed as pvnd 
oxme(ie B,) deficiency Chick El Sadr and Worden (1940) 


me synineiic met was planned to be npproximately equal m 
calonc value and Ca content to the onginal poor human diet which 
contained a larce proportion of white bread It consisted of white 
flour (untreated with chalk or ancunn) 1 020 g commercial casein 
400 g dned brewers yeast 32 g salt mixture (McCollum 185) 
33 3 g marganne 180 g radiostoleum (containing lea tocopherol 
aceuitcinSOccra) 2can KIO 00616 g and MnSO,4H 0 0 0616 g 
Jn the groups which received extra calcium chalk was added m 
the proportion officially recommended m making fortified white 
A small amount of aneunn was added to the basal diet to 
make the B content equal to that of the original basal group in 
the human dietary expenmems In Ihe groups with medium 
ancurm the amount added was equivalent to the difference m B. 
conicrii between white and national wheatmeal flour and to the 
nigh ancunn groups 10 times this amount of B was given 
There were thus 6 groups m the experiment 

1 Baal + tow B n Basal +mdiumB IIT Basal + hish B 

I\ Asl+chalk V As II a- Chalk VI As HI d-cMl" 

033 <2"'’ approximately 

1 nnf?v?T o 1“ Gtowps W V and Vi m 031 g 

IOC I ^ for Groups I and IV was approx/matelv' 

I9S I u for Groims If andV 554 i u and for Groups III and VI 
B KI and Mn supplemenrs were 
ration daily 10 the liquid used m making up the 

ST^ffie second 20 ?cm pe? 
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For Effective Androgen Therapy 
Testosterone Propiomte B D H by injection or 
Methyl testosterone B D H by oral administration will 
be found effective in the male in the treatment of all 
conditions due to defective testicular hormone 
secretion, particularly eunuchoidism, eunuchism, 
impotence, loss of libido and the syndrome of the 
m lie - climacteric Further details are given' in 
literature which is available on request 
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pictures of advanced technique 
m modem surgery 
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INCREASED PREVALENCE 
OF HYPERACIDITY 

The influence of uar lime conditions is re ponsiMc 
for the marked increase in the number of patients 
presenting ^^rnptoms of gastric upset 

Gcnerallj the sufferer gives a historj of hurried meals 
at irregular hours, with a stress factor nrising from 
long hours of T\ork and restricted relaxation 

‘ Milk of Magnesia ’ is invaluable in securing rapid 
control of discomfort and distress Composed of a 
colloidal suspension of magnesium hjdroxide it soothes 
the inflamed mucosa neutrati 2 es the excess acid with 
out liberation of gas, and its mjid laxatne action 
ensures removal of toxic waste products 

* Milk of Magnesia’ may confidently be prescribed in 
the mild case of dyspepsia or the acute ulcer stage 
where sustained alkaline* treatment is essential 

Milk of MaRncsia contains approximitely SAS*! 
MaRucsmin Il>droxiile tn colloid il suspension 

MILK OF MAGNESIA 
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THE CHAS n PHILLIPS CHEMICAL CO., LTD., 
179, Acton Yale, London \V.3 
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‘Some griefs are med^ctnable 

CrMBEUj\E 

Over i\ork,irTCguhrmcaIs,**\\orr>ingaboutthingi — 
ihcscarethecauscsoral) pcofncrvousindigcstion which 
IS becoming increasingly prevalent and increasingly 
troublcsomctothcalrcady over burdened practitioner 
In the treatment of such cases, 

Bcn^jCrs Food is of great value 
the doctor By virtue of the natural 
pancreatic enzymes it contains, ' 
nol only docs Bcngci s Food pro 
vide nourishment while resting 
the digestion, it permits the 
degree of digestive exercise to 
be icgulated by the doctor 
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The breeding test ssas repeated to obtain confirmation of 
these results and to test uhether the onset of convulsions in 
the worst groups could be presented b> givinc the does a 
supplement of p>rido\me from parturition This supplement 
"vsas given to half the docs in Groups 111 V and V! All 
rats in this test rcceiscd a supplement of 20 cem milk since 
■lithe 10 c cm supplement had prosed insufficient m certain 
groups to bring the joung to sseaninc and convulsions seemed 
to occur more rtadil> when the joung rats sserc fatrlj normal 
m sscight Chart 11 giscs the results for Group VI receiving 



high B + chalk from which it will be seen that the prcvioui 
findings arc amplj confirmed Sesen out of eight litters showed 
the ciiaractcrisnc convulsisc fils scscral of them having 
. repealed attacks Although fits sscre not actuallj obsersed «i 
the eighth litter it seemed probable that thej ma> hast 
oscurred (possibli osernight) when no obserser was present 
for It was noted that the general condition of the joung in 
ihis litter at weaning was sco similar to that of another litter 
I in the group in which fits had been obsersed day after das 
Moreoscr ihc weaning weights of the young m these two hllers 
j were ptactiealls identical— 3S 3 and 37 8 g 
, 1 P\ndoxinc Supplement — Sesen does m this group sserc gisen 

• a psridorine supplement of 40 microgrammes dads from par 
^ tvnuou and none of their hrters showed consnilsisc fits The 
' soung progressed quite normallj and the ascrage sscamng 

weight wa, 49 7 g as against 41 9 g in Ihc seciion of the group 
_ , sshists rcceiscd no pstidosme supplement In this esperiraem 
^ also the group with medium B.+chalk was approrimateh 
equal lo^ 1 liar with hich B and no chalk In each of these 
groups . litters showed fils and again not a single fit ssas 

raM^menTatior ^ 

' ill* IS,""' ■> ''"tf’t difference is obsersable through 

„ all the groups in this lest when compared ssath the correspond 
me roups in ihc presious breeding test. Fresh suppl«rof 
Imir casein and dned scast had to be used in thT repeat 

• - xicilj With the old m ihcir contents of all ihc B factor;^ a 

iccrca^c .n the B content of the basal ration or Si 


m the Be content or both would tend to minimize the lack 
of balance of the B constituents and the findings of the second 
test are consistent with such a difference m the baSal ration 
The lack of balance is somewhat less than in the first test 
so that the occurrence of fits m an> one group is less pro 
nounced than m the same group of the previous experiment 
Thus m Group lU (high B, with no chalk) only 2 litters showed 
fils although 5 fitters were affected m the previous test and 
no instance of fits was noted m the second test m either 
Group II or Group IV But the worst groups come in the 
same order as before and the fits were entirely presented in 
all groups when pyndoxme was given 


It seems abundantly clear therefore that pyndoxmc defi 
cicncy was the cause of the symptoms observed that this 
deficiency was induced by excess of vitamin B, and by excess 
of chalk and that the effect vras enhanced when both vitimin Bj 
and chalk were present in excess Patton and colleagues (1944) 
who used two pyndoxine-deficienf diets m their experiments 
one containing much higher amounts of ihiammc riboflavin 
and pantothenic acid than the other found fewer spontaneous 
seizures in litters from mothers receiving the smaller amounts 
of the B vitamins This is m accordance with our findings in 
regard to Bj 

W^ile It IS a deficiency of B* that has become primarily 
obvious in our experiments it seems hkcly that deficiencies of 
other B factors may also have been induced by, the excess of 
Bi !t happens that pyndoxinc deficiency produces this spec 
tacular effect in the young rats and thus can be very readily 
recognized when other deficiencies may be overlooked As 
a matter of fact skin lesions which developed during the 
mating and lactation periods in practically all the females of 
Groups V and VI indicated the presence of some deficiency 
other than that of pyndoxine The lesions of the extremities 
which are said to be charactenslic of pyridoxin© deficiency did 
not appear but there was loss of hair on parts of the body 
which might possibly be indicative of a B, deficiency and 
numerous body sores The bald patches- occurred mainly on 
Ihc forehead and round the ears and in some cases the under 
side of the body was practically denuded of hair The body 
sores took the form of isolated septic spots with loss of sur 
rounding hair Gy orgy (1934) and others (eg Chick et at 
1935) have shown that if the diet of rats is deficient in both 
B, and pyrvdoxmc the ffond dermaiiUs specific for B* deficiency 
docs not become evident until B, is supplied The amount of 
dried yeast in (he diet was intentionally kept at a somewhat 
low level to avoid masking any adverse effects of the addi 
tions of vitamin Bj It is thus possible that the supply of B? 
was suboplimal and liable to be converted to a definite defi ' 
cicncy by excess of B, just as happened with pyndoxine 
The high dose of vitamin B given tn our expenments is 
of course far in excess of the amount likely to be found in 
any ordinary human diet and the amount of pyridoxine m an 
ordinary mixed diet will probably be such that there js little 
nsk of a deficiency being induced by the amount of B, present 
Danger may lie however in the present day tendency to 
prescribe vitamin B, somewhat indiscriminately as a dietary 
adjunct and to give large doses of B, orally or by injection 
in the treatment of various diseases ft is precisely m such 
rases in which the patient is probably on invalid diet that 
IS liable to be unbalanced that a large excess of B, may entail 
unexpected and dangerous results In the case desenbed bv 
Brxndslrup for example the patient a chronic dyspeptic 

injections of vitamin B, 
totalUng 220000 lu m 3 weeks When signs of peliagr'i 
developed treatment with a preparation containing the enliie 
permitted rceo% cry Apart from the development 
r, ""I'’"®'''* Symptoms of rarious kinds have been 
recorded after dosing with vitamin B, Steinberg (1938) who 
arthritis with large doses of vitamin B, 
records that m a few patients vitamin E therapy caused 
tjpical lesions of herpes zoster imlalion of the %npherai 
nme p)ales ana yasm ol smooth muscle The pain and 

"‘thdrawn Tetter 

! R ■" "h-ch injection of pme 

h one T'’ °"® unfavourable effects 

one case the symptoms resembled those of thyroid over 
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ihc foot in n comfort'ibic dorsitlcxed position this also is ncccs 
sary to minimize the transtersc creases which arc the cause of dis 
comfort to_thc wearer The bandage is applied with a moderate 
amount of tension special care being taken that it is free from 
creases twists and folds It takes several minutes to apply but 
when it IS recalled that the correct application will heal the ulcer 
and will stay on for months it is worth the trouble Each turn of 
the bandage overlaps its predeccssoi by two thirds so that the final 
Unna s paste casing is three thicknesses plus the three thicknesses 
of longitudinal strips These dressings arc always well tolerated 
It is the exception to find a patient whorfi they do not suit Finally 
the wet bandage is dried off by the application of an ordinary cotton 
bandage beginning at the knee and passing downwards the bandage 
will be found to' he better when so applied Plaster of Pans is 
useless for encouraging cpithchzation and moreover is unnecessarily 
incqnvenicnt 

Patients with ulcers must wear stout shoes from early morning 
to last thing at night ladies should be advised to procure a boy s 
shoes which are made in wider fittings and are robuslcr than ladies 
shoes The local cobbler will raise and smarten up the heels 

Recurrent Polyneuritis 

Q — A woman of 72 has had three attacks of se\erc polyncurtus 
in the past 10 years Each attack lasted 2 to 3 months with 
symptoms except for shttht numbness subsiding completely betMccit 
the attacks She has hod a myocarditis and complete achlorhydria 
for some 15 years What are the aetiology treatment prcxention 
and prognosis^ Should Mtamiit B be taken regular}) either b\ 
mouth or by injection and if so in what dosage? 

A — Recurrent polymeuntis is a rare disorder the cause of which 
In not known There is evidence that m some cases avitaminosis 
may be one factor m us aciiolog;^ and m the case reported the 
complete achlorhydria is pcriiaps more consistent with a metabolic 
than an infective cause If the laboratory facilities arc available 
something might be learned by measuring the patient s urinary excre 
non of vitamin B For prophylaxis the patient should take all the 
vitamins of the B group Tablets providing 1 mg each of vitamins 
B and B, and 15 mg of nicotinic acid amide arc on the market 
md one of these three times a day would give an adequate dosage 
assuming absorption from the alimentary canal to be normal It 
would also be wise to give an intramuscular injection of liver 
extract m doses of 2 to 4 c cm once a month If another attack 
of polyneuritis occurs the same treatment should be continued with 
the addition of a daily injection of 10 mg of vitamin B and the 
physical treatment appropnatc to polyneunus The prognosis is 
uncertain and further attacks may occur 

Nose picking and Natl biting 

Q — A boy of 7 years (adopted at 6 weeks old and brought up 
knowing this fact) has been biting fits noils and picking hts nost 
for about a year He is getting worse What should be done ^ 

A — Judging from the facts given this case appears to be one of 
mixed aetiology The constitutional factors should first be in 
vestigaied especially the calcium metabolism for parathyroid 
deficiency often gives rise to such tics Psycliologically the Freudians 
regard nail biting and nose picking as sexual manifestations related 
to masturbation and this view is often borne out by the facts But 
taken m itself nail biting reveals a state of tension and is evidence 
of repressed assertiveness or aggression (Children suftenng from 
pent up energy say before an examination often bite their nails ) 
The thwarting may be caused by undue external discipline but it 
may also be the result of conditions m the child s own mind these 
latter require special investigation by a child psychiatrist Tlie 
thwarting may m fact be due to the feeling of inadequacy caused 
by the physiological deficiency already referred to As a first aid 
measure the child should be encouraged to do things with his 
hands both m order to employ his hands and also to give outlet 
to his assertiveness and to give him confidence But he must not 
be pressed to achieve things as this would increase the tension 

Caesarean Section after Vaginal Fistula 

Q — pnmipara with small pehic measurements took some V 
hours to reach full dilatation and finally after manual rotation of 
a persistent occipilo posterior head had a forceps delivery of a live 
child Three days later despite passing urine normally she de 
\ eloped a cysto vaginal fistula This successfulh repaired five 
weeks later She is now pregnant again three years after the first 
child The scar of the repair is sound and of a hard unyielding 
consistency In view of Ihe past history and the tough anterior 
lug/zm/ wall is the correct treatment to perform Caesarean section 
at Of neai term ^ 

^ usual procedure is to advise Caesarean section for cases 
of this kind The contracted pelvis may be responsible for another 
difficult delivery with a tight fit between the head and the pelvis 


so that the old operation scar may be damaged and the fislub 
recur The majority of obstetricians would unhesitatingly perforn 
Caesarean section at term in such a case 

Children s Wards and Cross infection 

Q — How should a childrens ward be designed to reduce cross 
infection ? 

A — Cross infection m a children s hospital or unit can best b« 
countered by including a large proportion of single rooms fup n. 
50% of the available beds) by small wards of 4 to 8 beds by good 
ventilation and lighting by a sufficiency of wash hand basins m th 
wards, sterilizers in the annexes and modern labour saving equip 
ment and most important of all by an adequate and properly 
trained nursing staff The sources modes of spread, and mclhodi 
of control of ‘ hospital infection should be taught to all nurses 
early in ihcir career There can of course be no standard pattern 
of ward but a modern and well designed unit has lately been 
described by Jacoby {Arch Dis Childh 1944 19, 26) This unii 
of 35 beds consisted of one 6 bedded ward four 4 bedded wards 
two 2 bedded wards and four single bedded wards with the usua' 
annexes mill room and accommodation for nursing mothers Bui 
design alone will not accomplish much if the administrative aaC 
nursing precautions given m detail m M RC War Memo No 11 
arc not put into effect Thus examination and distribution of cases 
on admission must be done by an experienced R M O childrer 
under a vear must be nursed m single rooms great care must bt 
taken with the preparation of infant feeds masks should be worr 
by nurses and medical staff as required visitors should be dis 
couraged and passive or active immunization of patients should be 
practised whenever practicable 


LETTERS, NOTES, ETC 

p5)chiotr> in the Senices 

A incdital psychologist viriics Tlie answer to the question or 
page 283 of ific Joilrnal of Feb 24 regarding psychiatry in the Service' 
can hardly go unchallenged In the first place psychiatry docs noi 
include all acts of behaviour that is the province of the wadei 
science of psychology Psychiatry as its name implies means heal 
ing and therefore deals only with abnormalities Nor can one let 
go unchallenged the writers exclusion of the lack of moral fibre 
from the concern of the psychiatnst for this mav among other 
things be due to consiiiulional disorders such as arc to be found 
m the asthenic type In any case the writer contradicts himself for 
if psychiatry deals with all acts of behaviour vthv docs he tell the 
psychiatrist to stick to his last and not deal with lack of moral 
fibre but to leave that to the executive authorities** Is not this 
a form of behaviour** 

Coloured Film of Casualties 

Mr W McAdam Eccles MS FRCS {London \V 1) writes 
Since damage and casualties arc still occurring in Southern and 
sometimes Northern England though the day of their cessation is 
drawing near it is not inappropriate to remind medical officers and 
others associated with Civil Defence and ARP that the unique 
coloured film of Casualties is still available for exhibition aftei 
having been shown to manv thousands of workers Particulars can 
be obiained from the manager Mr J Magnll 17 St Quintm 
Avenue London W 10 

Treatment for Superficial Eve Infections 

Dr SiiciLA Millar Danks (Dulwich Hospital SE22) writes 
I read with interest Dr Qraydon Humc‘'s letter (Jan 27 p 129' 
concerning superficial eye infections I was aware of the benefit of 
a stable solution of ephednne and silver vitellmatc for nasal use 
having read the correspondence on the subject m the Journal in 
December 1943 and January 1944 but its value for eye infections 
was new to me and especially the fact that stabilization of the solu 
tion eliminated argyrosis Although post anaesthetic conjunctivitis 
IS becoming a raniy due to the increase m the use of closed mclhodi 
of anaesthesia and decrease in the employment of ether as an 
anaesthetic agent it still occurs where the open method of admirus 
tration is used Possibly the solution suggested by Dr Graydon 
Hume would be efficacious in dealing with the condition i 

Corrections 

An old Guy s man wishes to register a correction of the item oi 
news published on March 10 at page 353 recording a medical dinner 
at Delhi The Director General IMS Lieut Gen J B Hance b 
a Cambridge and Guy s man not an alumnus of Edinburgh 

The number of cases of pneumococcal meningitis which Dr Eli 
Davis staled had been seen m a sister hospital to his ovvai was eight 
not eighty as given in the report m the Journal of March 17 (p 379) 
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I oc^I impuniion of iht, breast in >oung ^vomcn produces 
\cr> unsatisfactor) stale of affairs The patients become 
nirospecti\c %%orry a lot and (end to become chronic invalids 
f my drift to the out patient departments of the neurological 
oipitals I have ease reports of 20 unmarried women under 
0 iears of age who have been subjected to local removal of 
rv^'^r both breasts because of a history of a blood stained 
J Varge from the nipnie These women are afraid to marry 
lcjusc they consider th'it lhc> are not normal This state 
f affairs must not be allowed to continue as it means a life 
f constant misery 

The foUmring up of operation eases is most important if we 
re to get a clear idea of the real value of conservative sur 
er> Of my 52 eases of duct papilloma of the breast I have 
follow up records of 35 six patients are abroad and 1 
annot ince them However the clinical history of three 
ascs will ^how the real advantage of conservative surgery 
or duct papilloma 

Case Histones 

Case / —A nur«;c aged 24 who had just finished her training in 
London hospinl was seen in July 1915 with a history of a 
)Iood stained discharge from the left breast for some nine months 
solhmg could be fell on examination and no discharge was visible 
rom the nipple The patient was told to come and see me when 
here was any further discharge from the nipple In Sept 1915 
he came again and a small cystic lump could be fell jost lateral 
o the nipple in the lower and inner quadrant of the breast A 
.light blood stained discharge could be expressed from the nipple 
^pcriiion was undcrtaltcn and a small inlracystic papilloma was 
rxcised The papilloma had a definite stalk and micro<icopicall> 
vas quite innocent *1710 patient left hospital a week later She 
vas seen in 1919 before her marriage as she w-as concerned about 
;he effect of pregnancy on the breast The breast was quite normal 
\nd there had been no discharge from llic nipple since the opera 
ion The patient was reassured that no ill effects would supervene 
f pregnancy look place She was seen again in 1936 because of 
rholecyslilis due to gallstones She had five children— three boys 
ind two girls— and had breast fed all of them without any difficulty 
ivhaicvcr Cholccystcciomy was earned out in July 1936 and 
recovery was imcvcmful 

Cose 2— A marned woman aged 32 was seen in Jan 1920 she 
ksas sent to me to have her right breast removed because of an 
intermittent blood stained discharge She was a big woman with 
large firm breasts A small lump the size of a pea could be felt 
in the lower and outer quadrant of the breast She was prepared 
in have the breast removed but was advised to undergo excision 
of the lump instead Local excision of the papilloma was earned 
out and the growth was found to be innocent Tlic patient was 
last seen in 19^9 when she was m good health the breast was 
quite normal although somewhat atrophic Her periods had 
slopped some three years previously 
(.asc 3 — An unmarried woman aged 26 a well known golfer was 
seen in 1922 because of a blood stained discharge from the left 
nipple There was little to make out on clinical examination and 
itn. patient was told not to worrv nnd to forget about her breast 
She was seen in 1923 and again in 1924 and on neither occasion 
vould anvahing be felt in the breast although there was a slight 
mtcrnvuicni discharge of blood stained fluid from the nipple ^\hcn 
cen in May 1925 a small lump could be fell in the lower part 
if the breast just below the nipple Tins was excised and proved 
c be a simple papilloma Six months later the patient married and 
was not seen again till 1932 when her diild aged 6 was operated 
upon for appendicitis Her breasts were then quite normal and 
there had been no discharge from the nipple since the operation 
Slu. had not breast fed her child as her doctor thought it might 
cause trouble m the breast Tins idea which still prevails in some 
quarters is quite erroneous 

Conclusion 

These three cases clearh demonstrate the value of con 
scrv alive surgery in the treatment of duct papilloma of the 
breast Every hospital of anv size has specimens of small 
innocent papillomata because of which the breast had been 
removed Conservative surcen will not provide such nice 
museum specimens but it will prodvicc conlcntcd and very 
tlnnkful patients 


B Levant (J Uro] 1944 $ 2 , 63 ) records a fatal case of sarcoma 
of the penis in a negro aged 29 Deep x ray therapy w^as bcncCcial 
Biopsv from an inguinal gland though confirmatory of mctasiascs 
ha^ ened the sp'cad of the tumour wuh general sys cmic failure 
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It has been realized for a considerable time that the high 
acidit> of proflavine sulphate /? P is a serious drawback and 
various methods have been suggested for countering this such 
as a preliminarj neutralization with sodium bicarbonate or 
the addition of a buffering salt There is now available 
however neutral proflavine sulphate which possesses all 
the activiiy of the BP salt and yet gives a neutral solution 
The relationship of neutral proflavine sulphate to proflavine 
sulphate B P may be compared with that of quinine sulphate 
to quinine bisulphate — i e the neutral sulphate has one 

equivalent of acid while the BP salt contains two equivalents 
In a 0 1% solution neutral proflavine sulphate is staled to 
have a pH of 6 5 as contrasted vvith pH 2 5 of proflavine 
sulphate BP Our brief experience vvith a sample of neutral 
proflavine sulphate indicates however that its action towards 
the tissues is the same as that of proflavine sulphate B P and 
consequently like it should be used (I) in small doses of from 
02 to 05 g in discharging wounds and (2) diluted to 0 5% 
in sulphathiazole powder for local applicalion to yvounds 
subjected to fresh debridement We would also suggest that 
the optimum concentration of proflavine, sulphate BP m 
sulphalhiazole-proflavine powder is 0 2% rather than the 
strength of 1% at present employed prophylactically in 
debrided wounds 

The cases treated were with us for only a short time Tliev 
comprised gunshot and similar wounds wilh compound fractures 
(often comminuted) which had been infected and jrelativelv 
untreated for from six months to two years The majontv 
had had repeated sequestrectomies with m some instancev 
sulphonamidcs locally and/or orally in support By the time 
of our observalions general nutrition was restored none of 
the patients were more than slightly anaemic (less than 80% Hb) 
Neutral proflavine sulphate powder sterilized as 'are the 
sulphonamidcs was applied to the wound area at the time 
of the last sequestrectomy and the wound lightly packed In 
a few cases it was applied 2 lo 14 days after sequestrectomy 
and m others it was inserted into sinuses from the depths of 
which sequestra had been removed earlier Thus the powder 
was applied to surfaces with granulations forming and estab 
lished and vvilh exudate in varying amount as well as to 
wounds debrided -fresh with curetted and guttered bone 
curetted sinuses etc m which no granulation tissue and hllle 
exudate or pus was present 

Technique of Treatment 

At first having regard to the relatively neutral character 
of neutral proflaxinc sulphate doses of from 1 to 5 g were 
applied the former to small and the latter to large wounds 
hlany patients complained of some burning pain which during 
the first 24 to 48 hours was accompanied by moderate pyrexia 
(I0I-102 E) partly attributable lo surgical measures Locally 
the sofl^tissues around the wound were inflamed and brawny' 
oedema extended for a short distance The immediate wound 
margin was of firm rubber like consistence On removing the 
excess neutral proflavine sulphate on the 4th 6th or JOlh day 
the wounds were dry and the appearance of the walls every 
where up lo but not involving the skin margins was that of 
tanning —superficial coagulative necrosis— to a depth of 2 to 
4 mm This was most pronounced in freshly debrided 
wounds wheh were relatively dry and less pronounced where 
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reported the occurrence of fits of an epilcpliform nature m 
rats maintained for long periods on a diet deficient in vitamin 
B, The seizures were characterized by hypercxcitabihty and 
circular running tonic clonic convulsions and a comatose 
recovery period Still more apposite from our point of view. 
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accompanied by loud cries, and convulsive seizures and (he 
symptoms could be prevented or cured by pyndoxine supple- 
ments Patton Kam and Longcneckcr (1944) ivho studied 
the incidence of sound induced seizures also recently reported 
the occurrence of spontaneous convulsions in young rats suckled 
by mothers maintained ffom par 
turilion on pyndoxine free diets 
These descriptions fitted so 
exactly the symptoms observed in 
our young rats that there seemed 
to be little doubt that were 
dealing with a conditioned pyn 
doxire deficiency since the only 
Variables in the diet were the 
vitamin B, and chalk Compari 
'on of the groups showed that the 
lactation performance deteriorated 
as the level of B, increased and 
that conditions were made worse 
by the addition of chalk At each 
level of B| the group receninc 
chalk was worse than the corre 
spending group wnhoiit chalk 
Thus the best group was Group I— 
the basal group with low B, and 
no added chalk The litters were 
approximately normal in their 
weight curves whether the railk 
supplement was 10 or 20 c.cm 
and convulsions were not observed 
m any of the litters The worst 
group was Group VI with extra 
chalk and high B, In this group 
10 c cm milk was quite inadequate 
to ensure successful lactation onli 
one litter surviving to weaninc 
stage In the section of this group 
receiving 20 cem milk 5 litter 
reached weaning stage with up 
proximalely average neanin 
weight but 6 of the 7 litters in the 
group showed the typical contail 
sions In Group V which had 
extra chalk with medium B, 10 
c.cm of milk again proved in 
suITicient although the perfor 
mance was better than in the hich . 
B,+chaIk group with 10 cem 
milk Representatives of 6 litters 
reached weaning stage but there 1 
were many deaths during lactation J 
and the few survivors were lovv in , 
weight and m poor condition Con 
vulsions were not observed in rats 
which were very puny and sickl) i 
With 20 c.cm of milk the lactation j 
performance was again much un 
proved Deaths during lactation 
were reduced to zero nnd weaninc 
weights were approximately nor 
mal but the characteristic fits 
were observed in 3 litters Group 
III with high B, and no added 
chalk was about equal in pef 
formance to Group V "ith 
medium B,+chalk and much 
belter than the group with hich 
B,+chaIk One instance of coo 
vulsions was observed in GrooP 
II with medium B, and no chalk 
and two instances m Group I' 
with low B,+chaIk The laclatm’ 



drome 'he end of the ' appearing irom oirtn ano indicates the occurrence of ..x 

eharactenzed by frantic nm,? period The sym 11 and IV are not included as the weight tuivea Su' 
y irantic running about the cage departure from normal 
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The efTicicnc) of ncutnl proflaMnc 'lulphate can be judged 
nsil> from consideralion of the foI!o^vI^g facts 
(a) The bacterioslaiic effect of the proflaMnc salts (in scrum) on 
Swph aureus and B coh is evident at dilutions of 1/200000 and 
1/100 000 respective!) (BrowTung ct al 1917) 

{b) Ncutnl proflavine sulphate is soluble in scrum to the extent 
of I in 300 

(c) Tlic ammo acridines arc not rendered incfTcctivc bj pus or the 
breakdown products of tissues 

It IS obvious however that neutral proflavine sulphate must 
be available in solution to the tissues and its concentration 
in the tissue fluid should be such as rapidly to effect complete 
bactcriostasis without damaging the tissues even slightly 

Discussion 

It IS obviously important to consider the solubility of any 
.ntiscpiic Albert and Glcdhill (1943) treated a specimen of 
2 8 diammo acridine with one equivalent of sulphuric acid 
and obtained a neutral sulphate which wduid remain in 
25% aqueous solution al 15 C for a wceV The solubility 
of ammo acridines however as those authors point out is 
easily affected by small amounts of impurities and the purified 
salts do in fact usually show a decreased solubility Our sample 
of neutral proflavine sulphate which has been shown by analysis 
to have the correct acid base ratio will dissolve to the extent 
of 1 in 4 m warm water but the solution begins to crystallize 
after 24 hours at 15 C The pH of a 0 I solution is 6 5 
compared with pH 6 reported by Albert 

\Micn scrum is addud to neutral proflavine sulphate powder 
in a test lube the powder slowly becomes moistened and syrupy 
and the supernatant scrum reaches dye saturation point (0 3%) 
within 6 to 12 hours When however scrum or albumin m 
4 *^ solution IS added in equal volume to a ranee of saline 
dilutions of neutral proflavine sulphate prccipilation at once 
occurs in the 45 o to 0 6'* solutions being most pronounced 
in the range 45 o to \ 0 and showing proflavine crystals 
as well as protein precipitates m the 4 to 2 0% range 
If fresh scrum be now added to the combined precipitates 
of to the protein precipitate alone the scrum takes up the 
dye to saturation or equilibrium without further precipitation 
and most of the dscstulfs mav thus be recovered Similar 
prccipit ition of protein occurs with saline solutions of proflavine 
suiphatc /I r m the range 075^ (maximum solubility) to 0 25% 
(trace) but not in the 0 2"^ solution Proflavine sulphate DP 
IS higlilv acid with a pH 2 in 0 1 o water being extensively 
hydrolvscd in solution so it is possible that neutral proflavine 
sulphate IS dissociated to some extent in saline solution and 
the pH value of the stronger neutral proflavine sulphate saline 
solutions IS nearer the isoelectric point of plasma proteins 
(pH 4 allcrnalivcl) in the stronger and more acid solutions 
the scrum proteins behave as an alkali and arc precipitated 
ns Milphalcs bemr linked to the sulphuric acid radical dis 
sncnlcd from neutral proflavine sulphate 

Now we can appreciate what occurs m vsounds treated 
with ammo a».ridinc powders Serous scro sanguineous and 
purulent exudates protect undtrlving tissues and granulations 
from coagulation necrosis (the protein prccipitatinc action of 
proflavine sulphate BP and neutral proflavine sulphate) bv 
their proicms sufTcrmc precipitation— greatest when the veater 
content IS high enough to permit of solution of the solphalo 
to protein prccipitatinc concentration and least or absent, when 
the fluid (non-ccllular) portion approximates scrum in com 
position for It will be recalled the powder dissolves xlowly 
\ tn 'crum without an\ precipitation Thus m one ot our 
unsuccessful eases neutral proflavine sulphate powder xvas 
almost all recovered from a protem-proflaMnc cast of the 
, discharcmc Ihroiich and throuch sinus treated ^^hcn proflavine 
sulphate BP IS applied to a frcshlv debnded wound some 
of the powder dissolves m the cozmc blood and scrum to 
a maximum concentration of 0 3*^ but much more dissolves 
in the tissue fluid where in lower protein and greater water 
and cIcctroKtc content it is more easily soluble— to f% 2% 
or mere in the ca^c of neutral proflavine sulphate and 
approximaimc 0-^ to 0 fi n when proflavine sulphate 
IS used neme thus above the cntical levels of 0 5% (neutral 
proflavine sulphate) and 0 2** (proflavine sulphate BP) pre- 
cipitation of the protein (coaculation necrosis) of the proximal 


tissue cells occurs to a depth of 2 to 4 mm Depending on 
the concentration of proflavine first attained a certain amount 
of fine crystals of that substance also may be deposited 
Clintcafly in proportion to the amount of proflavine present 
to excess in wounds an inflammatory reaction is set up vvith 
capillary haemorrhages and oedema This oedema occurred 
n many of our eases and lasted for one to two days as a rule 
although occasionally it took four days to subside In the 
guinea pig 50 mg of neutral proflavine sulphate powder 
suspended m saline and injected subcutaneously in the 
abdominal wall resulted in local haemorrhagic necrosis of 
muscle and much inflammatory oedema of the loose areolar 
tissues while contiguous subjacent bowel wall became necrotic 
and the liver showed superficial haemorrhage and necrosis 

From our observations we cannot recommend (he use of the 
sulphates of proflavine as pure powders in the treatment of 
wounds except under certain conditions In this we arc in 
agreement with a like statement of Russell and Falconer (1943) 
made as a result of their animal experiments with the 
three ammo aendmes — ^proflavine sulphate BP 2 7 diamino 
acridine and 5 amino acridine A reason for the excellent 
results obtained bv Mitchell and Buttle (1942) with proflavine 
sulphate BP in infected wounds of 5 to 12 davs standing is 
afforded by the sparing action of the purulent exudate 
present at that time and the fact that the infection was not yet 

established in bone This is also true of similar cases 
recorded by Raven (1944) With neutral proflavine sulphite 
a like result is shown by our Case III This is the onlv type 
of case in which it would be permissible to use the proflavines 
as powders alone for if the dove were limited to 0 2 lo 0 5 g 
for each application no added chemical inflammation or 
coagulation necrosis would be likely lo occur (There is no 
point m using sulphathiazolc-proflavinc powder in such cases 
It would be of practically no additional value as a bacteriostatic 
for the pus and tissue breakdown products would surely 
neutralize the sulphathiazolc ) 

As regards the prophylactic use of the proflavine sulphates 
we would succesi that for local application in powder form 
thev be diluted with sulphathiazolc to 0 5% in the case of 
neutral proflavine sulphate and 0 2% for proflavine sulphate 
BP The latter dilution is one fifth of the concentration 
advocated by McIntosh and Sclbic (1943) for the treatment 
of war wounds in general and of gas gangrene in particular 
but we suggest these concentrations as they are the highest 
possible of employ if coagulation necrosis is to be avoided 
and tissue damage kept lo a minimum By lowering the 
concentration of the proflavine sulphates to these levels 
iheir bactericidal and bacteriostatic values are practically not 
reduced for the ammo acridines arc rapidly bactericidal at 
a concentration of 0 2% (Garrod 1940) 

We have remarked already (Heggic et at 1942) on the 
practical diflicuUv of ensuring the regular distribution and 
the availability for solution of sulphonamidc powders in 
irregular wound cavities to combat which we discarded the 
powder form in favour of a salme-glycenn-lragacanlh sludge 
as a vehicle for sulphalhiazole Now in the case of neutral 
proflavine sulphate we cmplov a simple pouring tragacanth gc! 
containing a 0 5% saline solution of the drug for use m the 
prophylactic treatment of wounds The good results obtained 
!o date mav be attributed to the early stage at which compound 
fractures and flesh wounds have been received Nevertheless 
healing has not been impaired bactcriostasis has been good 
and we consider the use of this method worthy of further 
clinical trial Al most 10 cem containing 0 05 g of neutral 
proflavine sulphate has been used in any one wound at any 
one time 

Summary and Conclusions 

Neutral proflavine sulphate has a place with the acid 
proflavine sulphate B P m the treatment of recently infected 
discharging wounds IVTicn these ammo acridines arc so used 
ax pure powders alone and in small doses of from 0 2 to 0 5 g 
(repeated at 5 to 15 davs intervals if and as necessary) infec 
tion 15 reduced discharges diminish and soon cease as the 
wound becomes dn and healing proceeds In such cases the 
proflavine sulphates produce little or no tissue necrosis owing 
to the sparing action of the exudates m which after 
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dosage and included insomnia headache giddiness and pal 
pitation It ma> well be in view of our results that such 
untoward clTecls are evidence of some vitamin deficiency 
induced by the large excess of the single vitamin 
Little IS known as vet regarding human requirements of 
pyndoxinc but some results recorded by Spies Bean and Ashe 
(1939) arc of ntcrcsl They found that 4 patients who had 
been treated successfully for pellagra and benbcn but who 
remained on their deficient diets complained of such symp 
toms as extreme nervousness insomnia irritability abdominal 
pain weakness and diflicultv m walking All the symptoms 
disappeared within 24 hours of an injection of 50 rag of 
p>ndoxine Later, Spies Ladisch and Bean (1940) studying 
the urinary excretion of B* in human subjects found mdtea 
tions of B, deficiency m patients suffering from other clinical 
deficiency diseases It is thus evident that pyndoxinc deficiency 
can arise in roan under certain circumstances 
It IS becoming increasingly recognized that in the treatment 
of pellagrins with nicotinic acid it is essential to provide other 
members of the B complex and to prescribe a liberal and well 
bakanced diet Our experiments would succcsi the necessity 
for adopting a similar procedure for other R factors and in 
particular, when B, therapy is indicaKd for supplying the 
whole B complex instead of the single Mlamtn It was suggested 
in the previous paper (Richards 1943) that the improvements 
eficctcd iH a poor human diet by means of such simple supple 
ments as irvorganic calcium milk and dried yeast provided a 
useful pointer for Xhc post war feeding of the starved popu 
lations in Europe The present results emphasize the need 
for caution m any attempt to improve the diet of these popula 
tions by indiscriminate addition of large supplements of single 
synthetic D \itamms 
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DUCT PAPILLOMATA OF THE BREAST 

A PLEA rOR CONSERVATIVE TREATMENT 
BY 

CECIL P G WAKELLY, CB, D.Sc, TRCS 
Temporal} Sitrscon Rear Admiral to H M Fleet Senior Surgeon 
Kings College Hospital and West End Hospital for Ncr\ous 
Diseases Consulting Surgeon to the Maudsley Hospital 
and to the Ro}al Na\y 

There is too great a tendency to day to regard duct papillomata 
of the breast as malignant or potentially malignant and there 
fore requiring amputation of the breast To my mind it shows 
a lack of thought of experience and of a thorough cxamina 
lion of every bieast removed when such opinions are held 
Local amputation of the breast is an easy operation and it 
is wishful thinking to say that because a young woman has a 
blood stained discharge from the nipple the breast should be 
removed owing to the possibility of cancer supervening It is 
quite true that a blood stained discharge from the nipple may 
be caused by caicinoma chronic cystic mastitis or papilloma 
It IS the responsiLilily of the surgeon to make a differential 
diagnosis of thc^e three conditions 

Duct papillonuta are ncarlv always found in the larger ducts 
and are thercfoie siluaied beieaih the nipple or the areola 
The majority of these tumours are smgle but in some cases 


multiple papillary growths are to be found m the ducts The 
common single papilloma often has a stalk and some patho 
legists have termed them smgle stalk papillomata They 
always occur beneath the nipple, and frequently cause bleed 
mg from it 

It IS difficult to be dogmatic about the common age when 
symptoms develop but it can be said that duct papillomata 
arc uncommon before the age of 25 although I have rerao\cd 
one from the breast of a girl aged 20 A small proportion 
of patients have papillomatous growths elsewhere the com 
moncsl site being the skin 

The clinical course of these cases is interesting as the papillo 
mata grow very slowly and may continue for n.<riy years 
The haemorrhagic discharge from the nipple is intermittent and 
may be serous with no sign of blood At limes a small tumour 
may be felt in the region of the nipple This swelling may 
be tense or soft and may entirely disappear after a dischargi 
of blood stained flmd from the nipple 
In many cases the thickened duct cm be felt by carefu 
palpation quite often it is situated under the areola and pres 
sure on it will cause a haemorrhagic discharge from the nipple 
riicrc is no sign of any hardness or infiltration such as woulc 
be fell if a carcinomatous condition had supervened on the 
papilloma 

Treatment 

Every case must be examined carefully and at defmile inter 
vals until It IS certain that a dilated duct can oe felt WTien 
this IS established a local excision of the dilated duel with 
the papilloma can be undertaken (sec Fig) Vn incision is 



Dnprammatic drawanc of an intncyslic duct papilfonu 
outer side of the breast is dissected to show ihc 
during the p^'riod of hciation Inset the skin incision unu j 
by sutures 

made radiating from the nipple over the dilated ' 

skin edges are held apart the cystic dilatation is opened ^ 
the mtracvstic papilla is completely excised The operation ’ 
simple and no damage is done to the ducts on either ' 

The skin incision is closed with a few interrupted 
when healed is hardlv noticeable Everv papilloma c' 
should be examined microscopically for any evidence 
nant disease The patient should be examined at three _ 
intervals during the first year after this time a yearly ets 
tion will suffice ^ ^ 

Having performed this opemtion on 52 cases J 

last 30 years 1 have no doubt that it is the very best ) 
treatment What are the alternatives^ They are 
and amputation of the breast Radiotherapy is usually ® i 
use in curing the condition The papillomata are not t i 
sensitive and at the best fibrosis of the rest of the breast oc | j 
this IS often painful and produces a functionless breast I 
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/nemofrhipc) i»3s Hb 66% (Sahb) crjtbroc}rcs 4 400000 
I 0 leacocytc^ 9^00 rcticufocvics 15*^ \Sintrobc VT 
*80 difTcrcnlial v-bitc count normal coajruhtion time mmmes 
•Iccdmp time and clot rctnciion normal platelets 400 000 Some 
‘cclvs later the blood showed Hb 55” RBCs 4/00 000 Cl 
•6 pliteJets plentiful 

A senes of skull radiopnplis were lalen and examined stereo 
copicaJl) for a calcified annoma or naevus but no ibnormahiv 
'Ts found 


Dtscus^jon 

In the difi’crcnli'il diagnosis hacmophtlia pseudo haemophilia 
r>ihncmia the purpuras leukaemia Bantis s>ndrome and 
i>pcrJcnsjon have been excluded The unusinl feature was 
hat jn this ease cpistaxis caused evident clinical anaemia 
1 d\>) but at times there w is pol>c>thacmia In view of the 
act that this occurred when the patient was free from an 
ittacl for some 3 weeks or more it is suggested that it was 
Juc to a phjsiological bone marrow response to repeated 
laemorrhagcs such over compensation is known to result from 
xccssivcl) frequent blood donation b> health) persons No 
previous reference to poI>c)thacmia in this condition could 
be found though I<fv> in 1933 staled that the hacniatolotical 
picture may vary The headaches were another unusual 
feature Campbell s ca^c differs in that the headaches have 
a more pronounced migrainous character thouch they do not 
lusiify the use of the term migraine which is usually applied 
to a well defined clinical entity There arc no previous ease 
reports of this condition being associated with headaches 
excepting the mention by Osier (1938) of the association of 
I indau s svndromc in angiomato’^is— a calcified pial angioma 
accounting for the headaches and other complaints (glaucoma) 
Hurst in 1932 also mentioned the possibility of angioma of 
the brain It is suggested that in both Campbells case and 
the present one the headaclics may he due to a relative 
polvcythacmia causing engorgement of the cerebral vessels and 
icrminlling by cpistaxis In two cases of the second generation 
of this patients familv cpistaxis could not be dcfinitelv 
ascertained the presence of the maladv is however not 
excluded since thev may have been frustrated forms 
(Idvv 1933) it is inicrtsting to note that this patient did 
not suffer from menorrhacia— which is in aureement with the 
liicnturc A study of the family history favours Campbells 
view thii the prognosis of the disease is better than that given 
by Osier altliouih the condition obviously aggravates con 
comiiani disorders The immediate treatment of cpistaxis is 
to control it bv the mtlatcd finger stall method later cautenza 
non of the bigccr nacvi nnv be earned out— though new naevi 
arc likclv to appear 

Siimmarv 

A ci'C of hcncditarv hacmorrlnpu. ichnpiccHsis vnih a family 
lijsiors of four pencraiions and presenunp some unusual features \% 
reponed Tlie literature is discussed in relation to this case 

Mv warm thanks ire due to Mr G O Taylor Ifonorarv Surreon 
Dorset Couni> Hospinl for illowinp me to publish the case and 
to Dr 1 V Cooper Coiiniv Paiholopisi for the paiholopical in 
VC itpiiions for induiUnp the probable dnpnoMs of the ease and 
for help md cneourapcmcni in prcpinnp this report 
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The decline of breastfeeding amonc civilized races gives the 
greatest concern to the medical profession It is the endeavour 
of the paediatrician to explore even possible avenue in order 
to remedy this disconcerting slate of affairs With this objective 
I wish to draw attention to the importance of expressing ‘•omc 
breast milk immcdiatelv htfare each feed and the advantage 
of giving at each nursing bol/i breasts instead of one This 
routine distinctly helps the proper establishment of hctalion 

Most tevibocks on paediatrics stress the importance of completely 
emptying ihc breast njicr each feed It is claimed that this is a 
sine qua non for the maintenance and stimulation of an abundant 
milk supply It IS mainly for this reason that only one breast is 
permitted at a feed Although mothers arc instructed to empty the 
breast completely after each nursing rchtivcly few carry this out — 
first bcciusc It IS \cry irksome and secondly because the improve 
ment observed is almost negligible The cmpiving of the breast at 
the end of each nursing is in my experience not nearly so helpful as 
the expression of some milk luti hejore baby is fed 

The lactating mammary gland consists of 12 to 20 lobes round 
the nipple Each lobe is a miniature mammary gland and is com 
posed of smaller lobules Each lobule consists of a number of 
alveoli lined with large epithelial cells The relationship of the 
lobules ind the alveoli to the mam duct of the lobe is analogous 
to that of a bunch of grapes to its stalk Each alveolus possesses a 
duct and the alveohr duels from each lobule unite to form larger 
ducts and finally form Ihc mam canal which expands m the areola 
as the factiferous sinus These sinuses which serve as milk reser 
voirs contract at the base of the nipple and pursue a straight course 
to Its summit perforating it by separate onficcs considerably 
narrower than the ducts themselves The surface of the nipple is 
corrugated and provided with secondary papdhe II is perforated 
by from I2 to 20 excretory ducts the onficcs of which appear at 
the bottom of these corrugated papillae 

Failure in a large percentage of breast feeders can be traced to a 
block either within the lumen of these fine ducts or at their exits 
Such obstruction must lead to an accumulation and damming back 
of milk m the sinuses ducts and the whole parenchyma concerned 
The cflcct of such back pressure is engorgement and a lumpincss 
in the mamman gland which unless relieved may lead to resolu 
tion and retrogression of that particular sector of the breast In 
this way the baby is deprived of a quantity of milk which would 
otherwise have been contributed by that portion of the gland In 
the course of days other ducts may become simihrJy occluded with 
further loss of nounshment for the baby Thus the condition 
becomes distinctly aggravated The mother finds that she has on 
her hands a restless and unhappy baby failing to thmc and plagued 
with intestinal colic as a result of insufijcicnt food and excessive 
swallowing of air 

The destiny of the breast pircnchyma when there is duct occlusion 
within either the ircola or the nipple is as follows There is a 
damminc back of the milk throughout ibe lobe concerned and if 
several are so involved the breast becomes distinctly heavy and 
painful Instead of the tissues being lax and freely mobile so as 
to enable the inhnt to poll the areola well into Us mouth they 
become icnvc hot and unyielding and the biby finds great difficulty 
in grasping the breast Jlv efforts arc mostly spent on the base of 
the nipple rather than well over the areola with the result that the 
papilla often cracks This not infrequently leads to an ascending 
infection and sometimes to a breast abscess 


importance ol I xprcsving Some Milk before Feeding 
The question which immediately presents itself is What factors 
arc responsible for occlusion of the lactiferous ducts'^ It is quite 
obvious that such minute canafs could casilv become blocked either 
by milk products withm the areolar sinuses or nipple duels or 
ihrougli the viscosity of colostrum in the early days affording 
r^isiancc to outflow The openmgs of the ducts on the surface of 
the mammary paprlh are often occluded by coaguhled milk toilet 
powder or desquamated epithelium due to the fnciion of clothing 
on the nipple itself ^ 

If we examine the manner in which milk leaves the breast of a 
moincr whose baby is adequately and successfully fed we find on 
the number of jets expelled from the nipple arc 
or fourVr not appear all at once-usoally three 

aLo?a h .h pressure exerted on the 

areola b> jbe thumb and forefinger of the expressing hand This 
demonstrates that the successful functioning of the breast depends 

ails SIC find onls onf or i»o jets appeanne and no more This 
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there hid been some bleedmt, ind exudation following opera 
tion md absent or almost so in eases with discharging 
sinuses In these latter instances the main coagulative effect 
of neutral proflavine sulphate had been expended on protein 
precipitation in the exudate — serous sero sanguineous or 
purulent — which could thus be said to have a sparing effect 
on the subjacent tissues 

Generally the results obtained were not good the doses 
used even in the case of the larger wounds, were much too 
great and the wounds suffered an added immediate chemical 
inflammation of 1 to 4 days duration When however the 
doses employed were smaller but still twice or thrice the 
recommended maximum of 05 g suggested for proflavine 
sulphate B P the results were more satisfactory The treatment 
of sinuses met with varied success and as in the case of the 
major wounds this depended largely on the completeness of 
surgical removal or reduction of the bUlk of the infection 
This last IS a fundamental surgical principle which scarcely 
need be illustrated Nevertheless our experience is that it is 
not alwavs followed as it does not appear to be generally 
understood that all chemotherapeutic treatment is but an 
adjuvant to surgical procedure and whether the agent be 
penicillin an ammo acridine or a sulphonamide the chance 
of success attending its use is in varying proportion to the 
degree of completeness of and to the inters al of delay of 
application after radical surgical treatment This notsvith 
standing sve had hoped that svith neutral proflavine sulphate 
a greater latitude would be observed on account of the greater 
solubility of this salt m the tissue fluids but this was not 
so as the following case illustrates 


Case I 

Malb aged 26 Gunshot wound right leg 9 months previously 
Two months after injury osteomyelitis lower third right tibia with 
sequestrum and mvolucrum treated in plaster 4th to 9th month 
svound opened explored and drained at inters als 8th month 
inner svound broke dossn svound opened up two sinuses guttered 
tsso casities found m tibia and levelled up sterile neutral 
proflas me sulphate posvder 5 g applied lightly packed light plaster 
cast applied 

After operation patient complained of moderate pain for 24 to 
6 hours No fever 6th day excess neutral proflavine sulphate 
removed svhole area shosved tannmg (superficial coagulatise 
necrosis) margins slightly indurated 22nd day saucerized wound 
neutral proflavine sulphate coagulum adherent m parts pus sselled 
up from posterior part of tibia — another cavity probably existed 
^2nd day outer wound broke dosvn and discharged advisability 
of amputation considered 37th day outer svound discharge less 
Patient later transferred 

In this case it is app irent that the entire extent of the 
diseased bone had not been defined later» x ray examination 
shosved diffuse osteomyelitis of the losver tsvo thirds of the 
tibia The remaining foci in the sclerotic bone had not been 
sterilized bv the diffusion of neutral proflavine sulphate from 
the depot in the under aspect of the coagulum ’ because 
either the organisms ssere inaccessible or the amount of dye 
diffused was not sufTiLient 

In all of the cases m which superficial coagulative necrosis 
or tannmg occurred the rate of healing was definitely 
impaired despite the fact that the wound was sterile when 
the coagulum remained dry Thus in a wound which 
appeared likely to close completely at a reasonably early date 
despite slight to moderate degrees of infection a stationary 
period resulted from the damage to the superficial layers and 
was followed by a period of slow recovery to the previous rate 
and eventual healing This is illustrated in the following case 


Case II 

Male aged 23 Gunshot wound left leg with compound fractui 
of ana fibuH of 8 months duration Treated in plaster cai 
wmm 14 of injury Fi\e weeks after injury sequestrum c 
nbular fragment removed exuberant granulations cv 
sulphathnzole applied locally entrance wound 4 in by 2 m 
natipnt ^ R. month sequestrectomy Latei 

6th montlf improving wounds healing 

later on arrival through old wound Two day 

^tenle saU walnut 1 to 1 5 g of th 

days the patient wound During the next fou 

oedema of the burning pam and there wa 

sulphate ^emo^ed 10 d^vc^i-it^ Excess neutral profiavini 

remo^ed lO days later when appearanres of coagulation 


were -seen Tour weeks after sequestrectomy healing slowly 
shallow eschar covered ulcer 2 in by 1/2 in remains Six 
weeks after sequestrectomy almost healed 

Jji the next case, despite the fact that neutral proflavine 
sulphate was not applied until two weeks after major surgical 
treatment the discharge dried up and the wound healed chiefl> 
because of the com'pletcness of the surgical procedure and 
the relatively limited nature of the infection m the humeral 
head and to a less extent on account of the sparing 
action of the exudate — coagulation or tissue damage being 
minimal despite the relatively large amount of neutral proflavine 
sulphate employed 

Case in 

Male aged 30 Gunshot wound right shoulder involving the 
shoulder joint with fracture of humerus and scapula sustained one 
>car previously Put up in plaster spica ' soon after injury 
Bony ankylosis Discharging sinuses for many months increasing 
latterly I2lh month sequestrectomy and curettage much soft bone 
icmovcd from humeral head tube drains skin stitched One week 
later pam on movement slight discharge 2nd week tubes re 
moved sterile neutral proflavine sulphate 1 to 1 5 g powder 
inserted into cavity m head of humerus No great inflammatory 
reaction but slightly increased discharge 3rd week wound dned 
up appearance of tanning minimal 6th week almost healed 
8th week JicaJcd 


It will have been observed that in none of these cases was 
anv sulphonamide — c g sulphathiazole — given orally to supple 
nient the local chemotherapeutic treatment This is at variance 
with our recommendation with regard to the necessiU for 
both oral and local administration of sulphathiazole at the 
lime of full surgical treatment in like cases of bone infection 
(Heggic Kendall and Hcggic 1942) but in the present instance 
the omission was intentional so that the value of the neutral 
proflavine sulphate alone might be assessed 


Bacteriostatic and Bactericidal Action 


After the application of neutral proflavine sulphate powder | 
the wounds were not necessarily always sterilized this varied f 
with the kind of wound its state the amount of discharce | 
and as regards neutral proflavine sulphate the degree of I 
coagulation produced and the resulting availability in solution I 
that salt from the depot in the coagulum Sterility wav R 
most certain to result when application was made at the time ■ 
of full surgical treatment and the tanning efifcct of neutral n 
proflavine sulphate was distinct — that is when the infected focu 1 
was removed and remaining surfaces were sterilized by coagula I 
lion In other cases slightly to moderately infected and dis i 
charging rcduciton of the bacterial flora first with sterilitv S 
later was not uncommon This was to be expected and b 
m keeping with the known slow bactericidal effect of the ammo 
acridines their chief action is bacteriostatic they limit bacterial 
proliferation while leucocytic and tissue defences play their 
part In wounds of the thigh or gluteal region reinfect oa 
with cohform organisms occurred — and in this regard we would 
emphasize the need (sometimes overlooked) for attention to 
the marginal skin of \ ounds and the peculiar desire of some 
folks to change dressings loo often In other wounds, infection 
with Profens and Fs p\o(r\nnca remained these organisms 
were most numerous and Ps pyocyariea was most persistent 
Raven (1944) has reported like changes in the bacterial flora 
of infected wounds when using proflavine sulphate PP 

In \ifro the bacteriostatic and bactericidal actions of 
neutral proflavine sulphate and proflavine sulphate BP 
practically identical though the latter is slightly more 
(next immediate tube in a senes of falling dilutions) Witn 
a senes of six freshly isolated strains of Staph p\occncs and 
Esch coll and using a large inoculum — 1 million in 10 cem 
of broth — neutral proflavine sulphate was bactericidal wilhm 
24 hours to staphylococci at 1 in 2 000 and to the coUfotm 
organisms at I in 4 000 With similar mocula m broin , 

organisms from the senes of wounds treated^ with neutnii ^ j 
proBavtne sulphate were killed within 24 hours by the j 

dilutions of that sail ^ 


Ps pyocyanea 
Staph pyogenes 
Cohforms 
Staph albus 
Diphtheroids 
Proteus forms 
Str haemolyiicus 


I/IOOO and 1/2000 / ^ 

1/2000 (1) 1/4000 (4) 1/6000 (!) J a 

1/4000 (1) 1/6000 (0 3 „ 

1/12 000(2) j *5 

1/12 000 (2) I Pi 

1/12 000(3) " a:, 

1/12 000(1) 1/24 000(1) I 
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eduction in inlnocular tension Nsas demonstrated in 13 eases 
Table 1) by such an in\estigation carried out after routine 
operations on 300 eases at the Derb> shire Rojal Infirmary 
Tl can be seen from this table that eases occurred after 
ill t>pcs of operation irrcspcctisc of age nature or length of 
operation or i>pe of anaesthetic in use The only constant 
leature in each ease avas the fact that the mask had been 
alting moderate!) tightl> oser one c>c although in no instance 
lad any extreme pressure been applied The degree of 
tightness of the mask was just sulTicicnl to ensure that no 
(eakagd occurred with the closed circuit in use Although 
pentothal sodium was cmplojcd for induction and/or mainten 


other factor plays any great part in its production As the 
configuration of the face varies considerably with the individual 
K is not alwajs cas> to adjust the mask to conform accurately 
to the contour of a particular face and thus maintain the 
airtight connexion so necessary for use with a dosed circuit 
technique Careful choice of the individual size and shape 
of the mask must be made otherwise the rim will in many 
cases unavoidably rest wholly or in part on the ^lobc of one 
eye producing an abnormal pressure on this eye and a fall 
in the intraocular tension 

Tlic degree of pressure exerted by the face mask in these 
eases was not severe and. changes in the intraocular tension 


Tahle I 


Case No i 
1 

Age 

Operation 

1 

Length of Operation 

1 

j Tonometer Readings 


1 Immediate 

When Normal 

I ' 

45 

Lacerated hapd 

1 i houn 

PcntoUiat N|0 A 0| 

R below to mm Ilg 

L 25 mm Ilg 

On 10th day 

1 

1 

22 

Compound Tracture and laceration 

1 hour 

N,0 & 0, ether 

R 14 mm Itg 

L. 25 mm Ilg 

6 hours later 

3 

76 

Strangulated inguinal hernia 

1 

N*0 X. Oi cyclopropane 

R 18 mm Ilg 

L. 25 mm Ilg 

10 

■< 1 

50 

Suprapubic cystotomy and ligature 

1 or >as 

20 mint 

N»0 L O, 

R 20 mm lig 

L. 10 mm Ilg 

to 

S 1 

35 

1 Perforated gastric ulcer 

40 

NjO A. O# ether 

R 16 mm Ilg 

L. 25 mm Ilk 

48 

6 

47 

1 Radical mastectomy 

1 hour 

Pentothal N O X. 0( cilicr 

R 15 mm Ilg 

L. 28 mm llg 

9 

7 

72 

Strangulated inguinal hernia 

! 

NtO L Ot ether 

R 12 mm Itg 

L. 28 mm Hg 1 

4 

8 

54 

Compound fracture-distocation of 
ankle 

1 

Pentothal N|0 A O 

R 25 mm Hg j 

L. 15 mm. Hg 

8 

9 ‘ 

1 

2 . 

Appendicectomy 

1 

t 

1 

hours 

N|0 A 0| \lncsthene 

R 14 mm Hg 

1-, 27 mm Hg 

5 

to t 


Excision of v-uUa I 

N,0 A Oi tnicne 

R 12 mm Hg 

L 30 mm Hn 

51 

1 ■' 1 

4.. 

Intestinal obstruction 

H 

Pentothal cyclopropane oxygen 

R 28 mm Hg 

7 

12 1 

52 ! 

Crushed hand 

1 hour 1 

Pcniothat N,0 A 0| 1 

R 10 mm Hg 

9 

13 

58 

Intestinal obstruction 

1 1 hours 

Pentothal cyxlopropane oxygen 

1 

R 30 mm Hg 

L. below 10 mm Hg 

11 


ince of anaesthesia in six of these cases with the exception 
of three cases (Nos I 12 and 13) the lowering of intraocular 
tension was no greater than with any of the other anaesthetic 
agents in use it shoold however be noted that it was in 
these three particular cases out of the whole senes that the 
greatest decrcdsc in intraocular tension occurred The type 
of mask used in all cases was either the McKesson or the 
ordinary face mask with an inflatable rubber rim held in place 
by Clausen s harness 

Following on the above observations it was decided to try 
to produce the phenomenon artificially m the un inacsthclizcd 
patient and we arc indebted to several colleagues who 
volunteered for the experiment An ordinary mask was strapped 
over the face in such a way that the infiatablc rim covered one 
eye using only moderate pressure After 30 to 40 minutes the 
mask had to be removed owing to severe pain experienced in this 
eye and it was then noticed in all eases that (he tension of the 
•eye in question was decreased This was confirmed by tono 
> meter readings (sec Table II) Some blurring of vision and 
pain in the afTcctcd eye were noticed for two to three hours 
and the intraocular tension had returned to normal within six 
hours or less in all eases Examination of the fundi revealed 
^ no abnormality 


Tadle II 


Case 

Length of Time Mask 
kept On Face 

Tonometer Readings 

When Normal 

A 

i hour 

R 28 mm Hg 

L 13 mm Hg 

2 hours later 


i 

•R 14 mm Hg 

L 25 mm Hg 

5 


40 mms 

R 24 mm Hg 
•L 10 mm Hg 

4 


35 

•R 15 mm Hg 

5 

E 

J hour 

*R 15 mm Hg 

L 28 mm Hg 

21 


Denotes eye on which pressure was exerted 


The findings obtained seem to indicate that the reduced 
/ tension is entirely due to the pressure exerted by Die face mas) 

' and when this fall m tension occurs during anasthcsia no 


were noticed in some instances even where the mask although 
pressing on one eye was fitting quite loosely It is interesting 
to note lint Magitol and Bailhart (1919) described experiments 
in which they found a marked fall in intraocular tension 
following the application of weights to the eye which varied 
from 10 to 90 g Fach vscight however small caused a 
diminuition in tension in normal eyes Pressure exerted by 
an anaesthetic mask is of course f ir in excess of 90 g On 
Hie application of artificiil pressure to the globe there is a 
transient rise in inlraociilar pressure which leads to the expul 
Sion of the intraocular fluid through the canal of Schlcmm and a 
consequent fall m the tension which is in turn followed by a 
prolonged rise due to the effects of the vascular reaction 
involved (Duke Fldcr 1940) The gradual rise to normal 
tension in the ifTcctcd eye noted in Dus senes of cases has 
taken on an average 6 to 9 hours although Case 1 look as 
long as 10 days This gradual return to the normil inlnocular 
tension IS immediately followed in all eases bv a rise in tension 
above the normal (as compared with the other eye) which 
may be maintained for several hours— nine hours being the 
longest recorded here vshilc on the average it has Isccn two 
n four hours (see Graph) Hus is followed by a return to 
the normal tension it which it remains constant 
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Graph showing time taken in an average ease for Die itnsion 
to return to normal followed by a rise above normil hsUm 
between 2 and 4 hours 

This rise above Die normal tension which is occasion illy 
pronounced and may be prolonged, is of importance as it 
seems likely tint an acute glaucomaloiis attack may in this 
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probibly some meisure of protein preeipiltlion they dissolve 
and diffuse to the tissues in effective bactericidal and bacterio 
static concentration 


and following this Wolfsohn added yet a further case to tl 
literature 

Case Record 


When applied to freshly debrided wounds or wounds with 
little exudate a chemical inflammation occurs, attended by 
superficial coagulation necrosis to a depth of 2 to 4 mm due 
to solution of the sulphates in the tissue fluid to a protein 
precipitating concentration Healing at first arrested is 
generally retarded occurring under or after separation of the 
eschar In saline solution the lowest concentration of these 
salts at which protein precipitation occurs is X)6% and 0 25% 
of neutral proflavine sulphate monoacid and proflavine sulphate 
BP respectively It_is suggested therefore that the optimum 
concentration of these salts m a sulphathiazole-proflavme 
powder for use prophylactically m war wounds should be 
0 5% for neutral proflavine sulphate and 0 2% for proflavine 
sulphate B P and having regard to the difficulty of effectively 
applying powders to irregular wound cavities saline tragacanth 
gels of cither of the proflavine sulphates alone and in the 
strengths mentioned might be employed instead 

Our thanks are due to Col F Holmes O B E for his kind per 
mission to carry out this investigation in the hospilat under his 
command and to Dr R P Liston of Impcnal Chemical (Pharma 
ceuticals) Ltd for providing the sample of neutral proflavine 
sulphate To Major O N Bailey R A M C surgical specialist 
at the hospital and Capt H R W Lunt R A M C graded 
orthopaedic surgeon to the hospital our thanks are also due for 
the notes on the cases under their care and for their observations 
on tlic treatment 
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HEREDITARY HAEMORRHAGIC 
' TELANGIECTASIS 

BY 

D CAPPON, MRCS 
R M O Dorset Count} Hospital 

This comparatively rare disease is also known as Rendu Osier 
Webers disease or Goldsteins heredofamilial angiomatosis It 
IS defined as a hereditary dystrophy of the capillaries the 
disease being transmitted as a Mendeiian dominant and affecting 
both sexes equally The diagnosis is based on the following 
criteria (I) it is hereditary and not sex bound (2) the presence 
of telangiectases or angiomatosis (3) the tendency to haemor 
rhage (Goldstein) to which a fourth may be added— the 
multiplicity of the lesions 

Although W Legg first described a case in 1876 he 
presented it as a case of haemophiha Rendu m 1896 
distinguished it from haemophilia and Osier m 1901 described 
all Its features Parkes Weber described a family in 1907 
and reviewed the literature in 1924 Goldstein (1932) made 
an extensive review of the literature mentioning about 100 
families (affecting 600 persons) but Hurst thought this review 
only caused confusion since it included every kind of purpura 
and haemophilia and even a case of familial nephritis Hurst 
and Plummer believed this condition to be more common than 
the number of cases on record would indicate Price goes 
further m expressing the belief that it may be as common as 
haemophiha The disease should not be diagnosed 'unless the 
patient shows multiple telangiectases with haemorrhage and 
comes from a family one or more members of which are 
known to have been affected in the past (Hurst and Plummer) 
Levy in 1933 stated that there were 320 known cases all 
familial though sporadic forms may arise Hurst and Plummer 
(1932) Hampson (1932) and Yates (1932) made valuable 
contributions by reporting complete family histones of this 
condition More recently (m 1944) while the case recorded 
below was being studied with a view to publication since it 
shows unusual features Campbell published a very similar case 


Mrs C aged 31 was admitted to hospital for a dilatation ai 
curettage for incomplete abortion Apaft from this she wanted h 
blood condition investigated as she felt worried about it Tl 
history was that since the age of 10 she had suffered from epista^ 
which soon became frequent and uncontrollable She bled mo 
from the right nostril than the left Bleeding would start spo 
tancousiy at any time, day or night It increased in frequency fro 
once fortnightly to nearly every alternate day It formerly ceasi 
spontaneously but now slic has to control it by application of co 
water and finger pressure In some severe attacks she bled white 
having lost 1 to pints (her estimate) in the course of H to 
hour? which was the longest time bleeding continued As a rcsi 
she was always anaemic as a girl suffering from lassitude ar 
periodic swelling of the ankles which prevented her from carryu 
out ordinary household duties When free from attacks for a mo 
prolonged period — t c two or three weeks — a strikingly high colou 
ing of the checks had been observed In such an instance her bloc 
picture was Hb 112°o RBCs 6 250 000 Cl 0 9 WBC. 
7 000 and on the strength of this and the history of bleeding she w: 
diagnosed as a possible case of polycythacmia and told to avoi 
red meal and the iron which she was taking regularly was discor 
tinued She also complained of headaches which started at the aj 
of 10 Often the e headaches which were parietal and fronta 
preceded the cpistaxis and the only thing which seemed to mak 
them belter was a good nosebleed She ne\er had >omuini 
fortification spectra or blurring of Msion At about the same a** 
she noticed that some red spots had appeared on her face Tb 
first was on the right upper hp then next on the tongue and cheek 
and in the mouth Lately she had discovered a few on the end 
of her fingers She has never bled from these spots In the famil 
history we find that her father had similar spots all over his fao 
and fingers One such bigger spot used to bleed He also hat 
severe headaches preceding cpistaxis tlic latter came from spider. 
nacvi on both sides of the nasal septum His case was regardci 
as thrombocytopenic purpura but no blood reports are aiailabk 
Transfusion was considered though his heart condition was thou h 
to make this too hazardous a procedure so it was not performed 
These symptoms increased m seventy in middle life and he diev 
at 66 from se\crc loss of blood and mitral stenosis 
Turthcr details of the famil> history arc shown in the accompan) 
ing chart Nearl> all had epistaxis and telangiectasis but a historj 
of headaches could not be ascertained 



Tho obstetric history’ is that the patient has tuo live children and 
there have been two miscarriages Menses are regular there is no 
excessive loss On the contrary the tendency is to lose less now 
than formerly Tonsillectomy was performed at 18 after wnicn 
she had violent bleeding There is no history of haemorrhage from 
anywhere else A careful examination of the patient was earned 
out 8 weeks after hei dilatation and curettage Signs of anaemia 
were present — eg pale conjunclivae lips and koilonychia Multir'^ 
asymmetrical telangiectases were present mostly distributed over me 
upper hp and tip of the longue and on the cheeks they were lia 
round spots with a red centre and paler periphery It was 
able that their colour disappeared diminished or remained u 
changed on vitropression according to their size intensity ofeoto'^ 
and situation Thus the very dark ones and the larger ° 
the cheeks would be unaffected but the smaller spots on the up 
and tongue would disappear This confirms the finding of Auher 
cl al (1933) Tho blood pressure was 130/70 and Hesss test v. 
negati e Anterior rhinoscopy revealed a spidery naevus U 
1/4 in on the right septum about 2 in from the external nare 
This had a scab on it and bled xvith tlie slightest trauma 
other spots were present on the left anterior turbinate and »u tn 
hypopharynx The liver and spleen were impalpable The 
respiratory system showed nothing of note The blood picture (att 
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le an'ieslhelic after their operation the patients began to abreact 
leir battle experiences The ps>chiatrist on duty \\as called 
V her and he continued the abreaction and a daj or two 
Iter these patients stated that they felt much less tense and 
ixious than before the operation- The remaining 10 patients 
lowed no neurotic symptoms and had very stable personalities 
The age distribution nnd length of service were similar to 
lose for the group admitted with neuroses, while the proper 
on of conscripts to volunteers was also comparable 
The degree of seierity of a wound bears little or no relation 
1 the deielopment of a neurosis Constitutional predisposition 
1 the form of a positive family history neurotic personality 
r poor work record is the most important factor while 
ersonal and domestic worry severe battle stress and length 
f service appear to be contributory factors 
It seems certain that a large proportion of wounded (in this 
eries 28 out of 38=73%) suffer from undiagnosed anxiety or 
ither neurotic symptoms and it would seem important to 
luestion each battle casualty in base hospitals as to whether 
le suffers from battle dreams or other anxiety symptoms In 
nany cases the mild symptoms will clear up on giving sodium 
imytal while the more severe cases should be referred to a 
jsychntrist 


Medical Memoranda 


Jraemia and Heat-stroke An Exercise in Diagnosis 

The following case illustrates the importance of thinking again 
ivhen signs and symptoms point to a certain diagnosis but ibe 
leneral clinical picture is not typical of or even consistent 
Mth the disense diagnosed As my primar> object in pub 
ishing It IS to illustrate a diagnostic argument I will describe 
:he case as the problem presented itself and not as a clinical 
:ase sheet 

Case Historv 


A lad aged 20 complained of pain m the nght groin and frequent 
mctuntion with pain in the penis after a route march in Italy 
His MO found a tender swelling in the groin which wal reduced 
jasily into the scrotum and must have been the right testicle He 
Evas admitted to the V D wing where he contmued to complain ot 
^suna and started vomiting He had had two days constipation 
Tncre was a rash on his body which was thought to be a sweat rash 
He was transferred to the surgical division because strangulated 
hernia was suspected and there was no sign of >cncrcal disease 
The surgeons found that there was a heavy albuminuria the 
urine m fact solidified on boibno There were also granular casts 
He was somewhat vague mentally and lethargic his tongue was 
dirty and lus temperature 101 F He complained of weakness in 
the legs The blood urea was estimated and found tto be lOS me 
per 100 cem The tnumphant diagnosis of nephritis with uraemia 
ivas made and the case was shoivn to the physicians as n ian 
accompli 


The physicians howe^cr had the bad tiste to remark that the 
case conformed with no Inown type of nephritis This was looked 
upon as a confession of ignorance but it was argued that nephritis 
did not account for the frequent desire to pass small quantities of 
unne or for the pain on miciurilion It could not be a case of 
terminal renal failure as the urine was highly coloured and well 
concentrated If on the other hand it was acute nephritis scxcrc 
enough to cause uraemia why was there no haematuna oedema or 
hypertension'’ (The blood pressure was 105/90) 

A period of contemplation on renal and extrarenal causes of 
uraemia ended w'lth the sudden revelation that u might be *1 case of 
heat stroke The patient was questioned again and staled that the 
route march look place at the end of a scheme which had 
entailed several days marching in the heat of the sun On the final 
day he had been taking turns in carrying a heavy weapon in addition 
to his own equipment Memory was refreshed by reference books 
and It was established that the following symptoms may occur m 
heat stroke Mental changes especially abnormal behaviour lead 
ing m some cases to charges of insubordination weakness and 
cramps frequent mictuntion with pain m the penis albuminuria 
high blood urea vomiting loss of knee jerks The knee jerks were 
tested and found to be absent A qualitative test showed that 
chloride was virtually absent from the urine 

The forecast was made that with rest fluids and salt the oati^t 
would be cured in a few days This was received with much 
scepticism for m the minds of the surgeons albuminuria and 
uraemia could only mean Bright s disease On the followinc dav 
the blood urea was 88 mg the mental condition had improved the 
albumin was much less and there were very few casts Next dVv 
the albumin was less than 05 g per litre Two days later he was 
much brighter no albumin blood urea 48 mg Five davs liii-r 
was mentally normal and getting up no albumin blood urea 70 mr 
per 100 c cm urinary chlonde still somewhat diminished ” 


The menial state described in heat stroke was nicely illus 
Irated m this case On the first day the patient described his 
urinary symptoms and the site of his pain in adequate but 
very vulgar terms embarnssmt in the presence oi the ward 
sister This was not considered to be diagnoslic as he came 
from the East End of ShcfTield but two days Inter gentilitN 
had returned nnd his nomenclature wns completely rejiscd 
Robcrt Platt M D FRCP 

Phisfcian Royal Infirmary Shcflicld 
A/Col Con^ultine Phjxician Southern Army 
India 


A Simple Test for the Detection of Bile 
Pigments in Urine 

It has been shown that adsorption colorimctr> 
vide a convenient method for the estimation of coloured sub 
stances such as mepnenne (Vudkin 1945a 1945b) The 

principle of this tcchniquw is the adsorption of the coloured 
subsinnee on to a measured amount of white adsorbent 
powder the intensity of the colour produced being proper 
tionnl to the amount of the substance Adsorption colon 
mclrj may also be used for a qiialilalivc lest and the present 
communication describes a simple method for the detection 
of bile pigments m urine by this technique It requires onl\ 
one reacen! 

The Test 

Mafcrials — ^Test lubes silica gel powder (preferably sifted so ns 
to pass 60 mcsl but not 120 or 130) a scoop delwenng 0 25 ml 
Method — ^Takc about 10 ml of urine in a test tube Add about 
0 25 ml of silica gel jjowder by means of the scoop Shake up the 
powder m the unne at intervals of 1 or 2 minutes by holding the 
lop of the lube nnd swirling sharply once or twice After ten 
minutes allow the tube to stand for a minute or two while the 
powder settles and then gently pour ofT the unne Add a few 
millilitres of water allow the powder to settle ogam and gently pour 
oft the water A brown coloration of the sihca gel indicates the 
presence of bile pigments Mepnenne is also absorbed in these 
conditions but us presence can be determined from the history of 
the patient and by the yellow colour developed on the adsorbent 
itcmtUnf) — Some deeply coloured urines containing no bilc pic 
ments give a slight \clIowish browm colour This is rcndilv distin 
gutshed from the deeper and browner colour produced by even 
small quantities of bile pigment By making dilutions of unne con 
mining excreted bile pigments it was shown that the method of 
adsorption colonmciry will readily detect apprcciabl' smaller 
quaniilics of pigment than those detected by the current bedside 
lews U IS for example about 15 times more sensitive than the 
lodmc test and about 8 limes more sensitive than Gmclm s (nunc 
acid) lest It compares favourably with the more elaborate labora 
lory tests being for example only slightly less sensitive than the 
Fooclict test Wuh pure bilirubin dissolved in unne the approti 
mate limits of scnsiiiviiv were ns follows 

■r-,. Minimal DticciaWs 


lesi 

Iodine 

Conccnuation 

3 

Omelin s 

1 5 

Silica ge\ 

02 

rouchci 

0 1 


COMMCt^ 

An indication of the usefulness of the test in practice is 
given by the results of the analysis of 100 samples of unne 
Of these 58 samples were negative by all of the four tests 
mentioned 42 were positive by both the adsorption and the 
Fouchet test 8 were also positive by Gmclins lest and onlv 
one was positive by the lodmc test All but one of the 42 
positive samples were from patients with known hepatic dam 
age In these instances therefore the adsorption test was just 
as useful as the more elaborate Fouchet test nnd decidedly more 
useful than Gmehn s or the iodine test 
SiUca gel powder already sifted may be obtained from 
Silica Gel Ltd Aldwych House WC2 

John Yudlin M D Ph D TRIG 
Capijfn R A M C 

Rett RXN CIS 

Vudkin J (1945a) J trop Med Ihc 48 
(1945b) ^aturf 155 50 


Major Rolfc M Harvey (/I wrr J Rocnti,cn 1944 52, 487) stnlcv 
that 18 of 500 consecutive eases of atypical pneumonia had fractured 
ribs and in 9 of them the fractures were multiple The occurrence 
of these fractures was not related to the seventy of the pneumonia 
and he believes they arc caused by the severe dry irritalini couch 
of this condition lie therefore suggests that when excessive pain 
course of an ntvpical pneumonia and i'; 
diinculi to account for by pleurisy the possibility of n fracturul rib 
should be borne in mind 
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obviously IS 'iccounted for by the occlusion of the remaining ducts 
either within the areola or nipple or at their exits The food thus 
meets with resistance in leaving the breast It is obvious, therefore 
that the baby of such a mother cannot possibly be satisfied or 
thrive Should this be discovered in the early days of the infant s 
life one is able m a large percentage of cases to correct the 
abnormality by teaching the mother to express some milk from 
each breast (about one or two teaspoonfuls before each feed) and 
advising feeding from both mammae at every nursing 
The technique of manual expression is simple The mother should 
wash her hands thoroughly and dry them with a clean towel The 
nrpplc and areola should be cleaned with pledgets of cotton wool 
dipped in boiled water, and dried A clean glass or other receptacle 
will bo necessary to receive the fluid It is more convenient to 
employ the hand opposite the mammary gland concerned The 
mother should grasp the breast between the thumb above and the 
forefinger below just outside the margin of the areola which is 
^ pressed and squeezed with a firm but gentle follow up action con 
verging on the base of the nipple this pressure terminating with 
a slight pull behind the base of the papilla coaxes out the nulk 
About 30 to 60 expressions are made per minute Both breasts are 
treated in similar fashion before each feed this should not lake 
more than five minutes Should the mother regard the expressed 
milk as a waste she can offer this to her baby by spoon or dropper 
suitably warmed after the breast feed Immediately after the ducts 
have been cleared by this preliminary expression the baby is given 
one breast for 5 minutes and then the other for 15 minutes As a 
result of this manoeuvre the milk will be found to flow more freely 
and abundantly The child svill thus obtain a larger quantity of 
nourishment be more contented and thrive 

Mothers are emphatic that this method of preliminary expression 
IS far more beneficial and easier of execution than the common 
teaching oL completely emptying the breast after each feed Pro 
vided the ducts are patent and their openings function properly 
there will be no engorgement Once the outflow of milk becomes 
free and conditioned the breasts take care of themselves and become 
adapted to the demands of the child 

Importance of GiMog Both Breasts at Each Feed 
In my experience the use of both breasts at each suckling is a 
distinct advantage over the orthodox teaching The mother is 
instructed to nurse her baby 5 minutes on one breast and 15 minutes 
on the other Provided the ducts and sinuses have been cleared by 
preliminary expression in the manner described there is no fear 
whatever of the breasts retrogressing as a result of not being com 
pleiely emptied after each performance We are apt to forget that 
when a baby feeds on one breast the other gland is reflexly stimu 
lated This ^\ouId serve no useful purpose unless it was Natures 
intention that both breasts should be suckled from 
When only one breast is employed at a feed the gland is rcbeved 
once in 8 hours in the four hourly feeding schedule and once in 
6 hours if three hourly feeds are given This definitely is not 
sufficient stimulation In bilateral feedings both breasts are relieved 
every 3 or 4 hours and this method is far superior in establishing 
milk flow As the lactating breast is constantly secreting milk 
complete emptying is almost impossible The teaching that any 
milk left in the breast after feeding eventually seals its doom is in 
my experience a myth 

Who would venture to assert that the successfully breast fed baby 
completely empties the mammae at each feed? I feel convinced 
that Nature no more expects it to inhale and exhale compietcly with 
each inhalation and exhalation or the lacrimal glands to dram 
completely with each bout of weeping in order to sustain its subtlety 
Once outflow is free and fully established resolution seldom occurs 
so long as the mother and child are well 

It must be impressed on the mother that all healthy babies con 
Slime half their feeds within the first two mmutes that within five 
minutes they have swallowed two thirds or three quarters of the 
total feed and that very little milk if any is consumed after 20 
minutes of suckling It is for this reason that I recommend only 
5 minutes on the first breast and 15 minutes on the second or 
sometimes 5 minutes on the first breast 10 tmnuies on the second 
and again 5 minutes on the first 
The importance of not allowing the child to spend more than 20 
minutes at each feed cannot be exaggerated as infants who are fed 
for periods of 30 to 45 minutes or longer almost invariably give 
trouble After 15 or 20 minutes the child swallows large quantities 
of air which cause colic restlessness crying and sleeplessness 
Furthermore the gums and tongue become pamful If the mouth 
ot such an infant is carefully examined the teething edges of the 
gums and the tip of the tongue are often found to be raw inflamed 
and angr> looking This explains why such a child often refuses 
the breast The mother m turn suffers as a result of the consider 
able trauma on the nipple through prolonged suckling 
TJere are other desiderata of vital importance The mother 
needless to say must be \villmg and keen to feed her baby She 


must be prepared to devote most of her time (o the new arma! 
especially during the first two months She should make all 
necessary arrangements at least 15 minutes before each feed— about 
5 minutes of which should be devoted to the toilet of the nipples 
and their prehmmary expression She should be seated comfortably 
m a low chair and so placed that the nipple falls easily into the 
babys mouth and should ascertain that the infant can breathe 
freely through its nostrils While she is feeding her infant she 
should be alone in her room and not disturbed m order to gi\c 
her undivided attention to her babe 

Summary 

Every mother should express some milk from both breasts just 
before each feed This is more helpful than emptying the breast 
after the feed This procedure ensures the patency of the Jactifcrous 
ducts and free outflow of milk The use of both breasts at each 
feed 5 minutes on the first and 15 mmutes on the second is strongly 
recommended The above procedures obviate feeding troubles in 
many cases 


UNILATERAL HYPOTONY DURING 
ANAESTHESIA 

DY 

INA BRITTAIN, MB, BCh, BAO 

XND 

G J C BRirrAIN, M0 

Apart from the findings of Ljie and Fenton (1934) there appear 
to be no references m the current lilenture v.tth recard to 
a decrease m the intraocular tension during anaesthesia and 
none m which a unilateral reduction in intraocular tension is 
described from any cause during general anaesthesia 

It IS the object of this contribution to show that during 
anaesthesia a unil’ileral reduction in intraocular tension may 
take place from pressure exerted on the globe by a badly 
adjusted rubber face mask The condition was first d^«co^c^cd 
after an anaesthesia of H hours duration under which an 
extensive repair was necessary for a badly crushed and 
lacerated hand Pre operative medication consisted of morphine 
1/6 gr and hyoscine 1/150 gr 
The patient a man aged 45 was induced with pentothal sodiuffl 
followed by nitrous oxide and oxygen using a closed circuit 
technique Small tmounis of pentothal sodium were added from 
time to time during the course of the operation 15 ccra (075 g) 
in all being used On removal of the face mask at the end of the 
operation it was at once noticed that the inflated rubber nm of the 
mask had been resting directly over the right globe and there was a ^ 
small reddened area extending from the inner third of the supra ^ 
orbital margin to the centre of the infraorbital margin in a dirwt 
line across the hds The right pupil was found to be widely dilalw 
and the left contracted (Anaesthesia was at this time light the | 
patient being only in the upper plane of the third stage) A very 
sluggish hght reflex was obtained on the right side and the intm 
ocular tension was found on palpation to be so much reduced ffiet 
it was thought a posterior rupture of the globe might have been 
overlooked before the start of the operation An examination ot 
the fundus was attempted but owing to the dryness of the 
no detail could be defined A more accurate estimation of the 
tension was obtained by the use of the Schiotz tonometer showing 
the tension in this eye to be below 10 mm Hg The tension ot 
the other eye was within normal limits (See Case I Table I ) JJu 
examining the patient the day after operation it was fovna inai 
the tension in the 'ight eye had Improved No history of any 
previous eye symptoms could be obtained from the patient an 
there was no history of injury The tension continued to 
and the patient was seen by the honorary 'ophthalmic surgeon w 
confirmed the decrease in tension and absence of any oin 
pathological condition On the tenth day after operation the 
was equal to that in the other eye and the visual acuity was norm 
in both eyes 

As this case was of considerable interest from both 
ophthalmological and the anaesthetic points of view it wa 
decided in future to examine cases as a routine immediate/ 
after operation — both where the anaesthetic mask had been 
fitting closely over one eye and otherwise — tn order to determine \ 
whether any changes in the intraocular tension had taken , j 
also to try to discover whether the condition vvas produce 
purely by pressure from a closely fitti q mask or if the typ® 
of anaesthetic used the condition and age of the patient or i 
length of operation helped to play any part A unilateral ^ 
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achers are used There is little formal analysis even with 
/descents but an indirect application of analytical knowledge 
essential ' 

It IS of course impossible to conve> on paper exactly how 
iild guidance is done because each case is an individual 
'oblem which is worked out as much by the emotional 
-pport of all those concerned as by any formal process but 
ose who wish to know as much as possible about the subject 
thout learning and practising the nrt them«el\es should read 
^ book 


Notes on Books 

-.>earoook which we had hoped not to see again in its existing 
^rm is the Fire Protection and ARP Year Book (London Lomax 
skine and Ltd 7s 6d post free) but v-iih the prolongation 
ihe war the letters ARP still have a hvely meaning TIus 
annual contains an extraordinary nmount of wcn<ompactcd 
cormation on various aspects of civil defence The section on 
.uipmenl for first aid stations rescue parties wardens posts and 
jifaulance satchels is particularly useful and so arc the articles 
Terpreting recent Acts of Parliament and statutory rules and orders 
*iere is also a directory of vanous services \\c hope that next 
ar this work will appear m ci\'vies there is scope for a manual 
the kind in peacetime Ordinary fires apart from those due to 
-emy action are said to be on the increase and the toll of accidents 
the roads and m industry is hardly likely to grow less so that 
keep as many people as possible informed on fire protection and 
,st aid will be a useful service 

■ A pamphlet on The Estimation of Vitamin A by Mr N T 
RiDGEMAN of the Research Laboratories of Lever Brothers and 
nilever Ltd Port Sunlight Cheshire has been privalel> printed 
id copies are being distnbuted free of charge lo mmy individuals 
jstitutions and hbranes Apphcalion should be made to the author 
ire of the company at that address 


Preparations and Appliances 


nvo PIECES OF SUCTION APPARATUS 

leut P F Jones RA.MC, writes 

I have recently heard that two simple pieces of apparatus 
mployed by me as a house surgeon have been found of 
ontinmng use in the hospital No originality is claimed for 
he fundamentals of either apparatus but as they require no 
pecial materials in Iheir assembly I venture to present them 
lere 



Wangensteen s sucker is of especial value in continuous gastnc 
aspiration and can readily be improvised from the components of 
two standard M R C transfusion sets Bottle A (Diagram 1) is 
filled with tap water and set up as for a transfusion To the air 
inlet tube is attached a length of rubber tubing with clip D con 
nected to the short tube in the cork of Battle B The air inlet tube 
of Bottle B IS connected to the Ryle s tube via a further length of 


tubing The tubing from Bottle A to the dnp chamber is continued 
into the receiver C When both Clips are open water flows from 
Bottle A into Receiver C The vacuum created above the water 
m A IS transmitted to Bottle B which acts as a reservoir for the 
aspirate drawn into it the character and volume of this material 
can be seen at a glance When emptying Bottle B or filling Bottle 
A both clips should be closed One important detail is that the 
tubing in Receiver C should dip below water— otherwise air will 
be sucked back into Bottle A at intervals and the negative pressure 
temporanly lost 

This apparatus was first assembled one night at 1 a m in a space 
of fifteen minutes and maintained continuous and satisfactory 
gastric suction for three days This success was repeated in a 
number of adult cases and also on a six months old infant with 
severe postoperative vomiting 

The sucker can also be used in conjunction with the second 
device for suprapubic drainage All that is needed is a piece of 
quarter inch glass tubing 10 in long having arms 2 and 8 in long 
set at on angle of 80 degrees lo each other 

At operation rubber tubing with an internal diameter of at least 
half an inch is used as the suprapubic dram and is allowed to 
project three quarters of an inch above the skin NVhen the patient 
returns to the ward the short arm of the stenlized glass tubing is 
placed m the lumen of the drainage rube and the long arm is 
strapped lo ihc abdominal wall and conncclcd up lo the sucker 
(Diagram 2) The unne which fills the suprapubic tube is sucked 
off through the glass tube at a level below that of the bladder wall 
as the patient lies in bed It can never therefore reach a level at 
which It can soil the skm or seep up around the drainage tube 
The patient is kept dry and comfortable and his wound heals npidly 

The best dressing was found to be plain gauze over the wound 
and fluffed cotton wool around and over the tubes the whole being 
held in position by a many tailed bandage 

It IS a pleasure to acknowledge the advice '•nd encourage 
ment given me b) Prof J Paterson Ross and Sister E C 
Hall in the development and maintenance of these devices I 
have to thank the D D M S Paiforcc for his permission to 
submit (his note for publication 

MOBILE OXYGEN TENTS 

The 24 hour rentwl service for the dispatch of all types of 
modern oxygen tents to hospitals and private patients which 
has been available in London and the Home (bounties during 
past years from Oxygenaire Ltd 8 Duke Street WI has been 
extended to three new areas Oxygenaire tents can now be 
delivered on loan for urgent cases in these areas by tclephon 
ing at any lime of the day or night to the following Oxygen 
aire (Bristol) Lfd Abson 81 Oxygenaire (Birmingham) Ltd 
Calthorpe 1737 Oxygenaire (Manchester) Ltd Sale 5218 

The accompanying illustration represents the latest design 
in infants mobile oxygen tents for transportation by ambulance 
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\v'\y be precipitated in a susceptible patient It may be thzU 
the development of an acute glaucoma which on rare occasions 
follows operation and which has previously been ascribed to 
piemcdication with atropine may really have been due m 
whole or part to this phenomenon It is necessary to point 
ouLthat in this series of cases hyoseme and not atropine was 
usea pre operatively all readings were taken with the SchioU 
tonimieter Snd in conscious pat'cnts giitt holocainc I o was 
used as a local analgesic 

Summary 

Thirteen cases of unilateral hypolony have been described follow 
ing anaesthesia m a senes of 300 cases 

The aeliological factor has been shown to be the pressure exerted 
by the Tim of a badly adjusted face mask and the importance of 
the choice of a correct size and shape of mask is stressed 

The nature length of operation age and condition of the patient 
and type of anaesthetic used seem to play little or no part m the 
production of this unilateral hypotony although peniothal sodium 
which IS known to cause li bilateral reduction in tension no doubt 
tends to exaggerate the effects caused by pressure as instanced by 
Cases I 12 and 13 

The possibility of the occurrence of acute glaucoma in the affected 
eye should be borne m mind as the lowered intraocular tension is 
followed by a rise above the normal which m ly last for some hours 

We are indebted to Mr C H Bamford for his continued help 
and encouragement dunng this investigation and also to the other 
members of the honorary surgical staff for permission to publish 
their cases 
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PSYCHOLOGICAL REACTIOISS IN THE 
WOUNDED 

B1 

LOUIS MINSKI, MD, TRCP 

Medtcai SiipenniendenI Siillaii Emergency Hospilal 

Apparently it is a fairly commonly held view that the wounded 
who develop neuroses have only slight injuries and that those 
who are severely wounded rarely suffer from neurosis The 
reason given is that those who have severe wounds are sure 
of being removed from the fighting area at least for some 
considerable time while the man with a slight wound mav return 
to the front line in the course of a few days According to 
those who hold this view the neurosis is therefore an escape 
mechanism 


Investigation of a Croup admitted with Neuroses 
The development of a neurosis cannot be explained in this 
simple manner and in order to ascertain the true facts of 
the relation of wounds and neurosis 54 patients who had 
been wounded and were admitted to the neurosis centre here 
were investigated Of these 39 were suffering from anxiety 
states 8 from depression and 7 from hysterical stales Their 
wounds were divided into three categories — viz severe 
moderate and slight fn the first category were included 
for example mortar wounds of the right side of the face and 
the right leg (compound fracture) penetrating wounds of the 
chest petrol burns of the face neck arm etc Among the 
moderate wounds were included gsw of the right calf 
fhl'mn shrapnel wounds of 

wLndT ® "'““"‘’s consisted of bullet 

Trm etc wounds of the 

arm etc No head wounds were included because of the 
special circumstances and symptoms associated with the post 
concussive and post traumatic syndromes ^ 

and”o!fir ’’“'J sustained severe 26 moderate 

which ihe pat ‘he category into 

being less severe thtn vvounds were regarded as 

emphasis was not laid on so that over 

be seen thereforL from these T"" '' ^ wtH 

wounds are not the ones who n ^ *bose with slight 

In investigating these cases . develop neuroses 

emerged several interesting points 


First con‘?titutional predisposition is the most importan 
factor and Avas present in 46 of the 54 cases This consisted o 
a neurotic psychopathic or psychotic family history a neuroti 
personality (timid worrying moody seclusive inadequate etc 1 
or n poor work record In 23 cases there was a combmatioi 
of a positive family history and a neurotic perconaht> Thi 
constitutional element is by far the most important factor n 
determining a neurosis but by no means the only one 

Another striking feature is that of these 54 patients 46 hai 
what may be called extremes of length of service In oihei 
words the men who had short service — viz from 1 to year< 
— and then went into action or those with 4 yeirs or more 
and were wounded seemed to be more prone to break down 
This ma> be due m the former to a lack of confidence anc 
the fact that they had not been in action before By this ii n 
not suggested that all men who go into action for the firsi 
time and are wounded develop neuroses but these men had 
as slated a constitutional predisposition When men have 
been m action together for some time a marked feeling of 
camandene develops which helps to give the neurotic a feel 
tng of confidence 

Many of the men with long service had been through severe 
stresses already — viz the evacuation from Dunkirk fighting 
in N Africa Italy Tunisia Burma etc — and the cumulative 
stresses together with four to five years separation from their 
families were sufiicient to produce neuroses m constitution 
ally predisposed persons Many of these patients although 
somewhat inxious and apprehensive in action were able to 
carry on until they saw their pals being killed at the same 
time that they themselves were wounded and this often 
precipitated a neurosis 

A personal worry is often the final precipitating factor For 
example one patient who was wounded by a flying bomb m 
Belgium was perfectly all right until he realized that his familv 
was in a part of this country exposed to flying bomb attacks 
He then became anxious and apprehensive Another patient 
who was at Arnhem had mild anxiety symptoms which became 
acute on arriving in this country when he found out that fiis 
wife who was pregnant had been bombeef out and had no 
home to which to lake the baby when it arrived Much can 
be done by the welfare authorities to help patients in cleannu 
up their domestic worries 

Another factor in some cases was the extent to which ihe 
wound would interfere with the patients peacetime career 
Here reassurance or the use of the Ministry of Labour scheme 
for retraining of disabled men can help in overcoming thb ^ 
difficulty The proportion of volunteers to conscripts was 
22 to 32 and did not seem to be of any great significance 
Nor did the question of age which ranged from 19 to I'' 

Analysis of a Group admitted for Surgical freatnient onh 

At the same time that those wounded who were admitted 
with diagnosed neuroses were examined 38 wounded patient 
on the general side of the hospital were examined from the 
psychiatric point of view Of these 38 cases 18 were regarded 
as seriously wounded 17 moderately and 3 slightly Although 
these patients were admitted for treatment of their surgical 
conditions only 17 were suffering from definite anxiety slates 
All the 17 showed marked constitutional predi’^posilion and 
of the vvounds 10 were regarded as moderate and 7 as severe 

In addition to these 17 patients who required active | 
psychiatric treatment 11 others had anxiety symptoms tor 
several weeks after thev were wounded These symptoms 
consisted of anxiety dreams in which thev relived their bsttle 
experiences palpitation sweating and a feeling of tenseness 
Many of these men were considerably upset by air raid alerts 
and sudden noises whereas they previously had been 
unperturbed by them When tied to their beds "by extension" |, 
etc several complained of a feeling of helplessness when the i 
alert went and said they felt their stomachs turn over 
they sweated and their hearts thumped Most of these patient" / 
were considerably helped by being given sodium amytal 3-6 gr f 
at night and none of them showed any marked constitutional 
features 

Two of these cases of frank neurosis were first diagnosed i 
by the sister of the surgical ward as on coming round from 

I 
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Table IV — Location of Battle H oimds 


Site of Injury 

Severe 

Mod SeV 
or 

Slight 

Total 

/ 

An^d 

pated 

Head 

32 

37 

69 

67 

1 5 

f Facio-maxillary 

7 

47 

341 



Face J Eves 

2 

10 

12 > 80 

78*1 


1 Ears (blast) 

2 

12 

'"J 


4 

Neck 

3 

14 

17 



rh-cf/ Penetrating 

23 

2 

35 



"I Non penetrating 

2 

28 

30/ 




1 22 

1 2 

2 

14 

1 

1 

5 

Back 

11 

53 

64 

6 3 


[■Above elbow 

26 

116 

1421 



Upper limbs-< Elbow 

4 

16 

20 ^288 

28 2 

30 

1 Below elbow 

20 

106 

]26j 



r Above knee 

51 

131 

1821 



Lower Knee 

8 

39 

47 ^354 

34 6 

36 

(Below knee 

26 

99 

I25J 



Multiple injuries 

13 

38 

SI 

50 

— 

Blast injuries 

3 

2 

5 

05 

— 

Total 

257 

766 

1 023 

100 0 

— 


severe Even such a small number calls for explanation however 
where penetrating wounds of that nature are concerned Unfor 
lunately the reasons for considenng them as being only of moderate 
seventy were not recorded and cannot be recalled by the medical 
officers concerned The incidence of wounds of the back and 
buttocks (the latter included among the wounds of lower limbs — 
above knee) might seem surpnsingly high Tlie explanation is that 
mortar and air bursting shells mflict a high number of such injuries 
on soldiers lying prone on the ground or even m she trenches or 
ditches 

For interest and comparison the final column of Table IV shows, 
where comparable, the anticipated percentage location of wounds 
These figures were used as a basis for training and preparation and 
are themselves based mainly on last war statistics as very little 
corresponding mformation has been found available regarding battle 
casualties m this war up to date There is a fairly close correspon 
dence Moreover it will be noted that where the actual incidence of 
wounds IS higher than that anticipated it is m sites where the 
mcidence of severe cases is also high— -head face and neck chest 
and abdomen As the figures upon which the anticipated inadence 
was based were chiefly those furnished by base and home hospitals 
the correspondence would have been closer if the mortality of such 
cases en route had been allowed for — i e if the antiapalcd inadence 
m the field of such severe cases had been slightly increased and the 
mcidence of leg and arm wounds correspondingly reduced If after 
the war the statistics from our base and home hospitals show a 
similar discrepancy it wdU be interesting confirmatory evidence that 
the severely wounded man in this war has in fact a better chance 
of survival than his predecessor of 1914-18 

Table IV shows that approximately 25% of the total were severe 
cases It IS possible however to indicate degrees of severity in 
greater detail and to correlate these with ultimate disposal as has 
been done in Table V This while admittedly a general approxima 
lion IS useful to bear in mind when planning the accommodation 
and routine of an A D S and though it is hoped that the necessity 
for such planning will soon be past it is included for that reason 


Table V — Severity of Cases and Disposal 


Dead or dy>ng 

1/ 

Very severe 

12/ For resuscitation 

Severe 

12/ *1 

Of moderate seventy 

50/ kTo C C S 

Relatively slight 

12/i 

Slight 

Trivial 

^j^^ToFDS for minor cases orRTU 


The important lesson to be drawn from Table V is that one case 
m four or five will be severe of very severe and will require skilled 
handling by possibly two or three orderlies and perhaps the personal 

attention of a medical officer for a very appreciable period of time 

anything from 10 mmutes up to an hour These arc the cases which 
stand m greatest need of early and skilled first aid and these arc 
the cases which tend to suffer most during rush periods or if the 
daily total nses to undue proportions Hence the earlier remarks 
on the desirable maximum of 250 cases a day for an A D S 
The complete absence of wounds from aerial bombing m Table VI 
wiU bo noted as a reminder of the great part m the campaign 

played by a dominant Air Force Shell wounds— mortar or HE 

accounted for three quarters of all battle wounds seen High 
explosive shells claimed the greatest number of victims overall but 
if infantry battalions alone are considered the relative frequency of 
H E and mortar wounds would be reversed The very high pro 
portion of H E and mortar wounds reflects of course the relatively 
static bitter to and fro fighting which occupied a considerable part 
of the period under review Proportions may vary somewhat with 


Table VI — Causative Agent 


THE 

3101 


Shell wounds Mortar 

251 ) 


V 

131 J 


rMG 


62- 

Gunshot wounds ^ 


26 

6 

b 


77 

By mines and booby traps 




grenades 

Eflects of M E blast 

Bums (from phosphorus grenades or direct hits on vehicles) 
Wounds of uncenam origin (mostly or mortar) 


692 


171 

34 

26 

19 

6 

75 


Total 


1023 


altered circumstances but it is unlikely that any of the other agent; 
mentioned in Table VI will equal the mortar and the field gun 
The aerial bomb is their only possible nval if one excludes chemica 
warfare and the possible secret weapons of the future 

Battle Accidents 

The term battle accident ' has been reserved for those injuric; 
whose occurrence was Imked directly with battle conditions (Table; 
Vn and VIII) such as a gunshot wound due to the acadcntal dis 
charge of a weapon when creeping through a hedge during an attack 
or a sprain or laceration due to a fall m advancing over rougl 
ground in the dark or to a hasty jump into a slit trench to avoic 
enemy fire The total of such injuries dealt with was 91 all Bntisb 
military of which 9 were severe injuries In 9 cases vehicles wen 
involved The evses were disposed of ns follows To CCS 64 
to F D S for minor cases 13 returned to unit 14 


Table VII — Location of Injuries In Battle Accidents 




1 

Severe | 

Mod Sev 

1 

1 



Site of Injury 1 


or 

1 Total 1 

/ 



i 


Slight 



Head 



3 

2 


5 

55 

Face 



0 

3 


3 

33 

Chest 



0 

3 


3 

33 

Abdomen 



I 

2 


3 

33 

Back 



0 

2 


2 

22 

Upper limbs 4 

Elbow and above 
Below elbow 

0 

5 

22 

5^ 
24 1 

1-29 

318 

Lower limbs J 

Knee and above 
Below knee 

0 

1 

17 

24 

i7i 
25 J 

^42 

462 

Multiple 



2 

2 


4 

4-4 

Total 

9 

82 

1 

1 1 

1004) 

Table VIII — Battle Accidents Nature of Lesion 


< 


Bums 


wounds) 


40 

16* 

13 

12 

10 


Total 


91 


Includes 6 cases in which the Sicn pun was the weapon concerned 


Accidental Injuries 

In a large mechanized army operating in a congested and battle 
ravaged area a high incidence of accidental injury migh well \x 
antiapalcd (Tables IX and X) The total of 198 such cases treated 
IS therefore surprisingly small cspcaally when it is added that onij 
9 of these were severe injuries and — most surprising of all— m onl> 
7 cases were mechanical vehicles involved In explanation it should 


Table IX — Location of Accidental Injuries 


Site of Injury 


Head 
Face 
Chest 
Abdomen 
Back 


Upper 


Mulbple 


Slight 


7 

12 

7 

3 

4 
6 

66 

24 

60 

0 


7 

12 


4 

4 

J.86 


36 
61 
4 1 
2-0 
20 


43 I 


100 ^ 


perhaps be remembered that the field ambulance wib concerned 
almost entirely with soldiers of a first line fighting formation— that 
is to say with young men of high medical category hardened and 
tiaincQ for warfare — and among such the proportion of accident 
prone individuals who survive the training is probably small 
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SE\ ENDOCRINOLOGY 

Office Endocrinolosy By Robert B Grcenblatt M D CM Second 
cdirton With foreword by G Lombard Kelly M D (Pp 243 Illustrated 
22s ) Springfield and Baltimore Charles C Thomas London Bai)Ii6re 
Tindall and Cox 1944 

This small eminently pnetical and informative book can be 
thoroughly recommended to those who are overwhelmed by the 
intricacies of present day endocrinology and have need of a 
simple and direct guide to the use of hormones in practice 
The subject matter is limited almost entirely to male and 
female sex endoerinology, and consists of a collection of post 
graduate lectures m an abbreviated form Theoretical and 
experimental data are mostly omitted though there are chapters 
on the development of the gonad and the physiology of the 
ovary and menstruation— and excellent chapters they are, 
stating the latest views concisely and simply and giving just 
enough information to provide the background for hormone 
therapy Not only is the management of such conditions as 
amenorrhoea menorrhagia and cryptorchism described but 
also the more difficult and ob'cure symptom complexes such 
as obesity libido hirsuties menstrual malaise headaches and 
nervous tension states Full details of hormone preparations 
and dosage are given throughout and there is a valuable sum 
mary of the mam actions of the various principles together 
with a list of their proprietary preparations (British ones 
unfortunately omitted) Simple diagnostic techniques such as 
endometrial biopsy \aginal smear examination testicular 
biopsy and the method of implanting hormone pellets arc also 
described 

The book bears witness to some differences in outlook which 
obtain m America as compared with this country Thus there 
IS only scanty reference to stilboestrol and other synthetic 
oestrogens which have never found much favour in the USA 
On the other hand male hormone therapy for disorders in the 
female iwhich is not extensively employed in this country is 
recommended often as the treatment of choice, for nearly every 
condition mentioned Such treatment is comparatively new and 
its proper place has not yet been determined but it evidently 
has a strong advocate in Prof Grcenblatt 
Many will object to the use of the term medical curettage 
to denote the induction of uterine haemorrhage or endometrial 
shedding by hormonal means but the book contains little that 
warrants criticism It is both instructive and fascinating and 
those who turn to it as a practical guide can hardly fail to be 
stimulated to pursue the subject further in the more academic 
writings to which reference is made at the end of each chapter 

ARTIFICIAL PNEUMOTHORAX 

Artificial ffneumothorox in Pulmonar} Tubercitloiis 7nc/uding Ui Retaiion 
ship to the Broader Aspects of Collapse Therapy By T H Rafferty M D 
Introduction by Henry Stuart Willis M D (Pp 192 illustrated S4 00 
or ^is ) New York Grune and Stratton London William Hcinemann 

Artificial pneumothorax has been increasingly used during the 
past 25 years at least yet (as Dr Henry Stuart Wilhs puts it 
m the introduction) a detailed study from England a few 
ydars ago left one m a totally equivocal state of mind as to 
its merits He presumably refers to F J Bentley s report to 
the MRC in 1936 on Artific al Pneumothorax Experience 
of the London County Council But Dr Rafferty shows how 
impossible it is to assess statistically the real long term value 
of artificial pneumothorax particularly as jiot enough material 
of patients treated on modern lines and followed up for an 
adequate period is at present available Nevertheless he leaves 
little doubt about its important place in the treatment of 
pulmonary tuberculosis provided indications and management 
are based on certain definite principles— principles that must 
show full appreciation of the differences between effective and 
ineffective pneumothorax and include wider use of broncho 
scopy and pneumonolysis Complications occur or bad remote 
results Will often follow when these principles are ignored 
While it IS now generally recognized that collapse measures 
Other than artificial pneumothorax are preferable in certain 
circumstances it may appear revolutionary to reject the idea 
long held that an artificial pneumothorax should always be 


attempted before a thoracoplasty is done But the technique 
and results of this operation have so greatly improved m 
recent years that a primary thoracoplasty is according to 
Dr Rafferty, indicated (1) in those in whom the extent ol 
the disease calls for permanent collapse (2) in those in w 
there is great risk of pleural infection and (3) in those m 
whom interference with bronchial drainage due to bronchial 
tuberculosis renders pneumothorax dangerous From this we 
may anticipate the author s clear demonstration of the danger 
signs m arlificial pneumothorax if complications are to be 
avoided Of special interest in this connexion should be the 
sections on tracheobronchial tuberculosis and on the tension 
caviiy-^subjects which have only very recently recei\ed the 
attention they deserve It should no longer be necessary to 
stress the very important role of pneumonolysis m obtaining 
an effective pneumothorax but Dr Rafferty maintains that 

Jogic and increasing experience therefore seem to dictate the 
course of severing nearly all adhesions that can be severed with 
safety unless there are definite contraindications or unless 
the adhesions clearly are removed from the diseased areas 
Moreover he leaves the impression that complications after 
pneumonolysis should be rare if the operation is done wisely, 
early and well Since there is a general tendency to be 
reluctant to abandon a pneumothorax (and in this one is 
perhaps inducnced by (he possible immediate psychological^ 
reaction of the patient), Dr Rafferty rightly insists that artificial 
pneumothorax should be regarded as an exploratory procedure 
to be abandoned at once before any harm ensues if it proves 
inadequate — to be regarded thus we would add by the patient | 
as well as by the physician 

In the concluding chapter certain minimum standards are i 
suggested as possibly adequate in the application of collapse j 
therapy No one who has studied this monograph uill con 
sider these too exacting or fail to be convinced that the 
treatment of pulmonary tuberculosis should be undertaken onlv ' 
m institutions where full surgical facilities are immediately 
available 

This IS evidently not intended to be a comprehensive text 
book on collapse therapy of pulmonary tuberculosis so that 
a few omissions or scant consideration of some aspects of 
the subject may be forgiven But in addition the author 
leans very heavily indeed on the results of other workers the 
illustrations are few and the skiagrams not well reproduced 
and the style is often ponderous or tends to suggest dogmatism 
which may ahenafe some readers Seierthetess most iwh agree 
with Dr Willis that the refreshing point of view which 
Dr Rafferty presents in his book bespeaks the best thought 
on this subject Certainly no one connected with the treat ( 
ment of puln^onary tuberculosis should fail to read the booV. 

It should perhaps be mentioned that phrenic paraly'^is followed 
by pneumoperitoneum is not discussed but this combined 
collapse measure has only very recently been introduced and 
its use m relation to collapse therapy as a whole must still 
be regarded as in an experimental stage 

CHILD GUIDANCE | 

An Introduction to Child Guidance By W Mary Burbxiry M B B S | 

D P M Edna M Batmt B Sc nnd BndBcl J Yapp M A (Vp 200 i 

7s 6d ) London Macmillan and Co 1945 

This IS an excellent little guide to the whole subject of child t 
guidance written by a team of experienced and enthusiastic j 
workers who know how to collaborate and pool their knowledge j 
It IS written m simple language and is easy to read even by I 
those not versed in modem psychological technicalities and f 
can be strongly recommended not only to doctors but to aii 
who are interested in the social services The book makes | 
it clear that in guiding the child it is essential that the whole | 
situation in which the child finds himself — home street an | 
school — must be studied and that both the child s relations i 
to others and their reactions to him must be fully appreciate I 
hence (he value of the team of psychiatrist educational psyc o I 
legist and psychiatric social worker The psychological trea 'M 
ment of the child is quite different from that of the adu « 
since he cannot be expected to co operate verbally and iniei K 
Jeclually as does the grown up Emotional rapport is necessary r 
however and none will be successful with him who oes j 
love children Play drawing story telling and indirect 1 1 

tions from observations at home and at school of P^^en s a , j 
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Anelhaine is a local anaesthetic 
local with unusual and valuable properties 

j-tL. A .1 Rnd 13 used in all forms of local 

anaesthetic 

In the effective dosage the margin of 
safety is high It has from 10 18 tunes more anaesthetic 
activity than procaine and is used m correspondingly 
lower concentrations Complete anaesthetic effect 
IS of long duration lasting from 1^ to 3 hours 
It has the very important property of high activity on 
surface application and is thus the most suitable 
preparation for the anaesthehzahon of mucous mem 
brane and wound edges prior to operatiye pro- 
cedures or instrumentation and m ophthalmology 
Arelliaine js available in various packings for surface 
inhltrahve and spinai anaesthesia 
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A smooth past® easily apolied The tar com 
ponent retains the essential phenolic compounds 
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All indications for Tar Treatment are indications 
for ESTP [Martindale) more especially 
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lasis pityriasis circinafa lichen planus In 2 oz. 
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WORK OF A FIELD AIVIBULANCE IN THE 
BATTLE OF NORMANDY 

BY 

F S FIDDES, MB, Ch B 
Major R A M C 

The title of this article has been chosen for convenience rather 
than accuracy for it is proposed merely to give a statistical 
review of the cases handled in the advanced dressing stations 
successively established by the headquarters company of a field 
ambulance during the period July 1 to Aug 24 1944 It is 
not intended to discuss the tactical and administrative con 
siderations which are so important in the field, or to descnbe 
the layout adopted or the scope of medical work attempted 
The arduous and often gallant work of the bearer companies 
will receive no more than this passing mention as will the 
work of the ambulance drivers whose scarred vehicles bore 
witness to their hazardous employment It is gratifying how 
ever to be able to record that in all respects the training and 
planning of the waiting years were proved sound and well 
adapted to meet the strain of actual war 
The period under review has been arbitrarily entitled the 
Battle of Normandy It began with the earliest attempts to 
break out of the bridgehead which, though still small was 
well established by the end of June It included a spell of 
very bitter fighting in the vicinity of Caen and on the Ornc 
River It ended with the virtual closure of the Falaisc- 
Argentan gap and the liquidation of the German Seventh Army 
During the 55 days thus covered an advanced dressing 
station was fully established and open on 4^ days on seven 
successive Jites The remaining 10 days are accounted for by 
three days in rest and seven days occupied in movement or in 
harbouring during movement The total number of cases 
handled was 2 641 of which rather more than half (I 476) 
were attributable to b ittle conditions (battle wounds battle 
accidents and battle ' exhaustion cases) and rather less than 
half (1 165) were of incidental origin (accidental injuries sick 
and dental cases) The average number of cases dealt with 
while in action was therefore 55 to 60 a day the greatest 
number on any single day being 250 
With the personnel and equipment available it is considered 
that 250 cases in one day is about as many as can be handled 
by the headquarters company of a field ambulance without 
loss of efficiency especially if that total includes a high pro 
portion or battle casualties and if resuscitation is being carried 
out m the cases which require it This is not to say that greater 
numbers have not been dealt with within 24 hours with the 
assistance of reserve bearer company personnel but as a 
general statement it is probably correct Seriously and exten 
sively injured men need handling with skill and care and 
adequate first aid measures in such cases occupy a consider 
able time That the expenditure of time involved is worth 
while was repeatedly made obvious by the extraordinary 
improvement in the patients general condition after careful 
manipulation adequate dressing and splinting ingestion of 
fluid and the short rest quite apart from the beneficial effects 
of transfusion in those cases m which it was considered 
necessary 

Type of Casualty and Disposal 
The categones into which the various casualties fall and their 
disposal are summarized m Table I 


Table I — Type of Casualty and Disposal 


Type of Casualty j 

i 

Died 

ToFDS 

for 

Resuscitation ' 

To 

CCS 

To FDS 
for Minor 
Cases 

Returned 

to 

Unit 

Total 

Battle wounds ' 

12 ' 

83 

792 

72 

64 

1023 

Battle accidents 1 

1 

2 

62 

13 

14 

91 

Battle exhaustion 


1 



313 

49 

362 

Accidental injuries 



91 

28 

78 

198 

Sick 


t 1 

115 

291 

298 

704 

Dental cases 

1 ! 


— 

— 

263 

263 

Total 

12 1 

86 1 

1 060 1 

717 1 

766 

2 641 


From Table I it will be seen that 1 863 cases required evacuation 
The running time taken by ambulance cars to reach the CCS 
varied at different stages of the advance from 1 hour to 3 hours or 


even more by night or when much other traffic was on the road In 
general however the ume was relatively short and if the patient 
could be dispatched m satisfactory condition one had little fear of 
Undue deterioration during transport The motor ambulance convoy 
service was excellent When a Divisional field dressing station was 
established as a resuscitation centre it was normally sitwd close to or 
even alongside the advanced dressing station Consequently there 
was no loss of time m the evacuation of those grave cases which 
needed transfusion and other resuscitation measures Where no such 
centre was available resuscitation and transfusion were carried out 
If the ADS 

Evacuation of exhaustion and minor cases to the Divisional 
F D S established for their reception was carried out m field 
ambulance cars and presented no real problems If the necessity 
for ambulance cars m the forward area precluded their availability 
for such rearward evacuation it was usually possible to borrow from 
ihc field ambulance m reserve for this latter purpose I 


Battle Casualties Wounds 

Actual battle wounds provided the most numerous type of casualty 
dealt With totalling just over a thousand of whom approximately 
50% were lying (stretcher) cases and 50% walking (sitting) cases 
This differs from the traditional expectation of 40% lying and 
60% wall mg but is m agreement with the previous recorded ex 
periencc m this war The increased incidence of lying cases is 
possibly due m part to the greater disabling power of tnoderai| 
missiles as has been suggested But another explanatory factor'| 
may be found m the improved conditions of evacuation from tfie 
forward areas and the lower casually rale as compared with the ^ 
war of 1914-18 The use of carriers and jeeps and the ability o! « 
small ambulance cars to maintain a good service from the re^ental 
aid post have made long handorrying fairly exceptional and'J 
ambulance accommodation fairly liberal Consequently a certain 
proportion of cases have rightly been made stretcher cases who m 
other circumsianccs might necessarily have been encouraged to 
remain as walking cases at least til! the dressing station was reached 
The loial ol 1 023 battle wound cases was made up as shown m 
Table II 

Table II — Incidence of Battle M ounds 

British military 9^? 

German mifitary 5 

French civiJJan 2. 


Total 


lo; 


The majonty of the German miblary wounded were brought 
in during the later stages •of the period under review Prior 
to that the faking of German wounded was comparatively rare so 
that It must be supposed that their collection and evacuation n s 
proceeding satisfactorily In the later stages however Gcnnin 
forward medical posts were overrun before iheir occupants could be 
evacuated and a number of German wounded were brought inv'be 
had lam out for days and were consequently in bad condiuon The 
only cases of established gas gangrene seen in the ADS — three in 
number — were in German wounded 


Table HI — Disposal of Battle ^\ound Cases 


Dead or dyme on admission 
To resuscitation centre (Div F D S J 
To CCS 

To F D S for minor cases 

Ueturned to unit (or home m c^se of civilians) 


Total 


10'’3 


The total recorded m Table III as sent to C C S included jO cases 
given special resuscitation measures in the ADS before evacuation 
making the total of cases requiring resuscitation (i e Group 
cases) 113 — say 10 to 12% Fourteen cases vvere transfused j 
plasma in the ADS and approximately 50 out of the 83 ca^ ] 
transferred to the resuscitation centre were transfused there /'J 
such cases were evacuated to the CCS with continued transfusio 
in progress It can reasonably be assumed that a certain 
tion of the other cases would be considered to require transfuyo 
at the CCS before during or after surgical treatment and 
this assumption is agreed then the present senes of figures sw 
to conform fairly well with the general proposition that has b 
made — namely that 10% of battle casualties need transfusion - f| 
some stage in their evacuation Perhaps the percentage should B 
slightly higher I 

There were many cases of multiple wounds of course but 
one wound was obviously major in comparison to the remain j 
the case has been classified according to the location of j 

wound (Table IV) Only two of the penetratmg chest 1 

two of the penetratmg abdominal wounds are recorded as not b | 
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SALMONELLA BVEECTIONS 

The micro organisms classified as Salmonella strains 
comprise a bacteriological group allied to typhoid and 
dysentery bacilli but culturally and serologically distinct 
Their wide distribution and the variety of diseases they 
cuse in man and animals make them of great practical 
importance All the members of the group seem to be 
true parasites, pathogenic to man or to anunals or to both 
man and animals and they do not occur anywhere as 
harmless saprophytes It is true that they have been 
isolated from certain internal organs such as the mesen 
teric glands and spleen of apparently healthy pigs— by 
Scott m this country and by Ruben Scherago and Weaver 
in the USA — but the probable explanation is that they 
are survivals from earlier mfections of these pigs The 
same applies to rats and mice, and tt has been repeatedly 
shown that if a large series of rats is examined living 
Salmonella strains can be isolated from a small percentage 
of them Salmonella infections of rats and mice, with a 
heavy mortality and with carrier survival in a proportion, 
are fairl> common Salmonellas are responsible for many 
animal epidemics and affect many anunals including pigs 
cattle, and especially calves horses (with a strain not 
pathogenic to man) rabbits, guinea pigs rats mice dogs 
(occasionally) and a variety of birds, includmg fowls and 
ducks The strains affecting hens are nearly always either 
5 pullorum or S gallmariim types hitherto regarded as 
entirely non pathogenic to man Recently, however there 
has been some evidence that S pullorum may occasionally 
be a cause of human illness Ducks, on the other hand 
are affected with several Salmonella strains pathogenic to 
man and it is well attested that mfected ducks eggs have 
been responsible for many outbreaks of food poisonmg 
Sheep are only rarely attacked by any salmonella mfection 
With such widespread infections in domestic anunals 
and animals having access to man opportunities for trans 
ference to man are many and Salmonella strains are of 
much importance as a cause of human disease These 
infections fall clinically into three groups One form is 
long continued fever of the enteric type, often indis 
tinguishable clinically from typhoid fever and diagnosed 
only by serological and bacteriological methods para- 
typhoid fever is the recognized example A second type 
IS that of severe acute gastro intestinal irritation with rapid 
onset and comparatively short duration which we recognize 
as a common variety of food poisonmg It occurs in the 
form of outbreaks associated with the consumption of a 
particular food mfected with a living Salmonella strain 


In paratyphoid fever the incubation is long but m this 
second type it is usually 12 to 24 hours Until compara 
tively recently these were the only chnical varieties recog 
nized but over the past few years there have been many 
cases reported of mfections with a Salmonella stram 
resultmg in a septicaemia with a high mortality Usually 
they appear as isolated cases, no( in outbreaks, with no 
indication as to the source of the mfection and without 
demonstrable relationship to other cases The mfection 
probably takes place through the mtestme, but for unknown 
reasons blood mfection occurs and general infection and 
localization in different organs Thus the clinical mam 
festalions are varied S Bornstcin,’ m a review of the 
salmonella problem, refers to clinical cases of endocarditis 
meningitis osteomyelitis and other more rare conditions 

In connexion with these clinical varieties two pomts 
naturally arise — i e whether each is associated with differ- 
ent Salmonella strains, and whether m the same outbreak 
the clinical manifestations are all of one kind, or mixed 
Salmonella types are identified only to a small extent by 
cultural and pathological characteristics, and mamly by 
elaborate serological classification Many new strams are 
identified each year, and there are over 100 different types 
Their identification is not just a game for the bacterio 
legist but supplies two pomts of practical value One 
fact which emerges is that certain salmonellas tend to 
become selective as regards both their hosts and the type 
of disease which they cause The most widely distributed 
strain of all — S typln murium — is promiscuous in its hosts 
and widespread m its manifestations At the opposite 
pole S paratyphosum B is parasitic only to man, and for 
the most part causes only paratyphoid fever As in all 
salmonella infections this behaviour is not absolute, for 
occasionally gastro intestinal symptoms may predominate 
and there are a very few genuine records of this organism 
appearmg m hosts other than man Again, S pullorum 
IS a common infection in hens but harmless to man 
with possible but rare exceptions In paratyphoid fever 
there is a blood infection with long continued fever 
human carriers especially temporary carriers, are common, 
and with clinically unrecognized cases, are the mam 
methods of spread In food poisoning from other types 
the opposite occurs the attacks are short, there is no 
blood mfection (except in fatal cases), the clinical picture 
IS acute gastro intesUnal irritation, and in general the 
baedh are rapidly eliminated after a few weeks only two 
or three chronic carriers have been recorded m the litera 
ture The type of organism does, to some extent therefore, 
affect the clinical manifestations, but there is a good deal 
of overlap Type differentiation is also of use in relation 
to the distribution of salmonellas in various anunals A 
number of examples have been given already but a further 
illustration is S enteritidis Dublin This strain is a com 
mon cause of mfection in calves and cows and corre- 
spondingly has been responsible for a number of milk 
borne outbreaks, almost all of the acute gastro intestmal 
type 

A consideihtion of these facts throws much light upon 
the methods of spread of salmonella mfections and enables 
us to devise measures of con trol In all cases the vehicle 

1 J Immunol 1943 46 439 
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The disposal of accidental injury cases was as follows to CrC S 
<92 to F D S for minor cases 28 returned lo unit 78 The high 
proportion of cases returned to unit is due to the fact that the 
total includes many such accidents as could be dealt with by 
pnmary suture or other imtial treatment in the ADS and subse 
quent treatment m unit lines or by daily attendance at the ADS 
for a reJaPvely short penod 

Table X — Accidental Injuries Nature of Lesion 


Sprains bruises and crush injuries . 54 

Gunshot wounds * 52 

T' — - s 45 

38 

I wounds) 9 


Total 198 


The total of 52 gunshot wounds includes 10 cases in which the 
Sten gun was the weapon concerned The incidence of Sten gun 
accidental injuries and some slight knowledge of the weapon itself, 
suggest that it is rather more chancy than other small arms in 
common use, nnd more hkely to cause accidental injury in circum 
stances not involving carelessness or stupidity In 15 to 20 cases of 
accidental G S W the suspicion of possible self mfliction was 
aroused 

It will be noted that burns and scalds rare as battle wounds or 
battle accidents occupy quite a high place among accidental 
injuries These accidental bums were mostly of hands and/or face 
and fortunately few were severe In spue of repeated warnings and 
injunctions the cause was almost invariably carelessness m (he use 
of petrol cookers and it would seem that the British soldier simply 
cannot be brought to regard petrol with due respect 

Battle exhaustion Cases 

Exhaustion is the term currently employed to cover all 
psychiatric casualties while they are m forward areas In the total 
of casualties under present consideration 362 such cases arc 
included varying widely in severity and type for the term is one 
of convenience and the proper sorting and full psychiatric diagnosis 
of exhaustion cases were ultimately decided by the psychiainsts 
From the A D S 313 cases were evacuated to the F D S established 
for their disposal and 49 were returned to unit The great majority 
of those evacuated did m fact rejoin their units also after a rela 
lively short absence The total of such cases may appear high, but 
IS probably no greater than was anticipated by those with knowledge 
of previous campaigns The really lugh incidence was encountered 
m the earlier stages of the battle and it is interesting to speculate 
on the various factors possibly involved the standard of oflicenDg 
the standard of discipline the seventy or the duration of strain 
ige group and battle cxpenence the role of the unit — attack 
or defence — inherent psychopathic mfcnoniy nationahty or race 
domestic or other difficulties and so on Much has already been 
written on the subject and no doubt much more will still be written 
but not m the course of tins article which states merely the incidence 
of exhaustion cases for comparison with other types of casualty 

SicK 

The total sick dealt with by the ADS was 704 of whom 681 
were Bntish military cases and 23 were French civihans The dis 
posal of sick was as follows to CCS U5 to FDS for minor 
cases 291 returned to umt or home in the case of civilians 298 
Obviously therefore much of the sickness was of a minor nature 


Table XI — Incidence of Diseases 


Medical 



Alunentaiy system 



Acute infective fiaslro-cntentis 

Other diseases 

206*1 

50J 

-256 

Skin conditions 


Various 

Insect bites 

1007 

27) 

•J27 

Fibrositis lumbago etc 

35 

pyrexia of uncertain origin 


37 

Eyes 


21 



16 

Respiratory system 


16 

Tonsillitis 

Infectious diseases 


15 

Gonorrhoea (relapse) 

(fresh) 

5‘ 

t 

1 

Syphilis (fresh) 

t 

[ 

(continuation treatment) 

34 


Malaria 

5 


Tnfecti\e hepa itis (’) 

Diphtheria 

4 

I 

[ 

Chicken pox 

1 


Rubella 

Miscellaneous 

ij 

55 

Surgical 



Major surgical conditions 


18 

Muaoi 


60 

Total 


704 


and the general health of the Bntish military personnel was m fact 
very satisfactory indeed 

The presence in Table XI of 206 cases of acute infective gastro 
enteritis, mostly occurring within a fortnight js a reminder of the 
ever present menace which epidemic disease is to an army in the 
field Fortunitely the clinical form of the disease was relatively 
mild and of short duration For the other alimentary complaints 
dealt with-*-chieny mild gastritis — the change of diet and occasion 
ally dietary indiscretions could usually be held responsible Con 
stipatron was fairly common with haemorrhoids as an occasional 
sequel 

The skin diseases were chiefly impetigo boils and tinea cruns or 
pcdis, the latter proving very disabling m a number of cases The 
lack of fresh food the frequent difficulty of washing and bathing 
and a probably inadequate fluid intake may have been factors in 
the produttton of skm disease although the figures are not alarm 
ing On the subject of bathing it is suggested that the British army 
mobile bath facilities could be greatly improved It should b 
stated, however that only 4 cases of louse infestation were treated 

Insect bites were very common and troublesome and the total 
of 27 included m Table XI refers only lo those cases in which gross 
oedema mfecuofi or lymphangitis and adenitis were present The 
main reason for referring to them is to suggest the dcsirabilit) of 
an effective anti insect cream or lotion for mihtary campaigns c\en 
in temperate climates 

The incidence of fibrositis lumbago, etc , is probably low con 
sidcrmg the conditions under which the troops Ined in an unusuallj 
wet July 

The total of pyrexia of uncertain origin includes the usual quota 
of febnlc coryzas and influenzal conditions but serious diseases 
of the respiratory system were rare corapnsing only two cases of 
pleurisy With effusion one of tuberculous haemoptysis and one other 
case of suspected active pulmonary tuberculosis 

The eje conditions treated were chiefly conjunctivitis and 
bicphantis — associated with dnvmg m much dust — foreign bodies 
and occasionally corneal ulceration Eye lotions were alwaj's kept 
available for unit drivers and also made available for visiting^ 
dispatch riders and vehicle dnvers 

Aural conditions were mainly otitis externa wax in the meatus 
and Eustachian catarrh Fresh otitis media was not seen but several 
chronic suppurative cases came to light which had not been down 
graded and eliminated from the units before embarking 

The case of diphtheria occurred in a French civilian the chicken 
pox was in a soldier who believed he had contracted it m a civilian 
house while m the case of rubella no probable contiet could be 
discovered Contmuaiion treatment for syphilis m the forward areas 
was a new departure and proved satisfactory marked irregulantj 
m attendances being uncommon, and invanably the result of arctim 
stances rather than negligence Few malana recurrences were seen 
but m some formations with previous service in Sicily and ItaV 
conditions were otherwise 

Die major surgical conditions seen were nculc and subacute 
appendicitis one case of testicular torsion hernias and baojy 
infected hands Die minor surgical conditions were mainly 
ca bunclcs and less severely infected hands 

Dental Cnscs 

The 263 dental cases seen included a disproportionate number of 
L of C troops whose dental fitness before embarkation was 
obviously lower than that of the more regularly vetted infan^ 
battalions Broken denture repheement worked fairl> sitisfactonj) 
having m mind the difficulties due to movement of units etc 
total recorded does not of course include the battle wounds of a 
facio maxillary nature m connexion with which the valuable advice 
and CO operation of the dental officer were no milly sought 

Conclusion 

These figures and the comments thereon have been com 
piled as opportunity afforded during the swift and dramatic 
sweep through France and Belgium which followed the Battle 
of Normandy With the vvaterw'iys of Holland and the defences 
of the Reich still ahead the work of the field ambulance^ 
not yet ended But the figures from that early decisive 
in Normandy form a completed chapter in themselves wnicn 
may be found of general interest For his encouragement an 
permission to submit this article for publication I am 
to Lieut Col M DeLacey R*A M C and if the article had 
been of enough merit to justify a dedication, that dedication 
would undoubtedly have been to the other ranks of the 
Corps With whom it has been such a pleasure to be associate 
m action and whose skill and co operation with the medica 
officers have made possible what we believe to be a fairly satis 
factory record of service 
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BROMIDES AIVD BARBITURATES 
From a recent review* of the literature on the neuro 
psychiatric effects of barbiturates and bromides a num 
her of interesting points emerge Bromides have a 
depressing action on the entire nervous system and the 
same is believed to be true of barbiturates, though some 
authorities think they have a selective action on mid 
brain vegetative centres Their neurological effects are 
slightly different Nystagmus, convulsions and a posi 
tive Babinski are fairly frequent in cases of barbiturate 
intoxication, but they have not been reported in bromism 
The disturbances of motility m cases of barbiturate 
poisoning have a cerebellar character and are different 
Fom the apraxic awkwardness observed m bromide 
cases Curran considers that paraphasic speech disturb 
ances visual hallucinations at a distance,’ confabula 
tory memory defects, and some other symptoms are of 
diagnostic value m the oblivion of bromide poisoning 

Drug psychoses make up a perceptible proportion — 
about 1 % — of all admissions to mental hospitals in the 
USA They are about four times as common in men 
as in women, and the patients have usually begun to use 
the drugs in the third and fourth decades According to 
insurance statistics barbiturates are responsible for about 
6 % of the suicides and 18% of the accidental deaths 
of policy holders In the U S A morphine addicts who 
have been unable to get the drug have m some cases taken 
to using nembutal Laboratory tests for bromides in the 
blood are simple and satisfactory , tests for barbiturates 
are in a less advanced state and do not appear to be of 
practical value 

The treatment of bromide intoxication consists in stop 
ping the drug, forcing fluids, and givmg sodium chloride 
In the treatment of barbiturate intoxication of severe 
degree gastric lavage is followed by the administration 
of 30 to 60 grains of magnesium sulphate Intravenous 
dextrose (5%) is recommended Picrotoxin has been found 
valuable by many workers, and a 0 3% solution should be 
given at the rate of 1 c cm a minute until corneal reflexes 
reappear and the patient responds to powerful stimuli 
It will have to be repeated at hourly or two hourly 
intervals, and 3 to 6 mg an hour will be required One 
patient is recorded as having been treated in this way for 
78 hours receiving a total of 559 mg of picrotoxin before 
he regained consciousness 

Although the dangers of barbiturate mtoxication can 
not be minimized they are not now taken quite so 
seriously as they were before the war A great majority 
of the fatalities must be due to suicide The barbiturates 
are now very extensively employed particularly in anaes 
thesia, as hypnotics, for the treatment of epilepsy and 
in psychiatry for producing various degrees of sedation 
up to continuous narcosis For these purposes they 
would prove in practice irreplaceable Thou^ they all 
belong to the same chemical family, they vary very widely 
in their physiological effects and can be employed for a 
great diversity of uses It seems that the family is still 
a prolific one, and that further additions will supply us 
with drugs with new uses and with greater safety factors 
than in the past 


THE SCHIZOPHRENIC TESTIS 
At the end of the last war Sir Frederick Mott found in 
the testes of schizophrenic patients histological changes 
which were for the most part interstitial in nature and 
ascribed by his critics to such conditions as chronic tuber- 
culosis from which many of Motts patients died It 

1 Curran F J / rerr ment Diz 1944 100 142 


seemed impossible to get round this source of error until 
examination by biopsy was introduced Hemphill Reiss, 
and Taylor* have now reported on testicular biopsies in 
90’ schizophrenic patients and have compared them with 
the findings in a control series of 25 patients suffehng 
from other forms of mental disorder Over half the schizo 
phrenics showed regressive changes which were found in 
only three of the other patients, and they were known to be 
subjects of endocrine or organic disorder The changes 
found by Hemphill and his colleagues are not those 
described by Mott but consist of an atiophy chiefly affect 
ing the tubules and their contents, with hyalinization of 
the basement membrane, arrest of spermatogenesis pro 
gressive degeneration of epithelial elements, and eventual 
destruction of the tubule Of all schizophrenics those with 
a paranoid form of psychosis were almost immune to these 
changes, which were found in them most advanced form 
in chronic catatonic and deteriorated patients, and in early 
cases In his extensive genetic mvestigations of schizo 
phrema Kallmann** has reported much reduced fertility 
in catatonic and hebephrenic patients less reduction in 
patients with schizophrenia simplex and normal fertility 
in paranoid - schizophrenics These clinical groupings 
correspond very closely with those' of Hemphill, Reiss, and 
Taylor 

That advanced testicular changes may be found in 
patients with an early but a florid psychosis is of much 
interest , severe atrophy was found in one boy of 15 who 
had been ill for only a few weeks This suggests that a 
biopsy may be of clinical value, for both diagnosis and 
prognosis It is to be hoped that other workers will be' 
encouraged to try it out 

The interpretation of these findings is far from easy 
HemphilF finds that the changes are not correlated with 
disturbance of the output of 17 ketosteroids with age 
of patient or duration of illness, with bodily habitus or 
family history There is no suggestion that any part of 
the aetiology of schizophrenia can be sought in these 
testicular changes Hemphill considers that an endocrme ' 
imbalance with relative gonadotrophic failure may be 
responsible both for the tubular atrophy and, in a suscep 
tible constitution, for the schizophrenia 


WAR AND THE AMERICAN BIRTH RATE 
The war of 1914-18 did not affect the American birth rate 
to thp same extent as that of many European countries 
The rate for France fell from 18 8 per 1,000 to 9 5 in 
1916 in Germany from 28 0 to 13 9 in 1917 in England 
and Wales from 24 2 to 17 7 in 1918 while in America the 
birth rate declmed from 25 0 in 1915-16 to 22 4 in 1919 
The casualties among the young males and the smaller 
number of potential parents born during the war had an 
effect on the birth rates of the belligerent nations which 
has not yet completely disappeared The present war is 
likely to have a greater influence on the American birth 
rate than the last Grabill* has given a short review of 
the recent trend and its possible course Measures that 
may help to postpone a large fall in the American birth 
rate are the deferment of fathers from service for as long 
as possible, free maternity care for wives of Service men 
family allowances, tax exemption allowances for married 
couples and for children and other benefits Some of 
these were in operation before the war and were not 
brought in with the specific aim of encouragmg the rearing 
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" FACTORS IN BLOOD COAGULATION 

A discussion on blood coagulation was held at the Section of 
^Experimental Medicine and Therapeutics Royal Society of 
Medicine on March 13 Dr E N Allott presiding 
Dr R G Macfarlane said that for more than fifty years 
jblood coagulation had been an academic battleground for 
physiologists The mystery of the conversion of a liquid into a 

■ solid had attracted many workers It was known of course 
that two things might go wrong with coagulation of the blood 

^the blood might fail to clot when it was desired and mi^t 
■Helot when it was not desired but very little could be done to^ 
■[prevent this 

i* The purpose of coagulation appeared to be to prevent loss 
of blood from the body A defect in coagulation brought about 
[ a tendency to a rather peculiar haemorrhagic diathesis — a 
t generalized tendency to prolong bleeding from any injured 
"vessel But blood coagulation was only a part though an 
“essential part of the haemostatic mechanism The primary factor 

■ was the contraction of the injured vessel Secondary functions 
of coagulation were repair of wounds and warding off infected 
areas Blood coagulation might be a metabolic process which 

• was going on all the time in the body, and the act of clotting 
i;nerely an adaptation to meet a particular set of circumstances 

According to most theories clotting was the end result of a 
‘ senes of separate events Some which had been described 

■ however might well be artefacts produced by manipulation 
The general theory of blood coagulation might be \srong 

i altogether and clotting might be a continuous process Why 
t did blood remain fluid m the vessel*’ In the first place in the 
undamaged vessel there was no foreign surface to activate the 
f kinase in the plasma Whether coagulation occurred or not 
, depended upon the rate of production of kinase and thrombin 
If the rate exceeded that at which they were neutralized 

■ coagulation took place 

• The defects of the clotting system were shown first of all, m 
haemophilia in which the blood failed to clot in normal time 

I In this condition blood seemed to have the necessary fibrinogen 

■ and thrombin but it would not clot It had been shown that 
im haemophilic blood there was from five to eight times the 
sj amount of antikmase present in normal people The treat 
. ment of haemophilia might be general or local Substances 
" which gave the best results were those of high kinase content 

Russell viper venom was fairly successful It was a sort of 
, superstition that calcium deficiency was responsible for bleed 
ing but he had never observed it and he did not know why 
' so many people gave calcium when they suspected that the 
: patient might bleed There was a hereditary condition in 
!i which there was no fibrinogen at all so that the blood was 
" completely uncoagulable He had seen two patients with this 
^ condition both of them the offspring of first cousin marriages 
Another very rare condition was one in which the fibrolytic 
activity was such that the clots dissolved as soon as they were 
formed 

‘ Burns were ver> different from abrasions in that they healed 
" slowly The superficial burn went on weeping and a solid 
scab was not formed The delay m healing might be due to 
the absence of a natural covering of dried membrane The 
Americans had made a plasticized fibrin membrane which had 
the advantage from the pomt of view of a haemostatic dressing 
in that It was non imtant and not likely to lead to any ill 
effects The phsticized membrane could also be used as a 
dural substitute in brain operations preventing the formation 
^ of adhesions between the bnin and the scalp which so often 
happened with other t>pes of dressing 

Phjsiologj of Vitaimn K 

Dr H Scarborough said that m the physiology of vitamin 
K the key part was played by the liver It was m the liver 
thai \ilamin k was synthesized into prothrombin which then 
passed out into the blood stream and took part in the 
coagulation process Vitamin k administered either orally 
or parcnterally must pass the liver before it could have any 
effect Disturbances of vitamin k metabolism were reflected 
m a low level of prothrombin in the plasma There was 
evidence tint deficient intake of vitamin k was responsible for 


neonatal bleeding (it had been estimated that from 25 to 40% 
of neonatal deaths were due to intracranial haemorrhage) It 
was not entirely known why this bleeding tendency arose but 
even in normal children plasma prothrombin was low at birth 
and fell after birth particularly in premature infants The 
administration of vitamin k to the mother could increase the 
prothrombin m the child and this suggested that one of the v 
causes of the neonatal bleeding was an impaired maternal con 
tnbulion A low prothrombin level m the child was related 
to toxaemic states in the mother 

Vitamin K could be administered to the infant Indications 
for such administration were maternal toxaemia prematurity 
instrumental delivery cases in which breast feeding by the 
mother was impossible and any: cases in which an operation 
had to be performed on a newborn child Many conditions 
could be prevented by routine administration of vitamin^ K to 
the mother If the absorption of fat was defective some vita 
min K was not absorbed and a haemorrhagic tendency might 
develop Low levels of plasma prothrombin were found in 
some cases of disturbed intestinal motility — for example in 
intestinal obstruction and long continued diarrhoea and vomit 
mg These conditions led to a fall m plasma prothrombin and 
treatment, controlled by the estimation of the plasma pro 
thrombin level was a matter of some urgency The level also 
fell often steeply three or five days after a surgical operation 
though the fall might occur within as short a time as a few 
hours A normal prothrombin level before operation was no 
guarantee that post operative haemorrhage would not occur 
as a result of the low prothrombin level The level might fall 
rapidly after chloroform poisoning. In chronic Itver diseases 
the fall was comparatively slow and in liver disease generally 
very low levels were reached only rarely Even a badly ' 
damaged liver was capable of synthesizing prothrombin The 
level had no constant relation to the type of hepatic or biliary 
disease present 

Dr Scarborough speaking of dicoumarm as an anticoagu 
lanl said it had lately been used in the treatment of threatened 
gangrene and of thrombo lymphangitis but the indications for 
U were not precise Dicoumarm had rather a prolonged action 
and even when it ceased to be administered its effect upon the 
prothrombin might continue for a week or a fortnight It 
required very careful control by daily determination of the 
prothrombin Its absorption was probably irregular there was 
a considerable latent period before it became effective and 
there was wide individual variation in the response to admims 
tration It was certainly a toxic drug and might give rise to 
haemorrhage difficult to control though recent dawns had been 
made that the prothrombin level resulting from dicoumarm 
administration might be lifted again by colossal doses of 
Vitamin k Dicoumarm increased the sedimentation rate it 
was said to decrease clot resistance and firmness of clot in 
animals and in many it produced capillary dilatation 

Finally Dr Scarborough mentioned heparin, which could be 
used in all those conditions in which dicoumarm might find a 
place It had advantages but also disadvantages making treat 
ment difficult to control Coagulation time might be prolonged 
by heparin to as much as two hours without dangerous effects 
occurring The aim was a coagulation lime of 15 or 20 
minutes but this was most difficult to attain especially upon 
intravenous administration of heparin Experiments were now 
being made with subcutaneous injection 


The President said he had been interested in Dr Scar 
BOROUGHS rather pessimistic views on heparin He agreed it 
was extremely difficult to assess its value He mentioned the 
case of a patient with gross venous obstruction in the upper 
part of his bod> who was put on dicoumarm There was little 
change in his prothrombin time but three days after his last 
dose he had haematuna, bleeding from the gums and epistaxis 
the case eventually cleared up 
Dr Freund spoke of the value of calcium injections in the 
treatment of embolism Mr A L Bacharach asked what was 
known about the changes in the inlesfinal flora during neonatal 
life A good deal was known about the differences between 
human milk and cow s milk but not everything and one of the 
hmgs not known was the effect if any on the mtestinal flora 
U would be mteTcsting to compare the prothrombm time of 
breast fed mfants during the first fortnight of their lives with 
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IS infected food, apart from case to case infection in para- 
typhoid fever For example, in a study of 40 outbreaks 
of paratyphoid fever Savage^ reported 31 from infected 
food (cream products 16, milk 8, ice cream 2, other 
foods 5), 2 spread by water (and 1 was watercress), 3 from 
case to case infection, and 4 not ascertained Outbreaks 
of the food poisoning type always result from the con 
sumption of saimoneiia infected foods especially made up 
and man handled foods 

When the actual path of the infection from the sal 
monella source to the food is examined clear differences 
emerge In paratyphoid fever the human carrier is either 
a chronic carrier, as is so common in enteric fever, or, 
more usually, a temporary carrier or an unrecognized 
ambulant case It is useless to look for an animal carrier, 
I because the paratyphoid bacillus does not infect animals 
In food poisoning of salmonella type it is of little value 
to look for a human carrier (apart from a case connected 
with a recent outbreak of food poisoning), for persistent 
carriers are of great rarity On the other hand, the Sal- 
monella strains which cause food poisoning are all asso 
ciated also with disease in animals, and this fact must be 
remembered when looking for the source of their intro 
duction into food The infection may be caused directly 
by eating the flesh of an animal suffering from a salmon 
ella infection, through milk drawn from a cow so suffering 
from infected ducks eggs, or most commonly from sound 
- food infected indirectly, as from faeces of rats or mice 
In the control of salmonella infections their wide distri- 
bution must therefore be borne in mind The control 
of carriers and unrecognized cases 'is of essential impor 
tance m paratyphoid fever An attack on animal diseases 
associated with salmonella infections is a long term indirect 
method, but not a particularly promising one, of attacking 
food poisoning In all types of salmonella infection the 
* care and preparation of food along the lines of strictest 
cleanliness are likely to yield the best results In parti 
cular, special attention is needed to prevent manipulated 
food from being kept, before consumption, at tempera 
tures which allow multiplication of Salmonella organisms 
Again and again it has been shown that a particular food 
— such, for example, as ham or a made up dish — has been 
eaten fresh without harm, while the same food i,ept for 
d number of hours at a moderate temperature has 
become toxic and its consumption has set up a severe out 
break of food poisoning Outbreaks of food poisomng 
are especially frequent during the hot months of the year 


SIR WILLIAM GOWERS, 1845-1915 

This IS the centenary year of the birth of one of the greatest 
clinicians and teachers of clinical medicine of the nineteenth 
century Sir William Gowers born on March 20, 1845 At 
this time, when the future of medical education and of 
clinical medicine as we have known it are the subject of 
discussion so eager and so widespread, it is appropriate 
that we should turn back for a moment to consider what 
lessons one of the great clinicians of a past generation may 
\e* have to teach us 

/ H}S Camb 1942 42 393 


Few, alas, are left among us who saw Gowers in action 
as a clinical observer and teacher, but for these few the 
recolleetion of his clinical acumen, the fruit of a vast 
experience stored in his mind in orderly fashion and ready 
for mstant recall, and of the inspiring quality of his 
teaching, is imperishable There still lives among neuro 
logists, handed down by those who were his colleagues 
or his pupils, a store of legends of his astonishing diagnostic 
skill and insight and of those forceful personal qualities 
in which the Victorian generation of physicians was so rich 
The lesson of this is that at the very foundation of sound 
medical practice lies a wide and deep familiarity with its 
material the patient and his illness Nothmg can replace 
this, nor can all the ingenuity of the laboratory, nor the 
penetration of the skiagram, provide a substitute for direct 
observation at the bedside, the clinic, or the consulting 
room, and the unceasing contemplation of this direct 
experience The complete physician, in fact must be a 
connoisseur of clinical material, and not the least factor 
in the acquisition of this measure of skill and intuition is 
the careful and systematic recording of what has been 
observed It is necessary to stress these pomts in view of 
the increasing reliance by doctors upon the special methods 
of the numerous and too autonomous departmentahsts, and 
of the increasing tendency of the student to regard note 
taking as a form of drudgery 

For those of us who have been born too late to savour 
the richness of the clinical medicine of some fift> >ears 
ago, we still have the published writings the great figures 
of the period have left us In Gowers s famous text 
book and in the numerous smaller manuals he WTOte 
we find clinical medicine at its peak and its record 
mg in a fluent, logical and vital English that we too 
often look for m vain m modern medical writing To 
any one of Gowers s publications the professed neuro 
logist of to da) may turn with profit to his knowledge 
with keen pleasure to his feeling for words if he be so 
happy as to possess one, and with some sense of a recapture 
of the personality of their author Nor was Gowers pure!) 
the neurologist In his later years he was pleased to recall 
the benefit he had received from the two years in general 
practice with which he began his medical career, and his 
was the first haemoglobinometer His writings, too, abound 
in evidence of a broad and balanced knowledge of clinical 
medicme in all its aspects It is indeed largely to Gowers 
and his contemporaries in neurology that we owe it that 
neurology is still rooted in general medicine, and thus finds 
It unnecessary to day to claim a special place for itself m 
the medical curriculum 

In medical literature we have our English classics, but 
we regard them too little Among them the published 
works of Gowers hold a distinguished place Of particular 
value to those not specially mterested in neurology are his 
published clinical lectures, which reveal a perfect balance 
of observation and of judgment, and a broad outlook that 
every clinical teacher might take as an example During 
his lifetime his reputation was international, and his name 
IS yet a household word among neurologists everywhere 
Historical justice therefore requires that we should now re 
call him as one of the founders of modern British medicine 
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Ludwig’s Angina 

Sm — { have had a considerable experience bf Ludw g s 
angina and have studied the hterature and case reports for 
many years 

Oedema of the epiglottis is frequent, but I have not seen 
lar>ngeal obstruction Tracheotomy instruments have always 
been ready when operating on these cases but I have never 
had to use them I beheve that the reported fatalities ate 
j due to sudden heart failure Them patients are exhausted ill 
I and suffer from severe toxaemia Danish surgeons say the injec 
I lion of novocain into the masseter and internal pterygoid 

{ muscles abolishes trismus 

I If the U S A Davis gag is used intubation is facilitated and 

X ilic anaesthetic is continued during intubation Moreover the 
Vlirect laryngoscope can be used with the Davis gag m posi 
t Ion Most surgeons agree that the abscess is found m the 
‘ ubmaxiilary gland fossa deep to the gland and superficial and 
d'eep to the mylohyoid muscle In one case sepsis around 
m impacted wisdom tooth produced a lateral retropharyngeal 
bscess A good exposure and access to the abscess was 

< ibtamed by the Davis gag All acute retropharyngeal 
Abscesses should be opened with the use of this gag 
(Ludwigs angina can be drained by a large bow incision 
y'thc wound is opened widely by retractors and the abscess is 
ifound by dissection When the abscess is found a finger is 
Introduced to break down loculi and a small vertical incision 
/is made to the lowest point of the abscess A drainage tube 
Sr' IS inserted for 48 hours only 

'■* All these cases and deep abscesses in the neck so treated 
have made an uneventful and rapid recovery I do not con 
sider that the removal of the submaxillary ghnd or i/icision 
from the mouth into the neck is desirable or necessary 
Also a drainage tube passed from the mouth into the neck 
wound causes discomfort impedes feeding and is unnecessary 
— 1 am etc 

Loedon W I E D D DsviS 

Enteritis m Scotland 

Sir — A current outbreak of enteritis in Scotland is rousing 
public interest and causing comment in the Press and elseiihere 
file ailment has been loosely described as dysentery but 
neither the pathogenic germs of this nor of other enlerihc 
diseases hai e been isolated The illness is mild causing personal 
mconvenence snd waste of industrial time rather than serious 
physical disability In the absence of positive bacteriological 
evidence may 1 put forward a theory based on personal 
evperience'’ 

Our wartime diet includes a much greater amount than 
formerly of tinned and other preserved foods containing 
chemical substances usuallv sodium nitrate sodium nitrile 
boric acid and sulphur compounds There must be few of us 
who do not ingest a certain amount of these chemicals weekly 
It seems reasonable to suppose that a chance arrangement and 
superimposing of some of these Common foods may give just 
that amount of cumulative irritation to set up an enteritis In 
addition to tinned foods one must not forget that preservatives 
are present in sausages and in mince — i e the uncooked 
minced beef sold by butchers — both very popular items of diet 
m Scotland particularly in industrial areas On at least six 
occasions during the past year a sudden enteritis affecting ray 
own household and others was preceded by a meal of sausages 
which were fresh palatable and highly reputable 
It 13 a striking testimony to the purity of our food and water 
supplies that in the sixth year of war we are stiff without an 
epidemic of enteric infection I would suggest that the amount 
of preservatives in our home produced food at least might now 
be safely lowered for our national convenience — I am etc 
Dice AbcrCecnshiic MARGARET S M McGrECOR M D 

Conservative TrcatTicnt of Duodenal Ulcer 
Sir— A recent statement by a speaker at the Koval Society 
of Medicine that perforated duodenal ulcers rarely recover 
without surcery prompts me to write concerning a conserva 
tiv c treatment ot this condition 
I noiiced when operating on perforated duodenal ulcers that 
often one had to remove an omental plug before sufunng the 
perforation and that often when assisting at a subtotal gastrec 


toroy the patient had previously had a duodenal leak which 
had healed After making these observations I decided to 
attempt a conservative treatment of perforated duodenal ulcer 
My small scries of patients were six men — three between the 
ages of 20 and 30 and three between the ages of 60 and 65 
On admission the chmeal diagnosis of perforated peptic ulcer 
was m each case confirmed by a colleague Immediately the 
diagnosis was confirmed morphine 1/4 gr was given intra 
venously and an intravenous drip of 5% glucose in saline begun 
Next the stomach was emptied by a wide bored stomach lube 
which was then removed and a Ryles tube passed nasally into 
the stomach and left in situ The stomach was aspirated ciery 
half hour for the first 24 hours every hour for the next 
24 hours, ana every 3 hours for the subsequent 24 hours 
During the whole tune the Ryles tube was m use frequent 
mouth washes were given For the first 24 hours morphine 
I /4 gr was given every 4 hours if abdominal pam returned but 
I did not find it necessary to give it after that time The intra 
venous glucose saline was continued for the whole of the first 
3 days after which the patients were pul on a Sippy diek and 
in no case were there any ill effects and each patient made an 
uninterrupted recovery 

After a month each patient was examined radiologically and 
m each case the presence of a duodenal ulcer was confirmed 
I am very grateful to Mr G W Berestord, FRCS for his 
permission to carrv out this method of treatment — 1 am, etc 
Souttilandr Hospital Shorcham F W BEDFORD TURNER 

Incidence of Peptic Ulcer 

Sir — ^Sir Henry Tidy s interesting article on the incidence 
of peptic ulcer (hfarch 10 p 319) has social implications The 
only factor I can think of which could iffect the incidence of 
gastric ulcer in women about 1913 is that the penod m ques 
lion coincided with the cessation of tight lacing 
The increase in the incidence of duodenal ulcer perforations 
in men at the time of the worst London blitz may be 
accounted for by the greater exhaustion on the part ot men 
than of women Nearly all men in London at that time were 
doing frequent mght duty m addition to daily work Women 
constantly lost sleep too but those with children at least 
rested when the children rested And men smoked more — 
especially at mght — I am etc 
Ueds R A Murray Scott 

Iminunization againsi Tetanus 
Sm — There must have occurred to many practitioners m rural 
areas the desirability of inoculating substantial sections ot the 
civil population with antifetanus toxoid I refer particularly 
to workers on fartns and small holdings and those connected 
with horses etc How often do patients present themselves 
with injuries received in the course of their occupations some 
tunes contaminated with dirt to a greater or lesser degree and 
the problem always has to be considered whether or not to give 
aniitetamc serum prophylaclically It is impracticable to do so 
in every case and as recent correspondence m the Journal 
has shown tetanus not infrequently results from insignificant 
injuries 

Experience during this war has demonstrated the great value 
of inoculation of soldiers with antitelanus toxoid and I write 
to suggest that the organization which must have been set up 
for the production of the toxoid in sufficient quantities should 
be used after the war (earlier if possible) for the benefit ot 
susceptible sections of the civil population 
There is the interestmg question whether or not inoculation 
should be a general practice comparable to that adopted and 
urged for children ui the case ot diphtheria I should be 
interested to learn the views of your readers on this point — 
I am etc 

siumr L J Green 

Idcnlificalion of Gas Cylinders 
Sm — ^We have read with interest the note on the 
Identification of Gas Cylinders (March 17 p 381) and 
particularly the concluding sentence that accidents due to mis 
identification of gas cylinders are not unfortunately rare and 
that if the anaesthetists would agree upon standard markings 
doubtless manufacturers would at once meet their wishes 
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of families By 1&32 the birth rate m the USA had 
fallen below SO per 3,000 married women aged 15 to 44, 
the level necessary for the replacement of the population 
The monthly birth rate fluctuated round the replacement 
level until the end of 1939, when the rate began to rise, 
with occasional peaks, until the end of 1942, when it was 
about 105 per 1,000 women It then fell to 91 by March, 
1944, though It rose sharply on two occasions in this 
period 

The rise in the birth rate during the present war has 
occurred because of the abnormal marriage rate, and more 
women had their first or second child, but the birth rates 
of the third or more order of birth have steadily continued 
to decline There has been, apparently, no change m the 
size of family, and the return of the marriage rate to a 
normal level will be accompanied by a fall in the birth 
rate Grabill predicts, on the basis of potential fathers in 
the U S A , that the birth rate will steadily decline as more 
men are sent over-seas, and will reach a minimum of about 
16 0 per 1,000, and that in the long run the postwar 
trend will be again downward unless some fundamental 
changes occur 

Grabill notes some interesting coincidences between flue 
tuations in the birth rate and certain political and social 
events The small fluctuations before the wai tended to 
occur 9 to 10 months after some economic activity The 
lowest rate in the period studied was that of September, 
1933, 10 months after the 1932 election A small peak 
occurred about 10 months after Roosevelt took office in 
1933 In 1940 the rismg trend of the birth rate was 
checked 9 months after the outbreak of the European 
war, and the rate remained almost stationary for several 
months A small peak occurred m April, 1941, 10 months 
after the Selective Service Bill was mtroduced mto Con 
gress, and was followed by a larger peak with an interval 
of 10 months after the passing of the Selective Service Act 
The birth rate passed through anothet stationary period 10 
months after the passmg of the Lend Lease Act , the rate 
again began to rise 10 months after the signing of the 
Atlantic Charter A very large rise occurred in October, 
1942 10 months after Pearl Harbour Another large peak 
corresponded with the 10-11 months interval after Allied 
victories— Libya, Africa, Stalingrad, and naVal victories 
over the Japanese — and after the minimum draft age had 
been lowered from 20 to 18 years 


THYMECTOMY FOR MYASTHENIA GRAVIS 
The physiological researches of Harvey and his colleagues* 
have done much to explain the sort of disturbance which 
is present at the myoneural junction in patients with 
myasthenia gravis After considering many possibilities 
they came to the conclusion that the most likely cause of 
the failure of cholinergic transmission from nerve to muscle 
m these cases was the presence of an unknown inhibitor 
substance released into the blood stream The varying 
amounts of this substance would explain the varying 
clinical course of the disease with its characteristic 
remissions Gammon Harvey, and Masland" produced 
evidence that this hypothetical substance might well be 
derived fiom the thymus gland Thus a rational basis was 
offered for the empirical operation of thymectomy in 
myasthenia gravis 

Whatever the explanation of its beneficial results the 
operation has been performed with increasing frequency 
in the past three years In 1936 notable improvement 
occurred in the condition of a myasthenic patient after 
removal of a benign thymoma by Blalock * After that 

1/ofins ffopk Hasp Bull 1941 69 566 
tBiol Symp 1941 3 291 Lancaster Pa 
9 Ann Surg 1939 110 544 


Blalock and his colleagues determined to test the effect 
of total thymectomy in myasthenic patients without thymic 
tumours, and they published’ the results in the first six 
cases in 1941 Blalock has now reported’ upon the results 
in 20 operative cases, all of them severe myasthenics, man> 
gravely ill with little chance of spontaneous remission 
The daily dosage of prostigmine required before operation 
was always high — sometimes up to 900 mg Only two of 
the patients had a thymic tumour The interval after 
operation was from 5 months to 2 years 9 months The 
results expressed in five groups of patients are very brieflj 
that (I) 4 patients died after operation, one after 8 months 
<2) 3 showed little improvement (3) 5 were moderate!) 
improved , (4) 5 were considerably improved, one well able 
to continue without any medical treatment and (5) 3 
patients are essentially well The most phlegmatic 
reader of Blalocks paper will be impressed by the con 
servative interpretation he has put upon his results, for 
he has almost ignored the patients protests of improve 
meat and has set his standards firmly upon objective 
criteria Of the second group he says The three patients 
state that they are somewhat improved, but I am inclined 
to believe that they are too optimistic Even so the results 
are good and in 8 cases extraordinary , they establish 
thymectomy as a recognized form of treatment for mjas 
thema gravis Churchill and Cope' have obtained results 
in 14 cases which are similar to those of Blalock, and lie 
them, they selected for treatment only greatly incapacitated 
patients The severe cases of myasthenia in these two 
series were bad operative risks, so the operation cannot 
be looked upon as severe for milder eases , the next step 
should be to extend it to them with suitable controls. 
Blalock knows no way of predicting before operation which 
patients will be helped by thymectomy, although those 
with a benign tumour seem to benefit most The chronic 
myasthenic does not appear to respond so well as the 
acute severely ill patient and the bulbar symptoms do 
not clear up so readily as the general muscular fatigue 
and weakness Further and larger series of cases will 
give the answer to many of the outstancfing questions 


The Council of the B M A , at its meeting on March 21, 
received the report of the Negotiating Committee After 
full discussion the Council decided to make a report with 
recomrpendations to a special Representative Meeting 
which will begin on May 3 The report of the Council is i 
confidential document in that it cannot be published but 
It will be sent direct to every member of the profession 
whether belonging to the Association or not The Council 
decided to ask Divisions to make arrangements for an earl) 
meeting or meetings of the profession to discuss the ttpart 
and instruct Representatives 


The twenty candidates nominated by the Council of the 
Royal Society for election into the Fellowship and elected 
on March 22 include Dr Leonard Colebrook, honorar) 
director of the research laboratories of Queen Charlottes 
Hospital and now pathological consultant to the Army with 
the rank of colonel and Prof J H Gaddum of the Chair 
of Pharmacology m the University of Edinburgh ^hs 
Marjory Stephenson, biochemist, and Mrs Kathleen 
Lonsdale physicist, are the first women to be elected F K 5 
in recognition of scientific work Among the other new 
Fellows IS Dr H Davenport Kay director of the Nalionn 
Institute for Research in Dairymg and at one tune bin 
chemist to the London Hospital 

T" 1941 117 1529 

thorac Surg 1944 13 316 
• Quoted by Blalock s 
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Hsesscd the results Of these 80 cases 4 ^^e^c direct hernias 
ind 76 indirect 9 of which were of the sliding vanei> 
There were 3 recurrences in the senes Eleven others were 
not reckoned complete cures because of neuralgia m the 
icar Since then I have never failed to divide the inguinal 
branch of the iho mgumal nen-e and there has never been 
my complaint because of this 

Lately my junior colleague Mr Thomas L Gordon has 
investigated the cases of inguinal hernia treated by the Bassini 
type of operation in my wards m the Western Infirmary 
Glasgow He has included strangulated hernias in this senes 
and even then there is only a 3% recunence rate Mr Gordon 
hopes to publish the details soon There is no machinery at 
present that can determine a true recurrence rate It would 
require a national register and we should have to wait until 
every member of a large series of cases had died before we 
learned the absolute truth Nevertheless our investigation has 
been conducted as accuratelj as possible under war conditions 
I find It difticult to understand why such apparently uni 
formly bad results have been obtained by those who write 
disparagingly of the Bassmi type of operation I believe the 
worst results will be obtained by the surgeon who limits him 
self to one method of curing hernia there is no one method 
suitable for every case Allowing for this a large proportion 
of inguinal hernias can be treated by the Bassim type of opera 
tion and the results compare very favourably with those of 
any method The following is a brief description of the 
operation I favour 

An ample skm incision is made so tint no traction is exerted on 
the wound edges The aponeurosis of the external obbquc is spin 
from a point lateral to the internal ring to the external nng The 
upper leaf is then stripped from the underlying internal oblique and 
rectus sheath for at least three or four inches This generally allows 
easy approximation of the conjoint tendon and the related muscles 
to Pouparts ligament with little or no tension The lower leaf is 
similarly cleared to define the deep aspect of Poupart ligament 
The inguinal branch of the ilio inguinal nerse is now removed The 
toid is then lifted from its bed and the sac exposed and freed far 
up much higher than ihc neck At this high level u is cut away 
and the opening m the peritoneum closed by a continuous suture 
The cremaster muscl*' and excess veins arc removed The canal is 
then repaired by approximating the conjoint tendon etc to Poupart s 
ligament behind the cord with four or five interrupted sutures of 
catgut not thicker than No I Great care is taken to place these 
sMtehes at difTercnt levels so as to avoid splitting of the fibres of the 
ligament A continuous suture of 4 or 6 0 catgut is (hen applied 
over this to ensure that no underlying fat or other tissue can possibly 
be thrust through between the interrupted stitches should the patient 
be sick during recovery The cord is then placed on the new floor 
and the external oblique aponeurosis stitched The d-ep fascia is 
alwavs sutured as a separate entity and the skm wound closed Care 
ful Incmosiasis is necessary throughout An ample dressing is 
applied and retained m position by a firm spica bandage The 
patient is nursed on his back and the knees are not flexed this 
ensures that general healing and the adherence of (he various layers 
of ihc abdominal wall take place in the fully extended position U 
the patient s hips arc flexed cither by the use of a knee pillow or 
b\ raising the head and shoulders healing occurs in this flexed 
position and a very pronounced strain is put on the repair when 
the patient is allowed up and incs to assume the erect posture 
Tbc pauent is kepi three weeks in bed but is allowed lo move freely 
after the first week so long as he returns to the fully extended 
position 

in the prevention of recurrence I consider that free exposure 
IS important and even more so absence of haste never look 
at the clock do the job carefully and well no matter how 
long It takes Most important of all is delicate handling of 
the tissues There is a class of elderly patient with very 
degenerate tissues m whom almost any operation js doomed 
to failure I am presuming that those cases are only dealt 
with should an emergency arise such as strangulation Recur 
rence in such cases is almost unavoidable 

The last paper dealing with inguinal hernia appeared m the 
British Medical Journal of March 3 (p 296) by Mr Pcrciva! P 
Cole He like so manv finds that most recurrences occur 
after tbc Bassmi operation or one of its modifications As 
stated above this is not my experience He goes back lo 
the silver filicrce I made many filigrees for the late Sir Kennedy 
DaUicl when I assisted him away back in 1911 As time 
went on b'* gave up the method and personally I have not 
tned It sin c In the rare cases that require extra support 


fascial stnps are used from the external oblique aponeurosis 
leaving them attached at the pubic end 

I was amazed to learn vn the memorandum, issued by the 
Army Medical Department that sepsis is relatively com 
mon As a junior 1 was brought up to believe that sepsis 
occurring m a clean operation of choice was entirely the fault 
of the surgeon and I was told in no measured terms that if 
I could not perform a clean operation without incurring sepsis 
I should give up surgery I was allowed no excuses In no 
case of inguinal hernia treated in my unit has there been 
sepsis Why should sepsis occur in an operation of choice'^ 
The causes are much the same as lead to recurrence — i e 
small incision because excessive traction is used to gam 
exposure rough handling and haste Mr Cole had no case 
of sepsis in his senes and that is as xt should be But he 
attributes this to non touch technique Now I think, non touch 
technique a inare and a delusion If a surgeon cannot trust his 
hands as much as his instruments something senous is wrong 
Recurrences were met with all too frequently in the first 
three or four years of this war Among such I dealt with two 
cases repaired elsewhere by fascial suture and one by fioss 
silk (this had become septic in the presence of a carbuncle) 
In several others it was impossible to determine what method 
had been used m some the sac only appears to have been 
removed It so happens that none was of the Bassmi type 
I have a shrewd suspicion that there would not have been 
such a flood of recurrences if junior surgeons had been taught 
to do a simple operation such as I have described rather than 
embark upon more intricate procedures 
1 started with a quotation from the Book of Job let me 
finish with one from Shakespeare when there is a recurrence 
the fault dear Brutus [or surgeon] is not m our stars [cr 
choice of operition] but m ourselves — I am etc 

Andrew J Htnrrov 
Visiting Suigcon Western Infifmaiy Glasgow 


Prophyhxis of Trench Foot 
Sir — I had not intended to reply to Dr A W Forrest s 
letter (March 10 p 344) which expresses so complete an 
Ignorance of the subject of trench foot that it seems lo answer 
Itself I am however induced to change my mind by some 
who feel that public policy demands it I shall not however 
follow his example of wasting much of your valuable space 
There was nothing novel in my paper It was a sum 
mary of the methods of prophylaxis which were found highly 
elTeciive in the last war and which by their sinct application 
in this war have reduced the British casualties from this cause 
to negligible numbers in circumstances of the greatest hazard 
I think that Dr Forrest may assume that my strong words 
do ID fact, meet with the approval of the fighting Services I 
have had ample assurance of this from the highest quarters 
To the best of my knowledge neither the University of London 
nor the British Postgraduate Medical School has formulated 
an official policy on the prevention of trench foot We have 
not yet reached a stage of Fascism in which such bodies censor 
the Views of lecturers within their walls — I am etc 
Whitchurch Bucks RAYMOND GrEENE 


Ovariotomy or Caesarean Section'’ 

Sm —I deprecate any hard and fast rule as to whether 
ovariotomy performed on a patient with a viable pregnancy 
should or should not be accompanied by Caesarean section 
SureJy it depends on how far the patient is from term If the 
time IS considerable natural delivery should be awaited but 
if labour is shortly due the question has to be considered 
whether it is desirable to let the patient undergo a second 
operauon albeit she carnes out that operation on herself 1 
tlunk the patient and her husband should decide this after 
the pros and cons have been explained to them 
\Vhen the ovariotomy has to be undertaken because the 
bbour IS obstructed whether the child should be delivered by 
Caesarean section or not largely depends on the state m which 
the obstructed labour has left the patient If this is unsatis 
ractory Caesarean delivery' is unquestionably indicated I can 
nnagme the despair of a woman who having already suffered 
for many hours awakes from the anaesthetic to find she still 
has to undergo pangs of labour made worse by the pain 
of an abdominal wound If men instead of women bore 



456 March 31, 1945 


MEDICO LEGAL 


British 

Medical Journal 


5 


tint of infants immediately put on the bottle Different types 
of milk might have an effect on the intestinal flora which was 
expressed in a different produdtion of vitamin K Ma]or 
Clifford Wilson described observations on soldiers with acute 
hepatitis and said he had come to think that such phenomena 
as epistaxis were not connected so much with defective vitamin 
K, absorption as with vascular phenomena associated with the 
hepatitis 

Dr Eli Davis referred to a group of 500 cases in all of 
which some form of purpura was present and m which search 
was made for the vitamin K factor In this number he had 
found only four definitely and two others possibly which 
gave strong evidence of prothrombin deficiency Apart from 
this 1% of cases of purpura of all types, the general pro 
thrombin index was between 85 and 100 

Dr Scarborough in reply said he had not meant to suggest 
that the low prothrombin level was the sole cause of bleeding 
He had studied 74 cases of scurvy and all had a prothrombin 
index of over 90 A low prothrombin index in an acute form 
of liver disease was quite unusual and even when it did occur 
It was a fleeting manifestation 


Medico- Legal 


BOGUS DOCTOR SENTENCED 
Described by Judge McClure as just an impostor Richard 
Charles Vernon Grey (28) was sentenced to 12 months imprison 
meat at the Central Criminal Court on March 9 After a second 
trial — the jury had disagreed at the first~he was found guilty of 
obtaining by false pretences £45 14s from Dr M C Irwin of 
Harringay, and sums of £26 I4s 6d and £12 12s from Dr J E 
Pnce Watts of Chigwcll 

Mr Anthony Hawke (prosecuting) said Grey went to an agency 
which provided locumtencnts and gave the name of a doctor who 
was on the Register He said he was a bachelor of medicine and 
of surgery and that he had held two medical appointments, one 
at Newcastle and the other at Manchester As a result he obtained 
posts with a number of doctors They of course accepted that he 
was fully qualified and on the Resisler In no case was there any 
dispute about the quality of his work which he carried out satis 
factonly, but he would never have received payment for his services 
nor such appointments had the doctors ioncerned known the true 
facts 

Dr Pnce Watts said that last September he required an assistant 
-nd engaged the defendant Grey, Who worked for him for a fort 
night in October and a week in November He received 12 guineas a 
week and all found Grey was 'satisfactory and behaved as one 
would expect a doctor to do and he was very interested in his 
work, but had he known that Grey was not a doctor he would never 
have considered employing him He paid Grey for services 
rendered but they were the services that he exfiected from a qualified 
doctor 

Dr Irwin said that in November he required an assistant and 
engaged the defendant I thought he was a qualified practitioner 
and I arranged for him to do my Sunday duty and evening surgery 
He was with me for the best part of two months and I paid him 
some £45 He showed skill, medical ability and interest in his 
work 

Det Sgt L Woolner said that on Jan 26 he saw Grey and 
charged him with an offence under the Medical Act — namely posing 
as a medical man ' Grey replied There is not much use denying 
It The defendant then made a written statement and in this he 
explained that while serving with the R A M C , from which he was 
discharged on medical grounds in June, 1942 he conceived the idea 
of becoming a doctor He had had previous medical training but 
did not wish to disclose the details From 1942 until October 
1944 I attended clinics in Manchester and London where it was 
taken for granted that I was a medical student he wrote, ‘ and 
consequently I was allowed to mttend lectures outpatient chnics 
and demonstrations In October 1944 I went to the agency and 
said I was a qualified practitioner filled m an application form 
and was given a selection of jobs to go to Grey went on to 
explain in his statement that he was combining his work as a locum 
tenent with carrying on a consultant s practice as a psychologist in 
Harley Street He did not give evidence in the witness box After 
the jury had found him guilty Det Sgt Woolner said Grey had 
SIX previous convictions His first offence was steahng a doctors 
doorplate and the case was dismissed under the Probation of 
Offenders Act In 1940 he was sentenced to three months im 
prisonment for unlawfully representing himself to be a naval officer 
and for making a false statement with a view to obtaining an identity 
card He now asked tor three other cases of obtaining money by 
false pretences to be taken into consideration 
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Shall We Nationalize Medicine ’ 

Sir— Lord Horder and I arc old friends Indeed although 
he pretends to find something sinister in the word I do not j, 
believe he would reject the idea of our being considered com 
rades ' This being so he will not resent my selection for 
criticism of one or two assumptions and inconsistencies which 
found their way into Ins recent address at Cardiff (Journal 
March 17) There is still need for clear thinking and free 
debate on such big issues 

First of all it is an assumption that State medicine must 
necessarily impose controls on the professional thought and 
actions of the doctor and spoil his age long human relation 
ships with his patients There is no reason why free speech 
on medical matters free criticism of medical affairs and free 
publication of scientific work should not be preserved under 
a national system planned and organized to secure a more 
equitable distribution of health services better co ordination 
within those services payment for those services from central 
sources and universal contributions instead of directly from 
the patients pocket often at a time when he can least afford it 

The suggestion that the doctor should not be political 
implies a further assumption that he cannot be both a good 
doctor and a good citizen One cannot develop one s functions 
fully as a doctor and a citizen without being interested in 
policies affecting the welfare of the community and this is only 
another way of saying without being political Let us agree 
that It would be quite improper to mix politics with practice 
and that it would be equally improper m the teaching of social 
medicine (which like clinical medicine has its scientific disci 
plines as well as its humanistic motives) to discuss political pro 
grammes for the solution of problems which can and should 
be as critically and dispassionately studied as bedside or labora 
lory problems But it is surely wholly proper that doctors 
when fitted and able to do so should play a part in local 
government that they should support parties which seem to 
them to work best in the national interest and that they should 
sometimes occupy seats in the House of Commoiis — or even in 
the House of Lords' In these places what are they but 
politicians — left right or centre? The advocacy of SS^o 
extraction flour — which you Sir actually refer to as the 

political loaf in your leading article of March 17 — is surely 
political Incidentally such advocacy requires State controls and 
opposes certain interests and puts the peoples health above 
individual free choice 

And surely it is inconsistent to say that we doctors should 
remain detached from political colour and in the next breath 
to affirm that many of us believe that to nationalize medicine 
IS not only an unnecessary innovation but one which is unlikely 
to give the best results in medicine in this country If we find 
the public uncertain it is our bounden duty to comtnee it of 
this Is It then non political publicly to oppose a national 
service but political to support it? As Lord Horder reminds 
us we stand convicted with our legislators for not having 
raised our voices more loudly about the environmental 
nutritional and other conditions which have maintained a vast 
and unnecessary amount of disease in our midst The improve 
ment of these conditions could certainly do more for national 
health than the extension and reorganization of the medical and 
other health services but we are all entitled to speak according 
to our conscience our experience and our knowledge on either 
or both of these correctives 

I have advocated a full national medical service — to be intro 
duced gradually with a system of five year plans and appropriate 
priorities — because I sincerely believe it to be ultimately in the 
best interests of both the people and the profession of medicine 
Until we have tried it however neither Lord Horder s assump 
tions nor mine can be proved the more correct British medicine 
owes so much to him and he has done so much for his 
colleagues students and patients that his word commands a 
very great respect but m a matter of prognosis he himself 
would not wish it to be considered final and authoritarian — 

I am etc 

Orford 


John A Ryle 
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Obituary 


Sir THOMAS LEWIS CBE MD FRS 
LLD DSc FRCP 

Sir Thomas Lewis phjsician to Unncrsily College Hospital 
and Director of the Department of Clinical Research and Holme 
Lecturer in the medical school died at Rtekmansworth on 
March 17 For man> lears he had been engaged solely in 
leaching and research 

Born in 1881 son of Henry Lewis J P of Tynant Taft s Well 
near Card IT he was educated at Clifton College at Unisersitj 
College Cardiff and at U C H He gained first-class honours 
in the Final B Sc at London University qualified m 1904 and 
graduated MB B S Lond with 
the Uniiersity Medal and 
DSc of the University of 
Wales He won clinical and 
pathological medals at U C H 
lias elected assistant physician 
not long after taking his M D 
and became FRCP in 1913 
He was also for a time 
ph}sician to the City of London 
Hospital for Diseases of the 
Heart and Lungs Victoria 
Park In 1908 he asked A S 
MacNally to work with him on 
heart block This was the first 
investigation on a human sub 
ject in which the clectrocardio 
graph was used and a joint 
paper entitled A Note on the 
Simultaneous Occurrence of 
Sinus and Ventricular Rhythm in Man appeared in the 
Journal of Phyiiolog) that year For his contributions to 
cardiovascular phjsiolog) on which he gave the Croonian 
Lecture to the Royal Society in 1917 Thomas Lewis was 
elected F R S in 1918 and in 1927 was awarded a Royal Medal 
Much of his work which formed the basis of his Croonian 
Lectures before the Rojal College of Physicians in 1926 had 
been published in detailed form in a series of original memoirs 
printed chiefly in Heart and m the Journal of Physiology frpm 
1916 onwards This wealth of experimental material during 
elev cn } cars appeared as a monograph The Blood Vessels of the 
Human Skin and ilteir Responses (1927) bj that time all the 
world of medical science knew of the leading part plajed by 
Thomas Lewis in that remarkable advance in clinical knowledge 
of the defects of the heart s action made possible by expen 
mental analysis of the mechanism of the mammalian heart 
beat 

During Ihc last war he served as consulting physician on 
diseases of the heart to the Eastern Command and for this was 
awardid the C B E in 1920 he was knighted a year later After 
the war he acted as honorary consulting physician to the 
Ministry of Pensions He received honorary degrees from the 
Lmivcrsiiy of Wales (when he was President of the Section of 
Medicine at the B M A Afecting at Cardiff) and from the 
L'niversiiics of Shcflicld Liverpool Birmingham and Michigan 
He vvas a Toreicn Member or Honorary Fellow of more than 
a score of universities and academic institutions abroad and 
vvas awarded the Mitchell Prize by Toronfo in 1933 He 
received the Copley Medal— ihe highest honour of the Royal 
Society— in 1941 and in 1944 the Presidents of the Royal Society 
and of the Royal College of Physicians awarded him the 
Conway Evans Prize for his great contribution to medical 
knowlcdcc on the normal and abnormal mechanisms of the 
heart and circulation of the blood His Harveian Oration to 
the RCP twelve years ago was entitled Clinical Science 
and that was the name of the journal which he founded and 
edited in succession to Hcan Of Lewis s important vvritmes 
published in book form The Soldiers Heart and the Effort 
Sindrorne reached a second edition Mechanism and Graphic 
Rccistranon of the H'prt Beal a third Clinical Elecirocardio 
graphs a « V ih and Clinical Disorders of ll c Heart Beat a 


seventh The results of his researches were brought before 
the general medical public in several masterly articles written 
by him for this Journal 

Sir Henrv D\le O M President of the Royal Society sends 
the following appreciation 

With the death of Sir Thomas Lewis at an age when his 
mental vigour had suffered no decline we have lost an expen 
mental scientist and physician of the highest rank As ts vxell 
known Lewis very early made it his life s aim to establish in 
this country a strong and progressive tradition of direct expert 
mental research on disease in the human subject and to the 
furtherance of that aim he devoted the whole strength of his 
indomitable and uncompromising character as well as his rare 
abilities 

The son of a distinguished mining engineer a man of great 
influence in the South Wales coal industry Lewis had an 
unusual education But for a brief period at Clifton he vvas 
tutored at his parents home where apart from formal learning 
he acquired his abiding love of the country and trained his 
remarkable powers as an observer of Nature which were to 
become so important a part of his equipment as physician and 
man of science He decided to be a doctor before he entered 
his teens The precocity of the decision vvas characteristic 
as was perhaps Ihe reason for it two doctors who attended 
his family both happened to be conjurers and young Tom 
supposed that a medical training would be necessary to enable 
him to rival their dexterity Certainly a remarkable manual 
skill was to play its part together with a persistent ciinosily 
about natural phenomena and a rare alertness and accuracy of 
observation in making the bnlhant research worker which the 
boy vvas to become Until he was 16 it does not seem to have 
occurred to the young Lewis that there vvas any need for him to 
w'ork at his studies They would in any case have come easily 
to him and there were so many things in his country life to 
attract and hold his interest more readily but to suppose that 
in any moment of his waking life his brain was ever idle 
relaxed or inattentive is just impossible fo anybody who knew 
him m after life He reached a turning point when at the age 
of 16 he sat for the London Matriculation Examination and 
failed That vvas of course enough for Lewis he forthwith 
applied himself to Jus books and thereafter he never failed in 
an examinabon At Cardiff he worked hard and by the time 
he vvas 20 he was demonstrating for the professors of anatomy 
and physiology Swale Vincent professor of physiology helped 
him to his first experience of research In 1902 at Ihe age of 
21 with an entrance exhibition he entered University College 
Hospital London with which his connexion was to continue 
to the end of his hfe All through his student career he was 
giving spare lime to odds and ends of research and meanwhile 
in the informal friendliness of encounter at teashop luncheons 
he vvas learning from seniors of the calibre of Horsley Bayhss 
and Starling all quick to recognize the quality of this joung 
man from Wales He was lodging too at this time and making 
a lifelong friendship with T R Elhott by some years his 
senior Lewis indeed had a precocious matunly of outlook 
and scientific judgment which made it natural for him to asso 
ciatc with older men though he was my own junior by 
6f years it never occurred to me to think of him as other 
than a contemporary in scientific development and experience 
1 remember the impression of assured scientific competence and 
judgment produced by his first serious piece of research on 
sphygmograph records when be described it to Ihe Physiologi 
cal Soaely Lewis continued this work on pulse records in 
Starlings laboratory until he met James Mackenzie whose 
stimulating influence turned his attention to the analysis by 
the expenmcntal methods then becoming available of the 
ventricular irrcgulanty which Mackenzie had called nodal 
rhythm Another influence at that time must have been the 
arrival at University College of Cushny who had already pro 
duced auricular fibnilation experimentally These contacts 
together with Einthoven s introduction of the string galvano 
meter set the stage for the research which was to establish 
Lewiss reputation as a medical investigator of achieved dis 
unction and of tremendous promise 

Meanwhile he bad been dividing his time between research 
the tenure of appointments at minor hospitals and occasional 
private consultations His foot was m fact already well on 
a ladder leading to success as a consulting physician but this 
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Unfortunately the matter is not so simple as your contnbu 
tor apparently believes since the solution of the problent 
involves negotiation and agreement between several interested 
parties in this country and over seas , it is not dependent of 
the anaesthetists alone 

Steps to deal with the situation that exists have been taked 
already by the Council of the Medical Defence Union and 
the Association of Anaesthetists acting in conjunction with 
national manufacturers of gaseous anaesthetics and anaesthetic 
apparatus At a conference of these parties it proved prac 
ticable to secure the adoption of and the assurance of the 
immediate application of a short term policy whereby the 
manufacturers undertook to carry out the following improve 
ments related to the identification of gas cylinders 

1 The effective colouring of cylinders containing gaseous anaes 
thetics to enable the cyUnders and their contained gases to bc 
identified unmistakably by the colour employed 

2 The labelling or stencilhng of the cylinders with the appro 
priate name of the contents or the chemical formula 

A long term policy dealing with the undermentioned 
aspects of the problem was prepared and submitted to d 
special* committee established under the aegis of the BritisP 
Standards Institution This committee consists of representa 
twes of the ijratessionaV technical and commercial interests 
involved and it has a reference calling for an examination and 
report upon suitable measures that may be adopted for th^ 
avoidance of accidents arising from errors of identification of 
gas cylinders and on other cognate matters relaUng to the us^ 
of coloured tubing adapters outlets, safety valves etc It |S 
eventually hoped that a common measure of agreement wiU 
be secured with regard to standard specifications on these 
' several items of equipment that are commonly employed by 
anaesthetists in their work 
The long term policy envisages 

1 The incorporation of safety valves in cylinders contaminS 
gaseous anaesthetics 

2 The use in hospital and private practice of non interchange 
able couplings 

3 The use in hospital and private practice of an approved coloot 
scheme for anaesthetic tubing 

4 The regular periodic servicing and inspection of anaesthetic 
apparatus in hospitals by approved manufacturers 

5 The use of fixed metal tubing in place of rubber tubing oh 
integral machines 

Manufacturers are anxious to assist in every direction 
possible but emphasize the impracticability of introducing 
extensive and costly changes in the midst of a war when labour 
problems are acute and material is in short supply Inter 
national standards and specifications will also tall for considera 
tion by the committee, and it is sincerely hoped that progress 
will be made to obviate the confusion arising from the inter 
changing and use of gas cylinders of foreign origin — \We are 
etc 

James Fenton 

President Medical Defence Union 

•• Archibald D Marston 

President Asso latlon of Anaesthetists 

Sir — Every practising anaesthetist will applaud your medico 
legal note (March 17 p 381) since each of us is looking for 
ward to the time when all cylinders are distinguished not only 
by colour but also by size of nozzle I believe that the Asso 
ciation of Anaesthetists is at this moment actively engaged |0 
obtaining this and their efforts are receivmg the sympathetic 
attention of manufacturers Accidents are not heard of because 
most of them terminate favourably but if Prof Macintosh x 
suggestion were adopted that all anaesthetic deaths should be 
reported we should learn a lot about connecting up cylinders 
wrongly — 1 am, etc 

London W 1 R ERSKINE GraY 

Sir — It IS to be hoped that anaesthetists and hospital author! 
ties will give careful attention to the medico legal probleiu 
involved under the heading Identification of Gas Cylinders 
(March 17 p 381) 

With this problem in view the anaesthetic apparatus in th® 
new operating theatre at the South Middlesex Emergency and 
Fever Hospital was specially designed Here we do not relY 
on any colour system (as your contemporary recommended) 


but employ such devices as non interchangeable yokes and 
couplings so that a tragedy such as you describe is rendered 
impossible By means of an automatic alarm system employing' 
apparatus of a type used for many years in industry and not 
Heath Robinson devices another prevalent cause of 
anaesthetic deaths — namely unobserved failure of oxygen 
supply — IS eliminated 

All safety devices cost money but where human lives arc at 
Stake this is of secondary importance Pious recommendations 
arc of no avail but these deaths could be prevented by a suitable 
Act of Parliament compelling manufacturers and hospital 
authorities to adopt certain standards of safety in design testing 
and installation — I am etc 

TwlcLcnham NoRMAN R JaMES* 

N 

Barotrauma 

Sir — Dr A B Alexander (Feb 24 p 276) has suggested that 
the aural lesion produced in certain circuVnstances by change, 
of atmospheric pressure should be described as a tubo- 
tympanic pressure syndrome on the grounds of greater 
accuracy With diffidence the following reply is submitted 
to his criticism of otitic barotrauma, the term used by' 
the Royal Air Force for the last three years The former 
term ix mote gsttetal and Lh«e.tQxe lass acensaJa. xL cnnlAi 
be stretched to cover the case of the aviator who has got/ 
away with flying with a cold and has managed to maintainl 
sufficient ventilation through his Eustachian tubes during' 
descent to avoid damage to his drums although expenencing 
symptoms Such a patient would not be considered to be 
suffering from otitic barotrauma but would still be classi 
fiable under the all embracing tubo tympanic pressure 
syndrome 

Tour correspondent objects to otitis If we accept the 
definition of inflammation as the response of injured but living 
tissue to the initiating trauma then there can be no objection 
on terminological grounds Clinically as well the classical 
features of inflammation are present — viz dolor tumor 

rubor atquc funclio lacsn Admittedly the color component is 
more difficult of proof but hyperacmia is an earlv sign and 
so color localis would be there for any diligent seeker 
There can be little quibbling about barotrauma which 
IS a gem of a word m both derivation and description 
Barotraumatic otitis is therefore just as accurate a term as 
traumatic synovitis and better perhaps than industrial 
dermatitis Custom has led to the use of pure Latin for 
describing diseases of the ear and so by analogy the condi 
tion should be otitis barotraumatica Some indulgence is 
here requested for the well known word coming propensities 
of the members of the RAF who with their American 
friends are intolerant of redundancy and so the anglicized 
otitic barotrauma has been produced with the doubtful dis 
advantage of interchange of noun and adjective but with an 
economy m a couple of syllables Terminological purists can 
best settle with their consciences by using the abbreviation 
O B which like C S O M has the great merit of 
"oreviTy so woeluTTy Tac'kmg in luho ty mpanic pressure 
syndrome 

In conclusion I would like to thank Wing Cmdr J E G 
McGibbon for drawing attention to the benefits derived from 
auto inflation with the head tilted slightly backwards (BMJ 
Feb 10) in correction of my statement m an article of earlier 
date — I am etc 

RMS Matthews 

Another View on the Bassini Operation 
Sir — Like Elihu the son of Barachel the Buzite of the 
kindred of Ram my wrath has been kindled and I am con 
strained to speak For years it has been the fashion to malign 
the Bassini type of operation for inguinal hernia I speak 
from memory but so far as I recollect during a discussion on ' 
inguinal hernia some years ago Prof Grey Turner was the 
only one who had a kind word to say in favour of this 
operation As far back as 1927 when the Association of 
Surgeons met in Glasgow under the presidency of the late 
•Prof Archibald Young I gave figures concerning 80 cases of 
inguinal hernia treated in Prof Young s wards Most of these 
had undergone an operation of the Bassini type Prof Young 


March 31 1945 


OBITUARY 


Bsmsd 

Mepicxl Jot)t.N«L 


463 


Throuphoul Uic second half of his life he %sas dnven by a bjgficr 
and voider aim than lhat of his mdi\tdual dtscoxenes 

riiysiology through his contact xxjih Swale Vincent at Cardiff and 
later with the great leaders at Unixcrsiiy College had first swa> 
with him and indeed it dominated all his researches so that much 
of ills work might be desenbed as a physiological analysis of ctmicat 
symptoms Bpl Lewis was intensely conscious that wbai he desired 
was more than a co operation of physiology w^th mcdicme He 
knew there were innumerable problems m mcdianc for the solution 
of which little sustained work was being attempted and he wished 
to see clinicians ihcmsehcs using every sacncc not only physiology 
jor an exact study of the problems w'hich they alone were by their 
experience enabled to define The words in 1869 of Sir lames Paget 
himscll a physiologist and pathologist as well as surgeon gaxcbofh 
the phrase and the thoughts that were later adxocatcd with such 
mttnsuy by Lewis M feel sure that clinical science has as good 
*i claim to the name and rights and self subsistence of a science as 
-xny other department of biology Receiving thankfully all the 
help lhat physiology or chemistry or any other sciences more 
advanced than our own can jyve us and pursuing all our studies 
with the precision and circumspection that we may best leant from 
them let us still hold that, vvjihin our range of study that alone 
IS true which is pro\ctI chnicaHy and lhat which is clinically proved 
needs no other evidence 

Lewis had by his own thought reached the same view and he 
pursued it With the devotion of a zealot A strong sense of realities 
made him aware that he must inspire a band of workers and find 
, for them opportunities for research similar to his own if the subject 
of clinical science were to oiiiin the pcrmincnt strength that he 
believed to be essential for the advance of medical skill For this 
end he founded i Medical Research Society and changed the title 
of hiS journal flcan to that of Chmeal Science so that it might 
become the journal of the new society All was prospenng hope 
* fully Then came the scaitcnng outburst of war and Lewis himself 
wiU not see the recovery But he has left behind him men who will 
assuredly maintain the movement 
IjCWis was very loyal to University College Hospital by reason of 
Its scjcnlific traditions and could never be persuaded to leave his 
scliool Tor more thin twenty years he was the mainstay of 
<cicntific work there picking out and inspiring younger men con 
versing with all and upholding tlic highest accuracy of thought He 
devoted endless care even to elementary teaching and his lectures 
were models of clearness both in thought and voice All his energies 
were focused on such work, and from older men he resented opposi 
lion or lukewarmness where he looked for strong support But that 
wns an affair of the moment soon forgotten when one thought of 
the nobility of his aims and the ctccllencc of lus work Of personal 
conceit he had none and his eagerness to help and teach them made 
cveo student at the school speak of him simply and affectionately 
ns Tom Lewis 

E M EATON MD DOO\0n FRFPSGlas 
W e announce with regret the death of Mr Ernest Milne Eaton 
{ at Lanark Scotland on Feb 3 at the age of 61 after an illness 
lasting about two years He had been m practice tn the Black 
pool and Fyldc district ns an car nose and throat specialist 
since 1928 and was consulting aural surgeon to the Victoria 
Hospital Blackpool to Fleetwood St Annes, and Lyiham 
I Hospitals and to the Corporation of Blackpool After gradu 
aiing MB Ch B at Glasgow m 1906 he vvas house-surgeon 
to Sir William Macevven and assistant to Prof CIchnd in the 
imtomy department of the University In 1910 he went to 
\u5traln where he practised as an eye specialist in Queensland 
On the outbreak of war m 1914 he came with the Australian 
Red Cross to France (No 2 General Hospital Rouen) he 
later joined the RAMC and saw service as eye specialist 
with the rank of captain on the Italian front After (he waf 
he spent two years as assistant surgeon m the Ear Nose and 
Tliroat Hospital Glasgow with the late Dr W S Sime whose 
book he helped to edit and illustrate Then followed four 
years in successful general pnctice at Maidenhead Berks after 
which he returned to olo rhino laryngology holding appoint 
mcnis in london as surgeon to the Invalid and Crippled 
Children s Hospital and surgical registrar at Golden Square 
Throat Hospital 

Die more mature veers of his professional life were spent m 
Bbckpool where he wall long be remembered and honoured 
Alihougli a tonhrmed bachelor it <;ccmcd filung lhat he should 
enjew an almovi parental aurhontv amongst the medical profession 
in Chekpool He vvas hv common consent the chairman of nearh 
aP medical cmimittccs and m'^rtings and for three vears scrvi^ 
■vs chairman of the Medical Board of the NTctona Hospital Black 
pool As a chairman he excelled in putting the ttiaia issues cioaxky 
and logicallv before ^ meeting and none could equal him m the 


exact and accurate framing of a resolution This facility with words 
will be perpetuated in live by laws and regulations of the Viciona 
Hospital Blackpool which were largely his work His powers of 
debate based on wide knowledge and experience were of a high 
order During the penod of reorganization before and after the 
ebudding of the Victona Hospital on its present sue m 1936 he 
look a leading part vn promoting conditions which have since made 
possible the development of a full consultant service based on this 
iiospjtal His later interest was m the regional development of 
hospital services and he worked hard and successfully for the 
recognition of the North West Region of the British Hospitals 
Association His professional reputation was built upon the con 
sistently high quality of his work, this being fully recognized bv 
his coBcagucs who entrusted thtmseVves and theiT iamdies to Vns 
care with complete confidence that the best would be done for them 
Motor boat racing and yachting at Windermere were lus principal 
recreations and in these also he displayed his accustomed skill and 
thoroughness During the year 1935 he had the honour of being 
elected Commodore of the Windermere Motor boat Club He vvas 
1 member of the British Nfedical Association for many years and 
gave valued service to the local Executive Committee 

I B T 

G L TAILOR MD PhD FRCP 
We announce with much regret the untimely death of Dr George 
Lees Taylor He vvas born in 1897 son of Albert Taylor, of 
Ashton under Ly nc After leaving the Manchester Grammar 
School he went to Manchester University where he was a 
medical student of exceptional distinction After qualifying he 
was house surgeon to Sir Willnm Thorburn and house 
physician to Dr G R Murray Following a penod as obstetric 
hou<c surgeon to St Mary s Hospital Manchester Taylor went 
for a time into general practice In 1929 however he decided 
to devote himself to medical research and teaching and for six 
years worked as John Lucas Walker Student under Prof 
H R Dean m the Department of Pathology at Cambridge 
In 1930 he look his M D Mane and m 1932 the Fh D of 
Cambridge In 1939 he was made a Member and in 1944 a 
Fellow of the Royal College of Physicians 

In 1935 through the generosity of the Rockefeller Foimda 
tion a unit devoted particularly to the study of blood groups 
in relation to human genetics was established m London Taylor 
was well qualified to take charge of this work though few 
could have foreseen then how bnllianily he would be able in 
the next few years to develop the subject It was most fortunate 
that he was able to see this new enterprise through from 1935 
\r> m Mne GaMon Eaboralory ai University College, London 
and from the outbreak of war under (he Medical Research 
Council at Cambridge At Cambridge the unit undertook work 
of national importance for the Blood Transfusion Service 

Taylors published work which includes 41 papers of which 
he was author or part author falls into two groups In (he 
work desenbed in the first group of 10 papers dealing chiefly 
with the precipitin reaction he was collaborating closely with 
Dean and the two Adairs These papers well illustrate Taylor s 
immense thoroughness and pertinacity In 1935 serological 
genetics had been rather neglected m this country Not much 
had been done even on the spontaneous agglutinins of the OAB 
senes and few had any real expenence of the M and N factors 
It was clear that extension of knowledge of this field must be 
made if there vvas to be any progress in mapping out the human 
germ plasm Taylor set out to obtain the utmost reliability in 
the application of known tests to examine the distribution of 
blood groups 10 this country and to lay a foundation for 
linkage studies by including blood group and other gcnetical 
data in pedigree collections of a number of rare anomalies such 
as acholuric jaundice and Huntingtons chorea This pro 
gramme required lhat he should familiarize himself with the 
intricate methods of genetics and statistics At the time 
R A Fisher WHS Gallon Professor and the department in which 
Taylor worked was m a good position to aid the development 
of these new interests 

The rhesus factor with which Taylors name will always be 
associated was first reported m 1939 The matter was at first 
thought xo be genetically simple but soon found to be complex 
the beginning of Rh work in England may be said to date from 
a letter m the Journal m which Taylor and Mollison appealed 
for specimens of blood from mothers of children suffering from 
eryihroblasiosis toetalis Wwhm a year Taylor had become 
known to hundreds of pathologists and practitioners in all parts 
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children I fancy that the teaching of certain professional 
obstetricians would undergo some modification 

Mr Stanley Way s letter (March 17, p 384) interests me 
and I entirely agree that when an ovarian cyst m a relatively 
young woman is operated on, the cyst should be enucleated 
and not dealt with by ovariotomy I have strongly advocated 
the enucleation of ovarian cysts ever since I accidentally dis 
covered in 1916 that they could be enucleated and 1 have 

ventured to coin the name of ovarian cystectomy to dis 

tmguish this operation from ovariotomy in which the ovary is 
removed as well as the cyst If Mr Way will look up the 

literature he will find that in 1924 I stated that all innocent 

ovarian cysts and many innocent solid growths of the ovary 
could be enucleated and I have written on the subject many 
times since 1 am however, glad to read Mr Way s confirma 
tion I have now performed the operation just over 300 times 
Without a death, and have several times enucleated cysts 
weighing over 20 lb — I am etc 

London W1 VICTOR BOVNEY 

Flour m tlieLoat 

Sir — In the Journal of March 17 (p 393) m a report of the 
House of Lords debate on Feb 28, you cite some remarks by 
the Earl of Portsmouth about Bemax a product of my com 
pany I realize that in the course of a summary of the pro 
ceedings in the House of Lords it is entirely natural that you 
should include Lord Portsmouth s remarks, but it is unfortu 
nate from my company s point of view that Parliamentary 
privilege prevents my dealing with their inaccuracies as effec 
lively as would have been possible had they been made outside 
the House I feel therefore bound to ask for the hospitality of 
your columns to refute Lord Portsmouth s statements 

I will confine my comments to those points which are likely 
to be, if uncontradicted most damaging to my company s 
reputation He stated that Bemax was largely the result of 
removing the most valuable constituents from the wheat berry 
before it was made into white bread This statement bears 
no relation to fact Not a single particle of Bemax is derived 
from wheat or flour intended or actually used for the manu 
facture of bread For the benefit of your readers who are 
not familiar with milling processes and the current law on 
the matter I ought to explain that the removal of germ from 
flour intended for bread making is strictly prohibited by cur 
rent regulations (S R &0 No 11 1943) and to my personal 
knoyvledge and to the knoivledge of everyone who has any 
connexion direct or indirect, with the milling industry these 
regulations are rigidly enforced The facts just cited have been 
publicly mentioned in both the House of Commons and the 
House of Lords (sec for example Hansard June 9 1942 
June 30 1942 July 16 1942, July 21 1942 Aug 14 1942 
July 23 1943 etc ) It is clear therefore that Lord Portsmouth 
failed to study m advance the subject on which he was to 
speak 

The raw material from which Bemax is prepared is 
extracted solely from flour destined for manufacturmg pur 
poses — purposes in which the vitamin B, yvill in any case be 
unavoidably destroyed in whole or in major part by the sub 
sequent manufacturing processes Its extraction for use as 
Bemax represents therefore a far sighted and wise salvage 
policy in relation to nutritional needs and not, as is clearly 
tmphed by Lord Portsmouth s remarks a worsening of general 
nutrition via bread for the benefit of private interests Lord 
Portsmouth further alleged that Bemax supplies the most valu 
able constituents of the wheat berry at something like a hundred 
times the price they would cost if they had been left in the 
loaf These fantastic allegations as to the relative cost of 
Bemax and bread are in any case, irrelevant because Bemax 
IS not subtracted from the loaf but even if this were not 
so the extent to which Lord Portsmouth s statements deviate 
from a fair comparison may be gauged from the fact that the 
cost of vitamin B, in Bemax is slightly less than its cost in 
the loaf notwithstanding the subsidy on bread A similar 
comparison in respect of other factors of the B complex as 
well as of other nutrients is equally favourable to Bemax If 
indeed the product had ever been sold at an exorbitant price 
normal competition would long ago have operated to reduce it 

For many years my company and its scientific staff have 
contributed to the advance of nutritional knowledge Our 


educational publications have always stressed the nutritional 
advantages of wheatmeal bread Some of these publications 
are widely used in the schools and have been incorporated by 
independent authors m medical and nursing textbooks If, 
therefore we arc again to be attacked publicly m this manner 
I trust that it may be in circumstances of a nature which can 
be dealt with fay ordinary legal processes — I am etc , 

H C H Graves 

Hammersmith W 6 Chairman and Managing Director Vitamins Ltd 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
The Council of the Senate and the GenenI Board have issued 
reports on the establishment of a Professorship and a Department 
of Expenmcntal Medicine (Cambridge Vtmcrsity Reporter March 
14 1945) In 1931 the Council had under consideration the setting 
up of a professorship of expenmcntal and clinical medicine recom 
mended by its committee which considered the position of medical 
studies in the Universuy after the death of the Downing Professor 
of Medicine The Council could not then accept its committee s 
tccommcndation because the chair could not be established vnthovii 
a large benefaction In its statement on post war needs a >ear ago 
the Faculty Board of Medicine recommended the early establishment 
of a department and professorship and said Jt would welcome the 
appointment of Dr R A McCance as professor if it were found 
possible to establish the department In its report dated Feb 28 
1945 the General Board makes known an offer by the Medical 
Research Council to provide the stipend of Dr McCance as pro 
fessor, and also to increase substantially the financial support which 
It IS already affording to Dr McCance s researches The Council 
of the Senate is of opinion that advantage should be taken at once 
of the generosity of the M R C for this now makes it possible to 
bnng into being a professorship it has long wislicd to establish In 
order however that the University may be free in its plans for the 
future the Council proposes that the professorship be bnuted to one 
tenure Other recommendations are that the professor shall not 
engage m private practice and that the chair be primarily assigned 
tt the Faculty of Medicine and come into being on Oct 1 next 
Dr McCance s present position is that of Reader in Medicine 

E Cronin has been approved for the degree of M D m absence 

UNIVERSITY OF SHEFFIELD 
Dr H A Krebs has been appointed to the newly created Chair of 
Biochemistry Prof Krebs first went to Sheffield from a post at 
Cambridge nine >cars ago and as lecturer founded there a school 
of biochemical research which his work has made very well known 
in scientific and medical quarters of the world attracting researchers 
from other places including the United Stales to work under him 
and Winning substantial support from such bodies as the Medical 
Research Council and the Rockefeller Foundation of New ork 
He has taken an active share in organizing and conducting a number 
of nutritional studies for the Government dunng the war 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
At an ordinary meeting of the Council held on March 8 wath 
Sir Alfred Webb Johnson President m the chair it was reported 
that Sir Hugh Devine was admitted to the Honorary Fellowship of 
the College in Melbourne on Feb 24 by H R H the Duke of 
Gloucester 

It was decided to continue recognition of the Walton Hospital 
Liverpool under the F R C S regulations in respect of the posts 
of resident surgical officer second resident surgical officer and senior 
house surgeon It was also decided to amend the regulations for 
the Fellowship examinations so as to extend admissibility to the 
examinations to holders of any medical quabfication registrable on 
the. British Medical Register 

Sir Arthur MacNaliy was appointed Thomas Vicary Lecturer and 
Prof W E Gye F R S and Dr L Foulds Impcnal Cancer 
Research Fund lecturers in the College for 1945 

Diplomas of Membership were granted to J A Litchfield and 
R E Moore 

Diplomas in Ophthalmic Medicine and Surgery and in Medical 
Radiology were granted jointly with the Royal College of Physicians 
of London to the following successful candidates 

DIPLOMA IN Ophthalmic Medicine and Surgery— p L Allen J Berkson 
E A Buiterworth J S Crawford G P CroolkCs A Dala \V M C Gilmour 
H L Gulari IRC Jloltncs GAD Lamb R L Parish J M Posada 
5 P Redmond Jane P Smith 

Diploma in Medical Radiology— M Bcnneit V j CofTei J C Dorc 
E W Hyde Katie H Jones K. M N McMahon B Mannhcimer b L Mitra 
A D O Connor D P O Sullivan T R Riley K Sicher W G Smith 
R E Steiner 
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Aiih Vrork because with children he had amazing powers and 
secured the confidence of hjs little patients and conseaucnll) 
ihcir parents in quite a remarkable way With British rcsi 
dcncc came also a complete British outlook and he really 
lo%cd our country There was no looking over the shoulder 
with Paul Nathan save m one thing and that was music, and 
it his delightful parlies where he and his wife made most 
perfect hosts Brahms could be heard as nowhere else His 
attitude towards hi illness— 'h>pcrtcnsion and angina pectons — 
\sas also the kind that we admire there was no fear no 
pessimism just a heroic and cheerful defiance of it all and a 
desire first of all to be at his work again among his little 
friends and secondly to give happiness to those around 
him — A D W 


SrRMCr IN MPMOR^ OF LORD DVWSON 
A sciaicc in memory of Viscount Dawson of Penn was held in 
Westminster Abbc> on March 20 The assembly which liUcd 
the choir and transepts was it elf a significant tribute to his 
personahtv and work It included many holding high positions 
n the nation a very large and distinguished company of mem 
icrs of his own profession and rcprcsentalises of innumerable 
organizations with which he had been in some wa> corfnected 
The King was represented bi Lord \Vigram Queen Mary by 
I ord Claud Hamilton and Princesses Helena Victoria and 
Klanc Louise by Mrs Adams The family mourners were 
headed bi Viscountess Dawson of Penn and her three daughters 
tlic Hon Mrs David Dawson Eccles the Hon Mrs Ian 
Bowatcr and the Hon Mrs John Wnghtson The Prime 
'Minister and the Chancellor of the Exchequer were represented 
and the members of the Gosernment present were Lord Simon 
(I ord Chancellor) Mr H U NVilhnk (Minister of Health) 
Sir William JowiU (Minister of National Insurance) Mr Ernest 
Brown (Chancellor of the Duchy of Lancaster) Col Oliver 
Sianlc) (Colonial SccrcDry) and Major Llo>d George (Minister 
of Fuel and Power) The Norwegian the Argentine and the 
Netherlands Ambassadors attended The congrccation included 
many of Lord Dawson s fellow members of the House of Lords 
— Viscounts Greenwood Lee of Farcham and Elibank Lords 
Milne Camrosc Kcmslc> Lcvcrhulmc Courtauld Thompson 
Denham and Hardingc of Penshurst 
Tlic members of the medical profession wearing their academic 
owns were Iieadcd b> ihc President (Lord Moran) and members 
of Counal of the Rojal College of Physicians the Chairman 
,iDr H Gu> Dun) and members of Council of the Bntish Medical 
1 Association the Presidtni (Sir Alfred Webb Johnson) and members 
of Counal of the Rojal College of Surgeons and the President 
MMr Fardlcv Holland) and members of Council of the Royal College 
lot Obsiclncians and Gynaecologists Sir Henry Dale and Dr 
Kjordon Holmes represented the Royal Society Su •'con Rear 
\ilmiral Gonlon Tavlor wais present watli other representatives of 
, he Royal Sociciv of Medicine and the Vice Chancellor (Prof 
, frank Horton) with other members of the Court \\crc present ns 
xpre^entmg the Univcrsiiv of London Others who attended were 
lord Herder Sir Kaye Ic ricmmp Dr C O Hawahomc Sir 
Herbert Eason President of ihc General Medical Counal the 
Directors General of the Medical Services of the Navy Army and 
\ir Torcc Dame Janet Campbell and other representatives of the 
I Medical Womens Ecderalion Sir Forquhar Buzzard representing 
■ the NufTicld Trust Sir Wilson Jameson and Sir Franas Fraser of 
the Ministry of Healili the High Commissioner of Canada the 
T Mayor of Westminster representatives of the London County 
council and the Deans of Kings College and Westminster Hospital 
Medical S bools 

'( In addition to many others who attended in their personal capaaly 
71 bout «;c\cniy organizations apart from those alrcadv named were 
represented Tlicsc included the Medical Research Counal the 
i 3 Soacly of Apoihctancs the Royal Soacty of Tropical Mcdianc 
I and Hygiene the Soacty of Medical Officers of Health the Faculty 
of Radiologists the British Dental Association the Mount Vernon 
Hospital and Radium Institute the National Assoaalion for the 
Prevention of Tuberculosis the Ophthalmological Soacty the Royal 
Medical Benevolent Fund the Bntish Red Cross Socic > and Order 
of St John the Professional Clas es Aid Counal King Edward s 
' Hospital Fund for London the Hospital Saving Assoaalion the 
»l ondon School of Economics the Salters Company the Pilcnins 
the Bntish Social Hvgicnc Counal and the Trades Union Congress 
:n!>\bou thirtv representatives of the nursing staff of the London 
i-flospua! attended m a body 

The scrvi c was conducted bv the Dean (Rt Rev Paul dc 
Labilhcrc) and the other clergy of the Abbev and Archbishop Lord 
i Lang read tl 1-s«on v\hich was the passage beginning Honour a 
Cphv'iaan from the book of Fcclesiasticus and pronounced the 
r ‘bcrcdi tion Tl c c no address The opening sentences of the 


Bunal Service were sung to the setting by John Merbeckc The 
fifteenth and a paraphrase of the twenty third Psalm and the hymn 
Jerusalem the golden were sung and the choir gave the anthem 
I wall lift up mine eyes unto the hills After prayers one of 
wluch was for the brotherhood of the Most Honourable Order of 
the Bath of which Lord Dawson was a Knight Commander the 
whole congregation joined in the General Thanksgiving after which 
the Nunc Dimiltis wais sung and as the procession passed dowm the 
church to the west door the Requiem Acternam by Basu Harwood 
was played on the organ The fiag of Si George flew at half mast 
from one of the Abbey towers 


A service in memory of Sir Thomas Barlow was held on March 7 
in the chapel of the Hospital for Sick Children Great Ormond 
Street London Sir Robert Hutchison in an address m thankful 
icmcmbrancc of the life and work of Thomas Barlow said lint this 
simple service m the hospital to which he was so much devoted and 
where much of his work had been done wais a form of familv 
worship and recollection It is difficult to realize that it is 70 years 
since he whom we have in our thoughts to*day first joined this 
family when he became assistant physician to the hospital and that 
he served it faithfully ihercaficr for a penod of 25 years and perhaps 
my only claim to address you this afternoon is that I had the 
privilege of acting as hts house physician here almost half a century 
ago Copies of the address may be had from the secretary of the 
hospital 


Medical Notes in Parliament 


Diphtheria Immunization 


Mr WiiLiNk furnished on March 8 totals of children 
under 5 and between 5 and 15 immunized against diphtheria 
in England and Wales Separate figures for the year 1941 were 
not available and for the year 1944 complete figures were 
not yet available beyond June 30 


Year 

1940 and 1941 

1942 

1943 

1944 (hpt halO 


Under 5 
547 360 
610 950 
525 820 
173 220 


5 to 15 
1 818 030 
789 800 
513 670 
93 090 


Mr Willink iddcd that the returns on sshich these figures 
were based did not include immunizations by doctors in private 
practice 

Penicillin for Pntatc Practice 


Sir E Gr-MKm Littlc on March 8 asUd the Minister of 
Health to release some supply of penicillin for use in civilian 
medical practice as distinguished from hospital practice 
Mr WiLLis-K said arrangements were being made for a Wider 
distribution of penicillin from upwards of 200 large hospitals 
throughout the country which would be authorized to issue 
penicillin on request to smaller hospitals It asould in most 
eases be necessary for a patient requinng systematic treatment 
to be removed to hospital but each distributing hospital would 
be authorized to issue penicillin to private practitioners for the 
treatment at home or in a nursing home of suitable eases 
when removal to hospital was not practicable 


Women Medical Students 

In replying on March 8 to Sir William Beveridge Mr Bevin 
said that m consultation with Mr Willink he was making 
arrangements whereby medical schools could provisionall> con 
sidcr applications from asomen of any age who wished to be 
admitted next October \Vhether selected candidates would 
be permitted to begin their courses on that date must depend 
upon the national situation Sir William in his question said 
that two of the three London medical schools were about to 
hold entrance examinations to select students for the first mcdi 
cal course starting next October but the successful candidates 
oxer the age of 19 could not be allotted vacancies without 
Mr Bevm s approval 


Penicillin Supplies m Jamaica 
Sir E Graham Little reported that there was much dis 
satisfaction m the medical profession m Jamaica at the Iimita 
tion of supplies of penicillin and that an expert advisory com- 
mittee appointed by the local bnnch of the BM A was fully 
competent to ensure that all supplies reaching the Co]ony shall 
be used to the best medical advantage Col Stavlev said 
it was the case that there vvas dissatisfaction in Jamaica at the 
limitation of supplies of penicillin but this was at least partly 
due to a misunderstanding as to the possibility of supply* 
through normal commercial channels and as to the nece^sitx 
for limitation of the supplies available for Colonial civil use 
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was not the career on which he had set his heart He had 
tasted the joys of research and had begun to be conscious of 
his bfes mission and to mistrust the possibility of dividing 
his time and attention between a "concentrated investigation of 
one chosen problem and the finding of rapid solutions for a 
mixed succession presented from outside In 1910 the first 
appointment of Beit Memorial Research Fellows gave Lewis a 
further chance , he was an applicant and his name stands first 
on the now long and distinguished list of those who have been 
Beit Fellows His tenure was brief however for in 1911 his 
old hospital gave him a lectureship made him an assistant 
physician m 1912 and n consulting physician in 1913 He 
was now immersed m his great senes of experimental researches 
on the mechanism of the heart beat and this work was earning 
him recognition in the USA at least as soon as m his own 
country for in 1914 still at the remarkably early age of 33 
we find him delivering the Herter Lectures at Baltimore a 
Harvey Lecture in New York and remaimng for a spell as 
a visiting physician attached ^o the Peter Bent Brigham Hospital 
at Boston His expenmental work of this period published in 
a masterly series of papers in the Philosophical Transactions 
of the Royal Society and summarized in 1917 in his Croonian 
Lecture must certainly rank as one of the outstanding achieve 
ments of physiology in our own or indeed in any time For 
Lewis however it was merely the necessary background for a 
planned lifetimes study of the disturbances of the normal 
mechanism by disease 

In 1916 Lewis s career and opportunity were finally settled 
by his appointment as the first whole ume research physician 
on the staff of the Medical Research Council with a ward and 
laboratories placed at his disposal by University College Hos 
pital Years later in 1937, the support of his appointment 
there, as chief of a department of clinical research was 
transferred to a special Trust endowed by the Rockefeller 
Foundation, but Lewis s research colleagues remained on the 
staff of the Medical Research Council In Us first few years 
the new departments activities were much scattered and inter 
rupted by Lewis s service as consulting physician to military 
hospitals But out of these war years came his well known 
studies of the effort syndrome ( soldiers heart ) and the 
first stage, published with Cotton and Slade of his second 
major senes of researches, dealing v>iih the reactions of the 
peripheral blood vessels, and eventually embodied in his 
remarkable monograph (1927) packed with original observa 
tions on The Blood Vessels of the Human Skin and their 
Responses — a very model of what can be done by direct expen 
ment on the human subject, with a minimum of apparatus 
but with a naturalists faculty of observation sharpened to 
the finest edge of precision Here again Lewis s aim had been 
to get for himself an exact picture of normal reactions as a 
starting point for his study of their modification by disease or 
by inborn abnormality 

Time and space alike forbid a detailed account here of the 
achievements in clinical research of Lewis and the school which 
he founded As years went on the centre of his thoughts and 
his interest was more and more occupied by the importance 
of his mission — of his duty to the future of medicine cspeciahy 
in his own country and of proclaiming Us needs at every 
opportunity The sword must not sleep in his hand till he 
had built here a temple for the service of medicine by the 
direct experimental investigation of disease in man with proper 
careers and prospects open to its priesthood and its votaries 
Some might urge not without some justice I think that the 
aspects of human disease open to investigation of this kind were 
Its results — the symptoms which Lewis and his colleagues 
analysed into their physiological components with such bcauU 
ful precision— and that the whole range of aetiology whether 
infective nutritional or genetic must be almost entirely out 
side Its scope The mam thing was that Lewis was creating 
an atmosphere in which medical research in the clinic was 
regarded as an absorbing aim and ambition and not as a spare 
time incident in a career leading to consulting practice that 
the young men rallied to his banner that they learned his 
great language caught his clear accent and lived in the gleam 
of an eye — the eye of an eagle — which was always magnifi 
cent indeed but mild only on occasions when the mission was 
momentanly out of his mind They and we all have lost a 
great leader but his spirit goes marching on 


Till 1927, when serious illness struck him where he most 
clearly knew Us meaning Lewis had worked for ten months 
of every year with a concentrated energy which left his junior 
colleagues panting with the effort to keep pace with him In 
the other two months taken always as a continuous vacation 
he put medicine completely out of his mind but gave himself 
with a like enthusiasm, and with all that training and perfection 
of equipment could provide to watching and photographing 
the birds which he so loved After his first illness he put this 
joy with Us temptations to physical strain out of his thoughts 
he moved into the country, gave himself more regular leisure 
to enjoy his garden and chose the quieter distraction of fishinc 
for his holidays He knew what was before him Another 
arrow from the same quiver my friend he said to me when 
a second less severe attack came in 1935 but there are 
plenty more to come, and one of them will get me in the end 
Meanwhile with a magnificent courage he succeeded in what 
for him must have been the most diflTicult of all achievements 
— schooling himself to work at a reasonable pace To this 
he was helped beyond measure by the serene happiness of his 
marriage and his family life in which the affection which was 
at the real warm heart of him overflowed in joy and pnde 
To his widow his son and his two daughters and to those of 
us who knew him as one of the most loyal and generous if 
not always the easiest of friends there must remain in the 
midst of sorrow the thought that he has gone before age 
could weaken the spnng and eagerness of his wonderful mind 
and spint 

In his approach to medical research as in the quaht> of his 
genius I believe that Thomas Lewis was the nearest successor 
which our generation will see to his own great pattern and 
exemplar William Har\c> 

Prof T R Ei Lonr F R S writes 

Wc have lost a great leader in medical science taken awa> 
untimely when lus powers were still at ihcir highest but not before 
he had seen happy proof that an aim for which he had striven 
with intense ardour was now bung wadcly understood and that more 
than his discoveries would li\c on as the outcome of his work 

Sir Thomas Lewis received the highest honour our country can 
give for original discovery in pure science — the Copley Medal of the 
Royal Society m 1941 Very rarely has an active clmiaan gained 
this distinction though the medal is given yearly The last before 
I ewjs wras 40 years earlier — ^Lord Lister That gives a measure of 
his achievements m fundamental science In medicine he changed 
the approach of every practitioner to the anal>sis of heart disease 
with such completeness that now we use his teaching so naturally 
that few recall us ongin m Lewis s work First came his handbook 
on Clinical Disorders of the Heart Beat 1912 Earlier than that 
though only in his thirtieth year he had published a classical mono 
graph on the Mechanism of the Heart Beat based on his own studies 
with Einlhoven s galvanometer but that was for advanced workers 
in the subject as was also the journal Heart which with Mackenzie s 
help he founded at the same time So he proceeded to an exact 
clinical study of the natural progress during life of each type of 
derangement of the beat defined simple clinical means for recogniz 
mg the types and then in his handbook set out the results with 
an admirable clearness that enabled all to make use of the new 
knowledge Twenty year^ oC t^^Uent study ot all forms o? Iveart 
disease followed every detail being recorded and araljsed with 
scientific accuracy and nothing left to an easy generabzaUon from 
uncertain memory or intuitive opinion Added to this was the 
expcnencc that routine teaching to medical students gave him in 
shaping his views to easy comprehension at the bedside Then he 
wrote his second book for direct clinical use Diseases o* the Heart 
1932 emphasizing in it ahe simple principles for estimating what a 
murmur could never tell — the functional efficiency of the heart at 
each stage of disease That now belongs to common knowledge 

Lewis thought it his duty to write these books for use m medical 
practice But the discovery of new knowledge was his burning 
desire and he grudged bestowing time on anv other end Coming 
to London at an era when endowments for research were beginning 
to make it possible for a man to think of such i life in medicine 
he found that hope progressively fulfilled and was soon able to free 
himself from any fettering interests of consulting practice So 
when the field of work in electrocardiography seemed exhausted he ■ 
could easily abandon both it and his reputation as a heart specialist 
and move to new work on skin capillaries Here he now used the 
simplest forms of experiment and apparatus but with them his 
penetrating genius earned him to fundamental discoveries of vascular 
reactions to nervous stimuli or to chemical substances produced by 
injury of tissues The problem of pain especially that arising from 
deep tissues was also prominent m his later work 
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(){ the United Kingdom, and took endless trouble to explain 
(o doctors and patients the significance of this fascinating blood 
^roup factor Within twenty months the Cambridge unit had 
discovered seven allelomorphs of the rhesus factor and four 
distinct antibodies out of a now probable six Almost simul 
taneously Wiener discovered six of these allelomorphs and three 
of the antibodies so independently confirming the work of 
Taylor and his colleagues It is characteristic of Taylors 
generosity to the work of others that he did not hesitate to 
gdopt Wieners notation for the allelomorphs known to both 
(hough their existence had been separately demonstrated 
No one who has worked with Taylor could fail to rccog 
(iize his scrupulous attention to detail -and the extreme 
care be took not to use a single word that might be misleading 
in leading articles and answers to Any Questions? in this 
Journal he gave willing and invaluable help in explaining to the 
medical profession the advances made in his own field of study 
His helpfulness was unfailing and his loss will be felt by a 
very wide circle of friends To his widow and daughter our 
.sympathy is extended 

JOHN HOWELL C B E , F R C S 
The death occurred at Cheltenham on March 4 of Mr John 
Howell, leading surgeon in Gloucestershire where he had 
practised for nearly half a century He went to Cheltenham as 
pouse surgeon to the old Branch Dispensary after qualifying at 
Cuys where he held the positions of house surgeon and 
(jbstetncal resident and he was soon appointed to the honorary 
surgical staff of the Cheltenham General Hospital This 
appointment was a happy one for all concerned as he threw 
himself with all his dynamic force and clinical acumen into 
its service Becoming senior surgeon in 1913 he remained on 
the active staff of the hospital until he attained the age of 60 
retinng so that the younger generation might have greater scope 
for work He might have remained on but he felt it was his 
duty to retire though at that tune he was at about his best as a 
surgeon and consultant 

J S R writes 

What the Cheltenham General Hospital owes to him cannot be 
easily evaluated sufficient to say that by his dynamic personality 
and foresight he devised the plan of getting the various members 
Of the surgical staff to make themselves proficient in special branches 
of their work and be responsible tor cases coming m their specially 
(n retrospect (his plan has been of deffmte value to (he patients 
doctors and to the staff of the hospital A regular feature for 
which Mr Howell was largely responsible was chnical lectures and 
demonstrations by the members of the hospital staff each summer 
these were very popular and were looked on as a refresher course 
by practitioners in the county, being very well attended 

As a diagnostician John Howell was pre eminent, and in 
abdominal surgery liis peritoneal theory, on which he was work 
mg up to a short time before his death made him something out 
Of the ordmary in regard to prognosis How he loved to examine 
the various vomits, which had to be carefully kept with the exact 
time at which they were expelled and then say This patient will 
get better this one is a borderline case but this one alas! will 
Succumb Succeeding house surgeons used to marvel at his uncanny 
instinct He wrote for a number of medical publications but in 
Pis long and busy life he had not the Ume to work out his theories 
as he would have wished As a surgeon he was quick fearless and 
plways had a feeling that the body would co operate loyally with 
ihe surgeon He was always anxious to try anything new, but was 
nevertheless critical in his appreciation 

In the last war he was consulting surgeon to a group of military 
hospitals in this area at which he gave invaluable service his cheer 
ful personality and buoyancy gave courage and hope in the most 
desperate cases and the award of the CBE for these services in 
1919 was well merited and acclaimed As a loyal member of (he 
6 M A he acted as secretary of the Gloucestershire Branch for 
many years in his early days He was a member of the Council, 
president of the Gloucestershire Branch in 1925 and vice president 
1930-5 At all times he took the most active interest in its pro 
ceedings while m debate and thscuisions he was ever to the fore 
as was to be expected of an ardent Welshman As chairman of 
the Medical Services Subcommittee of the Gloucestershire County 
Council he did valuable work in the county and was instrumental 
with the late Dr Middleton Martin m introduang the scheme of 

out stations whereby specialists made periodic visits to all parts 
rf the county This scheme has worked well and is still functioning 
after more than 20 years and proving of value, especially m the 
war years 

As a leading figure in the municipal life of Cheltenham for many 
\ears ins ability and integrity were recognized when he was given 


Ihe unique honour of being appointed mayor for three years The 
ipa Committee ol tne town couneil found in him an ardent 
supporter and n few days before his death he was interested in the 
arringeraenis for a meeting of the British Spa Federation inj. 
Cheltenham next month As a crowning honour he was made av 
Freeman of Cheltenham a couple of years ago , 

Space does not permit more than a bnef mention of his many 
other activities the Rotary Club Chamber of Commerce Child 
Guidance Clinic (much indebted to him for financial help at a 
difiieult time) athletic clubs of which he was president All these 
owed much to him He seemed to say to himself, Much has been 
done much more remains to do Music and art found in him 
an ardent supporter At the funeral service heartfeU tributes were 
paid by a congregation which filled the parish church of Chelten 
ham Six of his colleagues representatives of the hospital and 
practitioners ol the town and county acted as bearers paying m 
this way some small token of affection to one who had done so 
much for them He leaves three sons (one of whom is Major John 
Howell R A M C at present serving in Italy) and one daughter 
to whom our deepest sympathy is extended 

GEOFFREY \V CARTE MB FRCS 
We regret to announce that Mr Geoffrey Williams Carle 
late surgeon to the throat and ear department of the Metro- 
politian Hospital and consulting laryngologist and aunst to the 
Royal Navy died in London on March 6 aged 60 
Mr W Douolas Harxier sends the following appreciation 
The dealh of Geoffrey Carte leaves a gap amongst a large 
circle of patients and fnends He was the son of Geoffrey 
Williams Carle who was a musician and who was connected 
with the firm of Rudall Carle and Co Ihe makers of musi- 
cal instruments He was a distant relative of Ihe D Oyley 
Carte family Geoffrey was educated at Rugby and at Oxford 
Afterwards he entered St Bartholomew s Hospital where he 
was house surgeon and later assistant m the throat department 
He was an M B Oxon and a Fellow of the Royal College of 
Surgeons After leaving St Bartholomew s he had numerous 
appointments including surgeon to the throat and ear depart- 
ment of (he Metropolitan Hospital the London Hospital and 
St Andrews Dollis Hill In Ihe last war he served with the 
Royal Navy and later as consultant to the Admiralty At the 
outbreak of Ihe present war he became a member of the Home 
Guard and also devoted himself enthusiastically to ARP 
duties m which service he was mentioned In addition to his 
hospital work he carried out a very busy practice — ^for many 
years as assistant to Sir Milsom Rees and after the latter s 
retirement continuing to treat a number of opera singers and 
actors From his father he inhenled his love of music and 
was a regular attendant at Covent Garden He was a keen 
sportsman and spent his holidays shooting and fishing and 
had many hobbies including gardening He had many friends 
by whom he will be greatly missed He was a well known 
and popular member of the Garrick Club and also of the 
Set of Odd Volumes Club He was twice married and leaves 
a daughter who is at present serving in the W A A F 


Dr Hugh Middleton Eyres formerly of Richmond York 
shire died at Swale near Keswick on March 12 He was 
born in London in 1871 and educated at the City of London 
School, and later at Gateshead High School He then went 
on to Edinburgh graduating MB CM of the university m 
1895 and completed his medical studies at Heidelberg 
Dr Eyres was m general practice at Richmond from 1898 
until 1934 when he retired owing to ill health He had held 
house appointments at the Royal Infirmary and the Royal 
Maternity and Simpson Memorial Hospital Edinburgh and 
at Richmond was honorary medical offlcec to the Victoria 
Hospital He was appointed a borough magistrate and dunng 
the last war served as M O to the local Red Cross Hospital 

With the death of Dr Paul Nathan on Feb 19 at the age 
of 51 passes one of the most outstanding of the doctors who 
came to us as a result of Ihe terror in Germany In that country 
he devoted himself to paediatrics where for many years he 
had a happy association with the famous Czerny In private 
practice in the West End of Berlin he achieved a great popu 
larity and this with his hospital work made his life a very 
busy and full one At the height of a successful career it 
was hard and poignant to give up bfit his was not a nature 
to tolerate pm pricking and humiliation and without hesita 
tion he left it all and became a medical student again in this 
country and qualified in 1938 For six years he worked in 
London as a children s specialist and soon he was overwhelmed 
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The Services 


Temp Surg Lieut G A Rawhiu. RNVR has been awarded 
ithe I>^C for gaUantry and deiotjon to duty in the care and 
p-cscue of Survivors on the Assault Beach at NValcheren 

Repainatcd — Major B B Hosford R A M C 


!l CASUALTIES IN THE MEDICAL SERVICES 

f wounded beheved to be prisoner of ua/ —Major R A 

Murphy R A M C 

If oHwcfecf — War Sobs Capts W J Cameron and A L Stalker, 
RAMC 

AUXILIARY RAMC FUNDS 

The annual general meeting of the members of the Auxiliary 
R A M C Funds will be held at 1 1, Chandos Street \V on Monday 
Apnl 9 at 6 pra when the annual report and financial statement 
for the year 1944 will be presented and the olTicers and auditors 
for the current year elected Alteration of the rules to permit the 
\ amalgamation of the Benevolent and Relief Branches of the 1916 
(■^unds wiU be considered 


r 


EPIBEMOLOGICAL NOTES 
Discusston of Table 


I In England and Wales the measles epidemic continues to 
1 increase in intensity there being 2 569 more cases reported than 
last week Dysentery also continues prevalent the total going 
up by 13 Whooping cough notifications were 40 higher than 
last week, but those for scarlet fever were 37 fewer Measles 
reached a new high level for three weeks the notifications of 
’ this disease have been larger than for any other period since 
the outbreak of war The largest rises over last week s notifica 
tion figures were \orks West Riding 381 Durham 248 Middle 
sex 204 Essex 177 Gloucestershire 184 Glamorganshire 129 
Stafiordshire 147 Somersetshire 136, Oxfordshire 133, Warwick 
shire 108 Leicestershire 103 

j The notifications of dysentery rose for the fourth consecutive 
week and for the third time in the past six years the total 
exceeds 400 Fresh outbreaks during the week occurred in 
Derbyshire 31 (Shardlow R D 27) and Northamptonshire 14 
iTowccsler RD 12) The high level of incidence ui London 
,lwas maintained (67) the boroughs with the largest outbreala 
‘isvere Wandsworth 21 Kensington 13, Paddington 11 Other 
large centres of infection were Yorks West Riding 34 Lanca 
shire 32 Buckinghamshire 28 Suffolk 23 Surrey 22 Middlesex 
ti(20, Berkshire 15 Oxfordshire 13 Essex 10 
li The outbreak of gastro enteritis reported from Scotland last 
aiiwveek appears to be spreading Leeds has expenenced a minor 
u ' epidemic of sickness and diarrhoea The causative agent is 
, 1 , unknown and the symptoms differ from the well known forms 
■’ of intestinal infection 

, In Scotland for the fifth consecutive week the incidence of 
‘ I diphthena rose sbghtly There were 28 more cases of scarlet 
4 fever than last week but 15 fewer for measles and 26 fewer 
1> for whooping cough Notifications of dysentery fell by 10 but 
it remain high the largest returns were Edinburgh 39 Glasgow 
I 3! Falkirk 17 Renfrew County 15 The prevalence of this 
disease has given nse to concern and replying to a question 
, the Under Secretary for Scotland said that there was no record 
” of thp increase being due to infected food, mill , or water 
' vlthough the possibility could not be ruled out. 

In Eire diphtheria notifications fell by 25 but those for 
j,, measles rose by 18 Cases of whooping cough were 43 fewer 
fr than last week and the total was the lowest since the beginning 
of December 

In Northern Ireland last week s low level of diphtheria notifi 
sations was not maintained there being a nse of 21 cases 
wkfeasles notifications fell by 20 


I Week endmg March 17 

The notifications of infectious diseases during the week m* 
, ! England and Wales included scarlet fever 1 621 whooping 
cough 1 527, diphlhena 558 measles 25 266 acute pneumonia 
875 cerebrospinal fever 81 dysenler) 428 paratyphoid 10, 
typhoid 6 r jr V, 


No 10 

INFECTIOUS DISEASES AND MTAL STATISTICS 

We Pont below a summary of Infectious Diseases and Vital 
Statistics m the Briush Isles during the week ended March 10 
Figorts of Principal Notifiable Diseases for the week and those for the cow 
«pondmg week last year for (a) England and Wales t 

Eorrefon 

are for 

(b) Lotid y/ kw I " “ “ ' ’ 

The 13 pnnciral towns m Eire (e) The 
A dash — denotes no cases a blank 
no return available 
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♦ Measles and •whoopHJe<oueh are not noiifiafafc m Scotland and the retoms 
are therefore an approxunatjon only 

t Includes pnmary rorrn for England and Wales London (admimstmtue 
county) and Northern Ireland 


tfctdudes puerperal fever for England and Wales and Hue 
? Owing to evacuation schemes and other movements of population binh 
and death rates for Northern Ireland are no longer available 
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It had now been possible to arrange for peniciUin to be used 
in the Colonies subject only to the same restrictions as applied 
in this country Government control of distribution was still 
necessary and was being exercised m Jamaica by a local com 
mittee consisting of three Government medical officers and 
two private practitioners nominated by the local branch of the 
B M A He hoped that with the fuller supplies available and 
greater , understanding of the restrictions still necessary the 
causes for local dissatisfaction had been removed 

Wathmc Nurseries 

On March 9 Mr McNeil opened a discussion on the future 
of wartime nurseries He said 1 500 of these had been opened 
in England Mr Wilhnk had suggested that when women with 
young children were no longer needed for war work the 
nurseries should be discontinued or handed over to local 
authorities for nursery schools He advocated their continuance 
The medical officer of Smethwick had pointed to the remark 
able development of the average child in these nurseries 
Miss Horsbrugh replied that there was no question of closing 
wartime nurseries where these were attended Where the nur 
series were not attended and not required the order was that they 
should be closed 

Health of AlUcd Soldiers on the Rhine 

In the House of Commons on March 13 Sir James Gricg 
introduced the Army Estimates He quoted the opinion of 
Field Marshal Montgomery on the condition of the British 
Empire troops when the present offensive began in the 
Reichswald Forest area on Feb 8 The Field Marshal said 
that they were in a very highly efficient slate The ranks 
were full equipment was full scale the sick rate was only 
1 per 1 000 a day evacuated to hospital and the troops 
were in tremendous form and in great spirits Speaking of 
the American troops in Great Britain before the invasion of 
the Continent Sir James Grigg said that we provided them 
with hutted camps for 800 000 and hospitals containing nearly 
100 000 beds In the coming months demands for food 
stuffs for the liberated countries might become almost over 
powering The news from the areas of Holland still in 
German hands showed that the population were in desperate 
straits In Germany there would be displaced persons b> the 
million who would look to the armies for food The com 
bined resources of the Allies might be strained to the utmost 
to prevent hunger and indeed starvation especially if our 
victory came before the new harvest was gathered 

Dr Haden Guest paid a tribute to the magnificent spirit 
and high morale of the whole of the 21st Army Group and 
to the medical services which he inspected in the early days 
of February Tremendous progress had he said been made 
in the medical service The astonishingly small number of 
casualties and the high rate of recovery were a tribute to the 
efficiency of that service The co operation between the mcdi 
cal service- and the other services was so much closer and 
more intimate than in the past that it had completely changed 
the picture of the health conditions and the vitality and 
vigour of the Army The work of the hygiene services m 
giving all the troops a knowledge of how to keep completely 
fit had made an astonishing change in health and fitness In 
the 21sl Army Group the louse and scabies were practically 
unknown Trench foot which was the bane of operations in 
Belgium and the Low Countries in the last war for practical 
purposes simply did not occur in the British Armies 

Medical and Pharmaceutical Equipment in R A M C 

Mr Linstead on March 15 opened the debite on the report 
stage of the Army Estimates by drawing attention to the supply 
of medical and pharmaceutical equipment m the R A M C 
He said that broadly commissions in the R A M C were 
reserved for medical men The result was that the greater 
part of the administration of the Corps was m the hands of 
medical officers under whom medical equipment and stores 
were dealt with by Army dispensers who practically never 
reached commissioned rank In this war the Array had some 
800 pharmacists Practically all were used as sergeant dispensers 
and not as pharmacists They had no real responsibility for 
organizing the medical stores as a whole A number of medi 
cal men m the R A M C were being used for medical supply 
administration although there was a shortage of doctors both 
m civil life and in the Army Pharmacists called up from civil 
life were waiting six or nine months in the Queen Alexandra 
Hospital at Millbank or in Edinburgh or Leeds for posting 
as sergeant dispensers Weakness was also shown m equip 
ment There was nothing to indicate that the Army had 
improved its packing of dnjgs or surgical supplies since the 
last Mar Drugs were supphed in paper bags to the Forces 


abroad Crystal violet for burns was supphed to the Forces over- 
seas in 1 lb and 2 lb lots which had to be made into 5 g 
quantities for the field ambulances Ointments were supplied 
m 10 lb and 7 Ib quantities He heard complaints that a 
type of hypodermic syringe used in the Army was fitted wuh 
loose pistons that the graduations could not be read and that 
the cement with which the barrel was fixed to the nozzle 
crumbled He believed the War Office feared that if the 
pharmacist was promoted to commissioned rank the same wouiu 
have to be done for the radiographer and the ph>siotherapist 
The R A M C had to face the issue Men who graduated at 
universities as pharmacists now wpnt into the infantry or 
artillery rather than the R A M C In India a pharmacist who 
was a lieutenant colonel had taken charge of the phanmaceutical 
supplies The United States had its Pharmacist Corps The 
Navy had a pharmaceutical service manned by pharmacists 
who if they went abroad were commissioned The Air 
Ministry had recently commisisoncd pharmacists as medical 
store officers 

Sir Jamfs Gricg replying to the debate, said he did not 
think it true that (here were no officer pharmacists in the Arm> 
The organization for the supply of medical and surgical stores 
was officered by quartermasters of the R A M C Most of these 
had the- Army dispensers qualification Many were pharmacists 
The number of pharmacists who were being commissioned as 
quartermasters had increased Little complaint had been made 
of (he Army medical services in this war They had stood 
up to 54 years of war in a manner beyond praise He did 
not agree that the Army required a separate pharmaceutical 
service but he would examine that question in the light of 
memoranda which Mr Linstcad had furnished to the War 
Office 

Treatment in South Africa of Tuberculous Scraicc Patients 

On March 13 Sir E Graham Lmxr asked the Minister 
of Health whether in view of the shortage of sanatonum 
accommodation and staff m this country difficulties of diet 
and unsuiiabilitv of the British climate and the fact that there 
was a British military sanatonum in Johannesburg with more 
than 1 500 beds excluding outside convalescent institutions he 
would reconsider present arrangements by which tuberculous 
patients who had failed to respond to treatment were auto 
matically discharged from the Services and encourage tuber- 
culous Service patients in c\er\ stage to seek treatment in 
South Africa Sir James Gricg who replied said that the 
majority of tuberculosis cases among military patients m India 
and the Middle East were evacuated to South Africa to the 
South African Military Hospital and convalescent depot until 
cured or until they ceased to be infective This procedure 
however was restricted to those patients whose condition per 
mitted of the lengthy sea voyage involved and who were 
likely to respond to treatment within a reasonable time Other 
tuberculous patients in the Army received treatment m Army 
hospitals and if found unlikely to be fit for further service 
were discharged and became the responsibility of the Mimstrv 
of Health 

Increase m Dysentery in Scotland 

On March 13 Mr Westwood informed Mrs Hardie that 
he was aware that there had been a sharp increase during 
the war in the number of persons notified as suffering from 
dysentery in Scotland although the number of certified deaths 
was stationary since 1941 Most cases were mild and involved 
only a few days incapacity The increase began long before 
the war and might be partly due to improved methods of 
diagnosis During 1944 there was no recorded instance of 
spread of the disease among the civilian population by food 
milk or water although the possibility could not be ruled out 

Mrs Hardie asked if Mr Westwood was aware that this 
disease was caused mainly by food poisoning and if there 
was sufficient inspection of food supplies in Scotland 
Mr Westwood said that the medical officers of the 
Department of Health for Scotland were m close touch 
with the public health authorities and the Department was 
watching the position very closely 

Discharge^ of Tubcrcolous Service Men 

On March 20 Mr Driberg asked the Secretary of State for 
War why the new rule governing the discharge from the Forces 
of men disabled owing to war service did not apply to thosd^ 
suffering from tuberculosis Sir James Grigg Most of the 
sanatona in this country are run by the civilian authorities and 
Service patients are transferred there as soon as arrangements/ 
can be made so that they can receive the prolonged special 
treatment they need These sanatoria do not admit patients who 
are in the Services and they are therefore discharged before 
admission 
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Haemorrhagic Disease of the NeTvbom 
Q — A patient has had two female children The first ts stated 
ic ha\e had marked icterus after birth but has developed into a 
healthy girl of 6 The second child appeared normal at birth but 
uhen ten days old developed signs of haemorrhage haetnatemesis 
and melaena from which it died The patient is expecting a third 
child Would vitamin K given to the mother at the end of preg 
nancy and to the* child soon after birth be adxisable^ Is it 
probable that the Rhesus factor is at work in this case and if so 
hhat can be done about it ^ Both parents are healthy and there is 
no history of any familial disease 
A — This history is not highly suggests e of trouble arising from 
Rh incompatibility and the data are not sufficient to establish the 
diagnosis In a first child jaundice terminatmg in complete recovery 
IS more likely to be physiological icterus than icterus gravis when 
first children are affected hydrops foetalis is more probable The 
econd child had chiefly haemorrhagic manifestations and although 
10 days after birth s late for the onset of haemorrhagic disease of 
the newborn this seems the most probable diagnosis and is an 
indication for administration of vitamin K to the mother at the end 
of pregnancy Since vitamin K rapidly passes into the foetus m 
utero further administration after birth is unlikely to be needed 
Rh tests should be earned out on mother father and surviving 
child if possible with determination of genotypes If Rh incom 
patibility exists and especially if there is anti Rh agglutinin or its 
incomplete form m the mothers serum, arrangements should be 
made to examine the infant s blood immediately after birth if 
haemolytic disease is shown by the presence of erythroblastosis etc 
ihe baby should at jonce be transfused with blood of the same Rh 
type as the mother Transfusion of blood is the only remedy of 
value m Rh cases but the choice of what kind to give depends on 
the results of tests on the mother s blood not on the baby s as what 
IS wanted is blood that will not be harmed by whatever antibody 
the mother may have transmitted to the child The tests can usually 
he earned out by the Regional Transfusion Officer 

Age and Caesarean Section 

Q — Is age an indication for Caesarean section ^ Should it be 
done for example in a health) x\oman aged 42 having her first 
baby ^ 

A — It would be unwise to attempt to lay down a rule to cover 
every case but in general it can be stated that the age of a patient 
in Itself does not conslUule an indication for Caesarean section 
Many women aged 40 and over have rapid and easy dehvenes Thd 
factor which is more important than age is the number of years of 
infertility which have preceded the pregnancy Thus if a woman 
of 42 has been trying to conceive for 10 years before she was 
successful then the prospects of a difllcult labour (mainly due to 
faulty uterine action) are considerable Moreover she will have 
little chance of conceiving again If however the woman married 
late and conceived readily then an easy labour is to be expected 
In any case there is much to be said for a trial of labour with a 
lower segment section if progress is not satisfactory rather than a 
set operation before the onset of labour 
The presence of any abnormality alters the picture and conditions 
such as breech presentation inertia etc which in younger women 
would be treated conservatively are often best dealt with by 
Caesarean section when the patient is an elderly pnmigravida 

Anaesthetic for Quinsy Excision 

Q — What IS the best anaesthetic to use for the incision oj a quinsy 
XX hen working single handed ? 

A ^This depends on whether there is any respiratory obstruction 
as from oedema of the glottis or not The management of 
anaesthesia in the former case is dealt with m Macintosh and 
Bannister s Essentials of General Anaesthesia (Blackwell) page 268 
If there is no obstruction the practitioner could give the anaesthetic 
with which he is most familiar Loss of laryngeal reflexes from 
cocaine or deep general anaesthesia should be avoided and the 
patients head should be well extended to ensure that blood and 
pus do not enter the larynx 

RevcRing Operation for Vasoligature 
Q— In reference to ihe question and answer on bilateral vaso 
ligature in the Journal of Feb 24 (p 283) is there any risk of 
testicular atrophy ^ Jf there is no/ is it possible by subsequent 
operation to restore the channels of the xas deferens and so fertility? 

^ “There is no risk of testicular atrophy provided the vasoligature 
IS skilfully done since it does not affect the testicle s blood supply 
On one occasion I have been asked to restore the patency of vasa 
rreviously ligatured As spermatozoa reappeared m the semen but 
in small quantities it may be assumed that the operation was 
successful— at any rate on one side Bilateral vasoligature should 


I owever be regarded as bemg an irreversible operation because a 
successful reunion of the divided ducts cannot be guaranteed 

Transfusion 

Q — There are two schools of thought in intrav enous therapy those 
who never gi\e more than 3 litres in 24 hours and those who give 
It to replace fluid loss and judge the amount by urine output and 
chloride content etc May I ha\e advice ^ 

A — The rate at which fluid is administered by the intravenous 
route must depend upon the reason for which it is given Follow 
mg traumatic injury fluid must often be given very rapidly perhaps 
one litre m half an hour followed at a somewhat slower rate by 
further large quantities of fluid Factors controlling the rate of 
administration are the degrees of injury the blood pressure pulse 
and general condition of the patient The object should be to keep 
and mamtam the blood pressure above 100 mm of Hg The amount 
given m any case can be decided only by the medical officer in 
charge No rules for dosage can be given In the case of a patient 
who IS dehydrated and requires fluid it is usual to administer it at 
a slower rate 3 litres in 24 hours for this purpose is probably 
reasonable 

■Vaws and Wassermann Reaction 
Q — / see numerous Javanese Goanese and British Indian seamen 
who are walking pathological museums I begin with a worm killer 
of chenopodiitm and tetrachloride The rate of positive Wasser 
iranns is about 35^ Occasionally there are tissue paper scars on 
the legs which may have been yows or the common tropical ulcers 
but sexeral ha\e positive Wassermann reactions in their cerebrospinal 
fluid The history of V D and yaws is most variable Bui as we 
found 2% rate of positive Wassermanns in European sailors who 
have never seen any clinical signs the problem is one of interpreta 
non What treatment if any should be instituted considering the 
terms of their contract with ihe shipping companies ^ 

A — K combination of I c cm ol chenopodu and 2 c cm carbon 
tetrachloride m an ounce of liquid pinffin followed m one hour 
by a sharp sahne purge has proved reasonably safe effective and 
convenient m the routine treatment of intestinal helminthiasis among 
native populations Yaws unless treated efficiently docs not retro 
g ess or vanish but becomes chronic and intractable If untreated 
It would therefore be clinically obvious for the remainder of the 
patients life Healed scars on the legs of native peoples are 
common and are usually due to trauma and to secondary mfections 
of vanous kinds m the absence of a history of yaws which the 
native knows well and of early specific and effective treatment of the 
condition such scars cannot be attributed to past yaws A positive 
blood Wassermann reaction m a patient without active lesions of 
yaws must therefore be taken as indicative of a syphilitic infection 
Yaws does not attack the central nervous system and examination 
of the cerebrospinal fluid from many cases of yaws shows almost 
all of them to be Wassermann negative So a positive Wassermann 
leaction in the cerebrospinal fluid is presumptively of syphilitic 
ongin It IS cstibhshed that tertiary syphilis with cerebrospinal 
fluid changes does develop m men who have no recollection of either 
primary or secondary manifestations of the infection 

Barrier Creams and Detergents 

Q — Can you recommend (a) a suitable barrier cream and (b) a 
suitable detergent for a man liable to attacks of lubricating oil 
dermatiUs (ordinary heavy greer»s/i oil) Can these preparations be 
made up easily by a pharmacist ^ If not who would supply them ? 

A — (a) There arc a number of barrier preparations which would 
be suitable for protection against cutting oils further information 
could be obtained from H M Senior Medical Inspector of Factoncs 
12 St James s Square London S W 1 Barrier creams are not easy 
to dispense but some manufactunng chemists have had considerable 
experience m prepanng barrier creims the detailed formulae for 
which are not generally revealed (b) A cleansing agent for those 
working with oils is sulphonatcd castor oil with 5% industrial 
methylated spirit and 2% welting agent Wholesale chemists should 
be able to supply this Special care depending on circumstances is 
l•‘dIcated for those who have had previous dermatitis but in general 
terms washing with soap and water should follow the use of deter 
gents A skin food may be useful after work 

Death from Varicose Vein Injections 
Q — / have heard it said that people have died during the injection 
treatment of varicose veins Is this true? 

A — ^Yes a number of deaths have been reported after the injcc 
tjon of varicose veins particularly after the injection of sodium 
morrhuatc This preparation is a vanable chemical composition and 
docs cause anaphylactic shocks from time to tunc varying in degree 
from slight to fatal I have heard of no deaths occurring after the, 
use of quinine urethane or after ethamolm but obviously, if 
sivc doses are used even these substances would prove 
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CONTROL OF INFECTION IN RECENT WOUNDS BY SURGERY AND 
LOCAL CHEMOTHERAPY 

BY 

F H BENTLEY, FRCS SCOTT THOMSON, MD 
Lieut Col R A M C Majot R A M C 

(Penicillin Control Team Central Mediierfanean Force) 


In the present organization of war surgery wounds arc treated 
by a two stage operation At the first operation at a casualty 
clearing station conjaminaled and grossly damaged tissues are 
removed and the wound is laid open so that there is free 
drainage with an absence of tension while the patient is being 
evacuated to the base Several days later the wound is examined 
in hospital and is sutured if possible 
The mam object of the first operation is the control of infec 
tion and the subsequent progress of the case is determined by 
the success with which this object is achieved No one with 
experience of war wounds wiU deny that adequate surgery at 
the first operation is of paramount importance After surgery 
IS completed however some degree of infection is likely to 
remain and U is in connexion with this residual infection that a 
bacteriostatic may be of value Although sulphonamides have 
been in use for many years evidence of their true worth m the 
control of infection in wounds has never been obtained With 
I the advent of penicillin it was of increased importance to decide 
by a large scale clinical trial the precise value of these two 
f bacteriostatics in the treatment of recent wounds 
* Evidence of the comparative effects of penicilhn-sulphanil 
amide and sulphanilamide alone as bacteriostatics was given by 
Thomson (1944) from observations made during the invasion 
, 6f Sicily In S'? wounds operated upon at casualty clearing 
litations and treated with sulphanilamide powder 57% were 
! nfccted on arrival at the base several days later whereas m 
wounds that had received pcnicillin-^ulphanilamide powder 
t6®o were infected 

' This survey vvas a limited one It was necessary to carry out a 
'norc extensive inquiry in which comparison vvas also made with 
vounds not treated with a bacteriostatic The battle for the 
jolhic Line provided the opportunity This battle was fought 
, n wet weather on cultivated ground Casualties were heavy 
md casualty clearing stations were working under pressure The 
reated wounds were therefore a fair sample of what could be 
\pccted from experienced forward surgeons under battle con 
Uions The difficulty of comparing one type of case with 
nolher was simplified since all external conditions such as 
rram weather forward surgeons lines of communication and 
ISC surgeons were the same throughout the period of this 
<quiry 

iThe purpose ot this investigation was to determine the value 
I sulphanilamide and penicillin when applied locally in the 
ntment of recent wounds In the course of the inquiry 
iormition was also obtained of other factors in wound treat 
ini— in particular the importance of the intenal between 
lundint. and the first operation and of the re-dressing of 
; ^mds between CCS and base hospital 

|i Methods 

i] Slic cisualties from the battle were sent from CCSs to a 
and were conveyed by ship to the hospital area arriving 
,d in the fifth to seventh day after injury Within the next day 
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or so they were taken to the operating theatre and the wounds 
were examined and sutured if possible The following data 
were considered relevant 

1 Intenal before Operation at CCS — ^Thts could usually 
be obtained from the field medical card or by inquiry from the 
patient Only cases in which it was possible to determine the 
interval with accuracy were included in the assessment of this 
time interval 

2 Chemotherapy at CCS — Jt was arranged witn forward 
surgeons at the start of the battle that penicilhn-sulphathiazole 
powder would be applied to wounds alternately with sulphaml 
amide and that m a number of cases no bacteriostatic would 
be employed There were therefore initially three groups of 
cases depending on the wound chemotherapy In addition 
there vvas eventually a fourth group comprising those cases in 
which no entry vvas made on the field medical card and which 
were most probably treated with sulphanilamide It vvas found 
convenient for the purposes of tabulation to include with this 
fourth or miscellaneous group a number of wounds that 
had been dressed with an antiseptic — e g acnflavine or 
sulphathiazole-proflavine powder It should be staled at the 
outset that the casualties in vvhich no bacteriostatic was 
employed were carefully watched along the lines of communi 
cation and at the base hospital In no case was the wounded 
part endangered by this omission and there was no instance of 
spreading sepsis 

3 Age of Wounds at Time of Examination and Suture at 
Base Hospital — ^This information was readily available and vvas 
measured in days 

4 Seierity of Wounds — Wounds were divided into three 
classes 


Class A — Gutter wounds of skm and fat alone or with super 
ficial muscle injury 

Class B —Wounds with penetrating iracVs or through and 
through wounds with deep muscle injury sometimes 
associated with a minor fracture 
Class C — Large lacerated wounds with extensive muscle destruc 
uon amputalions or major fractures 

5 Condition of Wound — The clinical appearance of the 
wound vvas noted and a swab was taken for bacteriological 
examination at the time it was first examined m hospital It is 
convenient to describe I ere the lenns employed in collecting 
material for this report 


Clean —A clean wound was one that had the naked eye 
appearances of a wound recently operated upon and showed 
no reactive changes 

Dirty —A diriy wound was one in which the surface was 
covered by tissue exudates 

Infected —The term infected indicated only the presence 
of pyogenic cocci in a wound — Staph pyogenes aureus or 
Str pyogenes 




»-.uunus luai were iniectea witn pyogenic 
coca were wiled ‘ septic About half the dirty wounds 
came into this category 
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There have been two nominations for the Scottish Universities 
Parliamentary by election caused by the resignation of Mr G A 
Morrison They are Sir John Boyd Orr, MU F R S standing 
a^ an Independent, and Mr R M Munro (Lib Nat) a secondary 
school headmaster Polling will take place from April 9 to 13, 
'‘nd the result should be declared on April 14 

A meeting of the Society of Public Analysis and Other Analytical 
Chemists will be held at 5 p m on Wednesday April 4 at the 
Chemical Society s Rooms Burlington House Piccadilly W when 
papers will be presented^ and discussed on the freezing point of sour 
milk the electrometric determination of ascorbic acid and on 
magnetic stirring in the electro deposition of metals 

At a meeting of the Faculty of Homoeopathy on Thursday 
April 5 at the London Homoeopathic Hospital Great Ormond 
Street Dr E K Ledermann will lecture on Homoeopathy and 
Natural Therapeutics 

The Chadwick Tnist announces a lecture by Mr A Trysian 
Edwards F R I B A on Sunlight and Sanitation in Relation to 
the Planmng of Buildings to be given on Tuesday April 10 a( 
2 30 p m at the Royal Sanitary Institute 90 Buckingham Palace 
Road SW 

The Royal Sanitary Institute (90 Buckingham Palace Road S W ) 
announces the following meetings at the Institute Wednesday 
April II at 2 30 pm Prof S P Bedson FRS Virus Diseases 
the Mode of their Spread and Control * at Loughborough Salur 
day April 14 at 10 30 am Mr W Granger Rural Water Sup 
plies — Ideals and Practical Possibilities and Mr H BintchlTc The 
Sanitary Inspector s Views on the Past and Future at the Insti 
tute Wednesday Apnl 25, at 3 30 pm Mr H D Manning 
Design and Construction of Sev-age Disposal Works for Wartime 
Establishments 

The annual meeting of the Liverpool Psychiatric Clmic will be 
held at Liverpool Town Hall on Thursday Apnl 12 at 3 p m when 
Dr C H Rogerson will speak on The Place of Psychiatry in the 
Health Services of the Future * 

The Marriage Guidance Council whose aims and work were 
described in the Journal of March 17 (p 377) will hold a spring 
meeting on Tuesday April 24 at 6 p m in the Hastings Hall of 
B M A House with Lord Horder in the chair The speakers will 
be Mrs R A Butler (wife of the Minister of Education) and 
Dr Charles Hill, Secretary of the Bntish Medical Association The 
title of the meeting is Our Homes Accommodation is limited 
and admission is by ticket only (2s each) They should be applied 
for m good time from the Secretary 78 Duke Street London, 
W 1 (Mayfair 6787) 

The Biochemical Society and the Nutnlidn Society have arranged 
a joint whole day conference on the vitamin B complex to be held 
on Saturday Apnl 28 at the London School of Hygiene and Tropical 
Medicine Kcppel Street London W C 1 Details of the programme 
will be published later The Nutrition Society is also organizing a 
discussion on the nutritional factors affecting wound healing to take 
place on Saturday May 26 at the same address 
To mark the 132nd anniversary of David Livingstone s birth a 
wieath was placed on the memonal to him in East Princes Street 
Gardens Edinburgh on March 19 Dr J W Arthur said that 
David Livingstone s name would remain fresh throughout all time 
as a great Scotsman and as an explorer who benefited the world by 
his discoveries 

The following members of the medical profession were elected 
Fellows of the Royal Society of Edmburgh on March 5 Robert 
Aitken MD F R C P Ed Prof C H Browning MD FRS 
Prof Archibald Durward M D Abdul Ghafifar, MB Ph D John 
Jardine OBE MD FRCSEd D D Logan DSO MD 
and Robert Walmsley M D 

The Council of the Royal Society of Medicine a few months 
ago decided to extend the visitors pnvileges which could be enjoyed 
m the Library Hitherto it had only been found possible to allow 
a visitor into the Library for seven visits Circumstances having 
now changed the Council has made the library of the Society 
virtually an open one at least for an experimental period of 
six months This period is now running and appears to be very 
successful A room is set apart on the second floor for the 
exclusive use of visitors with a member of staff m attendance who 
brings the books and documents of which they are in need In 
this way the work of the mam library is not disturbed and those 
who need the help of the Library occasionally without becoming 
Fellows of the Society are enabled to have this assistance The 
experimental period for v.hich this room is open comes to an end 
at the beginning of June when results will be reported to the 
committee so that the scheme may be altered m whatever way is 
indicated by expenence 
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ANY QUESTIONS *> 

Cancer not Contagious 

Q — A Moman who has children \MShcs to live with a pal ten 
utfjerlng from inoperable ulceroiing carcinoma of the cenix ani 
\aRtnal nail but is anxious about possible danger to the present oj i 
future health of her children Should they hie in the same house* 

A — Cancer is non contagious E\en those tumours which arcjl 
known to be caused by a virus do not spread For example ajj 
chicken sufTcring from n \irus sarcoma can be kept in a pen withiK 
normal chickens, and the normal chickens nc\cr contract sarcomajf 
The non contagiousness of the disease is c\en stricter than this 
although virus can at times be obtained from the blood of chickens 
infection of normal cells does not occur within the body of the 
animal suflering from sarcoma There is no reliable oidencc that 
human or mammalian cancer m general is caused by a virus and 
certainly no evidence that the disease is contagious Eveiy sound 
investigation of tlic so called cancer houses or cancer vallagcs has 
proved that the apparent increased amount of cancer is either not 
(rue or if true is explained by an excess of old people m the com 
munity It can be said that cancer is no more contagious than i 
broken legs Therefore it is safe to advise that the children wllji 
come to no harm now or m the future if they arc taken lo Ine mji 
the same house as the unfortunate lady 

Culciflcalion in Supmspmatus Tendon | 

Q — What treatment do you adxtse for a painful shoulder dut, 
apparently to a small area of calcification in the supraspinatusj 
muscle as shoiin by x rays ^ If x ray treatment is advised vihat «. 
the dosage? Is massage adiocated and is acttie moiement help-l 
fill ? Are there any articles of diet to be a\ oided ^ li 

A — ^Pam m the shoulder associated with skiagraphic evadence o'*ll 
calcification in the tendon of the supraspmalus is a well recognized ^ 
condition and was first desenbed by the Amcncan surgeon Codman 
There is now no doubt that the essential lesion is damage to the 
tendon which may be the result of injury but occurs not infre L 
quently in its absence Apparently the tendon of the supraspinatu ^ 
Oike that of extensor pollicis longus) may degenerate v\aih advancing" 
years simply as a result of the trauma of normal use The calcifica i 
tion is secondary The exact cause of the pam and stiffness is a^ 
bltle obscure but it seems likely that the calcareous deposit pro 
duces a subacromial bursitis excision of the calcified area generall) 
relieves the pam though some weakness of abducUon may remain 
as a result of the poor condition of the supraspinatus tendon Ii j 
has recently been found that the deposit can be broken up and to i 
some extent washed out by irrigation of the calcareous mass throuch 1 
one medium bore aspiratmg needle and by suction through another j 
slightly larger needle introduced alongside the first In order to t 
render the procedure more or less painless it has been customaiy \ 
first to inject novocain Then it was discovered that the novocain’ | 
injection alone often gave complete and lasting relief even though 'I 
subsequent radiographic examination showed httle or no change in 
the appearance of the deposit ^Vhy tlus should happen has not ’ 
been satisfactorily explained j 

The treatment should therefore be (1) Widespread novocain j 
injection (0 5% with 1/200 000 adrenaline) of the siipenor capsule ♦ 
of the shoulder joint If the pam is completely relieved the patie nt' 1^ 
must move the joint through the fullest possible range during 
two hours following the injection and at regular intervals — sa)*^ 
three limes a day — for one week after (2) If novocain injectionJ^ 
fails irrigation and aspu-ation may be tried the solution as before/ » 
•'fter treatment the same (3) As a last resort the tendon "should \ 
be explored through the standard anterior incision | 

The writer has no experience of x ray treatment for calcification j 
of the supraspmalus tendon massage is not indicated and thert / 
is no indication for dietetic restrictions / 
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■ )een re dressed because they were septic^ it would be expected 
ihat lhc> would include a large proportion^ still septic on 
xaminaljon at the ba^e hospital This was not found to be so 
5 Us only 15% were septic which is an incidence of sepsis no 
reater than that shown b> the general senes of undisturbed 
"sounds (Table J) If the redressed wounds were classified 
jccording to their seventy the following distribution was found 

Class A (superfiaal wounds) 122 wounds = 25% approximately 
‘ of all Class A wounds 

Class B (deep penetration) 41 wounds = 12% approximately 
of all Class B wounds 
Class C (deep and extensive wounds) None 

It appeared therefore that the more accessible wounds had 
been selected for dressing 

The re dressed wounds were found to have a higher incidence 
0 *" infection than had wounds which had not been disturbed 
during evacuation of the patient In 67 re dressed wounds 
treated originally with penicillin-sulphathiazole powder the 
infection rate was 42% compared with 25% in undisturbed 
wounds and where the original treatment had been with 
sulphanilamide the incidence was 55% of 60 wounds compared 
' With 43% The importance is confirmed of sealing off the 
wound with an occlusive dressing at the end of operation at the 
CCS and of refraining from further dressings in (he absence 
of obvious complications until the patient is in the operating 
theatre at the base hospital 

Significance of Time of Operation m Control of Infection 
In the history of a wound there are two intervals of impor 
tance — the number of hours that elapse between wounding and 
operation at the CCS and the number of days before the 
second operation in the base hospital 
It had already been found that the rates of infection were 
influenced by the use of different bacteriostatics and by 
re dressing of the wounds These two conditions had therefore 
to be taken into account m considering the importance of a 
third factor — the time of operation This was done by showing 
in the 706 undisturbed wounds the relation between infection 
and time intervals in each of the chemotherapy groups The 
following terms are employed 

Tatly CCS An interval of 12 hours or less between wound 
mg and operation at C C S 

Late CCS An interval of 12 to 24 hours between wound 
mg and operation at (2 C S 

Early Hospital An interval of 5 days or less to time of 
examination of wound m hospital 

Laic Hospital An interval of more than 5 days to time of 
examination of wound in hospital 

The time of arn\al at the base hospital was not related to the 
time of the first operation 

Incidence of Infection According to Time of Arriial at Base 
Hospital — There was no significant difference m infection rale 
between wounds admitted to the base hospital in the first 5 days 
Ttter wounding compared with those admitted late This finding 
s not brought forward to suggest that delay in evacuation is 
unimportant It indicates howeser that if the forward treat 
ment is completed and the wound is sealed off infection does 
not readily gain access or develop during the following 10 
da>s 

Incidence of Infection According to Tune of First Operation 
— There was a lower incidence of infection in wounds that had 
been operated upon in under 12 hours compared with those that 
had been treated between 12 and 24 hours m all 4hc chemo 
therapy groups The ficures of comparison arc presented in 
Tabic II f 


Table II — Incidence of Infection According to Tune of First 
Operation 


Treatmeot 

No of Infected Wounds 

Early CCS 

Late CCS 

Penicillin treated 
sulphanilamide treated 

No chemotherapy 

27 out of 1^0 (IS/) 

3S out of 108 (35/ ) 

29 out of 64 (45/) 

24 out of 63 (38/) 

35 out of 66 (53 ) 

18 out of 35 (5D 

Total 

94 out of 322 (29^0 

77 out of 164 (47/) 


Tlus table sumroates the figures of Early and Late Hospital 


There was thus a marked difference in infection rate according 
to the interval between wounding and operation One of the 
features of the organization of surgery in this war has been the 
efforts to take surgery speedily to the wounded man and it is 
of particular interest to confirm the value of early surgery in the 
control of wound infection — 

Adxantage of Penicillin oxer Sidphanilanude in the Different 
Age Groups — It is convenient here to consider whether the 
advantage of penicillin-sulphalhiazole powder over sulphanil 
amide m the control of infection occurred irrespective of the 
time that the wound came under treatment To make this 
companion the incidences of infection after the use of the two 
bacteriostatics are shown side by side in the four possible age 
groups 

(i) Early CCS Early Hospital 

Penictllm treated wounds 4 infected out of 44 (9 /) 

Sulphanilamide treated wounds 10 32(3iy) 

00 Early CCS Late Hospital 

Peniallin treated wounds 23 infected out of 106 (22/) 

Sulphanilamide treated wounds 2S 76 (37/) 

0*0 Late CCS Earh Hospital 

PeniciUm treated wounds Simfected out of 17\ (Figures too small 

Sulphanilamide treated wounds 6 17j for comparison) 

(ii) Laie CCS Late Hospital 

Penictllm treated wounds 19 infected out of 46 (41 

Sulphamlamidc treated wounds 29 *49 (59/) 

In each age group peniciIIin-sulphathiazole treated wounds 
had a lower infection rale than had wounds treated with siilph 
andamide The results claimed for penicillm-sulphathiazole 
powder are thus shown to be valid irrespective of the time the 
wound came under treatment 


Effect of Sulphanilamide by Mouth 

Entries in the field medical card showed that nearly all the 
wounded men received 2 5 g_of a sulphonamide at the advanced 
dressing station Thereafter administration of the drug and 
entries in the records were irregular Although many patients 
were questioned about taking the tablets the available infor 
mation remained incomplete Few of the men had a full course 
of the drug but records were obtained of 127 men who had 
received 7 5 g or more and whose wounds were undisturbed 
The incidence of infection and that of septic wounds in these 
patients were the same as in the general series 


Relation Between Infection and Results of Suture 


So far in this report the incidence of infection has been used 
to measure the value of the different factors that were under 
investigation (bacteriostatic, time of operation etc) This 
infection is of more than laboratory interest The justification 
of our use of infection as the criterion by which to assess 
fonvard surgery and chemotherapy and the practical importance 
of pyogenic bacteria in a wound are seen when the presence of 
infection IS related to the results of suture 
Seven hundred and fifteen of the wounds were sutured 
Wound repair was the work of a group of surgeons (specialists 
graded surgeons and trainees) so that the results were repre 
sentalive of what can be achieved in the large scale suture of 
wounds when penicillin is used as a routine Seventy five peV 
cent of wounds achieved the first grade of union (i e above 
85% union) of the remaining 25% one half obtained an inter 
mediate grade of healing (70 to 85% union) and one half were 
relative failures 


wneu me results were arranged according to the presence or 
absence of infection m the wounds at the time of operation it 
was found that the presence of pjogenic organisms had an 
adverse inlluence This was seen most clearly when the clean 
and dirty wounds were considered separately 
Of 614 clean wounds 424 were free from pyogenic organisms 
and 85% of these obtained Grade 1 union 190 wounds were 
infected and only 62% of these attained the first grade Of 
lOI dirty wounds 52 were free from pyogenic bacteria and 80% 
of these obtained Grade I healing— that is almost the same 
degree of success was obtained as in the suture of uninfected 
infected dirty wounds did not do well 
only 37% reaching the first grade The full results are given in 
the Appendix (Tables A and B) 
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INCOME TAX 

Expenses >>hilc Serving in the Forces 

T A has held vanous administrative posts m the R A M C since 
the outbreak of war Can he claim an allowance for expenditure 
on new editions of textbooks and subscriptions to the R AM C 
Journal’^ 

%• The expenses cannot be deducted from R A M C pay, as they 
are not required by the War Office to be incurred Wc consider 
however that they may properly be claimed as deductions from 
any income that may be accruing from lus civil practice 

Succession to Whole of Practice 

J W was a third partner m a practice until his father died in 
November 1943, when he became the sole proprietor He is being 
charged tax for the year to Apnl 5 1945 on the full amount of the 
profits of the practice in 1943 Is this correct? 

Yes It IS necessary to remember that an assessment is based 
upon the profits for the prc\jous year of the business or practice 
and the assessment so calcuhted is then divided bei\\ccn those 
entitled to participate in the profits of the yc’xr of assessment Thus 
the assessment for 1944-5 in this case is based on the profits of the 
practice in 1943-4 and as J '\V is (he sole proprietor for 1944-5 he 
has to shoulder liability for the tax on those profits If any other 
view were taken presumably his father s estate would have to account 
for tax on 2/3rds of the assessment — and at standard rate If the 
amount of the profits (after payment of an assistant s salary if any) 
for 1944 is less than the amount for 1943 J W can apply for an 
adjustmeni accordingly 

The “ Emplojcr*s ” Car 

J C was emplo>ed up to June 1942 as an assistant supplying 
his own car he then moved to another town sold his car for £25 
and was working for another pnncipal who found a car for his use 
He has now become a partner m the practice but contmucs to use 
his employer s car Can he daub any allowance for the loss on 
the old car (£50 written down value less £25 cash received) if he 
buys a car for say £200? 

In view of the change in the nature of the income and of the 
interval of time since the former car was disposed of we doubt 
whether our correspondent has a vahd claim in law and m any 
case any element of improvement as between the two cars would 
have to be excluded Further if a claim to regard the new car 
as a renewal of the car is made then no claim for depreciation can 
be made for the year following that m which the renewal expense 
1 $ deducted If a renewal claim is not made depreciation should be 
claimed specifically as from the dale of purchase of the new car 

LETTERS, NOTES, ETC 

The Albino and (he Swallow 

Dr K Shallcross Dickinson wntes I don t know anything 
about the Acharnians (Aristophanes), but I do know (as Cmdr 
Campbell might say) that when I was a boy at Chester somewhere 
about 1906 a missionary thnilcd us all dunng a talk of his 
experiences by showing us how he had had to Icam to dnnk 
a ceremonial beaker with the headman of certain tribes (African I 
think) at a single draught and without moving his swallow 
(see B M 3 Feb 3 p 174) He took a half pint tumbler of water 
put his head well back and poured it down his throat exactly as 
though he were pouring it down a dram Many times since then 
have I thrown back my head and imagined that I have opened the 
wa> to my gullet and closed my trachea but not yet have I had the 
courage to see whether much less than a tumblerful of liquid would 

go the right way without swallowing Perhaps someone with 
more courage will try it out? 

% In the Pyrenees it is the customary way of drinking wine from 
a gourd — Ed B M3 

Phlebitis Migrans 

Dr J E O Loghlen (London W 1) writes I have always under 
stood that phlebitis imgrans (see 3ourual Feb 3 p 171) was 
associated with sepsis and occurred in veins that arc not varicose 
The veins affected are the superficial veins of the arms and legs, and 
sometimes the condition extends to the skin of the abdomen where 
It appears as plaques and cords about 3 or 4 in long The 
inflammation remains for two or three weeks and then regresses to 
recur later The deep veins are not affected Sepsis is always present 
— teeth tonsils etc No bacteria have been isolated in the affected 
veins — suppuration does not occur Fever is always present and 
often there are initial rigors The temperature usually subsides in 
24 hours The points of infection are very sensitive on pressure 
and are at first bright red in colour The disease is not associated 
with disturbance of circulation The inflammation spreads from 


without in and it is only when the mlima is affected that thrombosis 
occurs It IS thought to be a toxicosis— the toxin developing from 
some septic focus and accumulating in the skin Treatment consists 
m removing the septic focus — often difficult to locale Excellent 
results have been obtained with x rays to the spleen — applied on six 
successive days — twice on the back i\;ice on the front and twice 
on the left side 

Recurrent Phlebitis 

Mr J T Edwards, M R C V S (Wilmslow) writes Referring to 
Dr A J Colby Tmgeys letter (Feb 17 p 246) should not chil 
blains be added as a source of infection leading to phlebitis? I was 
recently affected with phlebitis dunng the sloughing stage of severe 
chilblains on two toes of the foot of the same side Attempts to find 
a septic focus in teeth and elsewhere all failed 

Treatment of Chronic Malana 

Major C M Rigdy R A M C writes I was very inlercslcd in 
Prof D B Blacklocks letter (Nov 18 1944 p 67) on the treat 
ment of chronic malana During the last war I was in India and a 
patient of mine contracted a double infection of benign and malignant 
malaria I tried every form of treatment — quinine by mouth mtra 
muscularly and intravenously and even a quack ' rcmcd> adver 
tised m the local Indian paper — but all wathout permanent removal 
of the parasites from the blood Fortunately at that time I saw m 
the Medical Annual 1917 an cxccrpt from an article by G W P 
Dennys m the Indian Medical Gazette (Julv 1916 p 242) advo 
eating the following 

R Fern ct ammon cil gr iij 

Quin sulph cr j 

Acid arson gr 1/60 

One dose a day was taken after food gradually working up to four 
if possible and continuing if necessary for two to three months 
The patient referred to had no recurrence of malana after a course 
of this treatment and I have since recommended it to patients who 
have suffered from chronic malana with considerable success 

Tlic Exnniiner^s Attitude 

Mr H I Deitch MS FRCS wntes from Halifax General 
Hospital In his letter (March 3) on ovariotomy or Caesarean sec 
tion Prof S J Cameron raised a more important point than that 
of the slight difference of opinion as to two opposing lines of prac 
tice — 1 C the attitude taken by examiners for higher degrees and 
particularly diplomas — and examinees arc badly prejudiced who 
advocate what is sound practice but which may not be the pet 
method or theory of the examiner A friend recently sitting for 
the MRCOG was asked m one viia whether he would use 
Kjcllands forceps He stated he would not for vanous reasons 
and that he was able to obtain equally good results by u':mg 
orthodox forceps which was his own practice The examiner dis 
agreed and was unncccssanly rude into the bargain At the next 
examination the same question was asked by a different examiner 
and my fnend hoping that he had profited by what he had heard 
on the previous occasion gave the answer accordingly This time 
unfortunately the examiner did not approve of Kjelland s forceps 
and he too was unncccssanly aslnngenl in his remarks Behaviour 
such as this discredits the examination and leaves a bad taste behind 
It also explodes the myth that the examiners are eminent authon 
lies When I sal for the English Fellowship m 1927 I was warned 
not to mention plaster of Pans in the treatment of fractures ns this 
in Itself was sufficient to justify failure at the hands of the many 
elderly gentlemen then examining 

Case of Peritoneal and Pleural Effusion 

Dr E Montuschi (Sidcup) wntes The case of polyserositis 
described (Journal Feb 17 p 245) cannot be due to constnctive 
pericarditis neither to any other steadily progressive "disease By far 
the most common cause of the condition and the most hkeU in 
the case described is a tuberculous infection It is to be hoped 
that the questioner has not hastened to submit his patient to the 
ordeal of oesophagoscopy barium meals and other irrelevant and 
unnecessary procedures suggested by your answerer A consultation 
with the tuberculosis officer is instead indicated 

Medical Aphorisms 

Dr T Lionel Cravvhall Wathngton Oxford is collecting 
medical surgical and gynaecological aphorisms with their sources 
and would be grateful to any colleagues for help in this project 

The only collections we know of apart from tlie classical 
Aphorisms of Hippocrates are Dr Samuel Gees Medical Lectures 
and Aphorisms of which the fourth edition appeared in 1915 and 
Dr J A Lindsay s Medical AMoms Aphorisms and Clinical 
Memoranda published in 1923 Dr Gees aphorisms were taken 
down by one of his hotise physicians who is now Lord Horder 
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Although unconsc ousnc's occurred at (he time of injurj in 
the majority the accounts of the positions of the patients m 
relation to the explosions the type, of bomb and in many 
cases the distance from the explosion were surprisingly detailed 
With few exceptions the blast seemed to ha\c been sustained 
chiefly by the chest and conversely cases -of abdominal blast 
~ not included in this senes — were noticeablv free from 
pulmonary symptoms 

Symptoms 

The altitude of mind of these patients was strikingly calm 
contrasted with the anxiety and over reaction shown by many 


to describe their sensations after being exposed to blast and in 
these cases rapid wheezing respirations coughing of frothv 
blood stamed sputum and sometimes cyanosis were recorded 
' Pam was a constant feature but its duration varied Two 
tyiies occurred sometimes separately sometimes together 
(1; retrosternal pain constant or intermittent the latter often 
relieved by coughing up mucus or blood (2) mu'^culab pain 
accompanied by tenderness occurring most commonly m the 
intercostil muscles and occasionally m the upper abdomen and 
muscle masses of the back In some cases the pam was severe 
with extreme tenderness a week or more after injury limiting 


Ttihlc •ihow.ins hnerse Relation of liaemopiysts to Incidence of Mcissne Haemorrhage as re\caled b\ Radiographs 


Explosive 

Source 

Poiiiiort 


Time 

Unconv lou^ 


Cough 


Sign* in Chest 


\ Ra) Findings m Chest 


1 ' Acr al bomb 

50 yard* 
j Prone 

2 Monar bomb 

' > feet 

( Facmg 

3 I Acnai bomb 

30 yards 
j Fating 

4 I Land mine 
t 4 yards 

I Left side 

5 . Land mine 
j close 

Supine 

Mortar bomb 
5 yards 
Facing 

Mortar bomb' 
<» 

I 


Mortar bomb 
to yards 


Grenade 
3 yards 
Right side 
Grenade 
contact 
Left side 
Mortar bomb? 
Right side 
Aenat bowb 
I 25 vards 
Prone 

13 Aerial bomb*’ 
I Back, to 


14 Aerial bomb’’ j 


is Fl>inff bomb^ 


0 

S hours 
0 

5 mins 
Q 

3 hours 

3 houn 
5 hours 

Few mm* 

Short time 


21 days retrositmat 


5 days rctroti mat 
1 to days upper 
abdom 

1 5 days retrosternal 


I 3 days n?hl chest 


I 6 days retrosternal 
I and back 


10 da)*s sihole chest 


7 days uhol chest 
fcfi arm 

3 days upperabdom 
left back 

5 days right chest 


7 days left chest and 
arm 


0 

0 

Few mms 
hours 


8 days left chest 
4 days tcR chest 


2 days retroiiemat 
2 days nght chest 


1 10 days whole chest 


2t days 

It days blood 

8 days mucoid 
sputum 

S days mucoid 
sputum 

5 days bloody 
sputum 

5 days blood 

3 days blood 

3 days dry 

3 days Trothy 
sputum 

7 days mucoid 
sputum 

I day bloody 
sputum 

S days mu otd 
sputum 

I day htood 

t day 


Chronic 

bronchitic 


If 

Shell 1 

■’O yards 

Bjek to t 

0 

j 15 day* 

1 

left chest 

10 days 

dry 

17 

M( rtar bomb | 

1 vl *<! 

In irench 

Few min* 

' 7 days 

left chm 

3 day-s 

dry 

IS 

' ri) ng bomb j 

0 

4 days 

retrosternal 

3 day* 

dry 


Ba k to I 

19 Mt nar K mb , 
Mards ( 

Left 5ij 

’0 Venal IvMnb ’’ 
Prone 


Mortar bi mb 
3 yard 

Cku ping 


3 hours 14 days relfostemat 
lefi chesi 

6 hour* 14 da\s left ch st 
back upperabdom 


10 davs upper back 


Ist~l2th days 
inicTnittent 


!st-Il(h days 
iMttroiltent 


3fd-I0th days 
intermittent 


4(h-9th days 
dully 


!st-5th days 
days 


Ut-5th 
daily 

lst->3rd days 
daily 
3rd day 


tstday 
IsMth days 


1st dav for 
hours 
tst day 


Jst day 
Ist day 


0 

1st day 


Nil 2nd Slh 7th-'2tst days j Nil 2nd 6ib I2ih 15th days 

General rhonchi lst~3fd days Nil Ist 2nd 3rd 9ih tOth 
I 1 1th days 


Cyanosis hyperexpansion and 
general rhonchi Ist day 
ml 2nd day or later 
Nil Ist 3rd 5ih 9th days 


Nil 1st 2nd 4th 7ih days 


Ceneralircd rhonchi 1st day 
ml 3rd Sth 7th days 

Generalired rhonchi Ist day 
ml 3rd Sth 7th days 
Nil 1« 4th 6th days 


Nil4ih eihdays 
Oeneralued rhonchi Isi day 

Nil Isi 4tb days 

Cyanosis npid bteoihins no 
signs w chest /st day ml 
4tb 6(h Sth days 
Generahitd ihonchv Isi day 
dullness and diminished 
BS at left base Sth dav 
Dullness and diminished B S 
St nght base Ist day 
dimimshed B S and creps 
at right base 13tb day 

Left haemothora* 3rd day 
aspirated 

Left haemothorax 2nd day 
consolidation left b3*e 12lh 
day clear 23rd day 
Nil Jrd day dullness left 
ba*“ 14ih day 

Nil 1st and 2nd days dull 
ness diminished B S and 
creps fight base 3rd day 
I ml 4th day 

j Nil Ist day duUne* and 
I diminished B S left base 
ard day ml 8ih day 
Gencralired rhonchi Ist day 
consolidauon nght base 4ih 
, day resolving consolida 

’ tion left base I4ih day 

( Cyanosis scattered creps 
both luijw 1st and 2nd 
days dullness and dinun 
i hed BS at left base 9th 
j day 


Nil 2nd 6th 9tb dav* 

NiMth 7ih days 

Nil 6ih 9lh diys 

Nil 1st 3rd Sth dav* 

Nil 1st 3rd Slh days 
Nil 4th day 

Nil 4th day 


Nil l$i day rght interlobar 
fluid 3nl day 

Increased density left toiler 
rone 4th day 

Opacities both midionev 4th 
day ml Sth day 

Opacity left tower rone Sth 
day opacity clcarms 8th 
day 

Hea\y opacity ne-ht lov'er 
rone small opacity left mid 
rone 3rd dav cleanne on 
nght left sid* clear on 6th 
day ml I2th day 

Left haemothorax clear by 
24ih day 

Lef haemoihorax 2nd day 
consolidation I3th day 
pleural thickening 22nd day 

Nil 3rd day opavity left base 
14ih day atnoM clear l7ih 
dav 

Nil 2nd and 4ib davs 


Opacity left base 3rd day 
cleared SiJi day 

Bilateral muJrone opacities 
right >left 4th day opacitv 
leti base 14th day 

Increased density left lower 
rone 9th day ml 1 1th day 


of those with pcnctniing wounds perhap? thej took heart of 
grave from their immunitv to the repealed and sometimes 
trintli. s needling suffered b> their fellows Over half the 
pituni (12) were unconscious for a few minutes to several 
hoi r iftcr in)ur> No abnormal phjsical sicns m the central 
nervo J Msiem were recorded and in no case was lumbar 
puntturt performed None of these patients complained of 
headache 

l)v5p Nrt—Tbis svmptom was cxpencnccd bv all lasting 
from a fuw hours to several da>s after injur> but was not 
per iviLnt Painful respiration however m patients with 
miivtuhr tenderness Jed to discomfort in transport and lasted 
from ten daw to three week* Tightness and a blown up 
fcchne. were capre&Mcns unhumorouslj used bv manv patients 


respirator> movement Where the blast had been unilateral the 
upper arm muscles on the injured side were apt to be affected 

Cough ~\\\ but two cases suffered from cough both these 
patients showed radiological evadence of pulmonary haemor 
rhage but emphatically denied cough as a sjmpiom nor did it 
occur while lhe> were m this hospital Coughing of froth) and 
sometimes blood stained sputum for several hours aftec vusur^ 
was common After this the cough might become drv or 
mucoid sputum would be expectorated for a few days This 
sjmptom seemed to beir no relation to the intensitv of 
radiological change Haemopt\sis occurred in 15 cases and is 
discussed below 

Other Symptoms ~'Epi%taxis occurred during the first 24 
hours after injur> in Case 7 The trmpanic membranes w'cre 
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6 Doie of Sulphanilamtdc by Mouth — Tablets of sulphanil 
amide were given to many of the wounded men at the CCS 
and during the period of travel to hc^pital Administration of 
the drug and entries on the medical cards were irregular 
Further information was obtained by questioning the patients 
but, even so the data often remained incomplete 

7 Rt dressing of Wounds — The majority of wounds had not 
been touched or disturbed in any way between the operating 
theatre in the CCS and examination in the base hospital 
theatre Such wounds are discussed separately in the report 
A number of wounds however had been re dressed , evidence 
was obtained to show that it was not necessarily the septic 
wounds that had been subjected to this intervention 

8 Bacterial Flora — ^Thc swab was taken from the surface 
wound and any deep track without touching the skin edges 
A wound swab was accepted as the best method of obtaining a 
leprescntative sample of the bacterial flora and of providing 
a quahialive examination of obvious wound infection The 
energies of the laboratory were directed towards isolation and 
precise identification of pyogenic cocci but with sufilcicnt 
attention to other bacteria to establish at least their bactcrio 
logical group All strains of Staph psogencs aureus and 
Str p)Ogencs were examined for the property of resistance to 
penicillin In addition to this examination of wounds on arrival 
at the base hospital swoibs were taken from 100 wounds at a 
CCS before operation was begun in order to determine the 
original rate of infection in this battle The swabs were 
examined by Major H E Hutchinson of No 1 Mobile 
Bacteriological Laboratory to whom we are indebted 

9 Result of Suture — ^The majority of wounds were sutured 
at the time of their first examination in the operating theatre at 
the base hospital Penicillin was given as a routine either by 
insufilation of penicillin-sulphathiazole powder ai operation or 
by subsequent instillation of a solution of penicillin through 
tubes into the sutured wound The results were expressed in 
terms of percentage of wound union It was obviously not 
possible to determine the figure with a high degree of accuracy 
and in assessing the results of suture only three grades were 
adopted Grade I 85% union or belter Grade 11 70 to 85% 
union Grade III less than 70% 

Value of Chemotherapy in Control of lafcction 

Staph pyogenes aureus was found to be by far the most 
common pyogenic coccus Str pyogenes (haemolytic streplo 
coccus) was isolated from 6% of all wounds and from only 
1 5% in the absence of the staphylococcus In the 100 wounds 
from this battle that were examined in the operating theatre 
at a CCS before operation was begun pyogenic cocci were 
found in 51 (figures provided by Major Hutchinson) This 
was the basic infection rate which surgery and chemotherapy 
had to combat and the figure with which to compare the 
results of treatment These results were studied in 706 wounds 
in which the dressing had not been disturbed between the 
operating theatre at a CCS and examination in the base 
hospital In wounds treated at CCSs the rates of infection 
according to the chemotherapy previously employed were 

Operation only without bacteriostatic 49% of a total of 116 
wounds were infected 

Operation and sulphanilamide powder 43% of a total of 213 
wounds were infected 

Operation and miscellaneous chemotherapy 40% of a total 
of 122 wounds were infected 

Operation and penicillin-sulphalhnzole powder 25% of a total 
of 255 wounds were infected 

Thus operation alone did not appreciably reduce the incidence 
of infection compared with the infection rate before operation 
and the introduction of sulphanilamide into the wound produced 
little further improvement The use of penicillin-sulphathiazole 
powder however caused a significant reduction in infection 
rate to one half of the pre operation figure * 

It was necessary to inquire whether this difTerence was 
due to selection of special cases for penicillin treatment in 

* The difference in incidence of infection between wounds treated 
with penicillin-sulphathiazole powder and any of the other three 
groups exceeds three times its standard error There is no significant 
difference between the other three groups 


particular whether the apparent advantage of penicillin nii h 
b^ due to Its having been used for selected wounds and (ot 
those coming under treatment early The significance of ih 
time at which a wound was first operated upon is discussvd 
below At present it can be staled that pcnicillin-'ulphaihiazo’ 
showed an advantage over sulphanilamide irrespective of th 
time the vvound came under treatment It was possible also to 
demonstrate that the seventy of the vvound did not influen e 
the relative rates of infection If the wounds were cla«j,n'3 
according to their seventy it was seen that while m^'of the 
large and serious wounds received pcnicillm-sujpfathiazo'e 
powder the reduced incidence of infection follov*^ penicillin 
treatment occurred equally in superficial trivial-bounds and m 
extensive ones There was no tendency for^fne result to be 
influenced by the seventy of the wound ^ 

Wound Sepsis ^ 

It is emphasized tint the above figures refer to rates ol 
infection as determined by a bacteriological examination of the 
wound There was no correlation between the clinical appear 
ance of the wound and the presence of pyogenic cocci many 
dean wounds cont lining Staph psogcncs aureus and many dirty 
wounds vieldmg no pyogenic baclcrn on culture 

Of the undisturbed wounds 20% were dirty bemc covered 
with exudate and about one half of these contained pyogenic 
COCCI (septic) The septic wounds were of special importance in 
this investigation into the control of infection because they v\cre 
the wounds in which the infecting bacteria had taken hold 
Of the wounds treated by operation alone and without a 
bacteriostatic 23% were septic in those in which 'ulphami 
amide was locally cmploved this incidence was reduced by 
one half (11%) and in those treated with pcnicilhn-sulpha 
thiazolc 7% of the wounds were septic (Table I) 


Tadle I — Rates of Infection and Sepsis in Relation to 
Chemotherapy^ 



Sn , 

Infected ( > 

! Se"iiL 

Fenicillin trcjied wounds | 


25 

1 19 (TO 

Sulphanilamide ireated wounds 

21,1 

43 

1 23 (IM 

Wounds untreated with o bactenostatie | 

116 

49 

27 Cj 1 


The precise value of operation and local chemotherapy in thi 
senes of wounds can thus be stated jn the following terms 
Operation alone without the use of a bacteriostatic did no 
appreciably reduce the incidence of infection compared with ihi 
original iiifcciion rate that followed wounding This is wha 
would be expected for unless a mutilating excision was pwr 
formed not all potentially infected tissues would be removed 
The aim of the forward surgeon is to remove only those tissue 
that arc grossly damaged and by adequate incisions to 
the wound in the best possible condition for dealing with thi 
infection that remains The value, of this treatment is ^een n 
the wounds that were treated by operation onlv alihough 
quarter of them were ‘^eptic the sepsis was confined to ^ 
surface layers of the wound and there was no instance of ti 
septic process spreading along the limb or tracking deeply 
Sulphanilamide applied locally had a bacteriostatic effect 
for although the infecting bactena persisted their activity sst 
depressed so that the incidence of sepsis was reduced coir 
pared with wounds in which no bacteriostatic was employe! 
Penicilhn-sulphaihiazole powder had a greater effect for its m 
was followed by the destruction of the pyogenic organisms i 
one half of the infected wounds and by an equally lo’ 
incidence of sepsis 

It IS obviously of value to use sulphanilamide or penicillin 
sulphathiazole powder at the operation at the CCS and of th 
two bacteriostatics peniciliin-sulphaihiazole is shown to be th 
more potent 

Effect of Re dressing of Wounds on the Infection Rate 
Of 869 consecutive wounds examined 163 had been re dresse 
between operation at the CCS and examination m th 
operating theatre at the base hospital If these wounds ha 

t The difference in incidence of sepsis between wounds unircau 
with a bacteriostatic and those receiving sulphanilamide or pcnicill 
exceeds three times its standard error The difference beiw« 
pcnicillm and sulphanilamide treated wounds is not significant 
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ihrce Ea\c unil-itcrai shado\%s the remaining two being 
radiologicaH^ ncgatiNc It seems reasonable to assume that 
v.hatc\cr the cdcci on the lungs pain and tenderness of the 
chest muscles should occur on the side facing the explosion 
bui in two of the five cases (Nos 4 and 1 1) pam with or with 
out lcnd«:rncs7 was experienced on the side opposite to that 
described as facing the explosion The remaining three cases 
had pain on the exposed side the following case presenting the 
anomaly of muscle tenderness limited to the arm and chest 
facing the detonat on with fluid appearing m the opposite inter 
lobar fissure 

Case 10 

Tins pajjcnt was injured on Aug 8 1944 b> a hand grenade which 
svrucl lus left shoulder and exploded on or close to him He was 
unce nscious for a short time On coming round he noticed sore 
ness of the left chest and shoulder and was coughing bloody 
puium On cxamtnjtion there was obwous djspnoea nuh genera/ 
ized rhonchi in both lungs Chest rsdiologically dear 

A»z 9 —Still coughing bloodstained sputum 

Alii, U ^Cough and liacmopiysis Pain in left chest and arm 
RadiOe-nphs gaNc an ippcarancc of a small c/TiiSfon in the nght 
middle fissure 

Alls J3 — No change radiologically 

Aus ^5 — ^Somc pam in left chest on breathing Occasional 
cough mucoid spuium no haemoptysis Examination disclosed 
tenderness in the left pcciorahs major and shoulder girdle muscles 
No abnormal signs in lungs Radiographs rescaled only a small 
amount of fluid m the nght middle fissure 


Jt would be unwise to draw conclusions from the case 
histones for the evidence seems contradictory in two instances 
No 4 whose history was of a land mine exploding on his left 
Side the subsequent muscular pain and tenderness being on the 
right and No ll who gave a history of a mortar bomb 
exploding on the right and pre^^nted the anomalous com 
bination of a recent perforation of the right drum the left 
being intact and pain and tenderness of the left chest with 
radiological evidence of increased density of the left lower 
zone Nor were any of the cases with unilateral histones and 
lesions comparable to Zuckerman s animals for their chests 
were not protected on one side and the blast may well have 
been received obliquely Case 10 however would seem to 
suggest the possibility of a contrecoup lesion if u were not for 
the difficulty of accepting such an effect on an organ so elastic 
as the lung 

Treatment 


Treatment should be for the symptoms Hadfield (1940-1) 
has emphasized the importance of adequate rest None of these 
patients devefoped pneumoma—a not uncommon complication 
according to O Reilly (1941) many of those showing evidence 
of mnssisc pulmonary haemorrhage had been given up to 20 g 
of 1 sulphonamide by the Army method of dosage of 5 tablets 
Hi g ) twice a day during the first few days after injury and 
this may well have prevented the complication Physiotherapy 
would Seem to be indicated for the muscular pain which is so 
prominent a symptom followed by breathing exercises but 
owing to pressure of more urgent work this could not always 
be carried out 

Summan 


T\scniy-onc cases of blast injury lo the lungs uncompUcalcd by 
other types of trauma are presented the symptomatology signs 
and radiological findings arc dciaiJcd Hacmopis'sjs as a persistent 
symptom js shown lo bear no rclaiion to the degree of pulmonary 
haemorrhage as manifested rsdioloeically Unilateral exposure to 
blast and the resulting lesions are found to have no constant rela 
lions but in one case the possibility of contrecoup injury is mooted 


I would hke lo express my thanks to Dr Geoffrey Doel for th 
X raying of ihi^c paiicnis and for his helpful co-operaiion al ol 
times I am also indebted to RA M C oilicers roncemed for lb 
carfv notes of the wscs and m many mstanecs for radiolocica 
in>csugauons soon after injuo uioiofciLJ 
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AN OUTBREAK OF JAUNDICE WITH SIG^S 
IN THE NTRVOUS SYSTEM 

BY 

E A J DYRNE, MD, iMRCP 

Afn/or RA^fC 
" AKO 

G F TAYLOR MR CP 
Lieut Col LJIS 

In the steadily growing literature on infective hcpatiliv there is 
scant reference to lesions in the nervous system In a senes of 
170 cases studied by Cameron (1943) the only neurological sign 
noted was a temporary paresis of accommodation in two cases 
Newman (1942) refers to severe headache and to the occasional 
occurrence of paracslbesiai in the limbs In none of his cases 
was the cerebrospinal fluid examined fSram (1943) refers to 
one case in which unilateral convulsions and a hemiplegia, 
together with mild polyneuritic signs preceded the onset of 
jaundice Lescher (1944) gives three references lo smile cases 
of meningitis assoaaled with infective hepatitis and describes 
two cates A housewife aged 28 during an epidemic of infective 
hepatitis developed signs of a generalized polyneuritis which 
was followed one week later by jaundice recovery was com 
plcte In the second case an R A S C driver suddenly developed 
a left hemiplegia two months after an attack of epidemic 
hepatitis from which he had made a complete recovery there 
seems little justification for associating these two illnesses 

History of Uic Outbreak 

The cases which are the subject of this note show the 
association of lesions of the nervous system with jaundice in 
several individuals living m close provimily In Sept 1943 
a casualty clearing station in the Arakan on the Burma front 
was receiving a few cases of infective hepatitis each week 
differing in no way from the usual type Withm two days 5 
cases of jaundice with unusual neurological symptoms and signs 
were admitted Four of these patients were from one British 
regiment and the fifth was an officer who had been working 
with this unit 

The history and clinical findings m four of the cases were very 
similar The onset of the illness was sudden occurring while 
the battalion was marching down to relieve another m the front 
line All four men went sick within 48 hours of each other 
with severe headache dizziness and a rise in temperature to 
about 104 F Pam behind the eyes and generalized body 
pains worse in the neck andfn the back were constant features 
A pins and needles or tingling sensation rapidly developed 
in the arms and legs with loss of muscular power particularly 
in the lower limbs Some degree of dimness of vision was 
noticed by each of the patients 

The fever lasted two or three days A moderate jaundice 
developed on about the fourth dav When examined at the 
CCS 10 days after the onset the following signs were noted 
All four men were mildly jaundiced and bile was present in the 
urine The liver was tender and enlarged and the spleen was 
palpable in all cases The total and dilTerential white counts 
were norrnal The men complained of dizziness dimness of 
vision unsteadiness and weakness of the limbs On attempting 
to walk they staggered During the first few days of the illness 
Kemigs sign had been reported as positive a slight degree 
of neck rigidity still remained The fundi were normal apart 
from a fullness of the veins in three cases The remaining 
cranial nerves were normal There was no loss of power and 
no incoordination was present m the upper hmbs The arm 
and abdominal reflexes were normal The lower limbs showed 
varying degrees of muscular weakne s The knee jerks were 
diminished though unequally on the two sides m one case the 
right Knee jerk vvas absent The ankle jeris were absent The 
plantar responses were flexor except in one case which showed 
equivocal responses In two cases there was definite sensory 
loss in the thigh— m one case on the anterior surface and in 
the other along the posterior surface The cerebrospinal fluid" 
was abnormal m three of the cases In two a clot developed 
la minutes after the fluid had been withdrawn The protein 
content was increased m three cases Cell counts were 23 14 
and H lymphocytes per emm Tlie Wassermann reaction was 
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Thus the results of suture were rehted less to the appeirtnce 
of the wound tlnn to the presence of pyogenic bacteria This 
does not mean that a bacteriological cxaminal on of the wound 
should be carried out before suture is performed On the 
contrary the surgeon is encouraged to suture wounds (in the 
presence of penicillin) whether they appear clean or dirty The 
significance of these findings is to confirm the importance of 
pyogenic bacteria in the wound at the time of arrival at the 
base hospital and thereby to emphasize the value of the control 
of infection by early operation at the CCS by the use of 
penicillin-sulphathiazolc powder as a bacter ostatic at the 
forward operation and by avoidance of dressing of the wound 
between forward and rear surgeons 

Influence of Resistant Strains of Staph pjogcncs aureus 
on Suture 

All strains of Staph pyogenes aureus were examined for the 
property of resistance to penicillin Of the strains 20% were 
resistant to the concentration of penicillin that is produced by 
parenteral therapv (l/IO unit per cem) but only one half of 
these strains grew in 10 units of penicillin per cem and few 
grew in broth containing 50 units per c cm Thus while 20% 
of strains of Staph pyogenes aureus could fully resist the con 
centration of penicillin that obtains in parenteral therapy many 
of these strains could be influenced by the increased eoncen 
trations that local therapv might provide 

It will be recalled that of the 614 clean wounds 190 were 
intected Among these 190 strains of Staph pyogenes aureus 
33 were resistant Suture of the 33 wounds accompanied by 
tlye local use of penicillin was followed by the same standard 
of union as was the suture of clean wounds infected with 
senslUve striins 

The high concenlntion o? pcnicilUn th'xt is obtained b> loc il 
penicillin therapy has been ^hown to be of ad\ant'igc m some 
situations — eg in the pleiinl caMty (d Abreu c/ r?/ 1944) and 
m compound fnctiires (Bentley et al 1944) These present 
results of suture indicate that it is also of value in dealing uith 
*;tnins of staphylococci possessing some degree of resistance to 
the drug 

Summarj 

In an mvoUgation of I 000 wounds during the batUc for the 
Gothic Line the organism of initial sepsis was found to be Siaph 
pyogenes aureus Sti pyogenes (haemolytic streptococcus) was 
rarely found 

The incidence of infection in wounds before operation at the 
CCS was about 51% 

In wounds undisturbed dunng transit and treated at the CCS 
by operation alone 49% weie infected and 23% were septic by 
operation and sulphanilamidc pouder 43% and It o by operation 
and penicilhn-sulphathiazole powder 25% and 7% when examined 
m the base hospital 5 to 10 davs later Thus operation alone did 
not completely remove infection fiom a recent wound Its clfecl 
was to leave the wound m the best possible condition for dealing 
with the infection that remained Sulphanilamidc applied locally 
had a bacteriostatic effect for although ihe infecting bacteria per 
sisled their activity was depressed so that the incidence of sepsis 
was reduced Penicillin-sulphalhiazole powder similarly applied was 
more effective for Us uSe was followed by ihe destruction of the 
infecting cocci in about one half of the- infected wounds with an 
equally low incidence of sepsis * 

Wounds operated upon at ihc CCS m under 12 hours had a 
lower incidence of infection than those operated upon between 12 
and 24 houis m all the chemotheiapy groups The length of time 
between wounding and arrival at the base hospital was found to 
male no significant diffeience in the infection rale 

Wounds that had been le dressed between CCS and base hospital 
hid a higher incidence of infection than had those that had not 
been disturbed 

The importance of control of infection by operation and chemo 
iheiap> at the CCS is illustrated by the results of suture The 
presence of pyogenic oiganisms in the wound at the time suture 
was performed hid an adverse influence on the result obtained Of 
wounds uninfected with these organisms 80 to 85% obtained 
Grade I union whether appearing clean or dirty whereas wounds 
that were infected e\en if appearing clean showed a lower rate of 
success 

The presence in wounds ;of staphylococci possessing some measure 
of resistance to penicillin did not influence the results of suture 
when penialhn was employed locally m the wound 


APPLNDIX 

Table A — Results of Suture of 614 Clean Wounds in Relation lo 
Infection 


Condition 

Total 

No 

[ Degree of Success of Suture 

No Achieving 
Grade I Union 

No Achieving | 
Grade II Union | 

No Achicvinz 
Grade III Uaea 

Infected 

Non infected 

190 

424 

118 (62/0 

362 (85/) r 

37 (20/) i 

33 (8/ ) 1 

35 (187) 

29 (7/1 


Table B — Results of Suture of 101 Dirty Wounds in Relnunn to 
Infection 


Condition 

Total 

No 

Degree of Success of Suture 

No Achieving 
Grade I Union 

No Achieving 
Grade 11 Union 

No Achie'n 
Grade III Uno 

Infected 

52 

19 (37/) 

9 (17/,) 

1 24 (46/) 

Non infected 

49 

39 (80/) 

9 (18/) 

1 (2/ ) 


Gndc I union 85/ union or better Grftdc II union •=- 70 to 85/ u i n. 
Grtde 111 union Under 70 ^ union 


The data on which this paper is based arc taken from a report lo 
the Director of Pathology War OiTicc bv Thomson and Bcai'cv 
(1944) \Vc arc grateful lo Major Gen L T Poole DSO MC 
for permission to publish from the NVar Office report 

Rettresces 

Bentley F H Thomson S Dmglum A K. Key J A and Wostcnholm M H 
(IJ44) Tlic Treatment of Compound Fractures by Early Wound Shut* 
and Penicillin Report to the War OfTtce In the rress (La/icei) 

• ur .4 s -d Thomson S (1944) Cm J Sur 32,19 

>ur\ey of I 000 Wounds in Respect ofCh'n'"^ 
and HcTling Feport to the War 0‘Lct 


BLAST INJURY TO THE LUNGS 

CLINICAF AND RADIOLOGICAL FINDINGS AND THFIR 
RFLATION TO CERTAIN S>MPTOMS 

BY 

G R rCARNLEV, MD, MR CP 

(From a War Hospital) 

The effects of explosive blast on the lungs ha\e been studied 
Ziickerman (1940) in animals and clinical and post mortem 
findings during the present war recorded b\ a number of 
obserxers correspond m the mam with those found expen 
mcniallv The lesion as it affects the lungs is hacmorrhacc due 
to capillary rupture or possibly dtapcdesis (Hadfield 1940-1) 
According to their seventx Zuckerman has classified the lesions 
as (1) a few small haemorrhages on surfaces of liincs 
(2' patchy haemorrhages throughout the lungs (3) complete 
hepatization of the lungs by haemorrhages His explanation 
that the lesions are produced by the waxc of positixL pressure 
acting directly on the chest wall would appear to be gencralli 
accepted and is convincingly supported by his work The 
general clinical picture is definite enough m the groups of cases 
reported but both individual symptoms such as haeqiopivsis 
and radiological evidence of blast injury have a xariud incidence 

Tile Cases 

Among the large number of chest injuries penetrating and 
non penetrating admitted to this hospital 21 appeared to have 
been caused by blast and were unaccompanied by additional 
trauma No case has been included m which fractured 
ribs might account for damage to the lung or pleura or 
in which there was a history of burial by debris together 
with bruising of the chest wall A certain amount of selection 
was inevitable as only patients fit to travel reached this 
hospital the interval between injury and arrival being on the 
whole proportionate to the seventy of the condition OnU 
one of the cases was seen here earlier than three days after 
wounding the majority arrived three to five days and '^everil ix 
long as 10 to 14 days after It was thus possible to observe 
cases at different intervals after injury and watch their progress 
for a few davs before sending them on to base hospitals 
The explosive sources were hand grenades mortar bomb*: 
land mines aerial bombs and in two cases flying bombs 
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^riLT I — Qimiionar) used tn the FoUoy^ up and a Summary of 
the Answers 


Total rumhcT of caaei 

f>ead 

Untraccd 

Number included m the quciuonary 


1} 


156 

35 

PI 


Mtd cal 


h the pathnt *t«lf sufTcnns from the disease which caused 
admission 

U any rresenl incapacity due oft’y to & psychogenic o\erIap3 
Did the follow up Visit end in a sugecstion as to treatment or 
supervision 7 

(a) Is hospital treatment still necessary "> 

(6l If so IS It being given? 

(a) Is other medical care still necessary ? 

<h If so, IS It being given'’ 

SVsi patient seen by family doctor after discharge ? 


Soela 

1* the patient now (o) employed in full lime wotk ? 

(6) employed in part time work ? 
fe) totally incapacitated ? 

Was the period of incapacity caused by the illness greater than 
three months? 

Uas the stay tn hospital longer than three weeks? 

Was the period of incapacity after discharge greater than three 
months 7 

Could this period (PI have been shortened by 
M fuller co-operation of patient or family 
(6) closer hospital supervision ? 

(f) financial help? 

(d) occupational therapy*’ 

(r) other services “* 

Wiiat were the sources of income durinc illness*’ 

(o) Wages paid by employer during illness 

(b) Insurance 

(e) Savings 

(dl Family funds 
(e) Public funds 

If the patient is not wotklng full time now what arc the sootces 
of income 7 

(it) Pay from part time work only 
lb) Insurance 

(c) havings 
(dt Family 

(«») Public funds 

When the patient was a housewife were reasonably adequate 
arrangerrenis made for the earc of the rest of the family 
(n) during illness? 

(M during con alescenee*’ 

< I at present time if still incapacitated ? 


Yes 

No 

S'* 

39 

8 

— 

31 

90 

47 

74 

36 

11 

35 

86 

29 

6 

105 

16 


72 


30 


!9 


98 

52* 

6f 

90t 

73 

48 

II 


13 


4 


6 


19 


23 


64 


3*» 


82 


16 


3 


6 


6 


38 


2 


44 

4 

40 

8 

21 

3 


All the patients traced— le I'O— are ineluded tn the answer 
t MI of the 156 patients are included in this answer 


Ml bui 5 of ihc patients 'tcrc citilnns drawn mainl> from 
)\ford 'tnd the large run) 3fca surrounding U More than 
third ctmc from the countr> and many of the Oxford 
awnspcoplc hitc the outlook nnd altitude of coun!r> folk 
imong those from the tovtn 10'' wcrccvicuccs from London 
iglii per cent of ill ptiicnis were sent for diagnosis from 
oniidcr'thlc distances ouisidc the usu*!! area 
The housme conditions of pilicnls from bolh the urbnn and 
[ic runi ire IS were good on the whole The majority of 
ur patients came from neat scmi detached houses with pleasant 
irdcns and reasonable rents or from country collages with 
omesshat pnmttiNC sanitation but ideal positions and rents 
t a few shillings a week There was little ctidencc of oscr 
row dim, or bid conditions 


Ucswlls of Treatment 

1 iblc 1 givcv a vummara of the medical and social status of 
ht piticniv who were alive at the end of a >car Twent) nine 
1 1 I paiicntv had died ^2 (5*>‘\,) were still sulTcnnc from the 
isca^e which had cau cd admission and another 8 (5® ) were 
u ipi>citatcd Iccausc of psschogcnic svmptoms which remained 
fitr uire of their organic di^ca^c Thirl) two (21*’ ) patients 
id bci.n idmiiicd to other hospitals 38 (25%) were still 
rtcivim. oiii paticnl care and another 10 (7*') needed it 
ilntovt TV { iri-L a number required attcettorv from thetr general 
r\i.unoni.i Dunne \\ months the ward had cured only >9 
< u f the r uicnts admitted Tor the majoniv of the patients 

K I V n ho piial was mcrclv an episode 'omcnmcs arcIatiscH 

fKi «.i tn I protracted period of disabihi) and treatment 
\ let r imprcsMon is given if vve show how man) of 
n. pa«*nN had returned to ihcir occupations Wlicrcas onK 

u ' sHifd I w cons dered cured in the strict medical sense 

Z hs ' hid Ucn able to return to fulltime work and 
0 PO ) w,.rc dome pirt tunc work The group of patients 
,iih bloou di ca^cs did bet cr than the others while tho<c 
uh lunw d va c were much the worst 
r or the pi jpo e of this sludv the patrnts were divided into 
roup m thre-' waw (rl iho^e under **5 jears of ace were 


compared with those of 45 and over (/>) those whose stay in 
hospital was 21 da>s or less were compared with those who 
were m hospital for longer penods* and (c) those vvho'e total 
penod of incapacit) was 3 months or less were compared with 
those who were incapacitated for more than 3 months The 
results showed that paitcnls under 45 Years have a better chance 
of reluming to full work than those who arc older, and that 
(he patients who stayed m hospital less than three weeks and 
those whose entire illness lasted less than three months had a 
better chance of recover) than the others These facts arc not 
surprising but their implications arc important 


Use of Available Bed Space 

If the services of a well equipped diagnostic ward are to 
be used to the best advantage the patients must be selected 
for suitability for admission and the) must be discharged 
as soon as practicable after the diagnosis has been made and 
such treatment as can be given in this t)pe of ward has 
been completed Little fault can be found with the choice 
of patients for admission In the present state of hospital 
waiting lists it would be more appropriate to comment on 
the many suitable cases which fail to gam admission than 
on the few unsuitable ones which do Of the patients who 
were traced 99 had been admitted from the waiting hst com 
piled in the out patient department and the remaining 51 were 
admitted as emergencies on the days when the ward vvas 

on take 

Of those from the waiting list 73% had returned to work 
at the timt of the investigation whereas only 55% of the 
emergency admiss ons were working This difference is probably 
due to the t)pe of illness rather than the method of selection 
In cases of emergency no request for the admission of a patient 
was refused so that the decision vvas solely m the hands of 
the general practitioner Only two of the patients admitted 
in this way did not require special investigation or treatment 
One was a paticnl with disseminated sclerosis whose home 
conditions necessitated removal and the other vvas a mild case 
of gastro enteritis Only one case was clearly hopeless— -that 
of a woman with carcinomatosis — and here there vvas some 
possibility that radiotherapy would alleviate her pain The 
record as a whole justifies the choices of the general practi 
tioners It IS clear then that fault) 'election of patients was 
not the cause of much W'lsic of bed space 

If however we turn to the circumstances which governed 
the discharge of patients we find that there were man) defects 
There were 25 (16%) whose discharge bad been delayed beyond 
(he time they needed special treatment and this involved the 
wasie of 680 beddajs The chief cause of delav vvas the 
lack of suitable institutions for the care of patients who needed 
onl) general nursing and possibly a special diet To such 
a hospital some of our patients with peptic ulcer for instance 
could well have been sent for a month and then readmitted 
for n review of their condition and the old people with 
bronchitis and asthma would have done as well in simpler 
surroundincs The patients of this l>pe who had to be >cpt 
m (he ward long after the) required the special services it 
provided arc listed m Table II There was a smaller group 


TADLf II —Causes of Undue Delay tn Discharge from Hospifal 


Ab^nce of an insutuuon prOMdmg nunins care and/or diet 
repue ulcer 3 cases 

Droncbiiis and auhma 2 

Chronic emp>ema I 

Chronic nephritis I case 

Th>rolOTico IS fibroids 1 

Rheumatic feser t 

hteninpitis 1 

Undiacnosed caws 3 cases 


Delay in supply of special services 
Leukaemia and reticuloses 
ruJmonary *rb 
Carcinoma of lung 
Renat Slone 
Essertial hypertension 


DeIa>Td admm on to another hospital 
PsychoneuToscs 
luberculoui efrus;oa 
Diabetes caiaract 
Estimated waste of bed-daj-s 6S0 


radiotherapy surgical peciahsts etc 
4 cases 
1 case 
1 
1 
I 


2 cases 
1 case 
I 


• Piticnts vnih diseases of the blood were noi considered m the 
second analysis b'^iause they were usually studied for resrarch pur 
poses and were kept m hospital for observation longer than their 
condition demanded 
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not inspected is a routine (the car drums were examined only 
in Cases 15 11 12^.16 and 17) but the only patient to complain 
of deafness was No 1 1 %vho had a perforation of the right drum 

Plijsical Signs 

Ulood pressure readings and pulse temperature and respira 
lion rates were recorded infrequently before admission to this 
hospital, but, with the exceplion of Case 18, the charts showed 
nothing remarkable after admission This patient whose 
^temperature was 99 pulse 88 and respiration rate 20 on 
admission three hours after being blasted by a flying bomb 
had a temperature of 104 a pulse of 110 and a respiration rate 
of 36 fifty SIX hours after admission Examination then showed 
undoubted dullness and diminished breath sounds at the right 
base Radiographs taken 24 hours before and 36 hours after 
this examination showed no abnormality and agreed -with an 
absence of abnormal physical signs at these limes it was 
thought that he had had a temporary partial collapse of the right 
lower lobe He continued to have a low pyrexia — 99 to 100 
—for eight days after this but the tachycardia and respirations 
subsided within 48 hours 

Generalized rhonchi were found commonly in those cases 
-^examined soon after injury, but lasted only for a few days 
Cases radiologically clear on arrival here showed either nothing 
abnormal on physical examination (apart from muscular 
tenderness and limited respiratory excursions due to the pain) 
or the occasional rhonchus found in a large number of healthy 
chests Dullness diminished breath sounds and decreased 
fremitus were present in those patients with heavy radiological 
shadows clearing pan passu with the radiographs Cases 15 
and 16 had signs of effusion and aspiration produced bloody 
fluid Both haemothoraces cleared up with repeated aspiration 

X Ray Findings 

-Ten of the cases showed no delectable abnormality m chest 
films taken within a few days of injury Five of these were 
X rayed within 36 hours of the incident and in all but two 
patients a further film or films were taken later Eleven cases 
showed radiological abnormalities in the chest at some time 
and of these Cases 10 and 17 whose first chest films revealed 
nothing Abnormal developed respectively the appearance of 
interlobar fluid and a dense opacity in the left lower zone 
Case 10 in which by the third day there was a shadow indicative 
of fluid in the right middle fissure was not aspirated but it 
seems likely that serous fluid or blood may have taken this 
time to accumulate Case 17 had a clear film two days after 
injury but a film taken on the fourteenth day showed a heavy 
opacity in the left lower zone clearing remarkably quickly by 
the seventeenth day Unless atypical pneumonia is postulated — 
and there was no corroboration by pyrexia or cough — this 
finding is difficult to explain as even if haemorrhage into 
the lung IS progressive the onset in this patient seems to have 
been very long delayed There was nothing specific about 
the shadows of the radiologically positive cases they were 
unilateral in some instances bilateral m others and varied from 
increased density to the appearance of massive consolidation 
All opacities were in the middle and/or lower zones situated for 
the most part centrally The shadows were confluent and not 
patchy Phremco costal sinus pneumonia (Osborn 1941) was 
not seen Thomas (1941) has described hypcrexpansion of the 
chest but this was not a noticeable feature in the chest films of 
my cases There seemed to be little correlation between the 
severity of the symptoms and the amount of damage as revealed 
by X ray films Tunbridge and Wilson (1943) are convinced 
that the extent of the haemorrhage is not always commensurate 
witlr the ‘seventy of the exposure to blast 

Haemoptysis 

Haemoptysis has been an inconstant symptom of reported 
cases None of those described by Dean Thomas and Allison 
(1940) coughed blood though Hadfield (1941) found that 
haemoptysis commonly occurred an hour or so after injury 
Livingstone (1940-1) reported occasional blood stained sputum 
with loose cough O Reilly and Gloyne (1941) did not find 
haemoptysis to be persistent It might be expected that 
haemoptysis would be related to the degree of haemorrhage — 
I e would occur m tho^e cases showing massive t ray shadows 
This relation however was not found Fifteen cases in all had 


haemoptysis at one time or another of jhesc, nine showed no 
radiological changes after injury Of the 12 radiologicallj 
positive patients only six had haemoptysis and furthermore 
only Case 10 coughed blood or bloody sputum for more than 
one day Contrasted with these six of the radiologically 
negative cases had haemoptysis for 12 11, 8 6 5 and 5 days 
respectively The accompanying Table in which cases ate 
arranged in order of persistence of haemoptysis shows th 
inverse relation of this symptom to the incidence of massive 
haemorrhage as revealed by x rays Those whose haemoptysis 
was of brief duration coughed bloody froth after injury 
whereas those with prolonged haemoptysis brought up pure 
blood sometimes with clots intermittently The following case 
is illustrative 

Case 2 

On Aug 8 1944 a mortar shell fell on this patients gun He 
was facing the explosion and was unconscious for eight hours 
He then had difliculiy in breathing and lower retrosternal and upper 
abdominal pain he was also coughing blood stained froth On 
examination generalized rhonchi were heard m both lungs Radio- 
logically the chest was clear 

Aug 10 — Still having, frequent hacmoplyses (pure blood) 
Generalized rhonchi in both lungs A ray films of chest clear He 
continued to cough blood once or twice a day until Aug 15 Before 
each haemoptysis he had pain under the right nbs anteriorly 

Aug 15 — ^No haemoptysis 

Aug 16 — Haemoptysis began at S a m fairly copious with small 
clots A few sonorous rhonchi in both lungs Radiographs of chest 
showed slight frosting of penphery of left nud zone (indefirute) 
Evening temperature 99 Pulse and respirations normal 

Aug 17 — No cough or haemoptysis No abnormal signs Radio 
graphs of chest clear 

Aug 75— Haemoptysis coughing small clots from 11 am to 
4pm Temperature pulse respirations normal No abnormJ 
signs in chest Postenor rhinoscopy showed nothing abnormal 
Chest films clear 

Aug 23 — No further haemoptysis since Aug 18 

Cases 1 and 3 pursued a similar course A civilian (not 
included in this senes) injured by an aerial bomb early this 
year had h'lemoptysis for three weeks with repeated clear 
radiographs 

Considering the discrepancy between the degree of haemor 
rhage revealed by x rays and haemoptysis as n symptom it 
seems possible that the source of bleeding in those patients 
with clear films may be bronchial It was not desirable to 
submit these patients to bronchoscopy but further investiga 
lion into the source of haemorrhage m such cases would be 
instructive Hadfield (1940-1) mentions a patient showinc no 
external signs of injury who recovered from his more urgent 
respiratory symptoms in the course of a few days but had 
four attacks of haemoptysis during the next seven weeks 
He believes that the major clinical manifestations are more 
probably due to capillary dilatation than to actual bleeding into 
the lung which may be a consequence of capillary dflalaUon 
and considers that one result of the detonation of high explosives 
IS that the lung is left in such a condition that it is luble to 
bleed inlermittenlly for a considerable time after the injury 
His case is similar to the three cases in this series in which 
there was prolonged haemoptysis but if his explanation is 
correct it should follow that those patients who show sgns 
and radiological evidence of extensive diapedesis or capillary 
rupture would be the most likely to have prolonged haemoptysis 

Unilateral Lesions 

Zuckerman (1940) has shown that rabbits exposed to lateral 
blast the opposite chest being protected by cotton wool suffer 
more severe damage to the lung on the exposed uncovered side 
and less severe damage to the contralateral lung Clinical re 
ports of cases so far as I am aware have not stressed unilateral 
lesions these were not likely to occur as most of the reported 
cases have been due to injury by aerial bomb blast Many of 
my cases were blasted by less powerful sources — e g mortar 
bombs or grenades — and some appeared to have been affected 
by the close range detonation on one side only Eight patients 
had unilateral abnormalities as showji by radiograph although 
in some of these cases minimal lesions on the other side may 
have cleared by the time the films were taken Five patients 
said that they were sideways on to the explosions and of these 
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The means of mccimg ihc expenses of medical treatment 
ind IJie running of the home arc listed in Table I Question 12 
7nli 5 pilienls applied for public assistance another II sserc 
ilitible for spcaal grants from local authoniies Other Stale 
funds such as the N H I benefits ncrc of course obtained 
in Ihc usual vsaj although bj ihemsclses they ncrc quite 
inadequate to meet the needs of a long illne s Onl> 32 had 
cnoueii savings to tide them over the ersis and in a great 
many instances other members of Ihc family rail ed round 
during Ihc illness This illustrates the strength of family ) es 
md It IS significant that of the 5 who found it necessary to 
ipply for public assistance 4 were single persons with no 
family baching 

[or those patients with a high standard of living the 
inadequacy of benefit is pronounced m spite of sick clubs and 
savings fliit the most striking examples of the inadequacy 
nf the benefit arc the eases where the man with a younc 
family IS sick One of our patients suffering from a peptic 
ulcer who had a young child and whose wife was pregnant 
had his benefit supplemented by the Public Assistance Com 
mittcc tic felt ashamed of having to apply for rcl cf and 
although he felt ill dared not go to a doctor for fear 
of being pul off vvork This abhorrence of obtaining relief 
ihtough the Poor Law is deeply ingrained and adequate 
provision should be made through insurance for the asholc 
family vshen the bread winner has the misfortune to he ill 
fmptoyers parlicularly the farmers were generous to their 
workers during their illnesses artd 23 were gisen Ihcir full 
wages IhrougltoHl the entire period hfany others had generous 
allowances 

Examination of the sources of income for the 49 (409 ) 
patients who were not ssorktng full time (Table I Question 13) 
showed that the incapaciiaicd also relied mainly on family 
support There iicre only 2 (4%) patients on public assistance 
but only 10 (20 o) had adequate pensions savings or sufiicicnl 
pay from their part ume work to maintain themselves The 
great majority (76%) relied on assistance from relatives One 
of those on public assistance — a young asoman who had’ been 
ill since contracting infantile paralysis m childhood—had never 
been taught a craft and although she could have done some 
dressmaking and had a sewing machine regulations would not 
allow her to supplement her allowance by earning and so she 
preferred to leave her machine idle and be sure of her weekiv 
grant 

^alIlc of a I ong4cmi Tollow up of the! Type 
The review of this group of patients led to some addition 
to treatment in 31 (25%) cases (Table 1) There were a few 
instances where a new development in ihe patients condition 
required direction In others the ircalmcnl prescribed on dts 
charge needed to be started again Each patient was questioned 
lo find the slTcclivcncss of liaison wiili the general praciiloner 
liable I Question 61 On the whole it was satisfactory and 
Ihc miiorilt of our patients had heen 'ecn bv their family 
doctor soon after discharge Despite this a few major aberra 
lions were discovered I or instance one patient with auricular 
fibrillation who bad been sent out on dicilalis therapy was 
dismissed by her doctor in a few weeks and asas found to be 
so ill when she visited the hospital that her name was put 
down for rcadmission Another woman vsho had left Oxford 
—a case of pernicious anaemia— had not had an injection of 
liver calract for more than a year Altogether rcadmission 
10 hospital was recommended in 3 cases out patient treatment 
in 9 a surgical consultation in 2 and 6 were referred lo ihcir 
own doctors 

Here were equal opportunities some of which have already 
been mentioned to improve the social manaecment of a number 
of v'lses necausc of ignorance of the anangcmenls «ome 

pnienis had not received benefits to which they were entitled 

siaunora bcncfils as well as those from xoluntarv agencies 
Several men had not understood national health insurance and 
gave up when Ihcv got muddled in the proccdi, e of appli 
cation There was some aculc need at the end of a vear 
in I' (12 ) sa<es and Ihe steps taken to meet it included 
such tluncs as the provisioa of dentures the arrancemem of 
meals for a ehild reference to a mental welfare worker and 
the direction to training centres of several patients who were 
fi but nol emplovcd 


When this group of palients was in the ward Ihc Almoners 
Department consisted of 3 trained almoners 2 senior clerical 
assistants and a shorthand typist and it had to deal with 
a 500 bed hospital as well as out patient clinics Under 
staffed as it was it gave help to 25 patients covered by this 
study Looking back il was clear that 36 mote pat cnls needed 
help which only the hospital could provide and another 23 
might have been refcired to other agencies for assistance Thus 
70% of Ihc patients required supervision if full use vvas to be 
made of existing social agencies and if recovery xvas to be as 
rapid and comfortable as possible • 

Tor purposes of clinical research it is probable that follow up 
studies arc of little value except when specific conditions are 
Ihe subject of special investigation Tliis fact has perhaps 
made the hospital phvsician less conscious than he should be 
of Ihc importance of the follow up as a part of the patients 
treatment Our study has shown that only a small proportion 
of patients arc completely and speedily cured as a result of 
admission to a medical ward For the majority of them il 
conslilules a short episode in i long period of disability md 
unless in patient treatment and after treatment arc clo'elv 
integrated much of the benefit of the slay in hospital mav be 
lost Some of Ihe defects we have noted would be remedied 
by an improved regional hospital organization in which ihe 
key hospital occupied a central position and the auxiliary and 
special hospitals sanatoria and convalescent homes took their 
places as equally important parts of the whole plan The greater 
part of the patients difficulties however would still remain 
It IS our conclusion that the social problems which face 
patients who are admitted to hospital are so numerous and 
important that they demand attention They are closely related 
to treatment and unless patients arc given adequate social care 
during the period of rehabilitation they may find it difTicuIl 
once again lo take their place in soeicty This care should 
be available at each stage of recovery until the optimum 
adjustment has been reached It vvill involve liaison vvith inanv 
social agencies A study of Ihc type we have presented does 
not in any vvav take the place of this continuous care but it 
serves several useful purposes First il draws attention lo 
defects in hospital organization secondly it is an opportunity 
10 discover pat enls attitudes to the hospital service thirdly 
It reviews the correlation between the services inside and 
outside the hospital fourthly it enables individual patients to 
be helped where medical or social care has been inadequate 
lastly It indicates changes which can be made lo benefit future 
patients 

Summarv 

150 consecouve pauems who had been ticaled in a general medical 
ward m a teaching hospital were followed up 12 to 18 months later 
Only 26% had been cured though 68% had relumed to full time 
vvork and 20% were doing part time work 
Age over 45 and an illness of over three months duration are bad 
prognostic signs 

Delay in discharge of pauenls from hospital because of the absence 
of suitable institutions for Ihc care of long icrm sickness is an 
important causa ot wastage of bed space 
Arrangements for convalescent treatment and tchahviilalion were 
defective and on the whole cottage hospitals prosed unsuilabic 
for convatcscencc 

Contnbmory schemes and assislance by relatives arc important 
factors in taking ibe financial strain of illness in Ibis area 
In retrospect it is clear ibai 70% ot the pauenls required super 
vision aficr vlischarge if full use was to be made ot existing soaal 
agencies and if recovery was to be as rapid and comtortablc as 
possible This type of supenision could be given by an almoner 
vvath reference of selected cases Id medical officers 

Grateful acknow Icdment is made to Mr A G Sancluan 
administrator Radclitle Infirmary for permission lo make this 
irvvirtWgatioiv and lo Miss Helen Rees chief almoner and Prof 
L J Wills for Iheir interest and help 


* Since this study the Almoner s D"p3rtment m the hospital has 
been augmented by 1 part time and 4 full time almoners and 
addiiional clerical assistance An almoner is now attached as social 
worker to the Sutfield Department of amical Medicine A 
volumara worker skilled in handicrafts also vasits Ihc ward and 
raidcs (hose pauenls who are -able to benefit bv simple occupational 
th*ram It is hoped lo carrv out ano her follow up of this tvpe 
at a bier dale to discover what has been the effect of these chances 
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negative in all the fluids Sen of these cases ga\e negative 
results on agglutination with the leptospira of Weil s disease 

The patients were evacuated to base hospitals, where three of 
them made a complete recovery within two months The other 
two cases developed sequelae as described below 

Case IV 

C S M J aged 32 was seen by Major A D Leigh R A M C , 
neurologist m Dec , 1943 three months after the onset The follow 
ing notes arc extracted from his report The patient complained of 
weakness and numbness in the legs There was no jaundice and 
the liver was not palpable The pupils and cranial nerves were 
normal There was slight weakness of both hand grips with 
exaggerated reflexes in both limbs Blunting to cotton wool and 
pinprick was present on both hands Power in both lower limbs 
was diminished more particularly m the right leg Muscle tone 
was increased in both legs and the gait was mildly spastic The 
deep reflexes were much exaggerated except the right ankle jerk 
which was diminished The plantar responses were flexor TTierc 
was diminished sensation on the outer side of both thighs and over 
the dorsum of the feet with absolute loss on the toes The ccrebro 
spinal fluid was normal The patient was invalided to the U K 

Case V 

On Sept 2 1943 Capt R aged 33 complained of sore throat 
On the 9lh he had a rigor which recurred despite quinine On 
Sept 14 he was admitted to an M D S where hts unne was noted 
to be dark in colour The next day he complained of pains in the 
calves and thighs and these were followed by loss of power from 
the^ hips downwards On Sept 17 there was a complclc flaccid 
paraplegia with anaesthesia below the groins The patient com 
plained of pain m the right arm and on examination weakness of 
abduction was noted There was no complaint of headache On 
Sept 19 he was admitted to a CCS he vomited several times 
that day The next day he complained of headache pam m the 
back and blurring of vision with the onset of fever There was 
difficulty in emptying the bladder Jaundice was now present and 
the liver was enlarged and tender The C S F showed no increase 
m cells and the protein content was normal The while cells 
numbered 9 000 per c mm Improvement was noted during the next 
few da>s and on Oct 2 on arrival at a field hospital a consider 
able return of power and sensation had taken place in the left lower 
limb and to a less degree m the right By tlie end of October no 
weakness of the right arm could be delected The abdominal reflexes 
were normal There was weakness of flexion of the right knee and 
of dorsiflexion of the right foot Tone was increased m the right 
leg particularly m the tendo Achillis There was no appreciable 
wasting and sensation was normal The deep reflexes were 
-exaggerated m the lower limbs more particularly on the right side 
There was unsustamed right sided ankle clonus and the right 
plantar response was equivocal while the left was flexor By the 
middle of November power had further returned in the right leg 
and the plantar response was now flexor Tlie patient was evacuated 
to the U K 

Discussion 

In four of the five cases described above an abrupt onset 
of fever generalized pains and signs of a mild meningitis 
were quickly followed by blurring of vision weakness and 
paraesthesiae in the lower limbs In the fourth case pyramidal 
signs were subsequently noted while in the fifth case the signs 
were predominantly those of a myelitis Jaundice associated 
with enlargement of the liver and spleen appeared m all cases 
between the 4th and 6th days of the illness Recovery was 
rapid and complete in three of them In the remaining two 
a mild residual spastic paresis of the lower limbs with m one 
case sensory loss peripherally was still present several months 
later 

In considering the aetiology of the nervous signs m these cases 
acute polomyclitis need be considered only m Case V In 
Sept 1943 only a single case of this disease was reported from 
this part of the Burma front Furthermore the myelitic form 
IS distinctly rare and it is unusual in such cases for recovery to 
be so rapid and the sequelae so mild The normal cerebrospinal 
findings on the^fth day of the disease are also unusual Since 
another case with mild myelitic signs occurred in the senes 
and since there were features in Case V rarely seen in acute 
poliomyelitis this has been included 

The jaundice appeared to be of the usual infective type 
especially since other cases from the same area were seen at 
that time Assuming that these men suffered from infective 
jaundice the question of neurotropism of the virus causing this 
condition must be considered It is known that experimentally 


hepatotropic and ncurotropic elements may coexist in viruses-, 
eg yellow fever On the other hand taking into considerate 
the widespread distribution of infective hepatitis during 1^4 
present world war and (he extreme rarity of nervous compli 
cations It IS doubtful whether neurotropism of this virus cst 
be accepted as the explanation in these cases There rcmair^ 
the coincidental association of two diseases-^a not uncomiroi 
event in the East Encephalomyelitis to which one case bean 
some resemblance although not uncommon in peacetime h 1 ' 
been rare in the Army in India during the present war \\ 
have not attempted to give a label to the neurological picttr 
which these cases presented but have indicated that menm « 
spinal cord and peripheral nerves were affected in vaiyin 
degree 

Summary 

A description is given of a small outbreak on the Burma fror 
of a condition characterized by the association of jaundice uiJi 
meningitis peripheral neuritis and less constantly myelitis 

The relationship of these conditions is briefly discussed •• 

Our thanks arc due to Lieut Gen W Wilson CB CBL 
K H S Director of Medical Services for India for permission to 
publish this paper 
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Anyone with experience of modern hospital work knows that 
facilities for m patient treatment are limited It is therefore 
important that they should be used to the best advani e 
Also all those who deal with the sick know somelhme 0! 
the impact on family life made by a serious illness but feu 
realize how it is borne The present study is an attempt to 
assess the value and efficiency of the in patient service of a 
general medical ward, 'md to discover how such a misforiime 
as a hospital illness is met by the patient 

The Patients Studied 

Contact was made with all the patients who had been admitted 
to Collier Ward during a period of six months to see how far 
medical and social care had been adequate to meet their needs 
The period between Aug J 1941 and Jan 31 1942 wascho«cn 
because during that lime one of us (M B ) had been house 
physician 

Collier Ward is divided into accommodation for 10 men 
and 1 1 women It is attached to the Nuffield Department of 
Clinical Medicine and although when U was opened in 1938 
It was mainly intended for scientific investigation and research 
by 1941 It was also taking its share in the clinical teaching of 
students and the general work of the hospital The ward was 
staffed with a sister seven nurses and a house physician and 
the bed costs for the six months under review were £2 280 
The follow up was begun in Feb 1943 and a letter was 
sent to each of the 156 patients explaining the nature of the 
investigation and asking for their co operation Wherever 
possible the social worker (F C C) then visited the patients 
discussed the social implications of their illness and arranged 
for them to come up to hospital for a medical examination 
Seventy two patients were visited in their own homes 51 
attended for medical examination 31 lived too far away for 
a visit but sent a letter and report from their own doctor 
Only 6 remained untraced and of these one was an evacuee 
one a tramp and two were from a near by construction camp 
Notes were made on the medical and social aspects of each 
case and when the record was complete the questionary shown 
in Table I was filled in All but two of the patients were 
delighted to hear from the hospital and know the staff were 
interested in their progress They gave us unlimited co operation 
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Enter in the tl'ty could he fell crepUatm? m the tissues of the 
nWommal v.iU and the nyhl foot became frankh jiangrenous That 
rtpht the patient sanl into coma and death o curred nt II am on 
Sep 13—44 hours after admission to hospital 

Main Post mortem Findinjis 

Dunnj th necropsy pas ssas readily cspcilcd from the tissues in 
the nciclihouthcKHl of the svound and the Vihole of the anterior 
nbdomim! v.s\\ crepitated on pressure Later the subcutaneous 
tissues ViCrc < cn to be heavd> bde sftincd and there s\cre areas of 
pas formation thtouphoul the abdominal musculature 

Ginprcn** of the npht kp v,is found to base resulted from a bryc 
nntc mortem cloi which blocked the most proximal pno inches of 
the femoni artciv There was wo evidence of va cular trauma Via 
the femoni c...nil ps Ind pitsed upu-ard< drrkndrJ" the whole 
Icmth of tic psoas heath It was also present m larpc quantities 
tn ih'» loos'* tissues around the ascending colon Tltc cystic duel 
wTv so acufclj linked by gaseous inflalion of the neighbouring 
tissues lint the tense rail bladder could not be emp icd Owing to 
the mnnipuhiton entailed il was not possible to estimate the degree 
of compressiofi exerted on the comrnon bile duel Tlic liver was 
pale and fnttj dcfcncntion Ind obviously occurred There was 
modente cnhfpcmcnt of the spleen and us pulp was firm with 
prominent iral ecuhe 

The ont> pulmonary pathologv was a terminal b-sal pneumonia 
bill ihc thorax Ind b cn invaded by gas bubbles saa the ngln side 
of the diaphragm and the right pectoral muscles were hcaxil) 
infected *1110 left vcntriele of the heart was collapsed and the 
myocardium ssas pale and friable 

Il U3S not possible to culture specific orramsms from the wound 
but «ecUons of h\cr proMded micrcsung information V*cll marked 
dihiaiion of the hepatic du-ts and gcncratircd granular dcgcncra 
lion of liver cells were observed rrequent areas of focal necrosis 
contained nests of rod shaped bacilli which were presumably Cl 
uclchi Sections of the kidney proved surprisingly normal toxic 
changes were obvious hut no areas of focal necrosis could be 
detected 

Summary 

In spue of careful and compantivcW early treatment of a large 
wound followed by the introduction of calcium penicillm pas 
gangrene arose ami caused death wuUm four days 

I omts of particular interest ucrc (1) Tlie cocxis cnc'* of toxic and 
obstructive jaundice (NNc have never before observed displacement 
and linking of the bde ducts by an accumulation of gas) (2) The 
toncentra ion of the infective process in the liver wuh comparatively 
slight renal damage O) The coeais ence of anaerobic pangrcnc and 
fangtenc resulting from vascular occlusion (4) The fact that the 
patient s rCMs anvc was almost ccrtainl) lessened h> frcducm attacks 
of malaria 

Uc ate grateful to cur commanding officer Col R A Sark for 
permi sion to report this case 


Medical Memoranda 


CTroUnaemi i in the Tropics 

Uic first record of carottnacmia vn the Tropics wqs that of 
bcqticira <1936) who diacnoscd the condition m two Europeans 
resident m East Africa Tficy had a marked jcl/ow disco^ora 
non of the ^kin of the palms the palmar aspects of the fingers 
and the soles and heels Tlic clinical diagnosis was corrobor 
v\ed b\ the patholocjcal ftndmiis A careful investigation ot 
their diets failed to reveal anv cau«e for the condition In 
the same paper there was reported the occurrence m a male 
adiilr of the kfticanda inbc of a similar yellowish discolora 
lion of the ^ktn of the palms and soles TTic diet of this 
Afr can was also imesticatcd and was found to be the noimal 
name d\ct consisting mainly of plantains On clinical grounds 
It appeared to be a ease of caroimaemia but ti was not possible 
lo te i the blood scrum for carotene 

\ further five cases all in Europeans — two from Kenya two 
fr m Nirern and one from India— were desenbed by Manson 
«afr and Ran'ford (19 In all five the carotene pigment 
VMS demonstrated in the scrum In none of them ax'as there 
anv dcfnitc cv Ocn^e of excessive sTonsumption of foods wnh a 
htch s*aro ere confenL Fotir of the eases gave a history of 
intestinal irfe^icn and all were djsj;nciJ> below (he normal 
' andards of health The authors talc that ihcv had never 
sb cned caro matnia amonc pcrfr-Jlv normal i"dividu 3 ls vvho 
Ind returred after prolonccd irop cal residence This condi 
t on s f phv-s cal impaimcat waih caroiinacmia is dtrcctK con 
inn to th' cxpenerce in England of Almond and Locan 
(l«4.l wbe loirdnocvad nee of j)l health anoac their 


Cxsr Histoxy 


In 1943 a Grenadian plan\cr aged A5 of Afnean dtttcnl medium 
bfOWTi complexion was sent to me for an opinion os to the cause 
of his conrfition provisionally diagnosed ns atypical pundice lie 
sated that for approximately 10 years he had sufTerco from a j«t 
xistcnt yellow discoloration of the hands and feel apart from inat 
his health Ind been excellent He was residing in a mabna free 
disinct and had not had an attack of malana for over 20 vcirs 
The palms of the hands shov cd a marked orange yellow tinge 
this wns less noticeable though siiU plainly evident on the palmar 
aspects of the fingers A considerable degree of discoloration wxs 
present on the soles of lus feel The sclcroiics were clear the 
unne normal and the blood pressure 120/80 On general cxarnim 
lion no hing abnormal was noted beyond a faint suegesUon of an 
orange tmpC m the skin particularly that of the face Tins verv 
‘flight altcratiOrt in colour combined wiili the mtural degree of 
pigmentation i.3Vl. him an anpcarancc of pood lipHh far above 
tht average On being questioned with regard to his diet he said 
that he was pirticularly fond of papaw of which he consumed from 
3 to 5 lb diilv Miller and Robbins (1937) csjimalcd that papaw 
(Cflf/en papnin) contained on the avenge 2 ^00 international units 
of Miamm A per 100 g of edible mxvcrni 
Tlic three layer lest was applied in which equal quantities of scrum 
aUohol and petroleum ether were shaken up m a test tube and 
then left to settle Lipochromcs were found to be present in 
abnormal amount since the top laser had a strong vcllow tinge 
Greene and Dlackford (1926) stated that this positive result was 
pathognomonic of carotimcmia 


I am indeb cJ to 
10 my noil c 


Dr J WTiiieman D O Grenven for brtnsfnjr ihw ca^e 

E Cocimx'^t: M D O P H 

Senior Mcdlcat OTV'tr Gtcnsda 


Rctcfcsccs 

Atmond <v and Locan R T L (1942) It ittsh MeJ c ,t Jou rat Z 239 
Grtene C H and Blackford L M (I9’6) Med Chn N Mmer JO 733 
\Jcn<nn Bahr P and Raniford O N (193S) Trans ro> Sac Irog Affrf 
Jh-g 32 39V 

Miller C. D and Rnbbin? Ruth C (1937) lllpcfem / 31 1 
Sequeua S » (1936) E Afr med J 13 19S 


Tx\o CTS(^’^of Erysipeloid treated by ’Penicillin 

The administra ion of sulphonamidcs is generally very cltcclive 
in ihc ircatmenl of erysipeloid The response to treatment bv 
penicillin would appear to be prompt and rapid 


CXSL HtSTOttlCS 


Two Army cooks aged 42 and 34 respectively vvcrc cutting up a 
carcass of fresh veal one already bad a small non mfcclcd abrxsion 
of the left ring finger the other cut his left middle finger during the 
process Inflammatory swelling of the ofTected fingers began around 
jbe sues of irauma on the following day being accompanied bv 
sensations of siilTticsx and aching On the eighth day of the lUncxs 
the clinical picture in each patient was almost identical The whole 
of the alTccied fingers including Ihc knuckle and a small area of the 
palm of the band together wvtn the contiguous sides of the proximal 
phalanges of adjacent fingers was the site of a slightly tender bluish 
red crysip-ioid A firm margin to the swelling could be traced and 
flexion of ihc aflccted finccrs was minimal and painful to perform 
The cpitrochlear and axillary glands were not clinically enlarged 
and ihcrc was no conxtjiuiional disturbance 
Sodium penicillin was given intramuscularly — 15 030 units as the 
imital do^c and 15 003 units 3 hourly until totals ot 485 000 units 
and '60000 units had been administered In each ease after 24 
bouts the swelling had markedly decreased flexion of the finger 
was easier and the aching sensation and tenderness had practically 
pone On the third day iKnicillin therapy was stopped the definite 
edge of the swcUmg could no longer be detected and flexion of Ibc 
finger was almost complete By the fifth day there remained only 
a slight discoloration of the skin over the afTecied area and a collar 
of desnu^TOa\lon of the epidermis around the small trauTnaVa which 
had been the original entry points of the infection 


I vjih to tHanX Col T F Amo t O B t T D R A M C (or jiemission 
to rubifah these no cs 

G A Hodgson D M 

Major R A M C 


Sir farquhar Buzzard visiKd Leeds on March 16 for a meciing 
of the Trovvneval Hospitals Rcponahzation Council of the TtufTicId 
Trust lield at ihe General Infirmary at Leeds The Council had 
previously bad a number of consultations wath representatives of the 
voluntao hospitals meeting the Lord Mayor of Leeds members of 
the Citv Counal and others concerned waih the co-ordinauon of 
hospital services A report was made to the Counal in regard to 
the development of two joint bodies in furtherance of the co-ordina 
lion scheme with which the Trust is assoaated The first of these is 
in Gloucestershire Son'rset and Wlishirc the second concerns the 
formation of a yomt body for the Essex area they will receive and 
^nstder Ttpo'ts of the surveys of hospital services in ibcir areas 
The Counal was addressed bv Mr William Gissanc, cbnic director 
and surgeon of the Birmingham Acadent Hospital 
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SOCIAL STUDY OF HOSPITAL TREATMEN F 


Bmiisu 

Medical Jollvi 


whobe Stay was unduly long because some special service wa» 
uinvailable It would be unreasonable to expect cver> facility 
to be available immediately it is required and this has not 
been the standard Rather included in the group were those 
who had to wait two to five weeks for radiotherapy or who 
had to wait a fortnight or longer for the surgical specialist 
A third group of cases was held up because it was impossible 
to arrange for their admission to a special hospital within a 
reasonable time The war with the crowding of hospitals which 
It caused in this area was of course partly responsible for 
this and m any event the group was small All three of 
the causes of delayed discharge from hospital were beyond 
the control of those m change of the ward but an analysis 
of this defect in the general organization of hospital 
services gives an indication of the importance of the problem 
The time required to treat the 83 (55%) patients who were 
m hospital for three weeks or less was 879 days and ^8 (70%) 
of them returned to full work If the beds had not been 
blocked by the 25 patients listed in Table II it might have 
been possible to treat another 65 acute cases and so to increase 
by more than 50% the number of patients who returned 
to full time work If this had been possible it might have 
meant an increase m the staff both in the ward and m the 
/aboratones etc but this wauid h'lve been justtfeed jn orefer 
'to make the special ward facilities available to a greater number 
of patients 

After care racilifics 

The after care arrangements which were made for these 
patients were often inadequate During the time that these 
patients were m the ward many of the con\alcscent homes 
were closed on account of the war or reserved for special 
purposes, so that the type of convalescence which was provided 
IS jnot a fair sample of what might be arranged for a similar 
group m -peacetime Convalescence lasting from a few days 
to 12 weeks was arranged for 22 patients The average 
stay was 4 weeks The majority were sent to small cottage 
hospitals near their homes so that they could be under the 
care of their own doctors but sometimes it was impossible 
to arrange this Although full particulars were sent with each 
case the link between the hospital and the local doctor seems 
to have been deficient Many patients were only too aware 
of the break in the continuity of treatment and felt on the 
one hand that the specialists were no longer interested and 
on the other that the convalescent hospital did not understand 
their illness Three of the patients took their own discharge 
before their convalescence was completed The absence in 
the small hospital of manv of the concomitants of specialized 
medicine probably played a part in this feeling It was 
impossible to tell how far the criticisms were really justified 
but even their presence was disturbing They point to (he 
necessity for careful explanation of the circumstances before 
the patient leaves the key hospital and a closer connexion 
between the doctors concerned than is provided by a case 
sheet 

There was unrest an other grounds A great difference 
existed between the quality of the food in the Radchfie Infirmary 
and that m the smaller hospitals Oood diet — and rightly 
so — takes a high place in the patients idea of convalescence 
but the food in these smaller hospitals was often much 
inferior to that supplied at the Radcliffe Infirmary and 
special diets were sometimes unobtainable Younger patients 
sometimes found them^^elves in a ward full of the very 
old For instance a boy recovering from rheumatic fe\cr 
sperit three months m a room with six beds of which only 
one was occupied by a young man during part of his stay 
all the other patients were old and infirm At first he was 
unable to read because he was flat on his back but no attempt 
was made to piovide any diversion 

There was often resentment if it was necessary to send a 
patient to a hospital far from his home even when the stay 
in the Radcliffe Infirmary almost as far away from relatives 
had led to no discontent Several times one met the argument 
from members of the Hospital Contributory Scheme that as 
contributors they had a right to a bed in the Radcliffe Infirmary 
and should not be sent somewhere else On the other hand 
one patient who went to a seaside convalescent home was most 
enthusiastic about the care he received and the value of a real 


change of surroundings All of these are points of gene 
application some of which could be remedied by institution- ’ 
reorganization and some of which must be met and sohe ' 
by a study of each case 

Six patients would probably have returned to work sooc 
1 ^ convalescent treatment had been provided Two of these 
women who refused to allow arrangements to be made beiru 
lhc> were worried about their homes Two men with pcft 
ulcer went home to unsatisfactory diets partly the result c' 
their poverty A woman with a brcaat,fed baby was a c«. 
tingcncy for which no provision could be made at short noi.v 
Another woman who was referred to the psychiatric clir 
and needed a period of rehabilitation returned home to I 
nursed by her mother an over possessive person partly re^pc 
sible for her daughters psychoncurosis Thus the short I 
of beds for convalescents was the cause of incomplete Ireatm -I 
IP four of these cases and lack of provision in the home uhrl 
the mother was ill was the cause in the other two I 

Time and facilities for closer follow up and financial help I 
would have aided the recovery of another s zcable group of| 
patients (Table I Question 11) For instance some who didl 
not follow instructions after discharge might have be nl 
persuaded to do so In three cases poverty made proper caiej 
impossible At least 12 patients would have been benefited^ 
if occupational therapy had been provided during ih rj 
incapacity In 6 of them the return to work might have | 
accelerated others might have had their interest arou'ed ml 
the ward and the work could have been earned on at hoircN 
to avert boredom For some this would have been an actnirt w 
which would have continued through years of incapacity i 

Provision for housewives during illness and convalesccn I 
IS a special problem Several would have been helped by «uh | 
services as residential nurseries for their children home hdp^ 
and other forms of social care Many expressed the wish that 
there was an insurance scheme for them The husband* 
weekly wages often do not go far when he or a neighbour 
does the shopping and the housewife in hospital worries about 
the family budge! All those who belonged to the Distrcf 
Nursing Association spoke most highly of the service 7>wt 
seems no reason why a Home Help Service for the convalescent 
and scmi invalid housewife should not be run on similar line 

Social Adjustments during Illness 

When studying the social effect of illness involving admission 
to hospital It is necessary to know something of the make up 
and background of the group of patients Their occupations 
will give some indication of this Of the 156 patients admitted f 
91 were gainfully occupied 28 of these were women employed 
in domestic professional clerical and factory work The i 
remaining 65 patients in the series were housewives or children | 
The group of 91 workers was divided as follows 


Domestic workers 1 1 

Labourers 14 

Clerks and shop assistanfs IS 

Farm workers and gardeners 14 

Skilled workers 21 

Professional workers 1 1 

H M Forces 5 


Omitting the 5 Service cases 66% vvere urban workers and 
34% rural workers Twenty of these patients died Nineteen 
6f them were men of whom 10 were urban workers 8 rural 
workers and 1 in H M Forces 

On the whole the patients came from a stable population 
and apart from those who had come to Oxford on account 
of the war most of them belonged to families who had lived 
m the neighbourhood for several generations Family hes 
appeared to be strong and many patients relied upon their 
relatives to help them during their illness The expense of 
hospital treatment had largely been provided for by member 
ship of a hospital contributory scheme Seventy per cent 
belonged to the Radcliffe and Associated Hospitals Contributory 
Scheme or a reciprocal scheme and while the funds obtained 
in this way did not completely cover tlie cost of treatment 
contributors must be considered to have borne a major part 
of the expense Only 8 patients were unable to pay anything 
or were on public assistance 
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MCUICAL JoORVAl, 


4S5 


Fake Car of "i our Feet As the preface correctly stales the 
istonishing Ihmg is how little care is needed how much on 
be achieved by simple common sense The trouble is th^t 
5ven now we know too little about the functioning and vana 
lions of the feet to be m a position to give authoritative advice 
jxccpi on the stntplesi matters such as cleanliness and the 
need for freedom from foot distortion by ill filling footwear 
But these matters are already common knowledge to the great 
majority of people If anyone be inclined to doubt the truth 
of such an indictment of the present state of our knowledge 
let him read the very divergent \iews of the more eminent 
orthopaedic surgeons on the aetiologj of almost any foot 
trouble and he then must agree that there is httic consensus 
ot opinion 10 justify ex cathedra advice upon how to avoid 
foot troubles Indeed the author of one widely read book 
on the foot (Lake) has advanced the view that some foot 
disabilities have their roots deep seated in inherent cvolutio/nry 
weaknesses m the architecture of the foot and arc on!) pariially 
dependent upon the immediaic environment If iberc be an> 
truth in this idea such disabilities cannot be entirely avoided 
by thu mere application of any rules of hygiene 
But whatever criticisms may be made of the general aim 
of the book the individual items and illustrations should prove 
both mieresting and informative to the public since they arc 
easy to understand and the language is non technical Con 
inbuiors to the symposium— for such it is — include orthopaedic 
surgeons and doctors chiropodist physiotherapist shoe mano 
facturer and fitter tanner — there is even a chapter on How 
to Clean your Shoes * The book will almost surely have 
a wide range of readers and wc hope that they will not feel 
my sense of frustration when they have finished it 


Notes on Books 

History has proved ihai war o desuucuvc of mucli else has a 
vonstmeuve influence on medicine This is reflected in the nevs 
editions of well known textbooks that are appearing The fourth 
edition of Prof Carl J Wiggcrs s Physiology in Ueahh and Disease 
(Henry Kimpion 50s) illosiratcs that fact As he expresses it 
the pre ent emergency has challenged physiologists to interpret 
not merely ihe experiments which Hiturc makes on man (discise) 
but also those which through warfafc man inflicts on himself 
And With that as his text he has largely rcwntien his book to useful 
purpose 

An attract vc pamphlet entitled Life Blood the ofTicial account 
of the transfusion services has been prepared by the Ministry of 
Information for the Ministry of Health and the Department ot 
Health for Scotland It is published by H M Siaeioticry OlHcc at 
6d and is meant for popular consumption as may be judged from 
the section headings (1) From blood giver to batllefront (2) WInt 
IS blood? (3) Transfusion a life saving service (C) Blood rcia 
lions the story ot the blood group (5) How blood is given (6) The 
secret of plasma (T) The gift works miracles The illustrated cover 
and the group of photographs m the middle of the pamphlet *»rc 
good examples of reproduction by gravure process 


Preparations and Appliances 


A NEW COVERING TOR SKIN DRESSINGS 
Dr J E M WiGLEV FRCP writes 
For many years I have been far from satisfied with the 
usually accepted methods of covermg areas of crusted exuding 
or even pustular inflamed skin when it is desired to keep 
some external application in contact with them and I expect 
that many of my colleagues have had the same fccUng By 
these usually accepted methods I mean Ihe placing over the 
desired application of a layer of gauze linen or possibly hnl 
and then trying to keep these m place with bandages It is 
generally found that when the dressing is to be renewed m 
12 or 24 hours or even longer Ihe medicament has dried or 
largely disappeared and the gauze or other material has stuck 
to quite a lot of (he affected area When this is removed 
either by simple traction or by soaking if is almost invariably 
found that a considerable amount of the inflamed area and 
perhaps newly growing epithelium is pulled away with il 
and Consequently (hat the healing process is at least temporanW 
delayed 


When about a year ago t saw a film which showed the 
various uses that the Bunyan Stannard envelopes could be 
pul to m addition to their use for the irrigation treatment 
of burns I specially noticed that the material of which these 
bags were made (i c Stannard silk) did not adhere to the 
surface of the skin whether that surface were norma) or 
inflamed and crusting and oozing 3n answer to a question to 
the demonstrator of the film it was confidently asserted that 
this Stannard silk would not stick to such surfaces and it 
occurred to me that U might be more than a useful cover 
ing for such dressings ns arc often employed in the treatment 
of various skin eruptions The cruptipns I had in mind were 
principally of an cczcmifous nature alTcclmg large arcus of 
limbs as m varicose eczema on very mobile parts of the 
body such ns eczema of the breasts and the frequently 
troublesome condition known ns pus coccal dermatitis or 
possibly dermatitis repens I was able to obtain through the 
helpful and enthusiastic co operation of the manufacturers of 
the irrigation envelopes specimens of this silk in different 
shapes and sizes Included in these specimens were some 
loose filling gloves 

h5y first experience with this material was that ihouch it did 
not slick to any skin surface to which it was applied it was 
very apt to prove loo hot owing to its non porous consistency 
and hence cither U required frequent changing or it increased 
the irritation so much that the paitcni could not tolerate its 
use As a result of various conversations with the manufac 
turers i have found that this defect has been almost entirely 
overcome by perforating the silk moderately closely This 
perforated silk has now been m use in the out patient depart 
ment of St John s Hospital for Diseases of the Skin 5 I isle 
Strtcj 1 ciccsicr Square W for about five or six months and 
( have also used U in my wards at Ashndge Hospital On the 
whole 1 have found it verv successful thouch of course it 
needs Co be used with a reasonable amount of common ^ense 
Wc have found il better to try to fix the silk as lightly as 
possible with a bandage (avoiding any cottonwool) rather 
than to use clastoplast or other adhesive stnpping as so 
manv patients skin eruptions arc apt to be aegnvated bv these 
things My usual method of using the silk is as follows 

Wliaicvcr application is desired whether it be lotion cream 
' paste or ointment is applied direct to the area to be treated 
and then the Stannard ulk cut to a suitable size is placed 
over the ointmcnl In Ireaimg eczema of the breast I have 
found It eminently satisfactory to stiich the appropriately cut 
piece of Stannard sOK to the inner surface of the brasjierc 
I know that it docs not cnhrcly prevent mobility of the breast 
hut the movement on the non adherent surface of the Stannard 
silk docs not seem to m iticr 

Stannard silk consists of a sheet of fine •silk impregnated 
with a certain resm U is chimed to be reasonably dumble 
and I have found that one piece of silk ran be used even 
by outpatients who do their own dressings for about three 
weeks Tor cleaning the silk it is only necessary to use warm 
water and soap and I think on the whole il is undesirable to 
pul It into the usual routine antiseptics I say this not so much 
that the antiseptics may dcstrov the silk but that a small 
qinntuy of antiseptic may be Icit in contact with the silk and 
thus applied to the inflamed skm which it may irritate and 
so make the underlying cond lion worse 

The manufacturers of this silk arc Irrigation Envelopes Ltd 
of 345 Grays Jnn Road WCl whom I have found more 
linn Willing to co opciatc in any way they can They arc pro 
posing to make a silk in rolls of two widths which could be 
conveniently hung on the wall and cut off in vanous lengths 
and sizes as necessity arises The rchtivc cost of the Stannard 
silk works out as very hide different from that of the gauze 
etc which would require so much more frequent changing 

lONGACm>G SOIUTIONS FOR iNJrCTION 

Allen and Hanburys I id nnnounce the introduction of the 

hypcrUunc scries of long acting injectable solutions Fn these 
r'cparations the usual acid radicals arc replaced by mucatc h has 
been found that combinalion in this way wuh niucic ncid has the 
effect of delaying and prolonging the absorption and the action of 
ihc base The senes consists at present of the following Hyper 
dune M H A —morphine gr 1/4 hyoscinc gr 1/80 ndrcnaline 
gf l/lfiO per ecm giving about 8 hours amnesia and narcosis 
without (all of blood pressure for pre operative medication iwa 
light sleep m labour and relief of traumatic pain and shock 
hypcrdunc morplimc—gr 1/2 per cem giving 8 to 12 hours 
analgesia m inoperable malignant neoplasms visceral hthlasis 
wounds and acute and chronic inflommaiory disorders, and hyper 
dune adrenahnts— ) tn )D{M) gii/ng B to JO hours relief in bronchial 
asthma and other allergic dislurbanccs rnchiding anaphylactic (eg 
^rum) shock, besides surgical shock 
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PULMONARY ACARIASIS IN MONKEYS 

DY 

L J DAVIS, MD, TRCPEd 
Lecturer Departnif^fif Qf ^iedictne Umxerstty of Edtnburf>b 

i\r tfitrvv' dhr *^\*ea(ian recea^/y (ftcecCcef t'o frie passtd^c 
significance of mite^ m the causat on of certain pulmonary 
disorders such as asthma bronchitis and eosinophil lung 
in the Tropics (Soys^ Jayawardena 1945 Carter Wedd 
V. and''D Abrcra 1944) jt may be of interest to refer to earlier 
observations on pulmonary acarnsis m monkeys since this 
condition is probablv known to but tew med cal men 

Some Observations on the Condition 
1 first became aw^re of the phenorrenon in 1933 When 
d ssecting a Afacacu^ monkcj in Hong Kong 1 not ced mall 
nodules scattered th^^ough the lungs To the naked eye they 
resembled early tuberculous foci although no other manifesta 
tions of tuberculosis were een On teasing out some of the 
nodules minute arthropods were tound which were sub 
sequently identified by Dr R Hoeppli of the Peiping Union 
Medical College as mites probably belonging to the genus 
Pn umon\S5H^ The histological appearances are as follows 
The nodules consist of capsules the walls of which arc composed 
of cellular granulalioi^ tissue The lumen of each capsule is lined 
b> cpithcbal cells anej usually contains an arthropod lying among 
cellular detritus The nssuc comprising the walls of the capsules 
' consists of fibroblast^ leucocytes eosinophils plasma cells and 
endothelial cells Very formed fibrous tissue is seen and no 
giant cells have been noted A constant feature is the presence 
of heavy pigmentatit^n due to granules lying within histocytic 
endothebal cells Thi^ pigment docs not give a ferrocyanide reaction 
and since it closely resembles similar pigment visible wuliin the gut 
of the parasites it is pTobably of faecal origin 
The eosinophils do not appear to be more numerous than is 
commonly seen m firnnulalion tissue Unfortunately no hacmato 
^ logical studies were dcinc so it is not known whether an eosmophilia 
was present m the peripheral blood 
The nodules arc generally in close proximity to bronchioles but 
m no instance could direct continuity be delected between a 
bronchiole and the luidcn of a capsule The surrounding lung tissue 
on the whole has a he^itby appearance although vascular congestion 
IS excessive and erythrocytes are present within the alveoli in some 
areas 

The general features of a t>p cal nodule with a mite lying 
Within It may be SQgn m the accompan>ing photom crograph 



^otomicrograpfi of a nodule m a monkey s lung A mite is 
seen m section ui the lumen of the capsule (X50) 

drevv j^y attention to a paper by Weidman 
(1915) giving a systematic description of similar acands found 
m the lungs of a Macaciis rhesus monkey in Philadelphia 
That paper also g^ves a bibliography of earlier reports of 
acands found m thi^ Jungs of monkeys 


j Comment 

The dcmonciration in monkeys of pulmonary lesions dw 
to mites might be held to lend strong support to the concepi 
of pulmonary acana«ij m man It should be borne m mind 
however that the 1 fe histones of the species of miles mfestin 
the lungs of monkeys have not been established ( o far i 
J am awarg) ajjd lhal jt is noi jmj3robabJe that ihese 
miy normally exist as ectoparasites on the sk n of the host 
Should this be Ihc case the habits peculiar to simians present 
an obvious explanation of how the parasites may readily b 
aspirated into the air passages Ncvcrihe’css if man b- 
/exposed to environmental condit ons resulting in the asp ration 
of extraneous mites it would be reasonable to suppose that 
as m monkeys structural lesions may ensue That such lesion! 
may give rise to symptoms requ res no great stretch o! 
imaginat on 

It IS of interest to note that Sovsa and Jayavvardena (1945) 
m connexion with the radiolog cal findings m the r cases ol 
asthma assoc alcd with mite m the sputum describe i 
remarkable mottled cfifect produced by small discrete ill 
defined spots disseminated throughout both lung fields 1 
would seem likely that the«c shadows resulted from lesion 
Similar to those described in the monkcv 
Pending the opportunity for post mortem investigation o 
human cases the experimental production of pulmonan 
acariasis in monkeys might be expected to throw further lich 
on the problem 

RmRENCtS 

Carter H F VVcdil G andDAbrcra V St E (1944) InJtanmed Co 79 163 
Soysa E and Ja>awardcm M D S (1945) Briii^ fttedical Jourra! 1 I 
Weidman F D (1915) / rnrasllol 2 37 


FULl\nN\TING GAS GANGRENE 

A FATAL CASE WITH UNUSUAL ACCOMPAN'ilVG 
FEATURES 
c\ 

C J CCLLAN JONES, FRC^Ed 
Lteut Col RuiJif C 

AND 

E M GRirriN, MB, BCh 

Major R AM C 

During the war the risk of gas gangrene has been m nimiicd 
by prompt and careful surgery and by the routine employment 
of scrum and biclcnostatics Nevertheless sporadic cases arc 
sliU encountered and occasionally as m the following mstance 
the infection progresses so rapidly that treatment is of little 
avail 

Clinical History 

On Sept 9 1944 during an aerial bombardment in North Italy 
Cpl B aged 24 sustained a large penetrating wound of the upper 
and outer aspect of his right thigh The injury was complicated 
by a fracture of the right femur involving the great trochanter and 
the neck of this bone Eight hours later at a field surgical unit 
Major Birt carried out a thorough wound toilet introduced calcium 
penicillin locally and applied a Tobruk plaster Sulphanilamide was 
administered by mouth to a total dosage of 14 g The patient wis 
transported bymr to a base hospital arriving at 3 pm on Sept II 

When we examined him shortly after his arrival he was obviously 
very ill and intense toxaemia was evidenced by a pulse rate of WO 
a minute and a subnormal temperature In addition there were 
transient delirium mild jaundice and coldness and pallor of the 
right foot The Tobruk plaster had been admirably applied and 
spilt before admission, and since further loosening failed to restore 
circulation it was clear that the femoral artery had been damaged 
or obstructed Transfusion of plasma followed by two pints of 
whole blood did not bring appreciable improvement and as the 
systolic blood pressure remained in the neighbourhood of 90 mm 
vve decided against operative intervention The appearance of the 
/a /4f r/rd/rxrfted gas 

arisen and penicillin was therefore administered intramuscularl) 
(200 000 units in 36 hours) 

On Sept 12 the patient s general condition was distinctly worse 
(temperature 101 F pulse rate 150) He had become much more 
deeply jaundiced than is usual m toxaemia and the picture was 
further confused by the discovery of malana parasites (BT) m the 
blood films During a subsequent lucid period he was able to inform 
us that he had suffered from malaria on five previous occasions 
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h Koavc 'Non-toxic OxynnciAc 


Diphenan Is the most active anthelmintic against 
threadworms so for introduced It quickly eliminates 
the parasites, and, provided adequate precautions are 
taken against re infestation from the ingestion of eggs 
towards the end of a course, treatment is effective 
Diphenan BDH is an exceptionally pure product 
and, despite its great activity it is virtually non toxic. 





VAGINAL TABLETS 
in combating a common cause 

of LEUCORRHCEA 


(TRICHOMONAS VAGINALIS) 

In the treatment of trichomonas Icucorrhoia, 
the problem is to get rid of the parasites and ^ 
to restore the normal lagmal flora Such a 
dual acuon is achieved through treatment with 
“ DEVEGAN ” 


Supplied in borites of 30 and 150 tablets each 
containing o 2 ^ gm of acel\Iaminoh}droxi pherti 
tarsonic acid Literature sent on request 
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BAYER PRODUCTS LTD 

AFRICA HOUSE KINGSWAY LONDON WQ 



SUPER ELASTIC TRUSS 

for the Treatment of Hernia 

>^htr» of H»ml» by i«rgfc«l 

mtihodi Ii uncfetlMblc for «ny r«4ioftt 
fh* HECSON fi/per elciHc fn.if can bt 
confdtnfly rtcomm»nd«d Th« Sptcldl 
Fvalurt or th« H^SON Truu It fhat fh« 
p«rln»ai or (;nd#r tUsp Ii oHachtd lo 
lop of pad Snt>»ad of fhe fowar 
margin as In ordinary elastic or old 
spring trust Thus It becomtt part of the 
leverage mechanism for (ncreai ng the 
pressure of the pad at Its base 

strep I. ot A Single 37/fi Double SO/ 

rseretore greeter preiwe 

n exerted of B when the .. » . 

.leap IS palled lighllf 



The CURTIS Service 

Wo regret that owmg to shorfagD of mafertals and labour wo ore 
froquanfly prevented from making such prompt deliveries at hat 
boon our custom In the past We do however assure you that 
every possible effort is being made fo maintain our usual high 
standard of workmanship and prompt delivery 


H. E. CURTIS & SON, LTD. 

NEW Woodcock Hill Rickmansworth Herts 

LONDON A Mandevillo Place London W I 
ADDRESS Tef WELbeck 2921 
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SUPERVOLTAGE X-RAY THERAPY 

Stipir\ollase X ray nmp> By Ralph FWlllps MS FRCS DM RE 
With the technical ttssman c of G S Inncs B Sc A M 1 LE A report for 
the years 1937 1942 on the Mozellc Sassoon Supcrvollacc A ray Ttierapy 
Departtpent St Bartholomews Hospital (Pp 141 Illustrated 16s) 
Published for the Sir Halley Stewart Trust by H K Lewis and Co 

This report on the experience at St Bartholomew s Hospital 
With the million volt apparatus merits a high place in the world 
literature on radiotherapy The vision and scientific enthusiasm 
displayed by the members of the Radium Committee of the 
hospital since 1919 culminated in this project which was 
inaugurated in 1934 after members of this committee visited the 
Sheffield Radium Centre to see the new continuously evacuated 
200 kV V ray apparatus installed by Metropolitan Vickers and 
the result was what is probably the most efficient supervoltacc 
X ray apparatus in the world tor medical svork Finzi Donald 
son Canti Levitt and Hopwood arc to be applauded for the 
decis ons which made this possible 
The account of the building the apparatus and the protection 
equipment is lucid, and the account of such technical matters 
as the devices employed to raise the operating voltage from 
700 kV to I 000 kV shows great ingenuity The physical 
measurements for proteetion voltage half value layer, and 
depth dose provide unique data of great scientific value while 
the technical modifications earned out from experience m the 
department to improve on the details of design betray a high 
desire for a safe accurate and efficient clinical instrument and 
ingenuity in achieving it The great gam over 200 kV apparatus 
IS in the dose which can be given at a depth especially with 
small fields (100% gain at H cm with a 24 square centimetre 
field) 

As is to be expected the number of patients treated during the 
five years covered by the report encroached on as the work was 
by numerous essential physical measurements justifies no more 
than a preliminary account of the clinical side of the work 
but m rectal carcinoma the results reported show such an 
improvement on those of ordinary 200 kV x ray therapy that 
(whether due to the improved depth dosage of 1 000 kV or to 
the different wave lengths of radiation employed) the instal 
ment of a 1 000 kV apparatus m every large centre should be 
considered a necessity Only a trial can show whether the use 
of 5 million volts suggested by the author will offer further 
clinical benefit Developments m technique with the million 
volt apparatus are still possible and necessary in his view 
The work of Mr Ralph Phillips and of Mr Innes his 
physicist colleague as set out in this profusely illustrated report 
cannot be praised too highh They have built well on the 
basis afforded by the manufacturer s efficiency and the imagina 
tion of the committee 

TROPICAL MEDICINE 

Stitts Diagnosis Prevention and Treatment of “tropical Diseases By 
Richard P Strong M D Sc D Vols I ond 11 Seventh edition (Pp 
1 827 illustrated $21 00 or £5 5s ) Philadelphia The Dlakision 
Company London H K Lewis Co 

That the demand for this textbook, has increased in recent times 
IS evident from the fact that the new (seventh) edition at the 
end of 1944 follows so soon after the previous one which 
was published only m 1942 e\en better evidence of its popu 
lanty is that between these editions three reprmtings were 
required This access of interest m the diseases of tropical 
countries on the part of medical men in America is no doubt 
primarily attributable to the urgent need for providing for the 
medical conduct of campaigns in tropical regions It is not 
improbable however that the demand for information about 
tropical diseases will persist and even increase in peacetime 
certainly the need will remain 

The effort to keep a book of this kind abreast of the times 
involves an immense amount of reading and research and 
the author has been particularly successful in presenting the 
advances made up to date for example the use of sulpha 
guanidine and similar drugs in bacillary dysentery and the 
experimental work relating to the various applications of 
penicillin m tropical diseases Some of the most striking recent 
work has been done on the aetiology of pinta or caratc pinta 


IS now regarded as a spirochaetal disease due to Treponeirrs 
herrcjont This adds >el another complication to the syphilw 
yaws series of problems in the Tropics 
In some directions progress m medical science during the laiw 
part of the war has been so rapid that a few omiss ons ar;j 
additions could be made with advantage for information abou 
certain advances quite recent journals will have to be consulted 
This affects principally the sections on treatment and prcicc 
tion cases in point arc the fresh conclusions as to the ds- 
advantages and even dangers of intensive alkaline treatmeri 
of blackwatcr fever the effects of improved discipline in ih i 
prevention and cure of malignant tertian malaria and the ne% 
means applicable for the reduction of insect borne disease m 
general in regard to which a good deal of additional knowled'-e 
has been accumulated m recent months These small and ; 
unavoidable drawbacks do not m any way affect the funda | 
mental value of this standard textbook The high level already 
established for it has been admirably maintained by Prof Stron 
who IS again responsible for the new edition 

A SYMPOSIUM ON UROLOGY 

Ctlnics Volume HI June 1944 No t CdUed by Gcocce Moms Piersol 
M D (Pp 249 fHuJtratcd six volumes per year commcncins with Jun 
number £4 10< per sit volumes ) London and Philadelphia J B Lippn 
con 

Six volumes of lliis publicnion arc to appear yearly and ihc 
volume under notice contains a symposium on urology li 
gives an excellent account of the work done on this subject in 
Ihc various clinics of North America Dr L Herman for 
example summarizes work done in Philadelphia on endoctm 
therapy in carcinoma of Ihc prostate He has come to the 
conclusion that although there is no reason to believe that 
cither caslrat on or stilbocslrol therapy increases the span of the 
patients life it undoubtedly relieves him of much pain ard 
ciseomfort Opinions would seem to differ as to the rclame 
advantages of these two methods of dealing with prostalic 
carcinoma Another subject considered in this volume is ih 
preventive Irealnienl of calcium urolithiasis Renal calculi ate 
very frequently formed by patients confined to bed for man) 
months by some bony injury and as thousands df wounded 
soldiers at the present lime are suffering this fate any measures 
which counteract this disposilion to form stones are of great 
importance Dr Herman considers such factors as calcium 
excretion change in the pH of the urine diet infection and 
immobility in bed in the formaiion of stones He recommcndi 
the following increased fluids control of the diet with regard 
to vitamin A and calcium content movement of the patent 
vigorous treatment of infection and continuaiion of dies- 
measures for at least three months after the pat ent has got up 
He also advises that a skiagram should be taken as a routine 
before patients who have been tong in bed with fractures are 
discharged from hospital 

Some of the papers published in this volume deaf vnlh 
ririties only There is also a very good account of the manace 
ment of syphilitic patients by Dr F Halz and Dr L P Ereaux 
of Montreal In spue of the fact that publ c clinics deal wilti 
great numbers of syphilitic patients the future of the conquest 
of syphilis rests m the hands of medical practitioners The 
object of this paper is lo give practitioners and medical students 
an up lo dale summary of the diagnosis and treatment of this 
disease 

CARE OF THE FEET 

TflAf Care of Your Frrt Decorations by Francis Barthropp (Bp 129 
5s) London Published for ihe Fool Health Educational Bureau by 
George Gill S. Sons Ltd 

In an effort to make the public mote foot conscious the Fool 
Health Educational Bureau has published a book for popular 
reading entitled Tnke Care of 1 our Feet It is a peculiar 
paradox in the use of words that the aim is really to make 
the public less conscious of their feet — a very worthy motive 
not however so easy of accomplishment Perhaps the first 
book of this kind to appear was in the United States when 
Dr D Morton whose anatomical and morphological work on 
the foot IS well known produced Oh Doctor Afy Feet a 
popular exposition of his views on the functioning of the feet 
We cannot honestly say that we consider the public will 
derive much guidance even it they get entertainment from 
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PRIMARY ATYPICAL PNEUMONIA 
The literature of the past eight years has contained a 
jrowing number of reports of an acute epidemic respira 
;ory disease characterized by an influenzal onset, rapid 
arostiation, and clinical and radiological evidence of lesions 
n the lung the disease resolves spontaneously in a few 
^eeks and the mortality is low It is probable that this 
londition has existed sporadically for many years,* but 
ecently U has become increasingly common, first m 
America and later in this country The early reports, such 
IS that of Bonen* in 1935 came from America, and as 
he evidence accumulated certain facts about the disease 
tmerged The incidence is particularly high among young 
idults and epidemics often occur in communities of young 
aeople there have been outbreaks among university 
students and hospital staffs and in Army camps Weir 
ind Horsfall’ succeeded in recovering from patients 
suffering from primary atypical pneumonia a virus that 
caused pneumonia in the mongoose while Adams* found 
cytoplasmic msflusion bodies in post mortem specimens 
The disease has been transmitted to human volunteers by 
inoculating them with a filtrate of sputum and throat 
washings collected from 6 cases of atypical pneumonia ’ 
Three out of 12 men developed the disease Other facts 
suggesting that a virus is the infecting agent are the long 
incubation period of two to three weeks failure to find 
causal bacteria, and the peculiar pathological changes m 
the lungs which resemble those seen in known virus 
pneumonias 

Primary atypical pneumonia was comparatively un 
common in Great Britain before 1940 though sporadic 
Cases were seen, some of which Scaddmg* described in 
this Journal as disseminated focal pneumonias Virus 
pneumonia primary virus pneumonitis atypical pneu 
monia acute influenzal pneumonitis, and aeute interstitnl 
pneumonitis ate a tew of the terms given to the condition 
In spite of the efforts of certain workers, notably Burrell* 
and Scadding ’ to evolve a rational classification of the 
pneumonias based upon facts, the indiscriminate and 
confusing use of names continues Some of these — par 
licularly the misleading synonym pneumonitis’ — ^havc 
been employed by various authors to denote different 

1 Dingle J H and Finland M Aei Fnqt J Mfd 1942 227 378 

Anter J RoeMqcn 1935 34 168 

1 / exp Med 1940 72 595 

*J Amer med Ass 1941 116 925 

Commission on Acute Respiratory Diseases Fort Bragt; N C / Amer 
ried Ass 1945 127 146 

6 British Medical Journal 1937 2 956 

7 Lancet 1938 1 662 

8 Quart J Med 1939 n s 8 79 


conditions, and almost every new worker in this field has 
inven ed some name to suit his fancy Pneumonia has 
a long established claim to be the generic term for 
inflammations of the lung, and for the sake of clarity 
' pneumonitis and its companion pleuritis ' should be 
discontinued In 1942 a Commission on Pneumonia of 
the United States Army’ tried to bring order out of chaos 
by decreeing that the new epidemic disease should be 
called primary atypical pneumonia, aetiology unknown 
The adoption of this rather clumsy title would undoubtedly 
help to prevent contusion in the future 
Primary atypical pneumonia is now a common disease 
on both Sides of the Atlantic in 1943 Drew, Samuel, and 
Ball'” published a very full account of 50 cases among 
•Service personnel in this country, and since then American 
authors have recorded even larger numbers The clinical, 
radiological and pathological aspects of the disease can 
now be desenbed with accuracy There is often a 
prodromal cold, followed m about a week by the sudden 
or gradual onset of prostration with high fever a 
paroxysmal cough and substernal soreness are almost 
always present at this stage The sputum is muco purulent 
and rarely stained , it contains the usual bacterial flora but 
pneumococci arc never numerous ** Varying degrees of 
dyspnoea and ejanosis may be present, and headache is 
often a feature There may be no abnormal physical signs 
in the chest, and the leucocyte count is usually normal 
The disease may last from 3 to 5 weeks and recovery is the 
rule Some outbreaks have been more serious than others 
in a senes of 19 cases Brethaucr and Thompson'” recorded 
a deaths , pulmonary oedema preceded by a fall in 
blood pressure was a feature of these Golden ” work- 
ing in the United States Armj Institute of Pathology, 
examined post mortem material from no fewer than 90 
fatal cases in 4 years In the uncomplicated cases he found 
tn ulcerative bronchitis and bronchiolitis with peribronchial 
interstitial pneumonia , o notable feature was the heavy 
monocytic infiltration of the affected areas Patients with 
tins condition are very prone to develop a secondary 
bacterial pneumonia but exudation into the alveoli is rare 
in the uncomplicated cases except as a thin deposit which 
forms hyaline membranes on the alveolar walls Acute 
interstitial pneumonia of this type has been reported during 
influenza epidemics by MacCallum'* and by Scadding " 
and It bears an interesting resemblance to the so called 
rheumatic pneumonia (Epstein ahd Greenspan”) Bron 
chial dilatation occurs early in the disease, and although 
the destructive changes are rarely gross enough to pre 
vent resolution to the normal state, examples of residual 
scarring, with bronchiectasis have been recorded by 
Crysicr*’ there is however reason to believe that collapse 
may have been a complicatton in these cases 
The radiological appear incts of primary atypical pneu 
monia are i^lcn striking and were largely responsible for 

»Tl nr \fed J942 2 33O ” ' 

itt Lancet 1943 1 761 

Smith R R Ann intern Med 1944 20 890 
> Ibid 1944 SO S84 

Pathol 1944 38 187 

Monograph JO Itocke/eller Inst Med Research 1919 N \s York 

/ Affti I9J7 n, e 425 

i^Arcfi Intern Med 1941 68 J074 
irAmer J Rocnisen 1944 61 280 
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NETHERLAND CHILDREN IN ENGLAND 

BY 

J TAUBER, MD Prague, UNRRA 

Four hundred and ninety six Netherland children reached 
this country on Feb 11, 1945 and were accommodated in a 
large hostel m Coventry formerly occup ed by immigrant 
munition workers Preparations for their reception had been 
made some lime in advance We had little previous knowledge 
of the condition of the children except that they had been 
living for a long time mainly on bread potatoes and cabbage, 
and that in this first contingent there were to be no severe or 
hospital cases 

There is little practical information in medical literature about 
the feeding of malnourished weakened but not really sick 
persons It was known that persons who have had practically 
no fat m their diet for years become very sensitive to it and 
that they are liable lO react to fat with severe gastric disturb 
ance In feeding up a large group of children, with only 
a short time available for treatment it is nevertheless essential 
to ensure that the fat content of the diet is not kept too low 
It IS necessary to find the optimum level of tolerance Carbo 
hydrate po soning is a term that has been used to describe the 
effects of the type of diet these children had had It was 
decided to limit the initial daily fat intake to 50 grammes per 
child and the initial daily carbohydrate intake to 400 grammes 
(to include 250 grammes of bread) The first menus however 
were prepared with an initial daily fat intake of about 28 
grammes 

The children were mostly between 7 and 15 vears of age 
three were 16 years old On arrival they prc'cntcd a some 
what different picture from that expected The mam feature 
of the malnutrition was not so much wasting as the general 
undersize Pallor was notable and many children were rather 
weak The apparent age of many children was well below the 
actual age Gross symptoms of avitaminosis were not found 
Some children had local thickening cracks or dryness of the 
skin No trophic changes of the nails were observed and no 
diseases of the hair Some 5% of the children had somewhat 
swollen gums The dental state in general was not unsatisfac 
tory 

The children s clothing was old worn and torn Their shoes 
were in a worse state Several of the children had dresses and 
suits made from Army blankets given them by soldiers of the 
liberating armies Many had all wooden clogs only Their 
socks were very ragged Within 24 hours the Womens 
Voluntary Service had started the distribution of complete 
outfits of new clothing (including handkerchiefs towels face 
towels) supplied by the Red Cross It was most pathetic (o 
see the childrens pleasure with iheir new belongings 
Despite the severe shortage of soap on the Continent the 
children were very clean on arrival care had been taken of this 
before they left the Continent and the few cases of infestation 
with hce as well as cases of scab es were treated 
The amount of food was increased each week as tolerance 
was established At first many children complained of hunger, 
which is not surprising The initial diet had a daily calorie value 
of 1 800 This was increased on the third day to 1 900 on the 
fourth to 2 000 on the fifth to 2 200 and at the end of the first 
week was 2 400 calorics It was difficult to control the diet 
strictly because well meaning visitors to the hostel gave sweets 
biscuits and cakes to the children unknown at the time to the 
authorities 

Acute gastric disturbance occurred m 17 cases during the first 
week 27 in the second week 24 m the third and only 7 in the 
fourth Most of the cases were easily controlled although 4 
cases developed jaundice Sores on the feet and hands and 
impetigo were the commonest visible lesions It was noticed 
that many cuts and wounds had turned septic There were 5 
cases of bronchitis and 6 of nocturnal enuresis 
The approximate average gain in weight of the children is 
shown in the accompanying Table 
While living m occupied Holland the children — the older ones 
at all events — had often been encouraged by the parents to defy 


Girls 
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10 yrs 
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12 yrs j 

J3 yn 
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lb oz. 
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Ib oz. 
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2 10-7 
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I 9 1 

1 85 

1 15 1 

2 0 

2 8 

2 (j 
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0 67 
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1 26 

1 84 

1 8 1 

0 14 

1 
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Boys 
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— 

0 53 

1 13 

1 IS! 

J 3 

2 I 6 

1 64 

1 5 

2nd week 


2 0 

1 64 

1 I4 5l 

2 5 

1 11 

2 3 

0 6 

3td week 

— 

0 14 

1 0 

2 64| 

0 5 

1 1 6 

1 64 

1 4 


German auUionty and to perform small acts of sabotage-such 
as for example the puncturing of tyres of enemy militar) 
vehicles When transferred to the hostel in England the children 
suddenly found that law and order had to be observed and 
at first they found the change somewhat bewildering Dunne 
the first week or so sabotage tendencies were noted m a 
few boys of the 13-15 years age group All soon conformed 
happily to the necessary routine and rules of hostel life 

This first contingent of Netherland evacuee children on ih 
whole presented few difficulties The mam problem was to 
determine and control the diet and to graduate it accordin 
to growing tolerance An interesting but lesser problem was 
the disciplining of the older children who had for long culu 
vated disobedience to the German authorities in occup'cd 
Holland 

I would like to thank the M O H of the Oty of Cosentry (Dr A. 
Massey) for his valuable help and ad\acc m connexion with d 
medical work at ihc hostel and Col Daubenton for his ii* 
permission to publish this report 


BRITISH AID FOR RUSSIAN HOSPITALS 
Mrs Churchill s Red Cross Aid to Russia Fund which was 
started towards the end of 1941 and has now reached the impressirt 
total of £6 700 000 is to liavc a permanent memorial m the shape of 
two hospitals at Rostov on Don the port on the Sea of Azov m the 
Northern Caucasus It was onginally proposed to hase one hospital 
of 1 000 beds which aficr the W'ar, would be available for members 
of the Services and civilians alike but on a suggestion from Moscow 
it was agreed to equip two hospitals each of 500 beds A com- 
mittee under the joint diairmanship of the Presidents of the Royal 
College of Physicians and the Royal College of Surgeons and m 
chiding hospital administrators nurses and representatives et the 
Ministry of Supply and the Ministry of Health, was set up forth 
purpose of advising on equipment Tlie equipment has been 
scheduled m 16 sections ranging from the medical and surgical 
installations appropriate to hospitals of the size named down to 
motor transport for both hospitals, and the Ministry of Supply is 
now engaged in placing the orders The total cost will be about 
£400 000 half of which has been contributed by the Scottish Branch 
of the British Red Cross Society Mrs Churchill is going to Russia 
on the invitation of the Sovaet Government and the Soviet Red Cross 
and Red Crescent, and proposes to vasit Moscow, Leningrad 
Stalingrad and Rostov the r^abihtation hospitals m the Cnmca 
tind the spa hospitals m the Caucasus Mrs Churchill s committee 
has also agreed to provide the machinery and eqiupment for a 
Russian Roehamplon for nrtifici«l Jimbs this is being built at 
Moscow with a subsidiary centre at Kharkov 
At a press conference in London Mrs Churchill explained the 
purpose of her visit and Lord Moran and Sir Alfred Webb Johnson 
spoke briefly the former mentioning his own visit to Russia m 
which he had been greatly impressed by tlie thoroughness of the 
hospital organization and equipment and the latter saymg what 
pains had been taken by the committee of experts to ensure that 
these two hospitals at Rostov a permanent memorial of the gesiuit 
made by the British people towards the Russian people during that 
common sufferings were equipped with the best that could be pro- 
vided The bulk of the equipment will be British but the com 
mittec has not confined itself to British equipment if somethinc ] 
better can be obtained elsewhere Prof Sarkisov the representative | 
m Britain of the Soviet Red Cross and Red Crescent expressed his 
appreciation of what had been done It was mentioned that up to 
date the Fund has sent in 42 shipments nearly 14 000 tons of dm« 
hospital equipment and comforts for the sick and wounded of inc 
Soviet Armies 
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LABORATORY TEST FOR VITAMIN DEFICIENCY ' '*8® 


leagues (65 mg) The urinary excretion values ot nbo 
flavin after a test dose of 5 mg were statistically lower 
in the deficiency group than in the controls Similar results 
were obtained with the excretion of vitamin Bj four hours 
after a test dose of I mg The levels for vitamin B, 
showed no significant variation between the normal con 
trols and the vitamin deficiency group there is some doubt 
about the significance of vitamin E, m human nutrition 
It is of interest to note that most patients m the dcfi 
ciency group had levels below the suggested lower limit of 
normal in more than one vitamin Thus 24 of 26 patients 
hau levels below the suggested lower limit of normal m 
nicotinic acid riboflavin and vitamin B, This is in keep 
ing with the clinical opinion that vitamin deficiencies rarely 
occur singly 

The observations of Ruffin and his colleagues suggest 
that with the exception of vitamin C there is a relation 
between the clinical picture of a mild or early vitamin 
defieiency and the results obtained from laboratory deter- 
minations of vitamin levels m the blood or urine Now 
that the estimation of vitamins in body fluids is a practical 
procedure this should become an important aid in con 
firming the presence of mild or early deficiencies, and save 
much of the money spent on useless vitamin therapy 


A TEST FOR TRICHINOSIS 
The exact diagnosis of trichinosis in man is often a tedious 
and uncertain business involving a muscular biopsy with 
the inevitable chances of a random sample failing to'show 
parasites There have therefore been, from time to time 
attempts to evolve skin or serological tests which would 
simplify the diagnosis and make- this more certain The 
human disease usually resulting from the consumption of 
raw or ill cooked infected pork such tests might also be 
applied to the detection of the infection in pigs, and if 
satisfactory they would add a useful weapon for the con 
trol of infestation in these animals The importance of 
having at hand such diagnostic measures varies with the 
incidence of the infection This is not a common one in 
this country though there have been a number of recent 
outbreaks and it is likely that cases are not infrequently 
overlooked It is however a widespread disease in the 
United States though the exact incidence is uncertain 
since the symptomatology varies with the degree of infes 
tation and as a result, many cases of the disease, especially 
of milder infections are undiagnosed , in fact many of 
the victims may be almost symiltom free * Wright and 
his CO workers in 1943 by the post mortem examination 
of diaphragmatic muscle found 855 infected individuals 
out of 5 313 necropsies 733 of these showed fewer than 
II larvae per gramme of muscle, while 38 showed more 
than 50 On the basis of these and similar figures Hall 
and Collins consider that there are several millions of 
persons m the United States who are infected 
Of the immunological tests, complement fixation and 
precipitation tests have been widely employed since 
StrobeP introduced the first in 1911 The results, how 
ever though satisfactory in some hands have been 
irregular with false positives and failures ot the lest in 
undoubted cases of infestation The reaction takes some 
time to become positive and after reaching a peak its intcn 

* Amer J chn Path 1944 1 4 471 
Puhi Hlth Rep Wath 1943 58 1293 

^ MGnch med Wschr^l^W 58 672 


sity diminishes as time passes One of the chief technical 
difficulties m devising a satisfactory immunological test_is 
the preparation of a suitable trichinal antigen This is 
usually made from larvae which are obtained by the 
digestion of muscle from infested animals Suessenguth 
and Kline* have now introduced a new flocculation test 
for this disease, similar m many respects to the latter s 
better known microscopical slide precipitation test for 
syphilis The antigen is prepared from the trichinous 
muscles of artificially infested rats which are submitted 
to peptic digestion to free the larvae , these are then col 
lected washed, dried and subjected to extraction with 
alkali The extract is cholesterolized, as is the Wassermann 
antigen and under suitable conditions gives a specific floe 
culation with the inactivated serum of patient or animals 
suffering from trichinosis The authors report their results 
in some 896 cases and think them satisfactory only 13 of 
these were examples of trichinosis when clinical, histo 
logical and immunological data were all considered so 
that there is need for a more extended series of results 
before the value of a positive lest can be properly assessed 
Syphilitic sera gave uniformly negative results A number 
of observations made on experimentally infected swine, 
together with a few on human beings in which it was pos 
sible to follow out the course of the infection, indicated 
that the test becomes positive about 3 weeks after infesta 
tion (this IS about the stage at which the larvae in the 
muscles reach their full development) and that the peak 
of antibody production occurs between the 23rd an3 55th 
days a positive result was still obtainable 10 months after 
infestation 

It IS evident tha this test is essentially one for use in 
laboratories where a regular supply of material is likely 
to be available The technical details are exact, though 
not complicated, but the results of an occasional test in 
inexperienced hands are not likely to be of much value 


ANTIMALARIA MEASURES IN INDIA 
In a notice in this Journal of the annual report of the Ross 
Institute of Tropical Hjgiene, India Branch, for the year 
1942-3 mention was made of a summary by Dr G C 
Ramsay of antimalaria measures that had been found 
effective m North Eastern India In the report for 1943-4’ 
this summary has been brought up to date in the hope 
that It will serve the useful purpose of its predecessor in 
describing and illustrating the progressive antimalaria 
measures which the Ross Institute is able from experience 
to commend for adoption by subscribing interests, by the 
armed Forces, and by others concerned in the control of 
malaria in this region Among such results of special 
experience stressed in the present report is the danger of 
surface drainage as an antimalaria measure where the 
vector species are A minimus and A fliniaUlis These 
species favour above all foi their breeding places small 
sluggish streams or watercourses -An open dram tpay 
thus create an even more dangerous breeding ground than 
the original swamp which may have been relatively harm 
less because of covering vegetation Again drains effective 
when first made are apt to become dangerous by growth 
of grassy edges or other changes which occur in the course 
of time Hence, as the report emphasizes, in the areas 
where A minimus and A flmiatilis arc the chief carriers 
surface drainage should be so far as possible minimized, 
and where drams are necessary they must be constantly 
controlled by weeding, canalization, oiling shading 
flushing herbage packing, or lining with cement The 

' omcc of llic Commmee of Conlrol Royal Exdiantc Olvc Sirccl Calcuiu 
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Wright s Coal Far Soap incorponlcs m ns basic 
formula the active principle Liquor Carbonis Deter 
gens This unique preparation is abstracted from Tar 
oils and isolates the known antiseptic inci antipruritic agents con 
tamed m these oils from the inert substances and irritants of no 
therapeutic value Wright s Liquor Carboms Detergens his m the 8o 
years since it was first introcfucccf achieved a high p/acc m dermito 
logical practice and today i« prescribed by many leading skm 
spcaahsts and specified in their authoritative works 
of reference The use of Liquor Carbonis Deter 
gens as the antiseptic medium ma' cs \v right s Co il 
Tar Soap safe for cverjda} Toilet and Nurserv use 
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THE SAFE LAXATIVE 

Constipition IS probablj the most frequent cause of 
ill hcaltb, and it is the concern of those who tend 
the sicL to relics c their patients from this disorder 

In this connection 'California Sjrup of Figs’ 
perfectly meets the need for a safe yet efficacious 
aperient Completely void of mineral or synthetic 
cathartics, it is corrective not purgative, and 
reeducates tlie bowel to normal function 

Its pleasant taste and simplicity of dosage males 
'California Syrup of Figs’ the laxative of choice 
for young and old aliLc It may safely be 
cmplovcd cither in occasional constipation or for 
routine use in cvervday family life 
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The treatment of 
asthma resolves itseli 
Into a consideration 
of underlying factqrs 
and causes Often 
In ASTHMA t/ie under 
lying cause is not 
discoverable or changes from time to time — now 
irritant dusts now bacterial Infection etc The 
underlying factor Is fortunately always the same — 
bronchospasm 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor — 
bronchospasm — can be treated successfully with 
FELSOL 

Most cases of Asthma are chronic and demand 
patience in treatment— perslsiencewithFELSOLwilI 
yield the highest possible percentage of successes 
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THE EDUCATION OF MlLrTARY MEDIQNE 

ITS REFERFNCE TO POSTWAR PLANNING 

ROBERT PLATT, MD, FRCP 

Brif^adier Consuhing Plnsician Southern Ariui India 
PJnsician Ro\al Infirimry Sheffield 

\ have not felt justified so far in putting an> record of m> 
militar> experiences into print for it has seemed to me that the 
gam was largely a personal one communicable to others b> 
advice at the bedside but not original enough to warrant the 
writing of an article It is true that one has become expert m 
the diagnosis and treatment of diseases which a few jears ago 
one had never encountered but that does not imply superior 
knowledge over those who have already written for many years 
on the subject of tropical medicine At the present tune how 
ever I feel that there are two reasons which justify a departure 
from my reticence the first is that the experiences have now 
grown wide enough to be of some historical interest the 
second is that m view of present day discussions on post war 
plans 1 feel the urge to present to those at home an outline of 
the life and work of a physician in the Army I shall describe 
mainly my own experience not because jt has been unique or 
outstanding but because it will serve as an example of the kind 
work which most of us have been called upon to do 
My first posting was as officer in charge of the medical 
division of a military hospital in England Here the work was 
at times dull and rather trivial but nevertheless one went 
through what might be called a period of professional rejuvena 
non One lived in a mess among colleagues from all medical 
schools This led to an exchange of ideas which was most 
valuable We held weekly clinical meetings tn which the 
dermatologist and pathologist took part and once a fortnight 
the Command neurologist came to spend a whole day review 
mg every neurological case we had collected in the meantime 
One worked for the first time m close touch with psychiatrists 
and though serious disease and death were uncommon one 
learnt much of disorders in their early stages In exchange for 
the problem of advanced heart failure one had the more difficult 
problem of whether heart disease was present at all 
Such an experience is valuable for a maucr of months but 
not indefinitely and naturally our aim was to go abroad My 
own hospital sailed for an unknown destination which we 
rightly guessed to be North Africa m Feb 1943 We landed 
at Algiers where unfortunately we were held up for a few 
weeks but during that lime I visited two hospitals already 
established in both of which I found medical friends I saw 
typhus for the first time m the civil hospital where Prof 
Benhamou demonstrated nckettsia m the sternal marrow We 
moved to Bone where we set up a tented hospital for a few 
weeks but the battle was moving on and we followed it 
closely opening up again at Medjes el Bab and then near Tunis 
This brief period towards the end of the Tunisian Campaign was 
the only one m which my surgical colleagues were busier than 
I Usually the medical division claimed two thirds to three 
quarters of the beds 

IMcpacrmc Intolerance 

In April 1943 the First Army began to lake suppressive 
mepaenne (atebnn) in doses of 02 g twice weekly with almost 
disastrous results Some complained of diarrhoea vomiting or 
abdominal discomfort after the first few doses but after the 
fourth dose there was a widespread epidemic of diarrhoea and 
vomiting choleraic in its seventy which in the worst cases was 
accompanied bv pyrexia and prostration for 48 hours It 
affucted all units to a varying extent and though I am not m 
possession of all the official facts I know that it was not 
restricted to any one brand of mepaenne and that those who 
had the symptoms once had them again on returning even to a 
small dose of the drug although they had taken the initial 
doses with impunity Psychological factors were considered but 
ruled out Later it was found that the affected individuals 
could be desensitized by the administration of small gradually 
increasing doses The occurrence has never been repeated so 
far as I know in any other theatre of war and the only 


conclusion was that the scheme of dosage with Us intervals was 
an unfortunate cho ce and had led to sensitization 

Dysentery m Tunis 

Just at the end of the campaign Flexner dysentery began to 
occur at first sporadically, but later — fortunately just after the 
Cape Bon victory — as a major epidemic All this time we were 
working as a fonvard hospital under improvised conditions 
with no r rays no sisters and often only the most elementarv 
laboratory facilities Cases of dysentery kept pouring in and 
more than half our staff" succumbed Although often acutely 
ili on admission the cases on the whole were mild and soon 
recovered There were no deaths 

We had coniinualh to evacuate our patients as soon as they 
were fit to travel to hospitals further back for beds were scarce 
and patients many To admit 250 pat enls in a day discharge 
or evacuate an equal number and be working in primitive 
conditions in intense heat pestered by flies, at the height of a 
Flexner epidemic adds to hfes experiences I tried an equiva 
lent senes of cases on sulphaguanidine on fluids only plus a 
placebo and on the traditional saline thenpy (magnesium 
or sodium sulphate) There was no question that (he sulpha 
guanidine cases did best of the others in my senes fluids 
only achieved slightly better results than salines 

Malaria 

In mid June 1 was posted to a hospital in Phihppeville which 
had sisters ^ ray department laboratoo every other 
facility It was partly hutted and partly tented For a fortnight 
wc were relatively slack but suddenly on June 29 malaria 
appeared Withm a week or two 1 realized that I had probablv 
seen more malaria than I had seen of say an ordinary con 
dition such as auricular fibrillation in my hfc — such is the 
suddenness of experience m tropical medicine Nearly 50% of the 
cases were M T often in its worst form — a disease which can kill 
within hours There will never be any agreement on the treat 
ment of malaria for it vanes so much in seventy from time to 
lime and from place to place 1 am convinced that most doctors 
m India though long resident (here have not ^een MT malaria 
'iS I have known it in epidemic form among troops spending 
their first summer abroad Fortunately our death rate was very 
small though we lost one or two in our early days when the full 
Significance and the symptomatology were not recognized There 
was one man for instance who because of his symptoms was 
admitted to a dysentery ward 1 did not see him until the next 
day when he was breathless pulseless and collapsed Rapid 
respirations are not sufficiently stressed as a common symptom 
of severe M T — a tachypnoea rather than a dyspnoea more like 
an acidosis than pneumonia 

Our good results I ascribe unhesitatingly to the extrayagant 
use of intravenous quinine and to the usual indications for its 
administration we added one more — viz because it is night 
time 

It was no exception to admit over 100 fresh cases every day 
the majority arriving in the evening Those who have worked 
in a tented hospital where at night one sister supervises three 
or four wards where neither sisters nor nursing orderlies have 
much knowledge of malaria where (he lighting is by hurricane 
lamps nnd all patients are under mosquito nets will realize how 
easily a man might pass unnoticed into coma and will under 
stand why we preferred to give intravenous quinine at night to 
every patient who was really ill Our dosage was 10 gr repeated 
four hourly if necessary our vehicle 20 cem of sahne given 
slowly from a syringe In over 500 intravenous injections we 
had only one death which could have been ascribed to Ueaiment 
That was m a German nursing orderly (in the POW com 
pound) who was extremely nervous and apprehensive and died 
lO minutes after the injection One was icnunded of the 
occasional deaths from pleura! shock rather than of a drug 
idiosyncrasy We never gave the dangerous intravenous doses 
of adrenaline still recommended in MansonBahrs Tropical 
Diseases 

We worked by day and by night in tropical heat and if my 
member of my team reads this record I would like him to accept 
tms expression of my gratitude for his devotion for I have had 
officers of varying professional ability but have yet to meet one 
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PRIMARY atypical PNEUMONIA 
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Its recognition Crysler” and Lewis and Lusk** f>avc 
now described them m detail The infection first attacks 
the bronchi, and an x ray film in the early stages shows 
some enlargement of the hilar glands with heavy truncal 
markings in the affected area, which m most instances 
extends downwards from the hilum into the lower lobe 
As the infection spreads into the interstitial tissues of ihc 
lung two types of shadow may be seen — a homogeneous, 
ground glass opacity through which the lung markings are 
still visible , or a group of patchy flocculcnt opacities 
These may vary in size from large blotches to an almost 
miliary mottling as in the disseminated focal pneumonia 
of Scadding The affected area usually occupies only part 
of a lobe and tends to follow the bronchial distribution 
a lateral view is often useful in determining its situation 
Bilateral lesions occur in about 20% of cases As the 
pneumonia resolves, the opacities become less dense and 
lake on a moth eaten appearance The large, homogeneous 
type of lesion may resemble that of tuberculosis, collapse, 
a lung abscess, encapsulated fluid, a neoplasm, or a bac- 
terial pneumonia The clinical picture, coutse of disease, 
and sputum examination will usually confirm the diagnosis, 
but Stein and Kresky’* have shown that in pneumococcal 
pneumonia the radiographic appearance may be identical, 
so the diagnosis cannot be made from the x ray appearance 
alone Small wedge shaped shadows, and even hazy 
diffuse motthngs, are often the sole radiographic changes 
in proved pneumococcal cases, and similar changes may 
be seen in the benign circumscribed pneumonia described 
by Ramsay and Scadding* a transient opacity appears, 
usually in the lower lobe, during the course of a mild 
infection of the upper respiratory tract Kennedy"* lately 
recorded 100 cases of this disease, which may be dis 
tinguished from primary atypical pneumonia by the fact 
that It causes almost no constitutional disturbance, arid the 
X ray changes usually clear up in about 7 to 10 days The 
flocculent shadows seen in primaiy atypical pneumonia 
may resemble in area of tuberculous infiltration mihary 
tuberculosis, or a bacterial bronchopneumonia 

Primary atypical pneumonia is becoming more common 
Although the disease is usually self limiting and there is no 
specific remedy, symptomatic treatment should be earned 
out with circumspection, for the condition can become 
serious The disease affects not only the entire respiratory 
tract but the whole body oedema of the myocardium 
(Brethauer and Thompson*"), infiltration and necrosis of 
the branches of the pulmonary artery (Kneeland and 
Smetana *), and encephalitis (Golden**) have all been 
recorded The patient should therefore be kept in bed and 
every effort made to conserve his strength A careful 
watch should be kept for signs of circulatory or respiratory 
distress and oxygen should be given early if necessary 
The sulphonamides are useless except in those occasional 
cases in which a secondary bacterial pneumonia super 
venes As in influenza, weakness and depression, with a 
lowered resistance to infection, are features of the recovery 
period, and convalescence should be adequate 
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DIAGNOSIS OF VITAMIN DEFICIENCY FROM 
LABORATORY TESTS 

Of recent years many laboratory procedures for the 
measurement of vitamin levels in the blood and urmt 
have been devised What relation exists between the 
clinical picture of an early vitamin deficiency and such 
laboratory determinations? Much has been written on 
so called subclinical vitamin deficiencies, particularlj oi 
vitamin C and the vitamin B complex, the diagnosis 
usually being made on a poor dietary history associated 
with indefinite symptoms such as weakness, nervousness 
anorexia, irritability, and various gastro intestinal com 
plaints It IS often difficult to tell whether a patient has 
a true vitamin deficiency and may benefit from the intelli 
gent use of a liberal diet supplemented with vitamins, oi 
whether the patient s'uffers from mild ill health or is 
neOrotic A correct diagnosis is obviously of impor 
tance to prevent expensive vitamin preparations being 
recklessly dispensed and wasted It is estunated that the 
American public spends 20 million dollars a year on vita 
nuns for the most part unnecessarily Vitamin deficiencj 
IS generally due to malnutrition, which is usually due to 
poverty Those who cannot afford to eat enough certain!) 
cannot afford vitamins out of a bottle 

Rulfin, Gayer, and Pcrlzwcig* have done clinicians a 
service by correlating laboratory studies on the estimation 
of vitamins in blood and urine with the symptoms of mild 
clinical deficiency They assessed the vitamin status 
as shown by laboratory tests, of patients with the clinical 
symptoms of mild vitamin deficiency, and compared th 
results with those obtained with controls chosen fron 
hospital patients and from students technicians and 
dietitians The latter group presumably represented the 
better fed membefs of society The difficulty arises when 
the results of such estimations arc interpreted and normal 
values are laid down What is the lower limit of normal ’ 
Rulfin and his co workers arbitrarily took this as the uppei 
limit found in the lowest 10% of the normal control group 
for each vitamin This, of course has no clinical signifi 
cance and is only a base line from which to work The 
patients from the vitamin deficient group showed statisti 
cally lower lexeU of vdamm. A vo. the ptasoxe tban the 
normal and hospital controls, though no clinical evidence 
of frank vitamin A deficiency was seen Tliere was a 
wide discrepancy in the vitamin C levels of the plasma 
between the suggested lower limit of normal (015 mg 
per 100 cem) and the generally accepted figure of 
0 6 mg per 100 c cm This confirms the more recent view 
that plasma vitamin C studies are valueless for delecting 
vitamin C deficiency Nearly 50% of the normal con 
trols had a plasma vitamin C below 0 6 mg per 100 c cm 
which IS generally thought to be the lower limit of normal 
Actually the difference between the plasma vitamin C of 
the vitamin deficient and the normal control groups was 
not statistically significant The urinary excretion of 
nicotinic acid after a test dose of 500 mg of nicotinamide 
averaged 48 mg in the vitamin deficient group and 88 mg 
in the controls , most of the deficient group had values 
below the suggested lower limit of Ruffin and his col 


1 Gastroenterol 1944 3 340 
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war with Germany and Japan is over Then there will be open 
competition in which those who stayed at home will get an 
equal but not an unfair chance 
I have not the slightest doubt that given the opportunity 
many of our jounger physicians in the Services will then come 
to fill with credit some of the best posts we have to offer and 
they wiU bring with them a wi dom which textbooks do not 
teach _____ 


DISTRIBUTION OF PENICILLIN 
A circular from the Ministry of Health savs that mereasmg 
suppl es of penicillin are now becoming available for the treat 
irent of civilian patients and the Minister is anxious that it 
should be more widely used in suitable cases It has not yet 
been possible for it to be placed on the market freely through 
commercial channels and some degree of control in its use is 
still essential Hitherto supplies for civilian patients_ have 
been distributed through the university medical schools and the 
teaching hospitals but the Minister wishes to reieie these 
bodies so far as possible of the detailed responsibility for con 
trol It has been decided therefore to increase the number of 
distributing hospitals or centres and to revise the Recommen 
dations of Conditions to be Treated 

Functions of Distributing Centres 
The dislnbutins centres have been chosen in consultation with 
the university medical schools from among the hospitals both 
\oluniary and municipal which have adequate laboratory facilities 
and have had experience m the use of pemciKin regard being had 
to iheir geographical position m relation to the mam centres of 
population 

For the present the issue of penicillin will be free of charge 
While detailed returns of the types of cases treated will not be 
required records of consumption and of distribution to other 
hospitals etc with receipts for quantities so supplied should be 
kept and made available for inspection by an officer of the 
Department 

Each distributing centre would receive supplies of penicillin direct 
and in turn would distribute an immediate supply to the hospitals 
m Its neighbourhood which have laboratory facilities and expenence 
m using penicillin Other hospitals m the area would be entitled 
m ttcewe pemedUn on application for the treatment of suitable 
cases Each distnbuling centre would further be authonzed to issue 
penicillin to private practitioners for the treatment of suitable cases 
at home or in a nursing home whom u is not practicable to transfer 
to hospital It is suggested that the distributing centre should form 
a small medical committee to be responsible for the further distnbu 
non and to give advice m doubtful cases 
The Minister has in view the desirability of at least doubling the 
use of penicillin in the course of the next two months with pro 
gressive increase and it is suggested that an immediate issue of 
2 m u per month for every 100 beds for patients with hcule diseases 
should be made Further supplies m excess of this amount wdl 
be available as required on application to the Ministry It is under 
s ood however that the university medical schools have n substantial 
reserve of penicillm for civilian cases and if a further supply is 
urgently required in emergency application should be made to the 
nearest university medical school Present arrangements for the 
supply of penicillm for Service patients will continue 
Syphilis and gonorrhoea have been transferred to the list of con 
dUions which may be treated m suitable cases and it is anticipated 
that increasing use will be made of the drug for these purposes It 
1 intended that the V D clinics attached to the several hospitals 
will have supphes allotted to them from the distributing centre 
Revised instructions on the ndicalions for the use of penicifiin 
and methods of admimstralion are enclosed with the circular for 
distribution to the local hospitals 
Owing to staff difficulties the manufacturers will have to stagger 
the dispatch of penicillin and different hospitals will receive ibeir 
supplies on different dates m the month Any hospital needing 
penicillin before the mitial distribution arnves should apply to the 
appropriate university medical school Hospitals which have sup 
plies of penicillin for Service cases may borrow for the treatment of 
civilians until the arrival of the first quota 


E L Cohen (Bni J Derm Syph 1945 57, 10) examined ihe 
incidence of acne in a group of 500 women and found that the 
maximum age incidence was 19 to 21 but that acne was still common 
m the late twenties and early thirties In a group of 207 men in 
■whom acne was found the largest age group ivas 18 to 23 but 25% 
were over the age of 25 The distnbution in a group of women 
showed lint acne was commoner on the trunk than elsewhere 
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MASKING EFFECT OF SULPHONAMIDES IN 
OTITIS MEDIA 

The masking effect of sulphonamntes when used in the treat 
raent of acute otitis media was the subject of discussion in 
the Section of Otology Royal Society of Medicine on March 2 
Mr L GatHAM Brown president of the Section was in the 
chair 

The subject was introduced by Mr 1 Malcqum Farquharson 
who presented a statistical comparison of 1 194 cases^ of acute 
olilis media treated in pre sulphonamide days from 1932 to 
1936 with 1 390 cases treated with a sulphonamide from 1937 
to 1943 The cases requiring mastoidectomy in the pre 
sulphonamide group amounted to 29% and m the sulphon 
amide group to 13 V but he sa d that sulphonamides masked 
certain signs and symptoms of mastoiditis bv permitting a 
latent course of infection By delaying drainage the masking 
effect was increased and the instances of deafness and chronic 
ear disease were multiplied The pathological processes of 
acute infection of the middle ear and mastoid were altered 
by sulphonamides E ving rise to a mottled d stribut on of 
the disease with special affinity for the dural plate There 
was an accumulation of evidence to show that sulphonamides 
altered the translucency of the mastoid cells to x rays 

Mr G Ewart Martin said that nowadays a large number 
of cases were treated outside the hospital by private doctors 
and it was among these cases that eventual deafness appeared 
A typical case was that of the person who came to hospital 
with a history of acute ear he had seen his own doctor and 
had been given a box of p Us possibly sulphathiazole and 
had been told to lake two thrice a day Later the doctor had 
seen him and pronounced him well but about three weeks 
later he came to hospital complaining of severe deafness On 
Ihe other hand among private cases which were usually seen ' 
quite early by the otologist persisting deafness was infrequent 
The trouble was the indiscriminate use of sulphonamides by 
some general practitioners who had found that when they 
were given the'iemperature went down and the pain ceased 
but deafness often resulted 

Squad Ldr G H Batrman said that be had been through 
a number of case histones m the RAP and had figures 
which suggested unlike Mr Farquharsons that the use of 
sulphonamides had increased the number of mastoid opera 
tions carried out Of two groups of patients one treated 
with sulphonamides and the other not those m the first group 
had had more mastoid operations but the statistician to whom 
he showed the figures declared that statistically they were not 
valid His own feeling was that acute otilis media was not 
beneficially influenced by sulphonamides but that with sul 
phonamide in the background expectant treatment was adopted 
to a greater extent than in the pre sulphonamide era and 
therefore better results were obtained 

Mr A R Dingley agreed that in pre sulphonamide davs 
It was usual to open Ihe mastoid rather earlier than was now 
the rule The emphasis on the possible injury to hearing was 
important The trouble was due to the face that these drugs 
were often expected to take Ihe place of necessary surgical 
drainage After other signs had cleared up the ear drum 
might be found to be oedematous and there might be a 
marked degree of deafness Such an ear was potentially 
dangerous 

Squad Ldr Dicxson said that in the Services it was Ihe rule 
to get cases of acute otitis media as early as possible nto 
hospital and to advise medical officers that they should wait 
^til the patient was in hospital before giving sulphonamides 
Thus (he cases were under the observation of an otologist 
from the moment the drug was begun 

Mr Terence Cawthorne said that such a discussion could 
be satisfactorily concluded only if a senes of cases were 
treated without sulphonamides and a corresponding series with 
sulphonamides One other aspect of the use of sulphonamides 
which might prove important was the likelihood of some 
patients on feeling sick after one or two doses refusing to 
continue the treatment ** 
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use of shade over drains continues to be one of the most 
important measures, and attention is drawn to the “bee 
hive ’ or pent house ” pruning now being adopted in 
some districts This gives the maximum amount of foliage, 
thereby further reducing the possibility of grass or weeds 
becoming established in the channels An interesting 
photograph illustrates this method Flushing by automatic 
siphon continues to grow in importance as a method of 
control, and some estates in South India formerly hyper- 
endemic are stated to be now practically free from malaria 
owing to flushing measures Some remarks are made in 
regard to misconception as to the practical limits of this 
method which are by no means confined to small instal 
lations Photographs are reproduced of a large pipeless 
automatic siphon in action The serious danger from 
irrigation, hydro electric schemes construction of railways 
and roads and other sources of man made malaria arising 
from engineering works is stressed and the suggestion made 
that engineers should receive training in antimalaria work 
Though the report is commendably modest in size it is a 
most useful and helpful publication, and should be closely 
studied by all who are engaged in antimalaria work in these 
regions 

THE SMOKE ENEMY 

At a joint conference in London of the Institute of Fuel 
and the National Smoke Abatement Society many technical 
aspects of the smoke nuisance have been discussed The 
domestic hearth is welt known to be tlie chief source of 
this evil, because in the open grate no attempt is made 
to control combustion and although an excessive amount 
of air usually passes up the chimney the gases are too cold 
for the volatile matter to burn once it escapes from the 
fuel bed Factory chimneys make a large contnbuUon to 
the smoke laden atmosphere but in industrial fires there 
IS generally a much better control over combustion, so 
that the smoke, for the same amount of bituminous coal 
burned, is less than with the domestic fire Dr G M G 
Dobson, of the Department of Scientific and Industrial 
Research, told the conference that the annual deposition 
of soot in country districts is in places less than 10 tons 
to the square mile, whereas in industrial towns it may be 
100 or 200 tons to the square mile, and in known districts 
there may be as much as 2 000 tons to the square mile 
in the year The concentration of smoke and sulphur 
deposit m British towns is more or less proportional to 
the square root of the population The provision of 
smokeless zones m itself is not an effective safeguard 
Hyde Park is more or less a smokeless zone but on days 
when the air of London is foggy there is nearly as much 
smoke in Hyde Park as anywhere else 
Major S F Markham, M P , pointed out that the 
smokiest areas in cities show an infant death rate double 
that of sunny small towns, and the general death rate also 
IS highest where the gloom is deepest Even allowing for 
other important factors such as bad housing and over 
crowding, the amount of respiratory diseases in polluted 
areas is extremely significant ' Among the remedies or 
palliatives put forward by various speakers were statutory 
joint boards to approve sjnall industrial fuel plants, a 
better education of stokers and of course, for domestic 
fires the replacement of coal by smokeless fuel A special 
point was made of railway smoke which always seems 
particularly objectionable but a representative of the 
1 M S claimed that this was an exaggerated complaint 
Radwav locomotives use only about one thirteenth of the 
total coal consumed in this country and they burn it with 
an efficiency of 70 or 80% compared with an average for 
coal burning in general of 25 to 30% Nevertheless it is 
good to learn that the railways are not complacent about 


the amount of smoke that comes from their funnels and 
locomotive engineers are striving for still greater efliciencj 
Proposals for the setting up of smokeless zones ate 
described in some detail in a new booklet published 
by the National Smoke Abatement Society Copies cf 
Smokeless Zones may be obtained from the Sociel} a; 
Chandos House, Buckingham Gate, London S \V 1 at 
3d each post free 


CONGENITAL CHICKEN POX 
Infantile immunity to chicken pox usually suffices to pre 
vent an attack or it is negligible Thus the disease u 
uncommon in the first year of life, but when it does occur 
may be accompanied by a profuse eruption, with marked 
constitutional disturbance Intra uterine transmission of 
the virus is rare Only 9 cases have so far been recorded 
They ran a fairly mild clinical course with one excep- 
tion, in which death occurred on the eleventh day of life 
Oppenheimcr' now adds a tenth case to this series by 
describing a congenital and fatal attack of chicken pox 
in a coloured infant The mother developed mild chicken 
pox when seven months pregnant A 4 lb female infant 
was prematurely born five days after the appearance of 
the mothers rash On the seventh day of life the infant 
developed a papulo vesicular eruption which later bccam 
profuse, and on the eleventh day died with symptoms of 
respiratory distress Any doubt about the true nature of 
the eruption was removed by the simultaneous developmenl 
of chicken pox in two hospital contacts fourteen day slater 
At necropsy, m addition to lesions on the skin conjunctiv' 
and vagina, which had been noted during life unusuallv 
widespread visceral lesions were found These consisted 
essentially of zones of necrosis with typical intranueleai 
inclusion bodies in the oesophagus, stomach, intestines 
lungs, liver pancreas adrenals kidneys, thymus, and 
spleen Focal necrosis alone was present also m the bone 
marrow of vertebrae and ribs Examination of numerous 
brain sections revealed no abnormality A detailed his 
tological investigation showed there was a striking affinib 
of the virus for epithelial structures in the affected organs 
Dermatropism in the chicken pox virus is, of course, quite 
usual, but It IS surprising that such an aggressive strain 
should have spared the nervous system In contrast one 
of the very rare fatalities from chicken pox in adult life 
was characterized post mortem by disseminated lesions 
which included a diffuse encephalitis with areas of pen 
vascular dcmyelmation 


The Board of Trustees of the American Medical Asso 
ciation has cancelled the annual session for 1945, which 
was to have been held in Philadelphia from June IS to 21 


In view of the continuing shortage of paper we must 
again ask authors to concentrate any articles they submit 
for publication and to cut out all verbiage Every articlt 
longer than a memorandum should end with a briel 
summary 


Prof F Wood Jones FRS will deliver the Robert lone' 
Memorial Lecture entitled Some Reflections on Ills Teachini 
of Myology at the Royal College of Surgeons of Enchnd 
Lincoln s Inn Fields on Thursday April 12 at 4 o clock Sure 
Rear Adml G Gordon Taylor will deliver the Thomas Vican 
Lecture entitled The Medical and Surgical Aspects of the 4' 
(the Jacobite Rising of 1945) at the College on Mondav 
April 16 at 4 o clock 


'^■JohraHopk Hasp Bull 1Q44 74 240 
Wanng J J Ncubuerger K and Geever E F Arch intern Med 194 
69 384 
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Women in Labour 

Sir — Nearly one hundred years ago Simpson failed m hts 
tempt to give relief to all women in labour because his con 
mporaries and his successors did not try to understand 
mpsons teaching and they never mastered the technique of 
iloroform analgesia in labour It looks very much as if a 
rj safe and simple method known as gas and air analgesia 
ight meet with a similar fate not because patients are being 
lied by gas and air but because of unsatisfactory analgesia 
suiting from unsatisfactory administration 
f know that at least 80% of all patients should get adequate 
lief of pain from gas if due and proper attention is paid to 
.e details of administration yet I am satisfied from my onn 
aservations that all over the country m hospitals and in homes 
.IS attention to detail is not forthcoming I have seen 
lachines out of order gas cylinders empty facepieces that do 
31 and could not fit the patients face and m fact both 
rparatus and technique of administration which could not be 
rpected to give analgesia 1 have found that there is also 
implete failure to instruct the patients how the gas should be 
Rid and to see that the administration is started sufficiently 
irly in labour So often 1 find patients well advanced m the 
cond stage of labour rushed mlo the labour ward given the 
icepiece of the machine (which they have no idea how to use) 
3d then just told to get on with it This slackness and 
idifference to the suffering of women are deplorable features 
i our national life to day 

. In 1939 we were making very real progress m our attempts to 
heve all women from the pains and misery of labour but 
uring the last five years there has been a wave of shallowness 
ad insincerity passing over our land I can only hope that 
'hen this war is over our young people returning from the 
-rvices will bring with them into our daily life a new spirit of 
.rvice and duly towards their fellows That this spirit of 
rvice IS needed there can be no possible doubt Following 
p article in the Nursing Mirror I received letters from women 
1 all parts of this country These letters all told the same sad 
ory — a story of indifference and neglect a story of avoidable 
jffering and misery which must make us utterly ashamed of 
ur national maternity services How are we going to explain 
wav this indifference and neglect of the sufferings of their 
oung wives to our returning soldiers sailors and airmen’ 
ruly our maternity services leave much to be desired 
From gas and air analgesia and more recently from trilene 
nd air analgesia we can w ithout any possible doubt promise a 
.ery high degree of relief from the pain and misery of labour 
jet we are doing so little so very little Are we to say to 
vturmng warriors who have endured so much Oh yes 
le can help your young wife tremendously but really it is too 
nuch trouble so we are not going to bother Has then the 
vork of our women in this war been of no account that we must 
illow this deplorable state of things to continue’ 

One strange fact I have noticed Our strongest supporters 
n our attempts to obtain analgesia in labour for all women 
jave been old and elderly male county councillors our 
trongest opponents young women medical officers of health 
erliaps there is going to be a place in our post war world for 
3e old men after all that has been said about youth at the 
. elm — 1 am etc 

Sc c B inct John Elxm 

^ Ovanotomy or Caesarean Section’ 

■ Sir— I n a perfect world with perfect antenatal supervision all 
' vanan evsts iviH be diagnosed in early pregnancy and removed 
n the one occasion when I was forced to remove a cyst dunng 
1C second stage, the membranes having ruptured 24 hours pre 
jiously I had the greatest difficulty m getting the uterus back 
,1110 the abdomen Had not the risk of sepsis been present 1 
Riould certainly have performed Caesarean section —I am, etc 

■ Loadoo vv 1 Malcolm Donaldson 


A Faculty of Ophthalmologists 
Sir — The letter of Dr C R Duncan Leeds (March 3 p 31 1) 
is likely to create a false impress on There is no question of 
increasing the number of ophthalmological organizations since 
the Council of British Ophthalmologists will cease to exist as 
such on the inception of the Faculty Indeed if as is desired 
a certain union takes place the number will be reduced to two 
— the Faculty and the Ophthalmic Group Committee 
The establishment of two kinds of members appeared to be 
inevitable but the Faculty certainly hopes to be in a position 
to promote the interests of the younger men The promoters 
did not view with favour the perpetuation of the part lime 
ophthalmologist who will however, continud to be adequately 
represented by the Ophthalmic Group Committee The closest 
liaison between the Faculty and other representative bodies such 
as this IS earnestly hoped for and anticipated 
The Council of British Ophthalmologists does not consider 
that much help in the proposed National Health Service 
will be required from part time ophthalmologists and the 
scheme which the council has envisaged will it is hoped 
ultimately function without them One readily agrees with Dr 
Leeds that in the interim the Ophthalmic Group Committee 
IS best constituted to be their guardian angel — I am etc 

Franh \V Law 

45 Lincoln s Ina Fields London W C.2 Hon Secretary CBO 
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Sir —The letter from the Royal Life Sav mg Society (March 
17, p 387) shows that I was unable to eonvmce them at my 
1944 demonstration that the rocking method of resuscitation is 
more effective than Schafer s 1 had hoped to convince them 
(by subsequent array photographs) that when the toneless 
diaphragm had been pushed up by Schafer compress on it did 
not recoil down again elastically but stayed put, thereby making 
Schafers method impotent in advanced asphyxia But unex 
peeled difficulties have so far prevented Dr Dm and myself 
from demonstrating this by a rays However there is other 
evidence for this doctrine such as the following 

1 When one side of the diaphragm is deprived of its tone by 
cutting the phrenic nerve its dome rises at least two inches 

2 In the rocking method the weight of the abdominal con 
tents pushes and pulls the flaccid diaphragm up and down like 
a piston Dr J E Bannen showed this by a portable a ray in 
my original case of diphtheritic paralysis of the diaphragm 

^ Haggard the USA expert in respiration was 

at hand when a man died suddenly of cardiac failure He 
promptly started Schafers method which ventilated the lungs 
normally at first but failed completely to do so after 10 to 15 
minutes Presumably the toneless diaphragm had been pushed 
up and stayed there the elastic recoil on which Schafers 
method relies for inspiration was absent This view was con 
firmed when an overdose of chloroform was given to a cat til! 
respiration ceased Schafers compression produced normal 
ventilation (measured) at first but this ceased after 10 minutes 
and the lungs were found to be collapsed Prof R R Macintosh 
10 1944 simulated the condition of a drowning man by ether 
anaesthesia of two volunteers with periods of apnoea induced by 
f^esults in the two subjects were for Schafer 340 
cem by Tockng 

580 and 860 c cm Results of artificial respiration in conscious 
subjeas are notoriously misleading but the above tests are 
conclusively m favour of rocking over Schafer as regards 
venlUation of the lungs ® 

4 The intricate experiments of Prof Hemingway m 1944 
showed the definite superionty of rocking over Schafers method 
in aiding the circulation This is most important for it is 

DroDSed°truf“*'' pumpng the lungs if ,t .s not 

propelled to the respiratory nerve cells which maintain respira 
tjon (and to the heart muscle) ^ 

Rah f are the very many mstances of the failure of 

‘he lack of inspiraTory 
This Id”? Lieut -Cmdr Gibbens 

mMV. Launay to adapt the rockine 

F,r«°d ‘0 Its later official descriphon m 

mMb I" advoeaung that it replace SAafer s 

method whenever possible I am permitted to state that the 
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who has been lazy or neglectful of his patients, despite the 
complete absence of any motive of gain fee or glory 
Other observations I might make on malaria are that whereas 
many of the M T cases relapsed early and were troublesome 
until Christmas all the late relapses in the following spring and 
early summer were B T We saw M T in all its forms — the 
cerebral the algid, and the dysenteric as a cause of anaemia 
of nephritis even of ascites Blackwatcr fe\cr was not 
encountered 

Smallpox and Diphtheria 

All the time we had of course our infect ous wards and our 
skin wards and we learnt among other things the oillcrential 
diagnosis of early smallpox Later in the year we had diph 
theria, both cutaneous from so called desert sores and faucial 
At one time we had 140 diphtheria cases in hospital Peripheral 
neuritis was common Infective hepatitis was our biggest 
disabling disease in the autumn and winter but I have no new 
observations to make upon it Other infections we had an 
smaller numbers — chickenpox mumps tvphoid and glandular 
fever We did Paul-Bunneli tests whenever our pathologist 
could catch a sheep Typhus was almost unknown among the 
troops 

Italy 

In Ian 1944 we had a month s rest while waiting to cross 
■'ver to Europe and during that month 1 found time to read 
more medicine than 1 had read for man> jears Although we 
may be divorced from the larger library faeihties where exasper 
ating references can be patiently sought out there is always 
plenty to read m a general hospital The Army provides i 
number of textbooks and a fund for buying more and almost 
every officer has brought a few of his own so that by lending 
or pooling there is no shortage of monographs and reference 
books 

We reached Naples in Febmary towards the end of the 
typhus epidemic which had broken out in the civil popu 
lation The weather was bitterly cold and there was no 
fuel or transport Air raid damage was considerable and it 
was no wonder that lice and typhus spread among the half 
starved half frozen population huddled together as they were 
in conditions of squalor I have seen in no other European 
town Adults and children would steal and eat the food 
from our swillbins The epidemic has made history for it 
ceased abruptly when the populace was deloused on a grand 
scale by DDT Dusting centres were set up in all parts 
of the town propaganda was used to bring the people to 
them and hundreds of thousands of persons were disinfested 
Venereal disease was the greatest scourge of Naples and the 
town was banned to all troops not actually stationed with n 
its boundaries 

For a time we were employed as the evacuation hospital for 
Italy and we saw every interesting long term case on its 
way home — heart disease neurological cases nephritis hyper 
tension lung abscess occasional neoplasms and anaemias 
Our clinical meetings were as well off for material as those 
of most teaching hospitals and were attended by many of the 
M O s in the district including some from the Navy We 
saw kala azar for the first time often in troops who had 
come direct to Italy from the U K Amoebic dysentery became 
a major problem BT malaria was still with us and a sharp 
epidemic of sandfly fever broke out 

From Naples I went to Rome where much the same diseases 
occurred with rather more typhoid fever than I had seen before 

India 

From Rome to India where a somewhat new outlook is 
required although the mam diseases are the same One 
meets a case of foot drop for instance and thinks not ol 
lead poisoning but of leprosy A severe pneumonia or adenitis 
arouses suspicions of plague In West African troops we see 
trypanosomiasis schistosomiasis and vaws The ancylostoma 
IS ubiquitous and nutritional anaemias and deficiency states 
are abundant Sprue adds an enigmatic interest Relapses of 
BT malaria mild but repeated cause our biggest loss of 
man power and amoebic dysentery is widespread 


Non tropical Diseases 

Of the non tropical diseases we always have a-plcniifil 
supply Chests of all kinds we see frequently gastrics psycho 
neurotics imcmias early heart cases Pulmonary tubcrculoss 
we meet far more often than we do at home where all such 
cases arc segregated in sanatoria 

Here in the Southern Army wc have a first class neurological 
centre where every variety of disorder can be dcmonstrateil in 
conjunction arc the neurosurgical centre and peripheral nene ' 
injury department, and there is an expert neuropathologist \\t 
have hospitals set aside for tuberculosis where collapse therapi 
of all kinds is carried out on suitable cases We have research 
teams in dy'cniery anaemia malaria and other sub,ec(i 
Tropical cosinoph'ha and arsenical encephalopathy are interest 
ing us poliomyelitis is all too common Opportunities for 
leaching arc of everyday occurrence Clinical meetings arc held 
regularly m all big hospitals the MR CP examination has 
been held in India and the Middle East In mv present po<t I 
have an ideal opportunity of meeting and discussing mcdici 
with phvsicians representing every medical sclioof in Bril’in 
and in India I never leave their hospitals without having leant 
something from them 

General Education 

I have written enough now to achieve my object which is lo 
show that the physician abroad will come home nch m evp n 
cnee He may be a Irillc rusty on globin insulin and thiouracil 
or the management of the enlarged prostate but these subjects 
he will relearn as quickly as he has applied himself lo ih 
problems of military medicine Meanwhile his general educa 
tion has not been neglected If he has the aptitude he may ro* 
read or speak with some competence in four or five languai-es 
he may have studied history in Constantine Carthage Bachdad 
and Delhi or architecture in Rome Pompeii and Agra Ht 
may have listened to Italian opera and seen the Sistinc Chagd 
At a time when wc are out to encourage better general education 
m our profession such experiences cannot be dismissed as 
irrelevant Hospital planning and administration too havecoTt 
Ins way and above all the study of human nature in its manj 
aspects among different races and conditions in heat and strain 
and danger Personality has developed with the command of 
men 1 speak not only for the physicians whom 1 know at first 
hand but also for others who have had like cxperiraces and 
Will reliirn the belter for them 

After the War 

1 admit to a touch of propaganda in my discourse It is not 
for the benefit of the older ones like mvself established in tbcit 
jobs at home but because at this period of the war I be r 
frequent questions as to what will happen afterwards Bdl 
the jobs be filled before 1 get home'' W'lll partial demobili 
zation mean that the late comers get no chance that posts are 
occupied before Japan is beaten? 

I feel that those at home are losing patience I know that 
they have every excuse They have worked hard and lose ' 
waiting for our return They also arc getting older But wc | 
out here are nor alloned to be impatient We have to take 
what comes and go where we are sent for as long as we ate 
required without question without choice 

Many of the physicians in the Army have jobs to return to 
but the younger ones have missed the opportunity of 'he 
appointment which leads to a career in medicine They have 
been away already for five years Those at home must be 
patient a little longer The jobs must not be prcmaturelj filled 
Moreover if we are to attract the best men we must realize 
that they are already ripe in years The man vvho at 28 would 
gladly have accepted a post at a small salary if it offered 
chances of advancement cannot at 34 with a wife and child 
afford to do so Unless teaching schools offer adequate 
remuneration over the lean years many of these men vvill take 
whole time salaried posts in other branches of medicine or will 
go into general practice 

Physicians in the Services are not asking favours of the pro 
fession They do not expect equality of sacrifice but they have 
a right to equality of opportunity All posts filled in vvartiine 
should be temporary in the strictest sense However difficult it 
may be they should be vacated without question when the 
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\lf used up SIX low tension batteries Two others of unknown 
ake 1 bought from a shop in Westminster were worthless 
though thci were satisfactory by the usual shop counter test 
one lasted two minutes Despite the fact that in my home 
^id office 1 am independent of portable aids yet I spend some 
a week on batteries for portable sets 

One great service which could be done for deaf people is for 
me influential person to claim income tax rebate on the 
'penditure incurred in the maintenance of these aids get it 
Sd so establish the precedent Such expenses are necessarily 
curred in the execution of one s business for without tl em 
' would be impossible to earn Although it is obvious I should 
able to pay little or no income tax without the aids >et the 
icome Tax authorities do not accept the plain implication of 
eir own definition of expenses I hope the publicity wh ch 
-as appeared in your Journal will help to change this view «ince 
'Sum of £25 per annum will hardly cover the expenses of a 
tr of deaf aids who has to carry these about m the course of 
■s duties and this is a considerable sum for those who naturally 
hd it difficult to compete m the labour market I speak of 
lose whose deafness is such that the simple one battery trans 
jrmer aid will not suffice In fact 1 believe from intimate 
nowledge of many deaf people that when the degree of deaf 
ess IS such that an aid must be used the simple type is of little 
alue and valve aids must be sought 
I apologize for the length of the letter, but this matter is of 
>pecial interest to those deafened m the last war — and this — 
am etc 

A H Dodd MA FRIG 

Cbicf Chernui Thorncliffc Works near Sheffield 

Injection of Solvochm 

Sir — D r Frank Hawkings report (March 24 p 412) must 
e of great interest to all who have used solvochm but there 
a danger that others who have no practical experience with 
may draw the conclusion that the injections are cither painful 
r h'vrmful In practice intragluteal injections of solvochm 
roperly given are very well tolerated and an experience 
xtending over a period of 3 years and more than 100 cases has 
hown that complications must be Ncry rare In the treatment 
if malaria 1 have used 8 inject ons spread over 4 days and 
here have been practically no complaints of pain This is in 
triking contrast to my experience m liver therapj in tropical 
prue Local necrosis is probably unavoidable when quinine 
5 injected but should rot be allowed to influence us against 
ising a preparation which is clinically efficient economizes 
[Uinine ensures certainty of administration and is so well 
olerated by patients — I am etc 

London W 1 ALEC WiNGFIELD 

Blackwatcr Fever and Malaria 
Sir — In the Journal of March 10 (pp 325 and 328) arc two 
upers Blackwater Fever in West Africa by Lieut Col 
' W Skipper and Capt G L Haine and Diagnosis of 
talaria in West Africa by Squad Ldr D G Fernman 
kipper and Haine mention the characteristic slow pulse of 
laiaria Characteristically the pulse of malaria seemed to 
le rapid in comparison with sandfly and typhoid Again 
hey write Preceding and during the disease [blackwater] 
larasites are scanty in the peripheral circulation often dis 
ppeanng entirely early m the illness This observation agrees 
.ith general experience Later they state We consider it 
alkali] should be used as early as possible — in fact the urine 
f ail our cases of malaria was kept alkaline as a routine 
inlon has urged this routine since about 1908 m India The 
uthors further recommendation that protein should be 
estncled until well into convalescence is open to question 
a \ cw of recent work 

Squad Ldr Fernman approves of the therapeutic test in 
oubtful cases of malaria The therapeutic test is valuable 
' certain conditions are observed A distinguished colleague 
f mine whose professional skill I greatly admire and respect 
mce asked me to sec a case of malana with early jaundice 
nd slipping into coma This patient had falciparum malaria 
—proved bv blood film — and had received 30 gr of qmnine 
I day for five days 1 went with my friend to see the patient 
vho was indeed ver> ill M> colleague thought the patient 


could not possibly have malaria and that my laboratory 
lechmcian had been mistaken in his exammat on of the blood 
film I asked for a specimen of the patient s urine This was 
provided and we tested it with Tanrets reagent there uns_ 

no quinine in this patients urine* The s ck man was at once 
given quinine in solution by mouth and by injection He made 
\ good recovery Fernman writes The activation of latent 
malana by a non malarial illness was uncommon in the area 
It IS very common m other parts of the world influenza is 
one of the most troublesome resurrectiomsts Most people 
will agree upon the value of his remark Definite tenderness 
under the left costal margin in the absence of a palpable spleen 
Samuel Pepys wrote, on Nov 5 1665 All our physicians 
cannot fell what an ague is and all our arilhmetiquc is unable 
to number the days of man — I am etc 

Franl Marsh 

Pathologist Anglo Iranian Oil Company 

Shall >ve Nationalize Medicine*^ 

Sir — Prof Ryles letter (March 31 p 456) scarcely calls for 
more than my assurance that he is right in thinking that a 
difTcrencc of opinion on the merits or demerits of nationalizing 
medicine cannot disturb the mutual respect and esteem of many 
years standing 

And yet I must dissent from the suggestion that the doctor 
not being political implies the assumption that he cannot be 
both a good doctor and a good citizen I have stated elsewhere 
that I believe the doctor to be potentially the most useful 
citizen the community possesses because the contribution he is 
able to make through medicine is of such vital importance to 
his fellows 

Confusion results from the use of the word politics in 
two senses — the sense of civil administration and the sense of 
parly or partisan influence When medicine infiltrates politics 
It IS at the former and higher level that it operates when 
politics infiltrate medicine it is unfortunately at the latter and 
lower level Prof Ryles acknowledged mental integrity is 
proof against any suspicion that he personally would help to 
sabotage the tremendous social service wh ch the profess on of 
medicine of which he is so distinguished a member is able to 
confer upon the nation But ome of us are a little anxious lest 
he be taken off his feet by the ground swell of what while 
claiming to effect an advance m the peoples interest would 
really be a stifling totalitarian agitation 
Prof Ryle thinks we can only settle the issue by the method 
of trial and error whereas I suggest that we think again before 
making such a perilous venture — I am etc 
London HORDER 

Evanimations in Stages 

Sir —The last paragraph of Capt H B Hewitt s letter (March 
17 p 387) raises an important issue applicable to other 
examinations — namely whether it is essential to pass an 
examination m all parts at one sitting or not 
The Conjoint Board which is an essentially practical body 
permits the passing of its examinations in stages from pre^ 
medical to finals For example anatomy or physiology may 
be passed separately if at least a few marks are obtained in the- 
unsuccessful subject At the next sitting it is only necessary to 
take one subject Until last vear m the Second M B it was. 
necessary to pass anatomy physiology and pharmacology at the 
same time The regulation has now been modified so that 
pharmacology may be taken separately 
For the Primary FRCS it is insisted that anatomy and 
physiology be passed at the same lime so there are jnan> 
candidates who have pas ed in both subjects on different occa 
sions This illustrates one of the failings of examinations in 
their present form for surely the fact that a subject has been 
passed should indicate that the candidate has sufficent know 
ledge with which to satisfy the examiner As the Primary 
FRCS IS not a qualifying examination it is impossible under 
present conditions to take tune from clinical medicine to worl 
full lime This being so it might surely be considered whether 
the parts could be passed separately This need not entail 
lowering the standard— an expedient to be strenuously avoided 
especially dunng war when so many standards inevitablv 
deteriorate —I am etc 

London W I p KevmsH 
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Mr Owen pointed out that in civil life early treatment of 
these cases in hospital was impossible unless otitis media was 
made a notifiable disease An authoritative statement ought to 
be forthcoming advising practitioners as to the use or non use 
of sulphonamides in the early stages Mr Wilson said that 
he was now operating on far more mastoids than he had ever 
done before and this he attributed partly to the giving of 
sulphonamides He also urged that a small committee of 
investigation should be formed with a view to correlating treat 
ment and issuing a statement Mr Thaclxr Neville said 
that family doctors in his area were treitmg car cases with 
sulphadnzine and therefore the otologist did not see them 
and the ears were never inflated after the inflammation had 
subsided The want of such inflation he thought was partly 
the cause of deafness Mr H V Forster mentioned the 
comparative insolubility of sulphadiazine which on some 
grounds might be preferred to the other compounds He 
urged that if the drug was given potassium citrate should 
be prescribed and plenty of fluid 

Mr Ritchie Rodger said that the problem was a physical 
as well as a chemical one and chemotherapy was of no use 
on the physical side of the problem The first symptom that 
brought the patient to the doctor was earache which was 
nearly always due to tension With these new drugs the symp 
toms were suppressed and the physical side of the problem 
was not dealt with so that deafness from an adhesiie process 
in the middle ear might result It should be explained to 
general practitioners that the middle ear did not respond to 
these drugs in the same way as the lungs and the meninges 
because in the ear there was not the \erv eflicient drainage 
which Nature had provided for serum in the brain and in 
the lung Major Hoople U S A M C mentioned a case of 
mastoiditis which masked by penicillin went on to brain 
abscess 

Mr Graham Brown said that they had all had examples 
of these cases in which masking had occurred and could come 
to the conclusion that a sulphonamide had been administered 
perhaps unwisely In hospital and even in pnsate practice very 
few cases of acute otorrhoea came early enough to permit of 
treatment with a sulphonamide Certain unhappy results which 
he had seen had made him rather disinclined to use sulphon 
amides though he did recognize their value particularly in 
complications 

Mr Farquharson in reply said that even with adequate 
dosage of the drug certain masking effects might persist The 
opinion of the meeting was evidently against the promiscuous 
use of the drug Squad Ldr Bateman had said that mastoid 
operations had been more frequent since the drugs came into 
use this was not borne out by his own records He did not 
think that resulting deafness was due as Mr Thacker Neville 
had suggested to lack of subsequent inflation As for mask 
ng by penicillin it was conceivable that this could occur in 
the same way as with a sulphonamide The masking in otitis 
media was very largely due to the drug not reaching the mastoid 
owing to thrombosis of the vessels and that might cqiiall) 
occur with penicillin 


INFECTIONS OF THE EYES 

At a meeting of the Fever Group of the Society of Medical 
Officers of Health on March 9 Dr M Mitman presiding a dis 
cussion on the epidemiology and treatment of some eye infec 
tions was opened by Prof Arnold Sorsby He said that a pro 
visional analysis of 9 622 certificates of blindness in the LCC 
and Middlesex areas showed that 1 427 persons (or 15%) were 
blinded by infectious diseases In approximately three quarters 
of this 15% ophthalmia neonatorum and syphilis were the 
responsible factors ophthalmia neonatorum being the cause in 
265 cases congenital syphilis in 516 and acquired syphilis in 
290 cases The remainder of the 15% was contributed largely 
by trachoma (134 cases) and the various specific fevers (103 
cases) The low incidence of infectious disease among the 
causes of blindness in England and Wales was in striking con 
trast to the conditions obtaining in countries like Egypt and in 
the Middle East generally where over 80% of all cases of 
blindness were caused mainly by the acute ophthalmias and 
to a lesser extent by trachoma At oile time however infection 


was the major cause of blindness in England At the beginni 
of the last century smallpox was the largest single factor atl 
towards the end of the century ophthalmia neonatorum Ein 
as late as 1922 ophthalmia neonatorum was the cause of blind 
ness in some 30% of all children at blind schools by 194211 
incidence had fallen to about 10% This decline had shifted g 
emphasis from infection to other factors — genetic anomalie 
in the young and dcgcneratisc lesions in the elderly 

Though the incidence of blindness from ophthalmi 
neonatorum had fallen so markedly there was no evident 
that the disease itself had declined to any extent A clear t 
appreciation of the aetiology of ophthalmia neonatorum v 
needed particularly as it had now been established that oolj 
some 20 to 25% of cases were gonococcal in origin At lea 
10% of cases were due to virus infection and the aetiologi 
of this and other types needed clearer recognition IVhii 
congenital syphilis had also declined to a gratifying extern 
other transmitted maternal infections were only now bemi 
recognized toxoplasmic choroido retinitis being an examp't 
The decline in the incidence of trachoma in childhood h-iJ 
only emphasized that there was still a considerable residue c' 
trachoma in the adult population and these people consliiui J 
a possible source of epidemic outbreaks 

The sulphonamides and penicillin were of great help m I): 
IrealmenI and elimination of infectious eye disease Ophthalmj 
neonatorum was now easily controlled by the oral adrainistn 
lion of the sulphonamides and the local application of pen 
cillin The acute ophthalmias of tropical and subtropical 
countries also responded well to the sulphonamides whi i 
trachoma local application of the latter had rendered i'’ 
classical methods obsolete These new drugs were howeie 
likely to be cffcctisc only in the bacterial infections of ll 
outer eye Intraocular inflammation was rarely bacterial r 
origin and such common conditions as iritis and choroidii 
still needed inlensisc study 

In reply to questions Prof Sorsby said that it was doubtfil 
whether the routine prophylactic use of silver had made -m 
major contribution to reducing the incidence of ophihalm. 
neonatorum nor did he think the sulphonamides would h 
likely to do so Routine instillation of pen cillin eye dropw' 
birth deserved extended trial when supplies became more plena 
ful The placenta was a powerful barrier to the transmissici 
of inira uterine infections and it remained uncertain whict 
organisms could pass Much of what had been called inlr 
uterine inflammation was really genetic disease This require' 
much closer study from the medical profession than it h’l 
received in the past There was nevertheless a considerab' 
field for the study of transmissible intra uterine infections 


The Joint Tuberculosis Council which met in London on Feb It 
re elected Dr James Walt os chairman Drs D P Sutherland and 
N Tattcrsall as vice chairmen Dr A P Ford as honorary treasurer 
and Dr Norman England as honorary secretary The Conref 
adopted a resolution recording its deep sense of loss at Ihe death ol 
Sir Heno' Gauvain its chairman 1926-9 ll was dccidtd tc 
ask the British Medical Association to receive -a dcpulatioa repre 
senlalne of the Joint Tuberculosis Council and the Tuberculosu 
Association on the need for a national campaign for a sate rwu 
supply The National Assoaauon for Pretention of Tuberculous 
was invited to join in the deputation Dr G Jcssel reported lha' 
ten memoranda on tuberculosis subjects had been prepared fo 
publicxition for U N R R A The memoranda would form a manua 
for distribution to medical practitioners and others dealing ml 
tiibcrculbsis problems m occupied countries after Iibcralioii aa 
1 000 copies of the manual would be distributed lo luberculos 
workers m Britain by the Ministry of Health The subjects covert 
by the memoranda included admmistralion dispensao and saa 
torium treatment rehabilitation bactenological diagnosis differci 
tial diagnosis mass radiography surgical treatment non pulmonaj 
tuberculosis and tuberculosis in childhood Approval in pnncip 
was given lo a proposal submitied by the Committee on Educatii 
(jointly set up with the N A P T ) for the establishment of ri Tube 
tulosis Educational Institute 


The British Orthopaedic Association has elected the follom' 
Honorary Members Sir Alfred Webb Johnson Bt , PRC. 
Prof R I Hams Toronto Prof N N Pnorov Mosebw » 
Mr J Rhaiadr Jones It has also elected two Corresponding Md 
bets Prof Sten Fnberg Stockholm and Dr A P Kotov Kharki 



April 7 1945 


UNIVERSITIES AND COLLEGES 


BumsH 

Medical Jocrv^l 


499 


D S O M C lale R A M C Cols (Temp ) D L Kerr T D 
W H Marston TOPED Pank I H C Walker and R F 
Walker C M C Lieut Cols (Temp ) C W Amot O B E 
MC C Bainbridgc C E Gallagher A F Kennedy N J Logie 
1 F Mam J 3 Myles W P Purvis J M Scott J L Warner 
F W A Warren "nd G N Wood Lieut Cols (Acting) R D 
tones G M Robertshan and J Smith Majors C R Claybum 
\1 B E C H Davies and 3 O Kane Majors (Temp ) W G 

Bateson D E H Beattie R A Binning J Oay H A Constable 

D O Davies A S Dili Russell W N Douglas R G Evans 

r S Fiddes T F R GnfTm F M Hanna 3 Hoile D P 
Hutchinson W B Hynam R N Lees MC J B MacKay 

J Millar J A V Nicoll D N Parry G F Petlv R J Phillips 

R Strang Jl M Tail A F Wallace D J Watlerson J W S 
Wclbom and K S W'llson Capts P St G Anderson H W C 
Bailie J H Balmcr E S Bompas W 3 Cameron A J Oarkc 
H Connay P W M Davidson R Dobson R C Droop J O 
Forfar 3 G Gant C N Gibb R D Glaister F I Herbert E K 
Hole C G Invin L P Lassman H J C J L Etang A W B 
Macdonald B Maddison M Makin T S Maw L H H May 
D G McConnell 3 L McNeill C W Mearns A D Milne 

A D Payne W Rankm R L Rees S McR Reid H A Ripman 

N C Rogers G F Shaw CMC Smith A U Somemllc 

G K Spnicll R T Thin I F Thomson C H Walts H L 
Waugh and C F Young M C Lieuts W N Coombes R A 
Green J S Hayward J A Hogarth and R H A Lcdgnrd 
R A M C Lieut Cols C U Lctoumeau and T M Sienievvicz 
Majors G C McGarry J C McKellar R B Murray and H A 
Williams Capis K A C Clarke 3 H Fraser and H Marontz 
(killed in action) Lieuts M T Cooper R Frechette and J Mackie 
R C A M C 

CASUALTIES IN THE MEDICAL SERVICES 
It ounded — W ar Subs Capt T B McMurray R A M C 


Universities and Colleges 


UNIVERSITY OF MANCHESTER 
Proposed Chaw op Ohld Health 
At a recent meeting reported in the Manchester Guardian Lanca 
sbirc maicnuty and child welfare authorities gave support to the 
{.roposil to establish a Chair of Paediatrics and Child Health at 
Manchester University Th** delegates agreed to ask their local 
amhonties for financial aid for the project and to report back to 
a further meeting in September Dr F E Tylecole chairman of 
hfancheslcr Public Health Committee who presided said that m 
1942 the boards of management of St Mary s Hospitals for Women 
and Children and of the Manchester Ro>al Infirmary addressed 
memoranda to the Manchester Salford and Stretford Joint Hospitals 
Advisory Board recommending such a department in the University 
The Council of Manchester University were eager to support a 
professor of child health Lut lacked the necessary funds The 
selling up of such a department would obviously affect the whole 
of the area influenc,.d by the University Medical School and the 
Manchester Public Health Committee agreed to call this conference 
with a view to ascertaining vvhit amount of financial support was 
likely to be forthcoming from the local authontics m that area 
Dr T>lccolc contrasted the infant death rate m the industrial North 
which m many towns is bO or more per 1 000 with more favoured 
ichmates where the rate drops to about 30 The appomtmcnl of a 
professorship in paediatrics he believed would do much (o improve 
that position The purpose would be to remedy the Aery great 
shortage of consultants and specialists m child health and also the 
lack of refresher courses for medical practitioners There w’as an 
undoubted need for more specialized training of medical students 
m these matters and many doctors now m the Forces would come 
aack after long absence wishing to brush up their knowledge of 
vhild health The services and advnee of the professor would be 
ivulable to all hospitals and coninbuiing authontics Manchester 
Umversjiv would be responsible for the caphij charg.e if the local 
authorities would provide £10 000 a year the mamtenance cost for 
I minimum period of ten years 

UNIVERSm OF LEEDS 

The \ icc-Chantellor presiding at a graduation ceremony on March 
24 rcfeircd to the announcement by the Chancellor of the Exchequer 
of a grant of £1 000 000 a year for iwo years for the medical schools 
' if die counirv Tlua sum he said should enable a good start to 
c mnde m the much needed developments contemplated by all the 
hools in their post war programmes Active preparations were in 
progress in the University of Leeds for the expenditure on us own 
developments of whatever sum might be allocated to it flic two 
great Meeds were staff and buildings Money alone could not meet 
them but whatever was practicable would be done The establish 
ment of a whole lime Chair m Psychiatry through a grant by the 


Nuffield Trustees should give a lead to a notable advance in psycho 
logical medianc m that region of Yorkshire It was hoped that 
with contnbulions from other sources the University would soon 
possess a complete psychiatnc unit serving a wide area A desirable 
change in the medical course had been the resumption of the three 
year clinical penod 

The following candidates have been approved at the examinations 
indicated 

MD-“VO Masidion J Overton Ljdia A Wilson 

F/nalMB CuB—Parf/I G R Fryers Rtioda AHisaa E G Brcwvn 
Alice E Bode K 3 Buroett P S R Bunrell O P Edmonds R T D 
FranMin W I M Gibson Gertrude Hams G V\ J Hawbrook Edith \ 
Hentaee Dorothy D Jones O G Jones Catherine M Lamplugh I Linun 
D H McMiBan Marjorlc S Oxley D S Smith H H Smith 3 G Smirk 
Stella A Speigbi Monica C Summcrscales £ J S Townsend VV R W vlkcr 
R \V Wilkinson 

The following scholarships and prizes have been awarded 

Infirmary Scholarship E W Green I H Shotsmiih West Ridme Panel 
Practitioners Prize R 3 Scothornc Litilewood Prtre m Anatomy E W 
Green Waddington Prtre m Aoatomi Audrey W Gillott 
1 With dtsUQCtion r Second-class honours 


university of LIVERPOOL 

The following candidates have been approved at the examinations 
indicated 

riSAL MB Ch B — Part / F G Anderson Olive M Bell A J 
Borkm J H Brenner Mary E Casper Beryl G Casiell J W Bowie 
1 2 J C Davis E Dewsbury VV M Edwards W EJlcnbogen 3eannc A 
Elphi fc H C Efldbinder D W A Evans A 3 Farmer Sheila K Fraser 

JT H H Green G I T Gnmths M F Holt Elirabcth Honorth A D 

Jones E Jones S Kalinsky H Reidan F D Kuchin F P Lennon 
G H Lucas Cicely D Lyons Edilh G Mercer I Moloney i Janet H 
Mountford 3 M Old W L Owen Dorothy C Peterson 2 j s Porterfield 
J E Ridinc L Robinson D L Sharpies Audrey A Shone G C Slee 
W B Smclhc R J Smith Basha Taylor Dorothy E M Thomas W A L 
Thompson B Towers M H Turner Pamela J Tyson D G Walker Barbara 
M Webber H H Whincup L L VVoUman 3cssic 1 Young Pharmacology 
and General Tl erapeuhes 1 L Francis O Frow Alicia I Middle Fa t II — 
Foremte Medicine and Toxicology Audrey M Ashcroft, N L Bailey 
K Baker S Beacon D T Dinns R Brcartcy P M Brctlaod Ctfcile N 
Brostcr G B Brown J H E Carmichael Helen A Cawson M H Clark 
N Coulshcd S Croft Pauline M Dean R L Coldson H C Graham 

E A Warns AiJsa Jvf Heath G C Hunter F G Inec R \V Kennon 

Barbara M Kilhck T S Law Jean Learojd A C Levmson H S Levj 
T R Liulcr J A O Garra A E Pritchard Rachel M Rawcliffe G P Reed 
H Robens W G Roberts P W Robertson Olive R Rodgers K S Shaw 
F W Sheffield H H Slack Helen M Taylor L Tcmkin Dorothy E M 
Thomas R G Thomas Vlaurcen M Tickle L F Tinckler W R Wallace 
Jones J Ward Joyce Watson N P Wawon W F Willc E H Wilson 
JEsm^ M Wren Almc bt Wynroe Public Healih M H Clark S Crofi 
P Hampson R W Kennon T S Law Rachel M RawclifTc 

I Disunction m Pathology and Bacteriology 2 Disiincuon m Pharmacologj 
and General Therapeutics 3 With, disuneuon 


UNIVERSITY OF WALES 
Welsh National School op Medicine 
The following candidates have satisfied the examiners at the examma 
t on indicated 


MB B C« —AfedWoe J W Bowen 13 H Davies LOG Davies 
Joan Guy J C Ham D I Hames B E Heard R M E Seal D R 
Thomas D V Thomas Glenys M Thomas P R J Williams pathology end 
Bacteriology OwciUliao M Griffith N E H Jones D M Rowland* Jean T 
Smith K P WtUiams * 


UNIVERSITY OF ST ANDREWS 
Lieut Col Stuart McDonald M D R A M C has been appointed 
to the Chair of Pathology m the University 


UNIVERSITY OF DUBLIN 
School op Physic Trimty College 
The following medical degrees were coaferred on March W 
MCh— T L Lawson E E O Malley 

Crotty Moira Danaher 

5 A* ^ ^ ^ Hamilton L A. Kerwood 

I c J ^ McBiroey J D McKcever D O Connell Katbannc 

B r Orr 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
At the statutory Comma held at the College on Monday March 26 
Lord Moran was re elected President for the ensuing year 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The following lectures mil be delivered at the College (Lincolns 
Inn Fields W O) at 4 p m on each da> Fndaj Apnl 6 Hunterian 
Lecture by Prof H S Shucksmtibj Abdominal Injuries in Battle 
Casualties Thursday April 12 Robert Jones Memorial Lecture by 
Prof F Wood Jones Sonv- Reflections on his Teaching of 
Mjologj Mondaj April 16 Thomas Vicary Lecture by Surg 
Rear Adm! G Gordon Taylor Medical and Surgical Aspects of 
the 45 (the Jacobite Rising of 1745) Wednesday Apnl 18 
Huntenan Lectures by Prof D M Stem Aetiology and Treat 
ment of Prolapse mth Special Reference to Cystocele and Stress 
Incontinence Monday Apnl 23 Squad Ldr T Cradock Henrv 
Aviation Injuncs of the Face Wednesday Apnl 25 Prof Jean 
M Dollar Use of Plastics in Ophthalmic Surgery Friday April 
7 Squad Ldr D N Matthews Storage of Skm for Autogenous 
Grafts Monday Apnl 30 Prof A K Monro Treatment of 
Aculc Appendicitis — Special Reference to 1 000 Cases The 
lectures are open to medical practitioners and advanced students 
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proportion of successful resuscilalion in the Roynl Ni'y since 
rocking has been used has increased 

I can claim lo have no bias agamst Sch ifer’s method because 
jn a booklet by me on artificial respiration (soon to be pub 
fished) It IS recommended for use in adults when the rescuer is 
single handed But it fails much oflener than it succeeds and 
we must strive for better methods to save the failures If is not 
fair or r ght to expect a society of philanthrop c laymen to 
pronounce judgment on rival methods of resuscitation — a 
subject which has now become highly complicated What is 
needed is a small expert subcommittee of perhaps the Medical 
Research Council not only for research but lo give official 
sanction that certain methods de erve to be tried out by the 
soc cties which instruct first aiders who should also be asked 
lo suggest practical improvements Advances will come only 
by the co operation of doctors first aiders and laborator cs — 
' I am etc , 

Tranl C Eve 

Penicillin in Bacfcnal Endocarditis 
Sir — Since the announcement made in these columns (Eeb 
17 p 232) of the forn-ation of ten centres to investigate the 
value of penicillin in the treatment of bacterial endocarditis 
three further research centres have been formed in Newcastle, 
Birmingham, and Glasgow Physicians are invited to refer 
patients suffering from subacute bacterial endocarditis lo 
Prof F J Nattrass, Royal Victoria Infirmary Newcastle upon 
Tyne Prof R. D Wilkinson Queen Elizabeth Hosp tal 
Edgbaston Birmingham Prof J W McNee or Dr W R 
Snodgrass, Western Infirmary, Glasgow — I am etc 

Ronald V CiiRisTic 

Shock Therapy and Conditioned Reflexes 
Sir — Relative to Prof R J A Berrys letter (March 17, 
p 383) I would like to join issue with him on certain points 
Like the great refleXolog st Pavlov himself your correspon 
dent disregards the fact that determining the formation of any 
conditioned reflex is the anticipatory fulfilment of a wish — a 
wish, that is for pleasurable gratification or the rel ef of 
instinctual tension In his concern with the cort cal associa 
tional system, which closely parallels Freud s second psychic 
instance or the reality principle (see Freud s Intcrprilalton o/ 
Dreams) Pavlov leaves out of account anything equivalent to 
Freud s basic and therefore most important first psychic 
instance, better known as the pleasure principle Though with 
supplements and modifications later in life Pavlov earlier denied 
that behaviour was to be regarded as purposive — le the ful 
filment of a need — and accordmg to Frolov one of his pupils 
at one time even went so far as to impose fines upon any of 
his assistants who dared demur Nevertheless the inescapable 
truth remans that there can be no anticipatory gratification no 
conditioned reflex and no continuance of such as may already 
have been formed once newer engrams have had lime lo 
dev elop recording repeated failure of reahzat on of the looked 
for gratification — eg food — unless these latter have themselves 
somehow been modified or destroyed These newly formed 
inhibitory engrams also serve indirectly the pleasure principle 
by the avoidance of pain (disappointment) 

Upon a basis of experience the animal has learned lo avoid 
expectancy and since their formation is based upon actual 
external experience these newer engrams also serve the reality 
principle What your correspondent euphemistically refers to 
as the recall properties of shock therapy are in my view 
merely the inhibition of an inhibition and amount lo an 
actual loss of judgment occasioned by electroconvulsive therapy 
(ECT) The valuable new engrara which represents the 
enlightenment of further experience has been deleted thereby 
and the animal s capacity for adjustment to reality temporarily 
dimimshed When so viewed this while perhaps less a matter 
for enthusiasm, is an ob'ervation no less important when 
cleared of positive misunderstanding Incidentally I would 
suggest that the same significance attaches lo Gellhorns inter 
esting observations upon the effects of insulin as a restorativ e of 
the conditioned reflex reported in vour annolat on (Feb 10 
p 191) In both cases when properly assessed the apparent gain 
IS clearly a loss from the point of view of the efficiency md 


aptitude of the animal s performance — i e it behavti 
intelligently This conclus on suggests that so far as condtc 
reflexes arc concerned, both ECT and insulin opera 
detract on and not by addition — a point of some rnipon- 
That many undesirable though later acquired mil; 
tendencies exist among the psychopalhological formalicj 
man and can with advantage be removed is a corollarj ti 
seems reasonablj to follow 

To return leaving this digression, it is for the reasons ' 
staled that these purely neuronic conceptions whcit i 
dreams, the vagaries of memory or of Pavlovs condu 
reflexes lose much of their validity inasmuch as thej r 
entirely the essentially affective basis of animal activity 
which all ih it follows in the neuronic associational spl- 
but a modifying superstructure From the evolutionary r 
of view the higher organic nervous system or neopallium a 
a refinement of recent development Living organisms p 0 \ 
ing the rudiments of mind long preceded that development ‘ 
the gratification of instinctual needs has never been rep' 
and still holds unquestionable priority as the determimr 
animal behaviour including of course man — lam etc, 

VValin ham Pa L Hon la’ Wm H SHEPLEV 


Dcnf Aids 

Sir — I have seen the correspondence on the subject of d 
aids which has appeared in your Journal I have been d 
since 1916 with middle car deafness and having led an f 
business life since which would have been impossible vrlf 
the use of hearing aids my experiences do support the s. 
m,.nt that considerable sums must be set aside yearly for 
upkeep of these My expenditure has been over £50 a year 
I have had some twenty sets 

1 am a member of some six technical socict es— I have ml 
been chairman of the Regional Sections of the Royal Inst 
of Chemistry and the Soc cty of Chemical Industry— fun 
I have been upon a number of technical committees meetui 
London Leeds and elsewhere for which much travel h^sl 
necessary Thus I usually lake two portable sets of vvhi 
have five in case one should break down The portable 
do not travel well and a knock on a suitcase in the corr 
of a tram has been sufficient to break a valve I have two 
mams sets in my offices and one at my home I sometimes 
one of these in London at meetings providing I know befi 
hand that a convenient connexion is available I carre 
portable set strapped lo my bell as a Home Guard disp 
rider but this proved loo costly owing to breakages 

Service has sometimes taken months I have aivvavs 
sympathetic treatment from the manufacturers but they an 
turn dependent upon various makers of accessories who arc 
sympathetic Apart from the time of servicing transport 
problem Twice I have had sets smashed in the post M 
incidentals in the upkeep of these aids arc forgotten ' 
telephones lose their sensitiveness eventually — especially tl 
of the bijou type — and I have four awav for servicing with I 
hope of repair or renewal 

Dr Littler has done great work in describing simple aids 
It must be realized that deaf people are not necessarily mech 
cally minded enough to build or repair sets Although a cry 
microphone can doubtless be readily made into an amplifier 
experience in building sets to circuits issued by firms mal 
components has not been happy even though I have a lab 
tory at my disposal If professionals are asked to do this 
cost IS likely lo be high As it is I will not allow an ama 
lo service a set because once I had a set so pied up that 
manufacturer refused to handle it afterwards 

My experience with batteries of the most reputable br; 
has been good but the supply has been bad, despite the proa 
made in the House The eycle lamp type has given usualli 
hours good life After rest periods their activity lasts 
per ods which follow a logarithmic decrement Rarely 1 
I had less than two months life from the bijou high ten 
battery What is less understood is that a low tension bat 
very soon loses enough energy to activate an amplifier the 
It still has ample power to work a flash lamp and batti 
which have a considerable amount of energy have lo 
scrapped I attended some meetings in London last week 
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.DSO MC blcRj\MC Cols (T^nip) D L Kerr TD 
H Marston TD P E D Panlv J H C Wa?Ur and R F 
Walker C B E M C Lieut Cols (Temp ) C W Arnot QBE 
M C C Bambridgc C E Gallagher A F Kennedy N J Logic 
1 r Mam J J Myles W P Pur\is J M Scott J L Warner 
F W A Warren nd G N Wood Lieut -Cols (Acting) R D 
Tones G M Robertshaw and J Smith Majors C R Claybum 
UBE C H Davies and / O Kane Majors (Temp) W Q 

Baicson D E H Beattie R A Binning J Qay H A Constable 

D O Davies A S Dill Russell W N Douglas R G Evans 

r S Fiddes T F R Grifnn F M Hanna J Hoile D F 

Hutchinson W B Hynam R N Lees M C J B Mackay 

J Millar J A V Nicoll D N Parry G F Pettv R J Phillips 

R Strang J M Tair A F Wallace D J Wallerson J W S 

Wclbom and k S Wilson Capis P St G Anderson H W C 

Bathe J H Balmer E S Bompas W J Cameron A J Clarke 
H ConNsay P W M Davidson R Dobson R C Droop J O 

Forfar J G Gant C N Gibb R D Glaistcr F I Herbert E K 

Hole C G Irwin L P Ijassman H J C J LElang A W B 
Macdonald B Maddison M Makin T S Maw L H H May 
D G McConnell J L McNeill C W Mcams A D Mtlne 

A D Payne W Rankin R L Rees S McR Reid H A Ripman 

N C Rogers G F Shaw G M C Smith A U Somerville 

G k Spruell R T Thin I F Thomson C H Watts H L 

Waugh and C F Young M C Licuts W N Coombes R A 

Green J S Hayward J A Hogarth and R H A Ledjjard 

R A M C Lieut Cols C U Lcloumcau and T M Sienicwicz 
Majors G C McGarry J C Mckellar R B Murray and H A 
Williams Capts k A C Clarke J H Fraser and H Marantz 
(killed m nction) Licuts M T Cooper R Frechette and J Mackic 
R C A M C 

CASUALTIES IN THE MEDICAL SERVICES 
Woiwded — War Subs Capt T B McMurray R A M C 


Universities and Colleges 


UNIVERSin OF MANCHESTER 
ProposED Chair op Child Health 
At 1 recent meeting reported m the Manchester Ouardtan Lanca 
shire mMcmity and child welfare authorities gave support to the 
poposal to establish n Chair of Pacdiatncs and Child Health at 
Manchester University Th'* delegates agreed to ask their local 
nuthontics for financial aid for the project and to report back to 
a further meeting in September Dr F E Tylecote chainnan of 
Manchester Public Health Committee who presided said that in 
1942 the boards of management of St Mary s Hospitals for Women 
and Children and of the Manchester Royal Infirmary addressed 
memoranda to the Manchester Salford and Stretford Joint Hospitals 
Advisory Board recommending such a department in the University 
The Council of Manchester University were eager to support a 
professor of child health Itit lacked the necessary funds The 
setting up of such a department would obviously aflcct the whole 
of the nrca infiucnc d by the University Medical School and (he 
Manchester Public Health Committee agreed to call this conference 
v^ith a view to ascertaining what amount of finanaal support was 
likely to be forthcoming from the local aulhonties in that area 
Dr Tylecoic contrasted the infant death rate in the industrial North 
wtiich m many towns is 60 or more per 1 000 with more favoured 
kchmates where ibe rate drops to ohovt 30 The appointwcm of a 
professorship in paediatrics he believed would do much to improve 
that position The purpose would be to remedy the very great 
shortage of consultants and spccnlists in child health and also the 
hek of refresher courses for medical practitioners There was an 
undoubted need for more specialized training of medical students 
>n these matters and many doctors now in the Forces would come 
Jick after long absence wishing to brush up their knowledge of 
child health The scniccs ind advice of the professor would be 
'ivitlablc to all hospitals and contnbutmg aulhonties Manchester 
University would be responsible for the capital charge if the local 
aulhonties would provide £10 000 a year the maintenance cost for 
I minimum penod of ten years 

UNIVERSITY OF LEEDS 

The \icc Chancellor presiding at a graduation ceremony on March 
24 referred to the innouncement by the Chancellor of the Exchequer 
^of a crint of £t 000 000 a year for two years for the medical schools 
‘'of ihe countrv TIiis sum he said should enable a good start to 
ic made in (he much needed developments contemplated bv all the 
hools m their post war programmes Active preparations were m 
. procress m (he University of Leeds for the expenditure on Us own 
developments of whatever sum might be allocated to it The two 
great Ticeds were staff and buildings Money alone could not meet 
them bm whatever was practicable would be done The establish 
ment of a whole time Chair m Psychiatry through a grant by the 


Nufheld Trustees should give a lead to a notable advance in psycho 
logical tncdicinc in that region of Yorkshire It was hoped that 
with contributions from other sources the University would soon 
possess a complete psychiatric unit serving a wide area A desirable 
change m the medical course had been the resumption of the three 
year clinical period 

The following candidates have been approved at the examinations 
indicated 

M D — I O Masidson I Ovenon Lydia A Wilson 

Final M B CiiB— Par/// G R Fryers Rhoda M Allison E G Brcv.jn 
Alice E Buck K J Burnell P S R Burrell O P Edmonds R T D 

Franklin W I Gibson Gertrude Hams G N\ J Hawbrook Edith \ 

Hcriiace Dorothy D Jones O G Jones Catherine M Lamplugh J Ltnun 

D H McMillan Marjone S Oxley D S Smith H H Smith J G Smirk 

Stella A SDcishl Monica C Sumnvenczles E I S Town end W R \X alkcr 
R tv Wilkinson 

The following scholarships and prizes have been awarded 

Infinnan' Scholarship E W Green J H Shocsmnh West Ridiog Panel 
Practitioners Prixc R J Scothorne Liulcttood Prize in Anatomy E W 
Green Waddinsion Prize in Anatomy Audrey W Gilloii. 

1 With distinction 2 Second-class honours 


UNIVERSITY OF LIVERPOOL 
The followmg candidates have been approved at the examinations 
indicated 

Final MB Cii B — Part l F G Anderson Olive M Bell A J 
Dorkin J H Brenner Mary E Casper Beryl G Castcll J W Bowie 

1 2 J C Davis E Dewsbury W M Edwards W Elicnbogen Jeanne A 
Elphi k H C Endbindcr D W A Evans A J Farmer Sheila h Fraser 
2T H H Green GIT Gndiths M F Holt Eljzabeib Howorib A B 
Jones E Jones S Kalinsky H Keidan F D Kllchm F P Lennon 
G H Lucas Cicely D Lyons Edith G Mercer I Moloney i Janet H 
Mountford J M Old W L Owen Dorothy C Peierson 2 J s PoricrfieJd 
I E Ridinit L Robinson D L Sharpies Audrey A Shone G C Slec 
W B Smcllte R J Smith Basba Taylor Dorothy £'• M TTiOtnas W A L 
Thompson B Towers M H Turner Pamela J Tyson D G Walker Barbara 
M Webber H H Wbmeup L L Wolfman Jessie I Young P)iari»aco)og\ 
and General Therapeutics 1 L Francis G Frow Alicia J Middle Part II — 
r orensic ^tedlatie and Toncotogs Audrey M AshcrofL N L Bailc> 

A Baker S Beacon D T Btnns R Brcaricy P M Brcltand Cdcilc N 
Brostcr G B Brown J H E Carmichael Helen A Cawson M H Clark 
N Coulsbed S Croft Pauline M Dean R L Goldson H C Graham 

E A Hams A«sa M Heath G C Humcr F G Incc R W Kennon 

Barbara M Killick T S Law Jean Lcaroyd A C Levinson H S Levy 
T R Lmler J A O Ganra A E Pritchard Rachel M RaweJiffe G P Reed 
H Roberts W G Roberts P W Robertson Olive R Rodeers K S Shaw 
F \V Sheffield H H Slack Helen M Taylor L Temkm Dorothy E M 
Thomas R G Thomas Maureen M Tickle L F Tinckler W R Wallace 
Jones S Ward Joyce Watson N P Watson W F WiMe E H Wihon 
> Esmd M Wren Aline N Wynroc Public Health M H Clark S Croti 
P Hampson R W Kennon T S Law Rachel M Rawcliffc 
1 Distinction in Patbolocy and Bactenolocy 2 Distinction m PharmacoloRV 
and OcneraJ Therapeutics 2 With, disiinciion. 

UNIVERSITY OF WALES 
Welsh National School of Medjci7(e 
The following candidates have satisfied the examiners at the examma 
I on indicated 

MB B Ctt — Afedfrtne 1 W Bowen U H Dawes L G G Davies 
Joan Guy J C Ham D I Hames B E Heard R M E Seal D R 
■Hiomas D V Thomas Glenys M Thomas P R J Williams Pathology and 
Baetenology GwenJhan M Griffith N E H Jones D M Rowlands Jean T 
Smith K P Williams •“ 

UNIVERSITY OF ST ANDREWS 
Lieuf Col Stuart McDonald M D R A M C has been appointed 
to the Chair of Pathology m the University 

UNIVERSITY OF DUBLIN 
School of Physic Trimty College 
The following medical degrees were conferred on March 14 
M Ch — T L Law-son E E O Malley 

.. T"', >“>>5 M Croliy Moira Danaher 

R M Dooley M J DoJle L Grant Dutf R R Uattrilion L A Kerwood 
J ^ Otr*'^ ^ ^ McKccvcr D o CoiwcU Katitarirte 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
At the slatuloiy Comma held at the College on Monday March 26 
Lord Moran nas re elected Presrdent lor the ensuing year 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The following lectures wall be delta cred at the College fLtncoln s 
IntiFrelds WC^atdpm on each day Fnday Aprrl 6 Hrlmerran 
Lcctuio by Prof H S Shucksmith, Abdominal Injuries in Battle 
psualtics Thursday Apnl 12 Robert Jones Memorial Lecture by 
Prof F Wood Jones Som> Reflections on his Teaching of 
M}oIo» Mon^day April 16 Thomas Vicary Lecture by Sure 
RearAdrnl G Gordon Taylor Medical and Surgical Aspects of 
the 45 (the Jacobite Rising of 1745) Wednesday April 18 

Aetiology and Treat 

ment of Prolapse with Special Reference to Cysioccle and Stress 
Incontinence Monday Apnl 23 Squad Ldr T CradocL Henn 
Injunes of the Face Wednesday Apnl 25 Prof Jean 
M pollar Use of Plastics in Ophthalmic Surgery Fndav Annl 

Grafi^^'’ a , Storage of Skin for Autogenms 

Grafts Monday Apnl 30 Prof A K Monro Treatment of 
Acme Appendicitis— with Special Reference to 1 OOO Cases The 
lectures are open to medical practitioners and advanced students 
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SfR THOMAS LEWIS 


Dr l\OR J Dwies (Cardiff) wnies 
Thomas Lewis spent his preclmical >ears ai University CoHcge, 
Cardiff where his exceptional ability was soon recognixed He 
took, the science degree of the University of Wales in his stride with 
first chss honours m both anatomy and physiology A mtural 
aptitude for research became evident in his physiological studies and 
was promptly encouraged by his teachers — the late Prof J Berry 
Haycraft and his demonstrator Swalt Vincent from whom Lewis 
soon acquired a perfection of method in experimental technique 
Swale Vincent afterwards did valuable research work with Schafer 
at Edinburgh and later was professor of physiology at Winnipeg 
and finally at the Middlesex Hospitil The assocniion with Swale 
Vincent must have had a most inspiring influence on Lewis s early 
urge to research work He used the stethoscope and went occasion 
ally to the Infirmary to listen to hearts normal and otherwise, and 
It was perhaps here that he first became aware of the frequency of 
the functional systolic murmur He was expert with the sphygmo 
graph and his pulse (racings were the envy of his fellow students 
Lewis was reserved by nature but became friendly with those who 
could join him m country pursuits around his old home, and his 
fife long hobby was a I een interest m birds The British Assocn 
tion held ns annual meeting at Cardiff in 1920 and it was cmincnllv 
fitting that Lewis was president of the Section of Physiology on that 
occasion The completion of our school of medicine was impend 
jng and Lewis was prepared to stimulate public interest at one of 
the Association meetings but the College authorities of that day 
disapproved Lewis was naturally indignant always with anything 
winch obstructed progress The school of medicine was completed 
in the following year as a separate college of the University The 
ur raids compelled the evacuation of the medical school of Univcr 
sil) College Hospital and Cardiff was proud to accept a large 
number of its students with some of their full time teachers Wc 
were further honoured when Sir Thomas Lewis came for twelve 
months to share m the teaching of the London students and we all 
profited immensely He told me how refreshing it was to teach 
general medicine again and reaffirmed his conviction that a sound 
experience of general medicine was an absolute necessity before 
specializing m any section of u He was elected to the honorary 
staff of our hospitals and was himself stationed at the Llandough 
Hospital but would readily come to see any case of particular interest 
at the Royal Infirmary where he had obtained his earliest chnicaJ 
knowledge of the circulation Wales will always honour him as one 
of her most illustrious sons who achieved great academic distinction 
m her University and whose wonderful skill was afterwards applied 
to beneficent and epoch making discovery m medicine 


We learn with regret of the death of Dr Samuel Burns 
CAM-tSLL of Dromore Co Down which look place m the 
District Hospital Banbndge on Feb 24 Born m 1899 he 
educated at the Royal Belfast Academical Institution and 
ine Medical School of the Royal College of Surgeons in 
obtained the LRCPI and LRCSl 
!u acting as house surgeon and house physician in 

(ne Meath Hospital Dublin and as an assistant medical super 
iniendent in Peamounl Sanatonum he took up his late fathers 
practice m Dromore He joined the B M A soon after quali 
^ing and was chairman of the Portadown Division in 1933-4 
R M wntes Simple honest and unassuming Dr Carlisle 
quickly became the counsellor and friend of many Though 
° occurred to him to think so he personi 

”5n noblest tradition of Ulster medicine His complete 
se nessness his innate sense of vocation his quick sympathy 
and his diagnostic skill which seemed to be at 
idS cultivated all combined to make him the 

other/ standard ol service to 

ablf wer/ihl 'o refuse his aid at any hour prob 

whfch cm shor/Kf Iff?'"® 

t to announce the death on March 4 of Dr W H 

t -<nl.Ii!, brother Dr Charles I amploueh Wharram Henrv 

Durh\.S’"unfveSir\/T90?='* BS 'decrees of 

s, ponce surgeon for the district joint medical 


olficcr to the post office and M O H and school medical officer 
for Gosport He served m the last war for a year as tempor 
ary lieutenant R A M C and in 1923 was appointed honoran 
medical officer to the Gosport War Memorial Hospital ant! 
medical superintendent of the Isolation Hospital at Eison 
Dr VV H Lamplough was a member of the Hants Counti 
Panel Committee continuously from 1915 nnd at the Annual 
Meeting of the B M A at Portsmouth in 1923 was hon sccre 
lary of the Section of Public Hcalih A man of fine physique 
he was a good lawn tennis and badminton plajcr and won 
the Hants golf championship in 1912 

Dr Alexander Smith Allan late of Calcutta died on 
Peb 4 at Montacutc Gardens Tunbridge Wells in his 76th 
year He studied for the medical profession at Glasgow Uni 
\ersity graduating M B Ch B in 1897 and after a course in 
tropical diseases at Liverpool took the DThf ten years later 
He had been an officer of the Indian Auaiharv Forces Mcdi 
cal Corps retiring 'viih the rank of major and received the 
Volunteer Decoration he was also an Esquire of the Order 
of St John of Jerusalem Dr Allan joined the Brilish Medical 
Association in 1901 

Dr George Francis Whyte for many years a well known 
practitioner in Dundee collapsed and died on March 6 while 
on dulv as chairman of the Dundee Medical Board He was 
born in Nairnshire on Jan 5 1873 son of the Rev John 
Whyte and was educated at Nairn Academy at George 
Watsons College Edinburgh and at Edinburgh Universit} 
He graduated MB CM Ed in 1896 and went to Dundee 
at the turn of the tenlurv He was assistant surgeon to the 
Dundee Royal Infirmary 1907-12 served Ihfoughout the last 
war as an officer of the R A M C Tcrialorial Reserve reach 
ing the rank of heut colonel and was awarded the Croix de 
Guerre with gold star and the Territorial Decoration 
Dr Whyle who joined the B M A 45 years ago had held 
office as president of the Dundee Branch was a past president 
of the Forfarshire Medical Association and vice chairman of 
the St Andrews Ambulance Association he had also been 
chairman of the Dundee Panel Committee He retired from 
practice m 1938 but came back into harness as chairman of 
the Medical Recruiting Boards for the Dundee area He is 
missed by his colleagues and by, many fnends 

Dr Alexander Reid of Bolton died on March 14 aged 67 
He was born at Radchffc of Scottish descent and served an 
apprenticeship to teaching at a school there and then studied 
at Owens College, Manchester, taking his BSc m 1900 and 
afterwards working for a tunc as a science master He relumed 
to Manchester to study medicine and graduated MB Ch B 
in 1911 He served during the last war with the RAMC in 
France and Belgium and in 1918 started general practice in 
Deane Road Bolton Dr Reid joined the B M A in 1918 was 
vice chairman of the Bolton Division in 1940-4 and represented 
It on the Lancashire and Cheshire Branch Council for eight 
or nine years Dunng the winter of 1940-1 he and Mrs Reid 
made nightly visits to all the air raid shelters in the distncl 
and he had not taken a holiday since the war began 


A memorial service for Sir Thomas Lewis arranged by Universiiy 
College Hospital was held on March 27 at St Pancras Church 
There was a large attendance of colleagues and fnends and of 
students and members of the nursing staff from U C H Sir Henry 
Dale PRS gave a commemorative address from the pulpil 


The Services 


Lieut Col (Temp) H W Fe'itfierstone RAMC has been 
appointed O BE (MiUtiry DiMsion) '\nd Cipt O S Hethenneton 
New Zealand Military Forces has been appointed M P E (Mihtarj 
Division) in recognition of galhnt and disimgvnshcd services in the 
field 

Capt (Temp Major) T Affleck RAMC has been appomlcd 
MBE (Military Diiision) m recognition of grtIHnt conduct in 
carrying out hazardous work m a \ery brave nnnner 

Oipt S S Nazir lAMC has been awarded the MC m 
recognition of galhnt and distinguished services m Burma ^ 

The following awards and mentions have been announced in 
recognition of gallant and distinguisiied services m North Wesi 
Eurojpe 

MC — ^Major (Temp ) B G Wflbraham and Capts 3 O Forfar'*' 
and A G S Hill RAMC 

Mentioned m D/spotc/jCT — Major Gen Sir Percy S Tomlinson \ 
KBF CB DSO KHP and Bng {Temp)E Phillips CBE 
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The Panel List in London— The numbers of doctors who on 
/Jan 1 1945 had more than the specified numbers of London m 
fsured persons on their lists were more than 3 000 19 more than 

.mocr.lhanJ2.000,fhin-not.niorc 
than 2^00), 79— i e 130 out of a total of approximately I 700 
doctors This information was given by Mr Wilimk to Sir Robert 
Tasker on March 22 

Notes in Brief 

During the financial years 1935-9 the total expenditure of the 
Medical Research Counal was £970 364 and during the financial 
>cars 1940-4 it was £1 328 606 

Tlie Ro>al Commission on Population which is continuing to 
n cct once a fortnight has still a considcrab e volume of evidence 
to take and many aspects of the inquiry to investigate further It 
ic not possible to indicate the date when the Commission will report 
Mr Herbert Morrison told Sir Wm Beveridge on March 1 that 
he had under consideration whether m the next Bill on electoral 
i matters there should be an amendment of the existing provisions 
I relating to the machinery of university elections for the purpose of 
I securing their conduct by secret ballot 

Mr Bevm said on March 8 that he had no present intention of 
introducing legislation dealing with the employment of women m 
hospitals In a recent speech he had suggested that employment 
1 of charwomen m hospitals in the manner they had been emploicd 
must be ended and must be put on a proper footing 
Mr Wilhnk has announced that he is not prepared to ensure that 
; expectant and nursing mothers can secure supplies of natural 
I unpaslcurizcd milk He told Mr W J Brown that it is not prac 
- iicable at present to supply safe milk except by pasteurization and 
by handling it throughout with strict hygienic precautions 
Mr Herbert Morrison announced on March 22 that he proposed 
to arrange a full public inquiry into the circumstances which led to 
the boarding out of Denis and Terence O Neill at Bank Farm 
Minsterlcy and the steps taken to supervise their welfare 


EPIDEMIOLOGICAL NOTES 
Discussion of Table 

In Cnglnnd and JVales infectious diseases increased m pre 
valence measles by 217 cases scarlet fever by 197 diphtheria 
b> 86 acute pneumonia by 63 whooping cough by 25 and 
dysentery by 16 

Both scarlet fever and diphtheria showed the highest totals 
for three months Scarlet fever was especially prevalent m 
the north west and north midlands where the eases rose from 
467 to 558 Diphtheria notificatiofis rose by 25 m Yorks North 
Riding by 21 in Durham by 14 m Lancashire and by 10 tn 
Northumberland There was an increase of 39 m the notifica 
lions of whooping cough m Yorks West Riding The total for 
measles was the largest since registration began the increase 
occurring mainl> in the south in the north the incidence 
actuall) fell The largest increases over last week s totals were 
London 426 Essex 308 Southampton 303 Sussex 115 Herl 
ford^hlre 109 and Ghmorginshirc 98 the greatest falls were 
Yorks West Riding 375 Warwickshire 232 Gloucestershire 172 
Staffordshire 112 Yorks North Riding 102 Middlesex lOl 
Worcestershire 99 

Dvsenicry notifications exceeded any weekly total with onq 
exception for seven >cars The chief returns were London 
45 Lancashire 39 Yorks West Riding 39 Dorsetshire 27 Kent 
24 Suffolk 22 Surrey 15 Essex 15 Yorks North Riding 14 
Devonshire 13 Lincolnshire 13 Derbyshire 13 Gloucestershire 
irll Durham II Northumberland 10 

Tn Scotland dysentery notifications were 97 higher than last 
week those for pneumonia 14 higher and for whooping-cough 
12 higher Measles notifications fell by 67 those for scarlet 
i fever by 26 and for diphtheria by 16 Dysentery was pre 
I valent everywhere except in Uic north the largest returns being* 

I Renfrew County 52 Edinburgh 49 Glasgow 23 Lanark County 
21 Falkirk 15 Aberdeen County 15 Fife County 14 Stirling 
County 12 Aberdeen B 10 One case of smallpox was 
notified in Glasgow 

In Lire diphthcna notifications rose bj 10 but most of th^ 
Ollier infectious diseases dropped in incidence Diphtheria i^ 
still Widespread 22 cases being notified in Dublin CB and thg 
remaining 75 cases covenng 41 registration districts 

In jSort/fern ircland'the noiiffcations of diphthcna fell from 
28 to 8 and measles notifications were 13 lower but the returns 
for scarlet fever and whooping-cough were respectively S and 
*1 hiehcr than last week 

Ending Mardi 24 

r The notifications of infectious diseases in Endand and Wales 
' dunng the wccL included scarlet fever 1 522 whooping couch 
* 1 453 diphthcna 499 measles 25J07 acute pneumonia 866 
, cerebrospinal fever 88 dvsenten 420 paratyphoid 3 typhoid 8 


No JJ 

INFECTIOUS DISEASES AND VITAL STATISTICS 
We pnnt below a summary of InfccUous Diseases and Vital 
Statistics in the BriUsh Isles dunng the week ended March 17 
Fiffures of Pnnapal NoUfiable Diseases for the uwk and those for the corre 
spondms »eeW last year for (a) England and VVales fLondon included) (b) 
London (adminisiraii\-c county) (c) Scotland (d) Eire (e) Northern Ireland 
fluurtscfpi fhs and Deaths end of Deaths recorded under each Infectious disease 
are fa (a) The 126 great towns m England and Wales (including I-ondon) 
(b) London (admimsiraiivc county) (c) The 16 principal towns in Scotland (d) 
The 13 pnncipat towns in Eire (c) The 10 principal lov-ns m Northern Ireland 

A dash denotes no cases a blank space denotes disease not notifiable or 

no return available 
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Obituary 


Sir THOMAS LEWIS 
Dr Ivor J Davies (Cardiff) writes 
Thomas Lewis spent his preclmical >cars at University College, 
Cardiff where his exceptional ability was soon recognized He 
took the science degree of the University of Wales in his stride with 
first class honours in both anatomy and physio!og> A mlural 
aptitude for research became evident m his physiological studies and 
was promptly encouraged by his teachers — the Htc Prof J Berry 
Haycraft and his demonstrator Swale Vincent from whom Lewis 
soon acquired a perfection of method in expenrttentai technnjoe 
Swale Vincent afterwards did valuable research work with Schafer 
at Edinburgh and later was professor of physiology at Winnipeg 
and finally at the Middlesex Hospital The association with Swale 
Vincent must have had a most inspiring influence on Lewis s earl> 
urge to research work He used the stethoscope and went occasion 
dly to the Inhrmary to listen to hearts normal and otherwise and 
it was perhaps here that he first became aware of the frequency of 
the functional systolic murmur He was expert with the sphygmo 
graph and his pulse tracings were the envy of his fellow students 
Lewis was reserved by nature but becime friendly with those who 
could join him m country pursuits around lus old home, and his 
life long hobby was a keen interest m birds The British Associa 
tion held its annual meclmg at Cardiff in 1920 and it was eminently 
fitting that Lewis was president of the Section of Physiology on that 
occasion Tiie completion of our school of mcdionc was impend 
ing and Lewis was prepared to stimulate public interest at one of 
the Association meeimgs but the College authorities of that day 
disapproved Lewis was naturally indignant always with anything 
which obstructed progress The school of medicine was completed 
m the following year as a separate college of ihc University The 
iir laids compelled the evacuation of the medical school of Univcr 
sit> College Hospital and Cardiff was proud to accept a large 
number of its students with some of their full time teachers Wc 
were further honoured when Sir Thomas Lewis came for twelve 
months to share m the teaching of the London students and wc oil 
profited immensely He told me how refreshing U was to leach 
general medicine again and reaffirmed his conviction that a sound 
experience of general medicine w-as an absolute necessity before 
specializing m any section of it He was elected to the honorarj 
staff of our hospitals and was hvmsclf stationed at the Llandough 
Hospital but would readily come to see any case of particular interest 
at the Royal Infirmary where he had obtauied his earliest cbnical 
knowledge of the circulation Wales will always honour him as one 
of her most illustrious sons who achieved great academic distinction 
m her University and whose wonderful skill was afterwards applied 
to beneficent and epoch making discovery in medicine 


We Icam with regret of the death of Dr Samuel Burns 
Carlisle of Dromore Co Down which took place m the 
District Hospital Banbridge on Feb 24 Born in 1899 he 
was educated at the Royal Belfast Academical Institution and 
the Medical School of the Royal College of Surgeons in 
Ireland where he obtained the LRCPl and LRCSl 
After acting as house surgeon and house physician in 
the Meath Hospital Dublin and as an assistant medical super 
mtendem m Peamount Sanatorium he took up his late fathers 
practice m Dromore He joined the B M A soon after quah 
^mg and was chairman of the Portadown Division m 1933-4 
R M writes Simple honest and unassuming Dr Carlisle 
quickly became the counsellor and friend of many Though 
U would never have occurred to him to think so he personi 
ned the noblest tradition of Ulster medicine His complete 

and resource and his diagnostic skill which seemed to be at 
once instinctive and cultivated all combined to make him the 
ideal family doctor Indeed his high standard of service to 
others and his inability to refuse his aid at any hour prob 
ably were the predisposing cause of the duodenal ulceration 
which cut short his life 


We regret to announce the death on March 4 of Dr W > 
Lamplough who practised for many > ears at AlverstoKe Hanti 
T ® Lamplough Wharram Henr 

ifnnS h Sch'jol entered St Bartholomews Hospital and cor 
'th, medical education at Mew castle upon Tyne He too 
Sf n ® diplomas and the M B B S degrees c 

>903 and proceeded M D four yeai 
RoJal Ha"ni<;“'rr„ '’f appointments at th 

Hoso ta^he and ‘he London Temperam 

‘ practice at Gosport and Alve 

stoke becoming police surgeon for the district joint medic; 


olTiccr to the post office and M O H and school medical officer 
for Gosport He sened m the last war for a year as tempor 
ary lieutenant, R A M C and in 1923 was appointed honorarj 
medical officer to the Gosport War Memorial Hospital and 
medical superintendent of the Isolation Hospital at Elson 
Dr W H Lamplough was a member of the Hants Counti i 
Panel Committee continuously from 1915, and at the Annual ^ 
Meeting of the B M A at Portsmouth m 1923 was hon score 
tary of the Section of Public Health A man of fine physique 
he was a good lawn tennis and badminton player and non 
Ihc Hants golf championship m 1912 


Dr Alevsnder Smith Allan late of Calcutta died on 
Feb 4 at Montacutc Gardens Tunbridge Wells in his 76th 
year He studied for the medical profession at Glasgow IJni 
\erstty graduating MB ChB m IS97 and after a course m 
tropical diseases at Liverpool look the D T M ten years later 
He had been an officer of the Indian AuMliary Forces Mei 
cal Corps retiring with the rank of major and recened the 
Volunteer Decoration he was also an tsquire of the Order 
of St John of Jerusalem Dr Allan joined the British Medical 
Association m 1901 

Dr GtORcr Francis Whstc for many years a well known 
practitioner m Dundee collapsed and died on March 6 while , 
on duty as chairman of the Dundee Medical Board He was 
bom in Nairnshire on Jan S 1873 son of the Rev John ' 
Whyte and was educated at Nairn Academy at George ^ 
Watson s College Edinburgh and at Edinburgh University 
He graduated N1 B CM Ed in 1896 and ssent to Dundee 
at the turn of the century He was assistant surgeon to the 
Dundee Royal Infirmary 1907-12 served thfoughout the last 
war as an officer of the R A M C Tcrntorial Reserve reach v 
ing Ihc rank of licut colonel and was awarded the Croix de H 
Guerre with gold star and the Territorial Decoration 
Dr Whyte who joined the DMA 45 years ago had held 
office as president of the Dundee Branch was a past president 
of the Forfarshire Medical Association and vice chairman of a 
the St Andrew s Ambulance Association he bad also been 
chairman of the Dundee Panel Commiltec He retired from 
practice in 1938 but came back into harness as chairman of 
the Medical Recruiting Boards for llic Dundee area He is 
missed by his colleagues and by many fnends ' 

Dr Alcvvndcr Reid of Bolton died on March 14 aged 67 1 

He was born at Radcliffe of Scottish descent and served an 
apprenticeship to leaching at a school there and then studied i 
at Owens College Manchester taking his B Sc m 1900 and 
afterwards working for a time as a science master He returned , 
to Manchester to study medicine and graduated MB Ch B 
m I9II He served during the last war with the RAMC in 
France and Belgium and in 1918 started general practice in j 
Deane Road Bolton Dr Reid joined the B M A m 1918 was | 
vice chairman of the Bolton Division in 194t}-4 and represented i 
It on the Lancashire and Cheshire Branch Council for eight 
or nine years During the winter of 194(1-1 he and Mrs Reid t 
made nightly visits to all the air raid shelters in the district | 
and he had not taken a holiday since the war began | 


A mcmornl service for Sir Thomas Lewis arranged by Universuy ^ 
College Hospiial was held on March 27 at St Pancras Church , 
There was a large attendance of colleagues and friends and of j 
sludents and members of the nursing staff from XJ CH Sir Henrv^| 
Date PRS gave a commemorative address from the pulpit , f 


The Services 


Licwt Col (Temp) H W FcTlherslone RAMC has been 
appointed O B E (Mihliry Division) and Capt O S Helherinclon 
New Zealand Military Forces has been appointed M P E (Militaia 
DiMsion) in recognuion of gallant and distinguished services in the 
field 

Capt (Temp Major) T Affleck RAMC has been appointed 
M B E (Military Division) m recognition of gallant conduct in 
carrying out hazardous work m a ^eo brave manner 

Capt S S Nazir lAMC has been awarded the MC 
recognition of gallant and distinguished services m Burma 
The following awards and meniiorvs have been announced in 
recognition of gallant and distinguished services m North We«t 
Europe 

M C --Major (Temp ) E G Wilbraham and Capts J O Forfar^ 
and A G S Hill RAMC 
hfenttoned in Dispatches — Major Gen Sir Percy ^ Tomlinson : 
KBE CB DSO KHP -ind Bng (Temp ) E Phillips C B E | 
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Medical Notes in Parliament 


Deafness m Ex-Scrvice Men 

In the House of Lords on March 14 the Duke of Montrose 
asked what progress had been made bi the Medical Research 
Conned toward the supply of standard national acoustic aids 
for deafened ex Servicemen He advocated approved otologi- 
eil clinics in all large cities He said the late Lord Dawson 
had promised to support that proposal The Medical Research 
Council Ind formed three coramitiees to go into the question 
of deafness One dealt with the medicil and surgical side 
Another dealt with education A third committee dealt with 
aids and all kinds of assistance Only one doctor was on it 
The committee should be broadened Lord Hampton a^ked 
whether the Government possessed through the medical er 
vices information on what degree of deafness they could expect 
to result from service in particular arms such as tanks 
Viscount Clifden said the numbers of ex Service men 
involved were relatively small He doubted whether a network 
of clinics would be justified at present Few otologists were 
available Up to January 1945 cases of ear diseases atiri 
buted to service in the armed Forces since the beginning of 
this war were Navy 500 Army 3 800 Air Force 700 The 
numbers recommended by aural surgeons for hearing aids had 
averaged fewer than 60 a year Any recommendation made by 
the Medical Research Council for a more comprehensive 
scheme of rehabilitation applying to both civilians and 
ex Service personnel would be sympathetically examined The 
Ministry of Pensions had 16 regional offices where all deaf 
cases were seen by aural specialists 

Food Parcels for British P O 

On March 20 Lieut Cmdr Joynson HtCkS asked the Scerc 
lary of State for War whether in view of the special trans 
port difficulties in supplying foodstuffs to our prisoners of war 
m Germany dehydrated foods and vitamin tablets were 
included in the consignments under delivery and what pro 
portion of the consignment they represented Sir James Grioc 
said that this suggestion would be borne in mind but the efforts 
of the International Red Cross Committee and S H A E F were 
at the moment concentrated on developing means of transport 
to get the prisoners supplies m the form they already knew 
and understood — namely standard food and medical parcels 
from the National Red Cross Societies concerned Large stocks 
of these were already in Switzerland The first lorry convoy 
Irom Switzerland had reached its destination and distributed 
food parcels to some 18 000 British and United Slates prisoners 
in Bohemia Further convoys were now on their way from 
Geneva 

The Whiter Loaf 

Col Llewellin replying on March 21 to Dr Summcrskill 
said there was no consultation with the Scientific Advisory 
Committee the Special Diels Committee of the Medical 
Research Council or the Nutrition Committee of the Ministry 
of Health before the extraction rate of wheat was reduced 
below the 1942 standard The committee consulted was the 
Standing Committee on Medical and Nutritional Problems 
He added that the present whiter loaf was mainly composed 
of the new national flour of 80% extraction According to 
the advice given to the Government before the extraction rate 
a.-vs ■Avexe.'i •xvA WK.sssd.sssg, Vss sVs<t, Veste sxwut. Va.k.exv Maxse, saws 
no appreciable loss in nutritional value compared with the 
previous loaf The Government did not intend to reduce the 
extraction rate further unless and until it was satisfied that 
the reduction would not be detrimental from the nutritional 
point of view 

Payment tor Services of Doctor s Wife 

Dr SUMMERSKUX inquired on March 22 whether wives of 
men conducling a business or profession irom their homes 
could receive payment for services rendered in answering tele 
phones taking messages etc which could be treated as the 
wifes earned income for the purposes of income tax and 
what was the maximum payment permitted before tax became 
payable 

Sir John Andfrson replied that the general rule of the 
income tax law w is that no allowance was to be made for 
expenses which were not wholly and exclusively incurred for 
the purpose of the trade or profession The aoplication of 
ihis rule depended upon the facts of the particular case The 
decis on in any particular case rested ultimatelv with the appro 
priate appellate tribunal Speaking for himself he would not 


regard a wife as an employee merely because she answered her 
husbands telephone calls or took his messages 

D SuviMERSKiLL asked why the B M A informed doctors 
in the British Medico, Journal that they were entitled to , 
remunerate their wives for serv ccs rendered m connexion 
with the practice up to £89 with exemption from income^ 
tax 

Sir John said he took no responsibility for the actions of 
the British Medical Association ^ 


3Valcr Pollution Research 

Mr Attlee in reply on March 22 to Mr Price reported 
that the Water Pollution Research Organization had been 
carrying out a programme of research into he improvement 
of water supplies including methods of water softening treat 
ment of water to reduce solvent or corrosive properties -ihe 
effect of chlorination and the quality of drinking water Duong 
the war this programme had been interrupted by the need 
for investigating urgent prob'ems of importance to the war 
effort The study of the treatment of sewage and other effluents 
was only a part though an important one of the organiza 
lions work Detailed plans for the extension of the work of ’ 
the organization after the war were being drawn up ( 


Tree Choice of Doctor for Old Ane Pensioners — Mr WiLLOfE 
in reply to Mr Price on March 8 said most persons in receipt of a 
supplcmcniaty old age pension were entitled to medical benefit under 
die National Health Insurance Acts with a free choice of doctor 
Only a small proportion obtained medical treatment through the 
arrangements made by public assistance auihonties These arrange- 
ments could with his sanction include a choice of doctor Sanaion I 
for arringcmcnls of Ibis kind had already been giicn to about thirty J 
authorities J 

Repalrinlion for Malnria — Mr SohenSEN on March 13 asked die 1 
Sccrciary of Stale for War after how many attacks of malaria soldiers I 
fighting in Burma and Eastern theatres of war had to suffer before I 
being considered for rcpalriation on medical grounds Sir James J 
Grigo The general state of a sotdicr s hcaUh and not any fixed 1 
number of attacks of malaria determines whether he is repatnated | 
to this country It modem methods of treatment arc properly I 
applied men need not normally be invalided to this counity on | 
account of malaria E 


Vnquahfted Practice in henya — Sir C Graham LtTTlE asked 
Col S'anlcy on March 14 to investigate complaints that the Govern 
ment m die absence of direction by the General Medical Coundl 
encouraged medical pracliec in Kenya by unlicensed persons in 
opposition to duly qualified and registered medical pracutioners 
Col Stanley said he had asked The Governor for a report on the 
subiect 

Spina! ImecUons Consent of Parents — Sir JocELYN Lucas on 
March I5 asled Mr Willink to give instructions that before a spinal I 
injection or lumbar puncture was given to n minor the consent of 
the paients should first be obtained except in cases of emergency 
lie said die pracliec varied in dilTcrem hospitals hfr Uillivl 
replied dm it was ihc general practice of hospitals to obtain the. 
parents consent m these circumstances It would not be competent; ' 
for him to pne instructions lo hospitals on the subject but j 
Sir Jocelyns cucstion would draw Ihc attention of anv hospital . 
which had noi made a practice of obtaining consent 10 the desir i 
ability of doing so 

tlioHmicer far Titbercidotis Persons — On March 20 Mr McNeil 2 
avked Che Secretary of S'aie for Scotland rf he had considered the r 
recommendation in the Medical Research Council report on mass f 
miniature radiography of civilians that the scheme of allowances fo I 
inticnis suffering from acute pulmonary tuberculosis Tliould txJA 
extended to alt notified cases of tuberculosis Mr Johnston saici 
he was aware of what was slalctl in Ihc report The present speadl 
arranectnents tor paymewL of 0it5<wcw.V<ssis allowances under cmer* 
Rcncy powers at the cost of Exchequer funds were designed tc* 
encourage persons to give up work and lo seek early treatment j 
and were not designed to meet the need of the chrome sick or rr 
non pulmonary cases The question of financial assistance te 
persons suffering from incapacity including tuberculos s was tndr 
vonsidcraiion m connexion with the proposals on social insurance 

Colonial Medico! Scriic Appointments — On March 20 D 

Morgin asked the Secretary of State for the Colonics if he wa' 

ware that during the last six years medical applicants for Bntiv 
Colonial appoimmenis had been interviewed b\ the appointmcah 
UNvate secretan alone and whether as this official had no mca.a 
of judging medical qualifications tins method of selection or rcco"^ , ‘ 
mcndrition would now be abandoned Col Stvnlcv spid that at 
formal interviews with applicants for appointments m the Coloai r " 
Mcdicu Service it was the practice for one or more members c I f 
ms medical advisory slaST to be present He did not see any lease ■) 
for changing this procedure | 


. in co/omcj — Askcd on March 2! to state r 

^tent to which penicillin is now obtainable m the various BnL 
F'l, 1 v.^* r replied ihat supplies of penici nn were PC 

available from the United Kingdom the USA or Canada as " 
most convenient for civilian use on ihe same basis as in this counti 
This permiired treatment of all civilian cases for which pcnicii’ 
was known to be elfcctivc 
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lathes sweafirrjr, cfc In this case ihc infrequ*ncv of the atiacVs 
713) be dependent on some cmouonal or other nervous upset at 
he time 

Treatment of such cordiuons ts unsatisfactory and JS both 
:mp n'm! and s)-mptomatic Qmical optimism and therapeutic 
^•a^ucness arc rcncctcd m th' \-aricd remedies that have been tned — 
lamely oestrojjcDs progesterone ponadolrophin tcsiosierone caJ 
:mm vitamins C and K snaVe venom and eph'*d'7ne As attaeVs 
ire so infrequent it is doubtful whether any medicinal ircalrrmt is 
ndicaicd If there is a nervous element to the case then clearly 
ihis should b** treated O bcrwisc simple treatment by hrmlmg the 
nialc of salt and fluid and administcrmR ammonium chlonde 
10 prams t d^ for seven davs prcm^nsiruall) — the usual measures 
Ip combat menstrual tension states — might be tried 

Gonorrhoea and the G C.FT 

Q — /t ffmale contracted gonorrhoea about IS months ozo the 
compffftient fliafion fG C F T ) is positive She refuses to go to the 
hca! y D dime If hat is t! e present treatment ? Is tt nith sulpha 
P)ndine or sulphathla oV ’ Can she be cars dered cured Mhen her 
romp/cment fixoiton is neecfive ^ or wotiW a urethral jvob hove to 
be taken before or e could assume this ^ 

A — A positive complement fisa ion test for pononhoea (G CJ^T) 
present 15 months after ih^ date of the oncmal infection isgencrall) 
considered highly suggestive but not a proof of pers stent infecuon 
B fore institulinp treatment it is essential therefore to know whether 
gonococci arc till prc«nl and if so where For this purpose a 
careful clinical examination should be earned out and specimens 
for microscopical and bacteriological (culiuraO examination taken 
from the urethra and cervix uien since a positive G C F T « often 
due to a closed focus of infection particular attention should be 
p7id to (he pLnds of the cemx uten Bartholin s glands and the 
fallopian lubes K gonococci arc found treatment may started 
if they arc not found further examinations should be earned out 
immediately after the next menstrual penod and repeated until the 
presence of gonococci can be confirm^ or excluded for the latter 
M least three monthly negative ctaminations arc necessary 

As regards treatment sulphathtaiolc is preferable to sulpha 
pvndinc the optimum dosage is 5 grammes a day for 5 days given 
in equally spaced doves (25 g ) If the patient was treated previously 
With sulphonamidcs she should be questioned as to sums of ioio)*r 
incc During sulphonamide (hcrapv the unne should be rendered 
alhahne with bicarbonate of potassium or sodium and the fluid 
intake should be at least six pints per day If one coune of sulpha 
Ihiazolc fails to cfTc« cure a second course of the same drug or 
preferably of sulphadiazine mav be tried in the same dosage after 
an interval of 7 days but a white cell count should be done first 
to guard against agranulocviosis The sulphonamidcs often fail to 
cl\cci cure m the prevenee of a closed focus of infection in such 
eases other methods of treatment have to be adopted A negaivvc 
G CFT would be strong presumptive evidence of cure m this ease 
but should be supplemented by clinical and bactcnolopcal exatmna 
nons as mention^ above It should be borne m mmd that ibc 
rectum IS not uncommonly infected in the ease of a female suffenng 
from gonorrhoea 

Operation for > arlcoccle 

Q — H hat ere the la e results of operation for \arieocele as regards 
ffl recurrence or d late atrophy of the testis^ 

A —Most surgeons do not recommend operation for vancoceic 
3VC in verv speaal circumstances for the disabHitj is usually so 
slight that It docs no warrant ihc discomfort of the operation 
Nor arc the results such ^ to encoorage one to operate If the 
veins arc excised recurrence is indeed verv raro— under 2% according 
to Dou''las The chief drawback however is the damage done to 
the testis J Spolofi h s record'd the la c results of 27 operations 
ard his observ-aiions on this point deserve to be quoted The most 
remarkable changes arc observed n the tes icic which iti one third 
of the eases onlv has kept its normal size and consistence In one 
third of U e cases the testicular atrophy is so pronounced that the 
gland bns been redu-td to half or less than half us normal ^irc 
(-icm cf tr s end 19-.2, 86 I) This quotation is a sufiicicm 
answxT to the second part of the question It is true that larger 
scri''s of ca have been reported on wi h a smaller pcrccntaec of 
[c^t cubr atrophies but Spo oft s senes were verv carcfullv followed 
up and arc likely to be accurate 

kge of Conception and Malformations 

Q lon if any ;j jhe e heineen t? e sfrergth ard mentul 

'b Mv of the c'^s^ ir: tU c-e of the parents at the time of 

ro-re^ ion ^ 

\ — \nv dlcct of ratemaJ ar- at th- tim- of conception of the 
:hild IS *,t best small ih-t for pracii‘' 2 l purposes the an sw er 
IS no-'t There are however a number of indications that the 
r^a cnviro-'n-m of the d-v ^loping embrvo b'co'rcs l*ss favour 
> - as r-3 c-tA ar- adv-a— cs This nanfes s i^lf rot ^ mu-h 


»n any sm Jl av^-age dtect on physical sirtmeth or intcUigciiCt as in 
an incrca,^ susccptibihtv to major accidcn s of development pro 
vnded that the underlying gcncuc basis is present Much the mo^t 
sinking e/Tcet of incrcasuig maternal ace is seen m mongolism the 
chance of bearing a mongol child rather more than doubles with 
each five vears advance in maternal age A similar though much 
Jess prorounced effect is seen m connexion with certain other de 
formities — for example anenetphaly and congenital heart disease 
It would seem that the normal human foetus is robustly protected 
against unfavourable prenatal mflu-mces Certain genes however 
lower the marpn of safely so that some of their bearers react 
unfavourably at som'* cntical stage of development It is m all 
probability in some of these instances of lowered threshoM to noxious 
influ nces that advanced maternal ag-' reveals itself as an unfavour 
able factor It should be emphasized however that althouch cemin 
rather remote nsks are considerably increased the absolute nsf. 
rcmnns small In the absence of definite indications to the con 
trarv no woman should be dettrred from parenthood on account 
of ace alone 

Enctphalopalhic kUatUs 

Q — If hat IS the factor present m blood causing cncephalopatluc 
attacks tn /lyper/Cnsfoa and chronic Brigl t s diseased Is there 
any treatment y,hich nill preienf them from oecurnns^ 

A — ^Thcre is no known factor in the blood which caus'-s 

cncephalopathic attacks and there arc no Inown concomitant 
changes m the blood chemisio The attacks bear no rchiion to 
renal failure and the only known association is with a raised blood 
pressure This association is <o common that the condition i‘i 
usually called hvpcrtcnsive cnccphalopalhv An excellent review 
of the syndrome is given by A M Fishbcrg (ffypertension and 
\ephr/rts 1939 Lea and J'cbigcr) Prodromal symptoms usuaMv 
give notice of an impending attack which is in most instances pre 
ceded by a further nse in the alreadv increased artcnal pressure 
The immediate cause of the aliacl is probably cerebral ischaemn 
which IS due cithT to local cerebral vasoconstriction or to oedema 
of the brain 

As the prodromal symptoms often give warning of an impending 
attack preventive trcalmcni is of considerable value Venesection 
IS frequently efTcciive in stopping the attacks from developing and 
in amchonling them if they have already occurred the amount 
of blood removed is usually about ^00 cem Magnesium sulphate 
IS also useful 4-6 oz of SO'Jf solution being given by rectum 
Sedation with chloral hydrate or morphine mav be of value 

Anaesthetic Deatlts 

Q — IF/wf ij (he total anaesthetic mortality among the ctiihan 
population in Great Britain to day (J) under 10 years and (2) o\tr 
W years of age^ What proportion of these are people who arc 
anparenth healthy and m whom no cause for anaesthetic death n 
dtscoxered^ / am referring to death on the table 

A — It IS not possible from death certificates to distinguish dcaihi 
occurring on the table dunng anaesthesia from those occumni. 
later as a result of or whilst still under the anaesthetic All thri 
these striistics can tell us is the number of deaths in the ccrtificatfon 
of which (usually by coroners) an anaesthetic was mentioned ns v 
principal or coninbutory cause classified according to the anacs 
thctic(s) used and according to the disease or injury on account of 
which It was administered In a few instances it is stated that the 
anacsibcDc was not a factor m the fatal issue but whether this is 
stamd Of not all deaths with mention of anaesthesia are assigned 
by the Registrar General to the disease or injury which necessitated 
the adnunistraiion In the rare instances in which no such reason for 
using an anaesthetic can be ascertained the assicnm'mt is to ih** 
special group of anaesthetic accidents Dunng the penod 
194 1-3 the total deaths in England and Wales under or associated 
wrth anaesthesia according to death cemficaies averaged 14-* 
annuaffv at ages under lO and 632 annually at ages 10 and over 
D aths assigned to the group anaesthetic acad-nts as defined 
above averaged 2 annu-Uy 

Sulphonamides dunng Lactation 

Q — H hat dangers tf on> eiihes to the offspring or to the mother 
occur when sulphonamides are gnen to a ■Homan during lactation"* 
ff hat proportion taken by rrouth passes into the maternal mill "> 
Is any particular form of sulphonamide preferable ^ 

A. — When sulphonamides are given to a woman dunng lactation 
there a e no sp'xial dangers owing to lactation but onlv iho c 
which would be prevent wath any adult person— xg cyanosis 
rashes re^aJ lesions etc. There is no danger to the offspring The 
amount of sulphonamide which passes into tlie milk is approximately 
equal to the concentration in the blood— c g 3-J3 mg p^r 100 c cm 
according to the dosace In extreme cases the child might receive 
lip^ O-tO mg. nilphonamide per day but usually it would b^ 
S* this These quantities are too small to be significant 

The best <ii3p'’onajnjdes to nee arc suipbathiazole or sulphadiazine 
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A meeung of the Medical Society of the L C C Service iviH be 
held at the Fountain Hospital, Tooting Grove S W on Wednesday 
April U at 2 45 p m when Dr L T Hilliard wiU give *\ chnical 
demonstration on mental deficiency m children 
The Food Education Society (29 Gordon Square W-C 1) has 
arranged the following lectures to be given at the London School 
of Hygiene and Tropical Medicine Keppel Street W C all at 
2 30 p m Monday, April 16 Mr A L Bacharach Food — the 

Science the Logic and the Art Monday Apnl 23 Lord Ports 
mouth, Food and Agriculture Thursday May 3, Sir Adolphe 
Abrahams Food and Physique 
The A ray Analysis Group of the Institute of Physics will hold 
Us 1945 conference (the fourth in the senes) on April 12 and U at 
the Royal Institution, London under the chairmanship of Sir 
Lawrence Bragg The programme includes a lecture by Prof 5 D 
Bernal on The Future of A ray Analysis and a senes of papers 
on new and improved methods Discussions are to be included on 
the equipment of a laboratory for ray analysis the interpretation 
of V ray diffraction b> optical principles and the proposal to con 
vert V ray wave lengths to absolute values Further particulars may 
be had from Dr H Lipson (honorary sccrelary of the Group) 
Crystallographic Laboraioi 7 Free School Lane Cambridge 
The annual meeting of the Medical Superintendents Society wiU 
be held at B M A Hou 5 ,e Tavistock Squaic W C on Saturday 
April 21 at 2 30 p m and will be preceded by a meeting of the 
Council at 2 pm 


On March 21 the Queen opened at Nayhnd Hall near Colchester 
the British Legions sanatorium and settlement for the treatment 
of Service women suffering from tuberculosis The Queen was 
received by Sir Frederick Maurice president of the British Legion 
and was shown round the sanatorium by Dr F R G Heaf honor 
ary consulting medical diiector At present there are about 200 
patients there 

A ceremony m honour of SViUiam Htirvey was held m the Depart 
mem of Physiology of the Mexico Faculty of Medicine on Oct 30 
1944 under the presidency of Dr AUonso Caso rector of iht 
university The ceremony included the presentation of a bronze 
bust of Harsey an address by the British Amb issador and a paper 
on Harvey s Place in the History of Scientific Methods m Biology 
by Dr J J Izquierdo, head of the department of biology 

Prof James Mackintosh Dean of the London School of Hygiene 
and Tropical Medicine is visiting Sweden to lecture for the Bntish 
Council on Housing and Medicine, Nutrition and Medicme, 
and other aspects of social medicine and health education in Bnlam 
He will probably also visit Finland Prof Mackintosh hopes to 
obtain m Sweden information for inclusion in a report on bousing 
which he is preparing for the Bntish Government 


Among the first advance party of U N R R A personnel who 
recently arrived in Yugoslavia is Dr Kenneth Sinclair Loutit who 
was medical officer for Civil Defence in the Finsbury distnct where 
he was m charge of the casualty cleanng station The UNRRA 
group forms part of ibe Mission which the Anglo American Military 
Liaison Organization has sent to Yugoslavia to assist the local relief 
authorities Miliiaty relict supplies have already arrived on the 
DaJmitian coast and distribution has begun both m Dalmatia itself 
and in the Islands As further supplies arrive and rail and road 
communications with the interior are repaired this area wiU be 
increased and further personnel will be called forward The workers 
arc at the moment engaged as agents of the military in distributing 
^pphes but an agreemeni is now being negotiated with the Yugoslav 
Government under which UNRRA will take over responsibility 
/ from the military authorities at the end of what is knovm as the 
military phase 


The November 1944 issue of Surgery contains a symposium on 
surgical lesions of the thyroid 

Sir Philip Manson Bahr has been appointed honorary consultant 
Physician m tropical diseases to the Ministry of Pensions 


, Congress of Ophthnlmology which wa 

of "945 ^ '’“tv postponed to the autumi 

^maTcf nr T "a ‘'’n ^Sislahw Council of the Island o 
member of rho i:v^ ^ ^ Shnger OBE, has been appointed 
member of the Executive Council of the Island of St Lucia 

C I price 6d L^ordon Square Londor 


\H communications with resaid 10 editorial business should be addressed lo Inc j 
EDITOR Dritish Medical Journal DMA House Tavistock ^uare 
London WC I TrccPifosE EUSTON 2111 Telecrams Ahiofagr 
Westcent tondon ORIGINAL ARTICLES AND LETTERS forward d fer 
publication are undcrsiood to be offered to the Afedfeal Journal alone 

unless ihe cooirsry be staled ^ 

^uthoti desmne REPRINTS should commtinlcaie w th ihe Publishmjr 
Manaecr B M A House Tavisiock Square W C 1 on rccdpi of proofs 
Authors ovcr-$cas should indicate on MSS if rcpnrtu are required as proofs 
are not sent abroad 

be addressed lo the Advertisement Manager 
luarc London \\ Cl (hours 9am 10 3pm) 
TEtroRAMs ArHailate Westcent London 
MEMBERS SUnsCRIBTlONS should be ^ent to ihe SECRETARY of the 
Association TELtPiiOst EUSTON 211! TCLecrams Medisecra Westcent 
London 

B M A Scottish Office 7 Drumsheush Gardens Edmbursh 

ANY QUESTIONS 

Post immunization Dlphlhena 

Q — A boy uaj tmmittUi,€d by APT about 2 yean old 

When S hr, had <t saere attack of dtphtherm joUosied by post 
dtphthentw paralysis and heart trouble The boy is now 7 and 
the mother \rouhI Ukc to ensure there wdl be no more diphtheria.^ 
He IS w good conrfifiofi but has cardiac irregularity What further 
proccrfiire Mould you suggest? What \alue Moufd a tiegali\e Schick 
test ha\ e m such a cost ^ 

A — After the boy s past contacls with the diphtheria bacillus and \ 
us products m the early immunization the attack of diphtheria and 4 
tho treatment with nniiloxm his cell reactivity is probably somewhat 
altered The Schick test may be of the pseudo vancty and may 
prove dilTjcuU (o read However it is important to lest and to read 
about the fifth or seventh day If he is certainty Schick negative vou 
would be justified m lelhng the mother that bis immunilv is reason 
ably high but since she yvishcs him to have very high protection you 
would recommend a foriher short course of two injections the first 
being 0 1 cem of APT (personally I should give this injection at 
the same visit as for the Schick test) If the Schick test were post 
u\c or doubtful t should be strongly inclined to give a second mjee 
tion of A PT about four weeks later ff my first dose of 0 I cem 
of APT produced a shgluly sore arm— which would not be surpris 
ing m view of the boy s past expcnence— 'I should make the second 
dose of 0 t c cm otbcrvvasc use 0 5 c ctn 

Semen and ^ asohRUtore 

Q — What happens to the seminal flmd of n man upon whom the 
operation of bdatcral \asohgature has been performed? Does tt 
not exert back pressure on the seminiferous tubules Mith deleterious 
result 7 y 

A —The external secretion of the testis ceases after vasoligature 
but strange to say atrophy oT the tubules from back pressure does 
not usually occur When the operation of vaso cpididymostomy is 
successful m short circuiting a blockage m the cpididyonal canal 
spermatozoa reappear m the semen even although the blockage has 
existed for several years It is quite true that spermatogenesis may 
cease m an obstructed Icstis but as the seminiferous tubules do not 
degenerate it may later be restored 

Skin Lesions nnd Menstruation j 

Q — A iindem nurse aged 23 has had two mtacLs (1943 and 1^45) 
in mIucU the ears tingle the hands suddenly feel hot and then 
tingle A blotchy red rash and pro/usc perspirnfton foUoM About 
an hour later the feet are similarly affected In the first attack she' 
had a sc\ere headache Both attacks coincided with menstrunlion 
She does not feel ill Between the attacks the hands arc rather cold j 
but not moist Suggestions as to diagnosis and treatment Mill bf I 
welcomed 

A— An association between skm lesions and menstruation is well 
established All manner of lesions arc desenbed and although 
allergy plays a part m some the explanation of most is conjectural 
Usually however a vascular change is fundamental and this is 
similar to the one which takes place m the endometrium An miti'il 
vascular spasm followed by dilatation and increased fragility and 
permeability of capillaries has been demonstrated in the skm durin ^ 
menstruation (not confirmed by all workers) The autonomic nervout | 
system rnay also be involved and it may be that oestrogens cat | 
bring about a liberation of acetylcholine not only in the uterus bu 
also m the slun There are however wide variations m 
susceptibility of different tissues and of dilTerent individuals loj 
reactions of this kind an over anxious or neurotic disposition appwrs | 
to be an important factor determining the appearance of skm rashes j 

I 
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RECENT WORK ON THE PHARMACOLOGY OF SULPIIONAMIDES 
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TRANK HAnivIiNG, DM 

Nauonal Imtilute for Medtcal Research London 


idcr the heading of pharmacology it is convenient to con 
ler all the actions of suIphon«m/de compounds on the body 
the host excluding the detailed discussion of the toxic 
mptoms encountered in clinical practice On the whole 
, iphonamidc ire rather inert from a pharmacological stand 
:»int and the greater part of any article on this aspect is 
: cessanly occupied by a consideration of the factors involved 
I maintaining an optimal concentration at their site of action 
1 C methods developed b> Marshall and hii colleagues for 
' estimation of svdphonamides in blood arc too vvell Known 
consideration here Bogen (1943) has described a simple 
thod of testing urine to find if the patient has already 
^ cived a sulphonamidc (A drop of urine is placed on wood 
aIP paper — eg newspaper — and a drop of hydrochloric acid 
added with a sulphonamidc a yellow colour appears) 

I jcame (novocain) gives the same colour as sulphonamides in 
Mrshalls test (which can thus be used for its estimation) 
sequently this and other local analgesics which contain the 
^ minobcnzoaie group must not be used for the collection of 
cimcns for sulphonamidc estimations 

Absorption 

. Vhen sulphonamides arc taken by mouth they are rapidly 
, orbed Apparently most of this absorption occurs m the 
. 3er part of the small mtcstme but there is evidence suggest 
» that much may be absorbed through the stomach wall 
ually absorption is complete before the ileo caecal, valve 
B reached Sulphanilamidc and sulphathiazole are rapidly 
s orbed sulphndiazinc more slowly The absorption of 
phapyndine is slower less regular and less complete than 
M of the other compounds (Kinsman Moore and Harrison 
^ 10) Absorption from the large intestine can occur but the 
j e IS slower (Turcll Marino and Nerb 1940 Marshall 
atlon White and Litchfield 1940) In cases where oral 
ministration is not possible— c g after operation on the 
>mach — sulphanilamide may be given per rectum but the 
lounl absorbed is alwavs uncertain and the resulting blood 
^els tend to be low (Wood 1941) Sulphapyndme and 
.phadiazme arc both poorly absorbed from the large intestine 
elerson Strauss Taylor and Finland 1941) 

Jf the sulphonamidc is given with an empty stomach it is 
isorbed slightly more quicklv than if given after a meal but 
e difference is not great enough to be of clinical importance or 
compensate for the greater risk of nausea Similarly the 
Iministration of acid or alkali at the same time as the solphon 
nide does not appreciabh alter the rate of absorption 
eterson and Finland 1942 W'llson 1943) Wffien sulpha 
yndme sulphathiazole or sulphadiazinc is given by tube direct 
ito the duodenum, absorption may be greqtly diminished 
iggesting that a considerable portion of the sulphonamidc may 
ach the blood stream through the stomach w’all this cHcci 
as not shown when sulphanilamide or sodium sulphadiazinc 
as given (Peterson and Finland 1942) Sodium sulphonamides 
ive been suggested for oral administration m order to obtain 
ipid absorption but their issue for this purpose has not 
ceived the approval of the Council on Pharmacy and 
hemistry of the American Medical Association It is claimed 
lat the absorption of sulphanilamide can be accelerated bv 
ving It as a solution with glucose glycerin and sodium lactate 
r with sodium lactate and potassium citrate but the difference 
not great enough to be of chnica* V’alue (Siebcrt and Loose 
)40) 


Sulphanilamide and the •soluble preparations of the other 
sulphonamides arc quickly absorbed vvhen injected inira 
muscularl) or subcutaneously Absorption is of course most 
rapid (instantaneous) when the compound is injected intra 
venously Absorption is also rapid from 'crous cavities such 
as the peritoneum and pleura (Hawkinc and Hunt 1942 
Vickers 1943) from large raw areas — eg burns — and from 
large wounds (depending on their size shape and vascubriiv) 
on the average absorption from these sites is about half as rapid 
as from the alimentary canal 


DistnhutioQ 

After absorption into the blood stream sulphanilamide diffuses 
through the whole body In dogs about 4 hours after an oral 
dose the compound IS distributed approximately evenly through 
all the tissues except bone and fat and the concentration in the 
tissues IS equal to that in the blood (Marshall Cmcrson and 
Cutting l937b) During the period preceding this phase of 
equilibrium the concentration in the blood is greater than that 
in the tissues following this phase the blood concentration is 
lower than the tissue concentration (Alexander 1943) Although 
there is no tendency for the compound to be concentrated in 
any special tissue some organs contain more Uian others Thus 
during the first six hours (m rabbits) if the concentration in the 
blood IS taken as lO the average concentration in the liver 
IS 1 2 in the kidney 2 0-3 6 in the brain about 0 6 and in 
muscle 0 6 (Alexander 1943) According to some figures of 
Waterhouse and Shannon (1942) for dogs if the concentration 
of sulphanilamide m the plasma is taken as 1 0 that in the 
erythrocytes is 1 4 m the lung I 1 in the liver 13 in the 
pancreas 1 1 in muscle 1 I m the cerebrospinal fluid and in the 
brain 06 and in nerves 076 In dogs no acetylation occurs and 
all the sulphanilamide is present in the free form The distnbu 
lion ID the blood between the cnthrocylcs and the plasma differs 
somewhat with the different compounds Thus if the concen 
tration of the free form m the plasma is 1 0 that m the 
erythrocytes is 

Sulphanilamide 
Sulphapyndme 
Sulphathiazole 
Sulphadiazine 
Sulphamerazine 
Sulpha cciamidc 
Ulcron 


1 0-2 I 
0 6-1 I 
03-0 4 
035-0 5 
03 
15 
10 


(Sim^scn 194!a 1941b Rem 
hold Flippin Schwartz, and 
Domm 19-»1 Raush Shack 
man and BuJlona 1942 
Murphy Oark and Flippm 
: 1943) 


Similarly as regards the pcneiraiion into the cerebrospinal 
fluid if the concentration m the plasma is 1 0 that in the 
Cerebrospinal fluid (v hen equilibrium is reached) is 

f (Nlarshall and Lu-hficld 1939 


Sulphanilamide 
Sulphapyndine 
Sulphathiazole 
Sulphadiazine 
Sulphadimcthyl 
pynrrudine 
Sulphatn razinc 


0710 ^ 

07 

0 15-0 4 
0^5 

04-0S 
Oa-0 7 


I SadusK Bbkc -nd S-^mour 
J940 Banks 194] Long 1941 
Rcinhold Rippm S h\ anz, 
..nd Domm 19-»1) 

(Macartney Smith Luxton 
RamsaA ..nd Goldman 
(Murphv Clark and HipP n 
19-3) 


(Probablv the differences between the various compounds arc 
due to the differing amounts bound to the pla«ma pro eins 
^ee below > Actually the ratio (concentration m C S F 'concen 
trvtion in plasma) is tower than thtj: figures during the ca h'' 
part of treatment when the blood concentration is ri^ng and 
higher when admim'traiion of the drug is «topp<-d and the blood 
concentration falls Similarlv the concentration in p^nion'- 
pleural and loifll effusions tends to be somevhal lower man 
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shortens the course of infection 

AND AVERTS SEQUEL/E TO COLDS 




(A of micro crjstalllnc ( 'Mickr^fomi ) sulphathiazolc 6% 

in an i otonic solution of Parcdniit\ 1%) 


*Sulfex* has proved strikingly effcctue, both 
with adults and children, m the treatment of 
nasal and sinus infections The suspension has 
the following advantages — 

(1) Prolonged Bactenostasis Tlic Ahcl rafonu’ 
crv'^talsof siilphathmzolearenotquicl h w I'^hcdavav, 
but form an even fronting over the na^al muco‘?a, 
thus providing bactenosta^it. where most needed 

(2) Non-Stimulating Vasoconstriction While 
*Paredriue\' exeii-^ a rapid and complete shnnlong 
action, it does not pioduce nervous side effects 

(3) Therapeutically Ideal pH (55 to 6 5 ) 
‘Sulfex docs not cau«o stinging or irritation Its 
fchghtU acid pH lango is identical with that of 
normal nasal secretions 


Samples and furth r Uttwls on request of phj Ician 


MENLE\ fi. JAMES LIMITED 

123, COLDHARBOUR lane, LONDON, SE5 

P^l/4 


JlettstrnHl Hygiene 

A a cn/freig neir flerclopracnt m f hf 
nmnafaclnrc of tampons 


llic tn t trnt ilc'inand^ b> modern 
•tonirn for an inicrtion type of 
menstmal tampon have been con 
ndcreil harm" regard to the fears 
of pjnircologt^U that the use of 
tampons might in some eases 
lead to ra^mal trauma or mfectinn 
Lil leU arc snnifarv tntrr/s 
conipre^ ed lo tampon shape, for 
internal u<e 

Ihc highli absorbent cotton srool 
from nliteb they are made is 
te/io//> *.o/tttiincil tn a eorer of 
ab orbent gauze 

Thus ibere is no po«sib)e risk of 
partielcs of cotton vroo' becoming 
detached and thereby setting up 
irritation 


After compression, each LjI j«i 
tampon is coated snth a tlun 
readilj soluble and eomplcltly m 
nocuons Glmvehicb ensures STnooili 
and COST insertion tnthout uzin^ 
on applicator 

Erery carton of Ln lets cames a 
sraming that no tampon i< smlable 
for all women, and that tampon 
should not be med by unmamed 
women or 3 oung girls unless 
recommended by a doctor 
An uncompressed sperimen 
together with one dozen of the 
finished product, and a foil* 
desenptiTC illustrated leaflet vriU be 
sent to practitioners on receipt of 
professional card 


Lil lets arc a product of 

T J SMITH & NEPHEW LIMITED HULL 
£LASTOPLAST * CELLONA * LftIA 
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Jf >our problem is the elimination 
bactern from air bung jt Jo Hapovja 


ot 


&T p 

WHERE 


NO GERM 
MAY ENTER 


Recent developments in pharmaceutical 
manufacture have created a new need lor 
large sterile areas in the factory plan 
ar^as in which every germ discharged froirf 
a. workers throat or airborne along the 
ventilation intake must be immediately 
destroyed 

Hanovia Air Sanitizers are successful! v 
achievmg sterile conditions in such areas 
The short waved ultra violet ravs generated 
by these low pressure quartz tubes arc 
strongly bactericidal Disposed m co 
ordinated designs and correct intensities 
Hanovia Air Sanitizers are satcguarding 
the puntv of v \luable drugs in the national 
uiierest 
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The Specialists in Ultea Molet Equipment 
SLOUGH 

LONDON SHOWROOMS 3 VICTORIA STREET S W I 
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Fe 

in association with milk 

Recent investigations have demonstrated I 

the lower tendency of hsmogiobln levels j 

at the present time both In infants and j 

adults Hence the Increased Importance 
of Iron administration especially in ante 
and post natal cases and In Infant feeding 
PRENATALAC Is a Full Cream Milk Food 
containing tO^ grains fern etammon cit 
and 800 1 u Vitamin D per pint of rccon 
stituted milk Iron deficiency during preg 
nancy frequently results in low reserves 

In the Infant and this diet containing 
iron IS most conveniently administered 
HEMOLAC Is a Full Cream Milk Food 
containing 5 grains fern et ammon cit 
and 800 1 u Vitamin D per pint of recon 
stituted food and is especially prepared 
for the treatment of Nutritional Anaemia 
in Infancy 

Refs J Hyc 1942. 42 pp 505^6 

BM] 1943 July 24 p 97 

Med Off 1943 Feb 20 p fi2 

& GATE LIMITED 

GUILDFORD SURREY 
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Of b> he nii’-oin rrcr'br:ir’* of the Lrg'* inic^tine Thm 
n 5 u 1 rban> n dine inj'-c ed sub-it sr oi«ly into cat^ on1> 
'' n-Il -’maun s spp -r m the (HaN^Vinf 19t2b) 

n fwen \ ihort ih'*n5r‘'tJ ic ccur c to nan ulpha 

J nc siilphathi ’olc «u’phadiazine and sulphanjlbcnz 
dc rcjch the fa'-ccs only m ^mall concentrations — cp 

0 nfr r^r 100 cen (HiwKin" Ulcton apparently 

vhes ih-* fn^'ces in aboii’ the ^rnc nnounl as sulphapuam 
c \ 1 '•n 12-lh r 15 fisen diirinp C^ days about 7 p appears in 

f **005 and about r »n the urine (Pcimcrs 1939 
irquardt 1938) Hut no report on the u<e of ulcron for 
:lliry dy '•nicry has appeared 

II /b/r— Sulphanihmidc and other siilphonamidcs appear 
the bile only in concentrations about the same as those in the 
lod no hfpc amount of the acetyl dcri\ali\c appears so 

1 Ithouph It u formed in the liver it is not cscrctcd by 
s route (Hubbard and And'T^on 1940 Spink llcrph and 
msta 19-41 Hubbard and Butsch 1941) Accordingly 
phonamidcs arc unhlcly to have any special influence in 
siccysiitis Icyond their pcncral innucnce on inflammation 
yavhcrc in the body 

IV Oifier 5ecrrnoni-“Sulphonamidcs appear m most of the 
icr excretions and secretions in concentrations similar to those 
the blood Sulplnpyridinc injected parcntcrally appears in the 
qriL juicc (apparently by a procc s of physical difluston 
ivcnport 1912) and this may be the explanation of the vomit 

' which may occur in such patients Sulphathnzolc appears 
the tears in concentrations nf 01-10 mg per 100 cem 
I this IS not the direct cause of the conjunctivius which 
nctimcs develops such conjunctivitis is probably due to 
quircd sensitivity (Turkcll and Wilhelm 1941) 

V MilL — Sulphonamidcs appear m the milk of lactating 
Jtrvn in amounts similar to those of (he plasma Thus during 
ihcrapcuiic course the milk may contain sulphanihmidc up to 
mr per 100 c cm (Hepburn Paxson and Rogers 1942) 
Iplnpvndmc 3-n mp, per KX) cem (FOllmcr 1941) or 
Iphaihiarolc 0 5-1 5 mp per 100 cem (Ricbcn and Drucy 
42) and the infant may receive sulphapyridine 30-^0 mp 
dav or sulphathnzolc about 4 mg a day It is the general 
inion that the amount appearing in the milk of the mother 
too small to exert anv ciTect toxic or therapeutic upon the 
fant 

Blood Concentration 

Tlsc foUowinc Table shows ivpical blood concentrations after 
mmisintion of the dilTcrcnt sulphonamidcs 
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Solubilities of Sulpbonamidc Compounds 
The olubi! lies of the various sulpbonamidc compounds and 
the r acctvl derivatives arc often important A table of the 
relevant data is given in MRC War Memorandum No 10 
The Medical Uses of Sulphonamidcs to winch rcfcrcnuc 
should be made Briefly summarized the compounds nnv 
be classified as (a) relatively highly soluble (>200 mg per 
100 cem at 37 C and pH 7 4>— sulphanilamtdc sulphacuani 
dine sulphacciamidc sulphadimclhylpyrimidinc and acetyl 
sulphanilamtdc (^) modcratclv soluble (50-200 mg as above) 
— sulphathiazolc sulphamcrazinc acetyl sulphapuanidinc and 
acety l sulphadimclhylpvrimidinc and (c) poorly soluble ( < ^0 
mg as above)— sulphapyndinc sulphadiazine acetyl sulpha 
pyridine acetyl sulphathiazolc and acetyl sulphadiazine The 
solubility of almost all sulphonamidcs is greatly increased by 
making the solution alkaline The sodium salts of the sulphon 
amides arc extremely soluble up to one part in three 

Action on >anou-s Organs 

Examined by the methods of classical pharmacologv 
sulphonamidcs arc comparatively inert and sulphanilamidc Ins 
no effect upon intestine uterus heart or blood pressure Given 
in toxic doses to laboratory animals it depresses the cerebral 
cortex and excites subcortical centres producing coma followed 
by a condition resembling decerebrate ngidity (Hawking 1937 
Marshall Cutting and Emerson 1938) Similar symptoms of 
convulsions and rigidity (followed by recovery) have occurred 
in a 3 year-old child who took 6 g. sulphanilamidc (Reed 
1944) A case has also been recorded (Cutts and Bowman 
1941) of a man who w’as given by misial e 30 g «odium sulpha 
pyTidinc during a 10 hour penod The mam nervous symptoms 
were resllcvsncss vomiting and hiccup but no convulsions 
twitching or loss of mental lucidity WTicn monkevs arc given 
repeated sublcthal doses of sulphapyridine or sulphathnzolc a 
characteristic symptom-complex is produced consisting of 
anorexia mcrcasmg nausea with or without vomiting and 
diarrhoea The commoner toxic cffccls which occur in man 
are loo well known to require detailed description They may 
be classified as irritation of alimentary canal (nausea and 
vomiting) effects on blood cells and bone marrow (haemolytic 
anaemia agranulocytosis thrombocytopenia) effects on blood 
pigments (cyanosis mcihacmoglobinacmia sulphaemoglobin 
acmia) sensitization phenomena (drug fever skin rashes) 
degeneration of particular organs 0^^'Jndice and liver damage 
peripheral neuritis) and effects on the brain (mental depression 
headache and dizziness) 

Effect on Acid-Bxsc Balance 

Sulphanilamidc tends to cause a shift in the reaction of the 
bodv fluids towards the acid side bicarbonate being lost from 
the blood It has been shown that this effect is pnmanly due 
to the renal excretion of more bicarbonate (i c the \ idncy cells 
reabsorb less bicarbonate from the glomerular filtrate as it 
flows down the tubules) (McChesney Sprague and Marshall 
1941 Hober 1942) while the hypcrpnoca and loss of carbon 
dioxide from the lungs is a secondary compensation Accord 
ingfy this effect can be corrected for clinical purposes by giving 
sodium bicarbonate in doses equal to those of sulphanilamidc 
There IS some evidence that this action of sulphanilamidc may 
possibly be connected with the ability of the drug to inhibit 
carbonic anhydrave the enzyme which catalyses the liberation 
of carbon dioxide from the carbonate of the plasma as was 
shown by Mann and keilin (19*«0) this enzyme is strongly 
and reversibly inhibited by sulphanilamidc but not by sulphon 
amid-s m which substitutions have been m<crtcd on the 
— SO, NHj group eg sulphathiazolc A blood concentration 
of 3-t mg sulphanilamidc per lOO cem does not affect the 
excretion of carbon dioxide from the lungs in men at rest but 
in exhausting excrasc there is some hindrance and men 
taking 2—3 g sulphanilamidc d**il> arc handicapped mentally 
and phys callv when required to jjcrfoim exacting or 
strenuous work (Roughton Dill Darling, GraybicI Knehr 
and Talbott 19-41) On the other h,.nd men takine 2^ g 
sulphathi^olc or sulphadiazine arc not handicapp-d in "this way 
^ouch on D^rhng Forbes Horvath Robinson and Talbott 
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or failing these sulphanilamide Sulphapyndmc should be avoided 
in case it causes nausea and interferes with hctation For further 
information see Aguirre et af Sem m^d Buenos Aires 1942 
49t 621 (/ Amer med Ass 119, 982) Foellmer Khn li'sehr 
1941 20, 913 , Hepburn Paxson and Rogers Arch Pediat 1942 59, 
4l3, Rieben and Drucy Schweiz med Wschr 1942 72, 1376 

Morphine and Cerebral HaemorrhaRc 
Q — As morphine is often recommended for the treatment of 
shock and internal haemorrhase would you advise an mjection 
during the acute stage of a cerebral haemorrhage? 

A — Morphine is given to patients with shock or internal haemor 
rhage for the relief of restlessness and pain In cerebral haemor 
rhage these symptoms are absent and it would be contraindicated 
on account of its depressant effect on the respiratory centre 


INCOME TAX 

Sch D or Sch E Cancellation of 1943 4 Tax 
X M s wife has for the past 8 years worked ns n locumtcnent 
for n local authority Payment hns been on a sessional basis for 
work done She has keen assessed under Schedule E but the tnspcc 
lor of taxes contends that for 1943-4 (and presumably the earlier 
years also) the correct basis of assessment was under Schedule D 
and therefore that she is not entitled to cancellation of the 7/!2lhs 
tax for 1943-4 

Seeing that apart from the £5 5s casual consultation fees 
Mrs M s whole work has been for a single authority and presum 
ably done under the instructions of that body there seems to be 
good gioiind for contending that this is a case of pirt time employ 
ment and that the earnings were and are correctly chargeable under 
Schedule E We suggest that that line should be taken and the 
inspector of taxes asked to reconsider his views If the past years 
liability were recalculated on a Schedule D basts the difference 
m tax would probably not be substantial it would arise mainly from 
the allowance on books and subscriptions as traveUmg expenses 
inclined between residence and place of work arc not normally 
allowable vinder either schedule — as suburban workers in the city 
hnd to their cost 


LETTERS, NOTES, ETC 

TJrca for Migraine 

Dr J A Browv (Birmingham) writes In reply to a question on 
tin use of urea m migraine (,Journal M'^rch 24 p 431) a dose of 
15 grammes tds is suggested I have treated a considerable 
number of cases of migraine with success and have found the follow 
ing dosage effective 20 grams ids for one week 20 grains twice 
daily for two weeks 20 grams once a day for several months 
Failure to continue the daily dose is frequently followed by a renewal 
of attacks of migraine It is interesting to note that the suggestion 
made by Sir Walter Langdon Brown that urea might be of some 
value in the treatment of obesity (probably due to water retention) 
m young women has been found to be effective A dose of 60 
grams tds has in some cases resulted m a reducuon of 6 to 8 oz 
per week for a few weeks 

t 

Menstruation and Epilepsy 

Dr F Newman (Marden Kent) writes As a patient of mine 
suffering from epilepsy at the menstrual period has had an artificial 
induction of the menopause by radium and has benefited very greatly 
as a result I feet this information might be of help to the questioner 
whose problem is printed m the Journal of March 17 (p ^^96) The 
patient was told by the surgeon that she might derive benefit and 
she might not Under these conditions she agreed to risk it and is 
very thankful she did so 


Dr J Rabinowitch (radiologist E M S ) writes With refereni 
to the problem raised in your issue of March 17 (p 396) wbethi 
an artificial menopause would cure epileptic fits which occur onl 
menstruation I would like to quote the following two cases 
(1) A woman aged 50 had epileptic fits of considerable seveni 
smee her menarche at 15 at the tale of 4 to 5 attacks a week 
menopause occurred when she was 43 and with her last period a 
ms ceased abruptly and she has never suffered from them smo 
woman of 33 who has oligomenorrhoea and spells of amcnoi 
evpi^ ^ months has a few epileptiform seizun 

np« I, ^ , These are accompanied by loss of consaou; 

arf while and a dazedness lasting about 48 hours an 

not Mv whether there is an> actual menstrual loss c 

no mnuLee V” m current view that the menopause hs 

n^se IS imd f^'^treney of fits The secon 

his are not '“"'^pondent and shows that th 

I actually caused by pain or the passage of clots but ai 


probably due to a hormonal mechanism Hams (Endocnnolog} 
1932 16, 29) records hypoglycacmic attacks associated with men 
struation which frequently simulate epileptic convulsion^ Whether 
these hypoglycacmic fils are caused by a hormonal imbalance leading ^ 
10 an ovcrsccrction of insulin is not clear, but the coincidence of ‘ 
menstruation and convulsions would seem to incriminate cither the j 
ovancs or the pituitary gland I would therefore suggest that, if 
possible a temporary amcnorrhoea only be produced by x rays, and 
the effect it has on the fits be observed first If the fits cease then 
I would resort to the more drastic complete artifiaal menopause ^ 
If the fits continue m spile of cessation of the penods it may be 
worth while trradniing the pituitary 

A Case of Scorpion Bile 

Dr E G Cohen writes from abroad On Feb 14 1945 at 
10 a m a sergeant rtnoricd that he had just been bitten by a 
scorpion while man handling parts m an ill lighted store He com 
plained of pam m the tip of the right index finger (where he had 
been bitten) with twinges of pam shooting up to the right axilla 
The pain was not severe and he felt perfectly well On examination 
he was of pood colour wiln a pulse rate of SO per minute of good 
volume and tonus No puncture wound was visible on the horny 
skm of the index finger but slight oedema of his subcutaneous tissues 
was present Pressure on the finger caused no further pam The 
axilla was not tender nor were any glands palpable While a syringe 
and local anaesthetic were being prepared a scalpel was flamed and 
the finger incised lougitudmaUy for 3/8 m on cither side of the 
bite Free bleeding resulted and the finger was agitated m warm' 
hydrogen peroxide Then the base of the finger was infiltrated with 
3®o local analgesic in which was incorporated adrenaline 8 cem 
being used Some two minutes after infiltration the man felt faint 
and rapidly turned yellow (owing to prophylactic mepaenne this is 
the colour of skm on blanching) He was seen to be copiously 
sweating and began to retch the pulse was not palpable at the ' 
wrist He was laid fiat covered with a blanket and civcn hot tea 
and a hot water bottle When this had been done his heart rate * 
was IffO and B P 85/60 After ten minutes he had recovered B P 
130/80 pulse 76 On questioning he said the base of his fmeer 
soon went numb and this gradually spread down to the Up, which 
took about ten minutes before becoming free of pain He was kept 
under observation for 24 hours but (here was no further oedema 
pain or circulatory collapse Manson Babr bos reported relief 
from pam immediately on application of hq ammon fort or slowlv 
with a more dilute solution In his own case he incised the area 
and bathed with permanganate of potash prior to infiltration with 
local analgvsic and adrenaline Circulatory reactions can be \crv 
severe m young children and he advised the use of antiserum madu 
by inoculation of horses with extracted scorpion venom This can 
be used both prophy helically as well as therapeutically Tlie points 
of interest are (1) the relative inconsequence of a bite if the treat 
ment (even if only sympiomauc) is begun early (2) the collapse a 
good two mmutes after the infiltration A psvchological faint was 
considered unlikely and pam though still present was not severe 
Perhaps it was due to absorption of venom before adrenaline could '• 
slow this down by vasoconstriction 


Uno&ual Cause of Antenatal Death '' 

Capt G Rhys Evans RAMC writes The following unusual 
cause of antenatal death might be of interest Dunng the fighting 
in Italy I was asked to visit a sick Italian woman at a rather remote 
farmhouse On arrival I found a pregnant woman aged about 33 
multiparous with a small 2 days old infected wound about 
McBumey s point Her temperature was 102 pulse rale 124' , 
tongue furred and dry She had twins one head wais engaged and( ' 
movement could be felt She refused to be evacuated and I put^ 
her on sulphomlamidc 2 g 4 hourly for 24 hours and then 1 g 
4 hourly Next day her condition was unchanged but on the follow , 
ing day I found she had given birth dunng the night to one live’ 
twin boy and one dead The latter had been killed by the piece of 1 
shrapnel which had penetrated his brain Her temperature was now 
100 and pulse 98 and I continued the sulphanilamide Two days 
later when I had to leave the district her temperature and pulse 
were normal and both mother and child were doing well 

Antibiotic Action of Moulds 

Capt I G Anderson RAMC writes In the recent hteraiurc 
on pemcilhn I have seen no mention of a very early experiment to 
utilize the antibiotic action of moulds Shortly before the war 1 
came across a paper in the Presse ^f^dlcale about the year 1906- 
by A Vaudremer who described the clearing of a slope of tuberclf 
bacillus culture by the mould Aspergillus nlger Furtlier the author 
suggested that this mould should be used clinically in tuberculosis - 
I believe he went further than that, as I also came across a reference 
to Vaudremer s vaccine but was unable to find any more details 
Perhaps someone with better access to a library than I have would 
care to verify the above reference 



Ix I" 


PH^RMACOLOG'V OF SULPHON AMIDES 


Ftr* M 
Jxt'* 


<0'^ 


- M! » 




n CH 


SH, 


— I p 


^'T I H u 


r u V 


I rr r M T G f - ' f» c* cJ b 

J <* b> > ’ CT n*" 1) 1 1 ^ rKt b^n r «! 

, ^ t^T y Ki ^ rr 2 "vi MvPtr^ f>» It 

(5 ■’~r’i ' r-^ *4 1 I* c o h-- I'^’ rn»~ ic\ n th^ the 3 r'i''T poup 

ni ' I » v: r- cJ f t~i t! r" riT b> a P" ‘''J (--CH — ) 
- PI »! N-xpfc* j K rot L. tr »rJ ci'*'‘c cJ 

» 't f' I t r*'* ^exj AUa i it ro ^ a— » no^>p*’oic 

^ i ff »‘i« t I i-t of ba CTia arc r'> rc'n to talp* ^ 
tf r ' cc'-tt ' (l.pk r ^) Ar''”C'‘ K iK rc-fp Of of 

I* - n - -t Tt on w I h I t it tJ ‘Terent fr'''n whiji it 

M rr to t* - vj J*' o-' n *c n-ion U it r'^ttc sclubi in 
V T r i’ in t’ Pi (1 n" r^r 100 c cm .t 37 C) a'tJ 

ff) vTi’iii ’ in t*i’ie 1 iJt c ^ Va! t ll it I'ns ac*i\c than 
j p^mj -ti’* t re** CS.O ci Dopap'* (19 2) cLtTt that »t 

II pu h PIC a !itc a „ " a-i ro'^ c pf nio-’t than th t con 

p) ni! bti tJ t chin i rni ci ^rpcJ bt Svbrcut 11 aunt ard 

S (1^ 1) h to b^ t '“d cttmtitct in tfp Gc pan 

irpt fo t 'tl a'lon to t rtmJt nt pjrfapil r oniosil poaJ r 
(ic 1 pirl n rfari! ^ parlt tu phanihp c'i and 5 oce i it no 

inJ f«i I pan nob^n/oic cid i mi' hate fcal adi-ntapes for 

thit r irpo ^ \fi chc’l I m ard Ro'^pton bate tencn’l> 

dc ih^ I *1 c'p '■a! ir al for utc at a local apphcation to infected 
w jndt lift centit’ef It taltab’- for Ihit pifpo'^ Tbcir trial t^at 
r ac‘e wj h German mterial c^r at 1 1 Al-m'^m ( cc al o 
hncft 1«J ^ I 61') 

PffT*l''01 

f r I, Hn<’ inr Jl C a-i lla L R (|it ) J 4-^4^ m J At ^111 
-r-' 

\u\t w 1 (Pni 0 t J r • r>-r -I 

ifn I U,hU 1 S 1 u K SUanJVbtU NN H » /V-t 

// r*. r r » T •• 87 11 J 
It iV H S / rff 1 tOi 

H ! J anl <.> -*> H J 4>^r* r^fj Alt tl 5 

Rlj V S Or man K S T! t*- -i C an J L«rV t P (l<W I / l/V 
( tis n 

II -n I (S - fn^I r / 4! lljt 

Ca t*ra*r A Cu‘‘V W C, U a- P i ^ \ H. (1^4 ) A rf- I f n 

t» 4 ' 

rutvl n aniniK-in R o (t<j<l) N • Tm-f / \frJ t*5 44« 
Ditmonl n NS (til I ), J f J \frj 14 < *? 

Pa tv n O d**' ) rnr< «S -t 
mttl / r / «• f « TM 

a J \t y>J S\ V (t*i ) / o* rr- r ' S Y*, 81 *"3 

p nufk. O (P4 II »»J 4 ^Jt 41' _ 

I mir tt II Hint t« H C anJ Me^ei H F. (I 94 n) rroc tfjnCa 
II r * 

r NN d'>4n I 1 n / 4 ^ ni 

Ir w A I 7 tM* 

. — (1 41*') h 7 |4«) 

llarrt J S a 1 Klf J P T ^ rr- r N 7 31 7« 

llirVi''/ 1 (I ^IT) It*' I 2, tot J 

- (I I at I" 1 

(Ul M I - I *14 

(l»ni r t n*.' Ill 1 4 

anjii 1 \ It (1-11 » / /,a \(f J • r-M 

llraf I R C* Hu f J J \ I v- an! I fa VI n L, M <1945) Ur- rt 

1 'I 

Hf nr-i- M J f / 

Jlr' n J S I ate -1 N I ais. R - V V (194 » 4 th t 51 413 

H 1 J T ll »«n Prv « t tf / 34 '•) 

It aw n C It'^i c K a J hi -J- VS It (I943t <-tfr Ftr T*W 

47 

IfV I lilt Pw-tvrrr' S0^«|f 

It K S a-1 Nr r-t - K > < *■ 3 0«| 

nj n u tS t- ft^ll) / V 9 ►- ri / S > ^ 48 <t4 

) J M N rr J N\, r Haf vn M M (19 a) J U>^ ( „ \UJ^ 

I 1 5' 

K« n N C Ra rli C 11, — a A U anj PatiJ S N (|943> 

M J Sii t O f • &1 419 

K1 n J <1 IM r II J h a 

li V 7 M I'l 1 •- 

1 P tl it *n / f- m 4 Ilf >9 

l-v- 7\P''t PSa ><«-cr (un> 4 ^rr J rt- t J 
1J? t« 

Nt j-'nr l>tS,''“i\.( S letl'-,» tt Ra~ti NN A and Cowman, 

J (1 i i / »■ 1 fi-J 

^ ^-s ^ I t\, N— fj. 1 p N all 1 p (1-41) / IcS f-i-r 

\f t ll'l 

I 1 n Nt i.c- c C a - VC :s-.^r N (19<n 5- r-r »l 

V T mi K<- n <1 1 1 N m Iff IM 

V J a I <1^' ' S n * 1 1 I* 

». n 14 r t N C St'- f H ; an L. »- K 

t t I f f 

t \ SV c n \ J 4—- 

I -> K a- C- St C (h al / r 

_ .(II 1 fi iv 

- a I J T (IV » I C7 a a 

t - i (I vv / - i a 

M I V- J vt a *— L S\, a i P-- 

J - t t 2 

t t Vfv \t V J .r ^ C S fl l Z-.~r 1 fr* 

^ ^ 3 K, a- 1 H J pc 1 J 

V I 1» t 4 \ t ^ I » ft - 4 

f ** \ S i iji / Av — . J 

Ir-t^'N* I -'Nl(l\f ttr V'»- 1. -tt 

P O t m 1 - V (I a J ^ Cn‘^*v4 Ml 

C K V a I N {1 / r /. r t,, U 


r S'), 41 
t r 1 Mt 

J r M (194 \ New r ~ J 

A H (19411 4r-4^ 

*3 Ij 6 


P- ^ - O ^ 'I t. L, Ta 
7 m Nr •*! It 

P — t <1 41) fM N r-f- It ^,87 3’ 

P H.I J << 4 I J 4mm mn/ 4> 1*3 , « 

a w K- I L. (19111 r-x tv f 

(lua » 4 c* CT- a 44 . ' 

a-d P't C A (194 > Tet-JF P 

(19*4) J Ld- cl tfr-, 23 * < 

P n n ♦•‘-aclT'— S H,a~d l»j1 *j 
N r* i*t 

Rerd H <|944) L*.- rf • t « 
bemmt u (I *9) Pmm M / *- 1CI *4 

pf JO I H r, S.*-»anf l_ a u 
/ f-r 5'( t"'1 ION 

Rjc»xn G * - O-e J (1 4 ) K f- f m,-' , _ . 

Po- on r 3 S', n 1 " R C, lo Vt S\ Ih H n- S M R -u 
N, jr^TaTKll ) H (h4 1 4-r 7 r> <137 i) 

pn p II Di -e R C. Cn *• ! \, K C \ and Ta1 tt J H 

(19411 I^d t3S - . „ , . 

Pe-mcF “T 3 M, !la-S. M, Tu V VS f TP, a-d 11 a Vp*- p 

M V (1941) y<mm J fti 'o *C2 4^ 

Sac thJ r BaU F G a-dSomon A (19 0) ) e7 h-/ MeJ t2 ('*1 

S.b*- ..t L. H a-d Smlm C I, (|9la) J Fh -r- , 77 2 7 

S, f-T G (19*9) A/ IhrA If -*0 , 

V*-'rot )l T, n au“« A a , S.'-il—c l! (I®*!) lb d *3 1 h 
S Sm SS J and Lex vr I (pU) j ir'' < tfr, 25 IiX, and 26 S I 

SmmP M H (1941a) A eh ex «- T A. - - W 117 U 

(P4IH I*'d 117 P 4'*; 

Snern H (1949) J* iH k 3/nr F I Cf P9 

(194)1 7 (?*• rr Ci-e 45 2«t 

Sm V S\ \V Berth G S »-d Jen- tj J (|94|> Sj^-erv t ft) 

*-d it rten \ C (PP) 7 ^-nrr mr / 4jr, 115 FP 

S'*'aiOJe 3 M K.«i rtrr G ", a J Liftcnl-' R M (P |) 7 4"- chf'n 
dx €3 to t 

Ta k»r A, nd Vt-m C (1949') Aetj ^h % frer- 1 **> 

Tofcll R, N an-9 A S\ M a-d Scr>' L (1940) 4 — 5" nr 122 417 
TuVclI J and S\ fh^fm S F (P4t) /m 5>o rsp P /, N N , 47 97 
\» ke-^ 11 F (1943) Ic^-c I 9 "fO 

VSaterb UK A^andM* nron J \ (194 ) F c\ N^ne ex F •«/ V N 50 1S9 
WTite I! J (194 ) 7o* t ffrr // r B / 7l ta 
" l«>n )! r C (1943) r iliJi SfeJ vJ JcJ rjJ 1 *0“ 

Wood C. I! (1941) Ott^d ned Ats 7 44 ' 92 , 


J T (194 k 7'*-f 


m^d at; 710 
nx fl 191 


G r (Ir-0) 


INVESTIGATION AND RESULTS OF 
TRCVTMENT OF 1 000 CASES OF VAGINAL 
DISCHARGE 

nv 

OS\^AID UO^D, MD^ TRCJS^ MKCOG 
Assistant G\naeco!y^nrcJ Surf:eon Addrnhrooke s Ilosptal 
Combriit:e Lc e Cinaecohzfca! J^e'-istruf 
Sf( /d cset JiosFital 

Tlic follotvinp account embodies the results of the inseslipation 
nnd treatment of 1 (KX) "omen complaimnp pnmari!) of s'aginal 
discharge Each "ns earefuDs inlcrrocnted and nil neccs ao 
bacteriological and serological insestications "ere mnde Details 
of clinical examination and findings arc purpotcl> omitted as 
the routine is no" "cII established The cases "cre all direct!' 
under m> care for n period of al least six months The scpiccs 
o^ a trained nurse s\erc at all times asaihblc and this has 
coninbuicd grcails to the excellence of the end results The 
ca^ inndcncc of the various Ivpes will be found in the TabK 
and cich group "ill be bncflv discussed and conclusions draivTi 
from the refills 

Case Incidence 

(c) Tn.T-'tmorur vsFintit 447 

(b) O' n-xrocf-*! irfcCT on 

(r> ComH-wd lrJlO'-^^na« 'a i-jtrt,ndt ococcal irfcct 
{dt RruJjjl a-d no3*»*rc -c erw o-i 
(v) Mr J ii-j 

(/) Nu! cf lafincy 

(r) lie -am :) ^ 

(/•) N *<'v in^*t'rrbrea 

( ) P ti-p n-c-lii-'t, i-d f ’TJri bodfs 11 

Tout KOO 

(a) Trichomonas "% agiaitis 

Th- literature dealmc ssith this condition is considerable At 
first there se-*mcd to be ome doubt as to the pathoccniau oi 
the organpTi but now it is uidciv accepttd as capable of 
producing a vac niiis — acute subacute and chronic The 
pnn,r> sojrcc of ibe infection is still debated the rectum is 
w po cntial oricn but is b ro mt,ns definiiel} incriminated 
\lmosi all ca^cs occur durinc the rcprodu-tive p-cnod but this 
*-n'*s in-ludcN ore pre pubertal and four post menopausal It 
afee s u'-douh ed virgins and has a predilection for the vagina 
in p egranev The axsoaation of gonorrhoea and inchomonas 
vacm t s in 32 cases draws aiicni on to the need for careful 
cxcli s c'' of \e ssenan infect on even if Tr cl otrotas \rmrialis 
bas K n d-mons’rai-d The following method of treatment has 
\ e»u-d best results both immediate and remote 


PS 

193 

57 

14 
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that m plasma when equilibnum is reached but there is a lag 
ot 2-3 hours in arnvmg at this position (Cantarow Cubbericy 
and Rakoff 1942) "rtie concentration of sulphathiazole in the 
fluid of infected or uninfected knee joints is approximately the 
same as that in the blood (Heyl 1941) As regards the eyes 
when sulphanilamide is given to dogs the concentration in the 
aqueous humour one hour later is about 33% of that in the 
blood rising to a maximum of about 61% four hours after 
administration (Bellows and Chinn, 1939) when 100 mg 
sulphapyridine was applied locally to the conjunctiva (of rats) 
the concentration one hour later was 47 mg per 100 ccm in 
the conjunctiva 30 mg in the cornea and only 5 mg in the 
aqueous humour (P an 1941) The content of sulphapyridine 
in the pancreatic juice (of cats) after its administration by 
mouth IS slightly less than that of the blood (Taylor and Agren 
1940) [For bile see under Excretion ] Sulphanilamide is 
also found m menstrual blood but in the normal secretion of 
the cervix uteri it is present in such small amounts that its 
bacteriostatic action is problematic 

The Foetus — Sulphonamides pass through the placenta into 
the foetal circulation and therefore there are possibilities of 
toxic and of therapeutic action Speert (1943) recommends that 
m order to prevent bacterial invasion of the foetal blood vessels 
in cases of prolonged labour with ruptured membranes and in 
cases where it is desired to protect the foetus against inlra 
partum infection by gonococci from the mother the woman in 
labour should be given a single intravenous dose of 5 g sodium 
sulphadiazine during the next few hours concentrations of 
9-n mg per 100 ccm will be maintained in the foetal blood 
and 10-20 mg in the maternal blood This procedure involves 
a possible (but low) risk of renal obstruction in the mother 
Although prolonged treatment with sulphanilamide is injurious 
to the foetus (Adair Hesseltine and Hac 1938 Speert 1940) 
in animals or in human beings the danger from a single dose is 
probably small (Philipp 1941) 

Combination of Sulphonamides with Plasma Proteins — Part 
of the sulphonamide in the plasma is bound in some way to 
the plasma proteins and is not free to pass through a dialysis 
membrane The combination with protein cannot be very 
strong as sulphonamides are not precipitated to any large extent 
when the proteins of blood or serum are thrown down by 
trichloracetic acid in the first stage of Marshalls quantilaPve 
test The combination apparently involves the plasma albumin 
principally while the globulin and lipoids are not concerned 
(Davis 1942) The higher the concentration of sulphonamide 
the smaller the percentage of bound drug the figures below 
refer to blood concentrations of the therapeutic range (2-20 
mg per 100 ccm) The amount bound is approximately pro 
portional to the amount of albumin present The binding is 
not diminished by zienaturation of the protein with ultra violet 
light (Davis 1943) Similarly red prontosil is combined with 
the albumin of the serum but not with the globulin as was 
shown by Schonholzer (1940) using a cataphoresis technique 
The extent to which this binding occurs differs with the different 
compounds as shown below (Davis 1942 Heinemann 1943) 
Sulphanilamide 12-20% bound 

Sulphapyndine 40-45% 

Sulphathiazole 75-80% 

Sulphadiazine 55-60% 


Compounds similar to the sulphonamides but lacking thi 
p amino group and acetyl derivatives of sulphonamides an 
bound to the proteins in the same way (Davis and Wood 1‘'42) 
Apparently the bound drug is not bacteriostatic although a; 
the combination is loose it forms a store of potential activity 
The occurrence of this combination with protein probablj 
explains the different distribution of the various compound: 
between plasma and erythrocytes, and between blood am 
cerebrospmal fluid which have been described above In fact 
the calculated distribution between blood and a dialysati 
through a membrane permeable to sulphonamides biit not tt 
protein agrees closely with that observed clinically betweei 
blood and cerebrospinal fluid Such combinations with pro 
terns may conceivably play a part in the production of sucl 
senst'“t " and specific skii 


Metabolism of Sulphonamides 
As IS vvell known much of the sulphonamide compoui 
introduced into the body is conjugated especially with aceta 


to form acetyl derivatives which are therapeutically inert 
although equal in toxicity to the original sulphonamide 
Sulphanilamide and sulphapyridine are more readily acctjlaled 
than sulphathiazole and sulphadiazine On the average about 
20% of sulphanilamide in the blood and aliout 25-60% 
of that in the urine is in the conjugated state With sulpha 
pyridine about 33% (10-45%) of the total compound in the 
blood and about half of that in the urine is acetylated in man 
(Kinsman Moore and Harrison 1940) With sulphadiazine 
the acctylated form accounts for about 10% of the compound 
in the blood and for about 25-33% of that in ihe 
(Peterson Strauss Taylor and Finland 1941) With 
thiazole about 20% of the compound in the blood is acetvl 
(Frisk 1940a 1940b) or 0-30% (average 12%) (Sadusk B1 
and Seymour 1940) The site of acetylation seems to be 
in the liver (Hams and Klein 1938) though in some 
other otgans also can bring about this conjugation 
the sulphonamide inactivated by acetylation there is evid 
that part is combined with other compounds < ' ", 

glucuronic acid) or is degraded by other chemical pioccssfcs 
It has been shown by Simesen (1941a) that during the fct dm 
(in mice) up to 50% of the sulphanilamide may be desStjjTid 
in some way at present unknown while 40-50% of sulpto 
thiazole and ot sulphacetamide is destroyed in this time 40-5!f 
of sulphapyridine is destroyed in 2-3 days and 70% oi hlcni^ 
in 3-4 dajs Alexander (1943) has confirmed this by gmiit 
sulphanilamide to mice and analysing the amount found m tic 
excreta and in the (mmced) body after various periods 

Excrehon 

I Urine — The main excretion of sulphonamides is through it 
kidney Ihe amounts passing out by other routes being coihjui 
lively insignificant Part is excreted unchanged and part as it ' 
acetyl derivative, as has been described above Appare il) 
sulphanilamide passes out from the plasma into the glomen-'J 
filtrate and some of it is reabsorbed in the tubules In dogs L 
sulphanilamide clearance is 20-30% of Ihe creatinine cla 
ance (only slight rcabsorption in the tubules) so presumat'v 
60-70% of the sulphanilamide in the glomerular filtrate a 
reabsorbed The clearance is mdependent of Ihe plasma lev I, 
but increases as the flow of urine is increased In rabbits li 
clearance of Ihe sulphanilamide is 30-40% that of creatiJ 
and imflin but the clearance of acetyl sulphanilamide is If 
same as that of these two compounds presumably act I 
sulphanilamide is not reabsorbed in Ihe tubules (Loorv 
Hubbard, and Koepf 1943) The average renal clearances r 
man for the original sulphonamides and their acetyl derivati't 
respectively are 

Sulphapyridine 23 and 58 c cm of plasma a minme 

Sulphathiazole 43 55 

Sulphadiazine 31 59 

I c the amount of compound present in this volume of plasn 
is excreted by the kidney each minute 

As regards the proportion of the dose excreted in Ihe urir 
various estimations have been given 

Sulphapyridine (usual clinical dosage) 6ty-90% (Fnsx 1940a) o 
about 30% (22-56%) (Kinsman Moore and Hamson 19-,0' 
appears in the unne about half being in the conjugated form 

Sulphathiazole Daily excretion amounts to 75% of Ihe inial 
(Simesen 1941b) to 86-92% of the intake (Frisk 1940b) or t 
100% (Spink and Hansen) 1940) 

Su\phndia<.tne When 4-5 g is given orally 60% s excreted i 
unne m 24 hours and 75% in 72 hours a quarter to a third is i 
the conjugated form (Peterson Strauss el al 1941) Other 
ore given by Katish Shackman and Bullovva (1942) R'- 

Flippm et al (1941) and Sadusk Blake and Seymour (1940 
When it IS desired to increase the excretion of sulphadiazine (e g 
because of agranulocytosis) sodium bicarbonate should be given 
to decrease the concentration m the unne (e g because of rent 
comphcations) large volumes of 5-10% glucose should be injecte 
intravenously or much water may be given by mouth intravenoa 
injection of saline is less effective (Peterson Goodwin and Finland 
1943) 

II Faeces — ^The work of Marshall Bratton et al (19 "I 
sulphaguanidine and the treatment of bacillary dysentery i 
directed attention to the amount of sulphonamide appctd**^‘^s 
the faeces Practically all such compound represents « 
portion which has not been absorbed during 

the alimentary canal very little represents true excretiott ) "I 
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on c-nru n M pf bd^ nrd po hrem 0 pr i d x D <p tc thi 
ire m " ! e b J nexe uTc cd Kn ih n nn nNcr^pt of < pnnd rrnl 
fj t n T~a~ih Hix fit? uunllx came on in ll c m^'rr npx nnd «cfc 
foIlo-sNcd *’> b'-ndacb'* n'*d dfoxxx, n** ? u'lith jnmpnci nted 1 im for 
Ihc Tt of the dnx On March 29 1<5— c’ tru^I conNul' on treat 
mr^i (1 CD «ix < rred nrd b- purn a conviiUion cnee a 
forn-Jl Hix fttx inun'^dn c1> ccated nnd h" did ro ln\c ore 
until d 22 H had a «ccond fit n month In cr 11 c ccnMil lonx 
were ih-m i" re- cf to c^cr weelb nnd x-ircc June "’0 he h x iNCen 
up o tic hoxpunj cxcrx 1 ndm morninc for ircntn -nl and 
l'* 3 \jnp nn bouf -flerwnrdx to pn hacl^ to work He h d pixen up 
h N woiV ax a xc man bCk.nuxc of the frequent htx and x u ttU nf cr ^ 
X rnnp el'^mncnl t cnlmcn he h d ohtntncd cmp’oxmnit nx n 
baildcrx boomer ulu h pH fie hnx Icp His 1 ron dex were 
ptndinlb cut down and then di continu'^d but the epnnutn hax 
fv'cn c rr 'n! on In the laxt f m ntlix h hnx Ind t fiirthc fitx but 
bnxe rot been folio ncI bx the u ml poN cp 'ep ic confiixton 
nnd headnchc The pntient bin elf ix dcliphtcd x\ith the trentm-uu 
He hax repa ned bix xcjf-confidencc and I nt -rcxONcrcd from the 
depfC ton nnd ho,>-1m nc < into wjuch h x divihili \ hnd pre 
apiix cd h m 

Cwe — O 1 ^ a tin worVer -ped 4^ unx ndmiUcd nx n certified 
pnlirnt on JmIn 4 |042 He hnx xufTcreJ from cpilcpxx xm c 1919 
On ndmnxion he wax confuxed lextlexx xuxp cioux nnd Molentb 
combniinc 11 quieted down within n fens weckx but lad remntned 
irntnbV and qinrrcUome interferinp nnd complnmjnp nnd Iinbl'* 
to xudden oiitburxii of Moicnee He xmx ircnted at firs wi li odium 
phcnobnrbiionc I pr t d x^ nnd since March 9 1943 vvitli cpnnulin 
14 pf *dx b It lux fits hnd n'crnpcd f pnnd mnt nttnckx n nonlli 
On A»r -9 1944 be bepan clcctricnl Ircntmcnl and xm c tint dntc 
hix !» d onb 2 sponinneoux fix He xNax <nncd with a conxulxion 
once weekb nnd later ihix wnx incrca^d to two n week Hn 
lehn'iouf hix preatb improved he ix now friendiv nnd no lonpcr 
a'—rexivc hix irnt biht) Inx dixappenred he ix workinp well m llic 
wird nnd ix potnp out repuhrb on vixiix to lux rchtivex who report 
ll nt lux conduct outxiJe ix cxcmplarv 

0*<* ^ T n tin plnte worker npeJ "’0 wax ndnutted nx n 
xoluntarv patient on Sept U |94t He ix a feel Ic minded man 
xnIio hax xuticfcd from cpilepNV since 19 ^ On ndmtxxion Ic wnx 
dull and confu cd incontinent of urine dirtv and untidv in dresx 
•'nd barcK xohtional He detenornted rapidb and hnvinp lost 
> oil ion wnx certified on Nov M I9-.3 Since then he hnd remained 
more or lexx unchanped— xlirt) untid) nxocnl umv-cupnble nnd 
dcrrnved in habnx He had 1 cen treated with phcnobarlitonc 1 pr 
(dx but 1 ad axcrapM 9 prand mnl fits n month HebepnnICT 
on Aup 22. 19 4 nnd xmec then hnx had n lot I of 10 xpontaneous 
fix-*ic an nvcrnpr of 2 a month He bep n lux trcntmcni with 
one convulxion a weel nnd on S nt P ihtx wnx increnxed to two a 
week Hix b 1 Mou hax improved cut of all rcco'’mtinn He las 
bcxom** clenn md nd> li>* Ins l>cpun to converge ihomh onb m a 
xtmpV manner he ix worktnp well m the ward nnd xliowin" xomc 
jniti live -nd hix forn er untnlilnv hnx dixnppcnrcd 

Ccie C A n col'ierv [nhourcr oped >*2 wax ndmiltcil ax n 
ernd cd pntient <n April 2' )9»a On admixxion he wnx clcnrl> 
ori-m led bit showed n con«idcrahIc nmount of renrdilion Mix 
bcli'iour wax faub pood but he wax uhj-ct to xudden aitncks of 
irn nb liix -nJ comVtivcncxx With the paxxnpe of tim'* he hnd 
be^.rr”'* more dull and re ard*-d and hix p*nodx of qu rrclxomenexx 
nnd xiolcn c had incrca ^d m xcvcritv artl in frequency He took 
h tie intc Ci. n hs surrourdinpx and refuxed to do an) work He 
W 1 X iici ed wi ll xcyjjun phcnoHubi m'* I pr r d x until Marcli 9 
19 ^ when ibtx w^s chanped to epnnutm I| pr ids He hnd 
avc apcl *. prand mnl a tacks 0 month dunrp mo'l of hix period in 
V'p 3l He w-ax put on FCT on Aim 29 194, arj xmcc ihm 
hax noi had n sinpl- r- or ft He s arted ire- mmt wuh one con 
xuH on n v»etk an 5 when this was increased to twice wceklv be 
bc^in to devt on xom- co"fux on xa b- w^x put ba k to hi p cvioux 
X*-' c -~J 1 ^'* confu lon h x cl-arcd Hix bchaviou remains cxac*I> 
tl • am ax p eviojNb 
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PHARMACOLOGY OF SULPHONAMIDES 


Biin SH 

Meoical Jouixai 


other Actions 

Sulphapyridine has some antipyretic action which may partly 
account for the rapid fall of temperature which it causes in 
patients with pneumonia (Nicolai 1941) The action of siilphon 
amides on isolated tissue cells and their behaiiotir when 
applied locally to wounds have been reviewed by Hawking 
(1943) Briefly saturated solutions of the more soluble 
sulphonamides — eg sulphanilamide — have an injurious effect 
upon cells m tissue culture but concentrations of less than 
50 mg per 100 cem are usually harmless When applied to 
wounds sulphonamides probably cause slight harm to the 
tissues but this is quite trivial compared with that caused by 
the unchecked growth of bacteria 

When rats are placed on purified diets containing sulpha 
guanidine or succinyl sulphathiazole (which suppress the growth 
of the cohform bacilli of the large intestine) growth is diminished 
and various pathological lesions are caused — e g aplasia of the 
bone marrow hyaline sclerosis of blood vessels and viscera 
dermatitis and hypertrophy of the thyroid gland It is con 
sidered that these effects are probably due to lack of sub 
stances such as folic acid which are synthesized by the bacteria 
of the large bowel (Ashburn Daft Endicoit and Sebrcll 1942 
Black Overman Ehehjem and Link 1942 Mackenzie 
Mackenzie and McCollum 1941) 


Notes on the Pharmacology of Some Newer Sulphonamides 
Sulphadiniethylpyrimidnie (sulphamezathine) |2(p aniinobcnzene 
sulphonamido)-4 6 dimeihylpyrimidine] 

N— C— CH 

O n II 

so, NH— C CH 


S>Qthesized by Sprague Kissinger and Lincoln (1941) and by others 
and introduced (as sulphamethazine) for clinical use by Macartney 
et cl (1942) More soluble than sulphadiazine or sulphamerazine 
Rapidly absorbed from the intestine but slowly excreted so that a 
high blood concentration can be produced by moderate dosage 
When 4 g IS given by mouth for pneumonia followed by 2 g 
every 6 hours (or 1 g every 4 hours) the blood concentration of 
free sulphonamidc reaches 8 mg per 100 cem m 1-3 hours and the 
subsequent blood level ranges from 2 to 13 (average 6) mg per 
100 c cm The total recovery m the urine is usually about 50% of 
the amount ingested Judged according to equal blood conccnira 
tions the loxicity and therapeutic potency are similar to those of 
sulphadiazine Although both sulphadimethylpynmidme and its 
acet>l derivative are comparatively soluble one case of haematuna 
and one of urinary suppression occurred m a senes of 77 patients 
(Peters and Easby 1943) However renal symptoms are usually 
rare with this compound 

Sulphamera^tne [2(p ammobenzene suIphonamido)4 methylpyn 
midine) 
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Sulphamerazine has recently been desenbed at length m this 
Journal (Feb 3 1945 p 155) so that repetition here is unnecessary 
In brief sulphamerazme is intermediate in solubility between 
sulphadiazine and sulphadimethylpynmidme us activity and ioxicity 
measured in terms of blood concentration are similar to those of 
these two compounds it is rapidly absorbed and produces a more 
persistent high concentration m the blood than either of them so 
that an adequate level may be maintained by lower and less frequent 
dosage than is necessary in their case 
Sulphapyrazine [2{p ammobenzene sulphonamido) pyrazmel 


H|N< 


> — -S. . CH — NH 
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Small doses of this compound lead to a relatively high blood con 
centration while large doses cause no corresponding increase 
Consequently at a low dose lovel sulphapyrazine is more active 
than other sulphonamides but at a high dose level this advantage 
disappears Absorption is somewhat irregular making us thera 
peutic effect uncertain this irregularity would be a handicap for 
clinical use As absorpUon in the intestine is incomplete large pro 
porUons of the ingested dose reach the faeces and this compound 
would therefore seem to be suitable for the treatment of bacillary 
dysentery but no climcal reports have yet appeared about its use 
for this condition (Ruegsegger Hamburger Turk Spies and 
Blankenhom 1941 Schmidt and Sesler 1943 White 1942) 


Sulphagiiantdinc [p ammobenzene sulphonyl guanidine] 


1 f ^SO, N=C<^ H O 


\ 


Sulphaguanidme is poorly absorbed when given by mouth and & 
considerable portion appears in the faeces this being the reason 
which led to its use in the treatment of bacillary dysentery Afici 
doses of 1-7 g per 70 kg man the blood concentration (free) u 
about 1 5-4 mg per 100 c cm the peak occurring after approxi 
matcly 4 hours about 25-30% of the compound in the blood is 
acciylated The proportion excreted in the unne after a single dose 
of 1-7 g IS 10-60% of which two thirds arc free and one third is 
acciylated (Marshall Bratton et at 1940) After a course of 9 g 
during 24 hours to a patient 1 3 g was recovered from the faeces 
and 3 1 g from the unne m 48 hours (Hawking* 1942a) Pcnelra 
tion into the cerebrospinal fluid is low In dehydrated patients with 
dysentery m the British Army jn Egypt sulphaguanidine has 
occasionally caused blockage of the urinary passages (See also 
Hawking 1942b ) 


Succinyl sulphaihiazole (sulphasuxidine) 
benzene sulphonamido) ihiazole] 
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This compound which was introduced by Polh and Knotts (1941) 
is broken dortn m the intestine liberating small amounts of 
sulphathiazole the growth of the cohform bacilh (but not that ol 
the streptococci) in the large intestine is thereby suppressed and th« 
faeces become semi fluid and odourless about 2-4 motions arc 
passed daily The compound is recommended for dysentery and 
for the preparation of patients before undergoing operations on ib 
large intestine The standard dosage m man is 0 25 g per kg 
initial!) and 0 04 g per kg 6 limes daily for maintenance Thi 
unne contains about 5% of the total dose administered The bboc 
contains about 0 5-10 mg free sulphathiazole per 100 c cm ant 
10-20 mg total (i e acetyl sulphathiazole plus succinyl sulpha 
(hiazole) (Poth and Knotts 1942 Poth 1942) 

Fluftalyl sulphathiazole (sulphalhahdine) (2 (p pblhalyl ammo- 
benzene sulphonamido) thiazole] 


/ CO NH' 

COOH 


<o» ,.NH— 


y 


Introduced by Toth and Ross (1943 1944) and Kirchhof Raccly 
Thompson and Divid (1943) It closely resembles succinyl sulpha 
thiazole but is 2-4 times more active m suppressing the growth o 
cohform bacilh in the intestine and it renders the faeces less fluid 
Promamde (USA promin) [Sodium salt of p p -diarmno 
diphenyl sulphone N N di(dextrose sulphonaie)] 

HOHiC-<CHOH).-CH-NH O SO,<^^^^NH-CH-(CHOH),-CH pH 
lo, Na io Na ' 

Introduced by Feldman Hinshaw and Moses (1940) for the tital 
ment of tuberculosis It restrains the development of expenmenuu 
tuberculosis m guinea pigs although it does not si\e all the animals 
In human pulmonary tuberculosis it appears to exert a definite sligh 
beneficial effect but this is balanced by the production of Ioxk 
symptoms It has now been gi\en to several hundred patients Th( 
daily dose is about 1 6 g (up to 3 2 g ) and this has been continuec 
as long as 6 months The average blood concentration on this dosi 
IS about 2 4 mg per 100 cem Promamde enters the cerebrospma 
fluid only m low concentration The chief toxic symptoms an 
diminution of haemoglobin and of erythrocytes in the blooc 
(apparently due to haemolysis) cyanosis and gastro intestinal dis 
turbances rashes headache agranulocytosis and other symptoms 
have also been reported It is excreted in the unne (a\erage con 
centration about 100 mg per 100 cem) but being soluble it does 
not cause urinary blockage The vanous toxic effects indicate that 
It should be given only under careful supcr\ision (Hmshaw Pfuetze 
and Feldman 1943 Heaf Hurford Eiser and Franklin 1943) 
Another compound of this type has been introduced recently^ 
VIZ promtzole 

S — C^NH, 

^ ^ y 

This IS similar in its properties to promamde but is probably more 
active and less toxic 
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Treatment 

EarJy replacement of fragments is essential to ensure com 
plete 'ibsence of complications The method of choice we con 
sider to be the Caldwell Luc approach to the antrum through 
an incision m the gingival sulcus The line of fracture or the 
comm\t\\itcd fragments are \\s\blc \n tatsmg the cheek A.U 
loose fragments should be removed and also the residual blood 
clot The Impacted bone is freed and raised upwards and out 
wards and the inferior orhital margin reconstituted The 
antrum is packed with gauze impregnated with bipp and the 
end brought through an openmg into the inferior meatus The 
incision m the mouth is closed The pack is remoied in five 
days and the patient allowed home in 10 to 14 days 

Other Methods of Replacement — (I) Gilhes recommends an 
incision in the scalp above and anterior to the ear through 
skin and temporal fascia A long narrow curved elevator is 
slid downwards behind the zygomatic arch and the bone 
elevated upwards and outwards He admits that comminution 
requires the radical antrum approach (2.) Spaeth recommends 
pressure outwards on the lower part of the lateral orbital margin 
below the outer canlhus (3) Others recommend pressure from 
Within the mouth or the use of hooked forceps through an 
external incision 

We do not think that enough power could be exercised in 
badly impacted cases using these methods The ocular com 
plications m untreated cases with vertical diplopia may be dealt 
With by suitable operations on one or more of the extrinsic 
ocular muscles usually a weakening of the action of the 
contralateral synergist with subsequent orthoptic treatment if 
required As a last resort prismatic len e*; to restore the muscle 
balance may be prescribed Where the antrum has been opened 
and drained no sub<equeni complication has followed in our 
cases 

Case Histones 

Case 1 — A S aged 18 10/7/42 Fell off motor cycle sciercly 

injured Fractured right zygoma missed 1/10/42 Vertical 
diplopia impaired action of nght inf oblique 24 prism dioptres 
hyperphoria left eye higher than right (L /R 24d 8/10/42 

Operation— recession of left sup rect muscle Three weeks later 
still some diplopia 16/11/42 Operation— myectomy of left mf 
obi 16M2/42 Hyperphona L /R 2^ no diplopia usual acuity 
6/6 R and L 

Case 2— -W T (59) Knocked down by motorcar 2/10/42 
13/12/42 Diplopia looking up fractured left zygoma impaired 
action of left inf obi hyperphoria R /L 16^ 17/12/42 Opera 

tion — recession of nght sup reel 19/1/43 R /L 4£i No further 
operation desired Slight diplopia corrected by pnsmalic lenses 
Case 3 — Mrs D (27) 10/3/42 Struck m nght eye With fist 

17/3/42 pmetured nght zygoma confirmed by radiograph frac 
lures at infraorbital foramen and two of lateral wall of orbit with 
downward displacement of infcnor orbital margin Treatment re 
fused because of domestic complications 10/6/43 Diplopia look 
ing down (nght mf rect) corrected by vertical prismatic lenses 
7/9/43 With glasses no diplopia orihophonc with Maddox rod 
Case 4 — T S (71) 4/4/43 Fell off bus Examined 25/4/43 

Diplopia do'vn and sbghtly to left numb feeling in cheek epistaws 
and subconjunctual haemorrhage at time of accident Radiograph 
confirmed fractured zygoma Reduction refused by paueni Dip 
lopja corrected with 6 pnsms \eriically duided between the two 
eyes 17/7/43 No diplopia with glasses pnsms reduced to 4A 
orthophonc with Maddox rod and wing tests VA 6/6 R and L 
Case 5 — Mrs C (54) 17/5/43 Fell m street sustaining black 

eye and subconjunctital haemorrhage Examined 25/5/43 Frac 
lured left zygoma at mfraorbital foramen wuh depression of infenor 
otbdal margin Operation same day bone easily raised into posi 
lion and antrum packed Patient discharged in 10 days 20/6/43 
Perfect position still numbness of cheek 17/7/43 VA 6/6 R 
and L No diplopia Maddox rod and wing orthophonc (no 
muscle imbalance) 

Case 6 — D M (56) Struck by fist m right eye 7/7/42 
Sereral signs present no displacement fractured zygoma at mfra 
orbital foramen No treatment 28/7/43 VA 6/9 R and L 
Maddox rod and w-ing orthophonc 
Case 7— W F (57) 10/9/43 Struck on side of face by fall 

of coal usual signs present and fractured nght zygoma Impacted 
fragments disengaged and replaced 22/9/43 Patient discharged 
from hospital 20/11/43 VA with glasses no pnsms 6/6 R 
and L Maddox rod and wing orthophonc 
Case 8 — T McA (18) 3/10/43 Struck by hammer on side of 
face usual signs and symptoms Radiograph confirmed fractured 


zygoma with extension into orbital plate of maxilla 10/10/43 
Operation revealed comminuted fracture of anterior wall of antrum 
fragments removed and zygoma replaced m position Patient dis 
charged 14 days later 16/1/44 Radiograph shows perfect align 
ment no diplopia orthophonc 

Case 9 — A F (62) 2/11/43 Fell off cycle on left side of face 

Many of usual signs present fractured left zygoma at infraorbital 
foramen slight displacement Operation— bone easily raised into 
position Patient discharged m 10 days 16/1/44 No diplopia 
orthophonc 

Summary 

Diagnosis and treatment of fractures of ibe zygomaUc bone and 
US complications ate dealt with 

Two cases were not seen early enough compUcations treated by 
cxtraocular muscle operations 

Seven patients were seen soon after accident two of whom refused 
operation diplopia corrected with prismatic lenses 

Four cases had fractured bone replaced no complications arose 
subsequently 

One case required no treatment 

Immediate operaUve treatment to restore the displacemenj is 
stressed Sexeral methods of reduction are mentioned open opera 
tion by Caldwell Luc approach is suggested as being the most suit 
able Subsequent ireaimenl operative or optical -of the commonest 
complication — persistent diplopia— should be earned out at a later 
date if required 

No patients should be informed that nothing can be done for 
them 


SOLITARY DIVERTICULUM OF THE CAECUM 

BY 

G C DORLING, 

Department of Surger) British Postgraduate Medical School 
Hammersuuth LC C Hospital 

The recent report by Dr Hendtlass (1944) of a case of per 
forated solitary diverticulum of the caecum has drawn alien 
tion to this rare condition which may be met with when 
operating for appendicitis Unless one is aware of the con 
dition It IS apt to be mistaken for carcinoma or tuberculosis 
and needlessly extensive and severe operations such as herm 
colectomy may be performed (Grace 1940) 

In 1937 Bennett Jones reviewed the literature collecting 19 
reported cases and adding 3 of his own In none of these 22 
cases were any associated diverticula of the rest of the colon 
demonslralcd 

The cases appear to be of two types (1) Congenital true 
diverticulum of the caecum is an elongated pouch usually 
arising near the ileo caecal valve and resembling an extra 
appendix (2) False solitary diverticulum of the caecum This 
has to be distinguished from the simple non specific ulcer of the 
caecum well described by J R Cameron (1939) as resembling a 
peptic ulcer in its pathology The diverticulum is a definite 
pouch which may show an area of inflammation in its wall 
whereas the ulcer is purely an ulcer without any pouch From 
the practical “point of view the differentiation is unimportant 
for the treatment is the same The diverticulum is false 
because it does not consist of all the coats of the caecum as 
docs the congenital type but is a hernial protrusion of the 
mucosa and submucosa through the musculans This may be 
caused by pulsion or by traction 

The fact that the diverticulum is usually solitary suggests 
that it has a different aetiology from multiple diverUculosis of 
the colon and is agamst the cause being pulsion from within 
I can trace only one case — that reported by Mr Lawrence Able 
(1939) in which associated diverticuJosjs of the pch c colon 
was found Traction may be caused by contraction of the scar 
tissue of a healing non specific ulcer of the caecum (cf 
diverticula of the duodenum associated with scars of old neotic 
ulcers) 

Three of the reported cases as well as the one here recorded 
were associated with calcified tuberculous mesenteric glands 
It IS possible that the conlracture of scar tissue around these 
glands may cause the diverticulum by traction One of the 
reported cases (Thomsen 1935) actually showed calcified tissue 
m the caecal wall Harold Edwards (1939) calls attention to 
the comparative youlfafulness of these patents with soluarj 
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As soon as diagnosis is established one stovarsol vaginal com 
pound tablet is inserted daily for at least eight weeks including 
during the menstrual period Once a week the vagina is thoroughly 
irrigated with sodium bicarbonate solution one drachm to the pint 
then dried and finally swabbed out with half strength Bonney blue 
solution This must be done at least once during two consecutive 
menstrual periods At the conclusion of the eight weeks the patient 
lb given enough tablets to insert one daily during the next three 
menstrual periods The vaginal painting can with advantage be 
done once a week Certain modifications have to be made m 
individual cases for example when the hymen is intact the Bonney 
blue solution is run in through a small rubber catheter During 
pregnancy an arbitrary time period of eight weeks has been adopted 

One case of tnebomonas vaginitis deserves special mention 
because it was among the first few in the series and it remains 
after five years the only one that has resisted all efforts to 
dislodge the causative organism 

The patient then aged 30 had had an irritating discharge 
for several months The only positive laboratory finding was 
Trichomonas xo^inalts She was treated with 5% negatol vaginal 
^ packs — a method then being used by me and reported m ihc Lancet 
1939 This failed and in company with many others she was 
insufflated with silver picrate Moderate success attended this treat 
ment a number were cured but recurrences were not infrequent 
and this patient was among them She was then given a full routine 
treatment as outlined above and obtained several weeks freedom 
from discharge but once more it recurred In addition she com 
plained that her periods were profuse and irregular Little improve 
ment was obtained by medicinal measures and curettage on two 
occasions brought only temporary relief AccQrdmgl> subtotal 
hysterectomy was carried out The Tnehomonas infection con 
''d to thrive after discharge from hospital> and the patient was 
eadmitted The cervical canal was cauterized and the vagina lightly 
* with gauze soaked in half strength Bonney blue solution 
this was removed after 12 hours and douches of flavine 1 m 1 000 
were ,given three times a day In addition stovarsol vaginal com 
pound ^vas inserted daily into the rectum and the urethra was 
swabbed with 10% protargol After six weeks treatment the patient 
was sent home only to return in three weeks with a typical acute 
Tnehomonas infection 


Treatment of residuQl atul non specific erosions was by 
application of pure negatol to the eroded area twice weekly 
The results were satisfactory for small erosions but larger 
erosions required electric cauterization 

(c) Monilia Vaginitis 

This group deserves wider recognition and will be discovered 
more often if search is made In a typical case the vaginal 
mucosa^ is covered with Ihe white patches characteristic of 
Otdium albicans The predominant symptom is a white 
musty smelling discharge causing much irritation The first 
treatment adopted was douching followed by painting of the 
vagina! walls with 2% gentian violet at intervals of a few dajs 
This yielded fair results but was varied in an attempt to find 
a completely satisfactory method Monsol (1/200) douches 
were equally satisfactory but the best treatment and the one 
used solely during the past year was the local appheat on of ^ 
mersogcl fungicidal jelly (Glaxo) The patient attended the 
clinic for treatment to ensure that the fungicide reached the 
upper vagina The results Were very satisfactory the averaee 
duration of treatment was three weeks The infection is 
apparently more common during pregnancy 

(f) Vul\o\aginitis of Infancy 

The number of cases of this disease is small but the results 
were excellent Each patient was admitted to hospital and 
examined under anaesthesia Material was obtained for smears 
and culture after which the vagina was irrigated with a bland ^ 
lotion, finally a few cem of 10% argyrol were instilled into 
Ihe vagina and Ihc child kept recumbent with Ihe foot of the 
bed on blocks Sulphonamides were gi%en to all these patients ^ 
in doses proportionate to their age and stilbocstrol 1 mg Lds 
was administered for 21 days The argyrol instillation was 
repeated after a week All cases were free from any evidence 
of infection six weeks from the start of treatment 


She was advised to douche three limes a dsy and to ‘-grin and 
be^r It This she did for several months then she once more 
appe'tled for help She was readmitted to hospital and given a full 
course of 40 g of prontosil album without benefit This was 
followed by a course of slilboestrol up to 5 mg a day for six weeks 
without tangible improvement The vagina was packed with gauze 
soaked m 5% N A B paint for three weeks after this improvement 
occurred and hopes ran high She left the hospital witli the vagina 
looking normal for the first time m three years Recurrence was 
noted in less than a month and a repetition of the NAB led to 
local soreness and had to be abandoned She was once more 
admitted the vagina was irrigated with a solulion of qumosan and 
she was given a course of qumosan by mouth Relief was only 
temporary and she remained infected m spite of all the above 
treatments 


(b) Gonorrhoea 

This review serves to illustrate that gonorrhoea is far from 
being the commonest cause of discharge in women The 
diagnosis in earlier cases was made by smears only but on the 
recommendation of the American Neissenan Society cultures 
of the cervical pus were made This is said to lead to more 
positive diagnosis but in the present series positive cultures were 
obtained only if positive smears had been reported 

Treatment in the first year was by the routine administration 
of40g of prontosil album by mouth daily douches high vaginal 
packs of gauze soaked m glycerin and urethral swabbing with 
10% protargol The prontosil album was replaced by sulpha 
pyridine and this eventually by sulphathiazole Local treat 
ment was discontinued but 5 g of prontosil album powder was 
insufflated into the vagina twice within the first week In 203 
cases the gonococcus could not be demonstrated after the 
conclusion of (he treatment but 7 were still positive and 
recourse was had to local treatment as previously described 
This was continued until two post menstrual smears were nega 
tive following the use of a provocative vaccine 

Groups c and d 

Combined gonococcal and Tnehomonas infecUons were 
treated with sulphonamides by Tnoulh and locally by means 
of stovarsol and Bonney blue The results were satisfactory 
in all cases 


Groups g, and i 


Most cases of senile \aginuis presented in a typical fashion 
— thm purulent discharge causing irritation of the Milva with 
punctate haemorrhages appearing on the vaginal walls Treat 
ment was by lactic acid douches and the administration of 
slilboestrol bv mouth in doses averaging 3 mg ^ a day The j 
results were eminently satisfactory in all cases resolution 
occurring within two months of the beginning of treatment 
Non inflammatory icncorrhoca is diagnosed by examination of 
a high vaginal swab the findings being epithelial cells and 
Doderleins bacillus with no pus cells Such cases are often 
made worse by ill advised douching with various antiseptics 
Relief was obtained by the use of sodium bicarbonate solution 
but the very nature of the complaint precludes complete cure 
Group 1 requires no discussion Treatment was by the usual 
methods 

Conclusion 


This account is incomplete in that no attempt has been made 
to give detailed figures of each subsection of each group but 
such details would produce a maze of figures that would only 
bore and confuse The object has been to give as briefly^ as 
possible my own methods and conclusions in the hope that they 
will help others engaged in dealing with similar problems 


I wish to icknowledge with gratitude the help given by the Bland 
totlon Institute of Pathology and the Pathological 
tddertbrooke s Hospital and m particular that given by the nurses 
^ho carried out the treatment in the clinic 


Polish Military Hospital in the Middle East is non ppe4 
I a laboratory for making penicillin and is the only mmary 
e in the Middle East for making this drug 
charge of the manufacture The first tu o phials of mould nere 
to the Polish Hospital by Sir Howard Florey m May w 
Poles have carried out their own experimenls and rroi 
rywolsU came to England recently to visit one of our 
cilhn research centres m order nua inTc 

and learn improved methods The Polish 
die East supplies not only other Fohsh hospitals but other Ailieu 
ary medical institutions in the M'ddle East 
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It will be seen from Table J that the first strain of Staph 
yog lies has caused the complete solution of the clot formed 
y Its own coagulase activity \Mthin 6 hours of putting up the 
xperiment The second strain has failed to dissolve the clot 
ven after 9 hours incubation Both strains ho\\e\er were 
qually effective in the production of acid It ha's recently 
een suggested b> Wilson Smith and Hale (1944) in a valuable 
tudy on the mechanism of coagula e activity that fibrinolysis 
ly Staph pyogenes is associated with dissolution of the clot 
n the presence of acid formed by the growth of the organism 
t is true that acid is formed simultaneously with the solution 
»f fibrin but fibrinolysis does not merely consist in the solu 
ion of fibrin at a low pH since acid is formed just as readily 
IV strains which cannot readily dissolve fibrin Fibrinolysis 
nd fermentation are independent phenomena 
Fibrinolysis is readily shown by suitable strains of Staph 
>\ogenes which produce both intense coagulat on and rapid 
ubsequent clot solution Many such strains have been 
solatcd from cases of pyodeiima kmdly sent to me by Major 
H Twiston Davies R A M C The only available subculture 
if the Oxford staphylbcoccus however (possibly owing to loss 
if activity by repeated subculture) produced an inconstant and 
ttenuated fibrin web under these conditions and was therefore 
lOt suitable for the study of fibrinolysis 
Penicillin jnhibits haemolysis by haemolytic streptococci 
Wilson 1943 Rammelkamp 1942 Fleming 1943 1944) It 
ppeared of interest to ascertain whether penicillin also inter 
ercs with fibrinolysis by Staph pyof^enes Since this work was 
tarted an account of the inhibition of fibrinolysis by haemolytic 
treptococci has come from America (Neter and Will 1944) 
Tiat penicillin also inhibits fibrinolysis by Staph pyogenes will 
le clear from the results which follow 
Varying quantities of penicillin dissolved in 0 05 ml of distilled 
tater are added to 0 05 ml quantities of human citrated plasma 
a sterile 2 in by 3/8 in test tubes 0 10 ml of saline is added 
D each tube to give a final volume of 0 20 ml Then each tube 
5 inoculated with one loopful (2 mm diameter) of a 24 hour 
Toth culture of a penicillin sensitive coagulase positive strain 
if Staph pyogenes known from previous experiments to be 
ctive in dissolving fibrin After 3 hours incubation a clot is 
een to have formed in each tube both in the presence and in 
he absence of penicillin But after a further 9 hours incuba 
ion (or even earlier) all the clot is dissolved in the control 
ubes without penicillin With concentrations of 01 unit of 
lenicillm per ml and above the clot remains unchanged 
ibnnolysis having been completely inhibited With less than 
1 1 unit per ml although fibrinolysis is sometimes delayed at 
he start disintegration of the clot is generally complete after 
I or 12 hours total incubation The results of a typical experi 
nent arc recorded m Table II 


Table II — Action of Penicillin on Penicillin sensitne Strains of 
Staph pyogenes 


Final 

Conccntntion of 
Peril illin in 
Oxfoid Units 
per ml 

Presence or Absence of Clot After 
Varying Periods of Incubation Follow 
ing Inoculation with Slaph pyogenes 
iPenicillm sensitise and Fibnnasc 
positive) 

Growth 

After 

21 hrs 

3 hrs 

9 hrs 

12 hrs 

21 hrs 
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Notes on Table II — (1) Double results refer to duplicate experiments (2) / 
libes contained 0 10 ml saline and 0 05 ml human citrated plasma Ftn 
olume made up with distilled water contaming varying amounts of penicill 
3 0 20 ml (3) 4- 4- indicates presence of large coherent clot occupyinc a tar 
art of contents of tube 4 - indicates presence oCsome clot — indicates absen 
f clot 


Penicillin inhibits fibrinolysis by pemcillm sensitive Staph 
■yyoecncs readily 'ilso in the presence of serum This action 
ran be used for the detection and estimation of penicillin m 
^erum The scrum sample for estimation is progressively 
diluted with penicillin free serum obtained from the same 


patient before treatment Human citrated plasma is added and 
each tube is inoculated with fibrinolytic Staph pyogenes as in 
the above experiments The titre down to which fibrinolysis 
IS inhibited is determined and compared with controls using 
the same penicillin free serum with added known quantities of 
penicillin These control experiments determine the end point 
of fibrinolysis with the particular serum employed It is 
important to use penicillin free serum obtained from the same 
patient before treatment both as diluent for the serum sample 
to be tested and m the controls with known amounts of peni 
cillin otherwise errors due to the presence of antifibrmolytic 
agents (see Tillett and Garner 1933 Stuart Hams 1935) may 
arise This procedure also controls any effect due to decom 
position of penicillin in presence of serum (see Bigger 1944) 
Some sera are however so resistant to fibrinolysis that their 
penicillin content cannot be measured by this method Flemings 
0944) recently described method is thus preferable 

Results employing this effect of penicillin on fibrinolysis 
have however found the pentctlhn conccMtaUow tt\ the serum 
to be of the order of 3 units per ml 15 to 30 minutes after 
intramuscular injection of 1 000 000 units and to be 0 4 to 0 8 
units per ml after 1 hour 

In contrast to the action of penicillin on the fibrinolysis by 
penicillin sensitive Staph pyogenes -with tnsensitne strains no 
such action is observed Table III demonstrates the failure of 
pen ciilin to inhibit fibrinolysis by an insensitive strain 


Table III — Action of Penicillin on Penicillin tnsensitne Stroms 


Final Concentration 
of PenialliD m 
Oxford Units 
permL 

Presence or Absence of Clot After 
Various Penods of Incubation svith 
Perucillin msensitne Fibnnase post 
tive Staph pyogenes 

Growth 
After 21 hrs 

3 hrs 

9 hrs 

000 

4-4- 


4- 

OOS 

+ + 

— 

4- 

0 10 

4* 4- 


4- 

0 20 

4-4- 

— 

4- 

0 50 

4-4- 


4- 

100 

4-4- 


4- 


NOTES ON Table DI — (1) All tubes contained 0 10ml human plasma previously 
diluted with an equal volume of salme and 0 10 ml water contaming varying 
quantities of penicillin to give a final volume of 0 20 ml (2) Symbols have same 
connotation as in Table I 

The results in Table III show that concentrations of penicillin 
which inhibit growth and fibrinolysis with sensitne strains of 
Staph pyogenes fail to do so when insensitive strains are 
employed The action of penicillin in inhibiting- fibrinolysis is 
therefore connected with the inhibition of growth and metabo 
Iism rather than with actual inhibition of the enzymic process 
of fibrin solution 

Under the conditions studied penicillin did not interfere with 
coagulase activity presumably because sufficient preformed 
coagulase was present in the inoculum to cause rapid deposition 
of fibrin The formation of acid however which accompanies 
growth and fibrinolysis is inhibited by penicillin with penicillin 
sensitive strains This is illustrated in Table IV 


Table IV 


Final Concentration 
of Penicillin in i 

Oxford Units per ml 

Presence or Absence 
of Clot After Varying 
Periods of Incubation 
wilh Fibnnolylic Strain 
of Staph pyogenes 

Colour of Contents of 
Tubes Before and After 
Incubation (0 02 ml of 

1 0 04/ Neutral Red was 

1 Added to Each Tube) 

3 hrs 

9hrs 

1 Initially 

9 hrs 

000 

4-4- 



Pink 

0 025 

4-4- 


1 Yellow 


005 

4-4- 

__ 



0 10 

4-4- 



Orange 


4-4- 

4-4- 




4-4- 

4-4- 




wuuiiiicu M iw uu liuiiiau A.iiraicu piasma 

previously diluted wub an equal volume of saline and 0 10 ml water contaming 
varyioc quantities of penicilUn To each was added 0 02 ml of 0 04/ neutral 
red rinal volume 0 22 ml (2) Symbols have same connotation as in Table I 


It IS seen from the results shown in Table IV that the pH 
changes which normally accompany growth are abolished by 
penicillin at the same time as the interruphon of fibnno 
Ijsis 
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oil (he testimony of (he nursing staff Certainly there has been 
some improvement in the length and intensity of the -post 
epileptic confusion and this has been very pronounced in five 
cases Only one patient m the senes suffers to any great extent 
Aom minor fits and these have shown a definite reduction since 
starting treatment 

Effect on Belimioiir — ^All the in patients are severe psychotics 
of poor prognosis who have been a constant source of worry 
to the nursing staff The effect of the new treatment on their 
behaviour has been very interesting Seven of them have shown 
no change but in the others there has been a remarkable and 
welcome improvement They are less irritable and quarrelsome 
they are no longer liable to outbursts of violence they have 
become less confused and more co operative, and they are 
taking more interest in the ward and have become useful 
workers One patient used to have frequent furors, but these 
have now ceased One patient suffers from psychic equivalents 
which take the form of periods of aggressiveness and bad 
temper lasting several hours and which are not controllable 
by means of drugs Since starting ECT five months ago he has 
had only one of these attacks and this was immediately 
terminated by a single convulsion induced as an emergency 
measure 

Complications 

No severe or alarming complications have so far been 
experienced 

Increase in Frequency of Fits — In four cases there was an 
increase in the frequency of fits on beginning the electrical 
treatment but this did not last longer than the first month and 
was followed by a reduction in number 
Increase in Confusion — In a few cases the patients have 
gradually become more confused especially when being given 
treatment twice weekly This confusion always disappeared 
when the number of induced convulsions was subsequently 
decreased 

Discussion 

Kalinowsky and Kennedy (1943) have reported on the value 
of artificial convulsions as a means of breaking up an epileptic 
cloudy slate During the course of the r inscstigation on the 
electrical convulsive threshold of epileptics they were successful 
in keeping two patients free from fits for some months by 
induced convulsions but were of the opinion that no practical 
value can be attributed to such a procedure Robinson (1943) 
has reported a case of psychosis of a schizophrenic type in an 
epileptic girl Which was improved as a result of two short 
courses of ECT Her fits were not decreased by the treat 
ment 

Apart from these papers the literature contains no direct 
references to the value of ECT in epilepsy The idea of 
replacing epileptic fits by electrically induced convulsions as a 
therapeutic measure is therefore a new one but the preliminary 
results of the present investigation show that it is hot without 
promise and that the method is one which merits further study 
A problem which immediately arises is that of choosing the 
right type of case for the treatment The material on which 
the present study is based is obviously not very suitable con 
sisting as it does mainly of demented psychotics It would be 
interesting to investigate the effect of the convulsions on more 
out patients of the type of Case 1 especially those who show 
some definite rhythm in the periodicity of their fits On the 
other hand a treatment which helped to dimmish the irritability 
and aggressiveness of epileptic psychotics would be very useful 
if criteria could be laid down as to the type of patient likely to 
benefit f 

A second problem to be solved is whether the treatment has 
any lasting' effect and so can be given in short courses or 
whether its results are so transient that it must be given con 
tinuously as a form of replacement therapy 
Many other problems present themselves for solution and it 
IS hoped that some of them may be made the subject of future 
communications 

Summary 

The possibility is suggested of replacing epileptic fits which may 
occur anywhere at any time by convulsions electrically induced 
under controlled conditions of time and place 


The treatment of 15 cases of epilepsy by this method is descnbi 
and a preliminary report is made on the results 
In 11 cases the fits have been materially diminished 
In 7 cases the symptoms of an associated psychosis have bee 
ameliorated 

The value of an induced convulsion as a means Of termmatiii 
a dangerous p ychic equivalent has been illustrated 
No serious or alarming complications base been expenenced 


My best thanks are due to Dr N Moulson medical supenntea 
dent for his help and advice and to Mr \V Place Mr L J Cole 
and the male staff of Cefn Coed Hospital for Iheir invaluabli 
assistance 
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FRACTURES OF THE ZYGOMA BONE 

BY 

B ELIZABETH NESBITT, MB, ChB, BSc, FRCSEd 

AND 

a R DUNCAN LEEDS, M B , Ch B , F R C.S Ed , D 0 MS 

Fractures of the zygoma or mtlar bone are always due to 
direct Violence, the direction of violence determining the dis 
placement The bone is usually driven backwards and medially 
into the maxillary antrum and impacted there The fracture is 
often comminuted and may have extension along the floor of the 
orbit into the orbital plate of the maxilla 
The zygomatic bone is a strong bone resting on four fragile 
supports one or more of which are the sites of fracture where 
tt unites with (1) The maxilla directly above the infraorbital 
foramen the two bones forming the inferior orbital margin 

(2) The zygomatic or lateral angular process of the frontal bone 
forming the lateral margin of the orbit (This margin is in 
rare cases cut by a second suture where the malar bone con 
sists of two pieces — mala bipartita or os japonicum 
(Whitnall)) (3) The zygomatic process of the temporal bone 
forming the zygomatic arch (4) The anterior wall of the 
maxillary antrum 

Diagnosis 

Diagnosis can often be made at sight Many or all of 
the following signs and symptoms are present (1) Black 
eye subconjunctival haemorrhage (2) unilateral epista^is 

(3) flattening of contour and lack of expression on the affected 
side (depression may be masked by oedema and ccchymosis) 

(4) irregularity and depression of the inferior orbital margin or 
zygomatic arch just anterior to the ear (5) pain and tenderness 
over one or more of supports previously mentioned , (6) pain 
on and difficulty in mastication (7) numbness in the region 
supplied by the infraorbital nerve (8) mobility and crepitus 
usually absent 

Confirmation is made by radiographs the chm-nose position 
being the most suitable in our experience this reproduces the 
orbital margins and any Trregularity very clearly, although Stone 
recommends a mento^erte\ view which shows up the 
zygomatic arch and any inward displacement of the zygoma 
The degree of violence may be almost insignificant and t c 
fracture missed 

Complications 

Ocular — Persistent and vertical diplopn due to (a) I^ck of 
support of the floor of the orbit or (b) damage to the 
of Lockwood (Iigamentum suspensonum oculi) the eye 
being displaced dow'nwards with consequent hypotropia 
hypophoria or (c) orbital haemorrhage and organization o 
clot interfering with the action of the inferior r 

inferior rectus muscles or (d) injury to the nerve supp y ^ 
these muscles 

Nasal — Infected haematoma of the maxillary antrum nec 
sitatmg drainage . j -r 

Others — Permanent loss of sensation m the region 
by the infraorbital nerve Mechanical obstruction 
movements due to pressure of m driven fragmen 
zygoma in the coronoid process of the mandible 
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<iiagnosis vn.s strangulated omental hernia with abscess fo^ahpn 
and early pcntonuis Operation was immediately performed under 
local analgesia Pus was found under the sVin around and m the 
hernial sac which %vas gangrenous though the omentum the cnly 
contents of the sac was Mable The pus within the sac was 
aspirated but on displacing the omentum pus welled out from 
wiihm the abdomen The sac was excised and the viable pentoneurn 
at the internal ring closed The skin was loosely sutured with 
drainage to the peritoneum He was given morphine and an mtra 
\enous dnp was inserted but death occurred some 27 hours later 

Necropsy showed di/Tuse suppuration jn the left inguinal canal 
and acute did'usc peritonitis starting from the region of the left 
internal abdominal ring No cause for the lesions was found as 
the gut and omentum were viable and the gangrenous sac had been 
excised at opention 

I wish to (hank Pr Renrue M O H and Df Clark medical superiotemfem 
for pcrnjissjon lo Publish this case 

JUDSON T CuCSTERMAN MRCP FRCS FACS 
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A Ctsc of D D T Poisomag in Man 


Extensive studies on the toxicity to mammals of the new msec 
tictde 4 4 dichlor dipheny) tnchlorcthane, commonly known as * 
DDT have shown that this substance is primanh a nerve 
poison producing excitability muscular tremors clonic con 
vulsions and finally paralysis and death It also causes a 
leucocytosis anaemia changes m blood calcium and fatty 
degeneration m the liver and Kidneys It is absorbed readily 
through the skin particularly when dissolved in kerosene 
(Cameron 1943 Domenjoz 1944 Oraize ct al 1944 LiUic 
and Smith 1944 Neal ef c/ 1944 Nelson c/ m 1944 Smith 
and Stohimnn 1944 Woodard e/ n/ 1944) In spite of a 
careful search among persons ivho have handled DDT over 
long periods no instance of poisoning in man has so far been 
reported It seems desirable therefore to put on record the 
foilowing case 

CA.SB History 


The subject w’as a laboratory worker about 30 years of age in 
perfect health Being unaware of the risk of absorption through 
the skin leading to a general intoxicaUon and being anxious to 
discover whether DDT was liable to cause any local irntation he 
deUbcratdy allowed small quantities of an acetone solution (acetone 
IS one of the best solvents for DBT> to evaporate on the back 
of the hand the residual deposit being swabbed oft with cotton 
wool soaked m Tcctonc No crythcmi or any Kind of skin trnla 
tion was observed At least one further and more complete exposure 
was earned out during which the subject s hands were in prolonged 
contact with the compound tn acetone solution In the course of 
these expenments an acetone solution containing about 25 g of 
DDT was added to an inert dust and the mixture Kneaded with 
(he hinds for some minutes During (his operation the mixture 
completely covered the hands almost to the wtisis When the hands 
were liken from the mixture the solvent rapidly evaporaicd leaving 
a dry deposit on the skin which was removed as before by swabbing 
with aceionc 

From one to ten days liter a feeling of heaviness and aching 
developed in ill the limbs wnh weakness in the legs There were 
also what the subject desenbed as spasms of extreme nervous 
tension There was some improvement during a holiday taken at 
this time but on reiuming to work the condition deteriorated and 
some three weeks later the perpetual aching m the Umbs confined 
the pilicni to bed Sleep became almost impossible the feeling of 
extreme nervous tension became more frequent and a state of acute 
mental anxiety developed 

About SIX days after being confined to bed involuntary muscular 
tremors occurred over the whole body and these were experienced 
on at Icist two subsequent occasions After 10 to 14 days the 
patient got up although the aching m the limbs was still severe 
His recovery was very slow He was awiy from work for 10 weeks 
in iff hut even at the end of i year recovery was not quite complete 

Dunng his illness it occurred neither to the patient nor to the 
neurologist and others whom he consulted that this might be a case 
of D DT poisoning Anxiety occasioned by the mysterious nature 
of his comphint was probably the cause of some of the symptoms 
(which ire not here recorded) his condition immediately began to 
improve w/icn he realized (hat his was almost certainly a case of 
poisoning by D D T 

The gcnenl consensus of opinion based on experiments with 
animals and observations on man is that DDT used with 
discretion does not constjfufe a hazard to human health TTie 
case here recorded is the exception which tests the rule S>mp 
toms closcU resembling those seen in animals developed only 
after a deliberate exposure to D DT far m excess of anvlhing 
that would be likely to occur m practice 

London School of HjcLtie t» tif. , - 

and Tropical Mcdietnc, ^ ® WiCGLESW ORTH M D F R S 
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THE NATURE OF COURAGE 

The Anatomy of Courage By Lord Moran (Pp 216 8s 6d ) London 

CoPstabte and Co 

Lord Moran served as medical officer wdh one of our finest 
infantry battalions in the last war and kept a diary m which 
he wrote of the minds and behaviour of men under stress of 
battle — studies which reveal his remarkable powers of observa 
tion and description Extracts from the diary are inlenvoven 
in this book with present reflections enriched b> the author s 
contact dunng this war with statesmen and officers of high 
rank in the fighting services — men who are interested as he is 
in the vitai problem of morale Wars arc won Lord Moran 
reminds us by the courage and endurance of the few who are 
like Tafts to which all the rest of humanity clings for support 
and for life It is they who set the standard for victory Feir 
IS the enemy in himself with which a man must ever contend 
and must vanquish if he is to play his part in the issue of 
success This secret battle the author watched iti the officers 
and men of his battalion and in himself through the vicissitudes 
of three years from the high spirited days of 1914 to the last 
weary trench winter of 1917 He writes of the discovery of 
fear in men of all sorts appearing in ways which ire as man) 
and Various as their personalities of fearlessness of the ebb and 
flow of courage and of the care and management of fear His 
pages are alive with vivid intimate sketches of men seen at 
(heir enticaf moments of oppormnity for success or failure in 
the venture which as he says is now not as of old the trade 
of (he mercenary or the lot of the ununagmative but the 
ordeal which e\ery citizen must expect whatever the stuff 
he IS made of and whatever may be his attitude towards war"" 
It is an ordeal which has borne hardly upon some of those 
brought up between the two wars to regard war as a senseless 
folly which solves nothing 

This book makes good reading but critically regarded it lacks 
order and aim and the reader who looks for deep and original 
thought may be disappointed The distinction between war 
neurosis and concussion is dealt with in a way which might lead 
the uncritical to suppose that the blast effect of a shell may be 
responsible for the former — the hypothesis of shell shock 
abandoned m the last war and unsupported in this — and the 
assumption is made that a man may become an epileptic as the 
result of emotional strain These are minor blemishes m a 
volume which is full of good stones and crisp thought but 
are none the Jess unfortunate The final chapter on leadership 
shows (he author at his best and reveals his wide knowledge of 
military history The book one hopes will be read by all 
medical and commanding officers of combatant units for it 
cannot fail to excite thought and advance inquiry into the 
means of keeping the soldiers mind fit for his job— a task 
which IS now widely recognized as the joint responsibility of 
commander and doctor 


A PRIMER OF SOCfAL MEDiaNE 

A Handbook of Social Medicine By Fred Cnindy MD DPH (Pp 
172 iDusvraved Bs fid) Luton The Lcagtave tress 194$ 

Dr Grundy has written this book on social medicine to help 
midwives in their studies as hospital pupils and in Iheir practice 
The matter it contains is an espansion of his own lectures to 
pupil midwives As an aid to study and practice it ought to be 
useful not only to midwives but also to other nurses in the 
social health services 

The subjects dealt with cover many wide fields of knowledge 
and practice but of course they are bandied very brieRy for the 
special needs of the readers The 'ections deal in turn with Ihr 
administrative structure of the socio medical services cent 
and local with the individuals concerned women and child 
in Ihcir environment with the relevant problems of mfe'' 
with social biology and vital statistics and provide a h 
sketch of midwifery an account of the Midwives Ar' 
useful extract from the Rushcbflc Committee report ^ 

There can be no question that if the midwife i« 
competent and interested in her clinical prpctic fo 
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diverticula of the caecum Eleven of Bennett Jones s 22 cases 
were below the age of 32 whereas of Edwards s 15 cases of 
diverticulosis elsewhere m the colon the average age was 55 
years the extremes being 38 and 75 years v 

Treatment — All that is necessary is to perform a local 
resection of the diverticulum and adjacent portion of the 
caecum A catheter inserted into the caecum through the slump 
of the appendix which is usually removed at the same time is 
a simple precaution to relieve any tension on the suture line and 
allow the giving of fluids if necessary 

Case Report 

A muscular but not at all obese bricklayer aged 48 was admitted 
to Lewisham Hospital on March 21 1939 Two days before 

admission he began to have pains across the abdomen which settled 
in the RIF He vomited once the day before admission There 
was a history of a right inguinal hernia for three years Two years 
ago he had vomiting and general abdominal pain for one week 
During the last 18 months he had suffered from vague abdominal 
pain without any regular relation to meals He was never com 
pletely free from this pain for more than a week Ilis weight had 
kept constant 

On admission he resembled a case of acute appendicitis there 
being ngidily m the RIF with deep tenderness over McBurncy s 
point Temperature 98 4 F pulse 88 respirations 22 Under 
general anaesthesia a gridiron incision was made The appendix 
was Jong contained three faecahths but was not inflamed or 
obstructed A diverticulum of the infero lateral aspect of the 
caecum admitted the tip of the index finger It was inflamed and 
very thin at one part Some calcified glands were seen in the ileo 
caecal region A wedge shaped portion of caecum including the 
diverticulum was resected and the caecum sutured in two layers 
The appendix was removed and a catheter tied into the caecum 
through the mvagmated slump of the appendix A corrugated 
rubber dram was inserted down to the site of resection 
The patient made an uninterrupted recovery There was a very 
little faeces stained discharge from the catheter The corrugated 
dram was removed on the fourth day and the catheter on the tenth 
day The wound was dry a few days later and he was discharged 
home three weeks after admission 
A plain radiograph of his abdomen confirmed the presence of 
calcified glands m the nght lower quadrant of the abdomen A 
barium meal showed no diverticula elsewhere m the colon Tltc 
barium meal was repeated in March 1940 •again the whole colon 
appeared normal He had no symptoms 

I am indebted to Prof W G Barnard then Director of the 
London County Council Histological Laboratory for the 
excellent photomicrographs He reported on the sections as 
follows 

Purulent diverticulitis of caecum The diverticulum is typical 
of the more common diverticula of colon It is a hernia! protrusion 
of mucosa and submucosa through the musculans and because of 



Fio 1 — Section through solitary diverticulum of caecum 
The abrupt termination of the caecal muscular coats (M) on 
each side of the diverticulum is qlearly shown 


this IS called a false diverticulum to distinguish it from a true 
diverticulum which would have the addition of the muscular coats 
in Its wall In Fig I the abrupt termination of the caecal muscular 
coats on each side of the diverticulum is clearly shown as are the 
mucosa and submucosa composing the wall of the diverticulum At 


one side of the diverticulum the mucosa is missing and here there 
IS 1 purulent infiltration which has spread to the pericaccal fattv 
tissue (Fig 2) _ ^ 



Fio 2 — High magnification of the area outlined m ink in 
hig J showing punilcnt innammafion 


Summary 

A case of purulent inflammation in a solitary diverticulum of the 
caecum is reported Tlic aetiology of the condition is ‘discussed 
and local excision is recommended as the best treatment 
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PENICILLIN AND FIBRINOLYSIS 

oa 

KENDAL DIXON, MB, PhD 

Major RAMC Felloe of Am? 4 College Cambridge 


Staph pyogenes can produce an enz>me fibrinol>sin or fibnnase 
which may dissolve the clot produced by its own coa^lase 
activity (Gonzenbach and Uemura 1916 Gengou 
Reimer 1936) Some strains are more active in fibrino ysi 
than others This fibrinolysis is well seen on “locula tng 
0 2 ml quantities of human citrated plasma (diluted 1 ’ 1 

2 in by 3/S in test tubes with a hrge loopful of ® , , 

broth culture of a strongly fibrinolytic strain ot P 
pyogenes After 3 hours incubation the contents o e 


Tvdlc I — Comparalne Acli\it\ of 


Ftbnnohlic and A fibrinolytic 


0 2 ml plasma 1 4 inoculated' 

with 1 loopful of a 24 hr 
broth culture of a coagulasc 
positive fibrinohtlc strain 
of Staph pyogenes ^ 

0 2 ml plasma 1 4 inoculated 
with 1 loopful of a 24 hr 
broth culture of a coagulasc 
positive ajibrinolytic strain 
of Staph pyogenes 


^Clot 

Present 

After 

3 hrs 

Clot 

Present 

After 

6 hrs 

Clot 

Present 

After 

9 hrs 

Colour 

to 

Neutral 

Red 

Initially 

+ + 

+ + 


- 

Yellow 

+ + 

+ + 

+ + 

+ + 

+ + 

+ + 



Colour 

to 

^cutrat 

Red 

After 

9hrs 


Pink 


Notes on Table I— (1) Double results rcier io ^ coWft 

0 02 ml of 0 OA/ neutral red added to each tube tJi jr some ciov 

clot occupying mijor portion of contents oi tu 

— mdicates absence of clof ^ 

have solidified to a gel but after are ifius 

hours the clot redissolves completely ^ acliv 

*^other afibnnolyiic 


These of 

trated in Table I which compares the fibrinolytic 


two strains — one strongly fibrinolyhc the 
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IMPKESSIONS OF PARIS 

DY 

Prof P GARROD, M TRCJP 

Such IS the claustrophobia induced by o\cr fi\e years confine 
ment in England that the opportunity of visiting almost any 
other country \/ould be welcome of opportunities for escape 
an inMtation to lecture in Pans is among the more delectable 
So exhilarating is the atmosphere of this city that the formid 
able prospect of speaking in Trench in the Arrphilheltrc 
Richelieu at the Sorbonne can be faced with almost a light 
heart and even the discovery that one has been widely adver 
tiscd as giving three lectures instead of the two carefully pre 
pircd before departure causes only momentary misgivings A 
qj Cl room at the Cil«5 Univcrsitaire — where one block has been 
retained in the Aiaison Internationale for the reception of the 
more academically inclined foreign visitors — and some hard 
work with the blue pencil by good friends in who c 
language the siuR is written and the gap is filled The 
subject of all three is progress in chemotherapy since 1939 
with a good deal of emphas s on pen cillin and if they were 
well received three qualities m the audience are largely account 
able — ihcir thirst for knowledge of what has been happening 
during their four years of isolation their admiration for every 
thing British and their intense cunosity about pcmcillin The 
generous loan from Oxford of the now famous penicillin films 
added more than a touch of colour to the lectures themselves 
So far as penicillin is concerned F ranee is where we were early 
m 1943 — with a difference Supples are on the same very 
small scale and arc allotted exclusively to three hospitals ih 
Pans and a few in the provinces The mam difference is due 
to the fact that all France seems almost incurably black 
m irkct minded There are actually two black markets in pern 
cillm — the true and the false The stock in trade of the former 
is the genuine article stolen from Amencan Army stores of 
the hltcr in one instance of which I heard the purchaser 
having paid ^0000 francs for a tube labelled penicillin it was 
a mixture of sodium carbonate and talc Nothing can excuse 
the vendor of the spurious article but let (hose who are 
tempted to blame the buyer whether of this or of any other 
black market commodity— not only food of almost all kinds 
but petrol piper ind indeed almost what you will — reflect 
that throughout the German occupation our Radio steadily 
cncoiirigcd this subversive activity Antisocial conduct of 
this and other kinds wis a duty to France dunng the German 
administration is it surprising that these methods persist even 
though iheir justification has been removed*^ 

A substantiil share ot the penicillin in Pans goes to (be 
Hopital Chude Bernard where Lcmicrrc kindly showed me 
cases under treatment with it and much else besides This 
nngmficeni hospital is uncomfortablv close to the Porte dc la 
Chapellc railway yards which were the target of a heavy 
British raid on a moonlight night m Apnl hsl year The 
French arc enthusiastic about not only the devastating effects 
but the accuracy of our bombing and the cost of this attack 
— a sincle bomb which destroyed one block damaged two 
others and killed forty patients — sctms to have been accepted 
willmcly This immense hospital is a paradise for those whose 
concern is microbic infection It receives almost all cases of 
ulult infectious disease in Pans and besides the infectious 
fevers admits mariy patients suffenng from acute infections 
which arc non communicable in this sense I saw several cases 
staphvlococcal septicaemia two of severe puerperal fever 
two of influenzal pneumonia one of tetanus and two first 
tliss undiagnosed mysteries Lcmierres ov\ti service compnscs 
400 beds and his experience of some of these conditions must 
be imnv ailed he has a senes of photographs of carbuncle 
of the face with and without cavernous sinus thrombosis and 
can assess the prognosis in this condition with such confidence 
as to withhold penicillin treatment when he considers that the 
patient will recover without it — as indeed he had in one patient 
whom I saw WTierc else too will you find it recognized that 
sept cacTiia due to Daallus funduhformis presents a character 
islic clinicil picture’’ Here is obv ously a first-class centre not 
only for t^mc peniallin to save life but for explonnc some of 


the more remote and less familiar fields in which it may prove 
useful 

The Pasteur Hospital exercises similar functions on a smaller 
scale and here Ren^ Martin has been doing the same type of 
work He has I thini added definitely to our knowledge of 
penicillin therapy in one direction at least It is now a truism 
that the scarcity of penicillin in England has forced us to 
exploit the possibilities of local treatment to great advantage 
in efficiency as well as economy Martin has been even more 
lightly confined in the same position and when he could afford 
only a small quantity for treating a carbuncle infiltrated the 
whole area by multiple injections — as for local analgesia — 
with a solution of pemcill n containing 2% novocain This 
was so successful that it has become the method of choice 
The third Pans centre is the Hopital pour les Enfants Malades 
where Debr^ has taken full advantage of the much lower scale 
of dosage required in children and employed penicillin freely 
in the treatment particularly of meningitis and pneumoma 

The background of these achievements is a state of affairs 
in which hospital administration must be a very anxious task 
indeed There appears to be no shortage of domestic labour 
even in the private houses of those who can afford it but 
almost every commodity presents difficulties Diet is doubtless 
the worst of these preoccupations bread and vegetables arc 
the only items of which the supply is at all dependable It is 
almost impossible to replace an\ linen and I did not discover 
how cither linen or the patients themselves are washed At all 
events there is a grave dearth of soap and numerous advertise 
ments of can dc ;n» lie for laundry purposes arc evidently a 
clue to the first of these nddles At the end of a whole mom 
ing in hospital when I expressed a desire to wash my hands 
(preferring this to the ntual immersion of the finder tips in a 
bowl of antiseptic lotion) it was necessary for a sister to go 
in search of a key by means of which she eventually produced 
from a cupboard a cube w^iich seemed to consist mostly of 
abrasive material although I am prepared to believe that the 
base which held it together had more or less the properties of 
soap Of these shortages that of food is of course the most 
senous and one would like to be able to say what its effect 
has been on the health of the city population as a whole No 
casual observer can possibly answer this question Some effect 
there must have been particularly on resistance to infection 
and It IS somewhat alarming to read that an influenza 
epidemic has begun in Pans complicated by a broncho 
pneumonia strongly reminiscent of 1918 Comparison between 
the circumstances of that year and the present has been made 
m the daily press There is one feature of Pans life highlv 
conducive to the spread of aerial infection — the appalling crush 
m the Metro siill the only form of public transport It is 
exceptional to get a seat even at the slackest time at busy 
hours the trams are crammed to the point of suffocation and 
the last to enter have devised a special technique for com 
pressing their neighbours and enabling the doors to close — 
It consists of advancing backwards using the buttocks as a 
battering ram Possibly the garhe and perfume disinfect the 
atmosphere and so save what would olhenvise be a dangerous 
situation 

France faces a far more serious situation when her 2 000 000 
pnsoners return for 500000 of them are believed to have 
phthisis How to segregate this enormous number of men 
who Will otherwise be a danger to the whole community is one 
of the biggest problems with which the country has to deal 

Masks in wards and the no touch technique are evidently 
unheard of this was the most obvious indication that the 
advances of the past five years have still to be learned in 
France The foreign journals for that time are all missing 
and tt 15 dtfdcult to see how the gap can be filled, either in the 
hbranes or in the minds of those who use them It may prove 
too that we have things to learn from what has been done in 
France microbioVgy there nas certa nly not stood still and of / 
what may have happened in other fields I am no judge The 
School of Med cine is crowded with students following the 
liberation and owing to delayed call up for military service 
now of course four years in arrears I had occasion several 
times to visit Gasunel the professor of baclenology, and to 
reach his sanctum had to pass through a large teaching labora 
tory which seemed alwavs even on a Saturday afternoon to 
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With a penicillin insensitive strain on the other hand, Bie 
production of acid is not susceptible to inhibition by penicill*" 
This IS shown in Table V 

Table V 


Final ConcentralJon 
of PeniciHin m 
Oxford Units 
per ml 

Presence or Absence of 

I Clot After Varying 
t Periods of Incubation 
with Penicillin insensi 
j live l^/>r»fio6//c Strain 
of Staph pyogenes 

Colour of Contents 
Tubes Before and Afl^J. 

1 Incubation (0 02 ml Pf 

0 04/ Neutral 
was Added to Ea<^** 
Tube) 

3 hrs 

9 hrs 

Initially 

9 hrs 

ooo 

+ + 

+ + 

Yellow 

Pmk 

0 025 1 


+ + 



0 05 1 

+ + 




0 10 

+ + 




0 25 

+ + 

+ + 



0 50 

+ + 

+ + 









Notes on Table V-— (I) Quantities of reagents employed \scre the saro® ^ 
n Table IV (2) Symbols have same connotation as in Table IV 


It IS seen from the above results (Table V) that even 0 5 
of penicillin per ml has not interfered \\ith the production 
acid by insensitive pyogenes which is m marked contrast 

to the results in Table IV when a sensitive strain was emplof*^^ 
The results in Table V also demonstrate the separate 
of the phenomena of fibrinolysis and acid production 
sjrain used was afibnnolytic and in spite of good acid 
duction (at all penicillin concentrations used) solution of fitJr>n 
did not occur 

Fibrinolysis by Str pyogenes (Group A) is also inhibited 
i- ‘cillin (as was shown by Neter and Will 1944) Using the 
technique described above this action was found with 
strain down to 0 025 unit of penicillin per ml and 
another to 0 0125 unit per ml As Str pyogenes does not fOfni 
coagulase 0 02 ml of 1% calcium chloride was added to 
tube to give the prelimmar> fibrin clot 

This inhibitory action of penicillin on fibrinolysis b> bolh 
Staph p\ogencs and Str pyogenes may be responsible for sdme 
of the therapeutic effects of penicillin since prevention of 
dissolution of fibrin barriers would counteract the spread of 
infection 

Summary 

Penicillin inhibits fibrinolysis by penicillin sensitive fibrmolyhc 
strains of Staph pyogenes 

The clot produced in human plasma by coagulase activity rcdis 
solves on further incubation but fails to redissolvc m the presence 
of penicillin at concentrations as low as those necessary to 
growth 

This effect is shown with penicillin sensitive but not with peniciff ‘0 
inseiisitixe strains Of Staph pyogenes and is presumably 
with the inhibition of growth 

I am very grateful to Major Gen L T Poole for his kind interest 
m this work also to Major J H Twiston Divies Lieut Col C " 
Stuart Hams and Major S T Cowan for valuable advice I 
to thank Sgt J R McDonald and Sgt J Smith for their 
assistance 
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The Soviet Medical Chronicle for March 1945 prepared by ^be 
Anglo Soviet Medical Council in London from malenal suppb^d 
by the USSR Society for Cultural Relations Moscow repo*‘ts 
the reopening of the Pirogov Museum m the village of Sherem^tka 
not far from the city of Vinnitsa in the Ukraine This museiit*' 
dedicated to Nikolai Pirogov the famous surgeon (1810-81) kpowai 
as the father of Russian medicine Dunng their occupation 
Germans turned it into a stable and destroyed many valuable 
exhibits When they retreated from the village the Germans planted 
mines both m the house in which Pirogov had lived and 
and in his tomb At the nsk of their lives the villagers remn''®d 
the mines and saved the museum Later on the staff of the local 
hospital helped to repair the building which is now open to 
again 


Medical Memoranda 


Identical Disease in Identical Twins 
Kallmann and Rcisner (1943) in an enlightening stud) 
recently reviewed in this Journal (1944 2, 504) confirmed the 
conclusions arrived at by various other authors that heredi 
tary factors play a decisive "part m both the ongm and th 
clinical course of tuberculous disease An extensive litcra 
ture — mostly German — on this subject is to be found in the 
original paper 

As a contribution to the pathology of twins the followin 
cases may be of some interest 
The twins in question are 7 year-old daughters of a tuberculois 
mother under my treatment These little girls so far as I am ab’e 
to judge arc identical— monozygotic— twins In the course of 
routine contact examination of the children I learnt that they v\erc 
complaining of cramp like abdominal pains The plain abdo- 
minal radiographs of the twins show calcified mcscnienc glands 




I alike in size site and configuration that one f . 

II them identical As the tvvo radiograjjns v\ 

ITcrcnl days some allowance should be made for a g pjands m 
positioning with slightly difTercnl projection o fc exactly 
hRon 10 the spine There is no doubt that in both cases 
it giDasp vA ^Vita's ^*5. ^ p-rlin 

E G W Hoffstaedt M p beriin 


I 


Reference ^ l . it 549 

Kallmani) F J and Rcisncr D (1943) Amer 


Diffuse Peritonitis from Gangrene of I, 

Gangrene of a hernial sac though rare ''Jj! con 

may or ma> not be associated with Sangrene n,t,.nt wilh 
tents the latter usually occurring m an elderly pauei ^ 
a long standing hernia However the foil fecordin" 

unique appears to be of such rarity as to be Hospital 

A man aged 59 was admitted to the relevant 

Shemcld on Nov 15 1944 for retention of bilalcra 

history was that sis months previously ““ -rbis did not 

ingmnal hermae for which he was S"™ “ uefore admission di' 
control either side adequately and 'P render This local 

left hernia became irreducible, -nH later vorniOP 

tenderness was followed by colic pain j ,etention of un”' 

also with absolute constipation for four days catheterized 

12 hours before admission for vvhich he had been cai^ dehydrated 
On examination his gcrieral “"^'“’li-he Xlomen was duiofd'j” 
and his tongue was red and dry The an om j,e jjti 

tender all over but intestinal sounds 'vere p irreducible 

ingmnal canal there was a tender s''p 11“? ^ed oedematous skra 
non expansile on coughing and xhc provasioaai 

Seven oz of unne was withdrawn by catheter 
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1 great deal of the information abstracted and compiled by 
Dr Grundy A condensation of the vast miscellaneous 
knowledge which swells out the ordinary textbooks of public 
health into a small handbook suitable for the needs ^f midwivcs 
and other nurses is a difficult task In places the result is 
somewTiat rough untidy and scrappy but the main purpose 
IS achieved in giiing the midwife both as a student and as a 
practitioner a manual of reference of essential information 
about the laws and regulations the administrative framework 
and the wider purposes that underlie the daily clinical routine 
of her work The sections on maternal and infant diet are too 
short and the linking of the work of the midwife and the health 
visitor also needs expansion A good deal is said about the 
child welfare services and this inclusion is well justified Dr 
Grundy is persuaded and enthusiastic about the great potential 
of service the midwife can render He also stresses the value 
of the informal education given by the midwife in the intimate 
personal contacts of her work , and he has done well to enipha 
size the value and importance of this part of the work of the 
midwife as teacher as well as practitioner 

SULPHONAMIDES AND THE RETICUEO 
ENDOTHELIAL SYSTEM 

The Pellculo Endothelial System in Sulfonamide Acthity Dy Frank 
Thomas Maher Ph D Illinois Monoeraphs In the Medical S icnccs 
Vol V Nos I and 2 CPp 232 S2 50 inner bound S3 00 cloth bound) 
Urbana University of Illinois Press 1944 

This IS a monograph describing work carried out for a Ph D 
degree The author has sought to demonstrate the part plajed 
by the reticulo endothelial system in the defeat of bacterial 
infections treated by sulphonamides He has used rabbits as 
his experimental animals and he infected them with a strain of 
Staphylococcus aureus which m sufficient dose was uniformly 
fatal in the absence of treatment To determine the part played 
by the reticulo endothelial system thorotrast was injected inlra 
venously after which the liver spleen lungs and kidneys were 
found to be impregnated with granules of thorium dioxide 
In the dose used (3 c cm per kg ) thorotrast had no toxic effect 
The injection of thorotrast was beheted by the author to have 
depressed the reticulo endothelial system for about 48 hours 
because during this period the conjugation of sulphanihmide 
and of sulphathiazole to form the corresponding acetyl deriva 
lives was depressed Doses of the staphylococcal culture which 
were not lethal for all normal rabbits were lethal for i greatei 
proportion of rabbits treated with thorotrast 
Sulphathiazole given in suspension in olive oil by sub 
cutaneous injection protected rabbits against the staphylococcal 
infection though this protection was not complete Sulpha 
thiazole however faded entirely to afford protection against 
the infection in rabbits treated with thorotrast during the period 
m which the reticulo endothelial system was depressed After 
recovery — e g 4 days after thorotrast administration — sulpha 
thiazole once more assisted in overcoming the infection 
The author recognizes that the staphylococcus was not the 
best organism to use for this work but he failed to obtain 
a culture of Streptococcus haemolyttcus which was uniformly 
virulent Perhaps the most interesting part of the monograph 
is that which suggests that the reticulo-cndothelial system is 
responsible for the chemical reaction of conjugating sulphon 
amides with acetic acid 

COLORIMETRIC METHODS OF ANALYSIS 

Colorimetric Analisls By Noel L Allport FRIG Research Chcmisi 
British Drue Houses LtU (Pp 452 32s) Lontlon Chapman and Hall 

1945 

\ 

To those who have occas on to perform colorimetric dctermina 
tions a vast array of methods is available in the technical 
literature and it is often difficult tp choose the most suitable one 
In the book under review the author has successfully presented 
a detailed account of the more useful colorimetric methods of 
analysis in a volume of moderate size and cost only those 
which have proved satisfactory in his own experience are 
included 

The book is divided into five sections Sections I and II deal 
with the determinauon of metallic and acidic radicals Section 
vIII with substances of medical or biochemical significance 
ISection IV with alkaloids hormones and vitamins and Section 
with miscellaneous substances In Sections I and II the sub 

\ 


sections on the dctermimtions of poisonous metals in food and 
biological material are of interest to the toxicologist a biblio- 
graphy of references to the original papers is given at the end 
of each monograph Section III will prove instructive to the 
medical student and of value to the elm cal pathologist who 
may wish to perform at possibly infrequent intervals, deter 
minalions of therapeutic substances in biological matenaK 
without an extensive search through original literature or pre 
liminary trials on standard materials to test the suitability of a 
given method We think the discussion m each section on the 
limitations of the various methods should prove useful as an 
indication of possible sources of error when modifications are 
introduced to meet the requirements of a particular sample In 
Section IV recent improvements on the well known Stas Otto 
method for the isolation of alkaloids from viscera are discussed 
as well as the colorimetric determination of the alkaloids them 
selves Finally Section V desenbes a number of disconnected 
dcternlinations one for example of considerable importance 
m relation to public health being the determination of free 
chlorine in drinking water 

The author and publishers are to be congratulated on pro- 
ducing a book which is well bound and commendably free from 
the usual minor typographical errors almost inseparable from 
a new pubheat on 


Notes on Books 

It IS nearly forty years since the late Dr J D Comne prepared for 
Messrs Adam and Charles Bhck the medical dictionary which bears 
their name Now for its cigh centh edition Dr Hugh Clzcc has 
iindertnkcn the hcj\y task of revision so that Blacks MedtcaJ 
Dicftonary (Adam and Charles Black iSs) can continue to take 
Its high place among books of this type Looking first for recert 
advances the roiewcr finds these adequately and succinctly cohered 
indeed on such matters os the Rli factor tlie brief type of sumroar) 
possible IS cxcellcntlv done Two pages of special suggestions 
at the beginning of the %olumc gne a \aluablc guide for the use of 
Its contents especiall) m an cmcrgcnc> As a wairiirac production 
the whole book IS excellently printed and firmly bound all for a 
most modest price for just short of a thousand pages Dr Cle^’C 
was a fortunate choice for a successor to Dr Comne and the wide 
public — medical and lay — who use this dictionary must be grateful 
for his competent rcMsion 


The 1944 Year Bool of Pediatrics (H K Lewis and Co 18i> 
once again brings an excellent choice of abstracts skilfully edited 
with occasional editorial comments bv Prof I A Abt and Prof 
A r Abt About 400 names of authors are listed to account for 
o\cr the same number of pages of text A special re\iew of the 
literature on the Rh factor Tias been contnbuted by Dr I Davidsohn 
and in this as elsewhere in the book there are numerous references 
to British literature The work of the Bntish Paediatnc Association 
in Us survey of nekets (m 1943) and in its joint statement with the 
Cardiac Society on the care of rheumatic children receives welcome 
iccognrtcon by long annotations Tlic editors sadly record after an 
abstract of an article on intestinal obstruction m childhood that it 
IS probably the last published article of the lamented and much 
lo\cd Joseph Brcnnemann Plenty of space is gnen to the man} 
uses of the sulphonamides in childhood penicillin on the otn^ 
hand has barely crept in this year though undoubtedly it ^ 
prominent in the next volume Altogether the standard of this 
valuable reference book is being well maintained despite present-aa> 
didicuUies 


The appearance of a sixth edition of the Climcal 
Diseases (J and A Churchill 16s) by A Piney and S Wyar 
testifies to the continued popularity of this little book It is 
tially an illustrated catalogue of blood pictures and in these a > 
of overcrowded curricula it provides as much special °ll 

haematology as the undergraduate needs It could probably be s i 
further simplified There are references to some mythical bisws 
such as Gamma s disease and David s disease and the . 

of the material is capricious as m the intercalation of myeloscl 
and Albers Schonberg disease between alimentary anaemia 
chlorosis 


The Department of Health for Palestine has issued >4 - 

Economic Siirxcy of Wartime Palestine 1942-3 by Dr W J ^ 
senior medical offi cr This document runs to 116 pnnt^ i 
pages a map and 26 graphs Col Sir George Heron 
Medical Services Government of Palestine contributes a to 
The pncL. of the report which has been printed at here 

Government printers is 250 mils The copy that 
may be consulted m the Library of the British Medical Ass 



Aiiul 14 1945 


CIVILIAN MASS RADIOGRAPHS 


UrtTisH 

MrOJCAL 30X,RNM. 


521 


BRITISH MEDICAL JOURNAL 

LONDON 

SATURDAY APRIL 14 1945 


CniLIAN MASS RADIOGRAPHY 

M 1 s niiniature ndiograplij was introduced into the Royal 
N in 1939 and by 1941 Dudlej ' was able to report the 
Insults of IS 000 examinations This and many similar 
publications from all oter the world showed clearly the 
vail c of the new technique and the problems it raised 
After such publicils the idea caught the public fancy and 
w IS approved by the Minisirj of He illh but it was not 
until 1942 that a few oflicial miniature radiography sets 
were jiroduced for cmlian use The first of these went 
ii the Medtcal Research Council which has now published 
1 report on the first 23 000 examinations made with this 
instrument About half of the report deals with the 
technique and org3niz.^Uion of a miniature radiographic 
siirsci this section is exeelicnt and will undoubtedly 
become a standard work of reference on the subject. The 
account of the handling of apparatus processing of films 
and positioning of the patient is particular!) good The 
recommendations on the disposal of abnormal cases will 
however It irdi) meet with such general approval It 
appeirs that in doubtful cases the medical du-ectors of 
the unit must often decide from one interview and radio 
graph not onlv whether the subject has pulmonary tuber 
culosis but also whether the disease is active Anyone 
who has had experience in a chest clinic will realize the 
ibsurdilv of this suggestion vet it is one which has often 
1 cell made in the past and even the official publications 
base implied that it should be the dulv of the mass radio 
graphv unit to distinguish in certain cases between active 
ind inactive pulmonary tuberculosis In view of the over- 
whelming evidence that the majoril) of carl) tuberculous 
lesions in the lungs arc svmptomlcss it is cicarl) most 
dvngerous to decide on such slender evidence whether a 
iiewlv discovered tuberculous lung lesion requires sjaccial 
action or not The only safe course is to keep all patients 
with such lesions under close observation The present 
olfiei il constitution of a mass radiographs unit places a 
chmciin in charge but docs not give him control of 
the observation and investigation of suspects Such an 
arrangement encourages the clinician to commit himself 
to I diagnosis and even prognosis on the strength of one 
interview and an x rav film of the chest Certain of the 
sm cesiions made in tins report concerning the treatment 
of ncwlv delected cases at a chest clinic invite similar 
eritieism It is stated for instance that in some cases a 
silicic re-check after f< montlis mav be all that is necessary 
to establish that a lesion is healed But this makes no 
allowance for the rapidity with which some of these 
appanentiv healed lesions detenorate Even more reveal 

irs-s rcr iv Vri-_. 1911 31 «| 

sv rec. s-ee.. rics s<- -so es) ion 


ing IS the statement that the present shortage of institii 
tional beds makes it specially desirable to reduce as far 
as possible the number of cases referred for assessment 
It was obvious 5 years ago that the introduction of mass 
radiography would bring to light a large number of cases 
requiring hospital observation for diagnosis and it is dis 
quieting that the shortage of suitable beds is if anything 
more acute now than it was then — in spite of full Stale 
control of the medical and nursing services 
The Medical Research Councils report concludes with 
statistical dila on 'he incidence of tuberculosis and other 
pulmonary lesions in the persons examined Tlicse figures 
are similar to those obtained in other mass miniatu e radio 
graphic surveys Allho igh such statistics are interesting 
they throw no light upon the most import vnt problem of 
all — the fate of the symptomlcss tuberculous lesion An 
increasing number of such lesions are being discovered 
by modern diagnostic methods, and until the question is 
answered we shall be no nearer to the solution of the 
greater problem of the treatment of early pulmonary tuber 
culosis If mass miniature radiography is to answer this 
question it must be used scientifically as a diagnostic instru 
ment, by the clinicians who arc going to direct the observa 
tion diagnosis and treatment of the patients and vvho will 
continue to observe them for months and even years until 
the research is complete But at present mass radiography 
sets have been distributed to various local authorities and 
each has become the centre of an independent unit Therc 
is no general agreement about the procedure for the dis 
posal of suspected cases some advocate that the patients 
should be sent to their private doctors others, that they 
should go direct to chest clinics, and so forth In these 
circumstances an efficient survey of the fate of the patients 
will be extremely difficult if not impossible and will incvi 
tably lack the clement of personal observation which is 
so important in research Science docs not lend itself to 
bureaucratic methods and a clinical inquiry cannot be 
reduced to a matter of filling in forms 
In the Services the position seems more hopeful and 
they have the undeniable advantage of dealing with a 
disciplined population Trail and others ’ m a recent 
survey of 250 000 miniature radiographic examinations in 
the Royal Air Force state that an attempt was made to 
keep tuberculous suspects under observaition at least for 
2 to 3 months The results prove the value of this course 
for 13% of the male and 15% of the female suspects 
developed active disease But a short term policy of this 
kind IS not enough, and Trail and his colleagues are forced 
to admit that they have not information of the after 
histones of all persons examined By far the most ambi 
tious attempt has been made by the Senior Service which 
was also the first to adopt mass radiography In 1939 
units were installed at the three principal naval depots 
all persons passing through the depots were examined and 
every man in the Navy passes through one or other of them 
once in 3 years when his ship pays off Arrangements 
were made for the observation of suspects under the same 
medical control All doubtful cases were admitted to hos 
pital where full clinical investigation enabled a prchminar 

; J Tibr c 19— 38 116 
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be full of students It appears that each class in the course 
they were attending has to be held ten times to accommodate 
the. present numbers I can imagine no more soul destroying 
drudgery for the teachers than classes multiplied to this extent 
and our more parochial system in London of many separate 
medical schools each a complete unit has much if not quite 
everything to commend it The complete pre eminence of 
Pans as a medical school has no counterpart in this country 
It is arguable that the magnificence of Pans as a city, and the 
concentration there of so much of the leading mtelfectual life 
of the country are actually detrimental to France as a whole 
At the Institut Pasteur Tr^fouel and his staff have made 
plans not only for the supervision of penicillin production in 
France but for exploring the still unsolved mysteries connected 
with Its nature and action Anyone familiar with their contri 
butions to the study of other forms of chemotherapy will under 
stand that much may be expected of this accession to the 
strength of those engaged in this research The Institut came 
unscathed through the occupat on in spite of having been a 
depot for medical stores parachuted by ourselves into France 
The only casualty of whom I have heard has a melancholy and 
histone interest Joseph Meister the Alsatian boy who was 
the first patient to receive prophylactic treatment for rabies 
from Pasteur, was still employed as gate keeper at the Institut 
at the outbreak of this war he committed suicide when the 
Germans entered Pans in 1940 
Whole time salanes are now quite unrelated to the cost of 
living which has reached astronomic figures for those who live 
in anything approaching normal style and thus depend largely 
on the black market to fill their larders Loans and loltenes 
are aimed at reducing the note circulation but more powerful 
forces seem to be at work to depreciate the franc and an 
advance of 40% in Mdtro fares while I was there seemed a 
public admission that the tendency is still in the wrong direc 
tion The problems of currency transport food distribution, 
and reconstruction are formidable indeed and French admira 
tion for ourselves and the stability we have maintained in some 
of these matters knows no bounds On our own part there seem 
to be two attitudes to France — one sympathetic, and the other 
not To those of the latter persuasion I would recommend 
reflection on what is meant by four years of the Gestapo To 
hear of executions and atrocities from the friends or neigh 
hours of the victims is a very different thing from reading of 
them in the newspapers and one evidently needs to be in an 
occupied country to know what n Nazi is The people who 
would have us believe that these stones are exaggerated or even 
fabneated and take in general the view that the sufferings of 
the French nation both past and present are less than they 
have been described may be guilty of grave injustice and are 
certainly doing disservice to the relations between our two 
countries 


CONTROL or VETERINARY PRACTICE 
The report to the Minister of Agncullure and the Secretary of Slate 
for Scotland of the Coramitlee on Veterinary Practice by Unregis 
tered Persons is published for the Ministry and Department as a 
White Paper (Cmd 6611 HM Stationery Office 3d) The com 
mittee was set up in July 1944 to inquire into the extent and effect 
of veterinary practice m Gieat Bnlain by persons who are not 
registered veterinary surgeons and to make recommendations as to 
any measures for limiting or regulating such practice After survey 
ing the field the report sets out conclusions and recommendations 
The committees main recommendation is that the pracUce of 
veterinary surgery by unregistered persons should be prohibited 
under penalty but that this prohibition should not apply to the 
treatment of an animal by its owner the rendering of first aid to 
an animal m an emergency the destruction of an animal by painless 
methods or the performance of castration and certain minor opera 
Uons It further lecommends that unregistered persons who for any 
seven of the last ten years have been engaged as iheir principal 
means of livelihood in diagnosing and giving medical or surgical 
treatment to animals should be entitled to registration by the Royal 
College of Veterinary Surgeons m a register of Existing Practi 
iioners Such persons who must be of good character and not 
less than 28 years old should be subject to disciplinary jurisdicUon 
by the R C V S should have the same facilities as registered 
\etennary surgeons for obtaining necessary drugs and should be 
allowed to use the title registered animal practitioner Another 
recommendation would empower the Minister and the Secretary of 


State to control the advertisement and sale of \cterinary mcdianes 
Provision should also be made for a ministcnal declaration by Order 
that specified duties performed by unregistered persons under ihc 
direction of a veterinary surgeon are not subject to the prohibition 
of veterinary practice by unregistered persons 


COLONIAL MEDICAL RESEARCH COMMITTEE 
The Colonial Office announces that the Secretary of Stale for the 
Colonies and the Medical Research Counal have jointly set up a 
Colonial Medical Research Committee to advise them on medical 
research for the benefit of colonial temtones 
The chairman is Sir Edward Melbnby MD FRS secretary of 
the Medical Research Council and the other members arc Lieut 
Col J S k Boyd R A M C Prof P A Buxton FRS London 
School of Hygiene and Tfopical Medicine Dr A N Drury FRS 
Director of the Lister Institute of Preventive Medicine Brig N 
Hamilton Fairley M D FRS Dr W H kauntze Chief Medical 
Adviser to the Secretary of Slate for the Colonies Prof B G 
Maegrailh, Liverpool School of Tropical Mediane Dr B S Platt 
Director of the Human Nutrition Research Unit MRC and 
Major Gen Sir John Taylor M D 
The secretary of the committee is Dr Frank Hawking of the 
National Institute for Medical Research MRC 


Nova et Vetera 


E B BANCROFT A VERSATILE PHYSICIAN 
Sir Arthur MacNally has done well to shed light (in a reprint 
from the Proceeding's of the Royal Society of Medicine Nov 
1944) on the life and achievements of Dr Edward Bartholomew 
Bancroft who lived m the eighteenth century while the profes 
Sion of medicine was still largely cmpincal He was a many 
sided man — physician eminent scientist philosopher politician 
novelist technical expert in d>es and philanthropist Bom in 
Massachusetts in 1744, of good American yeoman stock 
Bancroft was apprenticed to a trade but ran away to sea and 
made several voyages 

He had evidently acquired some medical training aboard ship 
possibly as surgeons male for we next hear of him as medical 
attendant on a West Indies plantation and later in a like capacity 
in Dutch Guiana where he studied the flora and fauna and gained 
a reputation as a botanist and zoologist after the publication of 
his first book The Natural History of Gmana (1769) in which he 
wrote of tropical plants and their dye producing properties He 
also desenbed various diseases leprosy yaws which he treated by | 
salivation with mercury malaria which he treated with bark )cllow 
fever and the bites of venomous snakes Bancroft came to England 
in 1765 and studied medicine obtaining the degree of M B and 
later proceeded M D at Aberdeen University On account of his 
scientific attainments he was soon recognized as a leading London 
physician and found time to make further researches into the pro 
duction of colours and vegetable dyes which gained him unanimous ^ 
election os a Fellow of the Royal Soaety 

He was a contemporary of another famous physician Dr John 
Coakley Lcltsom whom he helped to found the Medical Society ol 
London (1773) He was able among all his activities to wnte a 
number of treatises and novels but his most important and 
ful work was The Philosophy of Permanent Colours in which he 
displayed a profound knowledge for those days of chemistiy and 
botany This book was a valuable introduction to the chemica 
industries of to day and it became the standard British and Amencan 
authority on the subject of dyes Dunng the Amencan War o 
Independence (1780-3) Bancroft (then a Bntish subject) renderc 
good service to the British cause He supplied all the particulars 
of the French fleets and armies to the Government He lived in 
Downing Street Westminster which was then a doctors stree 
Tobias Smollett set up m practice there in 1744 

Sir Arthur MacNalty regards Bancroft as one of the most com 
plex jjersonalities in medical history He was a genius 
with great naiurdl gifts and coming to this country as an untno 
person early achieved a distinguished position as ^ ^ 

physician and chemist His fatal gift of versatility proved a sn 
for his posthumous reputation He died m 1821 aged 77 


S L Zimmerman and R Barnett (Ann intern ’hom 

1045) record a case of sickle cell anaemia in a man aged 30 m 
the haemolytic crisis simulated a coronary occlusion clinically 
to a lesser degree cardiographically"^ 
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conditions js Sjogren s ssndromc and Reiters sjndromc, 
both characterized by poljarthritis and ocular lesions but 
not b> iridocyclitis In Sjogren s syndrome the eye lesion 
IS a 1 cnto-conjunctisitis sicca, and in Reiters sandromc 
there is a purulent conjunctisilis 
While there is a grossing assarencss that any one of a 
large number of general disturbances mav be responsible 
for iridocyclitis, and that there is still much to be done in 
establishing possible causal factors the fundamental diffi 
culty m the understanding of iridocyclitis arises from our 
Ignorance of the nature of intra ocular inllammalion Few 
instances of such inflammation arc bacterial in origin and 
the understanding of the mass of inflammatory disease of 
the inner eye is libels to elude us until there is a ciearcr 
appreciation of the character of non bacterial inflammation 


A NEW THEOnV or DIGITALIS ACTION 
The action of digitalis on the heart seems fated to be 
a subject on which insestigators will always disagree 
eicn in this country where Withering first obsersed it 
Mackenzie demonstrated its saluc an auricular fibrillation 
and Lew IS s analysis of the effect of digitalis in that con 
dilion led to the sicw in this countrs and in America, 
that Its chief use was in treating disorders of auricular 
rhythm b\ presenting them from disturbing the scntriclc 
Probably most British clinicians retain this siew today 
In America dicitalis is held to be saluablc for coagestisc 
f iiliirc where the rhythm is that of the sinus and the failure 
IS due to disease of the heart muscle This stew was adso 
cated on the Continent b\ F nenkcl ‘ who gamed a rcpuia 
lion bs ti'mg strophanthm intravenously to relieve cardiac 
oedema in patients with normal rhvthm Ho used to say 
Tlicy come to me and tell me the treatment is wonderful 
they feel so much lighter 

Recently McMichacI and Sharpey Schafer have pub 
lishcd some observations on the effect of intravenous injcc 
lion of digoMn m man in which they have recorded the 
changes produced in the pressure in the right auricle 
logelhcr with those in the cardiac output Adopting the 
method of Cournand and Ranges ' thev insert a catheter 
into a vein in the left forearm the catheter is pushed 
further and further into the vein until it is observed bv 
V rav illumination to come to lie at the entrance to the 
right auricle Through a catheter in this position a sample 
of mixed Venous blood can be withdrawn by determining 
Its oxvgcn content per cem and subtracting this from 
die oxygen content of arterial blood the arteriovenous 
oxvgcn difference for die bodv as a whole is determined, 
and when this figure is divaded into the oxygen intake 
per minute a ficiirc for the cardiac output is obtained 
McMichacl and Sharjicv Schafer have now used this 
catheter lo measure right auricular pressure 

Wben digoxin was injected the one constant effect thev 
observed was a fall in the right auricular pressure Out 
of 25 instances in which this fall occurred there was a 
rise in cardiac output m onlv 15 The ordinan cxplana 
lion of a fall in right auricular pressure vsould be that 
the primarv cfTcct of dicoxin was lo stimulate the heart 
muscle Icadinc to a nsc in cardiac output and that the 
fall in right auncular p cssurc was secondarv to this But 
since in ' observations the cardiac output fell and in 3 
tb'- e was no change NfcMichacl and Sharpes SchaLr con 

ri' 1 ini ' 

} V' 17 l.v 
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elude that the effect of digoun on right auricular pressure 
was primary and not a consequence of raised cardiac 
output. In support of this view tliey give evadcncc of a 
different kind In 4 patients suffering from congestive 
failure they applied pneumatic cuffs to the thighs and so 
obtained a mechanical lowering of xenous pressure They 
found not only that this caused a rise in cardiac output but 
that in every instance it caused the same rise in cardiac 
output in relation to a given reduction of right auricular 
pressure as did digoxin Thus ih,.y come lo put forward 
a new view of the action of digitalis — that it is not on the 
heart at all but on some cxtracardiac mechanism which 
reduces xenous pressure They apply this explanation not 
only lo simple congestive failure but also to failure in 
auricular fibrillation where the beneficial effect of digitalis 
was ascribed by Mackenzie and by Lewis lo the control of 
the heart rale , for McMichacl and Sharpey Schafer found 
that the cffcel of digoxin in causing a fall of venous pres- 
sure was similar in degree whether the failure was present 
when the rhythm was normal or was due to auricular fibril- 
lation A new theory of this kind is most stimulating 


SICKNESS AMONG MOMEN IN INDUSTRY 
In Report No 86 of the Industrial Health Research Board 
Dr S Wyatt’ and his five assistants describe the results 
of an investigation into the sickness absence of munition 
workers The 20000 women concerned were employed at 
five factories where small arms ammunition fuses, shell 
cases, guns and other equipment were manufactured and 
the period investigated lasted from July to December 1942 
In addition the absences of anolher group 33 500 in 
number, were investigated in less detail for the two years 
1942 and 1943 The information brought together was 
restricted to certified sickness absence of two or more 
days so the time actually lost through sickness was likely 
to be underestimated The time ascertained amounted to 
7 S% of the total working time More than half of the 
women were married, and their sickness rale was 65% 
higher than that of the smgle women As has long been 
recognized an excess such as this would chiefly be due to 
the extra physical and mental effort required for running a 
house It was not due to the greater age of the married 
xvomcn for in both groups the absenteeism tended to 
become less with age reaching a minimum with one excep 
lion in women of 50 to 59 In the six months investigated 
every hundred workers showed on an average 24 cases 
of respiratory disease 12 of digestive trouble 10 of nervous 
symptoms and 5 of fatigue One-eighih of the nervous 
disorders were organic and the remainder of the functional 
type but there can be no doubt that some of the diseases 
of the digestive system had a psychological origin and 
should rightly have been included in the nervous group 
The absences due to fatigue had been labelled asthenia, 
general dcbililv, or general fabgue and it was interesting 
lo note that they were 136% more numerous in married 
women than in the unmarried The nervous cases were 
82% more numerous while m contrast the respiratory 
cases were only 27% more numerous 

The report includes a large amount of detailed staUstical 
information concerning sickness in relation to length of 
service to the tvpe of work performed to shift systems 
to the numbers discharged because of ill health and to. 
other factors and the investigators claim that the resullx 
obtained illustrate the importance of accurate and com 
plclc records of sickness absence as a necessary foundation 

^ A St^T cf Cerll^^rd S krrst Abrer^r ef'^ ctktt In Indjttrr fey S Vij-atc 
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For Simple Insomnia 


For simple insomnia caused by physical or 
mental strain, fatigue, or worry, ‘ Amytal ’ 
supplies the necessary relaxaDon and sleep 
Upon awakening thevhead is clear, there 
IS no after depression, energy and self 
confidence are restored 

‘ Amytal ’ is supplied in i gram, 3 gram, 
and 1^ grain tablets 



BASINGSTOKE AND LONDON 


The Successful Treatment i 

FIBROSITIS 

and certain cases of 

KHEUMATISM 

with 

N O V U TO X 

A mass of evidence has accumulated to show that the treatmeni 
Fibrosiiis and certain cases of Rheumatism with Novutox miecti 
provides not only complete restoration of function with immedi 
relief from pam but also in many cases early recovery 

Interested members of the medical profession are invited to w 
for a copy of a Thesis on THE INJECTION TREATMENT 
FIBROSITIS — with special reference to Lumbago Musci 
Rheumatism (Acute and Chronic) Muscular Pam (of Traum 
Origin) Please enclose Id stamp all stamps received will 
donated to the RAF Benevolent Fi/nd 

NOYUTOX IS available in 

2 01 and 20-« Boltles and 2^ Solullens 

Boxes of 12 X 2 c.c Ampoules 1% and 2^ Solutions 

Each cc. ofNovufox 2/ contains 003 gm ethreame heJ 
0 00002 gm epmephrine and 0 00002 gm capryl hvdro 
cupremoioxm hcl O herstrensthsof Novutoxcoetamihese 
elements (with or w ithout eptnephrme)m varv ing propoitions 

PHARMACEUTICAL MANUFACTURING CO LTI 

THE LABORATORIES CHELTENHAM GLOS 



adequately ^ci^taias the oZinarxnaf weight of the utenia dunog pregnanes 
WTthont compression or coostnctxon at waist or diaphragm 


SPIRELLA Matenuty Brassieres are designed to give natural} healthful 
»upport for the breasts They toO} are adjustable to the changing 
needs of the Egure. 

The n me and address of neare I Spiretla Corseltere tcho tctU toau upon 
D eto Auric or patient# os directed ici/I gladly he sent on request 

THE SPIRELLA COMPANY OF GREAT DRITALN LTD 

Tclchworth Herts, and Spirclla House Oxtord Circus London, W1 


STAPHYLOCOCCI 


PENICILLIN 
and othei ANTISEPTICS 


The miracle of renicillin as a means 
of saving life and combating those 
Staphylococcal iDfcciic ns preMOUsly 
so rcststant as to bo generally fatal 
serves to focus attention on (he 
extreme importance of Staphylococci 
as infecting orginisms — an impor 
tance which is daily becoming more 
widely recognised 

Pcnidllin IS not generally asailablc 
and It IS important that other agents 
highly lethal to Staphylococci should 
not be overlooked It is not suggested 
that these other agents can replace 
Penicillin m every case for there are 
conditions for which Penicillin is 
unique There are however many 
instances in which other agents than 


PenH-illin can be employed for i 
destruction of Staphvlococci citli 
therapcuticallv or as a propbjUct 
Such an agent is O SYL. 

O-SYL, unlike many other antisepi 
substances has a lethal acti< 
against Staphylococci 
that for Streptococci 0-SYL i 
therefore par excellence die an! 
septic to remember where staphyh 
coccal infections are m quesuo^ 
Previous announcements have co 
with the seve al aspects of Suphyh 
coccal Infections less genera 
recognised by Practising Physici*' 
than by Research Workers Repns 

of such announcements deaw 
with — 


Staphylococcal Inrcctions of the 
New Bom 

Staphyfococcal origin of Impetigo 

Staphylococcal Food Poisoning 

are available on request for mem 
bers of the Medical Profession 


Proof that O SYL is non 
well ns being scry high y 
agiinsl Staphylococci and 
cocct IS found in rhefollowinc hi^res 
Index of Phenol Co Efticicot 
against Staph aureus 
Haem Strepls 
B typhosum 

Note Index determined unfler 
Rideil \N alker conditions. 


O syl should always be used as 

A PRODUCT OP LXSOL LTD RAYNES PARK 
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be c\crcisi.d No infml should ever "^Icep on a pillow, 
bill abn\s on n fill rnaUrc<;s II is also most important 
Ih It the joiinp infant be neser left in a face down or 
polenlnl face down position where there is a risL of 
a brief moscmcnl tu ning the head so that the face can 
be cn\ eloped in the bedding It is also important to pas 
c ireful itlenlion to details of feeding as some deaths 
follow a feeding time "s when a mother falls asleep while 
feeding her infant which is then found smothered 

Whit IS not midc clear in Abramsons anal>sis is 
whether post mortem examinations were made in the 
e ises he describes for despite circumstantial csidcnce that 
s lioeation is the cause of death pathologists often find 
imsi r c cd 1 sio s Hcien D^em mafes this point in her 
Manual lepoit for 1043—1 to the Roial New Zealand Societ) 
lor the Health of 3\ oaten and Children In that countrj 
o It of 9s I de iths in the first jear of life there sserc 16 lO 
whieh aeeidentil mechanical suffocation w is gisen as the 
e iiisc Post mortem cxamin ition had not usual's been 
111 ide but in 2 inf ints it rescaled an acute respiratorj infcc 
lion in one and a pathological he irt condition in another 
Deem nuKcs the point that a mother who bcheses that 
her child had been smothered bs a presentable accident 
IS likclj to suffer great mental torture and reproach This 
midat be rehesed tf a post mortem examination were 
ilssijs performed sstien suffocation has appabentb 
oecurred Is it not also in such infants that a large 
thsmus IS sonictinics found’’ Despite the slalislicol 
discrediting of status limphaticus as a factor in child 
mortality, it is ccriainis a condition sometimes found 
in the suffocated infant May it not also be that mental 
defect plass a part in the store — a part which esen necropsy 
will not rcscal 7 Head and chin raising nioscmcnts become 
cstiblishcd and controlled between the fourth and sixth 
months In the mentally defcctiso babs such moxements 
mas well be delated and thus increase the rish period for 
siilfocatioa Abramson has certainly underlined a problem 
of some importance but without pathological details the 
issues tend to be too simplified Perhaps it might be made 
111 object for studs bs one of the new unisersity depart 
iiients of child he illh 


IIOILIIR \ND SUNLIGHT 

\ few months aco the scsenticth birlhdas of Prof \uguste 
Kii’lie was celebrated in a French language Sssiss medical 
lournal ' Rollic s nan e is known throughout the ssorld 
for the sun tre itnicat of non p Imonars tube culosis He 
b y in his wo k at I cssin in lOPj at a lime when operatise 
licitnicnl had for some scars been the rule for cases of 

0 e iMd s I CIS il tut -rculosis — of bon,, and joint of 
1 1 1 111 and of the kidiicss Hie results of operation more 
e-sjs e tills in bon "rnd joint ca<cs ssc c unsaiisfactors 

It il ars tiibcreiilos s and sin ses sserc common sequels At 

1 cssin Rolli r showed that pop r's graduated exposure 

to ’ t si It built t p the resistance of his paticois to their 
dise IS- ' cal d their sinuses '■"J •’rrest-d their lesions The 
tc wl s be •’els '•sed l-d to 0 e csxow-o s Mew sbna hebo 
p ps IS a sp 1 eiirc fo non pulmanan tuberculosis 
11 I r- sIs n adu s-'Ot 1 cttn-cnl though a r-osi saluable 
oi ml PUS h con ’ i-'J vuh suitable o thopacdic 
ipp.-us fo iTohlmin" tie affce 'd bone c- joint 
Ke c alw-s s tceopn cd !us n-d co-ibncd hel o berap 
u ) el n c s iSe p *-02 of catn-ent—m- hods which 
‘ 1 ' b n c p'o cd nt B s X,c- fo- 20 scars 

^ A V ' '' b "I »e it I c\ n 




RoHicrs method has been described ns the cure ol 
altitude and exposure to the sun and the S\mss moiiniains 
base the advantage both of a clear atmosphere and of 
mans hours of sunshine But there is some discrgcnce of 
opinion about the type of climate bes’ suited to the tubercu 
lous patient The late Sir Henry Gain am a pioneer of 
heliolhcraps in this countrs and always an admirer of 
Rollicr and his work, thought the English climate in spring 
and summer ssas ideal for sun treatment owing to the 
contrasts of light and shade Gausain shared Rollicr s 
enthusiasm for the use of the suns rass for his patients 
with non pulmonars tuberculosis the treatment being 
gisen onis to those who could respond with pigmentation 
Interest soon spread from natural to artificial sunlight 
and after a period of uncritical enthusiasm the latter was 
finally accepted as a substitute which had a place in the 
treatment of non pulmonary tuberculosis Rollicr iias won 
a place in the history of therapeutics and we join with our 
Sssiss colleagues in the tribute paid to him 


lONELA OLD AGE 

The medical asp cts of old age now widely recognized 
arc inexilably bound up with the social aspect sshich recent 
esents have emphasized It has been sugges cd' that the 
Serxiccs Consalesccnt Homes might be conserted after the 
war into rest homes where aged persons could spend three 
to four wccls each xear But this only touches the fringe 
of the problem for in many instances a permanent homo 
Is needed fhe Friends Relief Scrsice base formulated and 
pul into action what appears to be a more excellent ssay ’ 
Their work for old people arose in the first instance during 
the period of hcasy air raids when there were scarcely any 
official arrangements for their rcmoxal from the target 
areas At that time such hostels were regarded as merely 
a temporary expedient, and those xsho ran them did not 
realize that they had embarked upon a long term social 
work of increasing importance The mam social problems 
of the elderly at the present time arc loneliness and neglect 
The large institution is no answer to the needs of the aged 
and their dread of ending their days there is scry natural 
The cxpcncncc of the Fnends Relief Scrsice is that the 
opumum size for their hostels is for 25 to 30 persons with 
occasional larger hostels to hold up to 35 where special 
facilities such as cxficrt nursing could be presided Esers 
detail of the problem msolscd has been carefully con 
sidered and clearly described m their booklet Another 
scheme in operation is the Hornses Housing Trust sshich 
IS noss being expanded in other parts of the country as the 
Hill House’ The plan is to turn residential houses nosv 
unsuitcd for family life into one or tsso roomed apart 
ments ssiih an alcosc ssith running staler and a gas stosc 
The rooms arc of good size and suitable for the large 
old fashioned furniture sshich many old people possess 
The scheme also pros ides pnsacx for those ssho feel like 
the old lads ssho said I don t neighbour All these plans 
arc coping ssith a real p'oblem sshich unsolsed leases the 
medical profession handicapped if not impotent in their 
treatment of the isolated aged 


We much regret to learn of the death of Sir James 
Barrett F R C,S who ssas President of the British Medical 
Association when it met in Melbourne m 1935 and Chan 
cello- of Melbourne Unisersits I9u5-9 
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assessment to be made in about 10 days Those who had 
lesions of uncertain stability were given selected shore ser 
vice where they could be kept under supervision , they 
had adequate rations, suitable employment, and abundant 
rest and leave Medically they were seen as out patients 
and admitted to hospital for repetition of investigations at 
intervals of 2 to 3 months Brooks,'* in a preliminary 
survey of this research in 1944 recorded that over half a 
million men and women in the Navy had been examined 
by miniature radiography 2,911 sailors had minimal 
lesions in the lungs, and about 1 in 6 of these proved to 
be active, in a further 1,826 or 63%, the stability of the 
lesions was uncertain, and these were observed as described 
The thoroughness of this investigation is shown by the 
. fact that some of these cases had been observed for 2 
years at the time of reporting 191, or about 9 5%, of 
these suspects developed active tuberculosis while they 
were being watched the majority of them relapsed during 
the first year Thus it is clear that the future of over 
half the patients with minimal tuberculous lesions in the 
lung cannot be predicted after one examination or even 
' after a period of observation m hospital At least one in 
-v ten will subsequently develop active tuberculosis and if 
this IS to be treated promptly the patient must be kept under 
the closest surveillance The far sighted research m the 
Royal Na^vy is doing a great service by providing vital 
information on the fate of early tuberculous lesions , it 
also ensures prompt treatment for naval personnel who 
develop active disease and it has enabled many men to 
be retained in the Service who might otherwise have 
become tuberculous pensioners on the strength of an 
x-ray examination alone With this model before us it 
IS regrettable that we civilians should still have to ask 
the question Is mass miniature radiography merely to 
be regarded as an interesting toy, with a useful propaganda 
value, or is it to be used as an instrument of scientific 
research ’ 

IRIDOCYCLITIS 

Iridocyclitis is one of the more common inflammations of 
the eye and is responsible for much visual impairment and 
a fair amount of blindness The causes are many, but 
there is hltlt clear knowledge of the relative significance 
of each A time honoured classification includes syphilis 
gonorrhoea, tuberculosis, and rheumatism, but of late such 
factors as sarcoidosis, brucellosis and various clinical 
syndromes have claimed attention Of the syndromes, 
that named after Behget is perhaps the most clear 
cut Recurrent hypopyon has been known to ophthal 
mologists for many years, but it was Behget — a dermatolo 
gist — who pointed out the association of this form of 
indocychtis with recurrent aphthous ulcers of the buccal 
mucosa and herpetiforra or aphthous lesions of the gem 
talia The least constant in this triad are the eye symptoms, 
which, indeed, may range from recurrent conjunctivitis, 
corneal ulceration, and iritis to hypopyon uveitis , occa 
sionaUy optic atrophy has also been observed A variant 
m the skin condition is pointed out by Foss ® one of whose 

* Lancet 1944 1 745 

s icia ophthal 1941 19 293 


cases showed pyodermia and erythema nodosum That 
the condition may be allergic is suggested by the fact that 
in his patient an attack was precipitated by staphylococcal 
vaccine Recurrent hypopyon appears to be more comirion 


m men 

Iridocyclitis may be of little ultimate significance to the 
patient, or it may cause blindness Essen Moller' found 
that 42% of his 240 cases of chronic iridocyclitis recovered 
completely, and 32% went on to total or subtotal blind 
ness His careful analysis of the aetiological factors in 
his cases showed tuberculosis to be present to a significmt 
extent in chronic iridocyclitis, as also in sclero keratitis, 
but not in acute iridocyclitis and choroiditis Character 
istic of these difficulties in assessment is the concept of 

pseudo tuberculosis applied to such conditions as 
sarcoidosis and uveo paiotid fever, which account for a 
certain proportion of cases of ndocyclitis The readiness 
with which clmictans will ascribe a nondescript reaction 
to tuberculosis varies in different countries On the Con i 
tinent tuberculosis is favoured as a cause of iridocyclitis 
in this country, rheumatism But in acute rheumatic 
feser iridocyclitis is a curiosity, and chronic rheumatism 
includes many ill defined conditions It was tempting to 
blame focal sepsis when the fashion ran high In dra« 
ing attention to iridoeyclitis in six cases of Stills disease 
observed at the ophthalmic department of the Finsen Insti 
tute in Copenhagen, Blegvad' stresses the fact that both 
conditions are rare in children He therefore regards 
the concurrence of the two not as a coincidence but as a 
special form of Still's disease Still himself ne\er men 
tioned iridocyclitis in his cases Blegvad found 20 similar 
instances out of a series of 896 children with polyarthntis 
observed in the State and communal hospitals of Denmark 
during 1929-39 Franceschetti and Brocher* state that this 
type of iridocyclitis is characterized by the formahon of 
a band shaped opacity in the cornea Thev classify rheii 
niatic affections in relation to iridocyclitis under the tno 
mam headings of (1) infective rheumatism, and (2) non 
infective rheumatism They divide the acute forms of 
mfective rheumatism into those which are free of ocular 
complications, and those m which there are rheumatoid 
leactions — for example, m gonorrhoea erysipelas dysen 
tcry, smallpox, where indeed iridocyclitis is not rheumatic 
but part of the svstemic mfection In the chronic forms 
iridocyclitis is common in what they describe as primary 
chronic polyarthritis and in spondylarthritis , it is presen 
n some cases of Still s disease, but has not been observe 
in Felty s svndrome — Still s disease in adults with leuco 
penia and occasional vellow brown pigmentahon o ' 
unexposed skin As the chronic non infectious I 

rheumatism are so common, it is difficult to decide w c 
the eye changes seen in the sufferers are no more an 


coincidence 

It appears, then, that only three rheumatic ^ ^ 
have to be considered in iridocyclitis primary c m ^ 
polyarthritis, mainly in women , spondylarthritis m 
poietica, mtiinly in men , and Still s disease , 

between rheumatism and iridocyclitis is suggest e y — __ 


^ Acta ophthal 1942 20 97 121 

7lbtd 1941 19 219 

sSc/mei Pied schr 1944 74 299 
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Of the 19 pt t into the fipt cb ^ on!> fne mentioned the rch 
Ijon Iciv^ccn n h>pothcsi5 and a ih-oo of the 

cb‘ 

r/flTt V hen the ob erved rhcnoncna hate Wn erphined 
m the lifht of Lno-'n lies wi hou: the etplaniiion hemp pt^oted 
hv 1 t‘-ne< of conjroll d c'lp^rimenit th'*n ll c cxphnation is sud to 
Iv ^ InpoiIicM^ As <oon,3s a h>poihcsi< has been dcmonsinicd 
to br correct h> wclUnl-n'.cd controlled eTpcnm'*nts or b> logical 
d dij ion from o h r oldened fads th--n the h)po hcsis becomes a 
thcor) until i is cscnnnil) di<pro>cd m the lipht of further expen 
nnts - A lj)ro hesis is a sup''cs ed explanation of knoum facts 
It miv or mi\ no Iv possible to test the truth of a hjpotliesis by 
cxpcruncnl 

( /till // " \ hsprnhcMS IS a cries of statements s^hich arc set 
out to form n ncA hss but which base not set been prosed bs 
cspcnnicnial csidence Tins term is npplicx! to an> theory put 
hnssrd whtJi cannot he absolu c!\ prosed bj scientific means 
asatlablc 

Chif III — A hvpolhcsit IS n statement as to the function of a 
ceinm ihmr the rcr'on for which h-s been deduced from cspcri 
nientij or theoretical work but which hns not actually been demon 
sintcd h> experiment 

Clan H — Iljpoilicsis means dal*! and nw) be illustnicd as 
follows Analvsis of inspired and expired air shows tint the nitropcn 
contcTU of cxpiicd *iir is Rrcitcr thin tint of inspired Reasoning 
IS to ihe cause of the increase in nurop'‘n content may insoUc 
. rc-pira or' nuoiicnl etc but llic fact remains iliat b> h'poihcsis the 
niifopcn tonieni in expired air is prea cr than in inspired 


. 0 >) ®f Nature 

} it W 1 S cNidcnl lint xerj Mput ideas sscrc held ns to the 
mcaninp of the expression law of niturc No one seemed 
to luxe n clear conception of a law of nature Icing a dcscrip 
^ tion of some prop^rtx of matter which is exemplified b> n 
lar^c (Iixersjtx of Ihmrs or proccs cs and xsluch has t^cn 
fnrmtihicd is n result of oh crxaiion and cxpcnmcni The 
ma;oritx had an idea of inc'itabiht) as being the criterion of 
a laxs of nature rather than the idea of the law of nature being 
a penenh? ilion It was found possible to classify the answers 
into fixe pu'ups ax follows 


CJi's t 71 V •h's r 1 ti h«cl no*e cr lesi 

torrr i i Ifx 

„ tl 7T» « «tr^ T h'd loT** r*< re CT less 

<t rrtvt I lea 

♦. in 7b v«h r'lVv rhadn taryahme^rrr ach 
Inc i atrtci idea 

IN Tb V '•a** ra/fl/f bad trot a corfret i JvJ 

\ •» t 


* (7 ) 

14 ( 6 1 

n > 

19 i}\ I 
6 (Il‘ ) 


Chit f— A law of nature is a pcncral s atemert of a large 
number of phenonvna which arc controlled by the sam** factor — 
A h« of nature is a sta cmcni con-cminp a sequence of exents 
which so f r has no b^a s’ own to x-arv 
’ Chn // — \ law of nature is a correlation be wren a large 
^ numl'cr of fans — A law of naiurr is a s atemcal (by mn of 
course) of what unisersallx o airs n a certain set of fix^ natural 
/ c '’dilions — A law of na urc prcdi'a* the action which always 
^ or urs m a pisra set of ermm' aners 

Cl It ///— A law' of nature is .^lothcf name for the pnnciptc 
of ih'* con<CTX3 lon of cnerps — A law r- urc is a law by which 
1 \ an fun lion of a'~*ion talcs pi cc and can be prosed to lake 
' p1i c wj hoot exerp na n the normal sac 

' ( 1 tj /I — A law of na urc ix ~a cveap *'’c occurrence no under 

ih* soatrs I o' the 1 jm a r ad — \\1 -m a person d cs after ho 
*- -tnal «''ia of li'c ro hia can p'r^e-’t 1 im doiap *o Hus is a 
t » of ra urr — \ taw o' r u c is a fca'T'l axiom that bolds 
. p%>J on a r»; ri r^uind* - A law of ra u*e is a p’cnctrcnoa 
w ! 1 r'a-ot h- c'p red — ■ A law of nature is o-c uhch is 
fu''ta*r'-'- X tn- ra u al a"d thc’-cfoT docs ro base to b^ 
P \td t” O d to s‘‘'*w if at j IS CC'TCC' ** 


<c) Cortrw’led I spsnmrnl 

71 e res s o' tbs ro’c read lx ana’xsoJ as it ss^as 

r* tnc'v e " to bc" w' - her o^ ro* th^’ c. ''d da c bad gra'ped 
tl p I- p ^ of « ids "p a sxs cm co‘'l irrp a rmxbcr of 
sa al -S ba r^-.-i o' si aVf c -»ro < I was afsa ncour 
pr-taf-d ' tr->s c' Ca-’d da fS L''d 'S ood the ncan 
t-p S ' t’ c m xnj SIO’-C ‘'V > p xc a"p cpna^c cxa-'p’cs 
The tes i s c -ss f ^ (o owa tcgce'c wa h rtmb— s 
^.•'d p> e- p-s 


Cr 1 Tb w » 
« 11 T' -AT -s 


•- r t JTi -t iV • 


-<4 f7 3 
I f'* I 


C/fJf / —A con rolled cxpcnmcni is an expenm^nt desipncd to 
discoxcr the clTcct of a parti'mbr factor in a senes of cxcnis b' 
elirainatiti'’ this fac*or in one cxpcnmcni and performing another 
cxpcnmcni in all respects cxactlx sjrmbr except that the factor m 
ques ion is not eliminated 

C/atf II — ‘ This is an cxpcnmcni done under the best possible 
conditions cxerything as far as possible is p rfcct and conditions 
arc comroUed • — A controlled experiment is one in which all the 
factors arc controlled — that is oil the factors involved arc able lo 
be controlled so llxat every result may be anticipated from know 
Icdpc of the amount of a ccnain factor which ts being used — 

A controlled cxp*Timcnt refers to nn experiment which is per 
formed usually on an animal with certain conditions imposed and 
under the control of the investigator — A controlled cxpcnmcni is 
an experiment in which normal reactions arc obliterated in order to 
show some undcriving reaction normally suppressed — A con 
trolled experiment is one in which the patient s life is not radicaflx 
shortened by the operation performed and in which therefore obscr 
xations may be made oxer a considerable period of time 

(d) 1-mplrical Method 

TTic definitions of empirical method were also fairly casx to 
classify as it xxas cxulcnt that only a xcry small number had a 
correct idea of the m-aning of the term xxhilc the majority 
attached a definitely erroneous meaning to it Of the latter 
there xxerc txxo mam groups first those who thoucht that m 
empirical method was one m which rclalixc quantities and not 
absolute ones x ere bcinc measured and secondly those xxho 
regarded an empirical method as a simplified method or a 
method intended lo give only approximate results The former 
group cxidentlv dcrixud their idea from the term empirical 
formula used in chemistry Some of those m the second 
group contrasted empirical method xvith controlled cxpcnmcni 
The answers were Oixidcd into the following groups 

Claw 1 TlioK who eleartfVnn* 4 (7/1 

M 11 TTo'c w?o ppuihly Knew but diJ not expreii 

thnr irieax \Try deafly 10(19 ) 

It! Tho<e who deHnitely held an meorreci view 29 (54 j 

I\ Did not aircmri It ( O' ) 

Class I — rmpincnl method common m clinical practice refers 
to n procedure whidi is adopted according to certain set rules 
wathout a true knowledge of the scientific basis It is often the 
outcome of years of experience of tnal and error and final 
success 

Clast JI — An emptneal method is a method found out by 
experiment il is an cxpcnmental m ihod — A method which can 
be used for all simitar occasions and circumstances to conxry certain 
information the reason for which may not be known — An 
empirical method is a method which has otrcrv'ablc cffecls which 
arc as yet unexplained but are always the same 

Class HI — The cmpincal method of conducting an cxpcnmcni 
1 $ to determine the relative proporuons of the substance present or 
of the cfleas observed It does not give the actual results by weigdu 
or quantity — Hjc empirical method is one employed to pvc a 
relaiixc asscs<ment of facts without haxing an absolute method or 
standard — /\n cmpinca! method is a rough estimate of the results 
of m expenm-nt Here the experiment is not earned out under 
cordiuons of great accuraev — This is a calculation or cxpcnmcni 
performed on the simplest possible basis — An empirical method 
is a metbod ol calculaung a result from a few basic facts without 
anv effort to proxe by experiment — An emp ncal method is s 
base me bod It would su out to establish a basic assumption or 
to prove again a basic proven fact — An empirical method ii 
designed to show the interrelationships of faas — ”A method 
expenm-n al or il "xirc ical which can be applied only with minor 
mod ''canons to a group of subjects” 


(e) Percentage Error 

This was a xcTr straightfonvard question and as might be 
expected the majority of the answers showed an appreciation 
of us mcanmg> Those who xxcrc not classified in Class I 
moxtix failed bccau c they did not at empt to define what 
cxactlx ibc percentage consisted of Thev x ould probably have 
knaw-n had th^y been esaraip^ orally The numbers m the 
chs^^cs we-c as follows 

0*M J c* I V cenr^ 32 

.. 11 c-'i eJes Jr >c^ ^ 

r**Wari.*Tcr~rv>e<i 19(7*^ <■ 

•• nt 3 '(t J 

C ^ / — - rcrmjj-r cr*©' is th** amount th- & part 
ddr-n f*x»m t^* ave-ag- of a rur^Ve- cf rcrtJ^ expressed 
cerv.ge c' ihst iTcrag^- 


^ nt n 



524 April 14, 1945 


British 

Medical Sov%skl 


I 

SILICOSIS IN BOILER SCALERS 


for any sound system dealing with industrial diseases As 
IS pointed out m the preface to the report, the wartime 
extension of industrial and medical services has done much 
'to prevent illness, but scientific evidence of the effects of 
environmental and otlier factors is lacking It was for 
this reason that the Board decided that there was need 
for a detailed inquiry into the nature, distribution, and 
causes of sickness absence The present report is a con 
tribution to such an mqliiry 


SILICOSIS IN BOILER SCALERS 

Boiler scalers are exposed to two tjpes of dust — the scale 
deposited from the water circulating m or outside the tubes 
and the dust in the fire tubes, flues, or fireboxes The first 
case of a pulmonary dust disease occurring m a boiler 
scaler was reported m this Journal by \V E Cooke' in 
1930 in a paper entitled Pneumokoniosis due to Flue 
Dust ’ He found that, whereas the boiler scale contamed 
6 4% of msoluble siliceous matter the flue dust contained 
26 4% A man aged 35, who had worked for 9'r years as 
a boiler cleaner developed shortness of breath and cough 
Skiagrams showed appearances of advanced silicosis He 
died Necropsy revealed generalized patchy fibrosis in 
both lungs, and tuberculous lesions m the right upper lobe 
Cooke, however, thought that the fibrosis of the lung pre- 
ceded the tuberculous infection by many years In the 
following year Williams’ reported six cases Necropsy of 
one of these showed there was a diffuse anthracosis 
but relatively slight formation of fibrous tissue Dunner’ 
m 1943 described the clinical and radiological appearances 
in 12 boiler scalers who had complained of pain, shortness 
of breath and, in two cases of small haemoptyses with 
Hermon' he gave an account in 1944 of a further five cases, 
four of which were complicated by pulmonary tuberculosis 
and one by a caremoma of the lung Last year Todd and 
Rice reported fully the case of a man aged 40 who had 
worked for 14 years in his early life as a boiler scaler and 
who later developed shortness of breath The skiagram 
showed a snowstorm type of infiltration of both lungs, 
equal in intensity from hila to periphery of the lungs 
In Cooke s analysis of boiler scale and flue dust the 
former contained 3 4% and the latter 27 2% of iron oxide, 
which is oqapue to x rays After Doig and McLaughlin' 
had demonstrated reticulation in the skiagrams of electric- 
arc welders who had been exposed to fume containing 
much iron oxide the cause of these x ray changes was 
naturally sought for Many cases of x ray reticulation in 
welders have since been recorded, but the only necropsy 
was done following exhumation 2 years after death by 
Euzer and Sander ' It was found that the lung contained 
excess of iron and that no pulmonary fibrosis had occurred 
Harding' has produced x ray reticulation in rats by inject- 
ing rouge into the trachea but histological examination 
of their lungs showed no fibrosis McLaughlin Grout 
Barrie, and Harding' have studied the lungs of a silver 
polisher in whom x ray reticulation had been observed 
He died with post operative bronchopneumonia and once 
more, histological examination disclosed the presence of 
iron particles but no fibrosis In tnis man the medial layer 
of all the arteries in the lung contamed a deposit of silver 


I British Medical Journal 1930 2 816 
Ann Rep M elsh Nat Memor Ass 1931 p 153 
3 Brit J Radiol 1943 16 287 
Ubid 1944 17 355 
Lancet 1944 1 309 
6 Ibid 1936 1 771 
7/ indusir Hyg 1938 20 333 
8 Brit J Industr Med (in the press) 

0 iMncei 1945 1 337 


which could readily be removed with potassium cyanide 
During life he polished silver with rouge (iron oxidel 
From this collection of material there seems little doubt 
that iron oxide causes changes in the appearance of pul 
monary skiagrams but does not produce fibrosis of lung 
The lung is essentially an elastic organ, and if its elasticity 
IS impaired the man is likely to suffer from shortness of 
breath , it does not therefore follow that because there is 
no fibrosis there is no disability 
In a recent number of the British Journal oj Itidm 
Inal Medicine Harding, McRae Tod, and McLaughlin” 
report in great detail the clinical history and necrops) of 
a boiler scaler who died with a carcinoma of his right 
upper bronchus This is the same case as the fifth one 
subsequently reported by Dunner and Hermon He was 
aged 61, and had been employed as a boiler scaler all his 
working life since the age of 14 Six Years before his j 
death he had been in hospital because of dyspnoea and 
cough and a skiagram at that time showed nodulation 
through both lung fields In December, 1943, he was 
again admitted to hospital, and the same x ray changes 
were observed, with an opacity at the right apex Ca ci , 
noma was found post mortem Sections of the lunrs 
showed typical, solid, collagenous silicotic nodules that 
were pigmented as those seen m the lungs of coal miners. 
The lungs were incinerated at 500° C and yielded 51^ 
tawny ash Iron formed 0 6% and silica 0 17% of the j 
dry weight of the lungs A sample of boiler scale taken j 
from the t\pe of ship’s boiler usually scaled by this man | 
contained 101% of iron calculated as metal and 8 6% 
total silica probablv present largely as silicate A samp'e 
of flue dust contained 48 3% of iron and 6 1% total silica 
It seems therefore, th it in boiler scalers the x ray change 
are brought about by a combination of iron oxide anl 
silica The post mortem finding however clearly showed 
the presence of silicotic nodules in a man who had worked 
all his life as a boiler scaler Logically, therefore, legish 
tion ought to be introduced under the Workmen’s Com 
pensation Act to include boiler scalers m one of the siheosu 
schemes 


ACCIDENTAL SUFFOCATION OF INFANTS 
The number of deaths in children in the United Stalo 
attributed to accidental mechanical suffocation is increa' 
mg Under 1 year 692 such deaths were recorded in 193 
and 1,333 in 1942 H Abramson" points out that it 
the city of New York this accident accounts for mort 
deaths in children than measles, scarlet fever, and dipn j 
thcria combined It therefore presents a social problem 
of first importance Abramson has analysed the figures 
m New York for a period of five years in infants un er 
1 year, who make up four fifths of the fatalities He >s , 
cusses 139 cases — 85% in infants under 6 months j 
peak of fatalities from accidental smothering occurs i j 
the winter, and the hours of danger are 3 to 9 am 
about one sixth of cases the baby was ' overlaid m ^ 
mothers bed and m the remainder was either m co 
pram with blankets improperly applied, loose pi ^ 
unnecessarily decorative, or loose mattress -i ‘ 

the mam lethal agents In two thirds the baby was o i 
face down Abramson sets out preventive measures ^ ^ i 
on his analysis First it must be brought home ^ 
medical and lay public that accidental < ! 

serious menace to infant life Detailed care of me t 

clothes and of the baby s coveri ngs in cot or pm ^ .t 

iOBrifJ industr Med 1944 1 247 

nj Pediat 1944 25 404 
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Actnitics of OfTiccr Prisoners of Wat 
SfR -J( fTsc me pett Inr pfcT'tuc fo rcid f/tc \cn infcfc<(m/ 
p-xfcr ms ft end Cipi \ K n-ttlosc cn Uis insc UjiUons 
nlo the ctism-s o*" oHiccr pu'orcrs of war (^larch 24 p •♦0&) 
X*- ''0 csprcs’iion of Ins own icli'iiv ilic piper »rc for it'-Cif 
\Mjcn il out 1 >cir ipo Dr John Mirknc s wro e fApn! Z2 
p fsi ihc\cr> I rpe nnjor*t\ of onr returned pr» on'^n 
<if war w H be prollcns for their Iifctm c hn letter oiled 
rth vt^oroi s prolc't'. fro i i to mccltol oflreri who h d I cen 
pr 0 icrs of war nnd one who ts Mill m erenn InntS lo 
ihcvc pro cv < I diould Id c most cmplniiollv to idj m> own 
Rut Iiowcvcrwcll founded lhc<’p protctlv nn\ be the) ire after 
II onh opinions It n a\ Ic that we without real 7inp it arc 
ours Res probVms t Capf D ariose therefore Ins done a 
ood cn cc quite apart fron ibe salic of his inscMipation on 
the problems of (he use of leisure in appro chinp this question 
n ore o*^jCvli\cI> 

It s ould have I '*cn uttcrevt had his last two qiic lions 
^.oreernini, phj cal and psttliolopical impairment) I "cn o 
i.ouchcd as to elicit whether the men thought the impanmcnt 
vs-'s fv-xm^ncnl but c\cn without (Ins k is infemdrtp (hat no 
nnrh mo c thin a third of them consider them^ches lo be 
imp tired phs'i'"all> or ps>cholo;,ical)\ Soni'' psscholopists 
svoidd rr^intain 1 fanct tint this approsinntcs to the fiuml r 
in the p ncnl popuhlioa of iho c liable to ncurolit reactions 
in unfasourahlc circunisiances 71ic group np b> lerpih of 
siptiMt) >1 Ids ininpuing rcsulh m lint the 2 scar group had 
iruch Uic hiehcsi rs)chofofi'mf inipairmenl — is com 
pared With 3P% in (lie sc-r proup and hI in the 3 gear 
t roup This mipht be lahcn to indicate tlial the impairment (ends 
roi to be pemanent and that man> men achicsc adjustment 
c'cn under the continuance of (he ad'cr<c circumstances It is 
t nhkcl; I Ihinl though possible that there is a higher mcu'cnce 
of n"UTOMS among the North American (who form the bull 
of the 2 gear group) than amonp the presunnhh predomm mth 
Nn,lo Saxon Brtttsh and Au tralasians Complex f ctors arc 
of course operative and no smpj* or \itiip)e exphnatron rs 
ldcl> to be ound 

Tlicrc can I Ihml be little doubt that Oipt Dcarlovcs 
gen ral conclusion is sound that the ROW neurosis is 
imihr to the commoner war ncuros s wh eh accordrnr lo 
Oil/c'pic arises at a superficial level and wdl prcsumahl) 
shsappear v hen the conditions ciusmp it arc removed This 
1 sM point needs a 1 tile extension b> tho c of us who have ••ecn 
a good deal of the alrcadg rcpatriilcd P O W s Major I’ I! 
Newman put tlic matter succincil) in Ins Icltcr (feb 1 p Kill 
which concluded thus The repatriate wi*hcs to rejoin the 
queue where he hft it gears igo not at the bacl I 
t/iorouph/g 'iC^cc w/tfr {he final para^np/r wr/fes Capt C 
Donald (Teh 17 p 235) referring to Major Newmans letter 
The square deal or he! of it is of cour c the excuse | iscn 
for ill discontent throughout the countrg and unfnriunatclg 
mang exPOWs harbour a legitim Kc grou‘c A Icpitmiaic 
I rouse IS not a neurosis I Vcrbtnn sciplrnti — I ini etc 

Ai Td cn C R C Vi M I rn 

Relief of OcsopJnccal Ohsinicllon 
Sm In the interesting leader on the relief of oesopharcil 
obstrici on (^farch 17 p 373) I rather gJlhcrcd that the writer 
IS a little half hearted ihmit llr method of elf dilat men hg 
bougies which he mentions m reference lo one of mg own 
eases <(irl{ / ^Uff! 1943 70 344) 

^ our readers may be interested to \ now that the patient lo 
whom the leader particularly refers is now complciclg wcU 
and tells me that he has not the slightest diflicultg m swallow 
mg Recently he had luncheon with a parly of Msilmg sort cons 
at the Postgraduate School and ate wiiliout the least diflicultg 
the same lunch and at the same rale as the other lucsts He 
informed me that h'* had not used a hoiqic since November 
1943 ind that was only done It my cspccnl request It is now 
five vcirs and tv o montlis smic treatment by bouj ics w is first 


started at i time when he had not normil 

channel for nineteen scan 

I here ire many other examples anlinrn ctnnd Halihurion 
Kune Xfcnioml lecture puM shed fcwcatlv (\cuc<ulr nct^ J 
)*)15 22 Jamnry) 1 have rr'cri 1 'o o ) r r>f the Idc ;c ulJs 
Ihe fust ti\c in u)iich 1 ever rnip >'al tbn nc hrd wav a pilicai 
« >< T7 I <w uHctir in in w Ji n Xrd I/t (. cue m ih lu t 

fnJloMin, v'a diti ii< j th ou h il '* - tope ncreaf^er 

tivificft tt iff loar and ifvM'’ bit Ic ca**)^ lo < c rr'- a 
Nijuvt \ ten srais af c I ‘rnn t» c 1 , trra a n 1 

was il *c lo ae dm I cout I swal u -v li J nj 1 ji* i 
difli oils O ^asii 1 !i) •»*Hvu cvrrv d’ec rmn In I ill p 
a III! c wiili ease 

Ai n J -f ei e of paruc i)ir inicre tl of a ftn ale p i ni 

« f> V IS u'-t fed iir ' r im c c 1 1 An i \ of I^yts sm *j r I t 
I tnsctl In I an oMi c a u a s f i’ eg , u it 

ml o V m of a mar nv < f 1 ir )i Uf a ) ( r ,,, ni hv la' 

b- n noufjsv cd thf'^i rl a j i rr o w actJ (lu n” lhal in ■* I d ru' 

tsen ben aMe to ssalhw Ir t‘*»n <alva \ s as that \ h tl'“ 

< I nt Uin sc H d '‘d I V <1 i to t^c r ‘ r^^ - c^f e/ 

tfca men In I otipi ' If p « I I n f p cvf nis a 

unii d \t tl luj of V f iri" c ri V rs an! fri m fv af rr 

leivin" tin c re th patj n rrpai cd h r !f 's jv- f w iv s f i J 

wiiljoji (]| ) \ n s »ai -v) 1- I f nv ir^j S r w l' c” n rr * 

rail <1 v>ns* *iid <ne s a v r) 

A man u] o cam to i n d ^ 3 ir i r>J wit <*c '•a r ! i f 

iclicf Is anv ra ans o 'cr l* a vt '»a‘- drs»~ op** isc i c ' •* 
tioa w ircalctl b> lone and in of Jo 2, s»i s«*srv fi* 

tl c vs rrtn t cv ''t of th i Uca c c-'t I v as sets ‘cll 3- 1 ctt'Cn 
emp'oved as a wv rls nari-cr tl ri ~h I e d J ffqiii e to t sr a I i c 
/fora line io urK 

I hive cmplovc I P < ire t alt el thto ^Ii in < p n t( vi u 

< mv ind shor Id rof /e rfafc fo c'o si if iff chc fa ' d bi r 
ny cxpcticfcc with the t‘c of loiqics ar 1 the rec t 
sorrclaicd n-'isurcs Ins lairht i * lint nnlv m verv fc v ta c 
1 ' (he direct method h) cfs m l reqi/ifct* — f am c ' 

O CiPia Ti*r *p 

n i a ro»ttr> »tf oi «kf i i n 'v r 


InTnnl Deaths 


Sir — Die reference to infant nor ilttg in Dr \\ J Mar in 
artic^" ( larch 17 r V3) and d a Re refe cr^c to in'* it 
mortality in New Sort. City in voir lead ng *rt le (March 10 
p 337) r ovc mi fo naalic certain tonm entv ard su-^ 

Jl IS s ated tint pnciicallg the whole of the tnvfca « in the 
infant deaths in New SorV r vurred dunne tie hr l roa h 
of life and n airalv I tween tl c ages of |0 tl iv\ and pinn h 
the cat) cs lesponviblc b inp di inhoea and conj emn) nnlformi 
tons Dr Xfartin comri rnts in h v anafv is \ nntfer fo 
concern is the steady roe n deitl s due lo inji rv al b rth 
A iniihr trend Ins lYcn shown l> the DS \ wirrv tl - 
rnoftaliiv from injii v n birth re *c frtvm 1o m 1920 to i teat, 
of 5 3 in 1930 and i)»c" tc lined <luhti\ to t s in I9t9 fi 
seems rather iron til tint v’ vp te the cflorls to rcvh cc r o iiluv 
ihc death rale from vio’cnic si ouKl m-rea " Dr M iiin 
/rorrpt fofcfhcr sVafhs t'uc to congrnifaf rn ffonafua 
ionpcnital dcbdilv prem itmc birth inji r\ at birth 

I sujjeM that a post mortem cxarniiniion le earned out i 
rouimc II casuTc in every institutional deatli under t we Vs md 
wherever possible m priV iic practice d'o MuJi stirpii mg 
informal on niiihl Ic jI med m this ubfeh would le td 
red value lo illustrate this joint a few recent ta«c m nn 
own pncti t I iifht b qi o cd 


on the 10 h ill) V ere wav nmpJe I ras| n?dV and ihc chdd seim t 
ti» hi doing siiisfictord) for nnrly a wee) l> ath uu thnrtn to 
l»c due IO cerebral Incnuirilnfc PM shooed afcl-ata is (’t \ 
prcrnaiiirc («m nourished for n few rfav^ ifirn \ vmiied nlf (ctJs 
nml praihi U> Jovt wcirhi I xanilnation tiy picdiatrimn rn il^e 
Hih »)a> «5 reeled no sipn of rcspinion or inJribml lufrviiofi 
Spechl food nnd niclhoils of fectlinr vserc incsuihcl 1 tii rl>e shtM 
died on the Hih dag PM rcvcalcvl an liKomrleic rujUuc <f the 
icmormrn v\uh some venous coring ami conrested aieav of tl c hmss 
from which staphylococci were dcmonsiraird (t) Two Inbev 
dtluocd Ihc nine dll In Cicviicin ctllon ruled out niihoul nu' 
emu h or otmom Ijm of icrpintoi) mrcctinu mihin n tcu liome 
or cicli other wl.en It) di\5 old Iloth «cie roumi on I \t lo h»\c 
nclcinied pnciiinonn uilh rnnimncouidcnuuMtnted in eicrt <niru 
(n One worn in Ind two Inhlce etch u|tli n efr> eie> nnd npil 
'ccoml ■ilite I he lint died on the ltd nt 4tli diy Hie recom) 
died on the lOlh ih. A r SI on Dm ihild .honed ,n miriKue 
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IS MEDICAL EDUCATION SCIENTIFIC’ 

AN EXPERIMENTAL APPROACH 

BY 

D H SMYTH, MD, M,Sc, PhD 

“ No general principles have been imparted to him 

F M R Walshe 

This quotation taken from an article on Some Principles of 
Reform in Medical Education * seems best to sum t>P ds 
authors criticisms of the present educational system fee Ihe 
medical student The same view has frequently been expressed 
by other writers on the subject and is one of the eiPPhatic 
conclusions m the report of the Interdepartmental ConttPdlee 
on Medical Schools Furthermore the faults in the teaching 
are often said to be accentuated by the examination questions, 
'which demand too much knowledge of detail and not enough 
knowledge of general principles In defence of the existing 
teaching it is claimed that general principles can be imparted 
only by teaching certain parts of the course in considerable 
detail, and that a knowledge of general principles not based on 
knowledge of detailed processes is impossible The solution 
to the difficulty is not made easier by the fact that few of 
those who discuss the problem ever state specifically what they 
mean by general principles As a result there is apt to 
be much discussion with little progress in putting forward a 
remedy since in any particular instance it is very diffieult to 
decide whether or not general principles have been learned 
by the student m addition to the factual information which he 
has acquired The present article seeks to make a contribuhoa 
to this subject by describing an experimental approach 1° Ihc 
problem — namely, the collection of some evidence as to how 
far general principles have been grasped by the medical student 
at a particular stage m his education 

In carrying out the experiment I have been guided bv 
certain considerations A study of the criticisms of piedical 
education shows that it is much easier though probably less 
helpful to criticize those parts of the curriculum for which 
one IS not personally responsible or in which one is not deeply 
interested On the other hand such criticism in sufficient detail 
to be of much value is tempered by consideration for the 
feehngs of ones colleagues and by an unwillingness to seem 
to mterfere with the work of another department The expert 
ment was therefore planned so that it dealt mainly with that 
part of the course for which I was partly responsible — ' * 
the preclinical training in physiology It is inevitable however 
that earlier parts of the medical studies and also the teaching 
m the schools must share the responsibility for the level of 
the students education A second consideration was that the 
principles chosen for investigation should be as general as 
possible and while it was the purpose to lelate these specif! 
cally to physiology it was Intended that they should be common 
\d most betas ol scientibc activity 

Experimental Material 

The subjects of the experiment were 54 medical sludents 
studymg for the second M B examination of London Univer 
sity as internal students These students had all completed the 
first M B examination or its equivalent by July 1943, witb 
the exception of two who passed first M B in Dec 1943 All 
therefore had had at least several years exposure lo a scien 
tific education The group had studied physiology more or 
less intensively since Sept 1943 along with anatomy and bio 
chemistry In physiology the subject of the present test they 
had had three different teachers all with a moderate amount 
of research as well as teaching experience so that theoretically 
the atmosphere for a scientific education was set fair So 
far as can be judged the students were of good average ability 
and it would be estimated by comparing them with students of 
other years that the majority will pass the second M B at the 
first attempt and some will distinguish themselves The aver 
age age was about 19 but a small number somewhat older, 
had more experience than the rest one had a Cambridge 
onours degree in natural sciences one had several years 
experience of school teaching and one had held a post con 
nected with urban health admmistration 

* Bnlish Medical Journal Feb 5 1944 p 173 


Nature of the Test 

In a sessional examination held in July 1944 — ic thie 
terms after starting the study of the second year subjecls- 
a compulsory question of a special nature was included m 
three hour paper along with five other questions of the raor 
usual kind Four questions out of the other five had also t 
be answered The compulsory question was as follows 

Explain briefly what meanings you attach to the following 
terms and illustrate these by examples taken from your 
knowledge of physiology 

(o) hypothesis 

(b) law of nature 

(c) controlled exjierimcnt 

(d) cmpmcal method 

(e) percentage error 

(/) inductive and deductive reasonmg ~ i 

It should be staled that during the session I had giien ! 
course of lectures which had terminated in March 1944 — le 
a considerable time before the idea of asking such a questior 
had occurred to me and the matter had not been mentionec 
\v> oabea TOCTrintrs o5 Vne Saab wTio xxeie engaged in gmni 
courses of lectures so that there was no question of tit 
students being told either more or less about general principles 
than would otherwise have been the case The six sections of 
the question were chosen without very special thought, bt 
were meant to give the student an opportunity (1) to shw 
what knowledge he possessed about general scienUfic pnnciples 
(2) to show how far he could recognize in the subject of phjso 
logy those scientific principles , (3) to show his ability to u' 
words accurately and to define terms which were m cuneet 
scienufic use It was hoped that the easier parts of the quo 
tion would be within the capacity of most of the studenti 
while the more difficult sections — eg inductive and deductin 
reasoning — would try out the best In this way it would h 
possible for every student to give some demonstration of 1 
ability 

Results 

U was not an easy matter to analyse and present the resulu 
Clearly a numerical assessment is not of very great value, i' 
no standard exists as to what a medical student should kiiov 
of such things at such a stage Furthermore I do not fel 
specially competent to make such an assessment, and indtni 
would be somewhat unwilling to stand a cross examination to 
the meaning of the terms by a severe cntic The results hi'X 
therefore been analysed by picking out what answers seenid 
to show a reasonable knowledge a fau- knowledge or no knov 
ledge at all of the subject In order to demonstrate what va* 
considered a reasonable knowledge etc samples of each cal'" 
gory are given These are not necessanly the best or wont 
answers but are meant to be average replies In most cass 
It IS more instructive to give a larger number of examples o 
•wiDTig answers fnan ol ngTir on accDnnr d 5 gieavn sxwe.ik< 
in the former The nature of the questions made it convenien 
lo vary the classes into which the answers to the different ques 
tions were divided The original intention had been to place I 
emphasis on the illustration of the terms by examples uu^ j 
physiology Actually it was found that so few of •I’® ( , 

included examples that the analysis was made on the . ! 
the definitions although it was clear that in many cases , 
candidate had m mind physiological processes Some Mi , 
comments on the illustrations chosen are given m a a 
section It IS convenient to present separately the analj j 
of the answers to the different parts of the question | 

(o) Hypothesis ! 

It might have been expected that the meaning of the exprb , 
Sion would be well known as it is at the very basis of sci ^ 
progress This however was by no means the W'®, j . 
answers were not easy to classify and the following o 
was used The figures show the number of ,(,|i 

class and also the percentage which this forms of 
number of answers 

19 (35^ i 

Class I Satisfactory explanation , , , . 12 (41/0 \ 

II Probably knows but does not explain clearly ^ (13^ 

in Probably does not know 5 (9^ 1 

IV Definitely wrong I (7*/J | 

V Did not attempt j 
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At the outbreik of w'lr flour prepared from home grown 
wheal con'iiiiutcd onI> I3‘‘ of our home consumpiion {\tdc 
leaflet i^'iucd h\ Nfimstr> of Food Ma), 1941) The 'Uppl> of 
wheat perm therefore mu^l ]n\c been and remains cxircmcl> 
limited S r Edward iNfclIanbv (Hrirnh \fcdicrl UuUctm Nos 
10 to 11 1944) writes Tlic bread eaten before the war w^s 
made of a low-cxtraclion flour 70 to 73'' of the bem, and 
von^isied cniircl) of the endosperm while the bran alcuronc 
K\cr scuicllum and cmhr>o were cxincicd b) the millera 
and sold for purposes other than human food Afr Thomas 
1 airbroihcr an accredited champion of the millers m the 
\fniicil Press rnd Ctraildr Ma> 13 1942 declared that it 
sax the pcncro) pre w-ar custom of the trade to separate the 
erm from the middlings wliivh were to be fed to cattle llic 
j.crm was separated bv rolhnp it into flat flakes and sicxinp out 
This was then sold to such firms as ] itnnuns f nmicd and 
t liuo I muted (The Hales arc mine) In a prcMOtis letter 
WJcdicd Press and Ciretdar April 29 1942) Mr I airbrothcr 
had wnlfcn Tlic cxiracud cerm has been used cliicfls as n 
tonsutuent of infant foods and as part of the diet of invalid 

- burcl) this valuable foodslufT is put to belter advaniaf-c b> 

' building up bonn> babies the man power of the future and 
t restoring convalescents to health and strength again than b\ 

feeding It indi«cnminaiclv to healths adult people who base 
no such need for it A Parliamcnt^rs answer to me on Vpt 
<v 1042 stated i! at 99 of the term thus derived from whtii 
I illoc^icd to certain fasoured makcis of patent medicines 
and foods some half-do^cn in numl cr 
Tlic present Atmistcr of I ood iHauuird Nov |1 19«*-*f has 
declared his intent on of praduall) introducing whiter bread 
and has explained lint he has alrcadv in pursuit of this pur 
po c authorised a fcduiuon of home grown wheal supph-d 
for national bread to “0^ instead of «i prcviousl> required 
Tlic Statulor> Order (Mutch 11 1942) had exacted this sp-^ci 
ficaiion National wheatmea) meins m relation to four 
produced after the 22nd dav of Nfarth 19^2 flour of 
cMnclion firoduced tn the Unitid Kftndnm (m> /tabes] so as 
to contain the maximum quaniitv of wheat germ which having 
regard to the tjTic of milling plant can be included in such 
flour but so as not to include in> coarse bran This spcci 
ficaiion was supposed to be opcnlivc until reduction of 
extraction to 821% vs as made on Oct M 1944 A further 
Tcduciton to 80'' wais made on Jan I 1945 
I submit that the Minisir) of Food which has earned 
deserved praise for man> of its achcvcmcnts has imaccouni 
abl> fallen down m the m ittcr of the national bread Tlic 
present subsid) assigned to bread (f/ansard March 29 194^) 
IS £3< million pa That subsidy has remained fairh constant 
in amount throughout the war It is astonishing and lamentable 
iJut our people pa) mg this enormous exaction «houId have 
b;.en fobbed off until March 1942 with a national bread which 
t insisted almost wholl) of starch Reversal of that policv m 
fM^rch 1942 v as I suggest brought about In action taken m 
ihc House of Commons In December 1941 I tabled a motion 
m the foflowme terms 

n licaimeal Dread — Tljai a Select Comniiltcc be appointed to 
inquire what arc ihc considerations s\JjicIi obsiruct the cxcIiimvc 
provision as a w ir measure of o national whfairneal loaf of the 
' hijdicst practicable extraction and whether the ob/cctions to n< 
" adoption arc such as to outwcjgb ihc pracucn))y unan/moui recom 

- mcndaiions of medical and scientific experts and the value of the 
tonnage which could be saved by the use of nil Imported wheat 

^ for human consumption and lo report with the least possible 
-'delay 

' This was supported by over 80 members including two 
j Fellows of the Royal SocicI) and 9 of the 12 medical M Pa 
In the debate on food (March 3 1942) I closed m) speech With 
-t the following statement based upon the motion then upon the 
Order Piper Some time or other an impartial inquiry will 
^hdve to be conducted into vvh> the) [the millers] obstruct what 
every expert who has approached (he matter adviscs—namd) 

V the prohibition of the while Innf and the provision of a proper 
yihcatnienl loaf (Die italics arc mine) A week later the 
'' Minister of Food in the House of 1 ords announced the 
Governments decision to prohibit the milling of white flour 
^ fexcept under very restricted conditions) and to provide n 
-- national war loaf made from wheatmcal flour of 85% extraction 
It IS that loaf which in the opinion of all the speakers in ihc 


House of lords has been responsible for the marked improve 
ment in the pubic health since its enforcement Reversion io 
Ihc pro war white loaf from which lo secure its whiteness the 
germ most be removed is a Hiorounhly retrograde step the 
reasons for which require explanation — I am etc 
I',>vm ^ GRStlASlItmi 

Stu — ^As >011 gave Mr Graves the cxlraordinar) privilege of 
printing his letter (March 3| p 4(4)) it would he well lo point 
out that it is the custom m scientific papers and in our Jnun ol 
in pariicuhr to publish not oni> the triiih but the \\hoIe iriilh 
He sn>v *"lhc raw nnlcnal from which Hcmax is prepared is 
extracted solciv from flour destined for mamifacturing pur 
poses \Miat IS the denatured flour made into and who con 
Slimes H'*— 1 nm ere 

sof-i h f 1 1 vvts Moor. 

Tlic I oaf and Tolilicx 

5/r ‘•Jt IS illcgcd that 95 cxtr^c/ion flour is a letter ari/cle 
of det than the white loaf for vvhich mans of us still vearn 
lint the ii'c of such flour has saved s’upp ng 'pace during !l c 
war and iha! the Ireul made from it his supplied deficicnees 
m our rat/onv arc mduputah'e Rut arc we to I'cheve that the 
small amount of viiamm B and other substances present »n si eh 
floi r vsould rcallv be important to ot r nutrition m davs when a 
full mixed diet was avaihl Ic ’ Or is the contention that wliitc 
flour IS in fact a dcictcnouv comestib'c’’ If these arc the views 
of Ihc advocates of national flour we to whom wlulc loaves 
were a pleasure should Id c an cspJanation of our *-ound niiin 
lional slate in the daw when we ate wlnt we liked md of 
course of that of the French who pos cs^cd so manv more 
vafjclics of white loaves than our baken troubled to male 
Jt IS difTicult lo avoid the conclusion that advocaev of national 
flour IS a political stunt wjuch as Prof ) A Kvic fells us 
(March 31 p *^0 requires Slate controls and opposes certain 
intercMs and puts the peoples I ealih above individual free 
choice Now Sir ndvo acv docs not requ tc S ate controls 
although advocates nn) dc'ire them Hie function of an 
advocate in a democntic comimmit) is to do all that lies in hiv 
power to convince a suflicicnt numi cr of persons of the correct 
ness nnd value of his \ie\w whuh can then Ic given the force 
of Jaw supported bj popular opmion But a sclf'st>led advo 
cate who would force his views on his fellow men is no better 
than n Oaulciier if not indeed a I Uhrer 
Jt IS interesting to conjecture uh> white flour should l^e 
singled out for attack when alcoholic drinks and tobacco 
(which as cvcr>onc knows and ndmil' can slo harm) are 
immune from profcssornl censure H it supposed that lovers 
of while bread ire less pugnicious than leer barons and 
tobacco magnates'' If I nn> repl> for all those who enjo) 
these three pleasures I would sa\ tint we have not vet leen 
RO cowed b) Ihc experts that we will pusillammoiisl) do as we 
arc told Unless vve arc convinced that the game of eating 
while bread isn i worth the cantlfc the i\rann> of forlidding it 
Will lead lo ilic opening of a Mack mirkcl m white bread — 
I am etc. 

|otvJ-.o vv » A PiM V 

* Before tlic war ti is doubiful wbeihcr more iban lialf the 
population of this coumr> were gcBinj Ihc full mixed diet 
to which Dr Pmej refers Bread is the staple food of Ihc 
poorer classes and on nutritional grounds it would seem Inrd 
to defend a polic> vvhich impoverishes sucli n food It will he 
easier to defend when cver>onc in this counir> is m fact allc 
to bu> a full mixed diet — f d // Uy 

Ovnrlofonij or Cnesnrean Scclfon 
Sm — In his letter (Marsh 17 p 3R)) Mr I ardlc> Holland 
advocates the removal of Ihc ovarian cvsi followcti h\ vaginal 
deliver) in Ihc case of a patient lire id) m labour He stales that 
if flic cervix is not full) dilated lalmur must be allowed to 
continue until it is ind then Ihc child delivered The prc'cnce 
of n recent abdominal wound docs not interfere with natural 
labour pain Is relieved b) morphia On page 31! of the 
8tli edition of I den and Hollind U is stated that the foetal 
rcspir itory centre is cMrcrncl) scnsitiv c to the action of morphia 
ind It should on no account he given if deliver) i% expected to 
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Class II — Pcrccnlage error is the limit of inaccuracy of the 
result of an experiment — Percentage error is the error which is 
got in an expcrimcn The error of every person is different and 
the personal error of an experimenter is always worl ed out — 
The percentage error is the expression of error as a percentage of 
the result The percentage error should not be allowed to nse abo\e 
the experimental error expressed os a percentage 

(I) Inductive and Dcductnc Rc''soning 
Admittedly this was a difficult question and it was not 
expected that many good answers would be obtained It was 
added rather foe the purpose of giving the best students an 
opportunity to show tfieir knowledge and of testing the 
response of the others when dealing with a matter which was 
rather outside their capacit> The answers corresponded with 
the expectation No one used the familiar expressions of 
reasoning from the particular to the general in the one case 
and from the general to the particular in the other The most 
one could look for was the small number who appreciated’ 
that there were two t>pes of reasoning c\en though they did 
not define these clearly or attach the correct names to them 
The answers were classified with some difficult} into (he follow 
lag groups 

Clais I Those who described two difTcrent tjpes of 

reasoning even though the labelling of these 

VMS incorrect 5 (9 ) 

II Those who defined one or other of the terms 

m anything approaclung a correct manner 7 (I3 ') 

III Tliose who hadTio clear idea about the mean 

ing of the words 32 (59 ) 

IV Did not attempt 10 (19/) 

Class I — Inductive reasoning is reasoning from knowledge of 
the theory of a certain subject and not from practical cxpcncncc 
Knowing the theory of a subject reasoning ma> be employed to 
determine the result of a certain experiment before it is acUiall) 
carried out Deductive reasoning occurs as n result of an expen 
ment— that is from the results of on expenment a new theon nia> 
be deduced — The C)cle m the scientific process is experiment- 
deduction— theory— induction— experiment 

While U IS evident that in both Oases the terms induction 
and deduction have been interchanged these answers show 
an appreciation of the processes involved 

Class II — Deductive reasoning is logical reasoning predicimc 
the result from knowledge already obtained 
Class ///— Inductive reasoning is reasoning that from a certain 
action another action ought to secure result Deductive reasoning 
IS reasoning that because a certain phenomenon has been observed 
a certain action has caused it or controlled it — Deductive reason 
ing 1 $ cmplojcd when correlating a number of facts in order to 
produce a satisfactory conclusive statement concerning these facts 
and their relation to each other Inductive reasoning is cmplojcd 
when proving a dogmatic statement — In inductive reasoning >ou 
see m a fact another fact In deductive reasoning jou deduce an 
-vnsvver from several facts — ■ Deductive reasoning is a means of 
arriving at a conclusion from a set of known facts It docs not 
establish anything that could no have been known previous!} having 
regard to the facts Inductive reasoning is a method of establishing 
a new fact without previous I nowledge of it — Inductive reason 
mg is one built up without facts whereas deductive reasoning is the 
bmldmg up of a theory from certain observed facts — Inductive 
reasoning consists of soaking up other people s ideas regardless If 
however one reasons deductively step by step checking points 
references etc one wih have a much belter understanding of the 
subject though it wall have cost vou much more energy 

Physiological Illustrations the Terms 
As alread} stated it had been intended that this should be 
the most important part of the question but it turned out that 
this was not in the minds of tl e candidates Probably had the 
question been belter worded this might have been avoided 
It is clearly of little use for the student to know definitions of 
principles unless he can recognize these principles in the detailed 
processes and results of each particular science A number of 
examples were however given and sometimes were contained 
in the definition It was instructive to see that where correct 
examples were given these were often obviously taken from 
work m the practical class ratlier than from textbooks or lec 
ture notes Empirical method was illustrated in one case by 
methods of staining blood films Percentage error and con 
trolled expenment were mostly illustrated by examples from 
the practicah class m biochem stry From the scanty data 


obtained it would oe templing to draw the conclusion even 
if inadequately supported that the laboratory rather than ih 
lecture theatre is the correct place to learn an appreciation of 
scientific method It would be interesting if further data were 
available on this very important aspect of scientific traimnc 

Conductions 

The examples given above speak clearly enouch for them 
selves It appears that a large number of students have onl} 
the vaguest ideas on expressions and terms which arc m cvtiy 
day use in scientific work and indeed which would seem to 
be at the basis of the scientific method Equally disturbir 
was the fact that of those who could define the terms more or 
less correctly very few were able to produce examples talen 
from physiology which would illustrate these Both these find 
mgs seem to bear out Dr Walshe s contention that in the leach 
mg of the student there is too much imparting of facts and too 
little imparting of general principles 

In this investigation certain general principles have been 
selected and students tested for their knowledge of these A 
further question now arises Is it really important that the 
medical student should be able to deal with matters of this 
kind‘s This IS not altogether easy to answer On the one 
hand it is easy to sec for example that persons who are 
going to be responsible for public health work should under 
stand clearly what is a controlled experiment so that thev 
may not be too easily influenced by figures claiming to repres ri 
the cITcct of various factors on the health of the communiiv 
On the other hand one knows that there are many indispensat’c 
people in all departments of the medical services who could 
not define what they mean by inductive reasoning There are 
also probably many skilled laboratory workers and first rate 
research workers who would have dilficiilty m defining 'cicntifc 
conceptions of a general nature and, indeed manv of tho' 
who make the greatest contributions to scientific research roal 
very hitlc use in their writing and talking of abstract concep- 
tions of the kind which we are discussing at present Obvious!; 
there IS much need for careful thought as to what are tb 
educational needs of the scientifically trained sect on of th 
population 

But assuming that some knowledge of abstract scientifi 
method is desirable m medical students how is it to be 
achieved'^ There seem to be two possibilities The first is that 
the scope of the teaching might be reduced so that less time 
would have to be spent in acquiring facts that teachers m H 
be encouraged to interest the student in the more general pnr 
ciples of scientific method and that examination questions micbt 
be framed so that time spent by the student in thinking on 
these things would pay dividends even m the short penod o 
18 months This is the method one would like to see tnci- 
There is however also a second possibility To an alrea^ 
overloaded curriculum might be added a new subject calrt* 

Scientific Method for which doubtless a suitable * 
and Synopsis would quickly be forthcoming The studea 
would add to his tasks the learning of a new series of terms , 
and a new jargon with still less lime to think over 
tion to what happened m the laboratory or at the beds>i e 
In th s case the teacher might be excused for ha'io- •'oirc j 
misgiving that the last state of that man would be worse 
than the first 


The Scottish Council for Health Education (which 
July 194 by the Secretary of State for Scotland to co'crtc 
field of health education) held its second annual me^ms _ 
City Chambers Edinburgh Baihe Violet M C Artbi^ 

chairman of the Council presided and warmly av t 

Massey chairman of the Central Counal for Health |du 
report of the Executive Committee and the 
1944 were adop ed and it was noted with satisfaction tn 
55 major local authorities in Scotland were ccntnbu ^ 

Councils funds Despite many difficulties ^be Cou ^ 

steadily advanced in 1944 Tsearly 40 leaflets and ^ 

variety of health subjects had been published and .jy thrtc 

and it was reported that within the last few ^ 

quarters of a milbon of these leaflets etc had been o ,^^5 

local authorities for free distribution to the n'' 

ample evidence of a widespread interest in health 
strenuous efforts were being made to satisfy foster an 
interest 
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inscrs on nol appnrcni few would agree with the pcncraliTii 
tion lint further c^ammalion of the ankle doc^ not elicit 
an\ more inNcrsion than n found in a normal!) sprained ankle 
without a ruptured external licamcnl If the ca<c falls within 
the ‘Second categors described — namcl) lint in which the 
presenting ssmpiom is a fcvhnc of weakness or a recurrent 
giMnp Wu> — attempted mscrsion will rarcl) li accompan cd 
b) an\ puroncal spasm and will not require local analgesia 
More often however as Mr Ilambl) points out the patient 
presents htmsclf as the result of a recent sprain and p-'roncal 
spasm IS i suallv related to the degree of pain experienced 
The intravenous injection of 05 p of pentollial sodium given 
vsi h the pal ent on the t rav table secures rapid '’ad adequate 
relaxation and allows the ankles to be compared both chniLnllv 
and ndiologicall) under similar conditions 

That the onl> treatment for an ankle v\ith a rupture of the 
external lateral ligament is operation is indeed a bold state 
ncni but 1 feel that Mr Ilambl) refers to tlie old ease v\i|h 
recurrent svmptoms even «o the treatment slioiild alwavs b'* 
guided bv a proper a ‘^cssment of the s)mploms and the simple 
measure of raisinc the outer border of the heel will often 
olniatc anv operative procedure 

\nv op'Tation devoed to prevent a recurrent subloxation of 
the talus must provide for a reconstruction of the anterior 
lalo fibular ligament and such a reconstructed ligament most 
not var) in length The operation described is both simple and 
ingenious but fails to fulfil either of the criteria mentioned 
The calcanco fibular hcanicnt is adm rabi) reconstructed but 
the anterior portion of the split pcroncus longus tendon has but 
one fixed attachment— namclv that at its fibular cxtrcmit)-— 
and bears no functional rc'^cmblancc to tlic anterior talo fibular 
ligament — lam etc 

tUkham Urc* 3 ROWLAND IkCftCS MB OfB 

Sir -1 feel that Mr E Ilambl) s memorandum under Uic 
above heading (March 24 p *.13) should not pass unchallenged 
advocating as it docs a needless opcrai on B> dislocation 
of the anl Ic he appears to mean rupture of the external htcnl 
licamcnl— hardlv the same thing* Apart from a wide experience 
of injuries in others 1 have pcr<onali) sustained a sprain of the 
ankle V jth an audible fupturc of the external ligament and also 
a genuine dislocation The foot was so inverted that I could 
sec the sole as I la) on the ground and the deformitv was 
reduced b) replacing the astngalus m its *cckct There wis 
fortunatclj no fracture There was of course much pain and 
swelling but after a weeks rest and some massage I started 
gentle walking in about a week and was ph)ing tennis 
month later Such cxcrci<c nalunll) vjs fol’owcd bj swelling 
but as It subsided during ihc night no harm was done and rU) 
ml Ics arc as good as ever thc> were 
I feel that if modern )oung orthopaedic surgeons rcalircd 
the value of early and pers stent active movement operations 
wQUld be avoided and patients discharged much earlier and 
\ ith better results than arc often seen to da) —I am etc 
n^rvln CM ri\N» 

Problems of Co^lic^l Hj'pcridrcinli'.ni 
Sir — Dr F Paries Webers Idler (March 17 p ^r4) on 
problems of cortical hypcradrcnalism is of great interest al o 
from the point of Mcw of the stud) of Ihc aetiology ami 
palhogcncsis of malignant tumours The troiip of hormone 
producing tumours (ovary testis chorion cpilhchoma piiuitaf) 
paruh)roid cic) have arou cd much interest m recent years 
not on^> bccauxt ol iVicir pccubaTpics bm fiso because fticv 
allow a closer scrutiny of Ihc interwoven endocrine function and 
neoplastic proliferation 

The variations of the primary or sccondar) sex characters 
re ulling from the impact of the endocrine environmental factors 
on the genetic stx dctermin ng facLori cm perhaps be convidtrtd 
as the half way hou c on the road leading to neoplastic 
dcbcncration An example is the so callcdm i«cuhnr7ing tumours 
of the ovary which may be either the orrhcnoblastoma or ibu 
granule t tell carcinoma The latter is more frequently a 
fcmininng tumour 

The cxphnaiions gven b) Dr Parkes Weber arc to say the 
It isf very thought iimulaling Although several different 
hormones have been isolated from the adrenal gland the con 


ccption of a distinct androgenic zone in the adrcml cortex 
table to undergo hyperplasia or to function at i Ic <cr rate 
linn normal is not cavilv actcplablc llilbans views (1025) 
that the cortical hormone is not i specific male activulor but 
nn> exercise an infiucncc on either gonad arc worth recalling 
Actofdmg to Halhan when a female showx masculinizing 
cticct she do s o becau c at b ilh she was a potent al herm 
aphrodite and the effect is caused bv the siinnil lion of mlc 
gonad il rests in Ihc ovarv That ho!d> to day notwiihsl ndmg 
the fact brought to light ns records tl c ex determining f ictors 
in the chromosomal pattern It must also Ic borne in mind 
that in the arrbenobhstoma Ihc tumour mav be the effect rather 
than the cat c of the increase of the andror^nic hormone in 
Circulation Moreover both nnsculimzinr effects and increase 
of androicns arc net the nilc with lhc«c tumours 

The question whether the mild forms of fen inism pro 
diictng cortcal hvpcradrcnili m in females probably without 
anv aciinl corlicil endocrine tumour could account for <omc 
cases of excessive dcvciopacnl of the mens with carl) and 
excessive mcnstttnt on and niyoa iia and possibly cxigg^r^fon 
of bre St t’cvclopmcnt and second r\ ex characters*' can be 
answered n the positive in a hvpolhctical way The iniportan'*c 
however lies in the problem w! ether the c cvmp oms and st^ns 
ire not analocucs of pre malignant conditions in other spherev 
of svncologv 

As regards ific active thyrnic tun our or dclavcd invt lutinn of 
1 hrg thymus giving rise to either macroj '•n .o onu i or 
gynaccomasiia with hypogenifahsni (referred to by Dr Parkes 
Weber* due to i virih in produemj th nr hormone in fie 
former case and a feminizing thymic hormone in the latter it 
must be cmplnsi cd that alihougli a degree of antagonistic 
relationship between thymus and gonads exists q <cems not to 
be of simple reciprocal n tturc Die innucncc of the thymus on 
the development of young anmnls and osteogenesis and normal 
JO nt formation vvas known lone ago Tbit in sp^^cd rats the 
ihymm do^s not undergo involution or that testosterone pro 
pionate injections affect profoundly the ihvmiis does not mean 
that this gland affects the gonads in the reverse directly Heivv 
doses of ^ rays delivered to the ihvmus of newborn rats result 
mg m the destruction of this organ (Julies 19-1) do not prouucc 
ny effect on the tesiis — I am etc 

Sortbimpu'n B JOI IJ X 

Pnnr*.crt 

Mt»U n J jP-S) kf/r lijrf- 3 ) 47s 

JoUet U (1941) -twff / rf^nt tr 45 “ a 


Shill We Nntlonalizc Medicine*^ 

Sir —The issue of a IPO «, service surciv revolves on Iiou 
much we value freedom I am impelled to raise mv voice not 
only by I ord Uorders challenge in bis Cardiff address (March 
17 p 357) but abo by Prof J A Kvlcs academic rcplv 
(March 31 p 4^6) My claim to speak rests not like theirs 
on eminence but on a fairly wide experience ! have climbed 
ovtr the fence and tried the grass in the next field several tunes 
Those ] have sampled include six existing services n miml cr 
of general practices several voluntary hospitals and also teach 
Ing and research in univcrMlits J have learned to value certain 
freedoms md here arc some which I hold to be nt stake 
1 value the right to stand for political election like, nny other 
citizen A Government officer is normally debarred fron 
candidature while holdin office but is free to rcMcn and car 
a private living and then put up for election Prof Kyle argd 
lor an increase in correct political activity by the profess on i 
at the same lime wants to make ns all lOO"* officers of/ 
Stale Would this nol quite properly debar us nil / 
candidature except al the price of retiring from earning a l/ 

How docs he reconcile his appircnily conffictinL advic/ 

Prof Ryle says First of all it is an nssumpiion th/ 
medicine must necessarily impose controls on the pro/ 
thought and actions of n doctor md spoil lus age Ion/ 
relationships with his patients 1 will iqrcc Hut any 
of Ihc future IS an nssumpiion but since experience / * 

b ISIS for prognosis md all the cv ulcncc of m\ exptr / 
that these very things arc happening in the Services/ 

Wffial evidence docs he offer to siq ucst that a new s / 

make any effort to avoid the grave faults of the " 
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cerebral haemorrhage though the birth was easy and the perineum 
appeared to offer no resistance or pressure to the head 

I think It possible that many others will make equally 
inaceurate diagnoses and a P M would be valuable for accurate 
statistical purposes if for no other reason Healthy molllers 
under regular ante natal supervision receiving priority eggs milk 
and vitamins ought to be able to produce healthy viable babies 
and a plentiful supply of good milk Are statistics available 
showing the proportion of breast fed and artificially fed infants 
in this tragic death roll? I have the impression — though I have 
not attempted to check the numbers — that a large proportion of 
mothers legularly attend the clinics to have their babies weighed 
and to collect dried milk and vitamins One wonders if any 
real attempt is mqde to encourage natural feeding I have 
been asked by a very intelligent young lady early in the third 
month of her first pregnancy what artificial food was best for 
her baby! 

There appears to be a widespread habit of firmly pinioning 
young babies with the intention I am told of preventing them 
sucking their thumbs scratching their faces or damaging their 
eyes In my opinion this custom has probably killed many 
thousands of babies during the past few years A muscular 
young nurse rolls the child in a firm shawl or woollen blanket 
with the arms extended over the abdomen A final twitch 
tightens the blanket and compresses the chest The corner of 
the blanket is then securely tucked m and the helpless infant 
as immobile as a mummy is placed in its cot usually on the 
right side If the binder is applied as firmly as the constricting 
shawl abdominal breathing is almost impossible and thoracic 
breathing must be very shallow and extremely exhausting If 
doctors in charge of maternity units will make an unexpected 
examination of all binders and test the lack of freedom of 
the infants arms and the amount of pressure on the chests 
some useful information may be gathered and if this cruel and 
pemtcious custom can be stopped I am sure many lives can be 
saved annually If a necropsy is performed on all babies thought 
to have died as a result of congenital debility premature birth 
or injury at birth I think it probable that many will be found to 
have right sided hypostatic pneumonia or atelectasis Possibly 
tight abdominal binders may contribute to excessive posseting 
vomiting and other difficulties in feeding 

Twenty to twenty five years ago (my personal experience does 
not go further back) one would receive a handywoman s call to 
a dirty house devoid of all sanitary conveniences or conveniences 
of any kind to deliver a woman of a large baby After a 
struggle a bruised and shocked baby would be delivered and 
with very little attention it usually survived and thrived Now 
adays after conscientious ante natal care an easy forceps 
delivery takes place imder ideal surroundings the baby showing 
no signs of trauma yet for no obvious reason it wilts and dies 
Killed by kindness? 

Since writing the above I have discovered the following in 
Ashby s Health in the Nwsiiry published in 1899 

The binder should be of soft flannel and must not be apphed 
tightly its object is to keep the dressing on the navel in place and 
not to bind the baby up it will certainly do harm if it is tight 
enough to compress the chest or stomach And again Customs 
howevervfoolish die hard and there still seems to be a legion of 
nurses who implicitly believe m the necessity of bandaging up the 
body of an infant like a mummy and securing the roll of Bannel 
after being pulled tight with a row of stitches It is surely not 
necessary to say that such bandaging is harmful for any compres 
Sion of the abdomen and chest prevents the proper expansion of the 
lungs interferes with the circulation and mcrcases the risk of rup 
mre We must bear in mind that the size of the abdomen alters in 
circumference from Ume to ume dunng the process of digestion 

To summarize I do not claim to have proved anything 
but I have recorded certain observations in the hope that it 
may lead to widespread investigation in the nursing of infants 
and help to check the wastage of child life I suggest that a 
necropsy should be a routine measure to verify the cause of 
every neonatal death That an mvestigation be unmediately 
carried out in every maternity unit and on the district into the 
matter of tight binders and pinioning The arms cannot be 
secured within a shawl without some constriction of the thorax 
and embarrassment of respiration It might also be noted 
whether or not it is customary for the babies to be left more 
frequently and for longer periods on their right sides than on 


the left It IS my belief that thousands of bafiies are b 
killed by these methods of nursing and their deaths ati 
to congenital debility premature birth and injury at birth 
this can be demonstrated and prevented I anticipate a very gi 
improvement in the following years record of neonatal dea 
— I am etc 

Huddersfield S H Wadd> 

Nc^cr Concepts of Breast feeding 
Sm — Dr M Witkin s newer concepts ’ (March 31 p 4 
appear to me to be wrong first because they are based oi 
misconception and secondly because they make breast feed 
unduly complicated and difficult I find it hard to believe t] 
if a duct IS blocked in the nipple a Iittfe massage as desenb 
will unblock It if the suction of the bab> will not T 
v/5- a {ergo surely is infinitely less than the ms a jronte 
attempts are made to pull a happily sucking infant off i 
nipple one realizes the suction pressure is very great indeed 
Breast feeding is largely an emotional business, and anythi 
that makes the mother think it is difficult is to be deplon 
If a mother wishes to feed her child — and m m> experien 
most of them do — nothing can stop her doing so except fol 
and It really is extraordinary how folk try the sick visit 
(the chief offender) the mother the mother in law neighboui 
friends the nurse the doctor and the husband in that ordt 
are the chief enemies The sick visitor comes along weighs ll 
baby says it has lost weight and the seed of doubt is 
At the next visit complementary or supplementary feediD'* 
suggested At the third visit some corporation food and 
bottle are introduced and finally the first artificial frd i 
administered 

On a housing estate there were eleven mothers feedin*’ ih i 
babies artificially and one (mine) on the breast The sic 
visitor tried to introduce the bottle to my mother but I wot 
If a mother wishes to feed her child and sbe is told that it i 
easy and is encouraged and she is warned carefull) asEua 
listening to folk and if necessary is protected from them the 
nothing can stop her feeding it m my experience 
Finally Dr Witkin s success with breast feeding is probabl 
due to his enthusiastic advocacy and not due to his newc 
concepts 1 find I get excellent results with a completely differ 
ent technique — namely leaving it to the mother to feed the bob' 
m the manner she finds easiest and best for both herself arc 
child and doing my utmost to protect her from folk — I am ck 

Ronicrham ERtC COUPREV 

Sm — Having read another helpful article on breast feedine 
(March 31 p 441) I wonder if I may comment on my own 
experience of happy and successful breast feeding'^ 

We have three small boys and I have reared them wiihou 
benefit of bottles (T just keep one for a mascot) Even wnen 
drinks of water were indicated these were given from a spoon 
and the boys were weaned to the spoon by the time they were 
7 to 9 months old I agree whole heartedly with the stalemen 
that the mother should be alone in her room and not 
turbed in order to give undivided attention to her 
associate unsuccessful feeds with (1) argument or even 
versation with grown ups present at a feed (2) anxiety a 
fulfilling appointments or domestic duties between fee 
immediately after them and (3) keeping an eye on the o 
children I have been lucky to have had enough i 

to reduce these difficulties to a minimum Of cour« 
of women who are not interested in feeding their babies 
selves but for others I suggest that success or 
breast feeding at home depends on the presence or abs 
domestic help — lam etc ^ Tir„r>c 

BDirav, ISABEL 

Flour m the Loaf _ 

Sir— Mr H C H Graves chairman and managing 

of Vitamins Ltd disputes (March 31, P 460) jn 

certain statements made by Lord Portsmouth m 
the House of Lords on Feb 28 I submit the following 
in support of Lord Portsmouth „pdiona^^ 

The constituents of the wheat grain which are m q 
those derived from the wheat germ Their only ^porlcd 
grown wheat The germ has been removed fro 
wheat m the country of its origin 
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I bring forv.'ard llus poml to illmtntc a posable (lo be more 
honest a certain) snag m State administered medicine In ease 
an\ of >our readers ’ihould think 1 spent m> Scr\icc hfc kicking 
against the goad I Nsould like lo add tint that ms not so 
I cnjo>ed c\cr\ minute of m\ Arm> life had quick promotion 
Miih no previous experience and was on excellent terms with 
all m\ senior officers On the other hand I alwajs regarded 
m\ conditions of service ns a \oIuntar> surrender of individual 
liberties for Uie good of a cause the ultimate aim being the 
restoration of those liberties lo all serving officers for (we 
foohshh though!) all lime — 1 nm etc 

L H G Moorc 

Din5i.nchan R A M C (rti ) 

Sir — Ma> I as a vcr> junior member of the profession saj 
how much 1 agree with Prof Rjlcs arguments in favour of a 
national medical service'^ In the post war era when each of us 
will have to do hts utmost to help to restore the countf} to 
normal it is difficult to see how we doctors can remain aloof 
from schemes of reconstruction Unfortunaiclj up to the 
present the proposed Stale medical service seems lo have con 
<crncd ii'clf almost cniircl) with the benefits which nrc to 
accrue to the public with the result that most of us have 
formed the impression that we arc to have more work more 
control nnd a limited remuneration Until this impression 
IS fmalli cleared from our minds 1 fear that little progress 
will he made 

It will I thin) be conceded that if all members of the com 
munitj were brought into the NHI scheme and the doctors 
terms of service were left unchanged— viz a 24 hour da> and 
a 365-dai >car— an impossible situation would arise Pew 
doctors would survive such a hfc for ten >cars and new recruits 
for the profesMon would be rare indeed The obvious solution 
to the problem and one which in mv opinion has been long 
overdue IS lo arrange for regular working hours — sa> from 
9 am until 6 pm — with a rota of doctors to stand b> for 
emergencies dunng the remaining part of the da> Ji is true 
that such an arrangement would mean that a patient might be 
attended bj several doctors during the course of an illness but 
I believe that the public would show little opposition to such 
an occurrence The beloved and indispensable family doctor is 
rapidly d>ing a natural death in more senses than one and it 
IS doubtful if he will ever be replaced I for one do not 
believe that it is necessary to become a personal friend of my 
patient in order that I ma> do him the maximum amount of 
good 

We tall a great deal about our freedom at present but 
surely we arc free in theory only The British doctor ot lo*da> 
IS tied to his practice and his patients just as firmi) as was the 
negro slave to his plantation and master before the Emancipi 
tion Proclamation of 1863 In no other profession would such 
conditions be tolerated and yet many of us arc actually fighting 
to prolong our slavery Tlicrc arc men who profess to be 
ready and willing lo give their services at an) hour of the dn> 
and night to any t>pc of ease In seven years of pnctiee 1 have 
, not met such a man and 1 am not ashamed lo sa> that 1 consider 
nine hours routine work each day lo be quite sufTicicnt both in 
my owTi interests and in those of m> patients 
A last (but not least) word on behalf of our wives fs it 
not high time that the surgery premises with their dreadful 
tyrann) of telephone and doorbell were dissociated from the 
doctor s private residence*’ Let us not forget also the hardships 
caused by the initial purchase of a pnctiee and the anxieties of 
personal illhcss and provision for retirement Over and above 
all the disadvantages of a State medical service u is plain that 
there exists a golden opportunity for the betterment of our lives 
This IS our great chance and if we seize it with both hands I 
venture to suggest that future generations will look back with 
surprise and incredulity upon (he conditions which their fathers 
tolerated and even fought lo retain — I am etc 

Blackpool H DAriN MB CirB 

Nursing and Tuberculosis 

Sir — For several months the views of authoritative writers 
have appeared in your columns concerning the degree of risk 
to young nurses when exposed lo infection from tuberculous 
patients The weight of expert but apparently divergent opinion 


lcavc< the mind of the simple observer still a little confused 
blit the letter of Miss Evcf)n Pearce (March 24 p 424) helps 
by reminding us that we arc deahne with a problem that calls 
for urgent and radical treatment based not on clinical 
laboratory findings but rather on luimaniiarnn principle' 

So long as Dr W F Snell writes pnmanl) as a physician 
and Drs P W Edwairds and A C Penman as hospital adminis 
Inters the battle of the giants will continue but as a general 
pnciitioncr I would like to support the argument of Miss 
Pearce vvho with a wealth of cxpcncn'-c behind her believes 
that the conditions under which the student nurse toils as a 
hewer of wood and drawer of water arc a menace to her health 
and a grave rcficclion on our hospital system This letter is 
inspired by a disastrous ca c of hospital slavery which 
recently came to my notice 

In late 1043 a healthy girl whom I I new as n panel patient 
started her training as a student nurse at a general hosp'ial and had 
m her care several tuberculous patients On 0*t P 1944 she 
came to sec me saying that she fel’ very ill indeed Aficr 
examining her I gave her a note for her medical superintendent 
Staling that sic was fevensh had lost weight aril m m> opinion 
was urpcniK ill She was x rayed three davs htcr and ih" medical 
superintendent kindly «tcnt me the report which read ^^ 1 rkcd 
opaaty in right lower lobe area suggests that there lias been recent 
consolidation there probaHy now resolving Although at this 
time she was running an evening temperature of lOO-IOl she wa' 
kept on duty for a furiJier four dnys before I'Cing warded The 
sputum Icing positive her suh equent pro'Tcss to a sanatorium 
brought her under the care of Drs Edwards and Penman who have 
ircaicd her ease with an cnergv which sugjcsts that their reputation 
has not been built solely on admmistntive ahih y 

Th s student nur'c mined in a gcncnl hospital which jiistlv 
had a high reputation for careful work and progressive treat 
ment and the nurses arc usually well looked after iScvcrthdc's 
it appears to be a serious fault in our great hospitals that the 
young nurses arc regarded as cogs in the machine nlhcr than 
as human beings Until this very serious fault is remedied 
there will inevitably be reluctance on the part of thinking 
parents to encourage their own daughters to enter a profession 
which might othenvase aiinct— I am etc 

Urrwton RrCtSAU) H TOOTILL 


Idcnljficatfon of Gas Cylinders 
Sir— I n your issue of March 17 kp I note the sad faiahtv 
due lo faulty idcntificai on of cylinders In common with most 
anaesthetists I deplore the lack of standardization there should 
be universal cylinder markings of an indelible kind and obvious 
colour and foolproof fittings m all pas type machines 

Apart nltogclhcr from the need for a full personal inspection 
and testing of the apparatus and a routine oncc-ovcr 
inspection before each administration may I suggest the follow 
ing additional safeguards (I) All cylinders should have fitted 
'omc audible warning giving ample notice of ninning out 
(2) Foolproof connector to all lubes from cylinders to flow 
meters The Coxeter Muslim apparatus Ins fitted an excellent 
type of clip known ns the Romaccltp as used on compressed 
air machines Tlicse arc calibrated in three separate st/cs 
making a 'pccnl size for each cylinder and its junction to its 
individual flowmeter For example it would be impossible vxy 
to connect (he NO, or the CO, cylinder to the oxygen flow 
meter as it would not fit and simply blow off — I am etc 

LenJon NJ A OWTS FLOOf) 


Organlznlion of Ucscnrcli 

Sm — Prof A V Hill is stated in the Journal of March J7 
(p 374) to want a central organization for scientific research 
under a Minister Docs he really think that such a thing will 
help all independent thinkers to put forward new ideas for 
research? By centralizing all research work Prof Mill would 
have every worker submit Jus proposed work lo an ofllcial 
without any guarantee tint it will not be filched rdclimg 
docs exist in nil kinds of tnicllcclual work whenever the chance 
occurs and unless Prof Hill can guarantee security the less 
he pushes his idea the better — I am etc 

G Arbour Si 
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occur vvilhm the space of 3 hours because of the risk of foetal 
apnoea many foetuses have failed to survive birth because this 
important rule has not been observed Hence it appears that 
the unfortunate woman is left with a 14 inch abdominal wound 
plus the pains of labour for the last 3 hours of the first stage 
The fact that continuous caudal anaesthesia has been so extcn 
sively used as an analgesic shows that morphine in ordinary 
doses IS unsatisfactory to overcome the pains of the first stage 
contractions even without the added pain of a large abdominal 
incision 

The 7th edition of Midnifery by Ten Teachers states that 
m a case seen early in the first stage it maj hot be advisable to 
wait in wlhich case the operation must be proceeded with at 
once and the delivery of the child effected by Caesarean section 
An alternative is to suture the abdominal wound and allow 
labour to proceed naturally Of the two procedures the first 
IS the more merciful and has the further advantage of not 
submitting the abdominal wound to strain 

It may be noted that Mr Holland calls on the support of 
the dictum of the late Dr Herbert Spencer who never did a 
lower segment Caesarean section in his life and whose views are 
not necessarily applicable in 1945 The question arises whether 
Prof S J Cameron Mr Holland, or Mr Stanley Way remain 
with their patients after ovariotomy and wait to deal with their 
pain personally or whether they leave a house surgeon to cope 
with the vaginal delivery of a patient who has a large 
laparotomy wound to strain on as well as the pains of labour 
Perhaps one is also permitted to wonder if any one of them 
has ever had a large incision in his own abdomen although 
It IS too much to hope that they also had the added pains of 
labour which they urge should be suffered by women Prof 
Slander on page 986 of his 8th edition of ITi/liams Obstetrics 
concludes We are of the opinion that the double operation 
is preferable believing that a woman should not be subjected 
to the strain of labour immediately following an abdominal 
operation 

If an operation is performed before the cervix is fully 
dilated an incision from the pubes to the umbilicus a lower 
segment Caesarean section and then the removal of the cyst is 
the treatment which most women would choose who know the 
I facts This treatment would make them inclined to cater for 
further pregnancies — I am etc 

London VV I CUFTORD WlIlTE 

Sir — Tile letters on this subject as well as those on placenta 
praevia show that opinions still differ as to the most suitable 
methods of surgical treatment From past experience I cannot 
regard the presence of Caesarean scars as lightly as Mr C McI 
Marshall (March 24 p 421) or my friend Victor Bonney 
(March 31 p 459) for it has been my lot to operate on several 
cases of rupture through the scar The possibility of this com 
plication has been in my mind ever since I saw a young mother 
lying dead on the slab of the admission room through nipture 
of the uterine wound From my experience of this complication 
I consider that the prognosis is influenced greatly by two cir 
cumstances It is less serious if the contents of the uterus are 
extruded completely into the peritoneal cavity as the uterus 
can then retract effectively On the other hand if there be only 
partial escape of the child through the rent while there is 
incomplete separation of the placenta' death may ensue rapidly 
from haemorrhage and shock The bleeding is not so copious 
if the uterine wound is avascular with the placenta situated at 
some distance from it Danger may follow from quite a small 
rent for, in one case I operated on the child was stillborn 
while the patient nearly lost her life from the formation of a 
tear which was not much longer than one inch the placenta lay 
immediately beneath the scar 

Mr Marshall wisely emphasizes the great importance of a 
suitable anaesthetic, in cases of placenta praevia where the 
patient s condition is critical With advantage the choice may 
be limited to three intravenous pentothal local analgesia 
and cyclopropane The only objection which might be lodged 
against local analgesia in desperate cases where bleeding is 
continuing is that it adds slightly to the length of time of the 
operation 

Mr Marshall and I are in complete agreement as to the 
management of placenta praevia with the exception that he 


invariably prefers the lower segment operation Although his 
experience of thi method of treatment in these cases is grali 
fying I believe that, for those who only occas onally perform 
Caesarean section the classical operation is the one which 
should be chosen On the occasions when I pcrfomicd it for 
placenta praevia I always felt that I was entering a daneeroei 
territory owing to the increased vascularity in this area of Ih 
uterus So I abandoned it when my former colleacue Dr 
J Hewitt whose surgical skill and judgment I admire infonreJ 
me that he no longer performed the lower segment operaljoji 
in cases of placenta, as he was convinced that with exsar 
guinated patients the chance of recovery was lesscii“d in Ihox 
instances where profuse bleeding occurred during dilliciili 
removal of the placenta Mr Carnac.Rivett has also written to 
me staling that he invariably chooses the upper segment open 
tion in dealing with this abnormality of pregnancy at the saire 
time he always uses pentolhal administered by the drip melho4 
as an anacsiliclic — lam etc 
Counlv Malcmity hospital Bcllshilt S J CvvlEPOV 


Repair of the Oblique Hernia 
Sir — Mr lames F Rileys letter on this topic (March 17 
p 386) and his reference to the use of strips of hern al sac a' 
fascial suture., prompt me to record that this procedure is aho 
applicable in other kinds of external hernia In many larce 
ventral hernias — umb heal and incisional— strips of adeqiu 
length and strength can be cut from the sac and used to com 
plctc the necessary repair In femoral and direct inniral 
varieties the sac does not provide sufficient material but lb 
same method of repair can be used if one takes strips cat from 
the sac of an inguinal hernia previouslv removed from atotiti 
patient As Riley writes The length and strength of l)t 
material which can be obtained from such a source arc qn It 
remarkable Recently 1 operated on a man with a very 1 rc 
scrotal hernia After his hernia had been repaired by tl' 
method described there was enough excellent matenal left our 
for the repair of at least half a dozen other cases In Ih' 
particular case 1 /2 nch wide tr ps of the sac had a bre’ki 
strain of fifteen pounds In thick sacs 1/4 inch wade sUii 
are generally used where the sac is thin wider strips are cil 
Any with a breaking strain of less than five pounds aredt 
carded By arranging an operating session devoted to hern 
requiring the hammer method of repair and by headin" tbt 
list with two large oblique hernias it is possible to oblJio 
enough suitable strips for the repair of say five or six cans 
No claim is made that this method of utilizing the sac gi' s 
better results than other repair procedures Satisfactory resell 
depend not so much on the particular method adopted b»f 
rather on the manner in which it is applied At the same l/ire 
my method has certain advantages over fascia lata strips iH 
economical m time and material and avoids the infliction oD 
thigh wound which may provide patients with grounds m 
complaints — real or imaginary Ma r (Brit J Siir" I9-I'' 

381) stales that in his experience pain which mav be qm' 
intractable occurs in 25°o of subjects 
In an enumeration of the ‘ disadvantages of fa'cia Man 
writes The needle used for the Gallic method is large and 
apt to traumatize the inguinal ligament There is also a risk 
of penetrating the femoral vein This complication has been 
frequently mentioned in the literature and in one evaniplt 
which came to my notice death resulted on the operatin” table^^ 
Can such a disaster be fairly described as a complication 
the Gallie methoda Most competent surgeons would 
inclined to use a stronger and more appropriate term 
etc 

Dundee F R BHO"'' 


bi 

1—1 air 


Reciirrcnf Dislocation of the AnWe 
Sir — I was mteiested in Mr E Hamblys note on > 

dislocation of the ankle (March 24 p 413) The conn 
described is one more accurately referred to by Elu’s''® * ■ | 
Siirg 1934 100 364) as a recurrent subliixation of the ^ 3 
joint Undoubtedly the initial injury is of some [unlli 
the history of the original severe sprain is not so treq 
elicited While m a number of cases particularly 
superimposed recent sprains the clinical impression of m 
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Comnnucc ^mcc he soon r«.■lh^cd the need for spctnlly 

equipped p-^vclintri" dcrinm^nls for children and Ihc 
had postponed the realization of his plans regarding this important 
preventive held of medicine As honorary president of the K^nvcgian 
< Socictv of Mental Hvgicnc for several jears Dr Sacthre al«i 
devoted much of his unusual cnerpv to populanzjng the fcntral 
pnnaplcs of mental hygiene He was a very actne memb“^ 
■Norwegian Neurological and Psychiatric Societies 

Besides his mans ofTicial duties Dr Sac hre also Ind 
pnv'atc practice m Oslo acting chiefly ''S a consultant he 

obtained th- confidence and admiration of a vast number of patients 
from all parts of Norway llis interest in clinical work was 
intimately combined with profound personal and social care for the 
bick irdivaduaf Dr Sa Ihrc s assivtanls will always remember hiS 
cxtraordimry Inowkdgc and his abihlv to convey this Vnowlcd^c 
to Iiis vtafT 

t DHNIS 30SEPH COrrE\ LL D MB 

We regret to announce the death on April 3 in n DubliP 
[ home of Dr Denis ColTcv late Pres dent of University Coliccv. 
Dublin and Vice-Chancellor of the National Univ^f"^**' of 
Ireland who for 25 years represented that Univcrsil' on the 
General Medical Council 

Dents Joseph Coffcv graduated BA with first eh s honoiirv 
' m lSS6 and MB B Ch in 1S88 at the old Royal iJni'crsity 
of Ireland of which he vvas htcr elected a fellow and "cnl for 
posicraduaic study to Louvain Madrid and Leipzig became 
professor of phvsiology and later dean of the faculty of 
\ftdrcine in his own Umvcrsitv and lecturer in bology at St 
Patricks College Maynooih He served on the RoyM Com 
miss on on Tnnity College and the Umvcrsitv of Dublin in 
1906 and 'vas one of the Dublin Commis loncrs under the 
Irish Universities Act 1908 in which year he v aS elected 
''' President of the newly created University College Dublin 
Trinity College conferred on him the honorary degree df LL D 
and the Royal College of Physicians of Ireland its honorary 
Fellowship He was appointed to repre ent the National 
University of Ireland on the G MC m 1920 and «cvcn years 
^ later became President of (he Free State Medical Co^ued 
^ At the time of his retirement from the pres/denO of the 

- N U I m 1940 a tribute m the J^i/rnnl of the Irish e State 

' Medical Union recorded that to the young Umvcrsiiy pr Co/Tcy 
" gave all his energies unselfishly and without re cnc assumme 
^ the whole burden of its early admini^itrauon As the university 
grew he did not spare himself and long •\ftcr he m»8bl have 
safely delegated power he did not do so because he was impelled 
by a whole hearted conception of duly 7*hc succcssfdl growth 
and assured standing of the Medical faculty were due «n part 
to his wt dom and to the character he gave to its Corm'ttion 


The death on March 26 at Brentwood Essex of Dr Arthur 
f Quenselu aged 78 removes not merely the doyen but the 
i respected and of the medical 

profession in n grandson and 

great grandson he was ^hc held 

of a large firm which includes also his nephew Dr William 
Quennell representing the fifth generation in continuHy He 
^ ' had witnessed the development of a small country mafld town 
t into an affluent residcnlnl suburb of London where his scr 
Vices were equally acceptable to the Essex farmers and the 
more sophisticated immigrants of the hst forty years He was 
of the very best type of general practitioner and tool immense 
pains to keep fully abreast of progress in all branches of mcdi 
cine It was common Inowledgc loo that he maintained an 
wsvv^x’^vw'g, sA3vw4ri.x4 sj.1 xmii 

Not only vvas he a supporter over many years of both llic 
leading medical chanties but his private liberality was inexhaus 
tible It vvas no uncommon thing for him to summon a con 
sultant from London for some urgent case and himscU to piy 
the fee if he knew it would overstrain the patient s resources 
A His medical education was obtained at St Birtho/onitw s 
Hospital whence he qualified as MRCS LRCP tu 18^2 
/ Thereafter he was house surgeon and house physician it the 
Royal free Hospital, and resident medical officer at the Evelina 
'' Hospital for Children Until laid low by serious lUncss nbout 
a year ago he had remained m harness no doubt partly or 
^ wholly through determination to do his share m the coiintrv s 
war effort Dr Quennell who was unmarried lomcd the 
BM A m 1912 ^ 

We regret to record the death on March 18 of Mr Asldtt 
Baldw in consulting surgeon to the West 1 ondon Hospual 
to St Marl s Hospital for Diseases of the Rectum and to n 


number of other hospitaN in and around I ondon Asicit 
Bifdwin V ns a student of the Middlesex Hospitnl qunlificd in 
1893 and obtained the T R C S m 1896 He bccan and con 
(mued ns n general surgeon but combined this with more and 
more work in fiis chosen specialty He mndc n numbCT of 
practical contributions to the Subsection of Proctology of the 
Royal Society of Medicine and after that had been raised to 
the rank of an autonomous Section he served as its president 
and was also a TtKow of the American Proclological Sowictv 
Aslcft Bnldwm had been a member of the BMA since 190s 
and was a past president of the London Medico Chiriir-. 
cal Society 

Dr TttoMvs JosLtH Co‘5Truo an alderman and former 
mavor of Darwen Lancs died on March 3 aged 5** Hl 
studied med cine at University Coliccc Dublin and gradinitJ 
BSc MB BCh of the NationarUmvcrsity of IrcLnd n 
1913 After scrvmi; as hou c surgeon at the Mater Miscncordnt. 
Hospital he vvas in the RAMC with the rank of captain 
during the last war and won the Military Cross As chairman 
of the Darwen Public Health Comnvittcc to which he was 
c/cctcd in 1937 Dr Costello did mticii good worl in the 
borough in promoting the establishment of new public baths 
and V cuic health centre \s an tmdcrcraduatc he was vn^ 
of the fastest three qonter backs in fnsh ruchv football ind 
in his last year played in all three infcrnaiioml matches acain ( 
England Scotland and Wales 

Dr CiiitisToriirR Htrit MACklis of Ampthill near Bedford 
who died in London on March 27 was elected chairman of the 
North Beds Division of the B M A in June of bs^ year Ht 
was bom at Pidicv Hunts on Nov 19 1894 son of the 
Rev H \V Macklin and from TcUted School entered the 
Middlesex Hospital After qualifying MRCS LRCP in 
1921 he was appointeef house physician at the Nfiddlcscx hiv 
hospital studies having been interrupted bv three \cars service 
as siirg sub licui RNVR in H M S Oromrt Dr Macklin 
held a number of appointments at Ampthdl from 1922 onwards 
and at the time of his death was the senior member of a 
partnership of three 


Dr John Smhn MvRMUkt died at his home Sicwarihall Me 
of Bute on March 15 He was in his 85th year and wns bom 
at Pollokshiclds Glasgow He graduated in medicine at 
Glasgow University thereafter holding resident posts tn the 
Western Infirmary Glasgow and Bclvidcrc Fever Hospital 
Glasgow He then took Ins M D and went to Vienna for 
postgraduate work After a short period of practice in Gahton 
Ayrshire he settled in the Island of Bute in 1892 and continicd 
m active practice there until he retired jn J934 He took i 
great interest m medical matters holding at difTercni times the 
olficcs of president of the Glasgovv and Mest of Scotland 
Dnnch of the B M \ chiirman of the Bute Insurance Com 
mutec and chairman of the Victoria Cottage Hospital 
Rothesay He was a Fellow of the Royal Faculty of Phys cnn< 
and Surgeons Glasgow and a member of the Marine Biolocicil 
As ociation Millport He was largely responsible for (he 
formition of the Bute N'‘iiini History Society m 1905 and 
for equipping the Bute Natural History Mu'-eum he also under 
took archacolog cal invc-sligations in Bute He was a Fellow 
of Che Socictv of Antiquaries of Scotland He is survived hv 
his Wife and three dauchlcrs — Miss Margaret Marshall R R C 
who IS matron of Ih'* Royal Infirmary I dmburgh Miss Shein i 
Marshall I) Sc who is a biologist on the staff of the 
Millport hfanne Biological Association ami Miss Doroihv 
Marshall who is at home The high regard in which Dr 
Marshall was held by the Bute community was evidenced bv a 
public presentation at the time of his retirement this function 
7/t’rr/g ■pixrvrirfj wet ‘oy ’i orh Tiufc 'Dr 3dhn V “Thomson 
'ends the follovving tribute Ihc moving finger that writes 
ind having writ moves on must have recorded a noble stOTv 
u Marshall a sloo of trnis that come from followint, 
Inc right rather than the expedient of perseverance in well 
doing of human sympalhv and kindness Hts quietness of 
manner was a noteworthy characfcnstic winch called forth tin. 
remark by one of his patients that he could not have manv 
Idle words to answer for His skill and knowicdcc as a 
physician and surgeon were of a high order and on this account 
he was often called m consultation bv liis colleagues and 
neighbouring general pnctitioncrs His work hid the broad 
out ook of one well versed m natural history and he rccocnizcd 
medicine as a jealous mistress who allowed to her devotees 
no counter attractions He had great kindliness and charm 
oi manner which combined with wide reading and a retentive 
liosi in n home wlicrc guests 
In his earlier years in practice travelling w\ 
bv bicycle by ruling and by gjg ^n^J wis m consequence 
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To me the most striking common factor in services is the 
whittling away of many professional freedoms which all add 
up to a big debit Consider the tuberculous patient Possibly 
a poor case for freedom but he still has a trace up to the point 
of public danger he may refuse treatment but the price has 
gone up recently In the oflicial Model Leaflet Allowances 
and Grants ’ we read These allowances will be paid 
proMded that he follows a course of treatment advised by the 
tuberculosis officer of the local authority (mv italics) Is this 
a model of things to comet Together with the patient s 
waning right of free choice goes the doctor s right to retire from 
a case Another freedom that I value is the right to prescribe 
as I think best This has never been strong in services and 
under wartune drug restrictions it Is in danger of sanishing 
Another freedom that is ebbing is the freedom to give one s 
personal best to each patient I regard this as crucial 1 have 
met service administrators who eXert direct pressure although 
insidiously because they will not put it in writing to scamp the 
work and speed the flow of human cattle through their clinics 
When I challenge I am told that the mass method is the only 
way, or that there is a shortage of doctors but in any case 
It IS an order' I have tasted this in every service pudding 
I have eaten Like the flavour of weevils it cannot be disguised 
by any amount of jam The point is that we have not yet seen 
a service that sets out to put the interests of the individual 
patient first 1 have always thought and taught that this is the 
first thing in therapeutics — the foundation stone that is still 
solid after 2 500 years The mass method of approach is 
satisfactory for animal work and most laboratory workers 
recognize that it cannot be directly or completely applied to 
man because man is something more than animal That its 
attempted imposition on man is unsatisfying to patient and 
doctor alike I have no shadow of doubt 
The freedom to set up experiments to test a theory is one 
that I value too including man withm voluntary and human 
limits and experiment by definition includes control for 
measurement Prof Ryle states his belief in hfs theory but 
admits until we have tried it neither Lord Horders assump 
tion nor mine can be proved the more correct Therefore 1 
assume that he considers the 100% service plan to be in the 
nature of an experunent But where is his control? What is 
left from 100% for any kmd of comparison under equivalent 
conditions^ Does he accept I ord Kelvin s definition that 
science is measurement v )£ so he has thrown away his 
yardstick I can picture plenty of political control in a 100% 
service but because it rules out scientific control from the start 
I submit that it is not an experiment and therefore could never 
prove anything The only comparisons left would be the results 
on the health of the next generation to set against that of the 
present and of the past which would contain so many enor 
mously variable factors as to be scientifically fantastic and 
totally invalid 

Finally to be constructive let me welcome discussion and 
plan Let us collaborate and organize to improve by all means 
Let us indeed try a unified national service But I press that 
this IS too big either to be measured by the yardstick of science 
or bossed by the big stick of politics By what then could 
It be controlled^ I suggest that it could be balanced by a 
principle and the only one that is big enough is freedom If 
I am right this means that we must not agree to a 100% 

' service under any circumstances The only prescription that is 
likely to prevent the monster medical machine from becoming a 
myxoedematous monstrosity is adequate dosage with freedom 
to be available at all times and at every stage freedom for the 
patient to seek private aid without penalty provided only that 
in certain cases he does in fact take some specialist advice 
freedom for the doctor to work in the service or get out and 
earn a reasonable living at his profession on his oivn lespon 
sible as of old only to his patients subject only to his con 
science and his King 

Would this not put the service on its mettle and the private 
profession too’ Let them vie with each other to serve the 
nation in friendly rivalry and I think both will live and flounsh 
healthily But if it 'o happens that England lets this freedom 
30 either by default under hasty wartime legislation or by 
lirect vote after due time for consideration then I for one 
/ill reckon it to be the greatest disaster in the history of 
ledicine I ^11 then pack my traps and sadly restart my 


travels in pursuit of freedom even as Sir Walter Langdon 
Brown has suggested (Daily Telegraph July 28, 1944) as far 
as the wilderness — I am, etc , 

Lcc-on IBc Solent J 5V DE W G TiiORNTOV 

Sir — Lord Hordcr (March 17, p 357) postulates a numlcr 
of axiomatic truths that no one \ ill question At the same tint 
this eminent authority gives expression to some strong prolt' 
tations of a controversial nature For example the sponsorso! 
the White Paper are arraigned as accessories in a course thit 
must ultimately lead so it is contended to regimentation anJ 
control by the State The evidence adduced in support of l(i' 
indictment hardly rises above the level of the hypothetiral Ii 
IS noteworthy that no recognition is made of tho'e doctors uha 
have indicated their reactions to the White Paper as favomab' 
(Q 30 of Questionary) or have plainly signified their appron' 
of a salaried remuneration or some similar alternative iihicS 
will not involve mutual competition (Q 17 and Q 18 ol 
Questionary) Is it considered that they are lacking in good 
brains and healthy ambition simply becau'e they are not 
attracted by the adventures — and the hazards — of compelilue 
private practice’ 

The health centre according to Lord Horders conception 
takes the shape of a hospital out patient department where tl 
Ministry pays for the services of the specialists That is ler) 
dilTcrent from the health centre of the White Paper which i« 
designed for a group of general practitioners worlrar 

together And now that some public health authorities hate 
laid claim to the same label for their clinics, the appelhhon 
health centre docs not make for clarity It seems hi h tire 
to discard the term in reference to grouped ’ general practice 
for which consulting centre might be better 
I would beg leave to deprecate the emphasis on the senliraeni 
that we — the medical profession — stand for sane Vnoii 
ledge selflessness and mercy in a world gone mad That is t 
high standard but is it not a little unsympathetic to the restc' 
the population? Why a world gone mad ? — I am etc 

Sl Annes-on Sea JOSEPH PARNESS 

> 

Sm — ^The last paragraph of Prof Kyles letter states b> far 
the most important point m the controversy He sa>s Vm 
we ha\e tried it neither Lord Horders assumption nor mine 
can be proved the more correct (m> italics) Let there btw 
misunderstanding once medicine is nationalized there would be 
no return from the disaster both to the community in general 
and to the medical profession which many of us beheve U 
would bring about It would be impossible to say ^Ve nnd 
this experiment a failure let us go back to the status quo 
The Church of England is a very good example of poliucal 
control The bishops are I believe appomted on the recotti 
mendalion of the particular political parly which is in office 
at the time of a vacancy In my view the chaotic condition 
the Church to day is due largely to the unfortunate practice o 
many of the bishops who seem to mistake theology for politics 
So it would surely be if our profession were nationalized ^ 

It never happen — am, etc , 

Binntnsham ERIC W ASSINDER 

Sir— prof J A Ryle (March 31, p 456) aims 
media Utopia is to contain administrators who will 
with clinicians He leaves out of account human frailtir^ 
the least of which in the administrator type is the ‘ d™ 
interfere beyond their zone of usefulness 
I was once called upon during my Army service to gu ^ 
explanation of my treatment of a case of fractured w”"*' ' ^ 
splint other than a Thomas splint My first explanation 
oral one — that I had been offered a tin 

refused to use it was not accepted and I was asked to p 
matter in writing My written explanation was accept 
I received a cautionary note to the effect that the ^ ' 
splint had been manufactured in large quantities for t * 
for treatment of this type of injury that I knew " 
channels of procedure when a departure from Army t 
was involved and in future I was to use those clients 

time lag would of course have been unpleasant for I 

and irksome to me so from that date the usual Army 
was adhered to 




April 14, 1945 


THE SERVICES 


OffITISII 

Medical Jounsa 


539 


He graduated m medicine at Glasgou m 1923 and proceeded M D 
four >car5 later In civil life he was obstetric surgeon to the Preston 
Ro>al Infirmary and consulting obstetrician to the Lancashire Count> 
Counal and a number of \oIuntary and municipal hospitals He 
had been resident ph>sician at the Glasgow Royal Infirmary end 
Ro>*nl Matemitj and ^\omens Hospital and senior MO at St 
Alfcgc s Hospital Greenwich Before his appointment to the North 
Caribbean Area Col Simpson acted as hospital haison officer 
between the War Office and the Mimstry of Health 

Surg Capi Herbert ^^cLLs Bayl^ Sijewtel RN (ret) who 
died at the Royal Naval Hospital Minlcrnc Dorset on March 27 
in his 73rd >car, had studied medicine at Cambridge and St 
Bartholomews Hospital graduating MA MB BCh m 1898 
For his services in the last war Capt ShcweJI was crcalctl OBE 
and at the Annual Meeting of the Bntish Medical Association held 
ai Cambridge m 1920 he was vice president of the Naval and 
Military Section 

Lieut -Col Andrew Thom vs Gage CIE LLD IMS (ret) 
died last month at StraihpcfTcr Ross shire at the age of 73 He 
was educated in Aberdeen and became on M A of the Univcrsiiv 
in 1891 and qualified with the MB CM in 1896 In 1894-6 he 
was assistant to the professor of botany of Aberdeen University 
and entered the Indian Medical Senicc m 1897 After n short 
penod in military cmplo)-mcnt he was appointed assistant lo the 
Superintendent of the Botanical Gardens Calcutta the late Sir David 
Pram whom he succeeded on Sir David s retirement m 1906 Tins 
appoinlmcnl included the directorship of the Botanical Survc> of 
India and charge of the anchona factory neir Darjeeling and m 
volvcd much administrative work His scientific publications in 
eluded A Botanical Tour in South Ltishai Ffills 1904 and Vegeta 
non of District Mtnbu (Burma) 1903 Vvhen the Govemmcni of 
India dcaded lo increase its anchona plantations Col Gage spent 
much time in touring over India rn search of a suitable dimatc and 
«ioil for the purpose and on his advice an area in Burma was chosen 
but this was unfortunately lost to the Japanese early m the present 
war He was awarded the CIE for his services and retired m 
1926 Shortly afterwards he underwent a very serious operation 
made a good recovery but had the misfortune to suffer Htcr from 
a distressing cardiac condition which proved fatal He was some 
what reserved lo his minner but was a thoroughly competent and 
rcbable officer 
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UNIVERSITY or OXFORD 

In a Congregation held on March 20 the University accepted with 
gratitude an offer by Mr Stanley Brookes of an onnuit> of £1,500 
for seven years to further the stud) of the biochemical factors 
influencing organic mental disorders Decrees were earned establish 
mg a Betty Brookes Research Fellowship m memory of the donors 
daughter for a period of not less thin 7 jears for the study of 
problems of brain metabolism in relation to nervous and mental 
disease and prescribing conditions of tenure The Fellow will be 
appointed by the Board of the Faculty of Medicine on the rccom 
mendation of the 3VhjtIcy Professor of Biochemistry to work mainlv 
in the Department of Biochemistry but also keep in regular touch 
with relevant clinical work especially m the Nuffield Department of 
Surgcr> 

i UNIVERSITY OF CAMBRIDGE 

At a Congregation held on March 17 the following medical degrees 
were conferred by proxy except where an asterisk shows (hat thc) 
were received m person 
M D — H B May E Cronin 
MCriiR— J M Pullan D I VSiiliams 

MB B Ciiir — G N Cooke H L English D M Heap M L Cracme 

UNIVERSITY OF MANCHESTER 
Lord Woolton will be installed as Chancellor of thc University on 
Wednesday May 16 After his installation he will confer honorary 
doctorates on eleven persons ineludinp Sir Wilson Jameson M D 
r R C P Chief Medical Ollicer to tlie Ministry of Health and 
Lady Limerick Deputy Chairman of thc British Red Cross Society 

, UNIVERSITY OF ST ANDREWS 

The honorary degree of LL D will be conferred on Willnm 
Thomson Munro M D D P H formerly metrical superintendent 
of Glcnlomond Sanatorium at i graduation ceremony to be held 
on June 29 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Queen Mary has made a donation to the Restoration and Develop 
ment Fond of the Royal College of Surgeons of England Thc 
Fellows and Members of the College much appreente thc honour 
and arc deeply grateful for this mark of Her Majesty s favour and 
approval 


Medical Notes in Parliament 


Eoropcs Food 

Earl WiVTERTos on March 28 opened a debate in the House 
of Commons on supplies to libcntcd countries He said the 
economic condition of the freed Western countries vvis resulting 
in malnutrition and was sowing the seeds of tuberculosis and 
deficiency diseases among children Lack of vitamins reduced 
(he physical powers of the inhibilants and almost abolished 
ihof powers of modenlion and judgment Unless Holland 
could be freed hundreds of thousands of Dutchmen would die 
of starvation in thc next si\ weeks He was informed that 
US Arm) rations were about iwjcc those of thc British Armv 
in quiniiu about four limes those of the British civilian and 
nine or ten times those of thc avenge civilian in France Mr 
Greenwood said food supplies available in thc world apart 
from wheal were likely to be lower this year than last In the 
so-called liberated areas the problem would be something which 
(he world had never seen not even in the days of thc Black 
Death Disease perms knew no frontier and this country micht 
be as open lo grievous di'^ascs as those countries 

Mr AiTLEf said that at the request of the War Cabinet he 
recently visited Pans Brussels and part of Holland to report 
on the situation He reminded thc House that Britain was a 
deficit area and/COuld not supply other such areas except 
at the expense of its own supplies Thc duty of thc militarv 
authorities to supply thc people of the liberated areas was 
limited to provisions of an ausicnly standard In any liberated 
area there were more than bare rations in thc richer acriculiural 
areas greatest dilficultics were in thc poorer parts of thc big 
towns Military authorities were responsible for minimum 
needs not only of food but of clothing blankets soap coal 
and petroleum Monthly demands of supplies were approved bv 
SHAEF and sent to Washington and the supplies were 
brought to the country These minimum supplies had sufficed 
to avoid disease Thc standard was far lower than the standard 
in North America and was supplemented for heavy workers 
But It was sufficient to maintain health and up lo now there 
had been freedom from epidemics There was a dancer of a 
world shortage in imported fats and milk products In France 
(he situation m the south was bad m places In Belgium the 
food situation though not easy had bcvn wcU held as also in 
that part of Holland which had been liberated In Holland 
still under thc Germans the people received only about a quarter 
of the standard food in free Holland This W'as utterly made 
quale Some food got m through the Red Cross but not 
enough Thc Allies were making plans to feed the people as 
soon as Allied troops got there There would have to be 
specialized food for people near starvation Provision must 
also be made for feeding displaced persons in Europe and 
thcTt was a prospect that the Allies would have lo feed a 
great number of Germans Up to thc moment the Minister of 
Food had sent or had agreed to release for the liberated areas — 
which included some of the Mcdilcrrancan arcas—POO 000 tons 
of food from Britain s own stock 

Sir Arthur Salttr said that rations for the normal person 
in France were not more than half British civilian rations In 
Belgium they were much thc same in liberated Holland a 
trifle better in unlibcratcd Holland infinitely worse Some 
food was going into Greece In Yugoslavia there was urtat 
suffering on the Dalmatian coast but relative plenty elsewhere 
Commander Prior stated that in the South of France thc per 
ccniagc of premature births was increasing rapidly and the 
weight of (he babies was poor There was no milk and no baby 
toods Dr Hadev Guest said he had been told bv people of 
authority there that food conditions in Pans and in Belgium 
were much worse than they had been under the Germans Sir 
Ralph Glyn pointed out that of 4 500 000 people in the western 
districts of Holland 1 000 000 would not be physically able lo 
digest ordinary foodstuffs Mr Emmott said his information 
from Rome was ihit 864 Calorics daily were available for Italim 
children 890 for expectant mothers and I 600 for people m 
heavy work No fats had been distributed 

Sir James Grico replying to the debate said the problem 
looming in Northern Italy transcended any in Southern and 
Central Italy Plans had been prepared to bring relief there 
The service of someone with experience in the Bengal famine 
had been used lo assist in investigating the need for bnncuiL 
predigested food to areas of thc Continent where ordinary food 
won d be useless to the people for some time Tlic militarv 
vvould do their part to prevent disease in thc wake of the 
Armies 

Colonial Medical Research 

The Secrclary of Sntc for ihe Colonics nnd the h . 
Resenreh Council hive joinll\ set up i Colonnl 
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A W SHEEN, CBL MS FRCS 

-We regret to 'innounce th\t Col A W Sheen Provost of the 
Welsh National School of Medicine and for fourteen years 
professor of surgery there died at the Cardiff Rojal Infirmary 
on March 28 He had represented the Unnersity of Wales on 
the General Medical Council since 1928 

A colleague mites 

Alfred William Sheen ^vas the son of a \\ell known Cardiff pracii 
iioner who was also a surgeon to the Royal Infirmary m the pre 
consultant days when the hospital was staffed by general practitioners 
He was born m 1869 and educated at UniNcrsily College Cardiff 
and Gii> s Hospital wherp he was a distmguislied student and 
qualified m 1892 taking honours in the MB B S of London 
Unuersitv and then proceeded after the usual resident appointments 
to the MD and MS degrees and the FRCS lie returned to 
Cardiff and was appointed assistant surgeon to the Infirmary and 
CO fined himself to consulting practice Lynn Thomas (later Sir 
John Lynn Thomas) and Sheen were the first to restrict thcmscUes 
to consullinu practice in South Wales In the South African War 
Sheen served as surgeon to the Imperial Yeomanry Picld Hospital 
throughout the campaign and was rncnlioncd in dispatches A 
\oiingcr brother was in the Royal Navy and landed with the Naaal 
Brigade for the defence of Ladvsmith and was 'In engineer captain 
m the Battle Cruiser Force 1914-18 he later attained the rank of 
rear admiral Sheen would undoubtedli have achieved equivalent 
high rank had he decided to remain m the Army for which perhaps 
he was best fitted He resumed practice in Cardiff and now became 
full surgeon to the Infirmary at an early ace 

In the first world war Sheen formed and commanded the Welsh 
Hospital at Nctle> which was afterwards established m India as 
the 34th (Welsh) General Hospital where he remained until 1919 
and during the later period was consultant surgeon to the w'ar 
hospitals in India For his services he was made CBE m 1918 
He had now been away from home for fi'C years and on hts return 
found it difhcult to regain lus former position as his term of 
appointment to the Infirmary liad now expired Sheen was elected 
under an old rule of retirement at the age of 60 or after 20 years 
on the full staff and the latter ruling applied m his case when he 
was just over 50 and the Infirmary was deprived of his services at 
the best time of his lift Fortunately the Welsh National School of 
Medicine was completed in 1921 and Sheen became Us first pro 
fessor of surgery and director of the surgical unit where his 
administrative ability m the inauguration of the School was in 
valuable He was an excellent teacher and proved to be a successful 
full time professor He became Provost of the School after rclin 
quishing his professorial duties to his chief assistant Lambert Rogers 
but on the outbreak of the present war when Prof Rogers was 
mobilized in the R N V R Sheen was again recalled to direct the unit 
and voluntarily earned out these onerous and double duties to the 
lime of his death 

He was County Director of Voluntary Aid in Glamorgan and here 
his military and surgical expenence were indispensable m a vast 
industrial area like South Wales In this work he was greatK 
assisted by his wife and they tobk a leading part in the social life 
of the county generallv At Senghenydd the scene of our worst 
mining disaster Sheen was one of the first to reach the pit head 
and immediately took charge of the rescue operations He was 
a born leader of men m such an emergency and all instinctively 
turned to him for instructions The writer was immediately ordered 
to select the rescue parties and a long queue of young miners 
stripped to the waist passed m turn for examination I shall always 
remember his warm appreciation of the natural courage of the miner 
and the characteristic squaring of his broad shoulders on reporting 

All correct Sir There was scarcely a fast pulse amongst them 
He replied They are brave fellows and then addressed them 
personally The next task was to convert a hall into a tem 
porary hospital which was quickly done under his capable super 
vision 

Sheen was past president of the Huntenan Society and president 
of the Section of Surgery at the Annual Meeting of the B M A in 
Cardiff in 1928 and contnbuted regularly to the medical journals 
in his younger days The end was characteristic of his indomitable 
spirit He had trudged three miles through the heaviest snowfall 
on record locally to keep an appointment at the medical school 
office This effort at his advanced age was too much even for the 
tough fibre of his robust and well preserved constitution Acute 
heart strain resiiUed and was fatal m a little over a month He 
died at the Royal Infirmary wluch he had so loyally served for 
almost half a century 


Prof R M F PiCKCN writes 

Others can speak better of the distinguished part played 
Col A W Sheen m the dciclopmcnt of the Welsh National Sch 
of Medicine during its difficult childhood but it may be appropn 
that one whose contacts with him became close only in his malui 
should pay a tribute to his memory When I was 
primarily with local goicrnmcnt the proj^’ct of the Guardians 
build a new hospital became a public issue which affCvied 
Corporation and the Medical School and Sheen became an aci 
member of a medical committee set up by the Guardians to adi 
them on planning and other technical matters His mcws were bre 
and idealistic and had much influence on the moulding of v,hai 
now one of the finest municipal hospitals in the country He v 
1 firm advocate of close association between the medical sebt 
and this and other municipal institutions, and constantly dire- 
his mlliicncc toward furthering this object He was instruirr 
in securing joint appointments as between the school the \olunt 
hospital and the municipality as a means of attracting yoi 
specialists into the area much to the advantage of all panics 

Sheens ideas for rcm''d>ing the defects of medical or** a 
were radical He expressed himself m speech and wnting 
vigour and clarity and without compromise but he met opposi 
with equanimity and without rancour Age did not stale i 
adventurous character of his mind In administration he rode vr 
a light rein and kept effective contact with his colleagues He co 
slantly stressed the importance of research among the functions 
the medical school but he look an expansive view of its tcachr 
duties not only for medical 'students and graduates but al«o i 
ancillary workers m health His personal relations with his colleaai 
were friendly and intimate and they will cherish the memoTyofl 
manv acts of personal kindness 

Surg Capt Lvmbert Rogcr*? RNVR professor of sure rj 
University of Wales cables from over seas 

I am deeply grieved to hear of the death of my fnend a 
colleague Prof A NV Sheen whose Vmdncss I can never foiF 
So much m the development of medical education m VSales 
due to his far reaching views and energetic drive that the Uruvers* 
and Medical School and the Cardiff Royal Infirmary have sustau 
a grievous loss Tlie Colonel os he was fondly called by t 
friends was always young in outlook and bis ambitions were al^^ 
for all that is best is surgery and in medical education general' 
The son of a distinguished (2ardill pracliuoncr, he had been Aril 
Durham s house surgeon at Guys and carlv m his surgical care* 
was one of a small group of surgeons to ligature successfully ti 
innominate artery Having had a distinguished Armv career m v 
last war he would have loved a Service appointment in this, b 
being over age for such he worked harder than ever for the medifi 
school m which he was both the first professor of surgery and tk 
first provost He retired from the chair of surgery in 19J^ ^ 
remained on as ndminislraiivc head of the school and after thedcatl 
of Mrs Sheen early in the war returned to the chair to enable w 
younger colleague to go on active service He published numcrou 
and valuable papers on surgical subjects was a sound sureeon c 
wide experience an excellent teacher and speaker and an 
admimslnior He Ind a great gift for encouraging youncer 
was very much beloved by his fnends and students and v\-il! 
sadly missed 

HAAKON SAETHRE MD 
On Feb 9 1945 several Norwegan patriots <\\ ere anested 
hostages and sentenced to death by a German summary couf 
martial They were immediately afterwards shot as a reprrss 
for the killing the day before of the Quisling police chief bv 
the Norwegian Home Forces Among the Norwegians execute 

was Dr Haakon Saethre chief medical officer of the psychiatn 

department of Oslo City Hospital and one of the mo^ 
prominent Norwegian neurologists and psychiatrists 
as a hostage reflects dismally the terrorism practised by 
Germans m occupied Norway 
Haakon Saethre was born m Bergen m 1891 and had his 
graduate neurological and psychiainc training at the State Hospi ^ 
Oslo and at the State Psychiatnc Clinic He became t 

psychiatric department of Oslo City Hospital m 1933 and in 
his excellent clinical work and outstanding abilities as an 
tor made his clinic one of the most inspiring ps>chi'itnc ms i ^ 
in Norway Dr Saethrfe s scientific work covered a hrec 
neurology and psychiatry His works on oxycephaly 
sclerosis general paresis and other topics are already 
neurological literature A number of articles on jiijV 

are to be found m the Scandinavian medical journals ^ 
last 10 years he made extensive studies of chronic H 

of the neurological and psvchiatnc sequels of head mj 
was official Norwegian defegatc to several international c 
and was president of the Inter Scandinavian Congress ot 
in Oslo 1938 As medical consultant for Oslo City Cn 
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especially strenuous His experiences were rich and it-was 
entertaining and informative to hear him reminiscing He was 
a staunch supporter of cottage hospitals and was a believer in 
general practitioners doing some of their own surgery His 
services were freely given to the poor and he was most lenient 
in the matter of fees In all his activities he was ably and 
loyally supported by his wife and family He had a wide 
circle of friends in the West of Scotland, who mourn his loss 
and whose sympathy goes out to his bereaved family 

Dr Edward William Rees Jones late medical ofTicer of 
health for Blackpool died at Lytham St Annes after a short 
illness on March 27 He had his medical education at University 
College London, and the University of Glasgow graduating 
MB ChBGlas in 1898 and M D in 1904 he also took the 
Cambridge D P H Entering the public health service his first 
appointment was that of assistant M O H for Nottingham he 
was then deputy M O H and school medical oflicer for Lincoln 
before taking up the post of M O H and school medical officer 
Blackpool During the last war Dr Rees Jones held a com 
mission as temporary captain RA M C He joined the B M A 
in 1906 was honorary secretary of the Blackpool Division for 
twelve years and chairman in 1932-3 He was a Fellow of 
the Society of Medical Officers of Health a Serving Brother 
in the Order of St John of Jerusalem and honorary surgeon to 
the St John Ambulance Association When he retired from 
his post at Blackpool in 1940 at the age of 6S he could look 
back on immense developments in the medical services of 
the town 

Dr Joseph Kennish of The Chase Clapham Common 
SW died on March 2 at the Bolingbroke Hospital after 
a weeks illness aged 78 A Cumberland man by birth he 
studied medicine at the University and Royal College of 
Surgeons Edinburgh ar 1 qualified L R C P &S Ed and 
LRFPSGlas in 1897 Thereafter he practised at Clapham 
where he had been district medical officer to the Wandsworth 
Guardians and served to the end as one of that borough s 
public vaccinators A keen B M A man elected in 1907 he 
was hon secretary of the Wandsworth Division for many years 
and represented it at two Annual Meetings he also served on 
the Ministry of Health Committee at headquarters in 1919-20 
He did yeoman service during the last war as honorary secrc 
tar> of the Local Medical War Committee his work in that capa 
city being recogniped both by the Central Medical War Com 
mittee and by his fellow practitioners m Wandsworth who pre 
sented him with a gold watch He had also been treasurer of the 
South West London Postgraduate Association up to the time 
of his death ADM writes Joseph Kennish was kindly 
self sacrificing and lovable a great favourite with all who knew 
him In his student days Jos as he was affectionately called 
by his Iidinburgh contemporaries was well known as a uni 
versity harrier sprinter, billiard player and yachtsman 

Dr John Patrick O Kane was born at Swateragh Co Derry 
in 1896 and came over to Preston with his family at an early 
age After being educated at Ushaw College Co Durham he 
joined the Life Guards in 1916 On his discharge in 1918 he 
entered the medical faculty at the National University of 
Ireland where he graduated M B BCh BAO in 1925 After 
a period as house surgeon at Bagot Street Hospital Dublin 
he returned to Preston and settled in general practice In 1927 
he was appointed honorary surgeon to St Joseph s Hospital 
Preston and in 1934 lecturer to St John Ambulance classes a 
work m which he always took the greatest interest He was a 
sick man for many months before he was compelled to take to 
his bed but the interests of his patients were always foremost 
in his mind and he vJorked among them until he could work 
no longer After eight weeks of very patient suffering he died 
on March 20 at the age of 49 To his widow and three young 
daughters we extend our deepest sympathy — ^L F U 

News has been received from South Africa of the death of 
Dr Joseph Cecil Gillespie for many years a member of 
the Natal Coastal Braneh of which he had been president 
He was educated at Trinity College Dublin graduating B A 
in 192] MB BCh BAO and LM of the Rotunda Hos 
pital in 1922 a year later he obtained the F R C S I diploma 
and in 1927 the D O M S of the English Royal Colleges 
Dr Gillespie practised as an ophthalmic surgeon at Durban 
and his position in that specialty was recognized by election as 
president of the Ophthalmologieal Society of South Africa 
He published papers on subjective tests in errors of refraction 
and on the relation between dental and ocular affections 
During the present war he served as ophthalmic specialist to 
the Durban Command 


The Services 


Surg Cmdr J M Flattery RAN his been mentioned 
dispatches for shill determination and courage while serving 
certain of H M Australian ships m the Leyte Gulf operations 
Capt A J Clarke R A M C has been awarded the M C 
recognition of gallant and distinguished services in North 
Europe ^ 

The rollowing appointments and awards have been announced 
recognition of gallant and distinguished services in North 
Europe 

C B E (Afih/ar) Dn ision) — Col (Temp ) J Melvin O B E M C 
TD RAMC 

OBE (Military Dntsion) — Col (Temp ) W H Marston TD 
Lieut Col W J McIntosh TD Major (Acting Lieut -Col ) D I 
Young Majors (Temp Lieut Cols) A McC Campbell DSC 
M Fallon J A Fmegan C E Gallagher R L Holt F Heywow 
Jones T D H W E Jones A F Kennedy, F L ker B ^ 
Nicol G E Ord and S R Tnck RAMC 
MBE (Military Dnision) — Capt (Acting Major) K D Stewart 
Capts (Temp Majors) D E H Beattie R G Evans M Hirate 
J B Mackay, A MacLeod J D McLennan and D J Wattcrsoi 
RAMC 

Major (Temp Lieut Col ) M E M Herford MBE 
MC, RAMC 

MC — Capt G Karslaedt, RAMC 

The following have been mentioned m dispatches in rccogniuot 
of gallant and distinguished services m Burma and on the Ea<terr 
Frontier of India^ 

Bngs (Temp) G J V Crosby TD and H G Winter MC 
Col A C Jebb late RAMC Col (Tcmp)J H Baird RAMC, 
Reserve of OfTiccrs Cols (Temp,) J W Eames A J Gardham, 
and D F Panton Cols (Acting) J R Dawson and R V Franklin 
Lieut Cols (Temp) F P M Anderson S W k ArundeQ 
N Bickford S O Bramwcll H R Hartnell MBE A J Martin 
J H Moffett J J O Dwyer MED Roberts and E J M 
Wenyon, Majors H G N Cooper and R H Wliceler Majon 
(Temp) J Brown J V Crawford E A Donegan J Du uid 
k J Dunlop J C Gregory C L Hayshunker A Hunter J ^ 
Montgomery W O Caihghan J Smlbert B E C Stanley and 
R k A Van Someren Capts N H Bloom J A Chamberlin. 
H D Cockbum k C S Edwards H E D Flack C H Fogpet, 
F D Forbes A T Freeland N H H Gollcdge A D Gould 
J Grimih J N Hamill E A Hcaslelt T k HowaJ. 
J S Mather p G Miller D MacD Milne, J C. j 
Paterson E Rea R S Saxton J P Senvener J B Siaffoii 
L L Thcron and W J Watt Lieut E J Rubra 
Bng (Temp) W E R Dimond C IE OBE Cok 
(Xemp) W A Burki MBE and F R Cawthom IMJ 

Lieut Cols (Temp) P H Addison B C Roy, D F Ea^tco'* 
W A Hopkins G A Ransome M Shwe Zan and M L Smitn 
M C Lieut Cols (Acting) A K Gupta and E J Currant 
(Temp) k L Aich P Dass D G Horan P A Hubbard A h 
Roy G Sambnsivan and A D Wilson Major (Acting) L t- 
Chaves Capts A Ahmed L K Annntharayanan A N Ansaji 
T D Brown P N Chatterji W A Qark Y D Deshpn^ 
(Mrs) B F Dickenson D B Doctor S C Dutta A E Fra^ 
Smith R Gardiner G Mandnl Y D Ghyasuddm Ahmctt 1'* ^ 
Gupta G D Shenoi A F Hussain M M A Jabbar 
Krishnamurti T L W McCullagh A Memweather, 
swami S R Turkhud J Shrinuasan SDN Smha S 
and R B Tulpule Capts (Temp)N Choudri D G 
G S Sidhu N K Mura N Adisehiah and S G Shah Licut 
Saifullah I A M C Capt M B Lall Burma A M C 
Freed by V S Forces —Capt Percy Bailcs Barker RA M C 

CASUALTIES IN THE MEDICAL SERVICES 
Previously reported missing m Italy uou presumed killed m actio’’ 
— ^Surg Lieut Alasiair Simpson Bell McNeil RNVR 
Killed as the result of air action while a prisoner of 
Robert James Fmlay Howe RAMC 
Died of wounds Gordon Spencer Shcill 
D/ed— Lieut Col Gavin Alexander Elmshe Argo Ojjr , 
RAMC Capts John Henry Richardson Barker and 
Dec/an O Callaghan RAMC Lieut Col James Scott 

^ ^ ^ ^ M3)0f 

Wounded — War Subs Capt J Breckenridge 'ind TcmP 
J L Nicol RA M C 

DEATHS IN THE SERVICES 
Lieut Col William Simpson RAMC AD MS 
bean Area is reported to have been drowned on Majen ^ 
Kingston Harbour Jamaica after falling overboard ir « 
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Dr J C R Bucintnrr Deputy Director of Medical Services m 
Uganda hns left for Fiji to up the post of Inspector General 
^of South Pacific Medical Services 

I Sir Edmund Spriggs KCVO has been appointed Sheriff of ihc 
vkiunty of Denbigh for 1945 

^ Dr Hubert O Meara medical practitioner Ins been commended 
(for bra^e conduct m civil defence 

The Bulletin of the History of Medicine for October 1944 con 
lams an obituarj notice of Sir Humphry Rolleston 
The medical report for 1943 of the Glasgow Royal Maternity and 
^\ omens Hospital records the retirement of Prof S J Cameron 
m June of that year after 33 years on the hospital staff Prof James 
Hendry now reguis professor of midwiferj in the University of 
Glasgow was appointed medical director of the hospital from 
October 1943 

» Sir Jack Drummond D Sc Scientific Adviser to the Mmislrj of 
Vood, has been elected president of the Milk Pubheuy Council for 
11945-6 

The Mayor and Ma>oress of Oldbury near Birmingham Coun 
tiHor and Mrs C T Barlow and their four children are providing 
a trust fund of more than £50 000 for a new maternity home in 
the borough The corporation will assume responsibility for the 
upkeep of the home but Councillor and Mrs Barlow have given 
£2 000 as the nucleus of a fund to help deserving cases 


EPIDEMIODOGICAX NOTES 

Discussion of Table 

In England and ^Rales the epidemic of measles cominucs 
241 more cases being recorded than last week notifications 
^of scarlet fever whooping cough and diphtheria were respec 
lively 99 74 and 59 fewer Lancashire had 43 fewer cases 
of whoopmg cough than last week and Yorks West Rtdmg 
34 Tho'fall in diphtheria was also mainly due to two arets 
— Lancashire which had 28 fewer cases than the previous week 
•and Yorks North Riding which had 27 fewer The increase 
in measles was due to the rise m the south while in most 
northern areas the peak of the epidemic appears to have been 
reached a week or so ago The largest local increases over 
■j'ast weeks totals were Gloucestershire 177, Northumberland 
/I20 Glamorganshire 118 Oxfordshire JJ4 London J03 Devon 
^hire 92 while the largest falls were Yorks West Ridmg 330 
^orks East Riding 203 Hertfordshire 125 Warwickshire 90 
For the third consecutive week notifications of dysentery 
, xceeded 400 The largest returns were I ondon 69 Lancashire 
I 39 Yorks West Riding 40 Northumberland 27 Surrey 26 
|i Gloucestershire 17 Essex 16 Somersetshire 14 Suffolk 14, 
Durham 12 Warwickshire U 

In Scotland (here were 205 notifications of dysentery a 
decrease of 47 the largest returns were Edinburgh 73 Glasgow 
f<}3 Falkirk 16 Lanark County 11 Increases were recorded for 
Umeasles 79 whooping cough 23 and diphtheria 9 

In Eire there was a rise in the incidence of measles 23 and 
whooping cough 23 The increase in measles was contributed 
^by Dublin C B where the cases rose from 14 to 36 

In Northern Ireland notifications of meisles were 13 fewer 
'' iian last week scarlet fever 7 fewer and whoopmg cough 9 
ewer diphtheria notifications rose by 2 


Cerebrospinal Fever 

The trend of cerebrospinal fever during the first weeks of 
Ihis year was similar to that of 1944 The rise to a peak 
Which was a teature of the outbreak of 1940 and the succeed 
''‘ng years was not apparent This disease seems to have settled 
o Its pre war course— a summer minimum and a winter maxi 
num — but at 2 to 3 times its former level The number of 
' , ases during the first 12 weeks of the year in England and 
• Vales was 


Weeks 

Average 

of 

1936-9 

^ 1940 

[ 1941 

! .94. 

1943 

1944 1 

1945 

1-3 

1 98 

304 

785 

459 

271 

226 1 


1-6 

91 

889 

984 

SOI 

338 

193 


^-9 

107 

1 759 

tjtz 

567 

293 

195 


Uil 

98 

1 620 

1 031 

705 

279 

278 ' 

246 

Total 

395 

4 372 ' 

4 012 

2432 

1 181 

892 

902 


Week Ending March 31 

The notifications of infectious diseases in England 
nd Wales during the week included scarlet fever 1 361 
vhooping>cough 1 123 diphtheria 495 measles 22 183 acute 
■' »neumonia 746 cerebrospiual fever 66 dysentery 394 T\ara 
^^phoid 4 typhoid 8 / ^ 


Ho n 


INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vita) 
Statistics in the British Isles during the week ended March 24 
Tigurcs f>y V/incipat Hotifiabtt Diseases Tot iV c sfid those for the corre 
spondmg wcefc last year for (a) England and Wales (London included) (b) 
London (admimstraxivc county) (c) Scoihnd (d) Eire (c) Northern Irelmd 
rmiires ofB!rl!ti end Deaths end ef Deaths recorded under each tn/ecilous disease 
are for (a) The 126 great towns in England and Wales (including London) 
(b) London (administrative county) (c) The 16 principal towns in Scotland (d) 
The 13 principal towns in Fire (e) The 10 principal towns in Northern Ireland 
A dash — denotes no cases q blank space denotes disease not notifiable or 
no return available 


1945 


1 944 (Corresponding Week) 


Disease 

(a) 

(b) 

(c) 

(d) 

(c) 

(a) 

(b) 

(c) 

(d> 


OrebrospinjI fever 

8S 

3 

27 

2 

5 

10 

13 

It 

6 

4 

Deaths 


3 

— 




! 




Diphtheria 

499 

25 

140 

9f 

10 

661 

32 

\74 

107 

41 

Deaths 

5 


1 

1 


1C 

— 


4 

1 

Dy entery 

420 

69 

205 

2 

1 

274 

32 

136 



1 

Deaths 




— 

— 




— 


Encephalitis Icihargica 
acute 

Deaths 












— 





I 




Erysipelas 



44 

9 




43 

21 

1 

Deaths 


— 





— 




Infective enteritis or 











diarrhoea under 2 
years 




12 





4 


Deaths 

49 

6 

10 

b 

2 

52 

5 

12 

13 

1 

Measles* 

25 507 

1601 

430 

48 

41 

2757 

363 

377 

374 

5 

Deaths 

32 

4 

— 

— 

2 

*- 

— 

I 

6 


Ophthalmia ntonatomm 
Deaths 

ei 

S 

7 

2 

— 

62 

3 

21 

! 

2 

Paratyphoid fever 

Deaths 

3 

I 

KB) 

n 

— 

6 

J 



— 


Pneumonia innucnzalt 

8C6 

45 

7 

9 

6 

I 270 

86 

I] 

7 

8 

Deaths (from influ 











enza) 

28 

4 

3 

I 

J 

44 

2 

4 

2 

1 

Pneumonia primary 



250 

41 




270 

38 


Deaths 


41 


18 

w 


70 


IS 

2( 

Polio^encephaiitis acute 

1 

— 




2 





Deaths 


— 





— 




Poliomyelitis acute 

4 


. , 

1 


7 

__ 

__ 



Deaths 


— 





— 




Puerperal fever 


5 

6 


I 


3 

21 



Deaths 










Puerperal pyrcxiaj 

173 

11 

14 

4 



170 

10 

22 

4 


Deaths 


— 







' 


Rttapsmg fcYer 












. 

Deaths 











Scarlet fever 

Deaths 

1 52* 
> 

53 

201 

21 

34 

2 389 
1 

169 

281 

29 

82 

Smallpox 






__ 

I 

1 




Deaths 




— 

— 




— 

— 

Typhoid fever 

8 


7 

7 



9 

. 


11 

'l 

Deaths 





— 


— 




Typhus fever 

_ 

- 




_ 





Deaths 




— 

— 




— 


Whooping-cough* 

1 453 

68 

172 

49 

12 

2 244 

222 

104 

94 


Deaths 

9 

— 

2 

3 

1 

10 

4 

- 

6 


Deaths (O-J year) 

387 

5J 

44 

42 

20 

451 

6J 

84 

58 

~ 

Infant motnliiy rate 







(per 1 000 live births) 











Deaths (excluding still 











births) 

Annual death rate (per 

4 996 

705 

600 

261 

148 

5 500 

1028 

631 

325 

160 

1 OOO persons living) 



13 6 

168 

5 



14 5 

212 

s 

Live birth * 

6 366 

739 

833 

351 

245 

7 467 


"959 

446 

*274 

Annua! rate per ] 000 






persons living 



167 

22 6 

S 



19 3 

29 1 

S 

Stillbirths 

220 

20 

35 



257 

28 

31 



Rate per I 000 total 







births (including 
stillborn) 



40 





31 




.re the.iro™7n .pproSSon . or, ana ana tne tctnrm 


t Includes puerperal fever for England anil Wales and Eire 

other movements of population 
and death rates for Northern Ireland are no longer available 
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MEDICAL NOTES IN PARLIAMENT 


Urnisti 

McdicaL Journal 


Rcseirch Committee to advise them on medical research for 
the benefit of the colonies Tlie members are Sir Edw ird 
Mcllanby (chairman) Col J S K Boyd R A M C Piof 
P A Buxton Dr A N Drury Brit N Hamilton Fairley 
Dr W H Kauntzc Prof B G Maegrailh Dr B S Platt 
indi Major Gen Sir John Taylor The secretary of the com 
miltee is Dr F Hawking 

Artificial Insemination 

Mr DRiDbRG asked on March 29 in how many clinics and by 
how many physicians experiments were now being conducted 
111 the artificial insemination of women how many children 
had been or were expected shortly to be born in Britain as a 
result of such experiments how many of these children were 
the offspring of their mothers husbands how many of anony 
mous donors md in the latter case how the facts were 
recorded in the register of births Mr Willink answered that 
he had no information on the first part of the questmn beyond 
what had appeared in the medical press from which he under 
stood that artificial insemination had been carried out at a 
voluntary clinic at Exeter On the subsequent parts of the 
quest on he had no information So far as he knew no births 
had been registered as resulting from artificial insemination 

Mr J Lavvsov asked whether the Minister was going to 
allow a practice of this sort which was of great importance to 
this country to be uncontrolled Surely he could get the 
necessary legal powers? Mr Willink said that obviously there 
was every possibility of this being a most difficult and con 
Iroversial subject He had given his reply on the information 
at present available but it was clear the matter had many 
possibilities and many facets He would consider what had 
been suggested and would consider what steps could be taken 
to obtain the desired information 

Mass Radiography Units 

Mr WtLLiNK on March 27 told Sir Wav ell Wakefield 
that satisfactory progress was being made by the mass radio 
„raphy units which had been brought into operation Existing 
conditions did not yet permit any extensive application of the 
system not only because of limitations on production of 
the highly specialized apparatus required but also becau c the 
present demands on medical man power hindered provision of 
ihe expert staff essential for the propei use of the units 

Medical Students’ Quota 

In reply on March 29 to questions by Dr Summerskill 
md Mr Messer Mr Willink declared it to be necessary in 
ordei that man power might be allocated in the best way to 
fix quotas for the numbers of men and women to be admitted 
as medical students The women s quota was fixed by reference 
to the number of women students admitted in the three years 
1937-40 In addition a medical school which admitted both 
men and women could make good the deficiency in male 
students by admitting women Neither the teaching staff nor 
the accommodation was at present available for extending teach 
mg facilities In statements of policy made by the Chancellor 
of the Exchequer on February 13 and by himself on January 18 
Ihe Government had given every encouragement to universites 
to formulate plans at once for the development of their medical 
schools as soon as conditions permitted with special reference 
lo the needs of women students 

Publications by M O s of Ministry of Health 

Mr Willink told Sir Robert Tasker on March 27 that the 
medical staff employed by the Ministry of Health were subject 
to the rule applicable to civil servants generally which required 
the sanction of the head of the Department to the publication 
of any book or work the subject matter of which vvas connected 
with their official duties This did not preclude them from 
communicating with medical journals on general professional 
matters There was for example no obstacle to a medical 
officer of his Department making any communication lo the 
medical press on a technical subject which might he of interest 
or advantage to medical science 

Accommodation for Tuberculosis m Wales — Building vvorlc which 
IS expected to be completed within the next six months is proceed 
mg at the Gian Ely and Cefn Mably Tuberculosis Hospitals to 
provide 96 additional patient beds 150 beds have also been secured 
T the Ministry of Pensions Hospital Chepstow and are being 
brought into commission as staff becomes available Persons await 
ing admission to sanatoria in Wales number 729 

Notes in Brief 

Mr Johnston hopes to announce shortly the composiUon of a 
comrmttee to consider the position of chddren in Scotland who are 
deprived of a normal home life 


Medical News 


Tfc King has approved the ajipointment of the Hon Walter 
Symington Macliy, M D to a Senior Commissioner of the 
Board of Control (Lunacy and Menial Deficiency) on the retire I 
ment of Sir Hubert Bond from the public service on March 31 
Dr Maclay s most recent post has been that of medical supcnnlen 
dent of the Mill Hill Emergency Hospital He held earlier appom 
mcnls at the Maudsicy and Ihe West London Hospitals 


Radiological meetings lo be held in London arc announced s 
follows at British Inslilutc of Radiology 32 Wclbcck Street W 
Thursday April 19 8pm Silvanus Thompson Mcmonal Lecture 
by Prof E A Owen at Ro>al College of Surgeons of EncUed 
Lincolns Inn Fields WC Friday Apnl 20 2 30 pm Skinner 
Leciiire by Mr G F Siebbmg Diagnosis of Cancer in a 
Medical Service at British Institute of Radiology, Fnday Ap'3 
20 4 45 pm Mackenzie Davidson Memorial Lecture by Dr J F 
Brailsford Reflections cn the Teaching of Radiology at Royal 
Sociclv of Medicine 1 Wimpole Street W Friday Apnl 0 
6 30 p m Oomi meeting of R S M Section of Radiology the Bntish 
Institute of Radiology and the Faculty of Radiologists) discuss on 
on Standardization of Radiological Apparatus to be opened by 
Drs Frank Ellis J W McLaren and J Read The annual meeting 
of the Faculty of Radiologists will be held at Leeds on Fnday and^ 
Saturday June 29 and 30 {not on June *28 and 29 as previousl) 
announced) 

A mcLiing of the London Association of the Medical Womens 
Federation will be held at B MA, House Tavistock Square WC 
on Saturday April 21 at 3 pm, when there will be a discussion 
on the Negotiation Report of the B M A Council 

Col Oliver Stanley Secretary of Stale for the Coloc'cs vs 
announced as the chief speaker at a meeting at the Mansion House i 
London on Thursday Apnl 26 at 3 pm to mark the 2l5t snruver 
sar> of the foundation of the Bniish Empire Leprosy Ret- j 
Association The Lord Mayor will preside The meciins JJjj 
inaugurate a campaign by the Association to r'use a sum of £2100CO 
(that IS £10 000 for every year of its existence) in an intensified efioi 
to eliminate leprosy from the Empire which contains sotn | 
million sufferers Plans include greater research the provision o 
new clinics and agricultural colonies and t redoubling of cxistin 
activities I 


A meeting of the Clinical Socictv of the Royal Eye Hospital 
be held at the hospital on Friday Apnl 27, at 5 pm when a tJv 
on Nystagmus will be given by Mr T E Cawthome 
Prof M Greenwood FRS will give six public lecture cj 
Medical and Social Compansons between the Conditions of 
Englahd m the Wars against Bonaparte and Hitler at the lonooa 
School of Hygiene and Tropical Medicine kcppel Street 
Street W C at 4 p m on Monday Apnl 30 Wednesday May 
Monday May 7 Wednesday May 9 Monday May 14 
Wednesday May 16 

At a meeting of 40 urological surgeons under the chairmaiKl^P 
of Sir Alfred Webb Johnson PROS held at the Royal CoU^ 
of Surgeons on March 17 it was dcaded to form the Bntis 
Association of Urological Surgeons with the object of promotme 
high standard in the practice of urology The following 
were elected President Mr R Ogicr Ward Vice Presider^t A 
Bernard Ward Hon Secretary Mr E W Riches Hon 
Mr John Everidge Hon Editorial Secretary Mr H P 
White Members of Conned Messrs A Wilfnd Adams Da 
Band Arthur Jacobs J B Macalpinc T J MiUin A Clin 
Morson R H O B Robinson and C A Wells 

One of the candidates for the Motherv ell (Lanarkshire) Par a 

mentary by election IS Dr Robert D McIntyre standing as a Scoi 
Nationalist 

A Supplement lo the London Gazette dated April 5 
long War Office list of mentions in recognition of gallant ana 
anguished services in Burma and on the Eastern Frontier of fn 
included in which are the names of two civilian medical pra 
tioners Dr C G Terrell and Dr Wenefnde Thompson, D 
Dr TerreJi is a heut col in the AF M C and medical 
the Surma Valley Light Horse In 1931-2 he was president oi u 
Assam Branch of the B M A Dr Thompson is the medical o 
m charge of St Luke s Plospita] at Chabua Assam , 

At a special general meeting of the Bntish Institute 
called to consider proposed alterations to seven of the Arf* ^ 
Association a majority of those present approved the 
alterations this majorpy was however insufficient to 
ch-nge in the articles because the Companies Act jfore be 

fourths majority which was not obtained There will 
no change made m the articles of the Institute Appm 
70 members attended the meeting the final voting on ine ^ 
resolution was 29 m favour and 22 against with 2 abstentions 
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often being the most effective procedure Manipulation ma> easily 
do more hnrm than good Ionization wth histamine is a useful 
m thod t\hich can be used in combination tvuh massage Since 
most of thtie methods appear to have been tried already strong 
counter imiation is worth a tnal the most con\enienl method which 
Joes not interfere with the patients normal a\ocations is the electnc 
cauierj a light application on either side of the cervical spine two 
or three times a weel wiU act on the posterior nerve roots 
Operation on the foramina in this region would be a rather 
hazardous procedure and success could not be guaranteed Further 
discussion of the subject with references will be found in an 
innotalion in the BMJ of No\ 9 1940 (p 635) and also in the 
Reports on Chronic Rheumatic Diseases (London H k Lewis) 
I, 12S Oppcnheimer of Bejrout has made a special study of the 
condi ion w-hich he calK discogenetic disease (Amer J Surg 
1940 47, 642) 

Submucous Injection of Haemorrhoids 
Q — What IS the correct chemical and its s rengtU for submucous 
mieciion of haemorrhoids ^ 

— Xhe folloumg prescription has been used for 15 years with 
consis ent success and safety A slock solution is made of equal 
quantities of phenol crystals and almond oil (if none available 
arachis oil) and 20 grams of menthol to the ounce For use one 
part of the stock solution is lal cn to nine pans of almond oil (or 
arachis oil) The a\cragc dose is 3 to 6 c cm per haemorrhoid and 
;n skilled and csp'Tienccd bands two haemorrhoids may be treated 
at a time othenvise the safe method is to do one haemorrhoid a 
week It must never be put m so that it causes a blanching of ihc 
mucous membrane as this will be folio; ed by sloughing and ulccra 
tion It IS injected well above the haemorrhoid when it is quite 
painless 

hfusculospiral Palsy 

Q — A man of 60 fell asleep in a deck chair U hen he uoke up 
he yeas able to write onh m a distorted manner his little finger 
Axas m the way and would not support his hand be could write on 
a blackboard He was able to shaxe yvith a cut throat ra^or but 
could not strop it since he could not turn it over His right little 
.an I ring fingers were slightly flexed and could not \oluntanly be 
^full) extended There uas gradual tmproxement and full recoiery 
He wns told he had had a smalt stroke Is this the likely 
diagnosis 7 

I V —This patient would seem to base had a partial lesion of his 
musculospiral nerve caused by the pressure of his arm upon the 
chair He need therefore have no anxiety about a stroke 

‘ Pfyalism la Pregnancy 

' Q — Can you surges' any treatment for the excessne salna ion of 
‘pregnancy ^ It is occurring in a healthy y\oman who is haying 
] progesterone because of a preytous miscarriage and multiple yilatnin 
tablets for general nutritne purposes 
A — The cause of exccssiie salivation in pregnancy is unknown 
land us treatment is therefore empirical I do not know of any 
ireatment other than that recommended in the standard textbooks 
astringent mouthwashes such as 1% alum belladonna or alropmc 
pushed to the limit of tolerance sedatives such as bromides simple 
diet with plen y of fluids and attention to the bon els Daily intra 
muscular injections of 10 cem of 10% calcium gluconate arc 
j recorded as curing some cases Neurosis often plays a large part m 
(the aetiology and the results of treatment are mainly disappointing 
3Jowever ptyahsm tends to disappear as pregnancy advances usually 
,by the fifth month 

There is a theory that toxaemias of early pregnancy are due to an 
^abnormal sensitivuy lo corpus luieum hormone and ji is just possible 
that the progesterone therapy is causing excessive salivation in this 
case At any rate it would be worth while discontinuing treatment 
^to see if there is any improvement in symptoms but it would 
probably be unwise to go so far as to administer ocstrogens ps the 
patient has already had one abortion 

Congenital Syphilis 

Q — What is the latest age at which the symptoms of congenital 
r-yphiUs can be manifested? For example a patient aged 30 has a 
saddle back nose and suffers from scyere occipital headaches 
\rhe hair has been coming out^and treatment yvith thyroid makes no 
^iifference to this Would one at this age expect to find a positm 
p{ assermann in blood or cerebrospinal fluid ? 

• i A — Signs of congenital syphilis may appear or at all events be 
irought to the doctors notice at almost any age For example 
J )cnnie recorded a case of congenital syphilis affecting the tibia in 
i man of 45 Pinard one of gumma of the clavicle at 73 years and 
^azaresco a case of interstitial keratitis in the decade 60-70 eighth 
■^lerve deafness has been recorded up to 38 and congenital tabes m 
i patient of 50 Disorganization of the bones of the nose is usually 
jlue to destruction by gumma formation with resulting saddle 
j,''ack deformity and may occur at any age occipital headaches 


may be due to nturosyphihs, but also to other conditions In this 
case an examination of the cerebrospinal fluid may settle the matter 
Alopecia is rare m late congemtal syphib Positi\e serum reactions 
usually tend to weaken or rc\ert to negative with the lapse of time 
but may persist throughout bfe 

Signs of congemtal syphilis are usually divided into early and 
late or tardy In general the acute signs are most commonly seen 
in infants and correspond with the secondary stage of acquired 
syphilis these include generalized rashes snuffles the aphonic cry 
rhagades enlarged spleen osleochondntis and pseudoparalysis In 
children the signs tend to become more localized and to affect single 
organs or systems At this time the Hulchinsonian triad — inter 
stitial leratitis charactenstic teeth and eighth nerve deafness— is most 
commonly met with together with the typical facies neurosyphilis 
and signs of mental retardation In the adolescent and young adult 
interstitial keratitis is the commonest sign and in the adult bone 
and localized skin lesions predominate corresponding with the 
tertiary stage of the acquired form Active signs rarely appear after 
the age of 30 but manv of the classical ones are permanent and 
persist throughout life Serum reactions ore almost always positive 
in the presence of active signs but as the lesions tend to bcLome 
localized and cease to progress so the blood reactions tend to 
wealen It is clear iJiercforc that the older the patient the less 
the value of a negative reaction in excluding a diagnosis of con 
genital syphilis 

Yaws and Positive Kahn 

0 — In the A frtcan m ing of a general hospital ii hicli admits East 
and ff cst Africans and Basufos many hayc a two plus three phis 
or four plus Kahn A large number admit to being promiscuous 
but few ha\c noticed genital sores Many for no apparent reason 
ha\c high ESRs As yaws is prexalent in most of Africa difff 
cttln IS experienced in interpreting the result of the Kahn test fl dl 
ymij tn childhood still haxe a strongly posittye serological test m 
adult life? In the absence of clear clinical signs should c\en a 
persistently strongly positne Kahn be ignored m an African? Ho\e 
the yxeaker posilnc Kahn results any significance m an African 
suffering for instance front sii h a condition as monarticular syno 
Mtis of unknown causation ^ 

A — Many Africans m localized yaws endemic areas have positive 
kahn reactions attributable to an inadequately treated yaws infec 
lion In Ollier areas where yaws is not endemic — and there arc 
many of them m West Africa — syphibs is common and a positive 
kahn lest would suggest this infection If a positive K;thn is due 
to yaws a couple of short courses of N A B would almost certainly 
reverse it but this would probably not be the case if it were due to 
syphibs The Kahn test may also be rendered positive by such 
diseases as leprosy malaria and trypanosomiasis Thus tlie cause 
of a positive Kahn test in the absence of any history of the exact 
geographical origin and of the previous medical history and prts'*nt 
condition of the patient is speculative 

In an Afncan a one or two plus Kahn can usually be disregarded 
and It IS unlikely that a three or four plus Kahn test tn adult hfc 
in the absence of any current evidence of the disease could be 
attributed to a cured childhood infection, with yaws It is more 
probably due to syphibs There arc certainly exceptions to this 
generalization but the extent to which they occur rests on personal 
opinion and not on any very solid statistical analysis 

Reactions after Inoculation 

Q — It IS recommended that after inoculations with TAB etc 
the patient should take no alcoholic drinks What is the scientific 
explanation of this instruction ^ 

A — ^Reactions both local and general may occur after prophy 
lactic vaccination particularly with TJx B vaccine In order to 
minimize the degree of reaction it is usually advised that the mjec 
tion be given as laic as possible m the day preferably not more 
than 6 hours before bedtime, that the patient be excused heavv 
muscular exercise during the following 24-48 hours and that he 
avoid any excesses such as abuse of alcohol There is no scientific 
reason for the avoidance of alcohol apart from the fact that excess 
of alcohol may itself temporarily lower resistance and the combined 
effect of a night out and the TA B injection may produce a 
more severe reaction than would otherwise occur Such advice 
would not exclude the use of a night cap if the patient were 
feeling seedy although 5-10 grams of aspirin would probably be 
preferable and more accessible 

Headache after Fractured Skull 

Q 4 pfliient 30 years ngo had a fractured skull probably basic 
and HUS unconscious for six weeks She recoyered but two or three 
tunes a week €\er since has been subiect to bad headacheK^ the 
back of the head — not acute pain but a heavy ache 
fuddled feeling — And they last for hours ^ 
yxoidd be welcomed 

A — A post traumatic headache of this 
persist indefinitely There is no method of 
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When- the patient says . . 

" I think I must have aioLward 
feet I never seem to find a shoe 
that’s comfoi table, and I can’t 
afford to have my shoes made 
Surely somebody must make a 
good looking shoe foi the fool 
that’s not quite average ” 

the answer is 
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THE Hyperduric SERIES 
OF INJECTION SOLUTIONS 

This senes is the result of t search for effective 
methods of prolonging the pharmacological effect of 
morphine and other bases Qimcal trials have 
demonstrated that for a given dose of morphine the 
period of narcosis cm be considerably extended if 
the base is administered in the form of mucaie 
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asthma is observable for a period of 8 to 10 hours 
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periods of only A to 2 hours after an injection of 
adrenaline hydrochloride solution 

Hyperduric Injection Solutions arc issued in scaled , 
ampoules containing 1 1 c c to enable the full dose 
of 1 c c to be Withdrawn Price 7/6 per box of 
12 ampoules 


Hyperduric Hyperduric Hyperdune 
MORPHINE M H A ADRENALINE 


Further pirticulart on request 

■fTOTJRTS LTD, LONDON 
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KAYLENE-OL 


for 

CONSTIPATION o/PREGNANCY 


Persistent constipation during pregnancy is a danger 
signal and may be a forerunner of severe toxic mam 
festations 

Kajlene ol because of its dual action helps to keep 
the patient comfortable during this frequentlv distress 
mg period and lessens the chauces of the intestinal 
toxaemias of prcgnanc) 

Kajlene ol softens and lubricates thus preventing 
localised stasis and reducing the frequency of haemor 
rhoids 

It IS palatable has a helpful effect on the nausea and 
docs away with the objectionable leakage that so 
frequently occurs after the continued use of mineral oil 
and mineral oil emulsions 

Kaylene ol is also administered with benefit during 
the post natal period 

DOSE — Kajlene ol, 1 to 2 dessertspoonfuls half an 
hour before breakfast and at bedtime If constipa^on 
IS marked substitute KAYLENE OL c PHENOL 
PHTHALEIN (0 S%) 

Formula 

Kaylene (Colloidal Kaolin) 7 5/ Liquid Parafiin25/ 


KAYLENE, LIMITED 

Sole Distributors ADSORBENTS, 
WATERLOO ROAD LONDON N W 2 
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TWO SCHOOL OUTBREAKS OF STREPTOCOCCAL THROAT INFECTION 

THE EFFECT OF JSULPHONAMIDE LOZENGES ON CARRIERS 

BY 

R "L VOLLUM, MA, D Phil 

AND 

G S WILSON, MD, FRCP, DPH, KHP 

(Emergency Public Health Laboratory ^ Oxford) 


The mam purpose of this paper is to report the failure of 
■ulphonamides in the form of lozenges to clear up streptococcal 
;arriers met with during the investigation of outbreaks of 
■treptococcal infection at two residential schools or to prevent 
:ontacts from becoming infected 

School X 

This is a residential public school m Wiltshire containing about 
too girls aged 11 to 18 half of whom are housed during the war 
n a large country mansion (B) standing in its own grounds and 
lalf on a country estate (O about 7 miles away The girls at C 
:ome over each day by motor bus to B where the teaching is 
:arned out 

Dunng the last few weeks of the Easter term 1944, there was a 
imall outbreak of sore throats m B and C about 12 girls m all 
vere affected No rashes were observed but during the holidays 
me of the girls Joanna Br peeled About ten days after the end 
)f the term one girl— Gillian Bo— had a typical attack of scarlet 
'ever and another girl — Gillian Go — had a sore throat No 
jacteriological examinations were made Joanna Br returned to 
ichool at the beginning of the sufnmer term (April 26) together 
ivith her sister Penelope Br who was never ill Gillian Go returned 
It the same time but Gillian Bo did not come back till May 28 

Six days after the beginning of the term a fresh outbreak of sore 
throats began affecting C and later B Between May 2 and July 14 
there were 39 cases The lesions were more those of a granular 
pharyngitis than of a follicular tonsillitis The cases were mild 
and none of the girls was seriously ill On May 25 a girl who had 
been admitted to the sanatorium on May 8 and returned to school 
on May 16 was found to be peebng Up till then no suspicion of 
scarlet fever had arisen but on May 25 26 and 27 three cases of 
sore throat accompamed by a rash occurred in succession and it 
was deaded to call m the Emergency Public Health Laboratory at 
Oxford A visit was paid to the school on May 29 to take stock 
of the position and to determme the type of streptococcus responsible 
for the outbreak Nose and throat swabs were taken from all girls 
who had suffered from sore throat in the Easter term and from all 
cases and convalescents m the summer terra Two days later — 
May 31 — the entire school including girls and teaching and 
domestic staff was swabbed The result of these examinations was 
follows 

The infectinc type of streptococcus was Type 1 

Number of Type 1 earners among sick and convalescents during 


summer term 21 out of 33 

Carrier rate 64/ 

Number of Type I earners among normal contacts including 
those ill during Easter term 19 out of 164 

3 Camer rate 116/ 

Number of Type 1 earners among normal contacts excluding 
those who were ill dunng Easter term 18 out of 156 

3 Camer rate 115/ 


Origin of Outbreak — Without going into detail we may say that 
^Jie summer term outbreak appeared to be due to infection intro 
Juced by one of the girls who had suffered from sore throat or mild 
• carlet fever at the end of the Easter term or dunng the holidays 
At the first swabbing on May 29 two of these convalescents 
^'Joanna Br and Gillian Go ) were still carrying Type I streptococci 
.Voanna Br had enlarged unhealthy tonsils the removal of which 
{“n June was followed by disappearance of streptococci from her 
/hroat Joanna however was housed at B and was in a junior 
orm whereas the outbreak started at C among the sixth form girls 
t IS improbable therefore that she was responsible though she 
^nay possibly have infected her sister Penelope Br during the 
^ster holidays and Penelope who was in the sixth form at cf had 
^ erved as a healthy carrier to introduce the infection More 
uspicion attaches to Gillian Go who was ill durmg the Easter 


holidays and who like Penelope was in the sixth form and at C 
Lack of information however on the distribution of streptococci 
at the beginning of the summer term prevents this conclusion from 
being more than speculative Gillian Go was later seen by ^n 
ear nose and throat specialist who advised removal of her tonsils 
and draining of her antra — with what effect we were unable to 
observe 

Treatment at School \ 

Cases in the sanatorium were given sulphonamide treatment — 
3 g of'sulphamlamide for three days followed by g a day for 
one or two further days — and a chlorine gargle As soon as it was 
apparent that an outbreak of sore throats was starling all the girls 
m the school had their throats treated twice daily with a formol 
spray and were given a permanganate gargle — later changed to 
Milton fluid The failure of sulphonamide treatment to get nd of 
streptococci from the throat in these cases was shown by the fact 
that 9 out of 18 convalescents who were swabbed on May 29 were 
found to be still carrying Type 1 streptococci and the failure of 
the local spray and gargle to protect the healthy contacts was shown 
by the occurrence of 15 fresh cases of sore throat or scarlet fever 
among girls who were undergoing this form of preventive treatment 
As soon as the distribution of the infecting organism was known 
from the svvabbmgs on May 29 and 31 arrangements were made to 
segregate the heavy earners in separate dormitories and class rooms 
All girls who developed sore throats were to be treated m the 
sanatonum for a few days then kept segregated m special wards -at 
B or C and not allowed to return to school for 14 days after the 
beginning'^of their illness — and then only if they had ceised to be 
heavy earners These measures were pul into practice with apparent 
^ success though it is quite impossible to say how far they were 
responsible for the results obtained After June 5 when the heavy 
earners were segregated there was complete freedom for a month 
after which three further cases of sore throat occurred — one on 
July 4 and two on July 14 

An attempt was made to clear up the heavy carriers by local 
sulphonamide treatment By the kindness of Messrs May and 
Baker Ltd special lozenges were provided each containing 1/2 gr 
of sulphapyndine and 1/2 gr of sulphathiazole Roughly one third 
of the carriers were given six of these tablets to suck daily for five 
diys one third were kept on a formol throat spray and Milton 
gargle and one third were left untreated The course of treatment 
lasted from June 12 to June 17 immediately after which the girls 
were swabbed The results were as follows 
Treated with sulphonamide » 

^ ^ out of 10 still carryins Type 1 streptococci 

Trealcd with throat spray and 

gargle 7 12 

Untreated controls 4 6 

As Ihe sulphonamide Ireatment appeared to be without effect in 
spite of the fact that the strain was sensitive to sulphommides a 
second course of treatment was given the number of lozenges being 
doubled (12 a day) and the treatment maintained for 7 days Fresh 
carriers were added to replace those that had become negative The 
second course of treatment lasted from June 21 to June 28 Swabs 
were taken on June 29 with the following results 
Treated with sulphonamide 

with throat spray and ‘ 

garble 5 J2 

Untreated controls 3 6 

It seemed evident that neither the sulphommidc 
local spray and gargle treatment was having any 
the persistence of streptococci in the thioal and 
therefore slopped The girls were liberated from 
became negative or ceased to carry profusely 


lozenges nor the 
obvious effect on 
all treatment,,^^ 
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ANY QUrSTl 6 lSS‘> 

Administration of Soluble Barbitone 

Q What arc the dangers of continued admtntstratton of soluble 

barbitone^ A uonian of 51 first consullcd me tuo years ago asking 
for a repetition of a prescription for gr 10 nightly y\htch she had 
taken consistently for a long period 1ollo\\mg partial tlnroidectomy 
Less than 10 grains she finds useless Am 1 justified in allow mg 
her to take it indefinitely ^ 

A —There is no danger m the continued adminislralion of soluble 
barbitone per se is neither addiction nor tolerance is developvd for 
barbitiintes In this respect they differ fundamentally from morphine 
and cocaine The present phenomenon is one of habituation and 
the danger is in the personality of the patient rather than the drug 
Both sleeplessness nnd fear of sleeplessness nre symptoms of nn 
anxiety neurosis and the tablets of barbiturate have probably not 
only a pharmacological but a psychological significance for the 
patient They have probably become an essential part of the sleep 
ntual just as being put down or tucked in maj be for a 
small child Ideally the anxiety neurosis should be relieved by 
psychological treatment when the slecplcssne^^s will disappear In 
practice lasting success from ps>chothcrapy is unlikely when the 
patient is aged 51 nnd when the psychological disturbance has been 
so profound that i toxic goitre has developed Adminislniion of 
soluble barbitone may therefore be the best form of symptomatic 
treatment and in these circumstances the practitioner is pcrfcctl> 
justified in allowing the patient lo continue the treatment indefinitely 

E C G and Diagnosis 

Q — How far has electro encephalography progressed as a ding 
nostic measure ^ 

\ — Electro encephalography has for the past eight years been in 
routine use in many neurological centres In the Services evidence 
obtained b) the EEG is used for purposes of invaliding and 
similar evidence has been accepted in capital charges There is now 
an extensive literature upon the subject and an excellent review has 
just been published by D B Lindsley m Personality and the 
Behasioiir Disorders edited by J MeV Hunt Ronald Press New 
York 1944 vol 2 chapter The sevenl> pages of the review 
give a very clear picture of the present position of clinical electro 
encephalography The technique is used particularly in the diagnosis 
of epilepsy and allied disorders in investigating behaviour disorders 
m following the progress of head injuries and revealing intracranial 
complications of trauma and in demonstrating the presence of 
abnormal brain tissue in any cerebial disorder whether it be 
neoplastic inflammatory or degenerative The important thing to 
realize about the EEG is that it can rarely be u ed without 
reference to all the other clinical evidences of disease A full 
history a careful examination and an expert appraisal of all the 
evidence includmg that obtained from the EEG are essential if 
diagnostic accuracy is to be achieved An absolute diagnosis of 
epilepsy can be made on the EEG evidence alone only if the 
eiectneal equivalent of an attack happens lo be seen on the record 
The EEG does txot locale a cerebral twrwowt bwt vVve abwoTvw'vl 
brain associated with it and m trauma the EEG findings can be 
interpreted only if the story of the illness is known If this approach 
IS employed the E£G seems to have come to stay 

Asthma and Smoking 

Q — An actne male aged 58 has to deny himself all social engage 
ments theatres meetings etc because both smoking and tobacco 
laden air precipitate m him attacks of bronchial asthma He ga\e 
up smoking for the aboie reason a few years ago What can be 
done ? 

A— Apparent tobacco sensitivity may be due to a non pecific 
irniaiion of the smoke dust inhaled or to a specific sensitivity to 


the tobacco itself In crowded atmospheres added to the non 
specific irritation of tobacco smoke there may be a spcafic sen i 
tivity to house dust, face powder and animal hairs also present 
la cas'’s reacting on smoking sensitivity to matcnals used m Claxcwr 
lOg (perfumes and oils) to ingredients of the papers used or 
materials employed in sliding them or even a mould that grows-* 
on the tobacco should be considered In many instances the mom 
mg smokers cougn or wlicczc may be due to a sensitivity to fcaihdr 
or down pillows Tlic patient should be tested intradcnmally wiihi 
most of the above mentioned common irritants he should then b** 
desensitized with those which give a positive reaction and he shocld 
avoid so far ns possible the specific causes of his trouble Solutions 
for testing and treatment can be obtained from Messrs C L 
Bcncard Gorgatc Hall Dereham Norfolk A cream of ephednr 
2% and bcnzocainc 4% may be applied to the nose b fore exposu' 
and half a gram of ephednne hydrochlondc by mouth gnes 
temporary relief 

Penicillin in Chronic Emustlis 

Q — Is pcmcillm cljc tne in chrome nasal sinus irfcclion by 
placement it here the organisms are sensitn c ^ U'hat s rength sho I'd 
be used and how often should it be done ^ 

A — ^Thc organisms most commonly implicated m chronic par 
nasal sinusitis arc the pneumococcus haemol>’tic s reptoco cus. 
Staph aureus and // influenzae all of them with the exception ci 
the influenza bacillus sensitive as a rule to penicillin It wouH 
therefore seem reasonable to recommend local p-nicillin lh**rap) b 
the displactment method (see Russell Proc roy Soc ' 

June 1944 p 401) for the cure of these intractable infccti'^-s 
There arc however two difficulties (1) treatment b> displaccir*“ 
docs not allow continuous action by the instilled pcnialbn s 
when the patient resumes his normal position the druc wnff after V 
5 to 10 minutes dram away from the sinuses (2) penicillin treat } 
ment of chronic infections generafly has been rather drsappcjmtra<" 
probably because the focus of infection is not easily reacb-xl rd 
the lining membranes arc so unhealih) that they do not assst m 
destroying the invaders However if the infection is shown to b 
due to a r^^nicillm sensitive pathogen local treatment b) disp^ « 
ment may be tried using a strength ot ^00-1 000 units of pemrr^ 
per cem and repeating the treatm''nt three times daif) if poss"^"- 
for 7 to 10 days Bacteriological control dunng and after trealrr 
IS advisable in order to find if the organism has been eliminated 


D£-;cn***ahie Changes in Intraiertebral Disks 
Q — A man aged 65 has suficred for the last 18 months fie ^ 
osteo arthritis of the ccrMCal \ertcbrae A ray film shows merst 
dmunution in the mtcnals between the bodies of C 5 6 and 7 
small amount of desiniciion of bodies of 6 and 7 appearances rt 
thosi of a subacute bone infection There is obyioiis Upping 
proliferation of bone The orthopaedists do not agree that there is 
either any destruction of bodies or bone infection Subjeetueh 
IS a wearisome perpetual tingling like electricity with occasiorc j 
achmg m left neck but i o limitation of moy cment Cra 
arc heard and felt on turning head I haxe tried manipidationu 
peniotbal diaihermy deep x rays infrared and UV rays 
X ray treatment gm e much relief for a tune If this rrdicuh ii ^ 
caused by pressure of bone on ncrye roots ii/n should rial opcrun^ 
gi\e relief and yvhy do orthopaedists refuse it ^ 


A — This symptom complex is not uncommon ihouch vao’ 
iMdely m tvpc and seventy Degenerative changes m 
vertebral disks m the cervical region are so frequently ' j 

\ ray views in later middle life as lo be almost a normal de^ PI 
ment though often symptomlcss This was 
Schmorl whose work has been made accessible to y 

lO Beadle s monograph The condition is the result <5f 
mobility of this part of the vertebral column The disks 6^. 
lose their elasticity and shnnk increased play between 
results and osteo arthritic ch inges follow with hppinc of the hoc i 
and formation of exostoses at the points of attachment of linam^^^| 
and muscles Often there is seen some degree of cnishmg o 
vertebral bodies themselves Watson Jones has called 
changes in the cervical spine in early life as a result of ’j, 
conditions m the throat but m the cases seen after middle age ^ I 

v> usuwUv wo Vv\s,\o7V oi vVwowv. Uowb\e wwd \Vve condition is 

infective but degenerative As is commonly the case 
arthritis there is usually more or less fibrositis of the 1 

intervertebral structures and the crackling which can be 
felt IS due to this and does not ongmate m the vertebral a 
lions Pain down the arms is a common symptom and is 
irntation of the nerve roots through the narrowing of ibe lora^jl 
from the thinning of the disks or to fibrositis of the . I L 
swell and fill the foramina or to the pressure of 
the present case it seems that the posterior branches of me 
nerves are chiefly affected 


Heat and massage if persevered with generally gi'e relief 


Ofi^ 


moist heat is more effective than radiant heat but cannot 


be wsci 


iiwMi. iiiuic ciiccilNC iii’iii lauiiuL 4 . 

readily with massage unless the massage is given first 


l3tl' 
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could be delected on the tonsils — usually confined to a small 
^ area at the lop in between the angle formed by the antcnor 
^and posterior pillars of the fauces Except in two instances in 
which there was a very faint streak on each side of the midline 
no blue coloration at all could be detected on the posterior wall 
of the pharjnx Subsequently it was found that Arnett (1943) 
had earned out a similar experiment using chewing gum 
impregnated with gentian violet or methylene blue and like 
us had observed little or no staining of the tonsils or posterior 
pharynx if the subject chewed his gum m the upright posture 
some stammg however usually occurred if the recumbent 
position was adopted 

Thinking that our results might have been different if our 
subjects had not had healthy throats we made observations on 
6 patients m the isolation hospital who were suffering from 
measles or scarlet fever and whose tonsils were greatly enlarged 
The pills were sucked m a semi recumbent position which in 
view of Arnett s findings may have affected the result In one 
patient the whole of the medial surface of the tonsils was 
stained light green m the remaining five the coloration was 
slight and was restricted to a small triangle at the top In no 
instance was any coloration of the posterior pharyngeal wall 
seen 

These findings are m accordance with the observations of 
Bloomfield (1922) who concluded from an extensive series of 
experiments that there is a highly efficient mechanism appar 
ently dependent on suction currents by which any bacteria 
introduced into the mouth are drawn directly backwards 
towards the oesophagus avoiding the tonsils and posterior wall 
of the pharynx It follows therefore that drugs given m ihe 
-form of lozenges or chewing gum can have little or no local 
'effect on the throats of persons m the upright or sitting position 
unless they are sucked almost continuously throughout the day 
and night as in MacGregor and Longs (1944) observations on 
pemciUin pastilles They are therefore unlikely to be of much 
value for prophylactic purposes m the ordinary healthy contact 


Summary and Conclusions 

An outbreak of scarlet fever due to Str pyogenes Type 11 in a 
residential preparatory school for boys and an outbreak of sore 
throat accompamed by cases of scarlet fever due to Type 1 in a 
residential public school for guls are bnefiy described 
Trcaiment of healthy and of convalescent earners with 6 to 12 
lozenges a day for 5 to 7 days each lozenge containing 1/2 gr of 
sulphapyndme and 1/2 gr of sulphathiazole had no apparent effect 
as compared with control earners receiving either a formol spray 
and hypochlorite gargle or no treatment at all in cleanng the infect 
mg type of streptococcus from the throat 
Prophylactic trcaimenl of healthy non infected contacts with 
6 lozenges a day had no apparent effect m preventing strepiococcal 
mfcctson of the throat 

Observations made on persons sucking methylene blue tablets 
showed that only a fraction of the dye was deposited on the tonsils 
and none on the posterior pharyngeal wall and it is therefore con 
eluded that neither for the prophylaxis nor for the cure of 
streptococcal infccuon of the throat arc lozenges containing 
i sulphonamide drugs likely to be of value m practice 

It IS maintained not that prophylactic sulphonamide treatment of 
streptococcal infections is useless but that further carefully con 
trolled imesiigations should be earned out before this method which 
15 now being extensively used in the Amencan Forces is applied to 
the civilian or Service personnel of this country 

Our thanks are due to the medical officer of the gjrls school and 
to the head master of the boys school Cor their help in enabling 
us to carry out these investigations and to Dr Nora Archer 
superintendent of the City Isolation Hospital Oxford for allowing 
us to make observations on patients with enlarged tonsils 
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SURGERY AND ANAESTHESIA OF WAR 
WOUNDS OF THE ABDOMEN 

BY 

S O AYLCTT, FRCS 
Maior RAMC 

AND 

A r ALSOP, BCh 
Major R A M C 

This paper includes a report of a senes of missile wounds of (he 
abdomen treated m the forward areas during the present cam 
paign in Europe In 200 consecutive battle casualties the 
abdomen was explored in 56 cases so that a hllle over a quarter 
of the work of the forward surgeon is likely to be concerned 
with this type of injury No selection whatsoever his been 
exercised in the choice of patient and with one exception every 
case seen in the pre operative ward and diagnosed as an intra 
abdominal lesion has been operated upon This one patient 
was so severely injured that m spite of suitable resiiscititive 
measures he collapsed after the administration of 0 I g of 
pentothal and it was considered useless to continue Every 
patient is now given his chance because it has been found that 
what may well be considered a hopeless case sometimes con 
founds such an opinion 

The mortality rate in this senes is therefore a fair representa 
tion of that occurring among all patients with abdominal 
injuries who arrive at the fonvard surgical centre working 
within a few miles of the fighting hnc There is probibly a 
small additional mortality at the base hoxpitils due to sub 
sequent complications but when evacuated down the line after 
anything up to three weeks the patients hive been in good 
condition 

All save one of our cases have been operated on under 
pentothal anaesthesia alone the exception receiving in addition 
a spinal analgesic For the success of this somewhat evicting 
type of work under difficult circumstances the choice of the 
anaesthetist js equally as important as the choice of the surgeon 
The fonvard anaesthetist should be the most skilled and cxperi 
cnced available for the type of case with which he has to deal 
IS the most difficult of all to anaesthetize In view of forth 
coming campaigns m other parts of the globe no apology is 
necessary in pleading that wherever a forward surgeon is sent 
he should be accompanied by a high grade anaesthetist if his 
work IS to be a success and not marred by anaesthetic mortality 

Diagnosis 

The diagnosis of the straightforward abdominal case is easy 
that of the dubious one extremely difficult— so much so that 
some cases will always provide such an element of doubt that 
an occasional negative laparotomy will be undertaken The 
reduction of this number to a minimum is however of para 
mount importance because as so many of these cases have 
other and severe lesions such a laparotomy lessens their chances 
of recovery Especially is this so in chest injuries which may 
closely simulate an mtra abdominal lesion Let it be said that 
there is no one symptom or sign that is always present no one 
single observation upon which reliance can always be pliced 
and a diagnosis must be made by a summation of ihe points 
in favour and the points against 

A high proportion of cases in which a hollow viscus is injured 
give a history of early vomiUng repeated "at intervals This ts 
not like the vomiting of a severely shocked patient which 
occurs often after the administration of the traditional cup of 
hot sweet lea which few of them can assimilate or during 
the period of their recovery from the shock This vomiting in 
those injured m the abdomen occurs when shock is absent and 
when nothing has been taken bj the mouth 

The site of the wound should be located and any injury to 
the anterior or lateral abdominal wall must be considered to be 
perforating until proved otherwise If evidence from other sicns 
and symptoms is not conclusive all such wounds must be 
explored and followed to the end of their course before deciding 
that the pefitofteum is not perforated It is quite useless to 
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likely to relieve the patient The pain probably arises m the blood 
vessels and the dura mater of the posterior fossa which is supplied 
by small sensory branches of vagus nerve All the dura al^ve the 
tentonum is suppbed by the fifth but practically all that of the 
posterior fossa is supplied by recurrent memngcal twigs of the tenth 
cramal nerve These are not accessible to surgical intervention 
Air replacement of cerebrospinal fluid is said to relieve some of 
these cases the argument being that pain producing adhesions are 
broken down but I have been unable to confirm these observations 
As all the usual analgesic mixtures and tablets must have been tried 
m this case I am unable to make any useful suggestions 

Legal Kcsponsibilitv of Sen ice Doctors 
Q — What 13 the legal position of Senice medical officers as regards 
responsibility for professional care etc ? Through many years 
denial of clinical experience we ha\e been reduced through no fault 
of our own to a low state of professional ability Are uc or the 
employing Senice held responsible if we are charged by a patient 
with negligence^ If we are legally liable then we should ha\e the 
right to refuse to treat any patient whom uc do not consider our 
sehes capable of treating satisfactorily 
A — ^The question does not make quite clear whether the piacli 
tioner is still in the Service or not In either case, however he 
owes the same duty to exercise that degree of care and skill which 
a reasonable man would expect having regard to all the circunr- 
stances If he is still in the Service he may not find himself in a 
position to refuse to treat a patient on the ground that he is out of 
practice in the particular procedure required If he makes cver> 
legitimate effort to excuse himself but is nevertheless ordered to per 
form the procedure and harm results he probably has a good 
defence He may however rest assured that the risk of a Service 
patient suing a Service doctor for negligence is quite negligible If 
he has left the Service he performs an unfamiliar procedure at his 
own peril It is always open to him to refuse to treat the patient 
Doubtless Service conditions are to blame for his lack of skill but 
no court could be persuaded to hold it responsible 


INCOME TAX 

Newcomer from Eire 

M has recently come to this country from Eire His inquiries 
will be sufficiently clear from the following replies 

%* There is no interval of six months before liabihl> to income 
tax begins to accrue where the income is derived from work id this 
country No allowance is due in respect of the costs of i sisters 
education Presumably M cannot show that he has the custody 
of and maintains his sister and cannot therefore claim the child 
allowance for her the allowance m respect of dependent relatives 
does not apply as that allowance is restneted to relatives incapaci 
tated by old age or infirmity Tax should be deducted by M s 
employer as and when remuneration is paid to him The amount 
of his hability (and of the tax deductions) will depend during the 
present year on the amount of his earnings in this country and 
therefore cannot be estimated without knowledge as to the date 
from Which the remuneration of £10 10s weekly began 

Resident Quarters 

O D IS employed as a resident M O at a Ministry of Pensions 
Jiospital He lives m his quarters consist of one small bed 
room The annual value is assessed at £12 and he has been applied 
to for the tax thereon at the standard rate of 10s in the £ 

%• The position is that the hospital is entitled to exemption from 
tax except as regards such portions as are occupied by officers who 
are liable to income tax The charge therefore *arises by restriction 
of an exemption enjoyed by the hospital authority The tax is 
legally payable but whether by the authority or the individual 
officer is a matter which is governed by the agreement under which 
the officer is employed £12 may be somewhat excessive for such 
accommodation though an appeal is not likely to be successful 
Our correspondent may be able to find out whether similar accom 
modation (unfurnished) is available in the neighbourhood at 
appreciably less than 5s per week 

Tenant under Furnished Letting 
Orion rented a furnished house for a period of years paying 
a rent of £4 per week and being responsible for all repairs for 
breakages and for payment of £150 for dilapidations Can he 
claim any allowance for these payments? 

•* It is assumed that the premises were not used for professional 
as distinct from personal purposes In that case the reply is that 
no allowance is due The payments amount to an aggregate rent 
and represent payments out of income the landlord will be liable 
to account for tax on his total profit less any expenses of reinstate 
ment paid out of the amounts he receives 


LETTERS, NOTES, ETC 

Subacute Combined Degeneration of Cord 
Dr Brendan O Brien (Dublin) wntes With reference to the 
note on subacute combined degeneration of the cord (Feb 
p 172) It may be of interest to quote a case which I saw last year 
The patient a man of 50, a works foreman by occupation came to 
the Meath Hospital Dublin suffering from such severe ataxia tha 
he could not go about b> himself nor do his work Tabes hav 
been excluded blood tests and a fractional test meal were 
formed with subacute combined degeneration in mind Blood 
count was red cells 5 250 000 per emm Hb 90^^ white cel]< 

7 500 per c mm When plenty of free acid was found in the test 
meal this diagnosis was discarded and various methods of treatmrai 
were attempted and were completely ineffectual Eventually on tie 
suggestion of Dr H Lee Paricr full doses of liver as mention'd 
m your note were administered and the patient made a mos 
dramatic recovery and has been back at work for the last sn 
months There is now only the slightest degree of spastiatj abou 
his gait It would appear from this that the presence of free h)dr^ ' 
chlonc acid m the stom'ich does not exclude a nervous condiuo 
winch may respond to liver therapy 

Pam from Crjslal \ioIct 

Dr M Ghosh (Burton-on Trent) writes In those cases c 
varicose ulcer and eczema when the patients complain of pam uu. 
to tho application of crystal violet (Journal Feb 24 p 282) I fia\ 
found the addition of 1 % butethanol or bcnzocainc to 2% soliilicr I 
of crystal vaolet in water uniformly successful I 

Attacks of Cyanosis and Giddiness L 

Dr Arthur Howard (Monmouthshire) wnlcs I notice (Feb 
p 173) >our answer to a question on attacks of ejanons andl 
giddiness coming on only through exertion Surely this hisioiy lI 
typical of the symptoms caused by a congenital heart lesion? ll 
would be interesting to know the result of cardiography taken rg 
oblique lateral and A P positions 

Dupuy trends Contracture and Cavernous Angioma 
Dr E Milungton (Hove) writes The answer to the quj> 
about Dupuytren s contracture m the issue of March 10 (p 35^' 
gives a very dismal outlook and suggests that no treatment is poss^r 
I have treated a large number of these cases very successfully don:, 
the past few years with x rays and had thought that their use in 
more widely known m this connexion The technique most co*^ 
monly used is similar to that employed in the treaimcnl of oti*! 
condensations of fibrous tissue such as keloids fibromata ari 
adherent scars and consists of applications of about 300 r even 
three or four weeks for from 6 to 10 treatments varying with tbi | 
size of the lesion As a rule the fibrous mass slowly disappear H 
during the course of treatment leaving no visible scar thougl M 
advanced cases of Dupuytren s contracture mav require a sub| 
cutaneous fasciolomy in addition which is a very minor procedure | 
Even without employing r rays very early cases often clear up wid I 
no other treatment than hyperexlension exercises to the affectw I 
fingers earned out regularly for some months with the addiuon of t I 
night splint m suitable cases Ji 

The answer about treatment of cavernous angioma in the 
issue (p 354) also makes no mention of radiotherapv but advi^s 
surgical excision The majonty of these vascular tumours rc^poad, 
extremely well to cither radium or v ray treatment and it would^ 
seem well worth trying rather than proceeding at once to what i 
quite a tricky operation 

Recurrent Boils 

Dr R H Georges (Virgin Islands) wntes With reference tc j 
treatment of recurrent and other attacks of boils (Nov 11, l^ 
p 649) might I be permitted to suggest another method which t j 
have used throughout last year and have found most cffectivf 
Small injections of bismuth m 1/2 to 1 c cm do^^es according tc j 
size of patient administered into the gluteal region once a ww i 
for 3 to 4 weeks appear to effect a cure m all cases in my liraitw 
experience Very often when the patient has reported for the sccorj 
injection the boil or boils will have been aborted but it has bec' j 
found advisable to contmue another 2 or 3 injections m order to j 
prevent further attacks coming on within a short space of 
This form of treatment has been used with success in all stapi)*® { 
coccal skin mfcctions includmg impetigo and sccondanly infected 
skin rashes Seldom does local treatment of any sort 
necessary i 

Medical Aphonsnis 

Mr W R Le Fanu MA Librarian of the Royal Collect M 
Sui^ons of England writes with reference to Dr CrawhaO'j/ 
inquiry (March 31 p 470) There is a good survey of * Med*y 
Aphorisms chiefly m, English by the late Sir Humphry 
in the Bulletin of the History of Medicine Baltimore Nov 1" 
vol 10, pages 544-67 
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expcnenced These cases uere dealt with bi passing a Magiil s 
endotracheal tube and inflating the lungs with oxygen or air 
t xhere no untoward consequences 

i — This occurred occasionally and when it did 

^alwa>s in the period of preparation while the patient was lightly 
anaesthetized A stomach tube was then passed this caused 
a temporary detenoration m the patient s condition but 
recovery took, place within a short time of the finish of the 
procedure Regurgitation of fluid at any time during the 
operation without any effort being made bj the patient 
happened in a few cases this was dealt with by swabbing 
out the pharynx and pa'^sing a large (size 10) Magill s endo 
tracheal lube 

ffici;up --This came on onl> in cases that required large 
doses of pentothal — i e in the neighbourhood of 2 g m the 
first three quarters of an hour and after the peritoneum had 
been opened While the patient did not suffer the surgeon 
sometimes did as it was inconvenient when attempting to con 
Irol bleeding m the icna! or splenic pedicle to have the 
diaphragm making spasmodic descents This could be stopped 
in a few minutes by rebreathmg oxygen without carbon dioxide 
absorption 

Post operative Drugs 

None were given unless the patient was restless in which 
case morphine 1/6 gr was administered intravenousli— b> this 
method because it was found that with established shock of 
any seventy il was quite evident that given by any other route 
it was absorbed so slowly as to be of httle use To illustrate 
this one case wa? unknown to us given morphine 1/2 gr in 
two doses of 1 /4 gr within 4 hours on account of restlessness 
It had no effect whatsoever Now this patient was practically 
■^pulseless when he left the theatre and although he regained 
full consciousness he remained in an extreme state of shock 
until he died 48 hours later It was quite evident that the 
morphine had not been taken into the circulation 


Post operative Complicatioiis 

KoMutttig ““This occuned in one patient only In this case 
vomilmg took place four limes in the 12 hours immediately 
after operation and then ceased 
Piil/norian — -There was one case of bilateral basal collapse 
which made a complete recover) and three cases of unilateral 
pneumonia involving the bases onl> one of them ending faiall) 
This patient had suffered from severe exposure including 
immersion in the Rhine after being wounded 

Deetths — Out of 21 deaths in 6 onl) could the anaesthetic 
be held to have played in) part of these 6 5 did not regain 
consciousness and 1 ahead) referred to developed pneumonia 
The 5 patents "ere all severely wounded men I with severe 
addiUona) injuries and 2 with peritonitis One patient woutd 
undoubted!) have recovered consciousness except for the occur 
fence of a volvulus after operation 

Discussion on Anaesthesia 

tVith this form of anaesthesia no great improvement in the 
uJumate recover) rale of perforating wounds of the abdomen 
can be claimed but at least the raoriaUty is no greater than 
\\jth other forms There are man> advantages such as an 
abdominal relaxation equal to that obtained with spinal anal 
■ gesia an almost complete ab ence of post operative vomiting 
which makes the work of a hard pre sed nursing staff during 
a batUe considcmbl) lighter and a general)) quiet fecovery 
period m which the discomforts of the patient are not added 
to b) ihe toxic effects of the anaesthetic Chest complica 
tions are not prominent and are certainl) not more than is 
10 be expected m a senes of severe upper abdominal opera 

ivops 

in the case requiring large doses of pentothal — that is in 
the case suffering little from shock — there is onl) a small mar 
^ gm between the levels of anaesthesia when the patient is suffi 
‘ cierttl) anaesthetized and when respiration ceases Also it is 
m these cases that hiccup IS prone to occur for this t)pe spinal 
analcesia is recommended It is of advantage to have the 
'' patient breathing oxygen m a closed circuit with carbon 
dioxide absorption then if an overdose is inadvcrtcnllj given 


it IS a simple matter to keep respiration going b> squeezing 
the rebreathmg bag until physiological respiration is resumed 
It ts safest however to follow the method advised and to give 
small doses repealed when required 
There are no cardiac disturbances and such falls in blood 
pressure as occur can always be accounted for by the»duration 
and seventy of the operation In one patient the blood pres 
sure actually rose from 120/50 before to l:)2/78 after opera 
tion Although tn this senes large doses of a barbiturate were 
being given there were no mental disturbances One patient 
was unconscious for 12 hours the remainder regained full 
consciousness withm 6 hours 

It was indicative of extreme shock if the patient required 
025 g or less during the period of preparation usually lasting 
10 to 15 minutes and those patients requiring 1 g or less for 
the whole operation including the preparator) period stood 
a \er> poor chance of survival — one patient out of eight 
surviving 

Operative Procedure 

Catheterization before the operation is begun is essential as 
not only does this eliminate a possible mechanical obstruction 
but It will sometimes reveal unexpected renal damage Pre 
operative stomach intubation his oeen limited to those cases 
m which vomiting has been marked and profuse and where 
necessary it is now earned out under the initial stages of the 
anaesthetic 

With few exceptions a median or paramedian incision has 
been used the site of choice being that on which it is thought 
maximum injury to the abdominal structures is present Where 
the abdominal wail has been grossly injured operation has been 
earned out through the existing wound after its excision and 
tf nccessar) enlargement 

In a thoraco abdominal wound a decision has to be made as 
to whether the approach shall be through the diaphragm or bv 
an abdominal incision NVhere it has been decided during the 
diagnosis — in which radiographs are extremely valuable — that 
the damage is confined to structures easil) approachable through 
the diaphragm then this is the preferable route Otherwise an 
alternative approach must be emplo)ed It is only m wounds 
of the lower chest wall that the former approach is likely to 
be used and ii seems unnecessar) to resect a rib sufficient 
exposure being obtained by suitable retractors after an inter 
costal incision which excises the wound of entry It should 
be noted m passing that splenectom) through this approach 
IS a much simplified and more rapid!) performed operation 
than through an abdominal incision 
In man) cases the abdomcais filled with blood which should 
be sucked and swabbed away before proceeding to a full inspec 
tion of the abdominal contents This must be carried out in 
all cases save those in which the approach has been through 
the diaphragm and the surgeon is certain of the location of the 
injured structures In some of our cases unexpected injur) of 
the jejunum has been located when the mam lesion has been 
far awa> in the right ihac fossa 

Some definite plan must be cirried out m the examination 
of the abdomen we have as an initial stage adopted the 
procedure of inspecting the region believed to have been dim 
aged and after dealing with the injury there the remaining 
contents— the small intestine from the caecum to the duodenum 
the large bowel from the transverse colon down on either side 
— are searched Criticism may be levelled at dealing with 
soiled gut first m that spread of infection is likely but against 
this may be placed the fact that if a perforation is not sealed 
at an early stage m the operation the actual manipulations 
of the gut encourage extensive leakage through the site of 
injury 

No mlrapentoneal medication has been used m the senes 
of cases reported but we believe that microcrystailme sulpha 
diazine is of value It is probably best to leave a small catheter 
protruding from the penloneal cavity and through this to instil 
5 g of the drug in suspension at 8 hourly intervals for 24 
n leakage the tube is clipped at the end of 


w wviiy xias oeen us 

in cases of gross liver damage or those m which 
infected peritoneal exudate was present 
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School Y 

This IS a small residential preparatory school in Wiltshire con 
lamme 54 boys aged 8 to 13 Six cases of scarlet fever occurred 
between Feb 18 and 27 1944 Streptococci of Group A Type 11 
were isolated from each of these cases on one or more occasions 
while they were in Trowbridge Isolation Hospital 

At the request of Dr C E Tangye County Medical Officer of 
Health the Oxford laboratory was asked to investigate the out 
break A visit was paid to the school on Feb 26 and again on 
March 9 and March 28 On each occasion nose and throat swabs 
were taken from the boys and staff Excluding the six cases of 
scarlet fever 27 of the remaining 48 boys were found on at least 
one occasion to be carriers of Type 11 streptococci The results of 
the individual swabbings were as follows 
Feb 26 Group A streptococci isolated From 20 out oF 47 boys (43/) 
March 9 13 48 (27/) 

(7 of these were previously posmve and 6 were fresh earners) 
March 28 Group A streptococci isolated from 8 out of 46 boys (17/) 

(7 of these Averc previously positive and 1 was a fresh earner) 

All strains isolated on Feb 26 and March 9 were typed and all 
except one on Feb 26 belonged to Type 1 1 Tests m the laboratory 
showed that they were sensitive to sulphonamides Four out of 
17 members of the teaching and domestic staff were also found on 
Feb 26 to be carriers of Type U streptococci but were negaluc on 
subsequent examinations 

The majority of the earners yielded heivy or moderately heavy 
growths of haemolytic streptococci on the first examination but very 
light growths at (he last swabbing on March 28 Owing to the high 
proportion of carriers found on Feb 26 segregation was impnclic 
able No control measures were taken apart from those about to 
be described which incidentally proved ineffective No further 
cases however of scarlet fever occurred during the term 
Treatment of Carriers n»/i Sulphonamidc Lozenges attempt 
was made to determine the effect of sulphonamide lozenges on the 
earner state Six lozenges each containing 1/2 gr of sulphapyndine 
and 1/2 gr of sulphathiazole were given daily for 6 or 7 days to 
12 of the 20 carriers detected on Feb 26 the remaining 8 earners 
served as untreated controls Treatment lasted from March I to 
March 8 At the subsequent swabbing on March 9 the following 
results were obtained 
Treated with sulphonamide 

lozenges 5 out of l2stiUcanymsType tt streptococci 

Untreated controls 4 8 

No obvious effect of the sulphonamide treatment was thus apparent 
Prophylactic Treatment of Healthy Contacts with Sulphonamide 
Lo*.enges — Of the boys who were found on Feb 26 to be free 
from streptococcal infection 24 were given sulphonamide lozenges 
prophylactically— 6 lozenge a day each Treatment lasted from 
March I to March 8 At the swabbing on March 9 no fewer than 
7 of these boys were found to have acquired streptococcal infection 
during the course of treatment 

Discussion 

From the limited observations recorded it seems clear that a 
prophylactic dose of 6 gr daily of mixed sulphapyndine and 
sulphathiazole given m the form of lozenges is unable to protect 
children from streptococcal infection and that neither 6 nor 
12 gr daily for 5 to 7 days is able to clear streptococci from 
the throats of healthy or convalescent earners Taken in con 
junction with the findings of kidd (1944) who made similar 
observations m a boys school these conclusions appear to be 
unavoidable They receive further support from the recent 
experience of Hayden and Bigger (1945) who found that the 
incidence of respiratory djsease in an Army unit was apparently 
unaffected by the prophylactic administration of 5 lozenges a 
day for 16 days each lozenge containing 1 gr of sulphanil 
amide and of Wright (1945) whose experience showed that 
sulphanilamide or sulphathiazole in large doses — 46 to 116 gr 
daily — was unable to prevent streptococcal cross infection of 
children m measles wards They are however at variance with 
American observations For example Watson Schwentker 
Fetherston and Rothbard (1943) describe how an epidemic of 
scarlet fever due to Type 19 in a naval station was rapidly 
brought under control by a dose of 1 g (15 gr) of sulpha 
diazine a day given either in a single dose or in two divided 
doses Though it is not disputed that cases ceased to occur 
about a month after starting the treatment examination of the 
earner rates provides very little evidence that sulphadiazine had 
any important effect either prophylactically or therapeutically 
on the frequency of infection For example of the two units 
in the station in one which was given 1/2 g of sulphadiazine 
twice daily for 4 weeks the Type 19 earner rate fell only from 
9 8 to 6% in the other unit which was given 1 g once a day 


for a fortnight the Type 19 carrier rate actually increased 
from 2 to 2 9% 

More recently Holbrook (1944) m the Army and Coburn 
(1944) in the Navy have described the effect of mass prophylaxis i 
with sulphadiazine, and claim to have achieved a reduction oH 
50 to 85% in the incidence of streptococcal infections of the 
respiratory tract by administration of 1 /2 to 1 g (7 to 15 gr) 
of this substance daily No figures on earner rates are given 
but Coburn states that a continuous daily dose of 1/2 g was 
sufficient to prevent 85% of the exposed population from 
becoming infected with haemolytic streptococci 

What IS the cause of the discrepancy between the British and 
the American experience'^ It ma> be objected that our observa 
lions were on far too small a scale to admit of any reliable 
deductions being made from the results Though not denyins 
that our test population was numerically insignificant compared 
with that of Holbrook or of Coburn we would point out that 
our observations were made in residential schools where the 
exposure to risk was relatively uniform and that thc> were 
carefully controlled bactcnologically Under such conditions 
wc believe (hat the complete failure of sulphonamides m a 
dosage similar to that used by the American workers to exercis 
any prophylactic or therapeutic effect cannot be dismissed as 
unimportant on statistical grounds The method used 
Holbrook and by Coburn — and also by Garson (1943) who 
reported good results from the prophylactic administration of 
4 gr of sulphanilamide a da> in lozenge form — was to treat 
some units m the Arm> and the Navy leaving other units to V 
serve as controls The wisdom of this procedure seems to us ^ 
to be questionable It is impossible at present to foretell how 
streptococcal infecliort will develop in any segregated or 
institutional population even when the distribution of mfcctiors 
has been carefully mapped out by bacteriological means before 
hand Experience of several outbreaks investigated by the 
Oxford laboratory has shown that a low earner rate ma> b 
followed by numerous cases and a high carrier rate by few 
Similar observations have been made by Hamburger (1944) m 
the spread of streptococcal infection m American army hospital 
wards It is therefore hazardous to draw conclusions from lb 
behaviour of an infection in different units Even m simil 
populations of mice all infected with Dact typhi nuiniim K 
the same way at the same time Toplc> and his colleagues 
(1928) found that the mortahtj rate and average survival tune 
might vary considerably Instead of treating all men m 
alternate units it would be more satisfactory to treat alternate 
men in the same units That is what Hayden and Bigger (19-15)^ 
did in their trials of prophylactic sulphanilamide treatment m 
the British Army The negative results that they obtained a*e 
all the more significant 

Our conclusion therefore is that a case has not >et been 
made out for mass prophylactic treatment of populations 
exposed to streptococcal infection and that before such a 
method attended by disadvantages and dangers that it u 
unnecessary to discuss here is adopted as a routine in the fight 
ing Forces or for the civilians of this country further trials 
should be made under adequately controlled and statistical!) 
satisfactory conditions 

One other point requires discussion Special virtue has been 
claimed for local sulphonamide therapy to the throat in th 
form of either sprays or lozenges (Arnett ct aJ 1943 Garson 
1943 Freis 1944) We have had little experience of spraj^ 
but (he combined observations of Kidd (1944) of Hayden anf 
Bigger (1945) and of ourselves seem to show that so far a* 
the prevention or cure of streptococcal infection is concerned 
sulphonamides given in the form of lozenges in a total dose o' 

7 to 15 gr (1/2 to 1 g) a day have little or no effect Puzzlm 
over the reason for this failure we were prompted b> ® 
suggestion of Dr Caiman in our laboratory to find out ho^ 
closely the contents of a lozenge came into contact with 
throat and posterior wall of the pharynx For this purpose 
22 of our laboratory staff sucked a pjll containing 2 gr o' 
methylene blue for about 5 minutes swallowing the salu’^ 
at intervals Their throats were then carefully mspcctecj 
in good davlight The results were striking Though the lips 
tongue mouth hard palate uvula and anterior pillars of i* 
fauces were stained deep blue either no blue at all or ■‘j 
frequently (16 out of 22 subjects) a slight coloration on!) 
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has (0 be continued beyond this period in patients m whom 
^the large bowel is not involved saline may be administered 
/through the rectal route Provided a narrow catheter is used 
4and provided the flow is intermittent— a half hour m every 
Jhour— absorption by this method is satisfactory From tune 
10 time after suction has ceased the patient again starts to 
vomit and there must then be no hesitation in resuming this 
and the saline drip 

Any severe ileus is rare in cases so treated but m the event 
of abdominal distension becoming increasingly great, intra 
venous pituiirin— 1 ccm in 10 ccm of water or saline— is 
of the utmost value and the passage of flatus and faeces is 
immediate 

As soon as stomach suction is stopped the diet may rapidly 
be built up the inclinations of the patient being largely fol 
lowed An enema or colostomy wash out is useful when the 
^bowels fail to act normally Sulphaguanidine is valuable in 
reducing the offensiveness of colostomy 

A course of penicillin is now given as a roulmc either by 
periodic injections or by a continuous intramuscular dnp as 
not only is the drug of value m counteracting the sepsis of 
the actual wound but it has been found that staphylococci and 
streptococci are normal contaminants of the peritoneum in 
^such cases Those associated with grossly dirty wounds have 
been given sulphadiazine m the intravenous drip In such 
cases aHvali has always been administered by the same route 

Factors in the Causation of Death — First and foremost in 
the causation of death as in all civilian types of abdominal 
catastrophe is the period of time elapsing between the onset 
of the les on and the start of the operation the accompany 
mg Table illustrates this point It will be seen that among all 
'^cases coming to operation wiihm 10 hours of the receipt of 
the injury the mortality is 20% rising to 71% m those arriving 
ifter 20 hours 


Table showing Relation of Time of Wounding to Mortality Rate 
(54 Cases) 


Time Factor | 

No of Cases 

No of Deaths 

Mortality (/) 


30 

6 

20 

20 

t’ 

10 

49 

Over 20 

7 1 

5 

71 


Coupled with this factor is the severity or otherwise of the 
lesion and associated extra abdominal injuries Of the six 
cases culminating fatally in the first group five had gross and 
multiple injuries either inside the abdomen or associated with 
that lesion and all died within 36 hours The sixth patient 
died after operat on for a post operative obstruction 

Summary and Conclusions 

The treatment of gunshot wounds of the abdomen is discussed 

The use and advantages of pcntolhal anaesthesia m these cases 
'.are brought fonvard 

Pcntolhal has been found to be an ideal anaesthetic for abdommal 
surgery in shocked patients 

While this drug can be used with safety where there js only a 
mild degree of shock and where large doses have to be given it is 
difficult of control and cannot be recommended m these cases 


The York Clinic at Guys Hospital is the first psychiatric 
in patient clinic to be established in this country as part of a general 
hospital in close association with the tradition of general medicme 
It was not expected to be able to admit psychiatnc patients till 
after the war but the foresight of the York Council in proceeding 
with the buvtdvng was justified for at the end of 1943 the opening 
of the clinic for the purpose for which it was built was urgently 
requested by the Ministry of Health to provide beds for psychiatnc 
(Casualties among officers of the Services An immense amount of 
work had to be done by Dr R D Gillespie (now Air Commodore 
‘ RAF) and Mr Lees Read to furnish and equip the chnic and 
preptiTc the OTganizaiion It opened on Apn) 3 1944 and a report 
I on the first years work has been issued as a cyclostyled document 
^ of SIX foolscap pages by the acting medical director Dr Felix W 
BrouTi There is undoubtedly a growing demand for treatment by 
.-N modem psychiatnc methods outside a mental hospital and the York 
✓ Oinic at Guy s has excellent opportumties to provide the nght 
kind of training for future psychiatnsts 
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It has been shown by Bulleid (1938) and others that the com 
monest organism causing an infection of the pulp canal and 
periapical tissues is Str v indans Most strains of this organism 
are resistant to sulphonamides especially in the presence of pus 
but Fleming (1929) found that many arc very sensitive to the 
action of penicillm and therefore the effect of this chemo 
therapeutic agent on mfected pulp canals seemed worthy of 
investigation 

Adams (1944) injected penicillin through the apical foramina 
in 2 ccm quantities using 2 000 or 3 000 units for each injec 
lion It IS difficult to see how the periapical tissues could 
absorb this volume of fluid and his critena of sterility vvere 
not given apparently an msufficient number of consecutive 
sterility results were accepted as adequate He obtained a satis , 
factory result in all of f2 cases which he treated It is sur 
pnsing that in every case he apparently assumed that he was 
dealing with organisms sensitive to penicillin although, sensi 
tivily tests were not earned out In view of this work it was 
necessary to repeat the use of penicillin with more adequate 
baclcnoiogtcal control 

It was clear that the common methods used m assessing the 
sterility of pulp canals — namely (a) the absence of clinical 
signs of penodontitis and (6) that the dressings removed appear 
clean and odourless — were inadequate for this work Grossman 
(1936) showed that of 150 teeth which by the appearance of 
the canal and odour of the dressing were judged by several 
dental practitioners to be ready for filling 42% were stUl 
infected A putnd odour may be produced by some organisms 
especially anaerobic bacteria but is often absent even in cases 
of gross infection by aerobic bacteria A smear of the necrotic 
contents of the pulp canal as suggested by Grossman (1940) 

IS a very crude test of sterility Radiographs of the periapical 
tissues may or may not reveal the presence of a rarefying 
osteitis due to infection but this rarefaction must necessarily 
continue for some lime even if the tissues have been rendered 
sterile thus radiographic evidence is of little value The only 
methods of ascertaining wHelher sterilitj has been achieved 
that are capable of withstanding criticism by bacteriologists are 
cultural methods and the technique should be one which will 
demonstrate the relative number of organisms and the pre 
sence of anaerobic as well as aerobic organisms and must 
entail no extra effort or skill on the part of the dental surgeon 

The ability to sterilize the pulp canal and periapical tissues 
has long been disputed Gottlieb et al (1938) Thoma (1943) 
and Grossman (1940) state that these tissues can be sterilized 
and Spravvson (1926) concludes that when tested by cultures 
and films they can usually after prolonged treatment be ren 
dered sterile but he found that six months or more was neces 
sary to obtain sterility in some cases Pnnz. (1911) Bulleid 
(1938) and others have stated that no antiseptic treatment will 
permanently sterilize a once infected pulp canal It is doubt 
ful hovyever if the bacteriological technique employed in all 
past work has been adequate to enable a final conclusion to 
be drawn 

Penicillin is a freely diffusible substance and it was hoped 
that It would diffuse into the periapical tissues and increase 
their chance of permanent sterility 

Method 

The following procedure was adopted for the bacteriological 
mvestigation of infected pulp canals and their treatment with 
penicilhn Single rooted teeth only were investigated On the 
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probe the wound as the track is often obscured by the natural 
elasticity of the tissues and exploration must be by careful 
dissection No attention must be paid to the size of the skin 
wound We have seen a through and through injury of the 
stomach in which the entry in the skin was pin head in size 

Wounds of the buttocks and flanks must always be suspect 
and a thorough abdominal examination carried out in all cases 
But intra abdominal lesions may be caused by missiles entering 
high up in the chest or low down m the thigh Where a rectal 
injury is suspected or possible a finger examination must be 
carried out 

In examining the abdomen it should not be forgotten that 
many of these patients are admitted heavily morphinized and 
that the classical sign of an abdominal catastrophe will be 
obscured or even absent In one case for example no locil 
tenderness guarding or rigidity was present whatsoever On 
the other hand certain extra abdominal lesions will give rise 
to signs simulating an intraperitoneal viscus injury particularly 
m perforating wounds of the lower chest in which it is essential 
to establish a correct diagnosis Unnecessary laparotomy may 
very well just turn the scales against recovery 

Injuries involving considerable damage to the abdominal 
musculature will naturally give rise to tenderness and rigidity 
as will also lesions in which the kidney is affected But in 
such cases although the abdomen is held m apparent guarding 
|i is sometimes possible in between the rapid respiratory excur 
sions to palpate muscular relaxation This is never possible 
when true rigidity the result of an intra abdominal lesion 
exists It IS maintained throughout the periods of respiration 

In spite of the sometimes dubious findings full abdominal 
examination ts of the highest importance not only in deter 
mining a diagnosis but also as an indication of the best approach 
that can be made to deal with the condition Auscultation 
of the abdomen must never be omitted and we regard the 
information thus obtained as of the greatest importance In 
the examination of a large number of patients suffering from 
wounds other than those involving the abdomen we have found 
that peristaltic sounds of the character heard in a normal man 
are usually present In most of the cases in which there is a 
lesion of the bowel the sounds have been completely absent 
or reduced to such an extent that a long wait is necessary 
before a characteristic tinkle can be heard Where a solid 
Mscus IS injured or where intraperitoneal bleeding alone is 
taking place peristalsis in the early stages is present though 
markedly reduced before finally disappearing altogether 

In cases in which a retroperitoneal haematoma exists pen 
stalsis IS also reduced and in the later stages when ileus sets 
in IS absent altogether Operation m these cases is contra 
indicated and a differential diagnosis between such an injury 
and an intraperitoneal haemorrhage has to be established by 
consideration of the other diagnostic features In the case of 
the latter injury abdominal tenderness and shock are usually 
far greater Location of the foreign body by radiographs is 
a valuable adjuvant in cases such as this because an indication 
IS given of what structures are likely to be damaged by the 
missile between the entrance wound and its final position 

Resuscitation 

Not all cases of intraperitoneal injury need resuscitatory 
methods The amount of transfusion required to render the 
patient fit for operation must vary according to the severity of 
the local as well as of the associated injuries One patient 
with a severe fracture of the femur running into the knee 
joint in addition to the abdominal lesion required 7 pints 
of blood before he was in any shape for operation We have 
however aimed at improving the blood pressure to a minimum 
of 60 mm diastolic and 100 mm systolic The mortality in 
cases presenting less than these figures has been high although 
successes can be recorded among this group Particularly is 
this so in patients in whom the injury has produced a large 
evisceration of the gut Such patients do not respond well to 
resuscitation but improve immediately the bowel is returned 
into the abdomen 

Pre operative transfusion with whole blood was used in the 
majority of cases A transfusion with either pjasma or blood 
was invariably given during operation 


Anaesthesia 

Sodium Penlotlial — Except in one case it was decided to use 
pentothal as the sole anaesthetic not because it was believed 
in the beginning to be the best but because it was the best- 
drug available under the field conditions The other drugs 
supplied were ether and chloroform and (for spinal analgesia) 
stovaine 5% and light nupercaine 

Clher — While ether causes little damage to healthy tissues 
and IS rapidly excreted it might well do considerable harm 
to tissues suffering from anoxaemia due to haemorrhage and 
shock and its excretion is certainly prolonged where there is 
a much diminished circulatory volume 

Chloroform — All that has been said of ether is applicable 
to chloroform only to a greater degree except that it is also 
harmful to healthy tissues 

Spinal Analgesia — Enough has already been written by 
others on its dangers in severely shocked patients it was 
used in one case and will be referred to later, together with 
the reason for its use 

Splanchnic Analgesia — This is ideal in cases of shock but 
lakes too long to administer to be considered under the con 
ditions which pertained The method to be described was first 
used by one of us (A F A) in the Western Desert Winter^ 
Campaign 1941-2 (7 cases) and again in Normandy June 
1944 (5 cases) 

Pre operalne Drugs — As all the patients had had morphine 
at some time or times between their being wounded and their 
arriving at the surgical centre and as it was often impossible 
to find out even approximately how much they had been given 
they received no further drugs sedative or otherwise before* 
operation 

Prc-opcralivc Method 

A 5% solution of pentothal was used, and provided no 
crystallization had occurred three day old solutions vvere found 
to be as efficacious as those that had been recently prepared 
The solution should be kept m an air tight container 

An estimate of the patients condition was made based chieflj 
on the diastolic blood pressure as this decreased so the degree 
of shock was found to have increased A diastolic pressure of 
below 70 mm Hg meant that at least a moderate degree 
of shock was present to patients with diastolic pressure at 
these levels it vvas found unnecessary and indeed dangerous 
to give more than from 0 I to 0 25 g as an initial dose this 
was usually found sufficient to enable the patient to have his* 
clothes removed his abdomen washed to be shaved and to be 
calhelenzed If a greater amount vvas needed not more than' 

0 2 g vvas given at a time and a waiting period of at least two 
minutes vvas observed between doses in order to watch its 
effect Of course for slightly shocked patients far greater 
doses were required and these could be given safely to dies 
patients as much as I g often had to be given for the pre 
parations described 

After sufficient relaxation had been obtained for the pen 
toneum to be opened it vvas found that this relaxauon was 
maintained for long periods — in some cases up to one hour 
— without further doses being required although the conjunc 
lival and cough reflexes vvere present Sometimes small doses 
had to be given during the operation and most cases had a 
further small dose immediately before closure of the pen 
toneum As there vvas always a transfusion in progress during 
the operation the pentdthal vvas injected into the rubber tubinc 

1 in to 3 in from the transfusion needle 

No artificial airway was used unless there vvas respirator! 
obstruction as this caused coughing in patients lightly anaes 
thetized If one were necessary cither a nasopharyngeal tub 
or a Magill s endotracheal tube vvas passed 

Difficulties Arising during Operation , 

Respiratory Depression — Early in the series there were 
several cases in which this happened to a severe degree Thei 
were all cases in which more than 0 2 g had been given as a 
single dose in a matter of seconds After these had occurred 
not more than 02 g vvas given to patients suffering from more 
than slight shock without waiting at least two minutes toi 
observe its effect and no more trouble in this respect wasC 
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(From a BnUsh General Hospital C M F ) 

In the mass of literature dealing with penicillin therapy u is 
difficult to obtain a clear picture of what is practical and what 
IS academic We hope this short paper may be of value 
Since penicillin became available to this centre more than a 
year ago over 500 penetrating wounds of the thora\ ha\e been 
treated Wc beiic\e that the therapy is best employed as 
follows 

General Parenteral Therapy 

This IS used only occasionally and has not supplanted the 
well established sulphonamide drugs which may often be used 
with less distress to the patient as they do not involve three 
hourly injections The indications are (i) When pulmonary 
suppuration or severe infection exists with a pyothorax that is 
beinc surgically drained Traumatic lung abscesses — le around 
foreign bodies — infected missile tracks and the rare breaking 
down lung hacmatoma have been greatly benefited by general 
penicillin which in these instances is more helpful than the 
sulphonamides (ii) In severe chest wail lesions associated with 
an open sucking «epUc pneumothorax which used to be a 
gra\e problem Tbcir closure after re e\c sion and removal 
of nb or scapuh fngments (if necessar\) is readily effected if 
combined with general penicillin 'issisted in the first three days 
by local penicillin given by instillation tubes no such case has 
failed to remain closed (in) For a simple or infected haemo 
thorax general penicillin is of little or no value it has been 
established (d Abreu Litchfield and Scott Thomson 1944) that 
local intrapleural penicillin is far more efficient as a bactenostat 
for Gram positive infection in such effusions 

Prophylactic Use of Local Penicillin, for Haemothorax 
(it) Priman Trent m nt (eg tn Foruord Units) — Repeated 
intrapleural injection of penicillin without bacteriological and 
radiological check is unw se The intrapleural injection of 
60000 units in 6 to 10 cem (no more) at the end of the first 
two or three aspirations is advised this injection in no way 
replaces adequate aspirai on As soon as ihc patents general 
condition has been improved by these early aspirations he is 
usually fit for transfer to a general hospital or chest centre 
where further treatment can be more satisfactorily earned out 
(b) At General Hospital Le\el — At this centre the uninfected 
haemothorax is treated bv aspiration without intrapleural 
instillations except under the following circumstances 
(1) Where there is coexistent chest wall seps s (2) Wffien there 
IS recognized or suspected pulmonary infection — eg when the 
radiograph shows a penpherallv placed foreign body m the 
lung tissue or m the pleural caviiv Our practice is to remove 
such bodies as soon as the patient s general condition is salisfac 
tory if operation is delayed because of poor general condition 
and there is a coc\i<ilcnt haemothorax this is treated by 
aspiration and intrapleural penicillin (3) At the conclusion of 
a thoracotomy for foreign body removal penicillin 120000 
uniis in 10 cem of sahne is instilled after air has been drawn 
off by an artificial pneumothorax apparatus Unless there is 
infection of the pleural cavity postoperative drainage is not 
done and the resultant effusions are aspirated and bacterio 
logicallv examined as a routine The missile bed is insufflated 
with pcnicilim powder before the lung sutures are tied 

Local PcniciUm in Treatment of Infection 

(g) Intrapleiirnl — Penicillin is of great value in the treatment 
of infected haemothorax and empyemala It is obviously only 
of use in cases of infection by penicill n sensitive organisms 
Intrapleural therapv is useless for Gram necative effusions and 
for penicillin resistant staphylococci it is therefore essential to 


have most careful bacteriological checks All syringes used in 
this work require the most careful sterilization by boiling nc 
chemical method is safe enough prophylaxis the more careful 
the technique the less frequent is Gram negative infection In 
an infected haemothorax or empyema containing penicillin 
sensitive organisms our procedure is to aspirate the effusion and 
inject 120 000 units of sodium penicillin for large cavities and 
60000 units for smaller ones in 10 to 20 cem of solution on 
alternate days The instiUalion is repealed until three specimens 
of the fluid have been reported to contain no pyogenic organ 
isms on smear or culture Frequent radiological location of the 
cavity IS essential even after the cavity is no longer seen 
radiologically its disappearance must not be assumed and 
aspiration must be continued until fluid can no longer be 
obtained Tovvnrds the end of this treatment the fluid becomes 
serous and the interval between aspirations can be lengthened 
to once or twice a week Active breathing exercises are essential 
throughout the treatment 

Despite sterilization of the cavity operative treatment is 
necessary in certain cases for the purpose of removal of clot and 
the prevention of excessive fibnn deposition on the pleura 
(parietal and visceral) The indications for surgery are as follows 
(i) The presence of a sucking chest wall wound m association 
with a pyothorax demands surgical drainage (closed) and 
penicillin closure of the wound (n) The presence of a large 
broncho pleural fistula demands pleural drainage (m) The 
existence of a very large infected effusion associated with a 
total lung collapse to the mediastinum calls for closed drainage 
because m these cases so much fibrin is deposited that lung 
re expansion and chest wall movements are hampered a few 
intrapleural instillations may be of great value before drainage 
because the Gram positive organisms may be eliminated with a 
great decrease m toxicity (iv) Considerable fibrin clot formation 
as shown radiological)) or by repeated needle blockage during 
aspiration is an indication for clot clearance If at operation 
n localized pocket is found and the organisms ire penicillin 
sensitive complete chest wall closure is followed by post 
operative aspirations and local penicillin therapy The larger 
cavities arc drained for the reasons given above in (m) (v) Per 
sislent Gram negative infection is a source of trouble because it 
leads to further exudation and fibrin deposition thereby caus 
ing mechanical hindrance to lung re expansion and chest wall 
movements and continued toxaemia Clot clearance and dram 
age are done for these ca^^es after an adequate Inal of repeated 
aspiration Wc are using siicc nyl sulphalhiazolc suspension for 
these aspirations but this work is entirely m the experimental 
stage 

(6) In Chest nail 11 onnefs — There is little to add to our 
previous published experience (d Abreu Litchfield and Scott 
Thomson 1944) Wounds that haVe been treated by excision 
and muscle closure of the pleural suck m the forward area 
arrive with the skm left deliberately unclosed suture (delayed 
primary) is done soon after arrival with the as'^istance of 
penicilhn-sulphathiazolc powder We excise septic chest wall 
wounds including the removal of nb and scapula fragments if 
necessary and close them by suture with the aid of penicillin 
solution introduced by tube instillation this is given for five 
days if there is underlying bony damage The results are very 
successful even in the presence of frank pus This method does 
not seem to be known widely enough It is the solution of the 
problem of the septic open sucking wound (d Abreu Litchfield 
and Scott Thomson 1944) 

Wc are indebted to Col William C McKinnon the officer com 
manding for permission to publish this paper 

Reference 

d Abreu A L Litchfield J W and Thomson Scott (1944) Brit J Surg 


C F Dtxon and A L Lichlman {Snrger} 1945 17 11) record 
their observ’aiions on 50 cases of congenital absence of the gall 
bladder that have been recorded since 1900 and on 10 cases that 
have been observed at the Mayo aimc Symptoms resembling 
those of cholecystic disease were present in 58% 48 had jaundice 
and 27 stones m the common bile duct Symptoms were present in 
73% of cases in which the patients were more than 45 years of age 
Prolonged drainage of the common bile duct with a T tube is 
advocated in the cases m which symptoms arc present 
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^ Individual Injuries 
1 Stomach 

Lutle need be said about these except to remark that wherever 
the anterior stomach wall has been perforated it is essential to open 
the lesser sac of peritoneum m order that the posterior wall may 
be examined 

2 Duodenum 

Large wounds of the duodenum have a marked tendency to break 
down and to give rise to a duodenal fistula from which the patient 
will ultimately die In addition to suture of any large rent a gastro 
enterostomy performed at the time of the initial operation is 
probably advisable Drainage down to the site of the lesion should 
be instituted 

'■ 3 Small Intestine 

It is often stated that the whole of the intestine should be 
examined before a decision is made whether resection or suture is 
to be earned out This m practice is not satisfactory as it is 
impossible with multiple perforations to prevent leakage from these 
while the rest of the bowel is examined Unless as the peritoneum 
is opened and the examination of the abdominal contents has begun, 
it IS quite obvious that resection will be necessary perforations 
should be treated as they present cither by invagination or by one or 
two through and through sutures 

Occasionally it will be necessary to icsecl a section of the bowel 
and some of these repaired perforations may be included in the 
length of gut removed Even so the short period of time spent 
m the repair has not been wasted as it has prevented the escape of 
intestinal contents and consequent soiling 

Resection should be earned out only in those cases in which the 
mesentery is so damaged as to interfere with the viability of the 
gut or m injuries the local repair of which is likely to be followed 
by stenosis of the intestinal lumen In our senes resection was 
earned out as the only intra abdominal operation ir 3 cases of 
which two recovered and m addition to other procedures, on a 
further 3 two of which terminated fatally Post operative con 
\alescence m these cases has caused hltle more anxiety than m 
those m which the lesion has been oversewn The fatal results 
occurred m patients with severe associated lesions who were in 
extremely poor condition before operation End to end anastomosis 
has been employed the bowel being sc\ered somewhat obliquely in 
order to give a larger lumen after suture 

4 Caecum 

When the lesion is small and on the pentoneal surface u is 
perfectly safe to oversew or invaginate the perforation but when 
the rent is large and the caecal wall grossly bruised exteriorization 
with partial repair to form a caecostomy is advisable In cases in 
which the posterior wall uncovered by peritoneum is injured the 
surface should be exteriorized and the rent left open or sutured 
recording to the se\eniy of the wound The caecum will be brought 
?ut through a separate muscle splitting or dividing incision 

5 The Large Bowel, excluding the Rectum 

The general principle of mobilization and exteriorization of the 
njured vjscus is one that must dominate treatment but before such 
irocedure is earned out the perforations m the bowel should be 
emporanly sutured to prevent escape of faeces during the manipula 
ions 

In the case of the transverse or pelvic colon exteriorization is 
ample and rarely is mobilization necessary but in other parts of 
he large bowel not provided with a mesentery the procedure is 
nore difficult In a case of injury to the upper part of the ascend 
ng colon the whole of the bowel from the caecum to the hepatic 
lexure may require freeing if the bowel is to be brought to the 
urface without tension The peritonSum along the outer border 
3f the bowel is incised after which the latter is gently stripped of 
ts attachments to the posterior abdominal wall until it is held only 
ly the thin layer of tissue containing the blood supply Gauze 
lissection is of great value in this manceuvre Some cases with a 
oosc posterior attachment will free easily but when the bowel is 
ixed fairly firmly and the patient is broad and muscular every 
lossible band of tissue attachment has to be divided to obtain the 
tecessary mobilization A similar procedure is necessary for lesions 
if the descending colon the injured bowel being brought out through 

separate incision in the loin 

The type of colostomy performed is a matter of choice Where 
l IS possible the ascending and descending links may be sutured 
ogether along the lines of a Paul-Mikuhcz operation the damaged 
lorlion of the bowel being subsequently cut away An enterotome 
5 used at a later stage to crush the spur intervening between the 
wo loops of gut It is however a procedure that is not always 
lossible save in the case of the transverse and pelvic colons and 
/here feasible requires more extensive mobilization the opening up 
if larger cellular spaces from which toxic absorption may occur 


and additional time We have not employed this technique and 
have always exteriorized the bowel as a spur colostomy using the 
method described by Ernest Miles This is a matter of personal 
choice but as a result of expenence m civilian life and m periods 
spent at base hospitals we have found that the closure of such a 
colostomy is not a difficult procedure and provided that care is 
taken not to open the peritoneum is unaccompanied by danger 
The argument advanced m favour of the exlcnonzalion of all 
large bowel wounds is that there is usually an associated bruising 
of the wall surrounding the actual perforation and that any suture 
iine IS most likely to give way This is undoubtedly true in most 
cases especially when extensive faecal soiling is present But n 
can never be denied that a colostomy, however temporary is but 
a sourw of discomfort to the patient particularly m the ascending 
colon where the faecal discharge is fluid If it can be avoided with 
safety i service has been done to the patient 

Occasionally the wound in the colon is small and so clean-cut and 
without surrounding tissue damage that simple suture ma> be earned 
out or the perforation sutured and cxtrapeniomzed by stitching 
the peritoneum and the rccluS sheath to the bowel wall around the 
injur> This advocacy of any procedure other than extenonzaiion 
may be considered dangerous but with prolonged expenence of > 
abdominal injuries selected cases can be treated safely in this fashion 
Where the ascending colon has been exteriorized a short-circuit 
anastomosis between the small intestine and the transverse colon is 
of value in reducing the fluid faecal loss to a minimum 

In two of the cases in our senes such extensive disruption of the 
colon was present as to necessitate resection with subsequent^ 
anastomosis Both patients died one after 16 da>s This case was 
associated with a large injury of the duodenum for which gastro- 
enterostomy was performed 14 days after the injury At the tunc 
of the second operation the anastomosis was observed to be firmly ^ 
healed - 

6 The Rectum 

Where the lesion is mlrapcnioncal repair and colostomy should 
be carried out If the rupture is small and below the penioncsl* 
reflection divergence of the faecal flow b> a colostomy is probably 
suffiaent but m cases in which the damage is severe drainage of 
the pelvic faewl tissues is necessary after removal of the coccyx and 
strapping up the rectum 

7 Solid Viscus Injuries 

Wounds of the kidney may be present with other intra abdommil 
lesions when the organ ts grossly disrupted nephrectomy ihrou 
(he abdominal route must be earned out Two cases in our senes 
have been associated with such injuries both terminated fatally 

Splcncctoip} ' 

When any but the slightest damage has been suffered by the 
spleen splenectomy is the correct treatment to adopt We had f 
three such cases m two of them — ^in which injury to the viscus 
was (he only damage — recovery resulted The liver was dam ^ t 
aged in only one case in this senes, the rent being oversewn 
This procedure is impossible when the injury is gross or if it ' 
involves the diaphragmatic surface of the viscus and an 
abdominal approach has been made Reliance must then b ^ 
placed on packing th s being removed in 48 hours When the 
injury is extensive and there is likely to be a considerable 
escape of bile drainage of the area is desirable 

If on the diagnostic points to which reference has been 
made it can be assumed that the injury is likelv to be on 
the diaphragmatic surface approach through the chest is 
indicated 


Post operative Care 


Considerable controversy has arisen as to whether these 
patients should be nursed lying flat or in the typical Fowler 
position Our own opinion is that provided the patient is not 
sat up until his shock and Us effects upon the circulation have 
disappeared there is nothing to choose between these altema 
Uves Some patients who have been nursed lying down have 
begged to be allowed to sit up some sitting up have asked to 
he down It is the contrariness of human nature as we do 
not believe that ultimate recovery or otherwise is aftected 
thereby 


Gastric suction is instituted as soon as the patient recovers 
consciousness the Ryle tube being passed through the nasal 
route It IS retained until only b le is being drained from the 
stomach and during this time fluids are allowed bv mouth 
bo long as stomach suction is maintained— in the averace case 
tor trom 3 to 4 days— four pints of saline and one of plasma 
are given by intravenous drip daily Rarely when suction [| 
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jratheotom) lube ^vhen in position On two subsequent occasions 

t fortnightly intervals the tubing was replaced by a piece of larger 
boT but on the latter occasion it would not pass through the 
inchcotomv stoma and was therefore introduced through the mouth 
'Kvth the aid of the laiyngoseope A. thwd attempt to replace this 
tube by one still larger was unsuccessful and the same tube was 
reinserted with some difficulty owing to persistent exuberant granu 
[ations Some discomfort and swellmg followed this roampulation 
ind continuous dilatation was slopped on Sept 20 At that time 
It was feared that external operation would ultimately be neccssarx 

On Oct 18 the airway appeared to be remarkably good and 
iirect laryngoscopy revealed the entire absence of granulations and 
1 somewhat small healed lumer below the vocal cords pilatauon 
lom above by direct laryngoscopy and from below through the 
racheotomy stoma was begun with Hegars dilators — ^a procedure 
<ihich the patient bore wath remarkable case This was earned out 
m three occasions at weekly intervals size No II being easily 
lasscd on each occasion Dunng this penod progressive cork 
3g of the trach-otomy tube was effected and by Nov 4 complete 
occlusion was being maintained throughout the 24 hours Good 
novement of rather irregular vocal cords was obsened oo indirect 
aryngoscopy The patients voice was excellent and he could 
jndergo considerable exertion without embarrassment On Nov 18 
—131 months after the accident and 4 months after continuous 
lilatation was started — the tracheotomy tube was removed The 
loma closed in three days 

Having been discharged from the Service he was allowed to relum 
o his home with instructions to attend the nearest hospital for 
ubsequent periodic dilatation 

Comment 

This case presents some interesting features (1) In the lilera 
ure which we have been able to consult we have failed to 
liscover any reference to the occurrence of stenosis following 
exposure to screening smokes and though reference has been 
nade to the possibility of such an occurrence after exposure 
o mustard gas no report of an actual case has been found 
;2)The persistence of granulat ons which disappeared only after 
:ontinuous dilatation was abandoned — at which juncture il was 
thought that this method of treatment had been unsuccessful 
'3) The employment of Hegars dilators the circumstances of 
this case justified anv method of improvisation that was avail 
ible These dilators proved to be satisfactory and reasonabU 
convenient 

Cont mioits Dilatation — Brief reference to another case which 
came under the care of one of us (R B L.) illu'^iraies the trial 
of a further method 

A beulcnani aged 25 was wounded m Syria in June I94I He 
svas admitted to hospital with a large gaping wound of the nghl 
side of the face mouth and neck with loss of a porUon of 
Lhe mandible and thyroid cartilage A high tracheotomy and 
gastrostomy had alreadv been performed There was a fistula 
between the floor of the mouth and the neck wound rcsulunc m 
a constant flow of saliva to the laryngeal wound and tracheotomy 
opening This was controlled by the frequent application of an 
improvised hand suction apparatus bv a spcaal aiicndam Six 
wcels after being wounded he was fit to have a low tracheotomy 
performed ihrouch a transverse incision At the same tune it was 
thought advisable to ailcrapi to improvise a temporary method of 
continuous dilatation of the larynx in case this should equently 
prove nccessarv while the neck wound was still under treatment 
\ tracheotomy tube to the end of which a pece of stout rubber 
tubing was attached was inscrled in an upvsard direction through 
the upper iracheoiomv stoma This was left in posiuon for a dav 
or two in order to demonstrate that the method vsas saasracto-v 
Fortunatciv its later adop ion was not necessary as the I-rvmx healed 
without anv appreciable degree of stenosis 

Our thinks arc due to Major Gen J C A- Dowse CB£, V C 
D M E and to Col G H H wines. C ofreer command 
me a general hospital for permission to publish this record Me 
are indebted to Major J A Kilp-lncL, RAMC., fo-^ the carlv 
no es on ih- ca^ and to Major \\ S kerr SA M C for his be^p 
in provadina us with -come of his pcrsonwl insirumen.s 


The Saenttfic Iw'.t.nim-wi N^arwfacturm AssoaaUcn o^ Great 
Bntwin (123 Pall MJ! S W 1 annourccs that Mr W Bowen has 
presented a substantul capital sum the incoTi* of w*nrfi he wishes 
to be devo ed towards the cncou-ac'^ment a-’d developme- o^ 
nvenuon desicn research p-oces ses . ard xnan..fa'tLJng tedmique 
in the sci-nuPc irsirum-nt manufactumg mdur.rv The Cotmdl 
of ih* SI MA. have d^awn up a de^ of ^rur end— wh-Ji the 
iT'on* from the fund is to b* d-vo ed each v-ar to prizes to be 
w-dM to ibc enmiovees of m-mSe^ subm..tmg pape-s fUSIL-s 
ih'* objects of the Trust. 


nSTESTESAL OBSTRUCTIO> BY 
G\LL-STONES 

BY 

MAURICE LEE, FRCS 


Acute intestinal obstruction by gall stones although one of the 
rarer causes of bowel obstruction has the highest mortalilv 
rate of all the obstruct ons of the intestine Vicks (1936) 
figures are as follows 


Simple Obstruction 


Intussuscepuon 

15-0 

Carcinoou 

13-0 

Adhesions 

7 35 

Gall stones 

0-7 

t^Dgcnital atrtSia 

06 


SlrangulaUoa 


Strangulated inguinal henua 20-0 

Strangulated fe^o-ul hernia 19 5 

Strangui led umbilical hernia 5-4 
Other b-mi-c 2 5 

Intcnul sjnn'Tilation H*** 

X olvulus 2 6 


Mcrtaliij of th' Mam T%i>cs of Acute Intesunal Obstruction 


Gall stone obstruction S>-60* 

Caremoma ol colon 35—^ 

Adhesions 30-‘*5* 

Internal strangulation 30-35y 


The rarity of the condition is shown b\ the following figures 
Barnard (1902) at the London Hospital iit per od of 8 vears 
was able to collect only 8 cases of gall stone obstruction — 
ic an average of one case a year Gibbon (1900) in a senes 
of 646 cases of intestinal obstruction had onlv 40 due to gall 
stones Prof Grey Turner informed me that he has had 15 
cases in all his surgical expenence 

Many of the cases reported have been m very elderlv 
pabenls and m more than a few a second laparotomy has 
been required to^ remove a second stone. For example 
Hinchev (1940) reported a case in a patient aged 79 and Dulin 
and Petersen (1939) had a patient of 83 vvho survived operation 
Prof Grey Turner (1932-3) reported a successful and verv 
unusual case in a patient aged 81 m which the obstruction 
occurred in the transverse colon In mv own case (desenbed 
below) the patient was 87 vears old and required two 
laparotomies within two months The death rate (^0%) is high 
because of two facts — late diagnosis (or no diagnosis) and the 
advanced age of the patient Many of the<e cases give no 
history of previous gall bladder trouble and have been quite 
well until the intestinal obstruction has occurred 

Gall stones which give rise to intest nal obstruction are 
alwavs large and have entered the bowel by a process of ulcera 
lion from the gall bladder The fistulous commumcalioa is 
usuallv between the gall bladder and duodenum though other 
internal commumcaiions have been described Neligan (1915) 
reported an instance in which gall stones were vomited into a 
pan bv a palient vvnh such force that the sound suggested a 
vollev of buck'^hot being fired into a metal utensil In this 
cave the fistulous communication must have been between the 
stomach and the gall bladder 

Not all gall s ones that get into the intesl ne cause acu e 
obstruction Some are passed naturalK per rectum others 
travel as far as the anus and there become impacted It i verv 
rare for the condition to be diagnosed previous to operation 
a review of the literature reveals that onlv 7 case^ were vo 
diagnosed In manv cases the obstructive svmptomv are at first 
temporarv the patent is relieved for a while and then the 
svmploms recur Thii is verv misleading to the diagnostician 
and accoimis for the high mortality oF the condition Th 
rcmis ions and recurrences of the obstruction are due to the fv. 
that the gall-vlone becomes temporarily obstructed in the bo 
IS dislodged bv vigorous peristalsis and becomes impacted i 
down m the bowel where the lumen is narrower It the e 

follows that m most ca^s of gall stone obstruction th ie 

IS found obstructing the bowel m the terminal ileum ^ mv 
patient this occurred m the first obstruction but in th ond 
laparotomv the stone was found in the bowel much ^ cr up 
in the ileum because it was a large <tone and there t could 
not travel further down In \ ew of the insidious o'* i of 
stone obstruction and the difricultv in diagnosis of i e 
in Its earlv stages the practitioner is faced with a ase 
treatrrenl is appl ed late and perhaps when i 
-nnd in other tvpes of mteslinal 

''at can assist early diaenoiis must 

\ 
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PENICILLIN THERAPY OF DENTAL INFECTIONS 


British 
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first visit a radiograph was obtained and the tooth isolated with 
a rubber dam the crown being repeatedly swabbed with 70% 
alcohol The pulp canal was opened with a sterile rose head 
bur in the usual way from the palatal aspect The tip half 
of a sterile paper point moistened with nutrient broth was 
introduced into the canal and then dropped into a sterile lest 
tube A second paper point was then introduced into the 
canal and dropped into 10 ccm of sterile broth Having thus 
obtained material for the bacteriological investigation the pulp 
canal was cleared mechanically with sterile instruments and 
reamed to a satisfactory size 

Penicillin was introduced into the pulp canal by saturating 
sterile absorbent paper points in a solution containing 20 000 
Oxford units per c cm It was found that on an average 
approximately 50 units of pemciUm was introduced with each 
dressing which was sealed by a layer of sterile wax, followed 
by Zinc oxyphosphate cement wax being used to prevent any 
destruction of penicillin by the cement (zinc oxide with eugenot 
was observed to destroy penicillin completely) and the above 
procedure was repeated usually at 48 hour intervals for the 
second and subsequent visits if the organ sms were found sens 
tive to penicillin otherwise a tricresol dressing was substituted 

The sterile test tube containing a paper point and the second 
test tube with a point in broth were sent to the laboratory 
where the following insesligaiions were n ade 

The first point was withdrawn with sterile forceps and rubbed 
over a blood agar plate while a sterile iron strip was introduced 
into the tube of broth to provide conditions in ivhich both aerobic 
and iinaerobic organisms will grow cultures being incubated at 
37 C overnight The direct plating gives a rough quantitative 
result of the organisms pieseni while the broth is a more sensitive 
test for both aerobic and anaerobic organisms— growth of the latter 
being possible in the presence of the metal strip Subcultures were 
made from the broth aerobically and anaerobically to confirm 
sterihiy and to carry out pcnicilhn sensitivity tests on organisms 
grown 

Results 

A case was not considered sterile until a minimum of three 
consecuti\e sterile results were obia ned in omc cases up 
to seven consecutive sterile results at 48 hour mtcnals were 
obtained while m others as a more stringent test of sterility 
a stenie point was sealed in the pulp canal for a week and 
used to inoculate a tube of broth 

Twenty three cases were treated with 3 of these no organisms 
were cultured and the condition was possibly the result of 
aseptic gangrene of the pulp The remaining 20 cases com 
prised 16 with chronic periapical osteitis 3 with an acute sup 
purative inflammatory process superimposed on the latter and 1 
with an acute periodontitis resulting from gangrene of the pulp 

The following organisms were grown from the original paper 
points in the 20 cn es examined 5ir \ mlans (17) non 
haemolytic streptococcus (3) beta haemolytic streptococcus 
(2), anaerobic streptococcus (1) Staph pyogines (2) Staph 
albiis (1) Bact coh (3) B subtiUs (2) Ps pyocyanea (2) and 
Saccharomyces (1) 

It should be noted that in 1 1 cases a mixture of two organisms 
Uas grown of course in these cases the infection of the 
periapical tissue might well have been caused by a single 
organism the secondary infection of this tissue depending on 
the relative invasiveness of the bacteria in the pulp canal 

Individual insensitive strains are often found m groups of 
organisms which are in general sensitive and sensitive strains 
are known to become insensitive when the dosage of penicillin 
is small Although the latter point was not observed in 3 out 
of 17 cases the orig nal culture of Str \iridans proved to be 
insensitive to penicillin Insensitive organisms were finally 
found (o persist in 11 cases and these were therefore treated 
with tricresol 10 of them were sterilized after an average of 
5 weekly dressings Of the remaining 9 cases only one was 
sterilized with penicillin the remainder received dressings at 
regular intervals varying from 48 hours to one week without 
becoming sterile One case received weekly dressings for 4 
months and on each vis t a 5// Mudans «ensti\e to peni 
cilhn was grown in pure culture The case rendered sterile 
with penicillin had an acute periodontitis not related to a 
chronic inflammatory process of the periapical tissues and 
requu’ed 7 penicillin dressings at intervals of 48 hours before 
sterility was obtained 


Discussion 

The problems met with in the treatment of infected non 
vital teeth with associated chronic periapical osteitis are very 
similar to those presented by chronic bone infection in ortho 
paed c surgery In both cases infected and maybe necrotic'* 
bone is present which is not easily accessible and a further 
complication in pulp canal therapy is the deliberate retention 
of these dead or relatively non vital tissues Robertson (1944) 
concluded that the local application of penicillin in cases of 
chronic bone infection has so far been disappointing and cites 
three factors wh ch appear to be responsible (1) failure of 
continuous application (2) inaccessibility of bone infection 
(3) presence of dead bone 

Considering these points in relation to pulp canal therapy 
jl IS seen that 

(1) Failure of continuous application is equally appbcablc vith 
the additional factor that as space is limited the amount of penicillin 
which can be applied must necessarily be small 

(2) Ifiacccssibdity is ccriamly the case in denial pulp infections 
since penicillin must difTusc through the apical foramina before the 
infected periapical tissues arc reached 

(3) Whereas necrotic bone is not very commonly met in periapical 
osteitis following gangrene of the pulp the ccmcnlum is often 
denuded of periodontal membrane and when this occurs the source^ 
of Its nutrition is cut otT and the result is nccrolic cementunj 
Cementum is histologically very similar to bone and dead ccmenlurn 
IS comparable to a sequestrum Moulcm (1944) says thSl pcni 
cillin IS unlikely to give bacteriological control m the presence of > 
sequestra and the findings of this investigation confirm those of 
orthopaedic surgeons One case out of 20 responded to treatment 
With penicillin alone and radiographically no destruction of 
periodontal membrane was seen so that it is just conceivable that 
no necrotic cementum was present 

The results of this mvesugation show clearly that penicillin 
administered as described is of little use in the treatment of 
infected non vital teeth Not only were half the cases ultt 
malely infected with insensitive organisms but even those that 
were sensitive faded to respond to penicillin treatment 

We would emphasize that there Ins been insufficienf con 
dcmnation of the practice of sealing into pulp canals organismi 
of unknown virulence and mvasiveness Adequate bacterio- 
logical control of pulp thcrapv is possible only through co- 
operation between the dental surgeon and ilje bacteriologist, 
and a satisfactory technique need entail no extra effort from , 
the dental surgeon Finally any co ordinated palholocical 
service should be available easily and cheaplv to dental sur / 
geons as well as to medical practitioners 


Summan 

A technique js described foi the bacteriological control of dental 
pulp infections 

Of 20 cases examined 17 proved to be infected with Str Madam 
14 of ihcse strains were sensitive to penicillin 

In each dressing 50 units of penicillin were used and dressincs 
were done al 48 liour intervals 

Only one case was sterilized by pcnicilJin 7 dressings being 
ncccssTry 

Eleven cases were infcclcd with organisms which were insensiiive 
to penicillin and these were treated with tricresol applied at wtcklv 
intervals Stenliiy wav obtained with an average of 5 dressincs 

Eight cases continued to give cultures of an organism sensitive 
to pcniciIJin even after prolonqed treatment with this antiseptic and 
these were finally treated with tricresol 

The similarity tn the results of this investigation and those found 
m cases of chronic osteomyelitis treated with peniciUm by ortho 
paedic suigcons is noted 


y/e are indebted to Mr A G Allen dental surgeon to the 
London Hospital for helpful interest and for access to his patients 
and to the Yarrow Fund for a grant to one of us (FES) 
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Ineffectiveness of Sulphapyrjdme and Successful 
Acuon of SuJpijadjazjne in o Case of 
Puerperal Fftver 

Tnc following case is con idered worth rcporiing *15 one lUus 
imtmg tbt compamuve acitOft of s^fphapyndine and saipba 
diazmc in puerpcml fever 

Mrs P a pnrpjpara aged IS was dclncrcd on Sepl 21 194A 
after a moderately prolonged labour low forceps were used and 
cpisioiomy was performed under iriUne anaesthesia The infant 
wcichcd 10 lb There was a slight fisc of icmpcraiurc to 99 
dmmg the first two da>s of the pucrpenum Ot\ Sept 26 the 
temperature suddenly rose to i04 6 the patient developed rigors 
supprcssioh of lochia and a pulse of 140 and fell very ill Sulpha 
pyndme orally was started at 6 pm the same dan 2 g followed 
m 4 hours by 2 g and afterwards I g every 4 hours The tempera 
ture on the 27ih was 102 4 m the morning and 104 ta the evening 
On (he 2StIi (he morning fcmpcfa(urc was W2^ ctening (04 
two intramuscular injections of sulphapyndmc were given ai 1 ptn 
and 7 pan on the same day in addition to the oral doses Bacteno 
logical examination of the blood showed that the causative organism 
was a baemofytte streptococcus The momwg (emperafurc on 
Sept 29 was 102 4 and the pulse 120 At 10 am the sulpha 
pyridine was stopped and 4 e of sulphadiaxme was given— 2 g av 
2 pm and 2 g at 6 pm — ^wUowed by !•§ g every 4 hours until 
the evening of Sept 30, and then 1 g every 4 hours until Oct 2 
At 7 p m on Sept 29 the temperature dropped to 101 6 and pulse 
to 120 lochia Ttappeared and the patient said that she felt much 
better On Sept 30 the morning temperature was 99 , pulse ttO 
evening temperature 9S , pulse JW The respective temperatures cm 
Oct I were 97 and 98 4' on Oct 2 96 and 96 pulse normal 
Sulphadiazinc was stopped and the patient made an uneventful 

recovery 

Comment 

Although the paticnl received large and regular doses of 
sulphapyndine orally and intramuscularly for 3 days the rnfcc 
lion showed no signs of regressing Within less than 24 hours 
of starting sufphadiaztne therapy there was a marked subjective 
and objective improvement in the pauenis clinical condition 
With npid resolution of ihc infection liie ineffectiveness of 
sufphapyndine in this case agrees with the experience of Dr M 
Knlisova in her recorded case of acute 'ippendicius (Brifij/i 
Medical Joiirr^al 1944 2, 597) ir which penicillin was used 
aft^ the failure of sulphapyndme to control the mfeebon 
This seems to prove the superiority of sulphadia?ine over 
sulphapyndmc in combating streptococcal infections 
Undoti s C23 A Fry M K C S , L R C P D M R 


Nftrobcjircnc Poisoning from Furniture Cream 

In MCw of the rarity of poisoning by nitrobenzene wc fee 
Xh’M Ihe lollowng cise is of interest 

'’7 “ quantity of fumnure cream a: 

f"' 'omited about half an hour later 
feu ^ who saw him at 930 a m 

When ^cen he showed no sign of any untoward effect from hij 
rjsln hi™™' nf'v'y V^R became dro»-sy and when seen 
n' “•’om 3 pm he prescnied a typical 
picrurd-%.t-mcinacmoglobinaemia wiiii marked cyanosis of the lios 
nnd conjunciivac '■i ^ 

e) adrtmted lo hospital about half an hour later His con 

dition then was poor he vras semi^oascious very evanosed and 

washed jjr a 

amount of ^he fumime cream bemg relumed He was ihen^wcn 
3 cr of ^lomcl His condition steadily deteriorated but we 

three pints »as nrthdrawn P fi'np'l and abdut 

(u\\ eonscvoestiess hrasTCcamS* Pm4nn"y became better 

an umntemiptcd r«i,",|° *’■« P“«c improscd He made 

cream that ‘he”itr”hoizcne°Sm*’''t '*’' furniture 

copdude that the dose ?f mmobenl'"' If 5% We 

hasc been about !5 Lmms'^ohiS‘'S’;’h swallowed would 

He hate 'mce wade ™Lucf\T,b 
stieccsied that, w new of ntaVers and have 

smoec It 'sould W Pntute of lhe“b 

*-U!tably labelled ’ niarket it m a disiiocftye borrlc 


S»artejS.TT Dfmev 


y Chapsus mb, Chi 
C- <a fox. MRCXS llRCl 


NVJTKmONAL KNOWLEDGE TOR RELTEE 
WORKERS 

Nulriiion and Retlef Work A IlofidbaoK for tlic Guidance of Relief 
tVofJie»5 lYp \\t Ssy YuUtisheU by ih^ CourcvI o( British Socsctic* 
for Relief Abroad in aiso'^laiion wiih the OMorfl VJrvDmiiy Press 1945 

This boot IS intended to supply relief workers with the theoreti 
cal knowledge bj which their activities should be guided and 
the practical instruction that will enable them to overcome 
ibe difljculues they wtll meet in the held It begins ntth an 
account of the composition of food and the purposes for 
which the constituents of food arc u'cd in the body This 
is very clear and wntien in non technical language and is 
followed by a discussion of the effects of undemutniion It 
IS welcome that this stresses the fact that partial starvation 
is not invariably accompanied bv specific deficiency diseases , 
that the long extraction of flour and abundant consumption 
of vegetables ptevalenl on the Continent lessen the danger 
of such diseases 

Here will be found mstruclion on the conduct of surveys 
of the food consumpbon and of the nutritional slate of popu 
lations with examples of forms for use in such surveys In 
order that relief workers may not offend against local tastes 
customs and prejudices an account is given of food habits 
prevalent m various parts of Europe A (able shows the con 
sumption per head of population of vonoos foodstuffs in 16 
countries before the war, in 1942-3 and in 1943-4 A chapter 
on classification and composition of food contains a table show 
mg the calories protein fat carbohydrate calcium iron vita 
mins ABC riboflavin and nicolimc acid m the edible por 
tions of foodstuffs as purchased retail There ate also notes 
on the types of foodstuffs— for example, the composition of 
flout — ^now eaten m certain European countries 
Extremely valuable information is given about the handling 
and storage of foodstuffs For example there are full msiruc 
lions about the storage of flour whether white flour high 
extraction flour or flour from mixed cereal grams the ways 
of Using dehydrated foodstuffs are described The last chap 
ter deals ivnh various types of improvised equipment for cook 
mg food Finally there are appendices giving European 
currencies weights and measures and an Englisb-Ftencb- 
Gttman glossary of words relating to food and cooking 
U IS a lemarkablc achievement to have condensed so much 
roformation into a book of U1 pages U is obvious that the 
authors possess first hand knowledge of the matters with* 
which they deal Though the book is intended for intelligent 
amateurs there are few among those who could be classed 
as professionals who would not find it valuable The table of 
composition of foodstuffs for example contains information 
which IS not collected m any other publication 


A Jk,A IBOOK OF MOSQUITO CONTROL 

ajrwijJw Comfrt rwMIral nrlhoa, lor Abairmmi ol Dhtaxc Vtclors 

<t An cniarectf CPp 419 musiratcd 

OmTnSs'^Js X4 Cbrairon.MiUi Pure London Osford 

In the fight against malaria and yellow fever mosQUito 
control IS no longer a somewhat academic and expenmenlal 
issue but IS mctcasmgly becoming a well recognixed special 
branch of public health work An indication of the strides 
made in this direction and the highly developed techniques 
now employed will be apparent from study of the second 
edition of Herms and Grays Mosquito Control This very 
useful and attractive volume is wjihont donW the most com 
plete account yet published dealing with the practical aspects 
of mosquito comtol as a public health measure A notice of the 
first edition will be found in our issue of fan 18 194 ] Xhe 
present edition follows m general the lines of the first of which 
there have been three reprmtings but as the authors note ,n 
their preface the rapid development of new techn ques of roos 
qoito control in the past three years has made a thorough 
revision and enlargement of the book advrsabte to make it 
more applicable to the requirements of our military Forces 
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A CASE OF PENICILLIN REACTION 

W MICHIC, FRCSEd 
Major RAMC Surgical Specialist 

AND 

H W C BAILIE, MB, BCh 
Capt RAMC Resuscitation Officer 

Unlike the sulpbonamides which soon after therapeutic birth 
began to show occasional reactions penicillin has maintained a 
relatively unclouded reputation Publication of the following 
case IS therefore of interest 

Case History 

On Sept 7 while reconnoitring an enemy held wood, a tank 
squadron commander was hit by a fragment of an 88 mm shell 
which traversed his tank The fragment — U by 1 cm — which was 
embedded superficially in his lower lateral right calf was removed 
an hour later and a sulphanilarmdo dressing applied The officer 
reamed on duty but on Sept 19 the leg became painful and the 
ankle swollen He was admitted to a field dressing station where 
sodium sulphate dressings were applied On Sept 24 sodium 
penicillin solution was instilled direct into the wound with a similar 
application on the following day On Oct 2 he was admitted to a 
casualty clearing station where a sinus 1 in long was opened up 
Since this officer was a key man urgently required by hts unit, 
undiluted sodium pcmcillm powder (without sulphonamide ■vehicle) 
was appbed m a much higher concentration than is normally 
employed m the hope that recovery might be hastened Similar 
application was made on Oct 5 Progress was satisfactory and 
on Oct 10 the wound had almost completely epilhelizcd On 
Oct 11 the patient intimated that he had a mild chronic bilateral 
external otitis At 5 p m the same day two drops of sodium 
penicillin solution (100 000 units m S c cm ) were instilled with a 
pipette into each ear By 2 a m the next morning both cars were 
discharging profusely Hts leg previously almost healed began to 
weep copiously and literally saturated a moderately heavy cotton 
wool dressing The area affected 
corresponded roughly with that 
of previous dressings with which 
penicillin had made contact 
(Fig 1) By evening eczema 
lous weeping patches had broken 
out over both ears the lower 
face and the chm On Oct 13 
a penicillin patch test consisting 


of two drops of penicillin solution on gauze was applied to 
his arm Within five hours the sensation was similar to n T A B 
reaction and the next morning the patch area presented a weeping 
eczema similar to the areas originally affected (Fig 2) A mild 
secondary infection of all areas subsequently developed Healing 
ensued gradually after treatment with nuflav powder 
The patient was seen again in December The leg remained 
soundly healed but the chrome otKis persisted 

Comment 

The particulars of the penicillin used at the field dressing 
station are unknown That used in the ear and on the leg at 
the casualty clearing station was Pfizer batch 1664 and for the 
patch test Pfizer batch 1594 It is understood that the above 
IS the only occurrence of a reaction of this type to penicillin 
therapy in more than 30 000 cases treated m the B L A 
No attempt is made to discuss the causative factors of the 
reaction and it is impossible to tell whether it was due to 




penicillin itself or to associated impurities Presumably how 
■ever it was a matter of personal idiosyncrasy since many other 
cases were treated with the same batches of penicillin and ^ 
showed no reactions of any kind i 

Our thanks are due to Lieut Col R Evans for permission to 
submit this report for publication 


SUBGLOTTIC STENOSIS AFTER EXPOSURE 
TO A HIGH CONCENTRATION OF 
SCREENING SMOKE (ZINC CHLORIDE) 

BY 

R B LUMSDEN, MB, CbB, TRC^Ed 
Lieut Col RAMC 

AND 

C D WEIR, MCy MB, CbB 
Capt RAMC 

On Oct 3 1943 in the Mediterranean theatre of war Pioneer 
k a pTlestinian Arab aged 28 was exposed to an extremely 
dense cloud of screening smoke (zinc chloride) issuing from a 
room below where smoke generators had exploded He was^ 
one of seven casualties three of whom died The following ' 
IS a record of his case 

Case History 

On admission to a general hospital two hours after exposure the - 
patient was found to be moderately distressed He had a harsh ^ 
cough with profuse frothy sputum slight stndor and \omiting A 
few rhonchi were present Oxygen was not required Twelve hours 
later his temperature was 101 8 , pulse 135 and respirations 35 
He compluned of a sore (hroit ind retrosternal pam and was cough 
ing up frothy salmon pink sputum but was no longer distressed 
Sulphapvndinc was started Blisters developed on the ears and 
hands These were punctured two days later and straw-coloured 
fluid was evacuated (insufficient for chemical tests) Subsequent 
healing was uneventful and was not delayed The bronchitis re 
solved in five days leaving the patient apyrcxial with hoarseness and 
slight cough and complaining of pain m the throat The pharynx 
looked healthy Indirect laryngoscopy two weeks after the acadent 
revealed a yellowish white membrane over the anterior surface of 
the larynx involving both ventricular bands and vocal cords There 
was some generalized oedema and the entire larynx ^^os of a dusky 
red hue Cord movements were normal On Oct 23 (three weeks 
after admission) he developed stndor which passed off but recurred 
on a number of occasions until on Nov 2 tracheotomy (under local 
analge la) became necessary This was followed by a right basal ^ 
pneumonia which resolved under sulphapyndine By mid ‘November 
he was up and about but on Nov 18 laryngoscopy showed marked 
oedema of the arytenoids and ventricular folds with stnclure of 
the glottic aperture 

Hic patient came under our care m a Middle East General 
Hospital on Jan 13 1944 presenting the problem of reconstitution 
of an adequate airway On admission his general condition was 
good There were considerable congestion and oedema of both 
arytenoids and vcnincular bands redness of the vocal cords and 
marked subglottic swelling During the next six weeks he had two 
mtercurrcni attacks of bronchitis with pneumonflis and one attack 
of tonsillitis which resolved rapidly under sulphalhiazole but delayed 
any attempt to deal with the stenosis until March 1944 when partial 

corking of the tracheotomy tube was tried out but could not be 
tolerated 

On May 17 (74 months after the accident) direct laryngoscopy 
demonstrated marked subglottic narrowing with granulations block 
ing the lumen A portion of granulation was removed for examina 
tion and the histological findings were Oedematous granulation 
tissue with fibrosis in the deeper layers A tendency to haemorrhage 
IS indicated by collections of haemosidenn containing macrophages 
The appearances suggest that il is some mechanical or chemical 
factor and no infection that is responsible for failure to epithclize 
Blood Wassermann and Kahn tests were negative Dunne the next 
four weeks Jackson bougies (up to size 20) were passed on two 
QC<».'S.\«aws vvwd ow 26 eo’nWn'uo'us floatation was insttVoVtfl bH 

means of a piece of stout rubber pressure tubing about 2 in long 
the lower end of which was cut obliquely to enable it to he 
immediately above the tracheotomy tube This tubing was inserted 
into the subglottic position through the tracheotomy stoma by 
pulling on a stout silk thread passed down through a laryngoscope 
brought out through the stoma and stitched to the upper end of 
the rubber tubing The other end of the thread was stitched to the 
lower end of the tubing thus making externallv a continuous circuit 
with the tubing in position A second thread stitched transversely 
to the lower oblique end of the rubber tubing was anchored to the 



April 21 1945 


BiitisH 561 



MALNUTRITION IN SOUTH AFRICA ' 


BitmsH 559 

MeO JotKNU. 


BRITISH MEDICAL JOURNAL 

LONDON 

SATURDAY APRIL 21 1945 


MALMJTRmO> 1> SOUTH AFRICA 
In 193S in the four Provinces of the Union of South Africa 
5'' 165 European bo\s were examined bj school medical 
officers and placed in one or other of the consenlional 
groups of the Dunfermline scale' — (1) excellent (2) good 
(3) slighllv subnormal (4) bad — and 40 3% «crt placco 
in Groups 3 and 4 and therefore regarded as mal 
nourished The term malnutrition has been extended 
as in this country to fit this classification As here used 
It ma> include disturbances of metabolism dcselopmcnt 
or function due for example to disease or psvchological 
maladjustment beside those due to defects in the food 
To find out hon much of this malnutrition is caused 
b> dietetic dcficicncj and to assess the salue of methods 
used for detecting malnutrition an intensne sursej was 
made of I 345 children aged 8 to 16 jears in the Cape 
Peninsula Tlic results arc discussed by Prof Brock a\ho 
directed the surscy, and Dr Latsky nutrition officer of 
the Nutntion Section of the Department of Public Health 
Children with evidence of actisc disease were excluded 
The remainder were divided on the basis of the clinical 


placed No correlation was found between the u'lnarx 
excretion of calcium tested bs the mctliod of Sulkowitch 
and the concentration of calcium and phosphatase in 
plasma nor wtis plasma calcium below 9 mg per 100 ml 
or phosphatase oxer 12 Bodanskx units higher m the mal 
nourished than in the normal group Tlic axcrage lumb-r 
of carious teeth per indisidual was remarkablv sm1ll — 0 7 
m the malnoiinshed and 05 in the normal group the 
difference was not statisticallx significant After a great 
deal of work it was decided that results obtained with 
the Birch Hirschfeld biophotometer were so xariable and 
subject to so much error that thex could not be relied on 
as exidence of xitammA deficiencx No Bitot s spots or 
keratomalacia were detected in a substantial number of 
children especiallx among the coloured dn ness and rough 
ness of the skin particularly of the extensor surfaces of the 
upperami — possible esidence of xitamin A deficiency — were 
detected The results of an ascorbic acid saturation test and 
the somalomelric measurements were considered sepa 
rately The saturation lest used xx-as that of Wright el a ! in 
xxhich 14 mg per kg of body xxcight are injected intra 
xcnouslx and the urine is collected during the next fixe 
hours Wright took the excretion of 40% of the dose in 
fixe hours as the loxxcr lexel of normality This test xxas 
done on 380 children Baumann and Brock' consider that 
children who excrete between 36 and 39% of the dose 
cannot be regarded as suffering from viiamin-C deficiency 
to any important extent Forty three children excreted less 
than 40% of the dose, 24 between 36 and 39% and 19 
less than 36% Latsky’ discussed the ACH and Tux 
ford indices in nutritional assessment He concluded that 
by the aid of neither ACH nor Tuxford indices was it 


examination into normally nourished (Groups 1 and 2 on 
the Dunfermline scale) and malnourished (Groups 3 and 
4) but the results of other tests were gixen some consider 
ation csjieeially when there was doubt about a child s 
group The proportion of children classified as malnourished 
was 48 6% among Cajic coloured children 31 8% among 
children in schools in a nalixe location and from 17 to 65% 
in four European schools The proportion xxas consider 
abix higher in a school attended by poorer class Europeans 
than among the coloured children The relatixcly small 
proportion among the children of the natixe rcserxe whose 
staple diet xxas mcalie meal, was remarkable 

The results of seven other tests xxcrc considered in 
relation to this division The mean haemoglobin concen 
tration xxas 14 53 g per 100 ml in the normal and 1377 g 
1 nTi'i “ 1 1 'SSfi'AJnTfreaT, rotips However since haemoglobin 
vanes with age and with sex above the age of 13 the signifi 
cance of this difference cannot be appraised without a 
knowledge of the age and sex distribution in the two 
groups Skiagrams xxere lal en of the waists of each child 
under standard conditions and 420 (210 from each group 
of the same mean age) ws e compared The axcrage 
skeletal age of the normal _ au-s was 12 65 years that 
of the malnourished group 1 1 eirs The method was 
howexer not xerx accurate u dilficull to decide into 

which 6 month group an x r i ~ crxation should be 
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possible to discriminate betxxcen malnourished and dis 
cased children a high proportion of children (12 5% bx 
ACH and 40 5% by Tuxford) who were normal accord 
mg to the clinical examination were subnormal according 
to these tests Of the whole number on whom the measure 
ments were made 15 6% were subnormal according to 
the ACH and 55 5% by the Tuxford index 
Another survey' was made of 7 000 Bantu children in 
three urban and six rural districts, using clinical examma 
lion and somaiomctric measurements supplemented bv 
estimations of haemoglobin and examination of unne and 
faeces for parasites The proportion who showed evidence 
of disease and/or malnulnlion in these nine districts ranged 
from 43 to 90% The incidence of evidence of food defi 
cicncy among boys and girls was well defined phryno 
derma B 127 G 80% pellagra like dermatitis, B and 
G 1 8% stomatitis {including angular stomatitis— most 
often dry cracked, and frequently red, raw lips), B 18 4, 
G 9 6% glossitis B 675, G 3 8% , soft spongy gums 
B 3 2 G 16% The higher incidence of deficiency dis 
case among boys may be due to the fact that the girls ale 
far more xegetablcs than the boys did (During the siege 
of Madrid glossitis was much commoner among females ') 
Approximately 1 child in 5 had grossly canous teeth The 

5 Arcft irtn-n Mtd^ 1937 60 ’ 

* S Afr J rrtd Sc*^ 1942 7 212 

Mbid^ p -217 V 

• Afr med A 1944 tfi 100 
Ibfd p 133 

> Fer f/ir fspan 1940 1 ^23 




I rj LON Pub!-, 



t 


INTESTINAL OBSTRUCTION BY GALL STONES 


Bmtish 

MEDfcAL Journal 


:)56 April 21, 1945 


even now generally realized that vomiting and abdominal pain 
which last for over 24 hours denoto a serious abdominal con 
dition Again too rarely is the stethoscope used to auscultate 
the abdomen Just as a clinician can diagnose an abnormal 
heart sound or chest sound only by repeatedly listening lo the 
normal sounds so only by listening repeatedly lo the normal 
sounds in a normal abdomen can he differentiate these from 
the abnormal conditions when they present themselves The 
chief object of auscultation is to find out if borhorygmi arc 
absent or not Increased borborygmi associated with pain 
suggest the presence of intestinal obstruction Increased 
borborygmi without pain on the other hand signify bowel 
hyperactivity A silent abdomen on auscultation indicates 
absence of peristalsis in the bowel and therefore the presence 
of ileus 

A ray examination of the abdomen can be very helpful in the 
diagnosis of cases of intestinal obstruction running an obscure 
course It must be emphasized ho\\ever that the interpretation 
of straight x rav films m the diagnosis of acute abdominal con 
ditions must be made m conjunction with the clinical picture 
In gall stone obstruction the outline of a stone in the intestine 
may be seen (see Radiograph) This of course depends upon 
the amount of calcium salt present in the stone But even in 
the absence of this or m other cases of intesunal obstruction 
a straight radiograph of the abdomen can often be of help in 
determining the degree of obstruction as well as its site 

Treatment 

In gall stone obstruction operation at the earliest moment is 
/ the treatment of choice Because of the excessive \omiting 
general anaesthesia should not be used Once the stone is 
located the intestine over it is incised and stone removed 
the segment of intestine containing the stone having been 
isolated by ctreful packing The incision in the intestine is 
then carefully sewn up transversely if possible The intestine 
should be examined for the presence of other calculi but this 
examination should not be unduly protracted 
^ In the general textbooks on surgery it is advised that the 
stone be pushed into a segment of the bowel either proximal 
01 distal to the site of the obstruction before the bowel wall is 
incised In the two laparotomies which I have performed for 
this condition I found that this was impossible The stone 
appeared to be grasped in the intestine in what seemed to me 
to be a state of spasm It has been suggested that if this spastic 
condition could be overcome bi injecting the mcscnler> of the 
intestine at the site of the obstruction by novocam I o the 
stone could then be milked along the rest of the ileum into the 
caecum whence it would pass easily to the exterior Tins 
procedure is feasible if the intestine is obstructed not far from 
the ileo caecal junction and if the stone is not too large In 
gall stone intestinal obstruction there is not only an obstruction 
of the bowel lumen but also an additional spasm of the gut 
superimposed — a condition described m American textbooks as 
spastic ileus or dynamic obstruction Certainly the less time 
that IS taken and the less traum i there is in operations on these 
old and ill patients the better is their chance of survival 

An alternative to this procedure is the possibility of crushing 
the stone in situ by the introduction of forceps into the lumen 
through a stab mciMon Wangensteen (1942) states that he 
attempted this once but was unable to crush the stone In my 
own cases I noticed while examining the stone (second stone 
at second operation) after laparotomy that it crumbled up 
under the pressure of the scalpel when I iltempted to divide it 
much to my annoyance as it would have made a lovely 
specimen 

Case Histoiy 

The patient a deaf woman aged 87 was admitted on Aug 14 
1944 wuh intestinal obstruction The obstruction had been absolute 
for three days and she had vomited everything for the same period 
When she was admitted to hospital the vomit consisted of dark 
brown foul material There was generalized abdominal pain 

On examination wfuch was made difficult by her deafness her 
tongue was dry and furred The pulse was rapid and irregular 
because of auricular fibrillation There was generalized tenderness 
and guarding of the abdomen but no rigidity A glucose saline 
intravenous drip was started and a laparotorny was performed under 
spinal analgesia using heavy nupercaine A large gall stone about 
the size of a walnut was removed from the lower ileum no other 


stones were found After operation she had some diarrhoea and 
vomited for ^wo days but on Aug 19— i c five days after opera 
tion— she was silting up m a chair and taking a light diet 



Straight radiograph (portable) of abdomen showing large gall 
Slone m small intestine 


Second Operaiion No\ ’d— for two days previous to readmit 
Sion there were vomiting absolute constipation and abdominal pam 
At operation (under spinal analgesia') the old scar was excised A 
large sionc about the size of a golf ball wax found obsiructmc the 
ilcum about 3 to 4 ft from the ilco caeca! junction The stone 
was removed and the incision in the bowel wall was scwoi up trans 
verxelj The post openiivc convalescence was complicated by a 
discharge from the wound which cleared up by the local apphea 
tion of sulphonamidcs The stone was found on analysis lo consist 
principally of cholesterol with the addition of calcium carbonate 
and bile pigments It was hcht m weight and crumbled into many 
pieces when an attempt was made to bisect it 

Sunimarv 

An explanation is given why gallstone obslrucuon carries such 
a high mortality — namely the insidious onset the absence of any 
previous history and the advanced age of so many patients 
A history is given of an elderly patient on whom two laparotomies 
were successfully performed 

Sucgcstions arc made for dealing with the stone m order to avoid 
any further trauma to the bowel 
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The Trustees of the Nuffield Foundation have agreed to give 
£30000 for the provision of schohrships to enable promising ofiicers 
of Dominion or Colonial origin m subordinate ranks of the Colonial 
Service to qualify for promotion particularly in branches of the 
service where qualifications m medicine or biological subjects arc 
required Scholarships will be open to candidates of cither sex and 
of any race Awards will be made by the Trustees on the recom 
mendation of the Colonial Office and the Colonial Government 
concerned 
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Kuipc from the injured walls of the affected capillaries, 
lo causing the appearance of capillarj haemorrhage charac- 
teristic of cerebral malaria Rigdon also blames the anoxia 
for focal degcncratisc changes in the mjclin and m 
mdniduil nene cells throughout the brain Comparable 
changes occur elsewhere in the bodj particularlv in the 
earUiosascular sistem, so progrcssi\c!> intensifying the 
cerebral anoxia until death results 

Neither of these altcrnatisc explanations of the cause 
of cerebral malaria can jet be accepted as being less open 
to criticism than the usual one In the meanwhile it is 
gcneralK agreed that the successful treatment of cerebral 
malaria depends on prompt and sigorous parenteral treat 
ment of the parasitic infection sviih quinine or with mepa 
enne and the inlrascnous administration of salt and fluid 
in the form of hjpcrlonic glucose saline solutions 


DITFCTION or NICOTINIC ACID DEFICICNCi 


Uahoratoiy estimations of sitamin B, riboflavin and 
viiamin C in bod) fluids such as blood and urine have 
prosed a tolerabi) good guide lo the Icsel of these 
vitamins in the human subject This is not the case with 
nicotinic acid, which is not excreted entire!) unchanged 
but IS parti) conicrted into dcrisatises such as nicotin 
amide cocnz)mcs I and II (di and tri phosphop)ridinc 
nucleotides), and nicotinamide melhochloridc or a related 
substance It was formcrl) supposed that nicotinic acid 
was excreted parti) as trigonelline but this is now disputed 
tij Coulson, Ellingcr and Holden ' ssho believe that most 
of the so-called trigonelline is rcallv nicotinamide metho 
chloride A few )cars ago attempts were made lo diagnose 
mcolimc acid dcficicnc) bv estimating the urinary cxcrc 
tion of nicotinic acid or Us derivatives such as coenzymes 
I and II in (He blood Experience has shown that such 
estimations arc of httle value for the laboratory diagnosis 
of disturbed nicotimc acid metabolism Thus Spies and 
his CO workers noted a wide variation in the nicotmic 
aeid content of urine both in the same individual and from 
person lo person even in pellagrins tlic nicotinic acid 
excretion is staled not to differ significant!) from normal’ 
Najjar and his co workers* claim lo have devised a 
sfiecific chemical reaction whereb) nicotinic acid deficiency 
can be quanlilaiivcl) measured B) the adsorption of 
urine on zeolite and treatment of the cluate with alkali 
and butanol the) have obtained a fluorescent pigment 
called r which can be estimated fiuonmctricallv The 
amount of T, cxcrcicd is slated to increase after the 
ingestion of nicotinic acid and several related compounds, 
and lo be often absent from the urine of ipellagnns 
Turlhcr work b) Huff and Pclzwxig’ suggested that F. 
was nicotinamide mcthochlondc, but Ellingcr and Coulson* 
showed later that nicotinamide mcthochlondc is not fiuor 
csccnt m aqueous solution F_ is probabi) denied from 
nicotinamide mcthochlondc bv the action of alkali 
and according lo Ellingcr and Coulson ts a mixture of 
the o and p-carbinol of N-mclh>l-dih)dronicotmamide 
Najjar While and Scott’ have reccntlv isolated F. m 
cnxialline form from urine and studied ns properties 
\ccording lo them it is derived from N mclh)I nicolin 
amide-carbmol and is probablv the butvl ether of this 
comjaound 
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In his latest paper Najjar* proposes a test for the dctcc 
tion of nicotinic and deficiency based on the measurement 
of Ntneth)! nicotmamidc chlondc in the urine instead of 
the fluorometne measurement of F, As N mctliyl nicotm- 
amtde chloride can be conveniently prepared m the labora 
lory Najjar uses it as the standard of reference the urinary 
output of N methyl nicotinamide being expressed in terms 
of N methyl nicotinamide chloride rather than in arbitrary 
fluorescent units of F. ns dont formcrl) Najjar gives 
an oral test dose of 100* mg of nicotimc acid and estimates 
the urinary excretion of N methyl mcotinamide during 
the following four hours He considers an excretion of 
less than 2 1 grammes of the compound in this period io 
indicate nicotinic acid deficiency Coulson Ellingcr, and 
Smart' have also used the assay of nicotinamide snetho 
chloride in unne as an index of nicotinic acid nutrition 
in R,A F personnel The nicotinamide mcthochlonde of 
Coulson, Ellingcr, and Smart appears lo be identical with 
the N mcth)I nicotinamide of Najjar This method needs 
further investigation before it can be accepted Thus, 
Ellingcr and Coulson’* have shown that the excretion of 
N methyl nicotinamide depends on a number of factors, 
including not onl) the intake of nicotinic acid and its 
derivatives but also exercise, food the presence of methyl 
donators in the tissues and the cfliciency of the methyl 
ating mechanism of the bod) Sargent, Robinson, and 
Johnson” consider that as a rule the level of Fj in the 
urine runs parallel with the nicotinic acid intake, though 
they have observed well nourished persons who excrete 
no F_, and an excessively high excretion of F, during 
starvation The) also record that some subjects fail to 
show a larger excretion of F after test doses of nicolmic 
acid Mickclson’ studied two groups of young men on 
datl) intakes of 10 mg and 20 mg of mcotmic acid rcspcc 
lively for ncarl) six months and failed to observe any 
significant difference in the F, excretion in the two groups 
Furthermore there was no difference in the F_ excretion to 
the two groups after a test dose of nicotinic acid 
It IS clear that we still have no simple laboratory method 
for estimating the level of nicotimc acid nutrition m man 


CXEARING THE THROAT 
Sulphonamidc snuffs, first employed by Delafield Siraker 
and Topley,” are of undoubted value in the tieatmcm of 
nasal carrier stales The throat earner presents a more 
difllcull problem the organisms arc more deeply siiuatid 
when the tonsil li involved and the frequent swallowing < 
of secretion prevents the long-continued action which ca ^ 
be secured bv applying a ponder lo the nasal mucova 
that we know about the sulphonamidc cITect on bacier 
poults to the necessity for continuous and prolonged actio 
and the throat is one of the most unpromising areas i 
the whole bod) for secunng this Nevertheless attempts 
have been made lo eradicate haemolvtic streptococci from 
the throat or at least to prevent their access to it, by the 
use of sulphonamidc lozenges, and opinion on the efficacy 
of this proceeding has been divided The sceptics witl 
find strong support for their attitude m the observations 
reported by VoHum and Wilson m the opening paper of this 
issue Opportunities for a controlled tna! of the method 
were presented by outbreaks of haemolvtic streptococcal 
infection involving" a large proportion of the population 
of two schools All the earners having been identifi 
some of them were given lozenges containing sulpha 
pvndrae and sulphalhiazole to suck while the rematnde 
were treated m other wavs or not at all The treatment 
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and to the needs of occupational Forces later on Apart from 
this very desirable end the new edition forms a valuable 
contribution to the literature on mosquito control under what 
ever conditions this -may be carried out, as with the many 
addit ons in the text and additional or rewritten sections it brings 
„ the whole subject to a focus and up to date 

Of the fresh or revised sections the most notable arc those 
dealing with the new larvicides lethal sprays and repellents 
enlarged sections dealing with various forms of surface and 
subsoil drainage and the expanded treatment of the now very 
important question of naturalistic methods of control There 
' IS a new section on mosquito control under military environ 
ment another on mosquito breeding in bombed areas A chap 
ter on the finding of mosquito breeding places contains much 
fresh matter and useful instructions on methods of collecting 
larvae while an appendix gives very clear and well illustrated 
instructions regarding methods used in the identification of 
mosquitoes and the use of keys which should be very help 
ful to those without training m systematic entomology What 
IS also new is the large chart for use in training centres etc 
illustrating species sanitation and giving the principal mihna 
transmitting anopheles of the world grouped by regions and 
type of breeding place with the usually appropriate control 
measures to be adopted The lists of selected works for con 
sultation at the end of each chapter have been considerably 
added to, and there are some excellent new illustrations 
Throu^out the book is eminently practical, simply and clearly 
written and up to date Needless to say it should be in the 
possession of everyone concerned or interested in mosquito 
control work whether m relation to antimalaria work to con 
trol of Aedes aegypli or to abatement of mosquito nuisance 

NEUROPSYCHIATRY 

Synopils ot Neuropsychiatry By Lowell S Sclhne M D Ph D tPo soo 
25s) London Henry Klmpton 1944 

This IS a reference book for practit oners and students setting 
out in the barest outline the essential facts of the various forms 
of nervous and mental diseases The essentials of anatomy 
phys ology psychology and psychopathology are given — in the 
case of neurology with each chapter and of psychiatry in three 
„ iminary chapters Neurology is dealt with on an anatomical 
chapters being devoted to peripheral nerves the spinal 
/cord, the brain stem the cranial nerves the cerebellum the 
cerebrum the meninges the autonom c system muscle syn 
dromes and the convulsive states Psychiatry is covered by 
chapters on basic principles general aetiology symptomatology 
^effects of brain trauma neurosyphihs alcoholism drug addic 
tion the psychoses the parapsychoses the psychoneuroscs 
malingering psychopathic personalities behaviour disorders of 
children and mental deficiency 
As may be seen the book is comprehensive and on the whole 
fulfils Its purpose and may be recommended It is easy to find 
faults and omissions in such a compilation — for example there 
is no mention of cerebral malaria or trypanosomiasis but the 
general practitioner (who unfortunately too often fights shy of 
textbooks of neurology and psychiatry) will find it very useful 
and if It stimulates him to wider reading so much the better 
The addition of notes on the military and medico legal implica 
tions of the various conditions dealt with is of undoubted value 
and if one might have wished for references to literature this 
IS perhaps loo much to ask for in a small volume There 
IS an adequate index which greatly facilitates reference Proof 
leading has not been too careful — e g a small dose of luminal 

of half a gram 

HEALTH VISITING AND CHILD WELFARE 

A Handbook lor the Student Health Visitor By Edith Wild S R N 
S C M RSI With foreword by F T H Wood M D B S D P H 
(Pp 66 3s paper boards ) London H K Lewis and Co 
A Preliminary Course of Child Welfare By D A Kennedy S R N 
(Pp 60 9d plus 2d postase ) London The St John. Ambulance 
Association 

Health visitors are.the field workers in public health and they 
will find Miss Edith Wild s modest little book A Handbook for 
the Student Health Visitor a most useful guide It is written 
with sympathy and humour out of an obviously wide experience 
and Its only fault — an unusual one — is its brevity The chapters 
on how to look at babies and at toddlers are full of sound 


sense and many medical practitioners will find the advice 
helpful The notes on statistics and on co operation with public 
oIBcials are also of general application It is possible that in 
years to come there may be a closer link between general 
practitioners and health visitors if that becomes the ca^e then 
doctors will need a little book like this to explain the help they' 
can secure Meanwhile the health visitors themselves should 
make full use of it 

A Preliminary Course of Child Welfare by Miss D A 
Kennedy is published by the St John Ambulance Association 
for Its younger members The material is well presented withi 
perhaps too much stress on clothing More might have been) 
said on milk as a food and on the need for boiling it the 
scanty references to artificial feeding are commendable but it 
IS old fashioned to talk of making cow s miU mixtures resemble 
human milk and unsatisfactory to refer students to the 
directions on the tin for dried milk feeds 
« 

CLINICAL PATHOLOGY 

Clinical Laboratory Methods and Diagnosis A Textbook on Laboratory 
Pro edurcs with their Interpretation By R B H Gradisohl M D 
Volumes I and II Third edition (Pp 2 130 illustrated £5 ) London 
Henry Klmpton 

The immense compenclium by Dr R B H Gradwohl df 
St Louis Missouri USA entitled Clinical Laboratory 
Methods and Diagnosis has appeared in its third edition in two 
large volumes This work covers not only every aspect of 
clinical pathology but such subjects as museum technique the 
bactenolog cal and chemical examination of foods and crime 
detection by laboratory methods — indeed everything and 
perhaps more than everything that a pathologist may be 
expected to do Its length is added to by its discursne style, 
by a profusion of excellent illustrations — some of which though 
interesting arc superfluous (c g , 6 photographs of cases of 
elephantiasis and 4 including an almost full page plate of 
the manjuana plant) — and by such over treatment of a subject 
as the 16 pages of tables of comparative results gnen by 
30 different serological tens for sy-philis These are draN\ 
backs only m their effect on price and %\eight and the possessor 
will find these volumes an almost inexhaustible source of 
unfamiliar information much of it contnbuted by-experts in 
particular fields New or revised subjects include the latest 
complexities of blood grouping the use of the photo electric 
colorimeter and the assay of vitamins and oestrogens 


Notes on Books 

Lippincott s Quick Reference Book for Medicine and Surgery 
by Dr Georcl E Reuoerger of John Hopkins University first 
appeared m 1920 and now comes to us again m a twelfth edition 
(Philadelphia and London J B Lippincott Company 90s ) Those 
who are not acquainted with this tome will gather some idea of its 
scope and size from the subtitle — A Clinical Diagnostic and 
Therapeutic Digest of General Medicine Surgery and the Special 
ties compiled Systematically from Modem Literature — and from 
the fact that the pages (10 in by 7 in and mostly printed in doul le . 
columns) number ’ 460 without reckoning the coloured plates Us 
ten mam parts (each with a thumb index) cover almost the who'c/' 
field of practical medicine except psychiatry Each disease or disS 
order is treated alphabetically within the appropriate part and there 
arc five subsidiary parts one listing all the drugs mentioned in the 
body of the work In his bnef preface Dr Rehberger says that 
the sections on gynaecology and gemto urinary diseases have been 
entirely rewritten and all the other sections crarefuHy revised in 
the light of the many new discoveries and developments which have 
entered the field of medicine since 1939 He menUons m particular 
chemotherapy shock treatment bums deficiency diseases and 
nutrition as having called for drastic revision of the text 

Dr E W Carxl Thomas has prepared a new edition of his htllc 
Synopsis of Forensic Medicine and Toxicology which made its first 
appearance in 1933 It is largely a reproduction of the previous 
issue but there are signs of revision and amplification As a means 
of rapid survey of the whole subject just before his examination 
the student will find it a useful supplement to his class textbook 
The booklet is published by John Wright and Sons Ltd , of Bnstol 
at 10s 

The latest ediUon of the Tuberculosis Reference Statistical Year 
book published by the New York Tuberculosis and Health Associa 
tion 386 Fourth Avenue covers the year 1943 with comparative 
summaries for 1942 and for the five year penod 1939-43 
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mean haemoglobin concentrations were boys 12 2, girls 
12 1 g per 100 ml A survey® was made among Europeans 
m rural areas with the object of discovering some of the 
causes of the widespread malnutrition m these areas The 
farmers appear to depend too much upon bought food- 
stuffs and to consume too little of the dairy products and 
vegetables they might produce themselves Socio economic 
surveys m Cape Peninsula and in Witwatersrand show the 
familiar relation between malnutrition, poverty, and the 
number of children in a family, and the lower consumption 
of milk and fruit by malnourished children 

These investigations bring out the need to devise and 
standardize methods of assessing nutritional state The 
proportion of children placed in Groups 3 and 4 even m 
the schools attended by the well to do was much higher 
than the proportion put m the corresponding groups m 
England and Wales , while it appears from surveys of food 
consumption that the diet of Europeans in South Africa 
does not compare unfavourably with British diets, and 
the death rates of infants and young children and the tuber 
culosis death rate are not those of a grossly undernourished 
people However, standards differ widely It is doubtful 
whether the results obtained by different observers, by 
methods which do not measure some feature in terms of 
precise units and give the results in figures, can ever be made 
comparable Even methods that give results in figures are 
liable to error It is fortunate that the Sicca method 
of estimating haemoglobin was used since such Sicca 
apparatus as have been tested have proved to be accu- 
rately calibrated But in comparing the results with those 
obtamed m Britain by the Haldane method it must be 
remembered that 100% Sicca is 13 8 g of haemoglobin 
per 100 ml, while 100% Haldane turns out to be 14 7 or 
14 8 g It would be better if individual somatometric 
measurements were published, even if the author chooses 
to jumble them up in some index The vitamin C test 
employed is not a saturation test m the sense in which the 
expression is commonly used , it is unlikely that the results 
will be comparable with those of the tests in more general 
use 

The interest in nutrition roused by the results of the 
1938 survey led to the establishment of a National Nutri 
tion Council in the Union of South Africa,” under the 
aegis of the Department of Public Health A great deal 
of research has been carried out into these methods of 
assessment Such studies should not, however, be made 
in each country separately It is essential that methods 
should be so standardized that the results will have the 
same meaning in any country Valuable work along these 
lines has already been done by the League of Nations 
Such standardization is needed now more than ever, since 
the privations of the war will stimulate nutrition surveys 
throughout the world The Advisbry Committee on Nutri- 
tion Surveys of the English Group of the Nutrition 
Society has, during the last six months, set up a standing 
committee, which includes scientists of 10 nations and has 
Prof Fridericia as chairman, to consider and advise on 
this problem 

8 First Report on the Activities of the National Nutrition Council VO No 13 
1944 Dept of Public Health Pretoria 

10 British Medical Journal 1944 1, 248 

11 Ibid p 251 


PATHOGENESIS OF CEREBRAL MALARIA 
Infection of man with the malignant tertian malaria 
parasite, P falciparum, is liable to result m a bewildenng 
variety of clinical manifestations, of which one of the 
most important is cerebral malaria The usual explana 
tion of this grave complication is that the red cells para 
sitized by P falciparum tend to adhere to one another 
and to the blood vessel walls, and that thrombi composed 
of infected erythrocytes form in, obstruct, and distend 
smalt cerebral vessels These red cell plugs damage the 
contiguous endothelial hnmg and blood from the damaged 
vessels causes the small haemorrhages to be seen post 
mortem, particularly m the white matter Occlusion of the 
vessels cuts off the supply of blood to the areas involved 
and causes the mental and neurological changes indicati\e 
of the disease This view of pathogenesis has been criti- 
cized as not wholly accounting for the development of the 
condition Viswanithan* and Rigdon,” for example put 
forward other hypotheses The former reports 44 cases of 
cerebral malaria among 996 cases of malignant tertian 
infection Of these 44, 8 patients died and were examined 
post mortem Viswanathan asks why some only of a 
comparable series of healthy men suffering from subtertian 
malaria develop cerebral malaria, and why of these only 
some die even while on prompt treatment, and others 
recover In those who died, moreoier, he found that 
death occurred even after treatment had been adequate 
to clear the peripheral blood and the cerebral capillaries 
of parasites In histological studies of the fatal cases he 
found pigment but rarely parasites in the cerebral vessels 
As a result of his investigation Viswanathan concludes that 
the primary lesion in cerebral malaria is damage by a 
malaria toxin to the capillary endothelial wall, and that 
thrombus formation occurs secondary to this, with accu 
mulation of red cells and pigment, the presence of actual 
parasites in the plug being immaterial In support of this 
thesis he cites five cases in which the cerebral attacks 
actually started in the absence of parasites from the pen 
pheral blood, and in three of these which ended fatally no 
parasites were to be found in the cerebral capillaries 
From a wide survey of the literature on cerebral malaria 
m both man and experimental animals Rigdon arrives at 
different conclusions He also is not satisfied that changes 
in the brain result from the formation of either parasitie 
emboli or thrombi, nor does he believe they are caused by 
the presence of malaria pigment in the capillaries He 
points out that malaria toxin has never been produced 
III vitro or demonstrated in vno, so he doubts whether 
a hypothetical toxin should be blamed for the cerebral 
lesions Rigdon is more impressed by the degenerative 
processes seen in the brain cells, and by the absence of 
any excess of fibrin like substances in the peripheral blood 
or m the cerebral capillaries of patients dying of cerebral 
malaria He considers the degenerative changes in the 
walls of these small vessels to be the result of anoxia rather 
than of other pathological processes hitherto described 
As a result of anoxia the permeability of the capillaries 
increases and blood leaks into the bram Red cells also 
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was continued for from 5 to 7 days m two series with 6 
and m one with 12 lozenges daily, containing 1/2 gram 
of each drug Not only was there no effect on existing 
carriers, but 7 boys out of 24 so treated in order to prevent 
their acquiring the infection became carriers during the 
penod of treatment Although the total numbers con 
cerned are not large, this study was so carefully controlled 
in e\ery way that its conclusions must be accepted Sul 
phommide lozenge therapy at least with these drugs m 
the doses used, is evidently useless The dose given was 
presumably too small to produce a systemic effect, and a 
distinction should perhaps be drawn between this proceed 
ing and the administration in ordinary tablet form of 
1 gramme or more daily for prophylactic purposes Much 
evidence has now accumulated that this serves to prevent 
relapses m rheumatic fever, and recent observations on 
a verj large scale in American naval personnel support the 
conclusion that doses of this order afford some protection 
agiinst acute infections It is perhaps easier to curb the 
more violent activities of the haemolytic streptococcus 
than to prevent it altogether from establishing itself in 
the throat A similar study to that now described by 
Vollum and Wilson, but conducted with penicillin pastilles 
as recommended by MacGregor and Long would be of 
great interest Penicillin is a far more potent agent than 
sulphonamides , indeed, according to recent observations 
by the same authors,*® it exerts an astonishingly rapid bac 
tencidal action in the mouth They obtained some evidence 
that penicillin pastille treatment will alleviate acute stiepto 
coccal throat infection and eliminate the organism itself 
although in chronic tonsillar earners it reappears after 
treatment has stopped How far the use of these pastilles 
will succeed where sulphonamide lozenges have failed 
remains to be discovered 


POSTGRADUATE TRAINING FOR SERVICE MOs 
In September, 1941, the Council of the B M A decided to 
represent to the Government the need for suitable post- 
graduate training facilities for medical officers on their 
return from the Forces Six months later the Goodenough 
Committee was appointed to consider, among other 
matters, arrangements on a national scale for post- 
graduate medical teaching and research The committee 
recommended that the responsibility for postgraduate 
medical education should rest with the unisersities having 
a medical faculty, and that each of them should appomt 
a special committee for postgraduate medical studies, with 
a postgraduate dean to organize and supervise the arrange- 
ments These recommendations were sent to the Mmister 
of Health and the Secretary of State for Scotland in 
October, 1943, in advance of the committee’s completed 
report, and it was then decided to set up at once the 
administrative machinery proposed by the committee 
Since then the nature of the training facilities to be 
- arranged by the universities for various classes of letum- 
ing Service MOs and the financial aid to be provided 
from public funds, have been discussed at conferences of 
university representatives held under the auspices of the 
Ministry of Health The broad outlines of the Govern 
ments plan have now been published and are reproduced 
m the Supplement (p 61) In some respects the scheme 
fails short of what the B M A wanted In particular a 
refresher course which may be taken in two weeks can 
not be regarded as adequate for the clinical rehabilita- 
tion of the man recruited from general practice There 
will be no dispute about the wisdom of providmg oppor 
tunities for further hospital experience for the men who 
joined up within a year of qualification, but whether such 

British Medical Journal 1944 2 686 

Nature 1945 155 201 


men after four or five years service will be attracted to 
resident posts carrying an annual salary of £350 is another 
question If doctors in this group have acquired family 
responsibilities, however salaries may be supplemented by 
a grant under the Further Education and Training Scheme^ 
arranged for ex Service men and women by the Ministries 
of Labour and Education, and it is to be hoped that the 
help available from this source will be given generously 
For the man aiming at a career as a consultant or specialist 
the salary proposed is more satisfactory though here also 
some further help, which in this case would have to be 
provided for a period of years might be necessary ui indi 
vidual cases Thc^promise of a post of the registrar type 
for the prospective specialist will allay the anxiety felt by 
many medical officers about their prospects of 'ecuring 
appointments of this kind on release Throughout the dis 
cussions the B M A representatives have emphasized the 
importance in the public interest, of making the financial 
proMsion generous enough to attract the many Service doc 
tors who will need professional re education before begin 
ning or resuming civilian practice It is open to question 
whether this object has been wholly achieved Tn other 
respects the arrangements for providing suitable hospital! 
posts including specially created posts where necessarj, 
will be welcomed, and should materially help the younger 
Service doctors to make up for lost time in equipping 
themselves for the future 


FIJI LEPER SETTLEMENT 
The Fiji Government has published a well illustrated 
account of the Central Leper Hospital, Makogai, by the 
experienced medical superintendent. Dr C J Austin The 
island IS a beautiful one, 2j by 3 miles m extent, with 
separate villages for different races, for patients are 
admitted from the Solomon Cook, and Gilbert as aiell 
as the Fiji Islands There is a fine hospital with an x ray 
plant and other buildings Nursing is supplied by mis 
sionary sisters of the Society of Mary and native nurses 
trained by them to the great advantage of the settlement 
Land is available for cultivation by the able bodied 
others are employed in fishing building etc , through 
which the patients earn money and the cost of living is 
reduced Sports, concerts, and other amenities are pro 
vided and religious services are conducted by resident or 
visiting clergy of several denominations A Leper T^st 
Board, supported bv New Zealand, runs a Christmas Day 
Fund and a comfort fund The Fijian patients have 
increased from 352 in 1919 to 444 in 1943, but it is satis 
factory to note that this is due to earlier admissions, for 
the number of early neural cases has increased from 0 to 27, 
and the advanced lepromatous ones have fallen from 
to 0 Half of the hydnocarpus oil used in treatment is sup 
plied by 1,000 trees planted in 1928 During the last ten 
years an average of 40 patients have been discharged yearly 
with only 10% of relapse, including those for trophic 
lesions in crippled nerve cases The compulsory isolation 
system is believed to be a success 

Dr H Guy Dam, Chairman of Council of the B M A 
has been elected a Fellow of the Royal College of Surgeons 
of England ^ 

We are asked by the Central Medical War Committee W 
draw the attention of readers to an advertisement in our a 
tising columns this week for five general practitioners 
surgeon and one pathologist for service with a large i 

cial company operating in the Middle East The filling ° jt 
posts IS an important and urgent matter 
Medical War Committee will most carefully consider me p 
bility of any selected applicants*' within its jurisdiction 
allowed to accept them 
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PMl ii'ie to vise oC ptnicilUtv they were -primarily due to 
the very careful techfi rjue earned out by plastiC^ surgeor^S who 
paid close attention to the principles of surgery in dealing wth 
the injuries remo\al of dead tissue and dirl early closure and 
early skm gnfts leading to complete healing hy first intention 


Nova et Vetera 


SIMON iVlSroRB, MO 

Munk in the Roh of 'he Royal College of Pliystaans (vol 1 
p 64) has a good deal to say about Sttnon Ludford Appar 
eniW he was otigmalSy a Fiaocisean tnar and later a London 
apothecary The University of Oxford admitted him M B m 
1554 Not content with this the University in the following 
leSi admitted a coppersmith David Laughton by name also 
M B The College of Physicians looked upon each as ignor 
ant unlettered and incompetent and reproved the University 
by letter tor its laxity and advised more cautious conduct in 
the future dispensation of medical degrees The University 
seems to have revoked its licences to practise and the copper 
Smith appears to have reverted to his original occupation 
Ludford was more persevering In 1560 be was admitted M D 
at Oxford and m 1553 FRCP He even rose to the dign.ly 
of a Censorship on three occasions Me died m October 1575 
I give an abstract of hts will 

Symon Ludlord Dortour in PVusick dated 1 July 1575 C C C 
Picketing 38 ) Sowle into the handcs of all tnishtie God the father 
mv creator the Some my redeemer and the hohe Ghost my com 
totter m whome ontie I hope to have the fniycon 

Ifniilion) of the Presence of the dcuic with the elerte My bodie in 
St Steven tn Walbroke where I am now a panshvoncr suchc debtes 
and dueucs as ( doe owe shalbe trevvhe answered and paid All 
suche my goodes chatialls householde stuHe shalbe parted into 
three equall and indillereni partes accordmge to the use and custome 
of the Cttie of London whereof one pane I give to Jane my lovemg 
wief the seconde parte unto Wilham Ludforde my Sonne the thirde 
pane I reserve to myself I iville that there shalbe made and 

e reached at my bunall to the edegcing of Gods chorche one sermon 
y Mr Nowell * Deane of Pawles (if he may be hadd) and I give 
to him for his pains Ms To my Compame of Grocers la London 
that shall goe with my bodie to the bunalle £6 13 4 for a rectea 
lion Btnongest them to be hadd To Jane Martin the child that 
now dwclleth wiih me £20 when IS The lease of my great 
messuage and the houses belonging to the same not to be praised 
[appraised or valued/ with the rest but my wif to have the use 
and custodie and there dwell With the use of all the wainsoott 
sethinge and sehngt fastened to the same 40s to the hospitals of 
St Thomas m Southwarkc St Bartholomew in Smithfeld and to 
the late erected hospital) called Chnscs Hospitati £3 among the 
poor prisoners of the six prisons Newgate Ludgatc the two 
compters the Marshallsee and Kings Bench m Southwarkc Scr 
vant fames Armeson £4 Maid Jane Franklin £4 Residue wife 
Jane Foends Edward Skeggs Poulterer Robert Fncr emren and 
goldsmith overseers Signed and scaled 14 October Proved 27 
October J575 (4 witnesses) 

I like to think that Ludford surmounted the difBcullies of 
his early medical career and died in the odour of professional 
sanctity as M D The will shows that he was still a member 
of the Grocers Company at the f me of his death for he left 
money for the customary funeral feast At this dale the Society 
of Apothecaries had not been founded and those who prac 
Used this craft were membens of the Grocers Company I 
can t help wordenng whether the College of Physicians 
altogether approved of one of ns Fellows being an apothecary 
member of the Grocers but there is nolhmg m Munk to show 
that It objected 

The tnpartite division of the goods of the deceased according 
to the custom of the City of London is extremely ancient and 
goes back to Anglo Saxon tunes m England I owe the Iran 
script of the will to my friend the late Mr Harvey Bloom 

_______ R R J 


The Scotsman recorded lately the severance of one of the remair 
mg links wuh Lotii Lister Mr Andrew Brown who has died i 
hi5 94th year was engaged TO business as a maker of bospit; 
appliances in Glasgow until he retired in 1939 He irnde stcnlian 
apparatus for Lister during his service at Glasgow Royal Infirmar 
and was personaiiy acguamied with him Not tong ago he ore 
sented to the Glasgow Corporation a steam carbolic spray made t 
Lister s instructioirs in the earhesl days of antiseptic snrccp 
Andrew Brown became a Burgess of his naove city 


Ataanilcr Nowell OtiTO at Et Paul « S« Dlrlletiarr nl lV«l,w nu. 
TSethinse anil aclme I cannot explain the meanl?s pl ihb 
thal It may mean lapeary whieh covered the want and ceWoc 1 S,/ m 
m« the tvoro, in any oCer ancient Mi; (,« MtlmSt ts rctemd 10 oSSEoS 
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Women in Lahonr 

Sir — ! can well believe that nothing other than humanitanan 
motives has led Dr John Liam to write the letter on women 
in labour rurthcrmorc 1 can ivcH imagine that many of the 
facts contained m his letter ate in the mam accurate and tt 
seems certain that in our maternity hospitals lull use is nol 
being made of the methods of analgesia now asailable Thai 
this failure to afford relief to the sufferings of women in labour 
IS due to any indifference or csllousncss on the part of the 
obstetricians 1 hasten emphatically to deny 
Surely Dr Elam must be aware of the difficult es under 
which msiilulional midwifery 15 being conrlucled at She presem 
time— difficulties which show little sign of any abatement in 
the near future and which are daily and nightly causes of grave 
anxietj to those of us who arc resident obstetric officers 
Owing to the changed social conditions more and more women 
are compelled to seek admission to hospital for confinement 
the population of all industrial areas has steadily increased 
and the average age of pnmigtavidac has shown a distinct 
upward tendency in the last few years These factors have all 
tended to increase the work of out maternity hospitals and the 
demand for maiermlj beds is now greater more pressing and 
more wsistcnl than at any time since the outbreak of war 
To add to the difficulties the shortage of nursing staff is 
notorious and continues to be a national problem thi> 
factor alone has of necessity led to a lowering of the standards 
of institutional midwifery until it is clear that the margin of 
safely has disappeared and those of us engaged m the practice 
of this branch of obsiclrics know full well that a sharp'rise 
m maternal mortality is now inevitable 
These matters may or may not be capable of a speedy 
solution hut if soluiion ibcrc be it must clearly be on a 
national basis and no local effort is likely to achieve success 
We working obstetric surgeons arc certainty powerless to alter 
them For some years our utmost endeavour has been 10 keep 
the maternal mortality figures as low as possible and to preserve 
the lives and health of the women and infants given into our 
charge In this critical phase of the country s malernily services 
II does seem that to castigate us for failure to relieve pain by 
the use of gas and aw analgesia is to say Ihe Itasi unlitncly 
Regarding the technical aspect of the question I would point 
out the difficulties encounfered either m purchasing new 
anaesthetic apparatus or m having faulty instruraenls repaired 
Furthermore as Dr Elam is well aware the gas cylinders of 
various types of machines arc of different sizes and therefore 
not interchangcabic Triicnc and air anacsthesta ts suit very 
much on trial and recent papers dealing wiih trilcne anaesthesia 
clearly show thal trilcne is a substance which possesses many 
grave disadvantages as an anaesthetic agent It cannot m the 
existing state of the law and the rules of the Central Midwtvcs 
Board be administered by midwives and an obstetric officer 
who permitted it to be administered by anyone other than a 
registered medical practitioner could nol hope to escape the 
legal consequences of an anaesthetic death 
In conclusion may 1 refer Dr Elam to a recently published 
report on A National Maternity Service pages 30 and 31 
m which 11 is clearly indicated that the widespread use of 
analgesia in labour can only be hoped for when in this country 
vve establish in the future a malernily service of the type 
recommended by the Royal College of Obstelricians and 
Gynaecologists — I am etc 


Cltv Ocnetal Hospital ShcWcW 


William J Clanci 

ObJietrfc OOlcer 




wno n'is ttaa two children in the piM two 
1 should Lke V^ole hcarlcdly to endorse the sentiments cxprLer 
in Dr John Elams fetter In furtherance of the obiccl o1 
^algesia m childbirth 1 suggest thal Ihc foliowmg be inccr 
poralcd m the routine of antenatal care 
(1) Instraction m the art of relaxation I do not Hunk that 
as IS so often cUimcd this rmi, gates the seventy of Ihc mtiwidual 
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Progestin B D H on intramuscular injection, produces a rapid 
progestational response Therefore it is cmplojcd for the 
treatment of threttened or habituil abortion and in menorrhagia 
and metiorrh-igia of functional origin Djsmcnorrhoea un 
associated with uterine hypoplasia~and after pains ' following 
childbirth are further Indications 

For supplementing injection treatment nitli Progestin B D H , 
Ethisterone B D H is available for use b) onl administration 
In some cases of a minor degree of corpus luteum insufTicicnci 
Ethisterone B D H msy be used alone Further details arc 
given in literature iihic/i is aiailable on request 
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for Health, Hygiene 
and Healing 

Electricity is the greatest known force In the 
world In aU spheres it has been the nia$»p 03 yer 
of our war cfibft and when pe^cc comes there i* 
no doubt that Elcctncuy will be instrumental 
in * cleaning up' in the truest sense of the w ords 

EJectfJcaUy equipped homes will be clean, 
convement, well ventilated and well ht In fl'it, 
factory or hospital the more Electricity is used 
the mote hygienic conditions and good health 
wiU abound And thanks to tlic many recent 
inventions and developments, Electricity will 
be used more and mote as a first-Une instcu- 
ment of healing 

Poctofs and nurses Interested in the latest 
Electrical applications and equipment can 
obtain information and advice by writing to 
their Electricity Supply Undertaldng or from 

BRITISH ELECTRICAX. DEVELOPMENT ASSCW 
2 SAVOY HILL LONDON W 02 




A Rapidly Effective and Short- 
Acting Barbiturate for 
Dependable Sedation 
and Hypnosis 

' SccomI ' \\ lii be found exceptionally 
useful for medical indications or before 
surgical procedures wlicre a comparatiiclj 
I rapid and brief acting lijpnotic or sedative 
IS required 

' Seconal ’ is supplied in 1-1/2 gram ami 
3/4 gram ‘ Pulvulcs’ brand filled capsules 
in bottles of 40 and 500 

Ell LILLY & COMPANY LTD. 

BASINGSTOKE AND LONDON 



Cyllin-M 

RfOtAL WAUf« CCKirCrlNT U H 

)o/e Iqerpiictde-^ 

/aTiO AisTaSEPTSC 


CjIlin-AI may be regarded as the ideal germiade and 
disinfectant for routine mcdicai, surgical, and obstet- 
ncai use in tliat tt possesses to Uie fullest extent the 
essential requirements of such an agent (i) Cyllm-M 
has an outstanding degree of bactericidal activity* , (a) B 
is non-selecti\e m its action, ( 3 ) it is effective in the 
presence of blood, serum, and pus, ( 4 ) it is innocuous to 
the tissues, ( 5 ) it is inexpensive and not in short suppiv 


1 

CYLUIN M 

Sn^ewnut 


mmi 

^^SSSi 

1 

HMifflum diNitfoniat V Cin lOmlni 


II 1900 1 


1 

Huifflum ^KtefioiuOc dilvJUoni 

■msan 

1 1 »5» 



Ouiiit; to the restnrtwm oj odverttsing space, and to 
the fact that literature maj «ou> only be sent upon 
request, mart} practitioners riwy not be familiar smUt 
Cj/lm M The} are therefore irmted to apph foi 
sample and further iiiforinatioti 

d EYES’ LAEOEATOMES LTP 

LONDON C J3 

froirrietots JEYES S/tmTARY COMFOUNOS COMPANY iTO 
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In ptBcUce n »s lovsnd vhal vVit o\ntotn\ K int'ipeaswe. awi 
does not deteriorate on storage and can be adequately steri! 
ized Clin cally our practice has been to apply a thick layer 
o£ the ointment with a gauze dressing to the wound and for 
dressings to be done on every second or third day In the 
cases so far treated tpithehzauon has occurred rapidly and 
it has been very noticeable how little pain has been expen 
enced during the changing of the dressings The oiniment is 
suitable for issue in collapsible tubes for use as an emergency 
first aid dressing for first degree burns and superficial grazes 
We are aware that otlantoin in combination with sulphami 
amide has been used in similar conditions The action of 
allantoin appears to be due to the formation of urea but «e 
are unable to satisfy ourselves that there is any advantage 
gained by the use of a more expensive and complex substance 
We should like to acknowledge the help and encourage 
ment received from the honorary surgeons at this hospital — 
We are etc 

PDA Durham MB BS DCH 
Alec Rae M P S 

The Hospital tor Sick Children Great Onoond Sifcet 


Hacraoglobm Tests for Blood Donors 
Sir — In common with the other large hospitals a blood bank 
was started here just before this war broke out After its 
inception we were struck by the fact that quite a number of 
anaemic looking donors turned up to give blood and were 
meUned to connect this with the not too infrequent fainting 
encountered Consequently since Dec 28 1942 we have 

regularly earned out haemoglobin estimation (Sahli) on cverj 
donor before bleeding and made it a rule never to lake blood 
if the haemoglobin were under 85% or in exceptional circum 
stances — e g at times of unusually heavy demand for blood— 
we would temporarily lower the standard to 80% 

Whether as a result of this selection or for olher reasons 
we have practically ceased having fainting donors after 
venesection We have now collected figures from 3 049 donors 
and the tabulated results are as follows 



Male 

Fetnilc 

1 Total No 

Pefcentagff - 

Total No 

Percentage 

45-49 i 

1 

Chi 

3 

02 

50-54 1 

— 

— 

3 

02 

35-59 ' 

— 

— 

5 

03 

3a-«4 

5 

04 

15 

0 85 

65-69 I 

7 

0 55 

27 

1 55 

70-74 

16 

I 25 

63 

3 55 

75-79 

16 

125 

165 

93 


96 

7 5 

518 

294 

8S-89 

233 

18 1 

534 

302 

90-94 

35S 

27 9 

285 

16 15 

95-99 } 

277 

2J 5 

JM 

65 

100-104 i 

195 

152 

28 

1 5 

lOS-109 

65 

SO 

3 

02 

1 10 and over 

16 

25 

2 

01 

Tolati 1 

1 284 
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This shows that a fair proportion of anaemic donors many 
of them normal in appearance may have been bled had we not 
taken the precaution described above In fact the figures show 
that if we had adhered rigidly to our higher standard of fitness 
for blood donation we should have had to reject over 25% of 
our subjects and even on our lower standard the percentage 
would have been over 10 In actual practice we rejected 
approximately 15% — I am etc 

A M Nussf M D M R C P 
Physician 

c E M Ware MB BS 

Srlly Oak Hospiul Paiholoeut 

Sulphadiazine and Measles 

Sir —Some months ago I was called to see a child of 8 years 
and found her to be in the early stage of measles The case 
was as severe as could be Tbs rash had developed during the 
preceding twenty four hours and had in that time reached the 
confluent type The child s lempcratuie was 104 6 F respira 
tions were 30 accompanied by a distressing cough There were 
no signs of pneumonia but widespread ihonchi were present all 
over the chest I suspected the probable onset of pneumonia 
and as a precautionary measure put her on sulphadiazine 


Owing to pressure of work I was unable to visit the case again 
until two days later when I found the patient sitting up m bed 
looking cheerful and well The rash had practically disap 
peared The temperature and respiratory rate were normal and 
there Was no cough She was in cverj sense of the word 
comalescenl The course of events within 48 hours impressed 
me as dramatic 

Shortly afterwards there was an outbreak of measles a! the 
public school under my care and I decided to use sulphadiazine 
as a routine procedure in every case 1 have now had the 
opportunity of analysing the results of the 43 cases which 
occurred during the terrn at the school The conclusions I hale 
arrived at are as follows (1) The febrile stage aicrngcd less 
than 48 hours In the mijority of tlie cases the temperature 
fell to normal within 24 hours (2) The illness of the patient 
was of similarly very short duration (3) The rash disappeared 
far more quickly than usual as also the catarrhal signs 
(41 Ai( the eases were well within 2 days (5) There were 
no complications 

I should be interested to know whether similar results have 
been experienced m other epidemics elsewhere and more 
imporiam slill whclher the lype of measles has in any case been 
of this exceptionally mild order Unless this is so it would 
seem that the use of sulphadiazine in measles should be a 
routine procedure Another very important consideration 
arises Since the patient is clinically well and symptom free 
within 2 or 3 days can the period of quarantine be considerably 
reduced proportionately 9 — I am etc 

Oitord 3 Frankeand WrAT 

Sulphonamide Therapy in Olilis Media 

Sir — Surely there can be little doubt of the value of sul 
phonamide therapy m early treatment of otitis media and 
prevention of masioid complication The dangers pointed out 
by Mr A R Dingley (March 24 p 422) of using a sulphon 
amide drug arc less than the dangers of not employing one 
In my experience m a busy country practice early cmplovmcnt 
cuts short the whole illness lessens discharge and m \erv 
many cases has saved paracentesis One case of deafness 
which 1 noted was in a patient who was unable to tolerate 
the drug orally 1 have not found deafness resulting from 
sulphonamidc administration and it has particular value in 
children 

The chief objection to sulphonamidc therapy may be that 
the ear nose and throat surgeon wilt intervene less often — 
acute mastoid infection is becoming much less frequent since 
the introduction of sulphonamidcs — and no doubt with the 
extended use of penicillin it is a question whether better results 
may be obtained — I am etc 

Borcham Slrcci Sussex C GRAtTAMF 


ivureuulinc in ulc ircauncni oi Malann 
Shi — ^T he use of adrenaline m the treatment of malaria as 
advocated by Prof M Ascoli head of the Clinica Medica of 
Palermo University is of paramount importance and is rational 
for the following reasons (I) It is easily administered intra 
venously (2) U is harmless to the host as it is already 
present in the body and is not a /omgii siibslatia (3) It can 
be given lo ambulant cases and therefore there is no necessity 
with the exception of mahgnani cases to hospitalize men found 
to be suffering from malaria m all its stages (4) The action on 
the spleen is immediate and dramatic 
Pioneer work has been done by Prof Ascoli but outside 
Italy’ httlc IS known of this method of treatment In ftaly 
Itself over two hundred pamphlets have been published by 
indepeadent obs^ers Prof Ascoli based his irealmeni on 
mrcc facts (0 'Rhc spleen contains the reserve supply of red 
blood cells O) The spleen ts a contractile organ and Jiy con 
trading floods the general circulation with rdd cells whenever 
'‘'■‘■■''f'al oxygen ns in asphyxia diminished 
“Ihtudcs etc) emotional states 
stimulus is supplied by the medullary 
hormone of the suprarenal glands 

miFhr ascertained by cxpcrtmenls on dogs earned 

contraction of the spleen 
after intravenous adrenaline is easily felt and takes tinder’^ tvvS 
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GUESTS FROM LIBERATED EUROPE 
Many professional and other people in the liberated countries 
arc keenly anxious to renew contact with their colleagues m 
Bntain and arrangements were made tor \isiis by rcprcscnta 
tives of French doctors the Belgian universities, and French 
school children A French medical delegation of 10 has been 
here from April 7 to 17 as guests of the British Council, in 
conjunction with the Royal College of Physicians and were 
entertained at functions by other organizations including the 
Royal Society of Medicine The delegation saw hospitals m 
London and elsewhere and visited Oxford and Cambridge 
The members were — ^Acaddmie dc Mcdccine Prof Baudouin, 
Dean of the Faculty of Medicine Pans Prof A Lcmierre 
and Dr P F Armand Delille Conseil Siipdr cur de Mddccinc 
Dr Ravina Dr A Laporte, and Dr H Descomps Provinces 
Prof C Soula (Toulouse) Prof Gernez Ricux (Lille) Prof 
Roche (Marseilles) and Dr Nedelec (Angers) 

The first of four groups of Belgian professors representative 
of all Belgian universities are here from April 16 to 30 The 
other groups will follow at intervals between May and July 
The members of the first group are Prof V Bohet, Professor 
of English I idge Prof N Goormachligh Faculty of Medi 
cine Ghent , Prof P Govaerts, Faculty of Medicine Brussels 
Prof M F L Hemptinnc and Prof C I lungers Faculty of 
Science Louvain 

The French school children six boys and six girls, came at 
the invitation of the Lord Mayor of Birmingham and the citys 
schools and with the assistance of the British Council 

Prof L P Garrod lectured in Pans under tl e auspices of the 
British Council and published an account of his impressions in 
last week s Joiirnnl 


BRITISH COUNCIL FOR REHABILITATION 
The establishment of a British Council for Rehabilitation, under 
the chairmanship of Lord RushchfTe is a further indication of 
the place now rightly accorded in our national life and thought 
to the problem of the health and resettlement of injured and 
disab'ed persons) one svhich was rccogn zed by the Government 
last year yvhen it passed the Disabled Persons (Employ nient) 
Act Among the objects of the council “re (n) To act as a 
central co ordinatiiig booy for the various inicrcs s concerned 
in the yvidest aspec s of rehabilitat on (6) To promote and 
correlate courses of study (c) To invite the active co operation 
of Goyernment Departments hospitals unyerstics training 
colleges educational institutions and rc'carcli foundations in 
promoting the study and practice of rehab htJtion ((/) To secure 
the aclise co operat on a^d part ctpa'ion of commerce industrv 
and profess onal bodies m the problems of resettlement 
(e) To encourage the formation of folloxv up schemes for the 
rehabilitated (/) To cons der promote or oppose legislation 
yyhich may affect the interests of the disabled and to make such 
representations as may be desirable 
The council yvill comprise tsvo reprcsentatiycs from each of 
the member organizations a number of elected members with 
such others as the council may from time to time appoint 
provided the total of elected members does not exceed half the 
number of representatives and tyso delegate members from 
each regional council that may be set up 
The member organizations arc Association of Industnal Medical 
Otlicers (Drs N T Glynn and C L Potts) Association of Occupa 
iional Therapists Board of Registration of Medical Auxiliaries 
British Federation of Social Workers British Hospitals Association 
British Legion, Bntish Medical Association (Mr A M A Moore 
and Dr J A L Vaughan Jones) Bntish Orthopaedic Assoeiabon 
(Mr W Gissane and Air Commodore H O Clarke) Central Bureau 
for Insurance Nursing Ltd Central Council tor the Care of Cnpplcs 
Charity Organization Society Chartered Society of Physiotherapy 
Hospital Almoners Association Industrial Orthopaedic Soacty 
(Sir Ambrose Woodall and Mr Percy F Pollard) Industrial Welfare 
Soaety Institute of Labour Management Miners Welfare Commis 
Mon (Mr E A Nicoll) National Association for the Prevention of 
Tuberculosis National Council of Social Service National Institute 
for the Blind National Institute for the Deaf National Institute of 
Industrial Psychology (Dr S L Simpson) Research Board for 
Correlation of Medical Science and Physical Education Roltey Park 
Rehabilitation Centre (Dr Ling) Royal College of Nursing Royral 
“Faculty of Phvsicians and Surgeons of Glasgow (Dr G If H 


btevensonj oi uunsians scollish Orihopacdic Council (Mr 
Alexander Miller), Sociciy of Medical Ofliccrs of Health (Dr James 
Ferguson) Spero Fund for the Industrial Welfare of Tuberculous 
Persons, Trade Union Congress 

The elected members include Dame Georgina Buller Mr N St J 
Buxton Mr Norman Capener Dr F S Cooksey Mr E S Evans 
Mr H E Griffilhs Mr S L Higgs Dr H Joules Dr R r 
Kelham Prof J M Mackintosh Mr S A S Malkin Mr Donald 
C Norris, Dr J D Robertson and Mr R W Watson Jones 


Funds are needed if the council s to be a success and to do 
all that has to be done for the injured Ihemselycs and for Ihcir 
resettlement in productive actiyities Donat ons should be sent 
to Mr H Vezcy Strong at the council s offices, 32 Shaftesbury 
Avenue London W 1 


Reports of Societies 


PENICILLIX^ treatment 

At a meeting of the Manchester Medical Socet) on March 7 
Dr G S Smith opened a discussion on pencillin 

In his introduction he emphasized that the choice of cases 
and the control of pcnicitlin trcntircnt had to be based largelj 
on bactcnologj He ouil ned the pnncplcs in\ohed anJ 
described the methods of gi\ing pcnicl.m and its dosace in 
svstcmic and local use He menMoned that although the con 
tinuous iniramuscuhr drip for s>s*cmic treatn ent had lU own 
difficulties It \^'is gcncnlly prcfciT''d to the interrupted three 
hourly dosage in scnovnly II patents A review of the first 
100 cases rccciv ng pcnic llin trcairrent in the Jvtanchesler 
Municipal Ho’^ptials was summarized as follows 

(1) In n cases of osiconutlms there were good results but 
penicillin did not prevent the development of a local abscess in 
bone or periosteum which alw-v>‘s required surgical treatment 
(2) Of 10 patients with septicTcmn (eight staphylococcal one 
Streptococcus pyor'ct es and one a non haemolytic strcpiococcusl 
seven recovered after seven days of full systemic treatment and one 
died from pcncirdi'is (3) fn 15 adults with pneumonia vi/io had 
failed to respond to sulphonamidcs or were unsuitable for sulphon 
amide treatment the general symptoms improved in all cases but 
two where the icmpcnturc did not fall satisfacionly and they had 
deep empyennta five patients m this group died four from 
bacterial endocarditis and 0*10 from acute nephniis which was 
present before ihc pneumonia o^rted Seventeen infants and vounc 
children mosllv after whoopir'' couch had bronchoi neun onia 
here the Incteriologv was uncer am but 
the failure of sulphonamidcs and 12 did well while five died (two 
wilhm four hours of starting ircaimenl) Prolonced tre^tmcnt was 
necessary in these cases tl c response being rather slow and a <iecond 
course wns sometimes needed (4) Sux cases with empyemata four 
in children and two m ndults were given pcnicilhn locally to 
sicnlizc the pus m the chest followed by drainage in each case the 
results bemg salisfaetoTy (5) Nine casts of utenne sep>ts after 
pregnancy or abortion that failed to respond to sulphonamidcs were 
due to Streptococcus pyotjenei (five) Stapfnlococcus pyogenes (two) 
and Cl wcichil (two) recoverv followed in all but one patient who 
died before penicillin could have had any effect (6) Three women 
and one man with a long history of unsuccessful sulphonamidc treat 
ment for gonorrhoea responded well to penicillin (7) Three patients 
■with cavernous sinus thrombosis all staphylococcal in 
covered after intensive penicillm therapy though one patient aicu 
somo months later from staphylococcal arthnlis of the hip-joini 
(8) Four patients with meningitis had intrathecal penicillin irom 
one of these a penicillin sensitive H influcn^oc wais isolated, ana mis 
child had lumbar puncture nnd intrathecal penicilUn twice dai > 

SIX days All four recovered (9) In 20 patients walh 
sepsis mostly staphylococcal in type the results were generate 
one patient wuh a severe nnthnx lesion on the face responaca 

Prof J Mori u after qi ottng the good result that 
being obtained m the Italian campaien thought that m ' 
cases penicillm would be more suitablv given by contmu 
intramuscular drip thus requiring a trained nurse all the ‘ 
and in consequence it could not bu sat sfactory as a donuci j 

treatment Dr B Wolm an quoted cases treated with 

and Dr P Gmivrpo referred to its value in plastc su g 
Dr H J Voss mentioned the use of pen cillin cream 0 ^ 
buncles and said (hat it was necessary to continue r 
treatment for a very long time in cases of puerpera 
white leg etc Mr F Robinson sa d it should not be , 
that the cood results obtained in plastic surucry were 
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In practice it is found that the ointment is inexpensive and 
docs not deteriorate on storage and can be adequately slenl 
ized Clin caliy our practice has been to apply a thick layer 
of the ointment with a gauze dressing to the wound and for 
dressings to be done on every second or third day In the 
cases so far treated epithelization has occurred rapidly and 
it has been very noticeable how little pain has been expcn 
enced during the changing of the dressings The oinlmenl is 
suitable for issue in collapsible tubes for use as an emergency 
first aid dressing for first degree burns and superficial grazes 
We are aware that allantom m combination with sulphanil 
amide has been used in similar conditions The action of 
allantom appears to be due to the formation of urea but we 
are unable to satisfy ourselves that there is any advantage 
gamed by the use of a more expensive and complex substance 
We should like to acknowledge the help and encourage 
raent received from the honorary surgeons at this hospital — 
We are etc 

PDA Durham MB BS DCH 
Alec Rae M P S 

The Hospital for Sick Children Great Onnond Street 

Hacntoglobtn Tests for Blood Donors 
Sir — In common with the other large hospitals a blood bank 
was started here just before this war broke out After its 
inception we were struck by the fact that quite a number of 
anaemic looking donors turned up to give blood and were 
inclined to connect this with the not too infrequent fainting 
encountered Consequently since Dec 28 1942 we have 

regularly carried out haemoglobin estimation (Sahli) on every 
donor before bleeding and made it a rule never to take blood 
if the haemoglobin were under 85% or in exceptional circum 
stances — e g at tunes of unusually heavy demand for blood — 
we would temporarily lower the standard to 80% 

Whether as a result of this selection or for other reasons 
we have practically ceased having fainting donors after 
venesection We have now collected figures from 3 049 donors 
and the tabulated results are as follows 


Hb / 

Male 

Female 

Total No 

Percentag« 

Total No 

Perceota^e 

45-49 

1 

01 

3 

02 

50-54 



3 

02 

55-59 



5 

03 

50-^ 

5 

04 

(5 

0 85 

65-69 

7 

0 55 

27 

155 

70-74 

16 

1 25 

63 

3 55 

75-79 

16 

25 

165 

93 

80-84 

96 

7 5 

518 

29 4 

85-89 

,233 

18 1 

534 

30 2 

90-94 

358 

27 9 

285 

16 15 

95-99 

277 

21 5 

I!4 

65 

J0O-J04 

195 

15 2 

28 

1 5 

lOS-109 

65 

50 

3 

02 

110 and ovet 


125 

2 

01 

Totals 

1 284 
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This shows that a fair proportion of anaemic donors, many 
of them normal m appearance may have been bled had we not 
taken the precaution described above In fact the figures show 
that if we had adhered ngidly to our higher standard of fitness 
for blood donation we should have had to reject over 25% of 
our subjects and even on our lower standard the percentage 
would have been over 10 In actual practice we rejected 
approxunately 15% — lam etc, 

A M Nussf MD MR CP 

Physician 

C E M Ware MB B S 

ScHy Oak Hospital Pathologist 

Sulphadtazinc and Measles 

Sir — Some months ago I was called to see a child of 8 years 
and found her to be m the early stage of measles The case 
was as severe as could be The rash had developed during the 
preceding twenty four hours and had in that lime reached the 
confluent type The child s temperature was 104 6 F respira 
tions were 30 accompanied by a distressing cough There were 
no signs of pneumonia but widespread rhonchi were present all 
over the chest I suspected the probable onset of pneumonia 
and as a precautionary measure put her on sulphadiazine 


Owing to pressure of work I was unable to visit the case again 
until two days later, when I found the patient stUmg up m bed 
looking cheerful and well The rash had practically disap 
peared The temperature and respiratory rate were normal and 
there was no cough She was m every sense of the word 
convalescent The course of events within 48 hours unpressed 
me as dramatic 

Shortly afterwards there was an outbreak of measles at the 
public school under my care and I decided to use sulphadiazine 
as a routine procedure in every case I have now had the 
opportunity of analysing the results of the 43 cases which 
occurred during the term at the school The conclusions I have 
arrived at are as follows (I) The febnle stage averaged less 
than 48 hours In the majonty of the cases the temperature 
fell to normal within 24 hours (2) The illness of the patient 
was of similarly very short duration (3) The rash disappeared 
far more quickly than usual as also the catarrhal signs 
(4) All the cases were ‘ well Within 2 days (5) There were 
no complications 

I should be interested to know whether similar results have 
been experienced in other epidemics elsewhere and more 
important still whether the type of measles has m any case been 
of this exceptionally mild order Unless this is so it would 
seem that the use of sulphadiazine m measles should be a 
routine procedure Another very important consideration 
arises Since the patient is clinically well and symptom free 
within 2 or 3 days can the period of quarantine be considerably 
reduced proportionately? — I am etc 
Oxford I FRANLLAND WEST 

Sulphonamide Therapy m Otilis Media 
Sir — ^Surely there can be little doubt of the value of sul 
phonamide therapy m early treatment of otitis media and 
prevenlion of mastoid complication The dangers pointed out 
by Mr A R Dingley (March 24 p 422) of using a sulphon 
amide drug are less than the dangers of not employing one 
In my experience m a busy country practice early employment 
cuts short the whole illness lessens discharge and in very 
many cases has saved paracentesis One case of deafness 
which I noted was in a patient who was unable to tolerate 
the drug orally 1 have not found deafness resulhng from 
sulphonamide administration and it has particular value in 
children 

The chief objection to sulphonamide therapy may be that 
the ear nose and throat surgeon will intervene less often — 
acute mastoid infection is becoming much less frequent since 
the introduction of siilphonamides — and no doubt with the 
extended use of peniciiiin if is a question whether better results 
may be obtained — I am etc 

Boreham Sired Sussex C GrAHAME 

Adrenaline u (he Treatment of Malaria 
Sir — ^The use of adrenaline in the treatment of malaria as 
advocated by Prof M Ascoh, head of the Ciinica Medica of 
Palermo University is of paramount importance and is rational 
for the followmg reasons (1) It rs easily administered intra 
venously (2) It is harmless to the host, as it is already 
present in the body and is not a foreign substance (3) It can 
be given to ambulant cases and therefore there is no necessity, 
with the exception of malignant cases to hospitalize men found 
to be suffering from malaria in all its stages (4) The action on 
the spleen is immediate and dramatic 
Pioneer work has been done by Prof Ascoh, but outside 
Italy little is known of this method of treatment In Itilj 
Itself over two hundred pamphlets have been published by 
independent observers Prof Ascoh based his treatment on 
three facts (1) The spleen contains the reserve supply of red 
blood cells (2) The spleen is a contractile organ and Jjy con 
trading floods the general circulation with red cells wheneter 
there is a call for additional oxygen, as in asphyxia, diminished 
atmospheric pressure (high altitudes, etc) emotional stales 
fatigue etc (3) The stimulus is supplied by the medullary 
hormone of the suprarenal glands 
These facts were ascertained by experiments on dogs carried 
out by Barcroft and Bind Tiie contraction of the spleen 
after intravenous adrenaline is easily felt and takes under two 
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pains but I am convinced that it hastens the dilatation of the 
cervix (2) Instruction in the use of gas-air apparatus, stress 
ing the following points (n) The mask to he held close to the 
face and the patient to breathe deeply during the pains 
(6) When the pains are coming frequently and severely (at a 
point of course to be judged by the attendant doctor or mid 
wife) the patient to breathe normally into the mask between 
pams Thus a certain concentration of nitrous oxide is main 
tamed in the lungs and the maximum is easily reached by deep 
breathing when each pain starts (3) Reassurance tell your 
patient she won t be allowed to suffer thus fear, the great 
inhibitor of utenne action, is removed In order to carry this 
out every practitioner should familiarize himself with one 
method of drug analgesia in obstetrics such as omnopon 
scopolamine seconal etc — I am etc 

Woman Doctor 


Trichlorcfhjlcne in Midwifery 

Sir — I have read Dr D C Devitts letter about trichlor 
ethylene (March 24 p 422) with interest and agreement After 
using Marrett s inhaler (with the addition of a handle cum rack 
for mask) for two years I too find it superior to gas-air in 
labour One advantage is that if the nurse takes over from 
the mother and uses full strength vapour straining is stopped 
and the head can be extracted with complete concentration on 
the job 

A field in which 1 think trilcne could be extended with 
advantage in general practice is as an adjuvant to nitrous oxide 
in dentistry and for young children I suppose one may suffi 
ciently anaesthetize 98 to 99% of individuals with ga< for dental 
extractions but, in my hands at any rate quite a large propor 
non complain of nausea or vomiting afterwards and are unfit 
to go home without a considerable rest By using a small 
bottle with a wick as supplied with some gas machines and a 
few drachms of trilene cyanosis can usually be avoided and 
a much less upsetting administration secured without the 
impleasant attentions of the dentist who may force an ether 
soaked swab into the mouth Children take trilene with gas 
particularly well I may instance my own boj who after a 
20 minute administration for discos ery and removal of a needle 
from the thigh went into a normal sleep without retching and 
■woke svithout knowing that anything at all unusual had 
happened — I am etc 

Birmlnsliam W BRIAN GOUGH MB DA 


Unilateral Hypolony during Anaesthesia 
^ Sir — The article by Drs Ina and G I C Brittain on unilateral 
hypotony during anaesthesia (March 31 p 442) should I 
think be regarded as a warning of what can be done unthink- 
ingly in the cause of healing It is to me almost unbelievable 
that anyone should have so little imagination (quite apart from 
the lack of good technique involved) as to inflict on a patient 
what IS therein related 

That first fine careless rapture sometimes to be observed 
in those feeling the freedom of a recently acquired facility in 
any specialty may be noticed even among anaesthetists and 
It IS sometimes detectable in the manner in which a mask is 
clamped upon a patient s face and thus left Harness by reason 
of the mechanical thrust involved tends to impair the airway 
and because of its labour saving properties tempts the unwary 
to do no more than apply it the result can be an airway far 
from perfect and apparently, trauma such as has just been 
reported 

It would therefore seem reasonable to hope that the young 
anaesthetist will at first eschew the lures of harness and when 
ever possible learn to procure a good airway by manual mampu 
lation and having acquired this facility continue to use harness 
only when absolutely necessary (lor example closed circuit) 
and further that the mask will be chosen and applied and the 
harness adjusted with care and discretion with no hesitation to 
use the hands afterwards as occasion demands 
Mechanization has its uses but unthinkingly applied is not 
necessarily progress — ^I am etc 


Newer Concepts of Breast feeding 
Sir— Your contributor Dr M Witkin (March 31 p 441) 
has once more 'made an attempt to bring new light to the 
question of breast feedmg which is developed from his previous 
attempt [Arch Pediai 1939) Breast feeding is a biological and 
physiological function of the female the breast is but an 
appendage of the skin with highly specialized secretive tissues , 
and while the anatomical structure is discussed the physiological 
function of the gland is not mentioned Any dairy farmer 
will state that in order to obtain good quality and quantity of 
milk it IS essential (I) to have a gentle sustained force to expel 
the milk (2) to empty the gland as quickly as possible , and 
(3) to strip the ghnd completely at the end of milking Here 
then we have a good precept to follow if, as stated there is 
some blockage to one or more of the ducts the obstruction wdl 
be overcome by the babe with a mouth specially formed for this 
work — a physiological method better than manual expression 
which can and does often cause trouble 
The assertion that both breasts should be employed is debat 
able The breasts vitally secrete milk as the result of suckling 
which increases the blood flow through the gland the selective 
cells abstracting sugar fat, and protein in that order the 
chemical stimulus affects both breasts and prepares them for ^ 
lactation which is maintained by suckling the absence of 
nervous control precludes reflex stimulation of the other breast 
but the actual flow at the breast is determined by (I) suckling 
(the greatest stimulant per sc of lactat on) (2) rate at vvh ch the 
child takes feed and (3) stripping 

Feeding as suggested on both breasts docs not allow either 
breast to function normally correctly and completely 
Admitted that in the interval between feeds there is a slow 
production of a small quantity of milk, it is not until the babe 
has been at the breast for two minules that the milk really 
begins to flow not because of obstruction to one or more of 
the lactiferous ducts but because of stimulation by suckling 
and the change from the resting to the secreting phase During 
the per od of suckling the various food substances are abstracted 
in correct proport on and the final five minutes are essential 
for the stimulation of the gustatory juices of the feeder emptying 
the gland and obviating the necessity for manual expression of 
the milk If both breasts are used the meal will not be balanced 
but will have a high sugar and fat content with resultant signs 
of over feeding and carbohydrate and fat dyspepsia and neither 
gland will be stimulated or emptied completely 

It IS not to be wondered at that increasing difficulty is bMg 
experienced in breast feeding tf both breasts are used The 
majority of breasts arc physiologically functioning correctly, and 
the number with pathological changes are exceedingly few for 
these respond perfectly well to normal suckling By all means 
let there be change for the belter as our knowledge increases 
but let due regard be paid to physiological processes of 
lactation is one of the simplest and best known thoup ol en 
least understood Pay a little attention to the knowledge o 
those whose livelihood depends on a good supply of roi 
namely the dairy farmer — and finally pity the poor " 

would have to have second feed an the proposed regime a 

' R 0 Barber 

Ointment for Bums m Children 
Sir — Our object in sending this communication is 
attention to a dressing that has been found to be of , y, 
use in the treatment of burns and superficial septic w 
children The ideal criteria for such an ointment a e 
(o) the ointment should be bacteriostatic (W it sho 
epithelial stimulant (c) it should be analgesic „,n(inent 
Bearing these factors in mind we have evolved a 
of the following composition Sulphanilamide 5, j « 

water soluble base to 100 After experiment Ip paraffin ' 
most suitable was one of sodium alginate 10 liq ^ ^ ] 

10 water to 100 preserved with phenyl meremie n ^ 

The advantages claimed are theoretically that jpupn of 
phonamide fraction is enhanced by the destruc jenim 
urea on p-aminobenzoic acid normally , smnulant 

(2) there is a combined local analgesic mid epn 
effect of the urea (3) there is an anti adhesi 
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relapses is elTectire provided it is regularly administered and 
the therapeutic discipline for this is the responsibility of the 
doctor at home In the field on actiie service that same respon 
sibility becomes the concern of the military authorities, a\ho if 
they show any laxity are soon discovered by a rise in the malana 
rate of the men in their command Mepacrine one tablet a day 
can be taken for indefinite periods with no ill result 
Malignant tertian (othenvise stibtertian malaria m our present 
faulty nomenclature) because of the rapid multiplication of 
plasmodia in the red blood corpuscles, can produce a dangerous 
infection requiring special treatment whereas the benign forms 
can usually be brought under control in three days but are more 
subject to relapse But these relapses never occur if attention 
IS paid to the details of prophylaxis A summation of the 
present position is that although malignant tertian can be pre 
vented and cured by mepacrine benign tertian is prone to recur 
when the suppressive mepacrine is stopped —1 am etc 

G D G 

Hereditary Haemorrhagic Telangiectasis 
Sir — I n his excellent account of a case of telangiectasia of 
the Osier type Dr D Cappon (March 31, p 440) mentions that 
the patient has had a few of the red spots on the ends of her 
fingers but does not state whether any Were to be seen through 
the finger nails So far as I know telangiectases (punctiform or 
small streaks) under the finger nails are pathognomonic for 
telangiectasia of the Osier type whether any familial history 
can be elicited or not Anyhow the diagnosis of telangiectasia 
of the Osier type can (though jarely) be made in the absence of 
any family history In such cases either the information about 
the family history must be defective or else the patient must be 
regarded as the first in the family to manifest the condition 
;a gene mutation) Not long ago, for instance a patient of 
this class was shown at the Royal Society of Medicine with 
typical telangiectases some beneath the finger nails but with no 
family history of any similar condition — I am, etc 

Lonllon Wt F PARKES WEBER 

Neurological Symptoms m Infective Hepatitis - 
Sir — I n view of the attention being paid to neurological 
lymptoms in cases of infective hepatitis, the following case may 
le of interest 

A female patient after two months in hospital developed poly 
leuntts The penpheral paralysis spread upwards and threatened 
he respiratory muscles The specialists report was Vomiting 
llness, paralysis Toxic hepatitis and polyncuntis (virus infection) 
ilight jaundice Muscular wasting ''nd loss of power in limbs and 
runk No tendon jerks Contraction of ankle fiexor groups 
Using microchemical methods we searched for any toxin The 
latient was given charcoal and the charcoal subsequently recovered 
rom the faeces and examined Two known toxins could have caused 
he condition — coniine and hypoxintlunc Neither could be found 
mt there Vvas a profuse giowth of Cl welchu 
The patient then improved and then relapsed Another examina 
ion was negative She then died From the liver an alkaloidal 
lase vvas isolated which gave the following reactions It had a 
lenetraling irritant odour Heated with sulphuric acid and pot 
iichromate it gave a smell of butyric acid There was no pre 
apitate with platimc chlonde in the cold but an opacity appeared 
m heating The watery suspension was muddy and cleared on 
leating The base was liquid and gave a purple colour with alloxan 
t gave rhombic plates with notched edges with Remicke s salt 
These are the reacUons of the pyndine denvative, coniine The 
lOiIing point was higher than that of the pure alkaloid 

It has been thought that coniine can he formed from urea 
.nd butyric acid Cl nelchii is a producer of butyric acid It 
5 possible that this neuritis was due to a toxin of the nature 
f coniine formed in the patients liver — I am etc 

Wakefield Laboratories Bethlem Royal Hospital C LovELL 

Fulmmabng Gas Gangrene 

S^iR — In order to be able to draw the correct conclusions from 
le case described by Lieut Col C J Cellan lones and Major 
M Griffin (April 7 p 482) the matter requiring clarification 
the term thorough wound toilet ’ Everything hinges on 
IIS It IS imperative to know whether the wound vvas really 
idely opened up by extending the original wound and explored 


thoroughly m its full extent, fascial planes widely opened 
foreign material removed, and every bit of dead and damaged 
tissue excised We have had a number of localized gas 
gangrenes in battle casualties and in every case the primary 
operation vvas inadequate although every one has been de 
scribed as a wound excision Penning further information, no 
criticism IS offered but in a wound operated upon within 8 
hours the avoidance of gas gangrene is entirely a surgical 
problem 

No dead tissue no gas gangrene — I am, etc 

St Muteatel s Haspllat Swindon F LOUIS F R C S 

Estimahon of Heat Radiation in Clinical Practice 

Sir — ^The question raised by Dr C B Heald (March 24 
p 421) concernmg the effect of an interposed layer of lint in 
the application of radiant heat is an interesting and important 
one but unfortunately it is one of those to which the physicist 
cannot provide a simple answer This is the reason why it was 
omitted in our recent paper on the estimation of Beat radiation 
(Dec 23 1944, p 811) The problem has already been dis 
cussed to some extent in an earlier paper (Jan 16, 1943 p 66) 
when we had to deal with the case of the patient m the heat 
cradle who is wrapped in a blanket The interposed material 
will be warmed up by the radiation from the radiation source 
and will act as a secondary radiator The secondary radiation 
IS of longer wave length depending on the temperature of the 
blanket It is however, likely that a good deal of heat is 
transferred by conduction through the narrow air space between 
blanket and patient, and this effect renders the whole problem 
rather complex Experiments to determine these factors 
separately are in progress, and the results will be published in 
due course in the British Journal of Physical Medicine 

The more specific question of how much of the original 
radiation from the treatment source penetrates the interposed 
material can already be answered Using the same radiation 
flux (<~1 cal /cm “/nun) we have determined the absorption in. 
various materials of the radiation from a tungsten filament 
lamp (radiation maximum at ~1 5 p) and an electric fire (radia 
tion maximum at~3 p) In the following table the percentage of 
original radiation flux reaching the skin through the various 
interposed maternis is given for these two sources 


Source 

Lamp 

Lire 

] int 

31/ 

24/ 

Blanket 

25/ 

19/ 

Cotton sheet 

48/ 

30/ 

Linen sheet 

44/ 

30/ 

Towel 

27/ 

22/ 


It must be emphasized that these values are rough ones 
indicating only the order of magnitude of the transmitted 
radiation flux Nevertheless it appears from the results that 
the shorter wave lengths have a somewhat greater penetration 
Secondary radiation and heat conduction were excluded in these 
experiments — I am etc 

RadcliRc Infirmary Oxford IC MENDELSSOHN 

Ovanofojny or Caesarean Section ’ 

Sir — M r Malcolm Donaldson (AprilT p 495) rightly empha 
sizes good antenatal treatment in the early months of pregnancy 
as the solution of this problem This impl es the attendance of 
the patient at the first opportunity , it ts eas'er to diagnose 
ovarian cyst in the early months than in late pregnancy, and 
a complete examination must be made at the first visit including 
pelvic examination In the dime with which 1 am associated 
both of these requirements are fulfilled Uncomplicated cases 
are not booked after the sixteenth to eighteenth week and all 
new patients are examined bimamially In 1944 there were 
1 275 bookings and six caxes of ovarian cyst were seen In 
each case ovariotomy or ovarian cystectomy vvas done None 
of these patients suffered interruption of pregnancy as a result 
of the operation and most of them have since been delivered 
It is my opinion that the practice of removing ovarian evsts 
m early pregnancy is not widely followed because (1) The 
diagnosis of symptomless ovarian cjst is made, as a rule, 6v 
bimanual examination and not by abdominal palpation alone 
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pains, but 1 am convinced that it hastens the dilatation of the 
cervix (2) Instruction m the use of gas-air apparatus, stress- 
ing the following points (n) The mask to be held close to the 
face, and the patient to breathe deeply during the pains 
(h) When the pains are coming frequently and severely (at a 
point, of course to be judged by the attendant doctor or mid- 
wife) the patient to breathe normally into the mask between 
pains Thus a certain concentration of nitrous oxide is mam- 
tamed in the lungs and the maximum is easily reached by deep 
breathing when each pain starts (3) Reassurance , tell your 
patient she won’t be allowed to suffer thus fear, the great 
inhibitor of utenne action, is removed In order to carry this 
out every practitioner should familiarize himself with one 
method of drug analgesia in obstetrics, such as omnopon 
scopolamine, seconal, etc — I am, etc , 

Woman Doctor 


TnchlOrethylene in Midwifery 

Sir — I have read Dr D C Devitt’s letter about trichlor- 
ethylene (March 24 p 422) with interest and agreement After 
using Marrett s inhaler (with the addition of a handle cum rack 
for mask) for two years I, too, find it superior to gas-air in 
labour One advantage is that if the nurse takes over from 
the mother and uses full-strength vapour straining is stopped 
and the head can be extracted with complete concentration on 
the job 

A field in which I think, trilene could be extended with 
advantage in general practice is as an adjuvant to nitrous oxide 
in dentistry and for young children I suppose one may suffi- 
ciently anaesthetize 98 to 99% of individuals with gag^ for dental 
extractions, but, in my hands at any rate, quite a large propor- 
tion complain of nausea or vomiting afterwards and are unfit 
to go home without a considerable rest By using a small 
bottle with a wick as supplied with some gas machtnes''and a 
few drachms of trilene, cyanosis can usually be avoided and 
a much less upsetting administration secured without the 
unpleasant attentions of the dentist who may force an ether- 
soaked swab into the mouth Children take trilene with gas 
particularly well I may instance my own boy, who, after a 
20 minute administration for discovery and removal of a needle 
from the thigh, went into a normal sleep without retching and 
woke without knowing that anything at all unusual had 
happened — 1 am, etc , 

Binnintham W Brian Gough mb da 


Unilateral Hypolony during Anaesthesia 
Sir — The article by Drs Ina and G J C Brittain on unilateral 
hypotony during anaesthesia (March 31, p 442) should, I 
think, be regarded as a warning of what can be done unthink- 
ingly in the cause of healing It is to me almost unbelievable 
that anyone should have so little imagination (quite apart from 
the lack of good technique involved) as to inflict on a patient 
what is therein related 

“That first fine careless rapture, sometimes to be observed 
in those feeling the freedom of a recently acquired facility m 
any specialtv may be noticed even among anaesthetists and 
It IS sometimes detectable in the manner in which a mask is 
clamped upon a patient s face and thus left Harness, by reason 
of the mechanical thrust involved tends to impair the airway, 
and because of its labour-saving properties tempts the unwary 
to do no more than apply it , the result can be an airway far 
from perfect and, apparently, trauma such as has just been 
reported 

It would therefore seem reasonable to hope that the young 
anaesthetist will at first eschew the lures of harness and when- 
ever possible learn to procure a good airway" by manual manipu- 
huon and having acquired this facility, continue to use harness 
only when absolutely necessary (for example, closed circuit), 
and further that the mask will be chosen and applied and the 
harness adjusted with care and discretion with no hesitation to 
use the hands afterwards as occasion demands 
Mechanization has its uses, but unthinkingly applied is not 
nccessarilj progress — ^I am, etc, 

Stephen Coffin 


Newer Concepb of Breast-feeding 

Sir — ^Your contributor Dr M Witkm (March 31, p 441 
has once more *made an attempt to bring new light to thi 
question of breast-feeding which is developed from his previou 
attempt (Arch Pediat 1939) Breast-feeding is a biological am 
physiological function of the female , the breast is but ai 
appendage of the skin with highly specialized secretive tissues 
and while the anatomical structure is discussed the physiologica 
function of the gland is not mentioned Any dairy farme 
will state that in order to obtain good quality and quantity 0 
milk it IS essential (I) to have a gentle sustaiiled force to expe 
the milk , (2) to empty the gland as quickly as possible , am 
(3) to strip the gland completely at the end of milking Here 
then, we have a good precept to follow , if, as stated, there 1 
some blockage to one or more of the ducts the obstruction wil 
be overcome by the babe with a mouth specially formed for thi 
work — a physiological method, better than manual expressior 
which can and does often cause trouble 

The assertion that both breasts should be employed is deba 
able The breasts vitally secrete milk as the result of sucklini 
which increases the blood flow through the gland, the selectiv 
cells abstracting sugar, fat, and protein in that order, th 
chemical stimulus affects both breasts and prepares them fc 
lactation, which is mamtained by ^sucklmg , the absence c 
nervous control precludes reflex stimulation of the other breas 
but the actual flow at the breast is determined by (1) suckliii 
(the greatest stimulant per se of lactation) , (2) rate at wh ch tl 
child takes feed , and (3) stripping 

Feeding, as suggested, on both breasts does not allow eithi 
breast to function normally, correctly, and completel 
Admitted that m the interval between feeds there is a slo 
production of a small quantity of milk, it is, not until the bal 
has been at the breast for two minufes that the milk real 
begins to flow, not because of obstruction to one or more i 
the lactiferous ducts, but because of stimulation by sucklii 
and the change from the resting to the secreting phase Durii 
the period of suckling the various food substances are abstract! 
in correct proportion, and the final five minutes are essenti, 
for the stimulation of the gustatory juices of the feeder emptyir 
the gland and obviating the necessity for manual expression t 
the milk If both breasts are used the meal will not be balance 
but will have a high sugar and fat-content with resultant sigi 
of over-feeding and carbohydrate and fat dyspepsia, and neith 
gland will be stimulated or emptied completely 

It is not to be wondered at that increasing difficulty is beii 
experienced m breast-feeding if both breasts are used Tl 
majority of breasts are physiologically functioning correctly, ar 
the number with pathological changes are exceedingly few, f( 
these respond perfectly well to normal suckling By all meai 
let there be change for the better as our knowledge increast 
but let due regard be paid to physiological processes, of whii 
lactation is one of the simplest and best known, though ofti 
least understood Pay a little attention to the knowledge 1 
those whose livelihood depends on a good supply of miik- 
namely, the dairy farmer — and finally pity the poor twin wl 
would have to have second feed in the proposed regime — ^I ai 
etc, 

Leeds R O Barber 

Ointment for Bums m Children 

Sir — O ur object in sending this communication is to dra 
attention to a dressing that has been found to be of considerab 
use m the treatment_of bums and superficial septic wounds 
children The ideal criteria for such an ointment are tha 
(a) the omtment should be bacteriostatic , (b) it should be < 
epithelial stimulant , (c) it should be analgesic 

Bearing these factors in mind we have evolved an ointme 
of the following composition Sulphanilamide 5j urea 2( 
water-soluble base to 100 After experiment the base foui 
most suitable was one of sodium alginate 10 liquid parafi 
10, water to 100 preserved with phenyl mercunc nitrate 1 6C 
The advantages claimed are theoretically that (1) the si 
phonamide fraction is enhanced by the destructive action 
urea on p-aminobenzoic acid, normally present m serun 
(2) there is a combined local analgesic and epithelial stimula 
effect of the urea , (3) there is an anti-adhesive factor in t 
base 
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ance of eliquetle, as it was understood m my grandfathers 
time, the relationship between large numbers of the medical 
trade has become shocking 

1 am open to correction but I believe I am right m saying 
ihal the friendly spirit of co operation and good will which 
exists to day between Service members of the profession where 
all ' cut throat competition and commercialism, fee hunting 
, etc ate removed suggests that in a first class State medical 
service (in which each one of us had an assured position and an 
allotted task) better relationships might exist among the medical 
fraternity than is the case to day We might even then learn 
(1) to unite (2) to cease fightmg one another and (3) to com- 
bine m order to work constantly for unproved conditions both 
for ourselves and for our patients — I am, etc 
Hassocks Sussex CHARLES A H FraNKLYN 

Sir — Lord Horder (April 7 p 497) sajs the word ‘ politics 
IS used in two senses — namely civil administration and partisan 
influence 1 agree Are not these two senses better under 
stood if we read efficiency for civil administration and self- 
interest for partisan influence’ By efficiency I under- 
stand the most efficient service possible under the circumstances 
of to day — ^ e , having regard to medical personnel available 
y the number and distribution of persons to be cared for the 
financial and other resources etc Medical efficiency is a 
practical problem By self interest ’ I mean the economic 
professional and other self regardmg interests that actuate 
all social groups, like the profession the ‘ people, the 
r State etc Medical interests constitute a highly emotional 
pfoblem 

On this basis it would seem that the questions to be asked 
^ are two (I) How can the profession of medicine best be 
' organized to give the most efficient service? (2) How can 
the profession and other groups learn to put the interests of 
society before and not after Iheir ' self interests ’ To ask 
this last question is not to answer it 1 agree with Lord Horder 
that if we create a service into the conduct of which partisan 
self-mterest can easily be injected then no matter how 
efficient that service may be it will soon be a bad service 
I agree with Prof Ryle that to oppose alterations m the service 
just because self-interest seems to dictate opposition would be 
to create a most serious crisis m the profession (of course we 
believe we shall iicier do that') 

I am sure we ought to seek to separate these two questions 
in our minds and take care not to think about them on the 
false assumption that administration and partisanship are both 
the same thing — ^namely politics ' 

As a G P I believe that (he proposals advanced by the B M A 
are, on the whole and m general the best and soundest solution 
of both the practical and the emotional problems that has yet 
been made Thoughtful practitioners should support them in 
every possible way— pohtical and otherwise — I am, etc 
worcBtet Howard E Collier 

1 

— ' 

Civilian Mass Radiography 

Sir — ^Lel us hope that your leading article on civilian mass 
radiography (April 14 p 521) will receive proper atlention from 
the authonties who are to be entrusted with the launching of this 
scheme One has been accustomed to regard reports issuing 
from the Medical Research Council as bearing the stamp of 
true scientific authority but in their recent report on mass 
miniature radiography ones trust is rudely shaken It seems 
almost unbelievable that the MRC should recommend that 
to quote the words of your leadmg article lO doubtful cases 
the medical directors of the unit must often decide from one 
inteniew and radiograph (the italics are mine) not only 
whether the subject has pulmonary tuberculosis, but also 
whether the disease is active As you nghtly observe, anyone 
who has had expencnce m a chest clinic will realize the absurdity 
of this suggestion — and also, might I add, the danger 
Early sjmptomless tuberculosis has been the subject of 
correspondence and criticism on several occasions in the past, 
but once a novel measure has caught on with the public 
authonties (m this case the Services— Navy, Armj and Air 
Force) it IS apt to run not In the Journal of Aug 24 1940 
there appeared an article on mass radiography by Lieut -Col 


E L Cooper Assistant Director General of Medical Services 
Australia which evoked letters criticising his conclusions A 
letter from Sir Henry Bashford (Sept 21, p 395) ended with 
these words after acknowledging the value of mass a ra> 
examination of recruits for the Army But it is profoundly 
to be hoped if the process is to be extended to the normal 
school industrial and social life of the country that the utmost 
care will first be taken to learn and assess what is m fact 
prognostically significant in these x ray findings , and to avoid 
unnecessarily labellmg and perhaps segregating — with possibly 
dire psycTioIogical consequences new hosts of young men 
and women as cases of pulmonary tuberculosis There was also 
a warning letter from J F Brailsford (Oct 5), a radiologist of 
repute In a letter (Nov 2) I ventured to call attention to the 
wise words with which Lieut Col Cooper himself bad con 
eluded his article This paper must close upon a note of 
caution There has been much criticism of the microradio 
graphic method of diagnosis It is not the opposition 
which is to be feared a greater danger is that of the too 

ardent advocate No one should be labelled tuberculous 
on the unsupported eiidence of a 35 mm film to vvhich I 
added with some trepidation nor even on the unsup- 
ported evidence of a full size film 

In the Journal of May 8 1943 (p 565) the subject was again 
revived, in the form of a review of the results of mass radio 
graphy of 7,500 cases m the R A F by El Lieut A G Evans, - 
which again drew letters of criticism from J F Brailsford and 
Z P Fernandez (June 19 p 770) In July of the same year 
correspondence on symptorolcss early tuberculosis in which the 
diagnosis was based solely on x ray evidence again became the 
subject of discussion following an article by Margaret C 
Maepherson of the Research Department, Brompton Hospital 
(July 24 p 98) who advocated treatment of such cases in 
adolescents by artificial pneumothorax Letters cnticizifig this 
view followed from A Niven Robertson (Sept 18), Price 
Williams and F R Walters (Oct 9) and from myself (Nov 13) 
when I ventured to put the following as the critical question to 
be answered Can x ray examination alone prove the existence 
of a tuberculous focus m us earliest phase in the absence of all 
cUnical signs and symptoms’ 1 went on to say We have 
been told by expert radiologists recently that though a shadow 
may be definitely diagnosed as tuberculous in origm it is often 
impossible to say whether it indicates acme or merely 
obsolescent tubercle and that a shadow seen to day may be 
gone a few weeks later 

These criticisms all came from men who had special 
experience in tuberculosis work Of one thing I feel sure 
mass radiography unless under the control of both experienced 
clinicians and experienced expert radiologists equipped with 
first class apparatus will result m the addition of large numbers 
to the ranks of those unfortunates who have been wrongly 
labelled tuberculous — I am, etc 

Soulhborouth Tunbiulci: VVellj E WeaTHERHEAD 


Final M.B of London University 
Sir — I fully concur with what has been said by Dr D S 
Porter (March 3, p 310) and Dr H B Hewitt (March 17, p 387) 
about the new regulation for the Final MB of London 
University, and wish to support whole heartedly their appeals 
I am among those unfortunates who have been bunkered ’ 
m Part 111 by the old regulation during the war Why the new 
regulation should applj only to those candidates who are now 
beginning to sit their finals and not to their wartime predecessors 
IS beyond my comprehension If anything it should be vice 
versa I The general atmosphere and conditions prevailing now 
(and for some time past) are certainly more condunve to 
preparation for and sitting an examination than they were 
earlier in the war 

Obviously, the regulation is grossly unfair, and it would 
indicate some consideration for those of us m the Forces if it 
were extended to include the earlier wartime candidates I 
should be most grateful if you would publish this letter and 
I sincerely trust that the authorities concerned will give the 
matter their serious consideration — I am etc 

Trevor Davies 

Surs Lieut RNVR 


568 April 21, 1945 


CORRESPONDENCE 


Bkitisii 

Medical Jouknal 


minuies to complete Relaxation is complete in about four 
minutes The congestion of red blood cells in the spleen where 
there is little or no plasma to^protect them, exposes them to 
attack by the malaria parasites These mature, sporulate, 
mature, sporulate again, without giving any indication at first 
of their presence as there is no access of fever until the parasites 
reach the general circulation in sufficient numbers If, in the 
treatment of malaria, the spleen is neglected the obvious result 
IS that anaemia, more or less severe, sets in, while relapses 
occur every time the spleen, for one reason or another, is made 
to contract 

Relapses, therefore, after quinine treatment are easy to 
account for It simply means that the spleen has been neglected 
Relapses frequently occur in men immediately after discharge 
from hospital, the obvious reason being that they have been 
kept in bed for a period and drenched with quinine, etc They 
ha\e become soft and easily fatigued and they are discharged 
heavily clothed and carrying more or less heavy equipment 
The fat'gue produced calls for additional oxygen m the blood 
stream The spleen immed ately responds and m doing so lets 
loose a new army of parasites, many of them in the stage of 
sporulation with the result that there is a sudden rise of 
temperature and all the signs and symptoms of a relapse 

It IS an established fact that the natural protective power of 
the blood plasma is able to deal with large numbers of parasites 
circulating freely in the blood stream It is claimed by many 
workers in this field, in addition to Prof Ascoli that, if the 
spleen is emptied daily for, say, thirty days, there is no need 
for any other form of treatment Quinine is given only when 
there is a rise in temperature and then only in comparatively 
small doses However, combined operations, using adrenaline 
to drive the parasites out into the open and quinine at the same 
time administered orally, subcutaneously, or intravenously to 
aid in the destruction of the freed parasites would appear to be 
the common sense method of attack on malaria Prof Ascoli 
IS now experimenting with injections of adrenaline three times 
a day so as to shorten the period of treatment from thirty days 
to ten or twelve and is meeting with success For this, of 
course hospitalization is necessary, whereas the daily treatment 
IS being carried out in the out-patient department of the Clinica 
Medica, Palermo University, where men, women, and children 
of all ages flock Babies receive their injections in the jugular 
vein without any mishap and take the same doses as adults 
Pregnant women also take the same doses and here the use of. 
adrenaline is particularly indicated, as it has no effect on the 
course of the pregnancy To bring about the same results 
with quinine would certainly interrupt the pregnancy Thirty- 
six healthy full-time babies were born last year in Palermo — 
the mothers having been treated with adrenaline intravenously 
with satisfactory results so far as the malaria was concerned 
and no harm to the babies 

In malignant or cerebral malaria the results are most striking 
The theory is that the foci of malaria pgrasites m the capillaries 
of the brain are forced through to the venous circulation by the 
effect of adrenaline on the arterioles and the consequent general 
rise in tension and o'^essurc Several letters appeared in the 
British Medical Journal last jear under the heading of C-rebral 
Malaria In each case the observer stated he began treatment 
iiit/i an immediate micction of adrenaline He goes on to 
describe how he followed this up with intravenous quinine and 
gives all the credit for the sudden improvement to the quinine, 
whereas the fact is obvious that the injection of adrenaline gave 
the “ knockout blow and the quinine merely did the cleaning 
up 

There is some evidence, too that a patient treated with 
adrenaline is immune from subsequent fresh infection, and this 
opens up a field for investigation and observation In this 
connexion it is interesting to note that in 1942 a battalion of 
Italian infantry stationed in Sicily was moved to Sardinia 
Soon after arrival about 80% of the unit went dovvai with 
malaria On investigation it transpired that all of the 20% 
who escaped had had malana in Sicily and had been treated 
with adrenaline It is not possible at this stage to explain this 
remarkable phenomenon It may be comcidence, but on the 
other hand I have spoken with individuals who were treated 
over five vears ago and they have had no sign of malaria since 
no relapses and no fresh infection though they continued to 


live m a malarious area The extreme importance of the 
phenomenon, if proved to be correct, is self-evident It opens 
up untold possibilities and may well revolutionize our whole 
outlook on malana It may be that here we have the ideal 
prophylactic, and the day may come when everyone go ng to 
live in the Tropics will i idergo a course of preventive treat 
ment 

In conclusion, here is a form of treatment which is at once 
rational, simple, inexpensive, and safe It can be carried out 
mThe field and the saving in man power is real, not only m 
the emergency of war but afterwards m civil life If the spleen 
IS thoroughly cleaned there can be no relapses At the same 
time the saving in quinine and allied products will be colos'al 
The same, too, applies to post-war expenditures, as the need 
for hospitalization would be reduced to a minimum — I am, etc , 

D C Macdonald 

CMC ' Lieut Col R A M C 

Prophylactic .Control of Malarn 

Sir — ^That ‘prevention is better than cure’ has been well 
proved by the measures taken in the Australian and American 
Armies in the South-West Pacific to control malaria In Burma 
and India the problem is more difficult, ovvmg to the denser 
population in malarious areas and the impossibility of remov 
mg natives to other islands, as can be done in the Pacific In 
the earlier stages of the war, m both theatres, the malaria rate 
was excessively high but by the end of 1944 it had fallen in 
the Pacific to a figure only one eighth of that on the Burma 
Front, and this was due to the very high standard of anti 
malarn discipline which came to be rigidly enforced in the 
Australian and American Armies, where it was laid down that 
the prevention of malaria in the field is not a function of the ’ 
Medical Services but of the Command 

The general level of arttimalaria discipline in our Burma 
operational areas is, however, lower than that of the Pacific 
Armies A good example of the benefits obtainable by unremit 
ting attention to detail was given by the OC of ah Australian 
battalion, who showed that this discipline" could be maintained 
even when his troops were in contact with the enemy, and he 
was able to reduce his units malaria rate to only a fraction 
of that of other unds This convinced the Australian military 
authorities of-the practicability of reducing malaria m the field 
After investigations carried on in the Assam-Burma area a series 
of experiments in two Australian research centres proved that 
malaria can be effectively suppressed by the administration of 
mepacrine By this method all cases of malignant tertian are 
cured provided the drug is taken continuously for a month after 
leaving the malarious area, but benign tertian, with its greater 
tendency to relapse, requires a longer period for complete cure 
A wide series of cases based on these findings showed 100% of 
recoveries This improved malaria control is a distinct step in 
advance of the last great war, where large numbers of soldiers 
had to be temporarily invalided on “ return trips,” which became 
very popular 

It has been shown that mepacrine (atebrin) can be taken 
daily for an indefinite tune, rendering the blood plasmodium 
-negative to mosquitoes Other measures are also necessary 
In anopheles infected areas the orders are that gaiters must 
be worn, sleeves pulled down, and mosquito lotion applied to 
exposed parts of the skin At night mosquito nets must be 
tucked under the mattress or weighted down DDT is being 
found to be the most effective msect-killing agent, and big 
quantities of it are being shipped to India 

In view of the large numbers of malaria-infected men arriving 
in Great Britain coming under the care of medical men many 
of whom have never been abroad, the question arises as to how 
the Indian and Pacific experiences in combating malaria can be 
best put into effect here The usual methods of diagnosis by 
blood examination and treatment of an attack are well known 
but the subject of periodic relapses and the eradication of 
gametocytes would appear to need further attention Army 
Orders of February 1944, prescribed a course of fourteen days, 
on the first two of which quinine is given, then five days of 
mepaerme and two days without any antimalana drug fol- 
lowed by five days of pamaquin Sufficient trial of the research 
work done in India and Australia has shown that the simpler 
procedure of placing sole reliance on mepacrine to prevent 
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Never vas a surgeon more conscientious in the discharge of his 
hospital duties — he was chairman of the medical board for several 
} ears— and especially in the operaUve treatment and after-care of 
his patients It v\as perhaps because of this devotion that he was 
apt to be rufllcd by the occasional perverse indifference of someone 
he was trying to help, in such a mood he could be formidable 
His crowded clinic at the Ro>al National Orthopaedic Hospital was 
eloquent testimony to the high regard for his work and many of 
his house surgeons will read of his passing wath deep regret and 
Will Tcnecl upon how much they owe to him for guidance in the 
pnnciplcs of orthopaedics 

A \V SHEEN MS FRCS 
Prof G Gniry Turner sends the following tribute 

The death of Prof A W Sheen of Cardiff when in full work 
in his 76th }car will be very much regretted by his many fnends 
for he was a man of stnking personality with a great gift for 
companionship Dunng the earlier part of his career he was 
particularly interested in those conditions which are likely to be 
met with among the population of an industrial area, and like 
other surgeons, was trying to evolve the best and most practical 
technique With his cxpenence of operating in the homes of the 
people and in the smaller hospitals he had a good deal to do 
witli the development of surgery in South Wales During the 
1914-18 war he commanded the 34lh (Wc^sh) General Hospital 
first at Netley and later in India In that capacity his expenence 
With the Impenal Yeomanry Field Hospital in the South Afncan 
War stood him in good stead At the end of hostilities Sheen 
acted as consulting surgeon to the war hospitals of India and did 
much for the rehabilitation of the wounded This question con 
tinucd one of his great interests and afterwards he did much to 
promote its study in connexion wath industrial injuries After return 
mg to this country Sheen settled for a time in London where 
among other activities he worked at the Shepherd s Bush Ortho 
jiaedic Hospital But his most fruitful penod began when he was 
chosen professor of surgery and director of the surgical unit of the 
Welsh National School of Medicine in Cardiff His work there 
hy very largely in the organization of the new venture As pro 
fessor he was very active and strove hard to justify the creation 
of the special surgical unit at the Cardiff Infirmary The- early 
days were troublous but as a result of his clear conception of 
the course that was in the best interests of the development of such 
a school and his determmaiion and tenacity he did a very valuable 
piece of work Though in this direction he earned such a credit 
able record it can only be knowm to a few that his plans for the 
future were on the grand scale 

Sheen was never satisfied with anything but a very high standard 
of endeavour Some years before the war he mspected the surgery 
examinations in the University of Durham and all were impressed 
by the thoroughness which he brought to that task In pnvate 
life he was most hospitable and loved to entertain those associated 
with the work of the department of surgery and the outside 
examiners especially will remember the delightful^ time when they 
were guests in his house He was very systematic and painstaking 
and master of university routine though he sometimes inveighed 
against the restrictions and narrowness of traditional practice 
Sheen was fond of travel and was always welcome on the visits of 
the Moymihan Club and at the congresses of the International 
Society of Surgery But above all else he loved compamonship 
was a good talker told a story with due emphasis and alw’avs hid 

ready jest to point i moral He was very kind to young people 
and fond of little children Sometimes a rather brusque dictatorial 
manner was repellent or his breezy style gave the impression of 
flippancy but these were only poses which disguised sincenty and 
a generous warm heart 


The following well known medical men have died abroad 
Dr SokRATES Lagoudakis the eminent leprologist at Alexandria 
aged 82 and Dr Graeme Monroe Hammond who had been a 
leading New York neurologist aged S6 


No 9 of the Medical Chronicle published m Moscow by the 
USSR Society for Cultural Relations with Foreign Countnes 
consists of a number of short articles of professional interest and 
makes (wo announcements One is that the Saratov InsUlute 
Microbe recently marked its 25th armiversary This inslitution 
IS caromg on scientific work in microbiology and epidemiology m 
the south-east of the USSR With its practical work which con 
sists in promoting and combating epidemics the Institute combines 
c«cnsive saentific research and the trammg of medical and samtary 
officers in the control of malignant infections The other announce 
ment IS of the 70th birthday of , rof Nikolai Semashko director 
ot the department for organizing health protection and general 
hygiene at the 1st Medical Institute m Moscow and also chief 
cxcfutue officer of the USSR Hygiene Societv 


Universities and Colleges 


XJNIVERSITY OF ABERDEEN 
The University Court on Apnl 11 was informed that the King had 
approved an Order in Council for the establishment of the Crombie 
Ross Chair of Menial Health in Aberdeen University Gifts of 
£10 000 from the Crombie Ross Benevolent Fund and £5 000 by 
Dr John A Ross for the foundation of this Chair were announced 
in 1944 

At a graduation ceremony on March 29 the following medals and 
pnzes won in the Faculty of Medicine were awarded 

Chanock Cold }>ieda] in Anatomy James B Johnston provime accessU 
Alexander J \Vaison Dice DoMdson Gold Medal In hlatena Medtca 
Douglass W Taylor Fije Jamleion Memorial Gold Medal In Anatomy 
Gordon L Ritchie and Alexander J Watson (equal) proxlme accessil James 
B Johnston Lijirs Gold Medal In Anatom} James B Johnston proxlme 
accessit Gordon h Ritchie Strutliers Gold Medal and Prue in Anatom} 
Gtlbert F Hamilton M B Ch B 

UNIVERSITY OF EDINBURGH 
At the graduation ceremonial on Jan 20 the degree of M D was 
conferred in absentia on Lieut Col J M Matheson RA M C 
Through a printer s error the name appeared as J M M Batheson 
m the Journal of Feb 3 Qi 169) 


UNIVERSITY OF WALES 
Welsh National Sctiool of Medicine 
The following candidates have satisfied the examiners at the examina 
tion indicated 

MB B Ch — Surgery W H Beasley B L Crystal G K Da\'ics Hannah 
P Evans L A J E\ans M Evans Joan Guy P G Jagger Jane W Jfarots 
\V J Jenkins D G Jones D R Lewis Joy A MacGregor Barbara D S 
Marshall J Matthews D B Pnee Gwladys M Sewan Glenys M Thomas 
D Tooms (with distinction) L L R White Catrin M Williams D M 
Williams Roberta Williams W O Williams ObstetncT'and Ginaecolog} 
A J Barry E M E Evans W J Jenkins D O Lewis Jsobel r A 
Mitchell 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
At a meeting of the Council of the College held on Apnl" 12 with 
the President Sir Alfred Webb Johnson in the chair the following 
were elected Fellows under the Charter which permits the Council 
to elect annually to the Fellowship without examination two 
Members of 20 years standing H Guy Dam M D , Chairman 
of Council, British Medical Assoaation and Bng Harry Stobie 
Professor of Dental Surgery m the University of London and Dvan 
of the Royal Dental Hospital 

Mr R P Scott Mason was elected a member of the Court of' 
Examiners for three years from May 10 
The Jacksoman Prize for 1944 was awarded to Lieut Col Kenneth 
W Starr FRCS for his essay on he causation and treatment 
of delayed union of fractures of the long bones The subject for 
the prize for 1946 will be Traumatic Aneurysm ' Mrs Lilian 
Lindsay L D S Libranan of the British Dental Association, was 
awarded the John Tomes Prize for 1942-4 for her outstanding 
research work in the bibhography of dental science The first award 
of the Begley Prize was made to Peter Charles Conlon of the London 
Hospital 

It was decided to institute two courses a year of lectures on sur 
geiy beginning in the autumn of 1945 Lecturers will be selected by 
invitaUon Fellows and Members of the College will be admitted 
free and there wall be an admis ion fee of two guineas for others 
for each course of 12 lectures 

The Council confirmed its previous intention to grant a higher 
diploma in dental surgery which will be subject to obtaimng power 
to revise the Charters It is proposed to entitle the diploma 
Fellowship m Dental Surgery 

Mr Eardley Holland was re elected the representative of the 
College on the Central Midwives Board and Air Vice Marshal 
Geoffrey L Keynes was nominated for reappointment as an externa! 
examiner in surgery for the Faculty of Radiologists 
Diplomas of Membership were granted to W McC Anderson 
D J Atherton and R S Jones 
Diplomas m Child Health were granted jointly with the Royal 
College of Physicians of London to the following successful 
candidates 


Gwiadys V S AidndM Floicnce H Auckland Annie C Brown E A 
Cachia Manorie E Qaie Kathleen M Corbetr PDA Durham P G Finch 
J H Giteon-H McC Giles D B Jcllllle E Kost Josephine M Lord 
J^IIecn M Miller Dorothea B I Montcomcric Moira K E Reaney D C 
Thuishy Pclh.m E Tuckman 


ROYAL COLLEGE OF OBSTETRiaANS AND 
GYNAECOLOGISTS _ 

The following hate been elected to the Fellowship of the College 
G S Adam Caroline A Elliott E A Gerrard A M Hill, J J 
Kearney R J Kellar Alice M Kenny W'K McIntyre, B T 
Mayes H K Pacey, F Stabler F R Stansfield G A Thompson, 
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Routine bimanual CAamination is often not done in hospital 
clinics, less often in child welfare clinics and practically not at 
all in general practice (2) There is an unfounded fear that 
otariotomy in early pregnancy may cause abortion Caverley, 
in 1931, reported an abortion rate of 11 4%, but from my own 
experience this figure appears to be too high I have records 
of 18 cases without a single one of abortion Progesterone 
IS given before and after operation, and it may be that this 
safeguard explains the difference 
With regard to ovarian cyst comphcating labour, I feel that 
some mention should be made of vaginal manipulation directed 
towards dislodging the cyst With anaesthesia and the 
Trendelenburg position it may be remarkably easy, and with 
reasonable care is not dangerous Failure to displace the cyst, 
in my opinion, calls for lower-segment Caesarean section 
followed by ovariotomy, as with Bonney and Marshall I con 
sider this treatment' to be more humane and less risk to the 
patient — I am, etc , 

Sundetland FRANCIS I BURKE, M R C O G 

“ Predisposition ” to War Neuroses 
Sir — It IS being emphasized with increasing frequency in 
articles on war neuroses, and taken very much for granted as 
an established fact (e g , S I Ballard and H G Miller, Journal 
March 3, p 293 , L Minski, Journal March 31, p 444), that 
predisposition to breakdown under war conditions can be cor- 
rectly estimated from the occurrence of nervous and mental 
illness in the family and personal history of the patient, and 
(Minski) from a poor work record It is a matter of some 
importance to point out that this is largely assumption and is 
not justified in the present state of our knowledge It may 
later be proved to be the case , psychiatry would be a simpler 
science if the principle implied were confirmed, but it has cer- 
tainly not been substantiated I have shown elsewhere, from 
my experience m the last war, that many individuals who had 
attacks of neurotic disorder and others with a bad family his- 
tory made excellent soldiers and sometimes won decorations for 
bravery My experience in the present war has added further 
corroborative evidence to this observation So far as a good 
work record is concerned, it may of itself denote freedom from 
actual breakdown, but it not uncommonly is, for example, an 
indication of obsessional over-conscientiousness and inferiority 
Clearly, before the significance of family history and pre- 
vious nervous illness can be assessed, a control investigation 
will have to be undertaken to show what proportion of soldiers 
who have been stable and successful under active War con- 
ditions reveal such psychiatric incidents in their personal and 
family records — I am, etc , 

London W 1 FREDERICK DlLLON 

Once Agam Barotrauma ^ 

Sir — I am indeed sorry for your reader who, interested in 
barotrauma, wishes to know more about it He must by now 
be in a state of advanced bewilderment After a good deal of 
controversy, he was told in an annotation (Feb 10, p 190) that 
the condition was definitely not inflammatory Later, he may 
have read my letter (Feb 24, p 276) pointing out that if we 
accept i our annotator's well-founded opinion on the absence of 
inflammation, the term ‘ otitic ’ is just as bad as the old “ aero 
otitis,’ now generally discarded as misnomer He may later 
still (March 10, p 346) have been pleased by the fairness and 
good sense of your annotator, who stimulated by my letter 
replaced ‘ otiUc ’ by aural 

So far, so good , but now it is all changed agam' Air Cdre 
Dickson in his recent letter (March 24, p 423) expresses the 
V icM that whereas otitis ” implies something infective, “ otitic ’ 
does not do so, and that there is enough inflammation to the 
condition to justify retaining the term ‘ otitic ” anyway More 
over up to now the reader has learned that actual rupture of 
the drum was a rather rare complication of barotrauma The 
second paragraph of Air Cdre Dickson s letter suggests it to be 
of regular occurrence What a wealth of diverging views' 

Dull influenced by the opinion of the RAF expert your 
reader will be apt to conclude that the process is an inflam- 
mation after all The surpnsing part about this opinion is, 
however that it is plainly at variance with the view of the 


pathologist of the team. Wing Cmdr Colin Campbell, who m 
his address at the R S M (Dec 3 1943) and as co author of 
Air Cdre Dickson s paper (/ Laryng 1943, 58, 483) made such 
a convincmg case for the absence of inflammation in the lesion 
Has Wing Cmdr Campbell failed to convince Air Cdre 
Dickson? Or has he himself changed his opinion? 

At least the issue now is clearly set if the condition is 
inflammatory, your annotator,as well as myself are wrong, and 
‘ otitic ” has the right to stand , if not, ' otitic ’ should go 
However, ihay I in order to cut short an argument which can 
only lead to ‘ it all depends on what you mean by inflam 
mation ” propose if Air Cdre Dickson would leave his ‘ acute 
otitic,” I will drop the “ pressure syndrome,” and we all meet, 
with your annotator, on “aural barotrauma” from now 
onwards ^ - 

One more point It is not only the name of the thing whict 
IS controversial Clinically, too, barotrauma will continue to bi 
a problem as long as the essential preventive measure i 
neglected — i e , to teach the" airman to perform himsel 
Politzers method To tram him m Valsalva’s experiment i 
unsatisfactory Barotrauma starts when the Valsalva fails 
The Valsalva fails soon, and as soon as it fails the mer 
attempt is harmful For reasons beyond the scope of thi 
letter, the unsuccessful Valsalva aggravates the block at th 
pharyngeal end of the tube, and is thus inducive to barotrauma 
The case for politzerization is that it will succeed in mos 
instances in which Valsalva fails, and .that it can do no harn 
The scheme, with a suitable bag, is well practicable I know : 
number of pilots as W'ell as high altitude passengers, whom 
after barotrauma, I have taught to use the Politzer bag am 
who have been clear ever since, and do not care to board i 
plane without it Of course Politzers method may not b 
feasible for the fighter pilot forced to lose height suddenly ii 
the pitch of battle, but I understand that the great majority o 
cases arise out of much less momentous incidents 

The routine use of Politzer’s method by the airman himsel 
will prevent barotrauma provided nobody suffering from 
cold or sore throat is allowed to fly — i e , nobody in whor 
politzerization on the ground might be impossible or contrs 
indicated The Politzer bag should, 1 think form part of ever 
airman’s kit, and the instruction in its use_a short (it fakes on! 
ten minutes) though integral part of his training High flyin 
civil aviation, too, should give the matter their attention 0 
most airfields a doctor is available Politzerization should t 
obtainable for those passengers whose ears feel blocked o 
landing It could be easily arranged for, to the immediate relic 
and delight of the passengers and to the prevention of airborn 
deafness Sic fimt barotrauma, until the pressure conditione 
aircraft will make it altogether extinct — 1 am, etc , 

St James Hospital SW12 A B ALEXANDER 

Sir, — A ir Cdre E D Dalziel Dickson’s letter (March Ti 
p 423) and that of Dr R M S Matthews (March 31, p 451 
prompt me to submit another term for the condition whic 
they call “ otitic barotrauma ” — namely, “ amsobaric otiUs 

“ Inflammation,” ns Air Cdre Dickson states, is an inevitab' 
sequel of the forces producing the disability, and because th 
IS the most important sign, varying in degree from sligl 
capillary dilatation to that associated with rupture of the ea 
drum, “ otitis ’ is reasonably descriptive of the condition, wha 
ever the qualification attached to it “ Amsobaric otitis ” 
euphoniously self-explanatory — an inflammation of the ei 
caused by unequal air pressures applied to it Like “ oh' 
barotrauma,” it is whollv Greek m derivation — ^I am, etc , 

' T a' James 


Shall We Nationalize Medicine 
Sir — In your issue of April 7 (p 497) Lord Horder ask! 
‘ Shall we nationalize medicine? ” If we had to choose oi 
of two alternauves “ Shall we nationalize medicine? ” ' 
“ Shall we commercialize medicine‘>_” I wonder which Lo 
Horder would consider" the lesser evifv 
Since the last war medicine has undoubtedly to a very gn 
extent, been commercialized In places it has become a shi 
commercial ‘ ramp, ’ and with the almost complete disappei 
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representatives of the Ministry of Agnculture and of the Ministry 
of Health would both speak in an agricultural debate He was 
also glad that Lord Moran President of the Royal College of 
Physicians, would take part Lord Bledisloe asserted that in 
quality of milk supply, individual consumption of milk yield per 
cow bovine disease y etennary treatment, and the numbers and 
qualifications of veterinary surgeons Great Bntam compared 
unfavourably with most other civilized countries The problem 
needed to be tackled at its source which was animal disease 
Nearly half the cattle in the country were affected with 
tuberculosis and reacted to the tuberculin test although only 
0 5% of the cows gave milk containing bovine tuberculosis 
germs It would be serious if all cattle reacting to the tuberculin 
test were slaughtered, as in the United States All the diseases 
he had named were in the opinion of veterinary surgeons 
preventable 

There were approximately 3,000000 dairy cattle in Great 
Britain with an average annual yield of 500 gallons The ore 
war human consumption of milk per head was 0 45 of a 
pint daily It was now 0 58 of a pint an increase of 30% 
The well to do had consumed less, the very poor had consumed 
more and the balance of the increase had been due to the 
National Milk Scheme He suggested that the lowest target 
to aim at was 0 75 of a pint daily with rather more for children 
and nursing mothers On that basis the national consumption 
would be over 2 000 000 000 gallons per annum the product 
of over 1000 000 additional cows At present the yield per 
cow was lower owing to lack of feeding concentrates 

Disease in Cattle 

The human consumption of milk and the bovine milk yield 
in Great Britain were low by companson with other 
countries The Survey Committee of the National Vetennary 
Medical Association had declared m 1940 that the wastage 
of milk caused by disease among dairy cattle was colossal 
The Committee on Cattle Disease of the Economic Advisory 
Council had asserted in 1934 that the milking life of a 
dairy cow was only half what might be expected under 
ideal conditions That committee said that 58% of the cows 
passing out of herds were disposed of on account of disease 
The incidence of bovine tuberculosis over the country varied, 
but was put at about 40% In some areas the percentage was 
nearer 90 The loss to the farmers from this disease was 
put at £3 000000 yearly The right method of controlling 
this disease was on an area basis gradually extending the 
areas of immunity 

Relatively little had been done by the Government to 
eradicate bovine tuberculosis and still less against the other four 
diseases he had specified in his opening question Losses from 
these were more senous All four diseases were increasing 
and the annual loss of milk through them was put at about 
200 000 000 gallons As a policy for the Government he sug 
gested a survey of the mcidence of disease throughout the 
country an increased bonus for imlk from attested herds 
and an intimation that within five or ten years milk from herds 
not clear of tuberculosis and other preventable disease would 
not be accepted for human consumption He further suggested 
a free State vetermarj' service the markmg of cows eliminated 
from attested herds so that they could not be sold into other 
herds compulsory vaccination of calves against contagious 
abortion , compulsory health service for cattle instead of the 
present voluntary panel scheme establishment of disease free 
areas and their extension establishment of a Stale abattoir 
sen ice 

Lord Cranwortu said the veterinary profession had intro 
duced two vaccines which were approximately 90% effective 
against contagious abortion The use of one was compulsory in 
the Province of Quebec Lord Iveagh spoke on mastitis and 
said the hands of his milkers contmued to be infected however 
well they cleaned them The infection was due to the handles 
of the chums which came back from creamenes where they 
had been handled by men who did not clean their hands after 
handhng dirty chums from other places Workers in cow- 
sheds who had infected hands could infect every door handle 
every milkmg stool This disease had never been found on the 
hands of those who did not handle milk or milk chums It 
did not readilv multiply on the human hand 

Scheme of Control 

The Duke of Norfolk could not accept as accurate 
all the figures which had been given Milk delivered off 
the farms durmg the last slx months was 12% more 
than for the corresponding six months of 1939-40 There 
had been some adverse effect on the cleanliness of the milk 
buf all possible steps had been taken to maintain cleanliness 
and purity There were now 635 000 attested cattle The four 
major diseases mentioned by Lord Bledisloe were not notifiable 
He could not admit that they were entirely avoidable Research 


was at present handicapped by shortage of labour buildings 
and veterinary surgeons A voluntary scheme for control of 
diseases of dairy cattle had come into operation in England m 
June 1942 and in Scotland a fevv months later The Ministry 
of Agriculture provided free laboratory diagnosis free abortion 
vaccine and at a low price, sulphanilamide for certain forms 
of mastitis Vacemation of calves against contagious abortion 
was introduced at the end of 1944 Unfortunately the Ministry 
of Agnculture had been unable to supply the whole of the 
vaceme demanded and had to curtail the scheme Farmers 
had been encouraged to dispose of animals sutlenng from 
disease not readily suscepuble to treatment Orders for 
slaughter were resorted to only in very bad cases Proposals 
on tile trammg of vetennary surgeons would come before the 
Council of the Royal College of Surgeons that week and should 
carry matters further towards legislation to give effect to the 
Loveday report 

Medical Opinion 

Lord Addison said clean milk could not be expected 
until the water supplies of farms were boldly improved 
Lord Moran said that if consumption of milk were increased 
lo OS of a pint per head daily the nation would need a 
75% mcrease in winter production and a 30% in summer 
production Dairy cows would have to be increased from 
3 200 000 to 4 500 000 That was not an unreasonable target 
The National Milk Scheme should become permanent after 
the war Milk must eventually be sold by its nutritive value 
not by Its volume The controversy on pasteurization was 
monbund The bacteriologist had laid it down that this treat 
ment did not affect (he nutntive quality of milk It was not 
easy to understand why microbes m water caused dismay to 
the public while microbes in milk were accepted vviih 
equanimity If cattle diseases could be got nd of milk pro 
duction would go up by 25% 

Lord Geddes urged research to discover how cows resistance 
to disease was affected by varying types of food and by the 
mineral content of the soil Lord Glentanar said farmers 
declared that it was always the best milking cows which 
developed mastitis Over production of milk put a great strain 
on the metabolic process Lord Teviot said milk should make 
contact with the air as little as possible An eminent physician, 
told him that milk bars were places which spread diseases 

The Earl of Listowel recalled that under the Food and 
Drugs Act 1944 admmistrative responsibility for hygienic milk 
production on farms would pass from local health authorities 
to the Ministry of Agnculture This change could not be 
implemented by the Mmistry without an mcrease of its staff, 
impracticable till after the war m the Far East Available 
statistics did not expose the whole extent to which public 
health had been undermined by dangerous milk In 1942 
a warning had been sounded by a committee of the Medical 
Research Council on Tuberculosis m Wartime The death 
rale did not indicate the ravages of non pulmonary tuberculosis 
They did not know the full extent of the diseases of human 
not bovine origin earned into homes by germs from those 
who had handled the milk The plain fact was that our dairy 
cattle were nddled with disease and appallmg damage had been 
done to thousands of people, mainly in the nsing generation 
The most effective prophylacuc method at present was that 
which attacked the disease carrymg germ not m the animal 
but m the product The quantity of milk heat treated would 
be increased by the payment of an allowance from the Ministry 
of Food for milk so treated Surveys had been completed in 
216 of 621 areas m England and Wales on the classes of milk 
supplied in each area and the availability of apparatus for 
heat treatment The Mimstiy of Health was convinced that 
heat treatment properly earned out, destroyed the germs which 
matenally affected the nutritive quality of the milk 

On the following day Apnl 12 Lord Listowel amended his 
remark that the dairy cattle of Bntam were riddled with disease 

Health of African Troops 

In the House of Lords on Apnl 10 the Duke of Devonshire 
made a statement on his visit to the West and East African 
troops servmg m India and Burma He said that the morale 
of the troops was very high and their health very good TTe 
doctors had been rather afraid that the relative immunity which 
Afneans had obtained from all types of malana prevalent in 
their own countnes might be of no avail against the some 
what different types prevalent m Burma but on the whole 
those fears had proved to be ill founded and the incidence 
of malana when one compared the present campaigns with 
those of the past had been remarkably low The food had 
been very good indeed and that had certainly helped to keep 
the African troops fit and cheerful He had visited a number 
of hospitals and was told that there had been no shortage of 
drugs or medical requirements which were in sufficient supply 
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Sir JARfES BARRETT KBE, CB, CKG 
LLD.MD, MS, FRCS, FRAGS 
The death of Sir James Barrett, briefly announced last week, 
removes an outstanding figure from the profession m Australia 
who gamed distinction in many fields of endeavour No one 
played a more active and pervasive part in the modern develop 
ment of Melbourne in its educational, medical, and public 
affairs He was consulting surgeon to the Victoria Eye and 
Ear Hospital, consulting oculist to the Royal Australian Navy, 
and honorary secretary of, and a leading spirit in, the Victorian 
Bush Nursing Association He presided over the Annual Meet- 
ing of the B M A in Melbourne in 1935 and a year later was 
elected Chancellor of the University, after holding office as 
Vice Chancellor since 1931 

James William Barrett was born on Feb 27, 1862, eldest son 
of James Barrett M D , a native of Banbury, Oxfordshire, who 
qualified in medicine m London, and after acting as doctor on 

an emigrant ship to Melbourne 
remained there and became 
physician to the Alfred Hos- 
pital J W Barrett began his 
education at Melbourne Gram- 
mar School and matriculated at 
the University at the age of 15 
After graduating MB, B S , 
and two years as R M O at the 
Melbourne Hospital, he came 
to England, took the M R C S 
in 1884, and during the next 
two years worked as demonstra- 
tor in physiology at King s 
College, London, clinical assis- 
tant at Moorfields Eye Hospital, 
and assistant surgeon to the 
Western Ophthalm c Hospital 
He had passed the Final 
FRCS examination, but could 
not be granted the diploma 
before his 25th birthday On 
returning to Melbourne Barrett proceeded to the degrees of 
M D and M S , became demonstrator of physiology in the 
medical school of the University, and soon after arrival was 
appointed to the visiting staff of the Victoria Eye and Ear 
Hospital , he resigned that post in 19i3 on accepting election 
a^ ophthalmologist to the Melbourne Hospital For many years 
he lectured on the physiology of the special senses m the 
University 

During the early part of the last war he served as A D M S , 
Australian Forces in Egypt, and then as consulting oculist and 
aurist to the Egyptian Expeditionary Force with the rank of 
lieut -colonel, first in the A A M C , later in the R A M C His 
valuable war services were recognized by the award of the 
Order of the Nile (3rd Class) m 1916, and the KBE and the 
CB (Military Division) in 1918, he had received the CMG 
in 1911 After the end of the war he became consulting eye 
specialist to the Royal Australian Navy and oculist to the 
Royal Victorian Institute for the Blind and to the Marine Board 
of Victoria In 1927 he was a founder and original Fellow of 
the Royal Australasian College of Surgeons 

S r James Barrett s extra-professional interests were remark- 
ably wide and varied , a list of the presidencies and chairman 
ships he had held would take up many lines of print There 
seem to have been few good causes or public enterprises in 
Victoria or indeed in the Commonwealth, which went without 
his active support His pen was never idle Many of his 
articles on public health education, electoral reform and 
Imperial and Australian politics were Written for the Melbourne 
4rgiis and afterwards reprinted in two volumes His informal 
reminiscences appeared senatim in the Melbourne Herald m 
1938 Twentv years earlier he published two books — Twin 
Ideals An Educated Common-nealth and The Australian Army 
Medical Corps in Egypt the latter written in collaboration with 
I icut P E Deane In 1919 Barrett published IVar Work in 


the Y M C A in Egypt and A Vision of the Possible What the 
RM M C Might Become, he also wrote The Diary of An 
Australian Soldier and Save Australia He represented the 
B M A m Australia at the Winnipeg Annual Meeting in 1930, 
and on the occasion of receiving the honorary degree of LL D 
from Manitoba University it was said at the Congregation 
‘His writings, which have been extensive, deal in great part 
with medico soc ologic and medico military problems Eminent 
as a surgeon, soldier, author, and philanthropist — a great 
Australian whom a sister Dominion delights to honour” His 
Presidential Address at the Melbourne Annual Meeting was an 
interesting and Suggestive statement of hospital problems as 
they presented themselves in Australia and New Zealand, in 
which he drew illuminating and instructive parallels and con 
Irasts between the hospital systems in those two Dominions 
and in Great Britain He had something of real value to say 
to the visiting members, and said it with clarity and emphasis 

E LAMING EVANS, CBE, MD, FRCS 

We regret to announce the death on April 6 at Stdmouth 
of Mr Evan Laming Evans, emeritus surgeon to the Royal 
National Orthopaedic Hospital, consulting' surgeon for ortho 
paedic cases to the West "End Hospital for Nervous Diseases, 
and consulting orthopaedic surgeon to the British Postgraduate 
Medical School, Hammersmith 

He was born on Sept 3, 187I,_youngest son of Worthington 
Evans, and was educated at Eastbourne College and Trinity 
College, Cambridge, where he graduated B A in the Natural 
Sciences Tripos of 1892 He took his clinical course at St 
Bartholomew’s Hospital, and after qualifying as MB, B Ch 
Cantab m 1 896 was house surgeon there, and won the Raymond 
Horton Smith Prize for his M D thesis in 1901 During the 
South African War he served on the medical staff of the Welsh 
Hospital, receiving the Queen’s Medal with three clasps, and on 
his return to civil life made orthopaedic surgery his career He 
was for many years a member of the visiting staff of the Royal 
National Orthopaedic Hospital ,and surgeon to the Royal 
Surgical Aid Society, -consultant to the Industrial Home foi 
Crippled Boys and to King Edward’s Hospital, Ealing 

Lammg Evans joined the B M A m 1896, was vice-president 
of the Section of Orthopaedics at the Bradford Meeting in 1924 
and president of that Section when the Association met at 
Winnipeg in 1930 , he was also a past president of the Ortho 
paedic Section of the Royal Society of Medicine and of the 
Harveian Society of London He was created CBE in 1920 
His published writings were all on orthopaedic subjects and 
included an essay on astragalectomy for the Robert Jones 
Birthday Book and a paper on late results of the manipulative 
treatment of congenital dislocation of the hip, printed in the 
British Journal of Surgery His elder brother, the Right Hon 
Sir Laming Worthington Evans, Bt , who died in 1931, held a 
succession of Ministerial posts in the Government and was 
Secretary of State for War for two periods 

Mr A Rocyn Jones writes 

With the passing of E Laming Evans almost the last link between 
two periods of orthopaedic surgery is removed He began Ins 
training in orthopaedics at the old Royal Orthopaedic Hospital in 
Hanover Square — ^tfie building itseff has tong since disappeared — 
and m a day when most of the work of an orthopaedic surgeon 
consisted m manipulation and tenotomy, for the attack on deformity 
by open operation had scarcely begun Indeed, he was fond of 
rela'ing with what patience his masters would unfold an intractable 
club foot, only calling to their aid the ingeniously contrived Scarpa 
shoe — a splint which is but a name to day and is undeservedly dis 
carded He witnessed the wide extension of orthopaedic surgery 
and took a hand quite early m the -development of its operative 
procedures But to the end he retained the impress of his early 
training, for he would, by patient repeated manipulation alone, 
produce an astonishingly good correction of a badly deformed foot 
where a less disciplined junior would seek relief by open section 
The same capacity was manifest in his treatment of congenital dis 
location of the hip, where by manipulative skill and meticulous 
after care he produced results which were unsurpassed In open 
operations he was careful but not adventurous, although he took 
a boyish dehght in practising any new procedure, and his'cn 
thusiasm never waned He achieved a peculiar success will 
Whitman s operation for the difficult paralytic calcaneo cavo valgus 
disability his results were so consistently good that he adhered tc 
this operation when it had lost favour with other surgeons 
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campaign The majority of children have now been prolccied 
but the proportion docs not approach 75% A few jhars births 
can essily reicrse the proportion of intmumza} to non 
immunized it there is any falling off in the numbers of young 
children being inoculated 

Week Ending Apnl 7 

The notifications of infectious diseases in England and Wales 
during the week included scarlet fever 1 343, whooping cough 
1 043, diphtheria 453 measles 22 599 acute pneumonia 693 
cerebrospinal fever 66 dysentery 306 paratyphoid 3 typhoid 5 
One case of typhus occurred in Liverpool port health district 
during the week ending March 24 


Medical News 


Sir John Boyd Orr M D F B S standing as an Independent 
candidate in the Scottish Universities Parliamentary by cleclion has 
been relumed with a majority of 12 020 votes oier the Liberal 
National candidate Dr Robert D M Intyrc standing as a Scottish 
Nitionalist has been returned for the Motherwell Division with a 
majonly of 617 over the Socialist candidate Dr M Intyrc is at 
present in the service of Uic Glasgow Corporation Public Health 
Department 

Dr W B J Pemberton of Bermondsey S E has been adopted 
as Liberal National candidate for the Parliamentary Division of 
West Bermondsey, and Dr D Stark Murray as Labour candidate 
for Richmond Surrey 

The following films wall be shoivn by the Scientific Film Associa 
lion at ihc Royal Society of Medicine, 1, Wimpole Street, \V on 
Wednesday next April 25, at 5 30 p m and again at S p m A 
Cautionary Talc about Sepsis ’ ‘ A B C D of Health, The Treat 
ment of Broncliiecfasis in Childhood and The New Lot 
Admission wall be by ticket only, and those who have not already 
done so should apply immediately to the honorary secretary of the 
Medical CommiUcc, Dr S J Reynolds 14 Hopton Road, s W 16 

The Assoaaoon for Scientific Photography has formed a Medical 
Group vvhich is holding its first meeting on Wednesday, April 25 
at 6 pm in the Hastings Hall BMA House Taiisfock Square 
W C Business Wi’l include passing rules and electing two Prov mcial 
members to the committee FI Lieut H Manduvall, MB, will 
then read a paper on Visual Education in Mediaae ' Each 
member may introduce two visitors at this meeting 

Prof P A Buxton, FRS, will give an address on Natural 
History of Scrub Typhus ’ before the Royal Institution (21, Albe 
marie Street W) on Friday, Apnl 27, at S pm 

Tuesday May I is Hospitals Day for London Those who wish 
to help should vintc to the appeal secretary of their local voluntary 
hospital or to Lord Luke Chairman, Hospitals Day 36, Kingsvvay 


Sir Howard riorcy F R. S , prolcssor of pathology m the Umver 
sity of Oxford has left London for Sweden (o lecture on subiecls 
connected wath penicillin His vasit has been arranged by the British 
Council at the invitation of the Swedish Medical Society Lectures 
10 medical orgamrations m Stockholm and other cities on The 
Expcnmcntal Background to the Qinical Use of Pcmctlbn and 
’ The Use of Penicillin in the Clinic wilt be illustrated by films 
and slides, and Sir Howard has with him a film on penicillin 
laboratory investigations to show (o specialists He will also visit 
Finland 


Two scholarships of £50 each are to be awarded by the National 
Assoaation for the Prevenuon of Tuberculosis to health visitors 
washing to spcciahze m tuberculosis work Details from the 
Scvreiary General NAPT, Tavaslock House North Tavistock 
Squire W C 1 


The President of the Polish Republic has conferred the Order of 
T^lonia Restiluta Second Qass <m Sir John Fraser Bt KCVO, 
t F R C S Ed pnnapal and vice-chancellor of the Umver 
My of Edinburgh and the Tlurd Oass of the Order on Prof L S P 
Edinburgh FRCP professor of medicine University ot 


i phv steal recreation arranged by 

’ o' P*’>sical Recreation wall be held at Lowtbei 

5?'!^ Bs^elwyddan Caslle AWgcle from July 28 to Aug 25 
Thirteen dilTerent courses wall fill the four weeks and are open tc 
men or women of IS and over, and there is also one couree foi 
bovs and girls of 16 and over who wash to help wnh physical 
recreation in dobs youth centres etc Full particulars of fccrind 
accommodation can be obtained from the General Secretary Central 
Coiinnl of PJnsical Recreation 5S Victoria Street, SWl 


Letters, Notes, and Answers 


All commtr{il*3tions njtb retard to editorial business should be addressed to T»r 
editor DM-nsn Medical louvNa B A House Tanistock Square 
LOvqon WCl TetrpJtovE El/STOV 2111 TELtcrAVts AUMofi 
tiesicent London ORIGINAL ARTICLES AND LETTERS for^vardcd for 
publlcaiion are understood to be offered to the DHlish Aledicot Journal alone 
unless the coatiaty be stated 

Authors desiring REPRINTS should communicate with the PubllshlnR 
Manager B h! A Hou c Tavistock Square W C I on receipt of proofs 
Authors over seas should mdjcatc on MSS if reprints arc required as proofs 
arc not sent abroad 

advertisements should be addressed to the Advertisement Mamger 
B M A Hou c TflVistoek Square London W c 1 (hours !?3m ro5pm) 
TclC'»iiose EUSTOS 2JJI TctroRA-viS Artlcttlate Wtstcfnt London 
MEMBERS SUBSCRIPTIONS should be sent to the SECRETARY of the 
Association Telepiiove EUSTON 2111 TcleoraMs Medlsecra H esrcfnt 
London 

BMA Scornsu Office 7 Drumsheugh Gardens Edinburgh 

ANY QUESTIONS 

Acute Gastro-cntcrilis 

Q — I ha\ e been nlleiiding many cases of abdominal influenza 
with se\ ere and conlinuoiis pain m the upper abdomen slight i omit 
ing but no bow cl aelian The pain persists for 10 days gradually 
lessening Sometimes there ii as a less sei ere repetition The tempera 
tore IS about 100-102 F (1) IVhat is (he pathology of this com 
plamt? (2) Hon con such an attack be dislinginshed m the early 
stage from nit acute abdomen needing operatiie ■surgery ? 
(3) IPliat IS the treatment ’ 

A — We may lake leave to doubt whether such a condition as 
abdominal inllucnza aclually exists Certainly there seems to 
be no evidence that influenza virus or antibodies have been demon 
siralcd in cases so classified Most illnesses of this kind are 
Salmonella infeclions, acquired from water food or carriers 
Diarrhoea may not occur and jt is usually absent in paratyphoid 
fetcr Relapses or second attacks are not infrequent The under 
lying morbid anatomy is an acute gasiro entenus An aetiological 
diagnosis can be made by blood culture agglutination reactions, or 
cultures from the stools Differentiation from surgical lesions is 
made by the early presence of fever the absence ot rigidity or 
severe tenderness and the general march of the symptoms There 
IS no specific ircatment as neither penicillin nor sulphonamides are 
effective A less common cause ot symptoms of this type is a 
sub ictenc attack of infective hepalilis 

Acute Lumbago 

Q—IF/iot IS the pathology of acute lumbago— the Instantaneous 
onset of agonizing immobilizing pain often imassocir'ed with 
muscular effort a! She tune? If it is due to spasm of the erector 
spmac muscles then what is the cause of the spasm and wlmt main 
tains It ? 

A ^To discuss the pathology of acute lumbago fully would take 
pages The cause of the instantaneous onset of severe pain which 
IS occasionally met with is generally believed to be anuscle spasm 
affecting small areas of the erector spinae or quadratus lumborum 
Vigorous effort is quite unrccessary to give nse to it even a small 
movement in changing posture may Suffice especially if the spine 
IS in a twisted position or if there is any morbid condition of the 
facets of the intcri ertebral joints in/lammatory or degen'^raiive, or 
ihinmng of the mlerv ertebral disks with or without prolapse of the 
nucleus pulposus so that the vertebrae are not held firmly by the 
attached ligaments The acute pam which is set up m the knee 
when a loose body or a thickened synovial fringe is caught between 
the articular surfaces is of the same nature Another cause is 
believed to be herniation of fat lobules through small apertures in 
the layers of deep fascia which have been demonstrated by biopsy 
Local areas of inflammation which may be due to gouty deposits 
may be irritated bv slight movement and an acute spasm results in 
adjacent muscle bundles The relief obtained by injecting 10 or 
20 COT of 135 novocain saline is due to relaxation of the spasm 
suitable manipulation may produce the same result Fuller discus 
sion of these factors will be found in papers by Capener (rin/i 
rheum Dis 1944 4, 29) and fay Ackerman and Copeman (Quart 
J Med 1944 ns 13, 37) 

JII Effects of Tobacco 

Q “BTini IS the aetiie principle in tobacco which is responsible 
JOT tlic well recognized effects of tobacco poisoning on the gastro 
mtesUnal mucosa the heart and the eye 7 Is there any method 
of assaying the blood or tissue levels of thii substance ’ 

A —It IS uncertain what the question means when it speaks of 
the well recognized effects of tobacco poisoning on the gastro 
intestinal mucosa etc While some cimiaans believe that smoking 
increases the tendency to gastric ulcer others deny this and ihe 
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The following have been awarded the Diploma of the College 
Isabel H M Blyth, J T Carson, H J A Conte Mendoza, G K 
Emsiey, J L Farmer, J J Handler, D Heap, A Henderson, 
M Hutchinson, \V Johnston, E E Jones, Kathleen Lawrence, 
Betty J Poland, D B Stewart 


The Services 


Capts R Mcllwraith and J A Tulloch and Lieuls S V/ 
Pleasants and D Tram, RAMC, have been awarded the MC 
m recognition of gallant and distinguished services in North West 
Europe 

Major (Tenip ) P C Mitchell, RAMC, has been awarded the 
M C m recognition of gallant and distinguished services m Italy 
The President of the U S A has awarded the Soldier’s Medal to 
Capt J McLean, RA M C , m recogmtion of distmguished services 
in the cause of the Alhes 

The Order of the Star of^ Nepal, Fourth Class, has been conferred 
upon Capt Barnett Freedman, RAMC (since died), by His High 
ness the Maharaja m recognition of distinguished services in the 
cause of the Alhes 

The Efficiency Decoration has been conferred upon the following 
officers of the Terntorial Army Lieut -Col CTcnip Col ) A O 
Bekenn, OB^, RAMC, TARO , Majors (Temp Lieut -Cols ) 
G A Kane, C F Mayne, O B E , J E Morrison, and W Morrison, 
M C Majors L J Beynon, E S Kirkhouse, and G B Matthews 
and Capt N W Kidston, RAMC 
The following appointments have been announced in recognition 
of meritonous services 

O B E (Military Division) —Lieut Cols (Temp Cols ) J Rannie, 
T D , and S J L Lmdeman, M C , RAMC 
M BE (Military Division) — Major (Temp Lieut Col ) T N 
Hart, and Capt (Temp Major) J W Campbell, RAMC T A , 
Capt Marguente E M Day, RAMC 
Freed by U S Forces — Capt A Farquhar, RAMC 
Repatriated — ^Major D L Charters, RAMC 

CASUALTIES IN THE MEDICAL SERVICES 
Killed in action — Lieut Frederick Wtlham Marshall Greaves, 
RAMC 

Accidentally killed in India— Capt Chnstine Mary Edmonds, 
RAMC 

NAVAL MEDICAL COMPASSIONATE FUND 
A raeetmg of the subscribers to the Naval Medical Compassionate 
Fund will be held at the Medical Department of the Navy, 64, St 
James s Street, S W 1, on Fnday, April 27, at 3 pm, to elect six 
directors of the fund 


Medical Notes in Parliament 


National Health Service 

On April 12 Dr Summerskill asked what purpose had been 
achieved by issumg the White Paper on the health services 
m view of the fact that Mr Wilhnk, m response to representa- 
tions from the B M A , proposed an alternative structure 
fundamentally different from that outlined in the White Paper 
She further asked why the proposed salaried medical service 
operated from health centres and offering a new advance in 
medical practice had been dropped at the request of the 
B M A Dr Summetskill also asked what was ihe purpose 
of the experimental health centres contemplated in the alter- 
native proposals to those contamed in the 'Viffiite Paper, in view 
of the fact that they would provide accommodation from which 
doctors could conduct private practice more conveniently but 
on the same terms and lines as those practising from their 
homes hlr Willing answered these three questions together 
He said he welcomed the opportunity to clear up misunderstand- 
ing on the matter The proposals in the White Paper were 
for discussion before the Government decided on the terms of 
draft legislation Discussion was invited with all the major pro- 
fessional and other organizations affected, and this had been 
and was still taking place In the course of it various possible 
modifications of the detailed proposals had been discussed by 
Mr Johnston and himself Soon Mr Johnston and he would 
consider with their colleagues some of these alternative methods 
of achieving the White Papers objective, which was a compre- 
hensive service of health for the nation The Government 
would have then to decide whether these or any of them were 


desirable alternatives Before informing the Government of 
their views on these possible alternatives, the various organiza 
tions— medical, dental, voluntary hospital, local authority— 
were considermg, on reports from their representatives vvho 
took part in the talks, the matters which had been discussed 
To some of those reports or to varying rumours about those 
reports recent references had been made When the views of 
the different organizations were available the Government 
would decide upon the content of draft legislation for sub 
mission to the House Discussion of much detail which might 
not need to be included m the Bill itself would go on Until 
then the three stages of the procedure originally laid down— 
the White Paper, discussion of the White Paper, and final 
preparation of draft-legislation— sJere being adhered to The 
objects of this second stage had been those which were clearlv 
set out in the introductory paragraphs of the White Paner 

Dr SuMMERSkiLL suggested that the BMA and other 
medical organizations had already thrashed out every question 
of principle with the Ministry Did not the report, which had 
been published and was in the hands of every doctor and of 
many lay people, alter every prmciple laid down in the White 
Paper^ Mr Willink s&id Dr Sununerskill was under a com 
pletc misapprehension The White Paper afforded a new focus 
for discussion, particularly after it had been discussed m the 
House of Commons No report had been published Every 
copy was marked “Not for publication” Dr Summerskill 
wrong when she spoke of anything having been dropped 
The Government as a whole had not considered the outcome 
of these negotiations 

Dr Russell Thomas suggested that Mr Wilhnk had changed 
his mind on realizing that Parliament had no mandate to 
enslave a free profession Mr McNeil asked whether the 
Government had indicated to the B M A that the proposals 
they were now discussing were acceptable to the Government 
as a basis for negotiation Mr Willink repeated that Mr 
Johnston and he had not discussed with their colleagues 
Ihe outcome of these negotiations His statement did not mean 
that he himself was dissatisfied with the conclusions reached by 
Mr Ernest Brown 

Mr PETHiCk Lawrence asked if Mr Wilhnk had given any 
indication to the medical au’honties that he 'himself would 
support these proposals with his colleagues in the Government 
Mr WtLLiNk said that in discussions of this kind he would not 
express an attitude to any proposals which might embarrass the 
Government’s ultimate decision on them 

Mr Shinwell said members of the BMA had stated 
that their interpretation of their discussions with the Minister 
led them to conclude that he had made certain concessions 
or had agreed to put modifications before his colleagues in the 
Government Mr Willink said he had no knowledge of what 
statements had been made by members of this large Association 

Dr Summerskill gave notice that she would raise Jhe subject 
on the adtoumment at the first opportunity Later Mr 
Greenwood asked the Government to arrange for a White 
Paper to be issued showing the departures made from the 
White Paper which had been discussed and approved by the 
House He also asked for a free and open discussion on the 
matter before the BMA conference at the beginning of May 
Mr McEntee asked why a paper marked “ Not for pubhea 
fion,” and not made available to the House, had been sent 
-out by the BMA 

Mr Eden said this last question was not within his junsdic 
tion As regards Mr Greenwood’s question, no conclusions 
whatever had been reached as the result of the conversations 
smee the House debated the White Paper If conclusions were 
reached, they would have to be considered by the Cabinet and 
after that a report made to the House At this stage they 
were purely exploratory, and members of the Cabinet were 
entirely unaware of them Mr Greenwood while accepting 
these assurances, said tentative conclusions had leaked out all 
over the country and m every hospital He still thought a 
White Paper should be issued to the House Mr Eden said 
no abnormal procedure had been followed Conversations 
had been going on not merely with the BMA but syith local 
authorities as well The first stage was that the Government 
must be made aware of the situation and must come to its 
decisioiK It would then consider how most fairly to present 
Its condlusions to the House so that the House might have a 
fair and full opportunity to express itself 

Pure Milk 

Lord Bledisloe in the House of Lords on April 1 1 asked 
what the Government was doing to augment the pure 
milk output whether they agreed that mastitis contagious 
abortion, sterility and Johne s disease involved a yearly under- 
production of 200 000 000 gallons of milk, and whether remedial 
measures capable of immediate application were contem 
plated He said he was pleased that for the first time Ihe 
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INFECTIOUS DISEASES AJvjD VITAL STATISTICS 

We pnnt below a summary of Infectious Diseases and Vital 
Statistics in the Bntish Isles dunug the week ended March 31 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year for ta) England and Wales (London included) (b) 
London (admmistratne county) (c) Scotland (d) Eire (e) Northern Ireland 
Figures of Flrihs and Deaths and of ^ ^ — 

are for (a) The 126 great towns i ■ 

(b) London (administrative county) i 

The 13 principal towns in Eire (e) The 10 brincipal towns in Northern Ireland 
A dash — denotes no cases a blank Sbace denotes disease not notifiable or 
no return available 


1945 



(a) 

1 (b) 

1 (C) 

(d) 

(e) 

(1) 

|(b) 

Cc) 

(d) 

(e) 

Cerebrospinal fex^r 

66 

( 41 29 

3 



86! in 

38 

7 

6 

Deaths 


— 





2 

1 



Diphlhcna 

495 

17 

126 

97 

14 

724 

39 

201 

119 

30 

Deaths 

6 

— 

— 

2 

— 

11 

2 

5 

4 

— 

D> sentery 

394 

39 

164 

3 

— 

309 

55 

103 

1 


De-xihs 







— 

— 

Encephalitis lethirgica 











ncute 

4 

— 

2 




1 







Deaths 


— 




— 




Erysipelas 



38 

12 

5 



40 

14 

1 

Deaths 


— 





— 




Infective enteruis or 











diarrhoea under 2 
>ears 

49 



19 





5 


Deaths 

8 

4 

6 

2 

53 

10 

12 

13 

3 

Measles* 

22 183 

1652 

290 

35 

37 

2 643 

300 

436 

406 

9 

Depths 

21 

3 

— 





I 

2 

I 

Ophthalmia neonatorum 
Deaths 

64 

2 

20 


— 

74 

4 

21 


— 

Paratyphoid fever 

4 

__ 


— 





2(B) 

— 



Deaths 



— 

— 

— 

— 

— 

■“ 

— 

— 

Pneumonia influenzalt 

746 

38 

8 

6 

7 

1 277 

88 

u 

23 

3 

Deaths (from influ 







enza) 

27 

2 

3 

— 

— 

32 

2 

4 

1 

1 

Pneumonia primary 



194 

19 




266 

33 


Deaths 


40 


4 

II 


59 


22 

16 

Poho encephalitis acute 

— 










Deaths 







— 




Pohomycliiis acute 

6 

1 



2 

6 

1 





Deaths 


— 









Puerperal fever 


6 

19 




3 

16 


_ 

Deaths 











Puerperal pyrcxiaj 

138 

12 

13 


— 

168 

11 

16 

4 

2 

Deaths 










Relapsing fever 

I 

— 










Deaths 











Scarlet fever 

I 361 

52 

166 

31 

48 

2 450 

165 

243 

27 

78 

Deaths 




— 



2 





Smallpox 









1 




__ 

Dx-aths 




— 

— 




— 

— 

Tvphoid fever 

8 



2 

5 

I 

5 



10 

3 

Deaths 

— 

— 






— 



Tvphus fever 

— 




) 




1 


Deaths 




— 

— 





— 

N\ hooping-couch* 

I 123 

44 

99 

29 

’ 24 

2 141 

212 

116 

88 

16 

Deaths 

n 

2 

3 

2 

3 

13 

2 


7 

I 

Deaths (0-1 year) 

375 

47 

46 

33 

28 

396 

56 

84 

52 

25 

Infant mortahty rale 







(per 1 000 live births) 











Deaths (excluding still 

4 677 










births) 

Annual death rate (per 

679 

570 

191 

149 

5 076 

823 

631 

289 

151 


1 000 persons living) 



12 9 

12 3 

§ 



14 5 

18 9 

§ 

Live births 

5 S50 

596 

792 

303 

252 

7 451 

903 

959 

439 

299 

\nnual rate per 1 000 









persons living 



158 

19 9 

§ 



19 5 

28 7 

S 

Stillbirths 

186 

20 

31 



217 

17 

3! 



Rate per J 000 total 








births (including 

sullbom) 



3S 





31 




1944 (Corresponding Week) 


• Measles ard whooping-cough are not iiotifiable in Scotland and the returns 
are therefore an approximanon only 

f Includes pnmary form for England and Wales London (administrative 
county) and North-m Ireland 

t Includes puerperal fever for England and Wales and Eire 

L 1° evacuation schemes and other movements of population, birth 

and death rates for Nonhem Ireland are no longer available 


EPIDEMIOLOGICAL NOTES 
Discussion of Table 

In England and IVales there was a lowered incidence of infec 
tious diseases, the total notifications for the country falling by 
the following amounts measles 3 324, whooping cough 330 
scarlet fever 161, dysentery 26, diphthena 4 - ’ 

In Cheshire, Knutsford U D , 16 cases of dysentery were 
notified Warwickshire reported 32 fewer cases of whooping 
cough than last week Measles notifications fell by the 
following numbers Yorks West Riding 664, Middlesex 529 
Gloucestershire 273, Devonshire 182, Surrey 171, Somerset 157l 
Lancashire 156 Small increases were recorded in London' 
Essex, and Hertfordshire ’ 

Dysentery still remains prevalent Fresh outbreaks occurred 
dunng the week in Wiltshire 31 (Salisbury M B 24), Stafford 
shire 13, and Yorks East Riding 11 The other large returns 
were Lancashire 59, London 39, Gloucestershire 29, Surrey 22 
Middlesex 21, Yorks West Riding 21, Warwickshire 17, Suf- 
folk 12, Derbyshire 12, Somerset 10 
In Scotland also infectious diseases were less prevalent, the 
returns being lower by the following numbers measles 140, 
whooping-cough 73, acute pnmary pneumoma 56, dysentery 
41, scarlet fever 35 The incidence of dysentery is still very 
high, although it has fallen by one-third dunng the past fort- 
night , the largest returns were Edinburgh 50, Glasgow 21, 
Dundee B 15, Fife County 13 " 

In Eire whooping-cough notifications were 20 fewer than 
last week, and measles 13 fewer, while those for scarlet fever 
rose by 10, and for diphthena by 1 Diphthena continues to 
be wj^iespread , the 97 cases occurred in fifty two areas 
In Northern Ireland notifications of scarlet fever went up by 
14, whooping-cough by 12, and diphtheria by 4 , those for 
measles dropped by 4 

Diphtheria 

There is usually a rise in the incidence of diphtheria in the 
first weeks of the year Not only has this not happened this 
year but the number of notifications during the first twelve 
weeks of 1945 was smaller than that reported during the twelve 
weeks of last summer, when diphthena was at the lowest 
level ever recorded The notifications during the first twelve 
weeks of the year during the penod 1940-5 number 8,536, 
13 525, 10 822, 10 099, 8,279, 5,498 An interesting feature 
of the recent returns is that the rises in the total for the 
whole country are often due to local outbreaks Increases 
of from 10 to 65 during the past three months have been 
recorded five times in Lancashire, four times m Yorkshire, twice 
in Cheshire, and once in Durham, Wanvickshire, and Wales 
The most notable of these local outbreaks were those in 
Caernarvonshire, Bangor M B , where the cases rose from 4 
to 55 during Jan 13-20, and jn Yorks North Riding, Whitby 
R D , where the rise was from 0 to 24 during March 10-17 
Perhaps these severe local outbreaks occur In pockets of non 
immunized children The decline in the incidence of diphtheria 
has not been uniform throughout the country, and the north 
has now a larger percentage of the cases than a few years 
ago The percentage distribution for the first twelve weeks 
of the past six years is 


Region 

1940 

1941 

1942 

1941 

'1944 

1945 

London 

44 

44 

37 

5 0 

47 

4 1 


60 

4 1 

35 

37 

3 7 

4 I 


JS 

77 

3 5 

27 


3 B 

South Midland 

5 1 

68 

4 1 

26 

3 2 

2 9 

Eastern 

3 1 

22 

2 1 

24 

3 1 

3 0 

West Midland 

129 

13 8 

J2 1 

156 

15 5 

13 3 

North Midland 

64 

82 

68 

5 6 

39 

5~D 

North West 

20 2 

22 8 

26 5 

25 9 

22 3 

23 0 

Yorkshire 

11 4 

1) 6 

15 3 

16 9 

'5 I 

15 4 

Northern 

92 

68 

12 2 

It 1 

14 8 

15 7 

Wales 

15 8 

n 5 

10 0 

B4 

10 0 

9 5 

Port Sanitary Districts 

0 I 

02 

02 

004 

0 I 

02, 

England and Wales 

100 

100 

100 

100 

100 

100 


The fatality rate, judged from the experience of the greai 
towns, has also Tallen, and is only half of the rate of five 
years ago For the 126 great towns the deaths per 1,000 case! 
during the first twelve weeks of the year during 1941-5 were 
62 51, 48, 34 30 It is not possible from official statistics t£ 
compare the age distribution of diphtheria cases prior to June 
1944 but the'reports of medical officers of health suggest tha 
the age of attack has mcreased and adolescents and adulti 
form a larger proportion of the cases than ten years ago 
Despite the lowered killing power, the present form o 
diphtheria is of a virulent type and often leads to a gravi 
type of paralysis 

The success so far obtained in depressing the incidence ol 
diphtheria does not warrant any let-up m the tmmunizatiot 
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wnitalion it would bate little opportunity to "ipread m this country 
Anticholcra vaccines arc available usually combined with TAB 
vaccine 

Tjphus IS a louse borne disease and it outbrcals in Europe and 
elscwlierc can be dealt with as cllcctivcly as was the Naples epidemic 
by the widespread use of the dclousinp powder DDT there seems 
little risl of Its being imported TjThus vaeanation is used etten 
sivtly in the Services and no doubt would be available if needed 
for avihan use Vaccination against these infections is ganerally 
reckoned to give protection for at least two years after that time 
if there IS hlcly to be evposurc to the nsk of infection, a repeat 

boosting dose is given 

Measles Prophvlaxls 

Q — U'liat are ifie current views on the prophylaxis of measles — 
ie by the inicction of comalesceni scrum immiiiie globulin etc? 

A — ^W'hcn a case of measles has occurred in a family there is a 
choice of two alternatives fl) to aim at complete protection of the 
susceptible contacts, who will of course become susceptible again 
between two and three vvccks later or (2) to attenuate the infection 
which lets the child olf with a mild attack and gives it so far as 
we know listing immunity Measles is rare in infants under 3 
months of ige but from 3 months to 2 years children should if 
possible, be completely protected and for this purpose an intra 
muscular injection of S cem of pooled conwlcsccnt meisles scrum 
within 5 to 6 days of exposure — i c 1 to 2 days after the appearance 
of the rash in the original case — is the most rchablc procedure 
However convalescent meisles serum is not cisily obtainable and 
the doetor then has a choice of pooled adult serum obtainable in 
many areas through the M O H and the E P H L S parental whole 
blood or serum or placental globulin obtainable commercially The 
pro.ccling dosage of adult serum for children under 3 years of age 
IS 10 cem (double that amount of whole blood) and of placental 
globulin 5-7 c cm For attenuation half the dose required for pro 
lection IS used a good working rule is to give I cem of adult 
scrum for every year of life after 2 years Doctors must remember 
that there is a small nsk of homologous scrum jaundice from 
2 to 4 months -after the injection pirticuhrly if pooled scrum is 
used Lately a new product, gamma globulin, has been used in 
Amcnca ind may soon be available here It is a concentrate of 
the natural antibodies in adult scrum and controlled tnals indicate 
that its potency is about twice that of convalescent serum 

Miscamagc and Uh Tactor 

Q — In a recent miscarriage (primigratido) at 20 weeks resulting 
tn a flic birth — apparently normal foetus which Used for 15 minutes 
— the mother iinr of blood group O and R/i negalne foetus was 
blood group B and Rh posilii e 11' R uas ncgalii e Could tins 
be sufficient to cause the miscarriage? and is there any adiice that 
should be given to the mother in respect of any future pregnancy ? 

A. — From live information given it is unlikely that the blood 
group differences between mother and child were responsible for the 
miscarriige at 20 weeks unless it was clearly a hydropic foetus 
Rh incompatibility is only rarely the cause of such a disaster in a 
first pregnancy unless the mother had become sensitized to the Rh 
factor by a prev lous blood transfusion The mother s serum should 
be examined for anti Rh agglutinins and for evidence of tncom 
plctc ’ or ‘ blocking antibodies and this should be done towards 
the end of any subsequent pregnancy If evidence of anti Rh is then 
forthcoming steps should be taken to prepare to transfuse the infant 
immediately after birth with Rh negative blood Meanwhile the 
mother should be told not to worry about it, but to await further 
pregnancy hopefully 

3ohn Knyaclon’s Diary 

Q —Is It knourt uhether Knnetons Diary of a Surgeon in the 
1 ear 1751-2 edited by Ernest Gray and published by D Appleton 
Century Company m 193S is fact or fiction or a skilful combination 
of both ? It IS a remarkable book if it is w hat it purports to be— and 
eien more remarkable if it is not There are houeter lartous 
anomalies some chronological uhich make one doubt its strict 
authenticity 

A —This question was dealt with by 3 Paul de Castro in the 
journal called A'oim and Queries (Feb 1 1941 ISO, 76) Mr de 
Castro the author of a life of Richard Mead based his comments 
largely on Knyv cions actmucs dunng his Jcisure hours outside 
Infirmary Hall Bnefiy his cntiasms are as follows (a) With 
reference to the dinner at the Devil Tavern, it is pointed out that, 
as Knyveton hitns"lf says, Samuel Johnson was already a famous 
man and it is therefore unhkely that two medical students would 
have been invited on the spur of tlic moment to jom him at dinner 
m a very exclusive club Further Johnson is referred to as * the 
1 ^/”^ receive his doctorate until 

1765 (b) The scenes described in the Rainbow Tavern are those 

of a disorderlv house yet onlv five years earher this tavern was 


selected for the annual banquet of the Royal Society (c) Knyveton 
md his friends took n walk past the grounds of the new house of 
my Lord Mansfield Sir William Murray did not become Lord 
Mansfield until 1755 (d) March IS 1752 was not a fine and sunnv 

day on the contrary il was remarkable for the great dimage caused 
by high winds 

There arc a number of other cntiasms of which the following 
arc samples (o) Despite what Knyveton says regarding his prefer 
cncc for the anatomy book which had belonged to Ins uncle, there 
IS surely something wTong here The first edition of the Anatomy 
of Thomas Gibson was published in 16S2 and Gibson died in 1722 
The last recorded cdiuon appears to have been the sixth (17Q3) 
Chesetdens book was very widely used in 1751 (6) Henry Baker 

the author of The Microscope Made Easy is said by the editor in 
the glossary to have been at one time President of ihcRoyil Society 
This IS not the cise (c) Spallinzmi was only 22 years old when 
the Diary was supposed to have been written the first of his great 
papers did not appear until 1768 (d) Lmd s Diseases of Europeans 

in Hot Climates is stated by knyveton to have been “recently 
published ’ It was not in fact published until 176S 

It seems to be established that the book is not in mthcntic journal 
There is no means of deciding whether it is pure fiction or n mixture 
of fact with fiction Apart from discrepincies such is those noted 
the facts arc relatively accurate, and there is no doubt that the 
book does give i very dear and readable picture of the medical life 
of the lime 

INCOIHE TAX 

Car Allowance Dcprceialion 

A IS employed whole time in a number of hospitals He 
receives an allowance of tx to cover repairs md road tax and a 
mileage allowance at the Civil Service rate Can he claim 
depreciation? 

V The intention of tlie employing authonly appears to be to 
bear the whole cost of the use of the ear for professional purposes 
and we arc of opinion that the mileage allowance would be regarded 
as covering the dcprcaation of the car 

Investments in "Butlding Societies Start of Consulting Practice 

C C M inquires (a) whether there is any legal objection to 
investing more than £5 000 in vanous building societies and 
(i) what IS the posiuon dunng the early years of the setting up of 
a consulting practice when expenses may exceed gross caimngs 

%* (o) There is no such legal objection if the £5 000 is exceeded 
the investor is nevertheless entitled to the benefit of my arrange 
menl made by the building soaety under which the interest is paid 
without deduction of tax (b) If the expenses exceed the gross 
earnings the resulung loss can be set off against other taxed income 
under See 34 of the Income Tax Act 19IB It is to bo assumed 
however that the expenses claimed will be scrutinized from the point 
of view of the extent to which they can properly be allowed as 
incurred to obtain the small receipts expected jn the very early years 

Liability of Mamed Persons 

S J has married recently and inquires as to the cftect on his 
income tax Iiabihty 

%• As the marriage took place before April 5, 1945 the higher 
personal allowance (i e , £140 m heu of £80) will be due to S J 
for 1944-5 His wife will be entitled to the £80 personal allowance 
against her earnings up to the date of mamage and to the mamed 
womans earned income allowance of £80 against subsequent earn 
mgs in 1944-5 For 1945-6 the two mcomes will in effect be 
aggregated and the tax assessed on the husband but the wife will 
remain entitled to the £80 mamed woman s earned income allow 
ance but not to the reduced rate of tax — unless of course the £165 
chargeable at the reduced rite on the husband s eammgs is 
correspondingly restricted 

Cost of Instruments and Car 

F C took up his first appointment last September, and has been 
told that he cannot claim a deduction for instruments for at least 
a year He receives a travelhng allowance of £100 a year and has 
been usmg a bicycle, but proposes to buy a car 

%• The cost of the imtial equipment of instruments, etc , is re 
garded as an outlay of capital and is not deductible for income tax 
purposes Repairs and replacements however, can be charged 
against salary provided that the maintenance of the equipment is 
wholly exclusively, and necessarily required in performing the duties 
of the appomtment As regards the purchase of the ear the same 
rule apphes There is, however the additional difficulty that as a 


bicycJc has hitherto been sufficient F C will have to the onus 
of proving that a car has become this he 

IS entitled to claim the excess of the depre 

ctatton) incurred for professional year 

allowance he receives 
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■work of Schnedorf and Ivy (} Arner med Ass 1939 112, 898) 
failed to discover any cflcct of smoking on gastnc acidity Since 
Ivy IS an experienced and impartial worker, great weight must be 
given to his results Nor can it be said that the effects of tobacco 
poisonmg on the heart are well recognized It is, of course, true 
that athletes m training do not smoke but the detrimental effect 
may not be on the heart While some observers think that smoking 
increases the tendency to coronary disease, there is no actual evidence 
that it does So far as the eye is concerned, tobacco amblyopia is 
certainly a well recognized effect It has always been presumed fo 
be due to the nicotine present in tobacco smoke, but there is no 
proof of this , 

Morquio’s Disease 

Q — A child aged 3 years suspected of rickets on account of 
some deformity of the chest and spine has been x-rayed and 
diagnosed as probably a case of Morquio s disease IVhat is the 
treatment for this unusual condition ? 

A — This " disease ” was also described by Brailsford in 1926 
It IS one of the queer congenital dysplasias, causing dwarfism and 
multiple deformities of the spine and limbs A synonym, equally 
illuminating, is chondro osteodystrophy ” Although affecting 
mainly the bony and cartilaginous tissues there is no known dis- 
turbance of calcium metabolism The origin of the condition would 
appear to be a developmental anomaly arising in intra utenne life 
For the ‘ disease ’ there is no treatment, but for the deformities 
orthopaedic correction may be indicated 


either 6 or 10 oz of water, and a 2 oz feed will contain about 
3 or 5 calorics This is a very small amount, and a lump of 
sugar weighing 5 grammes provides 20 5 calones In three books 
on paediatncs albunun water is still mentioned among other fluids 
m the treatment of gastro ententis, and two of the books give direc- 
tions for makmg it, one says it should not be used as it may cause 
vomitmg if the child is sensitive to eggs , three other books do not ** 
mention its use It seems a wasteful and expensive way of giving 
a very httle food 

Injury from Ear syringing ' 

Q — Does syringing of ears (I) cause rupture of ear drum or 
(2) precipitate an acute suppurative otitis media in an appreciable 
number of cases where an ordinarv metal syringe is used ’> A man 
with Eustachian catarrh developed acute suppurative otitis media 
(right) after syringing of the ear 

A — (I) If done properly synnging should not cause rupture of 
the ear drum The stream of water should always be directed against 
the posterior meatal wall Most alleged cases of rupture are m 
fact infections caused by syringing m the presence of an unsuspected 
pre existing dry perforation Rarely the nozzle of the syringe 
becomes detached and a genuine traumatic perforation results 

(2) The same considerations apply Infection cannot take place ' 
through an imperforate drum It may well appear to do so, as 
suppuration follows the acute catarrhal condition where the organism , 
IS sufficiently virulent or the patient’s resistance is lowered 


The Pain of Abortion 

Q — In a case ii here there was a miscarriage in a pnmtgravida at 
20 weeks and in another where large quantities of progesterone had 
been given to prevent a threatened abortion when the abortions 
became inevitable there was an extreme amount of pain consisting 
of long spasmodic contractions much longer in time and stronger 
in severity than woifld be expected Could the progesterone be 
responsible and have there been any similar experiences? 

A — The amount of pain experienced durmg abortion is very 
variable — as it is during labour at term The pain caused by con- 
tractions of the uterus as distinct from that due to distension of 
the vagina and perineum, is not dependent on the duration of the 
pregnane) and the size of the baby, and it is not uncommon for 
abortion pain to be extremely severe and distressing to the patient 
Some women who have experienced both, assert that the pain of 
abortion is worse than the pam of labour As suggested in the 
question this may sometimes be explained by the fact that the 
premature expulsive contractions of the uterus are spasmodic or 
coheky and incoordmate The outlook of the woman' may be 
important unlike labour at term, abortion is accompanied by a 
sense of disappointment and the knowledge that the discomfort will 
be fruitless Thts can not only affect the woman's resistance to 
pain but in itself disturb utenne polarity Although it has been 
suggested that progesterone renders utenne contractions inco 
ordmate in the sense that it prevents purposeful expulsive action, 
and although spasmodic dysmenorrhoea rarely occurs except when 
the uterus has been subjected to the influence of this hormone, there 
IS no evidence as yet to show that abortion is more painful when 
It follows progesterone therapy It can certamly be very distressing 
even when progesterone has not been admimstered — as in the first 
case mentioned m the question 


Treatment of Cholecystitis 

Q — Hav e any of the sulphonamides been used m the treatment of 
chrome cholecystitis and if so with what results — or is surgical pro 
cedure still essential '> A patient on x ray examination shows no 
stones but a low grade cholecystitis Gastric symptoms are almost 
absent but there is some general rheumatism 

A —The sulphonamide drugs are secreted in the bile in the same 
concentrations as, or higher than they occur m the blood It is there- 
fore easily possible to secure bacteriostatic concentrations of these 
drugs in the gall bladder No record of the effects of treatment of 
chronic cholecystitis in this way has been noted It would presum 
ablj be necessary to give the drug for a considerable penod of time 
in a dosage of the order of 1 gramme 6 hourly and a careful watch 
would have to be kept on the white blood count, particularly during 
the second to sixth weeks of treatment From the scientific point 
Of view there would be httle to recommend trying such a treatment 
in a single case, but in the present mstance, where the indications 
for surgeiy seem rather slender, it might be a jusUfiable chmeal 
experiment 


Nutritive Value of Egg white 

Q — Albumin water is sometimes advised for ill patients IVhat 
IS the nutritive value of egg while? 


A —The calonc value of an egg weighing 50 grammes is 68 Th 
>olk of the egg provides 53 5, and the white 14 5 calories which • 
derived from 3 5 grammes of protein The white is made up wit 


Rotation of Hip joint Y 

Q — How does the orthopaedist define internal rotation of the 
hip joint ^ Presumably the right femur with hip and knee extended 
would be internally rotated by clockwise rotation If hip and knee 
are now flexed and the foot carried over to the left side of the body 
IS this internal roldtion of the hip though the femur now rotates ' 
contra clockwise ? 

A — There is no ambiguity about rotatory movements at the hip, 
provided that comparisons with the hands of a clock are avoided ' ^ 
The axis of rotation is the centre of the femoral head, and since 
Its surface forms the greater part of an almost perfect sphere, rota 
tion can be estimated with equal facility whether the htp is flexed, 
abducted, or adducted Internal rotatton is a rotation towards the 
mid line of the antenor sector of the thigh , the anterior surface of 
the femoral head moves medially and more deeply into the 
acetabulum , the great trochanter moves forwards and, if it lay m the 
neutral posiuon, becomes shghtly more prormnent, and the lesser 
trochanter moves posteriorly and laterally, so that it often becomes - 
invisible in an antero posterior radiograph 

A simple method for estimating the range of internal rotation, 
though not accurate, is good enough for almost all chnical work 
The patient lies supine with his feet together, the great toes pointing 
to the ceihng Move the sound lower limb out of the way by 
abducting it, then with the ankle on the affected side in the neutral 
(standing) position, rotate the whole lower hmb inwards, taking 
care not to shift the pelvis out of the horizontal plane Rotation 
inwards through one third of a nght angle would be recorded as 
I R 0-30° It may be that the hmb shows some internal rotation 
deformity — i e the foot cannot be brought into the vertical plane 
when the patient is supme — then one starts from the position of 
deformity and measures the rotatory movement that is possible it 
might be, say, 10-35° In such a case there would, obviously, be . 
no range of external rotation A prettier method is to place the 
patient supine with the knees flexed at a right angle over the edge ^ 
of the bed The leg can then be used as the arm of a protractor, , 
and It IS certainly easier by this method to assess the range of 
rotation accurately The source of error in both methods is the 
possible ligamentous mstabihty of the knees there is a small range 
of rotation even m the normal joint I 

Immunization against Non endemic Diseases 

Q — If there is a risk of the introduction of typhoid, cholera and 
typhus into this country from the Continent after the war should 
immunization against these infections be encouraged ? 

A — Outbreaks of typhoid, cholera, and typhus in different parts 
of Europe and the Far East are hazards which will require careful 
and prompt handling if they are not to spread to other centres 
including our own country Typhoid and cholera could be im 
ported here by people who have suffered typical or atypical attacks 
of these infections and are still carriers of the organism Typhoid, 
however, is nowadays a rare infection among the troops on account 
of prophylactic vaccination, and as they are the pnncipal migrants « 
It seems unlikely that there will be many fresh introductions of this 
disease dunng and after the war t j / 

Cholera is not now endemic in Europe , but it is in Burma, India, 
and farther East There is no general prophylactic vacanation 
against cholera, so that convalescent earners retumipg from these , 
countries are to be expected However, cholera is predonunantly | 
a water-borne infection, and unless there were a breakdown in I 
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j:\cre intUmmiUon o( ihc tonstk md faucci in glandular 
, icr ma) cause serious illness ssluch ma> esen threaten life 
ft IS the purpose of this paper to report the rcmarkabls 
beneficial effect produced bs inirascnotis injection of arsenic 
m MS csaniplcs of th s anginous form of glandular feser 
f 'ifiicli base been met uith a! inicnals oier a period of 
I 18 monlhs In general the treatment of glandular feser is 
solclj palliative but for this special anginous group arsenic 
not onij produces conspicuous and rapid improvement but 
ma> on occasion appear to be lifesaving Case histones 
dlustratinq the results of such treatment are recounted and 
discussions on other methods of treatirent and on the diagnosis 
and actiologj of the condi.ion follow Tor purposes of illustra 
Item reference is made to further eases of glandular fever seen 
I'lirinc the same p“riod ihoiiUi not treated with arsenc 


Case 1 

\n olliecr aged 21 noticed between June 4 and S 1942 that he 
was swcaimi at nifln This increased dunne the following week 
bJl he still felt well during the d3)limc On June 10 he complained 
r 

I sf! 1 1-7 he Jlarmctohmeal f nidiiigs in the Anginous Cases l-l'lll 
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of sore throat for the first tune and during the neat 4 days his 
neck became swollen and still Dysphagia developed, and beaami. 
so severe that he could swallow liquids only On June 15 he was 
admitted 10 a milnary hospital On examination he looked ill and 
toxic Cervical glands of the anicnor and posicnor triangles on 
both sides were grossly enlarged giving a bull neck appearance 
Bolh tonsils were enlarged and inflamed and covered with purulent 
tooling exudate A throat swab at this time showed only a few 
spitochacies, but no fusiform bacilli or pus cells culture for C 
diphtherioe was negative, but there was a moderate growth of a 
haemolytic streptococcus 48 000 units of diphtheria antitoxin were 
given on admission During the next 48 hours the condition of the 
patient became grave There was considerable bleeding from the 
tonsils The spleen and axillary glands became palpable All local 
and symptomatic treatment was without avail Tlie result of 
blood coums on June 16 and 17 are shown in Table 1, and 
the Paul Bunnell litres on the latter day confirmed the diagnosis 
The Kahn lest and aerobic blood culture were negative On June 17 
admimslraiion of sulphapyndine llO g in the first 24 hours) was 
begun and at the same time nova rsen obi lion (M and B ) 0 45 g 
was given intravcnouslv In 12 hours dramatic improvement was 
evident with cesvauon of tonsillar bleeding and an abrupt fall in 
temperature and pulse Everyone who saw the patient was impressed 
by the rapid transition from an exceedingly grove stale lo com 
m”n"ing convalescence Uneventful complete recovery followed 

' Case II 

An officer aged 22 noticed stiffness of the neck and shoulders on 
Aug 17 1942 followed by sore throat and shivcnng on Aug 21 
He was admitted to a military hospital on Aug 22 On examina 
lien there were glandular enlargements m both posterior triangles 
of the neck and in the nght axilla Temperature 101 4 F The 
tonsils were greatly enlarged and acutely inflamed A throat swab 
showed no Vincent s organisms , culture for C dipliilieriae was 
negative and there was an almost pure growah of a haemolytic 
streptococcus Dunng the following week imemiitteni pyrexia to 
104* continued the tonsillar swelling with ulceraiion and exudate 
increased further glandular swellings appeared and on Aug 29 
the spleen was palpable for the first time Sulphanilamidc therapy 
was started on Aug 25 a total of 20 g being given in 72 hours A 
blood count on Aug 26 showed only an absolute neutropenia but 
a Paul Bunnell litre of 1 in SO was suggestive, and prompted repeat 
examinations on the following day when the count and a titre of 
1 in I 280 established the diagnosis of glandular fever The Kahn 
test was negative on Aug 26 Slight albuminuna was present, 
throughout and for this reason the admimslraiion of arsenic was 
not at first considered advisable Dunng the next 10 days the 
temperature tended to fall and there was a slight improvement in 
the general condition, but the appearance of the tonsils and the 
glandular and splenic enlargements were unchanged On Sept 6 
novarscnobillon 0 15 g was given intravenously The small dose 
was chosen on account of the albuminuna On the next day the 
and pulse rate had fallen to normal the albuminuna 
ceased and there was conspicuous subjective improvement Unevent 
ful and rap J full recovery followed wathout funher injections or 
local treatment 
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ARSENIC rOR ANGINOUS GLANDULAR FEVER 
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bscr\ iUon<; impressions ilonc and not definite conclusions arc 
le result We are aware tint in man> instances a tcmiinaiion 
f the condition b> crisis docs occur and that there is great 
j. arniion in the sc\crit> and duration of illness in dtlTcrcni 
t ascs But in all the ciscs described here the immediate 
t mproNcment m the patients local and general condition and 
he marked subjcctise improscmcnt upon which all the patients 
hcmsclvcs commented do render it difllcult to escape the con 
liision that the arsenic was prcalK beneficial We find our 
ches unable to otTcr an> explanation of its mode of action 
tor the apparent cfTccl did not extend to other manifestations — 
eg glands and spleen continued to enlarge in some ca«^cs and 
u IS inlcrcslmc to note that in Case IV the Paul Bunnell litre 
».onimucd to rise 


Obscnations on the Uiagnosls of the Condition 
I he diacno is of glandular feser is usu ilh not difiicult The 
disease IS suspected n ore often than it exists hut, in pcncril 
strong clinical indications arc followed b> hacmatolortcal 
onfirmation Cert un relevant points emerge from considcra 
1 on of thc'c CISCS 


1 Ills or\ — In ncarls nil eases of Candular fc\cf tl tns of' 
focals sotTi'* dass of malaise b fore the onset of ihc u c ilH'ws 
^ is no uacomn on for a patient lo mention a recent fcscndi 
illness with or without sore throat from whicli an incorip c c 
rrccncr> Ins b'^n made — cp Cases III \ and \1 Sss'* is 
usudl> a conspjaious s\-mpioni and ma> esen b'* tin patents 
principal complaint 

^ 2 Glai lUiSrr Tn/f e«rj —Pos crior irnn-lc plandiihr crhrr 
m'*nls arc supic toe in as ^ -‘uuon with so c lliroa hut »f l*>crc arc 
no other phnduhr cnlarrem''nts il - dnpnoMs is ro Idelj to be 
es abli hed The naiunl rtlu tan-e to c’ mine il c axillae thornnhU 
"-in fcscrish p uents should 1c ct aside sin-c snih consi leraP- 
glardular cnl ri'*rr'“nt here the diapno is bccon cs rai eh more 
probable The plands in the prom arc rarcK of dnpnos tc I elp 
unless thes arc cnlarped to n sen con u’erabla dcpfce 
^ ritroai Infli mmrrifjr j —1 lie suspic on of phndular fcacr hotil 1 
be irous'*d in an) e innarninaiion or ulccraiion of the fai -ci 
m winch tin findings on microsccpjwal and b^c cnolopte'l csimna 
lion of swabs arc insufTrieni to account for il c condition~e r 
Ca es I and 111 ConverseU m ome r'ses lie I actertoVpical fir 1 
inps app'-ar at first adcquatcU in account for the cordiiion i f the 
throai and so ohsnirc the dtapnosis— c r Cas- II n winch a pirc 
crovv^h of lncnio!)lic ircptOwO ci was oh amed and Ca e I\ in 
which I rpc numbers of Virccnt s ornf^i-ms were found 
4 njood Cxfulas:) — Talle I illirs nfes well lie wife rar'-c of 
^aruiion winch ma> l>c met with m the total ard differential 
kucocyte counts and it is evident lhat no one dnpnos re | turc 
can be dcscribcxJ further to illustrate ihc varntions winch nnv 
occur a ease of glandular i>p^ (Ca c A Table ID etn sub r 
qucnil> in an adult bowed 3 000 per c mm of hrrphobL s aid 
rnonohlasts out of a total svhitc cell couni of 32 0*^ l>er ernm ai 
a siilncqucnl count n ssccl later these cells had comp’ciel) dis 
ippcarcd While in pcneral some fairl> marled departure from ilu 
norma! is encountered, the blood picture rn y at first fail to nij-c 
th po sibilit) of glandular fever It is well for the cbniaan in 
bear this n mind m the interpretation of blootl cot nts on ca n 
jshlch arc clmicall) «uppe live In die c nnpinous cave ll»c im 
poriant fcauirc was n depanure from normal in n direction €*tl -“r 
ilian the absolute neutrophilia which one would expect In a socrc 
\ep ic iliroal Such a finding Rhould ccrlainl) prompt repeat counts 
lo determine' the maximum mononuclear cell mcrca c 


^ Paul llunnell Tests — Whaicver ma> l>c the sipnificance of ibr 
ifilutinins for sheep cryihroc>tcs which arc developed In this 
disc ISC demon traiion of their presence m nppreaahle litre i still 
an cs cntral factor m diagnosis Altcnlron is drav^n to the follow 
tnj features (I) In eases seen by the 12i!i da> or earlier a diapnoallc 
litre of apiluimaiions liid aircad) l>ecn reached lie serv hfjh 
level of I in 10 2*0 on the llili da) In C.ix I nnd ns matnirnanve 
after n further 22 da>5 is partlnilarly noteworth) (2) Case II 
showing n litre of I in FO on the 9rb da> nnd I tn 1 **‘■0 on thr 
following da> illusiratcs the rapid n c which may oaur ond 
emphasises that repealed esifrnaiions of title may be nc c ^ar\ 
[3) In general there was no corrchilnn l>clwcen the wire atialncd 
tnd Ihc scvcriiy of the dine s but ihe fact lint tt rapid IminH 
mi> occur in n short time probably renders tins oh ervaiion Inv did 
m the ih cncc of serial duly dcicrminailons (t) The Imparlance 
af the nb orpiion tests wnh guinea pq lidnc) extract and nmoclasrd 
X cOlhrooics i well rllustraled by Cn c I In tins the final tr l 
n tuc fe/di di) of the di ea c |n\c nn mnb orbed tide of I m 
ut the aggluijintioiis were completely nb orlKd by ox cell xtismi 
non nnd nrc noi to he retarded as of planduiar fever l)i>r the 
lire IS accordingly recorded ns nil 


( Response to T/rererpr — Any bencfiaal action of sulphonamidw 
in glandular fever is exceeding!) doubtful as indeed might be 
expected if the disease is m fact due to a virus In this senes 
Cases II nnd IV received such thcraps with no Improvement and 
kilham and Sicigman (1942) record Uic sane lack of respon^ in 
five anginous mscs In any acute throat comhtion treated bv 
sulphonamidcs without response the po sibilitv of glandular fever 
should be homi: in mind cspccnll) in ciscs in uhicJi i presur-uWr 
sulpliommtdc s nsiiisc orpinism is present in lirpc ntimlvrs (c p 
Cisc Hi In the Aim) oset sens the possihdits of (luu-l diph 
them often picscntinj itspicnl fcituic is of course eser in mind 
ind Circfull) csclud-d Our chins for th- bcrcficial union of 
1 seme in tlicsc scscrc inpinoits minifcsiitions of ptim'iil r fese 
iinv be contested on tlic pround tin tb-s sscrc in cITect esamp’-s 
of Vincent s inpina supcitmpos-d upon plindtihr feser nnd tint 
ilic fisounbfc course uis bu a subs antn ion of tl c m- i s of tb- 
siinscniional Ircitmcnl of Vincents infection FJoi onlv tfucc of 
the eases sliosscd micros-opicil csid-ncc of Vbn— 1 s infection nd 
llie icspon c in lb other ckcs sis s mitir in i i-d ird I'erree 
Ibis prompts tlic reflection tbit min' c s— di pn -d s Vi-c-nti 
in-im rrirbt on fort! cr inses i, a n n fs- caca'-f as c- so' 
inpinoiis p’andiihr fcacr 

Clianprs In Rone Vtarrotr 

The rcutiop-n a prc'cn in t ans of t! c c ca cs promri-s! 
inquir) into i.barii,c in tie 1 o-c marross S c n'l pi "s urc 
as IS iciort'int h pcifointd on tsso cres of mid p' t s iil r Isp- 
4bc blood eh .npes in ore of the -last -cn p cs loi h refer cd 
to The t'lrcicnii ]| com 'sin the m tto s cc! s - c tc o I'-s! in 

T blc 11 topctl cr ssitli lire tc ubs of s b c b'oo ! co i i Ve- 

il the same line Ol'c eh' tipn o' l' - tens 1 s b^er 
condensed fo t' c sale of I tea it) i 

Doll matio's sn- js s'lo sc I -n ipp osii eh rt m*I 

i'c( tee of ccllii! irils It IS rt esso lbs t' at l! - ’ 1 , ’ -1 - a ■" I 

Hood picture ii C-s- \ is ro rc^c e ' 1 1 il c i" to lie 

soircssiiat bipli msefn’ Ian sot nt n t s !i si p - s - I'ls \ ji arre 
of ptnniilopn c'ls Hat tins i p o' '’’s a n li a s - s'-'c ' “I 

tl c ni>cIob'isi Icscl IS ir ! - lied m Ta - Il 1 s t' - s' r -i on i* 

no nbers o' n ore i 'It tc nsc’a cclb in < ’ v s t o- »' i b 
so rcis'cs SSI li tic iiiilcil b'l'i'd nci Itop n Tic torsi 
cn.htopoe's is m -c otil ssi'h I'lc cm o~i t\ al - e o' 

anacnia i<uil m the c s. ' ' 

Il is ici tcllcil lint cits I n t t sc' s'c c i nf ss i n! c o I* - 
cm>ir| out of siciral pn stii r o- 'o - of l' - -'C c mp rot s 
sascs Tl c s'e'ern ni ion of tl - I'-p cc a- 1 Use' i ' !' - r~ttiiss 
slrfcct in St b cases siot Id 1 ss 1 cen i ' pis it i-lc e i~ s ca 
of Ih-ir simihtil) to a, mu’o \ 1 an-ira in sr- po s 1 
mas b- rolcd lunscsct tl a’ the i ci ts p- r a 1 1 Cai- 11 s pi 
ptonotinccd as ans me ssdb in f if nn mo s i < s 
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Olistnniluns im (be Acllntops of (be I miclal t Iceratlon In 
TTiese Cases 

Cil inslular fesst pic suts msiis itssetsc alt ' st 1 so p sinl 
(Ills III 1) I c 11 sid Cl! to Ibe fir it s aiMiio 1 m I’ c t , i • '-d 

liuaiio 1 of the hii plioid li)j ct] hsia tilt. I i' i I It r ! o s It 

IS ini'ccd icmailab'r Itui 111 a I'l rli' rs! Cl' i >r i fr >'•* 
Mitli ns Ibis S'bo r do tti All' frail c is Is mj ’ ' s i ij'sii 

man) liras of Isinibod ti tie I, cat tii r» Ir' tssh 

110111011011 lliris Is I icnden s to tep t.' i i c ‘ 'it 

feser ns 1 sbstiiut tip- Ssbcteia istbri ssou'l it i i to 1 n 

foiliMlous miuifrsiiiion of n rsb lal iiifc tun I'l > ,s 
(lie osstit/rncc of n mssmii m o' I'l'M ') i ibe 
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LETTERS, NOTES, ETC. 

Cause and Treatment of Stitch 

Dr J Kennish (London S W 4) writes It may help Mr Holhnan 
(Journal March 10, p 355) and his friends if I suggest that one 
teaspoonful of confection of sulphur taken the mght previous to 
the cross-country run, will probably prevent the " stitch " About 
fifty years ago my fellow student runners rarely had stitch after 
adopting the above treatment We ran m all weathers — through 
ram, sleet, and snow We always wore ordmary hght runiung 
costumes 

Common Salt for Cleaning Teeth 

Dr H Watson Turner (London) wntes In your “ Any Ques 
tions? ” (Feb 17, p 244) you give a most pleasing, simple, and excel- 
lent answer under the above headmg For 3i years during this war I 
worked as temporary assistant dental surgeon to a county health 
service, and this question and answer opens up, to my mind, the 
most important fact of all our dental work — oral and nasal hygiene 
School inspections are often far too casual — ]ust a glance and note 
if the teeth are to be extracted or “ filled ’ I always advise a saline 
solution as being simple, easily obtained, cheap, and effective as a 
mouth wash and gargle for cleaning gums and cheeks, and brushing 
the teeth and washing the nose 

Relation between Herpes and Varicella 

Squad Ldr H R E Wallis, R A F V R , wntes At the age of 
12 I had chicken pox Last year, at 29, 1 developed herpes zoster and 
was confined to bed at home Eighteen days after the onset of pain 
my daughter, aged 16 months, developed chicken pox, and two days 
late- my wife also succumbed Neither of them had previously had 
chicken pox or herpes It seems, therefore, that chicken pox does 
not confer an immunity against herpes It would be interestmg to 
know if the reverse is true Perhaps the mechanism is that when 
a patient meets the virus he develops chicken pox if he has not 
previously been infected and herpes if he has Another point that 
may be relevant is that about 28 days before the onset of pain I 
had acute pain in the sacral region, which I considered at the time 
to be due to fibrositis caused by exposure to damp Perhaps this 
was a prodromal manifestation at the time of entry of the virus into 
the nervous system The last contact with a case of herpes zoster 
was nine weeks before my attack began, and I had not seen a case 
of chicken pox for several months Accounts of other expenences 
would be interesting I am afraid I have no access to recent 
published work on the subject 

Dr C Coley Grayson (Birmingham) writes As another instance 
of the apparent connexion between herpes zoster and vancella may 
I cue the following A girl 6 years old was brought to me on 
Feb 26 with a typical herpes zoster of the upper abdominal wall 
on the right side (Unusual at that age, I thought) Her brother,- 
aged 4, was brought to me to day (March 13) with an unmistakable 
varicella The interval between the two cases (15 days) is well within 
the incubation peiod of varicella Both children had measles two 
months ago 

" General ” Practice in Australia 

A Surgeon with the Bntish Pacific Fleet wntes One of the most 
impressiie things to a medical visitor to Austraha is the high 
standard of general practice Most Austrahan graduates after com- 
pleting their house appointments aspire to travel to England (“ go 
home,” ns they say) and see some work there A high percentage 
achieie their ambition and not only go home, but while there obtam 
higher quahfications such as the M R C P and F R C S , with the 
result that a relatively large proportion of Australian practitioners 
possess these qualifications Quite apart from this, however, a sound 
curnculum and good teaching m the Austrahan Umversities have 
combined with the natural enterprise found in a young country and 
fostered by its vast spaces and scattered population to produce a 
very" competent type of aH round country practitioner with much 
imtiative, as the followmg madent will show A practitioner ‘ out 
back had under his care a boy aged 13 with osteomyehtis of the 
upper end of the tibia He operated and dramed a subpenosteal 
abscess, and for a time the boy appeared to be domg well, as the 
local condition subsided and heahng took place His general condi 
non, however, began to detenorate, he became cyanosed and 
djspnoeic, and developed precordial pam with a fast, weak pulse 
The pracuuoner diagnosed suppurative pencarditis There was no 
consultant available from whom to obtain help, and he related quite 
simply how the only person with whom he could discuss the case 
was the boy’s own father, who agreed that his son was dymg and 
consented to an operation The practitioner explamed the desperate 
nature of this, he had not only never done the ojyeration but had 
never seen it done As the boy was too ill for a general anaesthetic, 
a little novocain was mfiltrated into the prestemal tissues as he lay 


m bed This mtrepid practitioner then ‘very modestly and simply 
explained that he had been afraid of haemorrhage from the intern^ 
mammary artery So he drilled a hole through the sternum vmh 
a perforator and burr The pericardium bulged into this opening 
and he incised it, evacuated the pus, and put in a dram The hoy 
made a good recovery from his desperate condition Pcncardiac 
surgery in a country homestead by a family practiboncr who had ■, 
not only never previously had any experience of it but had never 1 
even seen it performed, and who himself had unaided to make the I 
diagnosis which called for it, mdicates a truly high standard of I 
work among practitioners “ out back ’ ^ 


Liquid Faraffih and Delayed Dentition | 

Dr W L English (Crewe) writes From clinical observation ] 
babies seem later in cutting teeth than formerly, and when the teeth 1 
eventually appear they are often carious and ill developed One or ‘ 
two doses of calcium and vitamin D subcutaneously show at limes I 
-an immediate and gratifying acceleration of development in these 
cases of delayed dentition It is fairly certain that dentition is a | 
pre natal issue, possibly as early as the appearance of the enamel and / 
dental germs m the second and third months of pregnancy and 1 
embryomc hfe The development of these germs depends to a great ) 
extent on the environment of the foetus, which is, of course, depen ^ 
dent on the source of nounshment of the foetus — the maternal 
metabolism It is generally accepted that the fat soluble vitamins ■ 
A and D are necessary for the development of both bone and teeth 
in the foetus For the last few years it has become fashionable for 
pregnant women to take hquid paraffin The use of this mert sub ^ 
stance is insisted on by midwives, and, I fancy, by mojt ante natal 
dimes expectant mothers would consider it almost a crime if they 
did not follow the fashion To what'extent has this widespread 
use of an inert oil been resjSonsible for delayed dentition and canes 
in deciduous teeth? I understand that liquid paraffin will absorb, 
and m doing so rob a woman of, the fat-soluble vitamins A and D 
So much hquid paraffin ingested, so much fat soluble vitaimn j 
eliminated and lost If this is fact, the practice of taking liquid , 
paraffin is robbing the foetus of something which is essential to the 
development of both teeth and bones Perhaps someone with more 
knowledge of these matters than I have will give an authorativc 
opinion i 

Antibiotic Action of Moulds 

Dr M Coplans (Hendon) writes With reference to the inquiry 
on this subject by (3apt I G Anderson (April 7, p 504) the \ 
following information may prove useful to him as a starting point ' 
for further study (1) Bntish Medical Journal March, 26, 1927, 
p 580 Annotation, “ French Experimental Work on Tubercu ' 
losis ” (2) Bulletin de I Academie de Medecme Feb , 15, 1927, 97, 
No 7 p 202, "Nouvelles Recherches sur le Ddveloppement du 
Bacille Tuberculeux Applications Thdrapeutiques,’ by Drs A 
Vaudremer, E Puthomme, and J Pauhn The organism employed 
appears to be Aspergillus fumigatiis (not niger) There is a refer 
ence to Vaudremer s earlier work which appeared in the Annales de 
I Institut Pasteur March, 1910 (3) There is also a publication by 

Dr Albert Vaudremer, ‘ Le Bacille Tuberculeux Eludes Baetdrio 
logiques, Chmques et Thdrapeutiques,” Pans, 1927, Les Presses i 
Umversitaires de France (Vide Chap 20, p 191, ‘Traitement par 
le Liquide de Culture d Aspergillus fumigatus Filtrd ”) There is an 
excellent bibliography | 

Mixed Drinks 

Dr Pablo Osvaldo Wolff wntes from Buenos Aires Refernng 
tc the discussion of'* Mixed Dnnks and Hangovers” m the Brawn 
Medical Journal of Nov II, 1944, I may be permitted to add that 
the mam reason for worse after-effects of cocktails and other mixed 
dnnks than of pure dnnks is to be found in the presence of rela 
tively considerable essential oils which imxed dnnks very often con 
tarn The same amount of good brandy, in the same concentration, 
will generally do'much less'harm than do mixed dnnks under equal 
conditions The bad effect of those essential (volatile) oils, especially 
on the heart and the circulation and on the central neivous system, 
IS well known There exists some hterature on the subje« , may i 
quote only one paper wntten by my late fnend Prof W l Dixon, 
Bril J Inebriety 1929, p 148, another by Brasher, ibid ,1931, if, 
No 1 , G GuiUain, Bull Acad Mdd Pans, 1929, p 538 

- Corrigenda 

Delay of proofs in the post prevented Major Kendal Dixon from 
correcting a mistake m his article on " Penicilhn and 
last week In the second paragraph of column 2 on page 30 
number 1,000,000 units should read 100,000 units 

In the report of the meetmg of the Section of 
Royal Society of Mediane (April 7, p 493) the raiiks 
RAF speakers were incorrectly given They should be Air 
modore E D Dalziel Dickson and Wing Commander 
Bateman. 
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uollixtcd from the rccipicn! on ilic day was noi^ referred for 
lines leaiion In rccpcc{ of ih'* third innsfimon t pre transfusion 
sample of the recipient s blood Ind been conserved in cold $ orape 
IS had samples of blood from both donors Cross ni''ichinr tests 
were repeated usme all these sp-cimcas but no jncompalibilits wns 
detected v.ath the tube centnfocc technique described abo'c Tlie 
•'P'*cimcn of rcuipicnl s blood collected on the 9lh da\ was tested 
for the Rh factor and the cells pasc n pood positnc reaction No 
rrccul r apgluiinm was dctccicd m the s'*nim 
Uif Da\—XKnc 16'56 0''1'1 lib '5% platelets 52000 Clinical 
condition su^ccsinc of infccine endocarditis 

Nih Dm — Fourth transfusion Given 500 cem (two donors) 
No febrile reaction The sample of rcapicnl s blood coll'-c cj on 
ihc ^ih dav was used in the cro s malchirr' tests which showed 
compaiibilnv General condition improved Tlic donors were never 
tr-'c.'d so that their Rh proups arc not Vnnwn 

RBC 1992 000 Hb ^ A sp'-cim^n of the 
f cip ent s bleed was collected and uscil in cross raatchtn; tes s for 
the nest two transfusions no incompatibilit) dc cctcd 

^Oih Da) — fifth transfi Sion A suvp avion of ^00 cem of red 
celiv was prepared (two donors) Transfusion s opp-'d wb*a 2^0 
"•cm had bc'*a nj-^ted b^ausc the needle slipped out of the vein 
No fcbnlc reaction Lnter one donor w s found to be Kh nepa 
1 VC bu ilie other was n''v'*r traced 
Vj/ Da} — Sixth transft ton 77 c 2^0 c cm rcmamni in ibe 
houl'’ used Ih" previous dav was pven In addition ^*0 cem of 
^red cells (two donors) was piv*cn both dono s la cr found to be 
Rh-^ No fchnle re-ction Some hours after tr-'nsfu ion the 
pati'‘nt had pains in her I nets )ut sh** h'’d h‘'d similar pains 
prcvioush Two dav's later she h'*d pains m the bad and knees 
, A radiopraph of the spine was nepaiivc 

I 2Sth Da} — Acute plcunsv wnh audible rub dcvcloj^d on Jefi 
side No couch or Kenaop’v is General condition fair Some 
irrcnilar pvrcxia 

’irif 7)iiv —R nc» 3 120 000 lib 53*’^ 

^Sth Da\ — R B C 2 560 000 Hb ^0^^, 

^Srd na\ — R R C-, 1 696 000 Hb 26" 77us fall wav prob lb 
in part due to the very -everc purpura present 
44th Da) —Seventh transfusion Given 4<0 cem (tv o donors) 
U ter one donor wms found to b'* Rh n'ra ivc but tl c otb-r w s 
never tra'^d The sp^cimm of recipient s Wood used m the cto s 
matching tests was collected the day before transfusion and no 
incomraiibihty v.“as detected ^^hen nearU all ih^' Wood h d 
{.iven tbe temp'rature rose s'^arpl) from 9S4 to BM F 77ie 
patient had however b^n runninp a hrht irrepular pvrcxia llic 
pjf c rate rose from 125 to 136 The rencnl condition npidl) 
deteriorated and for some hours ilie patient was delirious Next 
morning there was slight jaundice which las ed a d y only Tlic 
unne was a deep oranpe colour but aprarmtlv oti erwisc normal 
Four davs later the R B C w-as 2 35'* 000 and Hb ‘*4^ 
f/ir Da ) — Eiph h transfusion Given cem (two dciors) 
'Oos maichinp tests uvinp a jmplc of the reap ent blood coHec ed 
tircc da>s previous!) revealed compatibility Sub cqu'^t ir* v 
vhowed one donor was Rh-^ and llic o her Rh rcpative Soon afitr 
iransfusion iIk recipient became ver) restless and ! cr co’'diU''n 
de enorated S'*nousIv Tlic temperauire rose from 101 to |02 I 
and the pulse became rapid and thread) A few ounces of dark 
nr nc were p-' s^'d shortly after transfusion and a no c wt made 
that blood was pre ent m tic tinnc A second spe imen of dart 
irmc was voided half an hour after the firs but it was no o dark 
Fto hours later more iinn'* was voided ihoufh « ill dark it wa 
much clearer than the first two specimen Sub equent pcvincn 
of urine were of normal appearance Lithcr tl c i'*corid or the third 
if ilic dart spccim-ns of urine was examined with a spe rrv-op^ 
but no haemoglobin was detected It s'-ems probable iliat the firvi 
p cimcn of d-rl urine contained haemoglobin Tc v for I de nl 
nd pipm'-nis were n^paiivc Three da>s after tr nvfu ion the Hb 
vas Mill 3 h^, but the RBC had fallen to 1 969 OaO 
5^r/i Dn) —Ninth transfusion Given 900 cem of red cells from 
four donor all htcr found to l>e Rh^- Crow maichmr tcv s i vim 
i specimen of the rcciptcnts blood coll cted two da)s p eviou !> 
revealed no incomp-^tibility Noiliinp untoward no ed dmin, trms 
fu lon (wliicli tool over it hours) but soon after iranvfm on tic 
recipient was restless jrratioaal nnd incolierenl Tic temp- itiirc 
ro c from IfK) to 103 4 I **nd the pul c became rapid and feebV 
Next momiru tl ere was n urtcviion of jiunclkC but rothinj 
definite Unne normal Three da>s liter the 11 DC was I Hf **0i) 
,ind Hb 26" The larpc volume transfusion of red cells had l*ccn 
without beneficial clTccl Patient now very an cnic Nurncroui 
r-'icchiac and ccch>mo<cs pre ent Spleen jtist palpable 
65/6 /9o> —Tenth transfusion 650 cem of rcil edit picpated 
•VO donors) Roifi donors ub cqiicnlly foimd to be Rh i So 
;ioss matchinr tests were earned out at ilr transfusion hborator) 
ance a recent sp'-cimen of the recipients blood was no nvaihblc 
fowever a sample of her blood w »* collected /mmrdiilcl' I'rfnrc 


^lartin? transfusion and n cross mnlclimf: test b> ilic slide technique 
ms performed while transfu'iion m in progress Di tinci sire u 
iin-ilion of the donors eorpiisc es was ohsersed A tr-s<ace wns 
then rccciscd that 200 com of blood Ind Ivcn imectcd and ilia 
the rccipicm was hasaa): a rnor and Ind pain in the o'Cip la! 
tenon Transfusion ssns imtn-dnlfls s opp-d Tl e tempe aturc 
rose from OS to 101 T Not norninp Ihcic isas slipht leans m 
jaundice 

ddr/r Pay — rurthee inses ipalions teques ed nn p c transfusion 
sample of the recipients hlo'd was tel'-rrcd for inscstipa ton 
Specimens of the donors bloods had b-cn con etacd Cross mat^h 
tnr tests sscrc earned out ha the tuan- ecntnfupe icehniqu- an I th' 
donors cells s'crc '-rliilinatcd lalo solid chiaips ssh h si-otou 
haUnp of tl c tul'"s failed to di rup Tl>c do-ors pi s-ra did not 
aprlutiaatc lie rcciprnt s cells Uecip "nt and donors f 
were confirmed as O Th' re ip ent s crum s.-as th'n tea ej bj 
Ihc liibc-ccntnfu— technique ap n tin c-Ils of -f> Groun O p' so-s 
and of thes" lamre sipnpla ar-hi irate' Ilelasa loa of t' e n n 
that conccnlra ed red ceils s'lo ild no isaiiail sia ho i p*el 0 p'"’ 
cross matchinr ics s unn- a fre h s'-ip a c' ih- rcen 'ni s r ocnl 
tcsti' ed m the incon-palihi' a lein" miss'd "nd rtarla had ' lOa 
conscqu'ncca for tl ' psli 't llhaod i rca 7f m' pr 100 c era 
Unne normal Tour daa-s 'f cr ttan'Asoa tic Hb lad fa' cn 'o 
22'“ and th' ted cell to I 2-.S (vao 

Tilt Oca— run!" teas tcaca’cd that the rccrp en ti-as in fan 
Rh neptiac ard tha li'r seruna com nerl n p" P '•'li Ph ap-'^ 
aaiih a litre of 1 SDfiOO TJ ' tr I " q • of li ra ina sims i'. 
desenSard by Tajlor and R"c (19- ) 

Efforts saerc forth at h p e'e to t a - 'ti do'o's l 'd ta t' ' treat 
ft aiO's in order to cs-cr am tl cir Ph p oti" "d these laae I'-'c' 
piacn aboae Indepndent 'nal ti atmnt of tin recip "ni s '"t na 
sictc earned out apnst the cells c' thme Group O Rh-r do-o s 
(see Graph 1) A msaimum ti re of 1 I 02- foo ssas at* "fd tsn 
the 74th tla)— I c oa the r nth daa af c l! c ten h ttansfv,s la- Tin 
eTcCs of the satioji ira' 'iis ont on the h ci“0''oSn I's'l am 
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Case in 

/\n oflficcr aced 20 was admitted to a civilian hospital m mid 
June 1942 with ‘ septic throat’ A blood count at that time 
showed WBC 10,000 per c mm walh neutrophils 19% lymphocytes 
monocytes 15% A Paul BunneL cst was not done, and we 
have no information regarding enlargement of lymph glands or 
spleen but the subsequent history suggests that this initial illness 
was glandular fever The patient returned to duty at the end of 
Julj, though not feeling really well In mid August he again com- 
plained of sore throat with dysphagia and of neck stiffness and 
sweating He came under our observation on Aug 31, when he 
was admitted to a military hospital On examination he did not 
appear acutely ill Temperature 100 F There were groups of 
enlarged discrete glands in the anterior and postenor triangles of 
the neck on both sides and in the axillae and groins The spleen 
was not palpable at any time The nght tonsil was greatly enlarged 
and ulcerated with blood and mucus on its surface This swelling 
was so pronounced as to immobilize the soft palate on that side, 
and swallowing provoked nasal regurgitation of fluids and tonsillar 
bleeding A throat swab showed no Vincent’s organisms culture 
for C diphihenae was negative and there was only a scanty growth 
of a haemolj tic streptococcus During the next few days the ulcera- 
tion of the tonsil developed and deepened and the pyrexia continued 
though the general condition remained much the same A blood 
count and a Paul Bunnell test on Sept 3 established the diagnosis 
of glandular fever No benefit had followed local and sjmptomatic 
remedies and on Sept 4 novarsenobillon 0 15 g was given intra 
vcnously On the following day the temperature had fallen to normal 
and the tonsillar swelling had diminished After a further 24 hours 
the tonsillar swelling and exudate had completely disappeared and 
rapid convalescence with full recovery followed No sulphonamide 
drug was given m this case 


Case IV 

A gunner aged 22, developed sore throat and swelling in the neck 
on March 12 1943 He was admitted to a military hospital on the 
same day On examination the tonsils were considerably enlarged 
and the faucej swollen and red There was no exudate Large 
glands were palpable below the left angle of the jaw The next 
day there was a membrane on the left tonsil 32,000 units of 
diphtheria antitoxin were given and at the same time administration 
of sulphapyndine was started a total of 19 g being given during 
the next few days, dunng which the local throat condition remained 
unchanged and there was continued pyrexia On admission a throat 
swab showed large numbers of Vincent’s organisms, culture for 
C diphtheriae was negative On March 17, when sulphapyndine 
was discontinued, sulpharsphenamine 0 45 g was given intravenously 
On the following dav the temperature was normal and it remained 
so rapid subsidence of the throat condition taking place On 
March 19 the spleen was palpable and there was an enlargement of 
axillary inguinal and epitrochlear g'ands Facilities for further 
laboratory investigations now became available, and blood examina- 
tions on March 20 and 22 together with a Paul-Bunnell test on the 
latter day, confirmed the diagnosis of glandular fever 

1 

‘ Case V 

An officer, aged 28, developed sore throat with swelling of glands 
on both sides of the neck on March 4, 1943 After 48 hours’ treat- 
ment with sulplnpyridme and local applications the condition 
appeared to subside completely It recurred on March 15, and he 
was admitted to a military hospital on the 17ih On examination 
he looked ill Temperature 100 5' F There were discrete enlarged 
glands m both postenor triangles, especially in the suboccipital 
region, and also m the antenor tnangles, axillae, and groins The 
spleen was not felt Both tonsils were greatly enlarged, almost 
meeting m the midline and showed ulceration with yellow sloughs 
on their medial aspects A throat swab showed no Vincent’s 
organisms, cultures for C diphthenae and for haemolytic strepto- 
cocci were negative The blood picture was suggestive of glandular 
fever, but a Paul Bunnell titre of I in 80 was inconclusive Pro- 
gressive detenoration m the general condition followed dunng the 
next few days with remittent pyrexia to 103° F , severe dysphagia, 
and bleeding from the throat On March 20 novarsenobillon 0 3 g 
was given intravenously By the same evening there was consider- 
able subjective improvement, and after a further 24 hours the swell- 
ing of neck and throat ind the tonsillar bleeding had greatly 
diminished The spleen was palpable on March 21 Dunng the 
next few days swelling of the throat further diminished and the 
patient was able to eat soft food The sloughs on the tonsils per- 
sisted with further profuse bleeding on March 23, and as remittent 
pyTcxia also continued a further 03 g of novarsenobillon was given 
intravenously on March 26 On March 30 the throat was completely 
normal m appearance and the spleen and glands in axillae and 
groins were no longer palpable and only a few glands could be felt 
in the reck The temperature fell by lysis after the second injection 
and remained normal after April 1 On March 23 a blood count 


showed a pronounced mononucleosis and a Paul Bunnell lest a n 
m litre to 1 in 160 

Case VI jl 

An officer, aged 37, was admitted to a imlitary hospital on Juvt v 
1943, complaining of weakness, general malaise, and sweatij I, 
About a fortnight previously he had had coryza, with lehsa. 
sore throat and dvsphagia On examination he was teven 
(temperature 99 -100 F ) and the throat showed an enlarged a 
inflamed left tonsil there was an ulcer with a sloughy base Tht 
were only one or two smat' glands in the postenor tnangles, I 
enlarged groups of glands were present in both axillae The split 
was easily felt, and was firm A papular rash was present over li. 
trunk and buttocks A throat swab showed many Vincem 
organisms Cultures for C diphthenae and for haemolytic strepio 
COCCI were negative On June 2 the blood count and a Paul Bunne 
litre of 1 in 640 established the diagnosis of glandular fever A bloc; 
count showed 4 5 million red cells, 100% Hb and 10 800 white cells 
of which 33% were polymorphs 46% lymphocytes, 20% monooies 
and 1% basophils The Paul Bunnell test was positive at 1 in 640 
On June 4 the glands m the neck were larger, fever was persislmj 
and the splenomegaly and the rash vvere urichanged Intravenoir 
novarsenobillon 0 3 g was given at noon within 6 hours there vs,, 
a diminution of pain and dysphagia, and on the next day tl 
temperature dropped to normal Dunng the succeeding davs ll 
throat healed the rash faded, and the spleen became smaller T1 
patient was discharged from hospital on June 14 

\ 


Cases VII and VIH 


These vvere mild anginous cases which vvere under observalio 
concurrently with the ffirst three They presented no exception: 
clinical features and did not receive treatment by arsenic Accore 
ingly no further description is given, but their hacmatological find 
mgs have been tabulated for purposes of illustration 


Local Treatment of Very Severe Throat Infections 
The throat lesions of the anginous type of glandular fevi 
may be among the most severe that can be encountered Ni 
only may theie be massive oedema accompanying the acu 
inflammation of the tonsils and neighbouring structures, b 
these may become extensively ulcerated considerable bleedii 
may ensue Bronchopneumonia may develop and bring abo 
a fatal issue Severe dysphagia often occurs militating agair 
the full fluid intake so desirable in acute febrile illnesses 
addition, if the lesion is unilateral it may cause asymmetric 
dysfunction of the soft palate with resulting regurgitation 
fluids through the nose In these circumstances local trealmt 
becomes a matter of concern 
Scrupulous attention to cleansing of the throat teelh, a 
gums was the first essential No benefit was to be obtain 
from the usual gargles, such as eusol ] in 4 soluti 
or Milton fluid, nor from Mandl s paint It seemed tl 
swabbing with hydrogen peroxide (10 vols) was the most'effi 
live local treatment in the acute stage, while applications 
hot cotton-wool or of kaolin eased the pain in the neck Af 
the very acute stage, and for residual ulceration of the tons 
a paint made up of equal parts of hq arsenicahs and tin 
ipecacuanhae was the most effective local application In thn 
lesions of this severe order fluids had to be given neither 1 
nor very cold In none of our cases was the reduction 
fluid intake through dysphagia sufficiently prolonged to nec 
sitate rectal or intravenous infus ons It was important 
avoid any medicine containing piquant flavouring agents si 
as peppermint or ginger Irritant solutions had to be avoid 
and the well-known Army ‘ three fifteens, containing s 
brom 15 gr chlor hydras 15 gr, and tinct opii 15 m, co 
not be employed Morphine 1/4 gr by injection had at tir 
to be used to induce sleep 

I 

The Use of Intravenous Arsenic 
It is evident from the foregoing histor es that arsenic i 
employed in Case I with the aim of countering a Vince 
infection which was believed to be complicating angin 
glandular fever The seeming beneficial effect'bf the drug 
this case prompted its experimental use in Cases II and III e 
though no Vincent’s organisms had been found in the thro 
In both rapid subjective and clinical improvement resull 
and substantially similar results followed the same therapy 
the remaining cases In view of the small number of c£ 
treated in this way, and in the absence of any contro 
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THE WAR-DISABLED 

' THEIR EMOTIONAL SOCIAL, AND OCCUPATIONAI 
SITUATION 

E. MUTKOMER, M D,, LILC-PCd 
Moior R AM C 

One o£ ihe chief tasks incumbent on a nation at svar is to look 
after those of its citizens who ha\e been se\crel\ disabled in the 
service of their country For the uninformed th s is mcrclj a 
surgical and financial matter but the informed have long known 
that Ihe working capacits and 'ocial readapiat on of the disabled 
man do not exclusively depend on his phjsical condit on To 
a large extent thc> depend on hts state of mind An able 
bodied man who goes out to fight and comes back badK 
maimed encounters a \3rtct> of problems arising from hts dis 
abilitv according to his temperament and character he cither 
is able to solve them or fails If he fails he creates a good 
deal of unhappiness for himself and those around him and 
eventually he ma\ become a liabilitv to the community While 
great strides have been made m many aspects of the after care 
of the disabled it is felt that the psvchological aspect has so 
,far received insufficient attention 

WTiat follows IS a stimmarv of detailed reports on each of the 
disabilities studied — loss of limb blindness loss of vision in one 
eye Considerations of space necessitate omission of much of 
the confirmatory and explanatory evidence ;00 amputees 10^ 
war blinded and 102 monoeular individuals were examined 
psychiatricallv each of them for at least two hours Charac 
tensttes common to all three types of disabled men and 
.differences in their emotional social and occupat onal situation 
specific for each of the disabilities are discussed 

I EMOTIONAL SITUATION 
A Common CharacIcrLstics 

Common Psychological rcaltires — SevereU disabled men 
irrespective of the specific nature of thcir disability arc apt to 
regard it as a defect which lowers their status in the eves of 
their fellow cit.zens In extreme cases sometimes with but 
more usually without foundation the men arc afraid that 
they may become an encumbrance to their families or to the 
community at large Tear that (hey may not stand an equal 
chance with able bodied men is scry common They arc 
appreciative of acts of Iindness if not overdone Those who 
arc badly disfigured arc especially concerned by the doubt 
whether they are lovable by women any longer and acl now 
ledge gratefully any evidence that this is still the case Tear 
that they receive sympathy or p (y which they loathe rather 
than true affection which they want is hard to di«pcl Tlietr 
feelings of inferiority account for their frantic desire to con 
ceal their disability and if it makes them dependent on other 
people to assert their independence Lil e anv other minority 
uncertain of its social status they clamour for their rights and 
‘■are very sensitive to any real or imagined encroachments upon 
them Since time immemorial evil doers have repeatedly been 
depicted as disabled freaks or cripples These writers obviously 
sensed that disablement mobilizes agercssivcncss ari'ing from 
envy and frustration Owing to their ill temper disabled 
persons arc often difficult to get on with 

Types of I motional Reaction 

1 Resignation I/idiflercnre —Arguing tint it is no good 
crying over spilt milk a severely disabled man may arratiic 
Ins life according to the changed circumstances or if his 
intelligence is loo low to frasp the full extent of liis handicaps 
he may be indificrcnt to what has happened Hut wore com 
monly a disiblemcni causes an emotion il distiirlnncc which 
persists after the iilmiist universal initial upset 
, 2 Deprmtio/i— Mourning is the normal cmolinm! reaction 

to any bereavement and just as the mourner ciflicr gives way 
to his feel ngs or conceals them in front of others so the 
disabled man iiicviiably mourning his losses ciflicr is frinlly 
depressed or hides his grief behind a vv ill of psychological 
defences In omc men grief over loss persists In i constant 
depressive mood or in moody spells they surrender tn fcclints 
of helplessness despondency a sense of univ^orlhincvs and self 


accusatory and self-condemnatory ideas Tlicy shun crowds, 
social gatherings, and places of entertainment but are equally 
afraid of the long hours of self imposed loneliness They 
want to have the constant companionship of an understanding 
friend who will do for them what they arc unable to do for 
themselves but who otherwise takes no notice of their disability 
and treats them as normal in all poss blc ways In public 
they feel that everybody looks at them and passes remarks 
about them A harmless remark may make them erv 

3 Aniicty — Most disabled men realize that in view of the 
present scarcity of man power their immediate fu iirc is not in 
danger But the disabled ex Service man hankers for permanent 
seciir tv and wants to be cmplovcd on his merits and not out of 
sympathy He is afraid that after the war he will be unable to 
compete in a labour market flooded by returned able bodied 
soldiers and highly skilled workers released from the war 
industries In addition to justified concern there arc commonlv 
elements of unreasonab'e fears specific in ob cct abnormal in 
qiialitv and related to their depressive states Such disabled 
men minimize their working capacitv and magnifv the obstacles 
ahead Thev paint a glooms p clurc of the fu urc and visualize 
themselves whatever their real prospects as starving begging 
or grindine a barrel organ at the street corner A dis ibling 
injury shatters a mans belief in his inviolab lity Most disabled 
men are therefore more than iisuallv afraid of further injury 
to themselves in some this fc..r assumes quite gtolc«quc pro 
portions 

4 Rfsentment — A prominent feature in a group of dfsabled 
men is resentment cither with or without depression These 
men project resentment at their own fate on their current 
difiicullics susprctine ill will where none cx s s Some men of 
this type rum their occupat onal scciiritv -nd m-rital happ ness 
by their uncontrollable temper while oilers lie plaintive 
peevish and «utl y children refuse to make anv real effort to 
earn their living Others find a scapegoat for tl cir resentment 
bv directing it against the Governmeat vataotis Min v rics the 
Army or the communiiv at large 

5 Defmrce — As in the air rid slogans— We can take if 
and Bus ness as usual — some disabled men adopt a def am 
attitude towards their di'abiliiv Men of this tape arc lisiiallv 
pood foldicn On the batllcfeld though «cvcrclv wounded 
they cany on until llicv collapse and in ho pital they wis'i to 
pet up before thev arc fil If a chanpe of occupation is rcqi ircd 
they settle down to ili- r training wuh great scriouvresv and 
determination somclimcs dcfiartly they choo c o'ct paliors 
for which in view of their d sabiliiv thev arc ill sued Tie 
necessity of prokidinp for their dependants is corst-n K on their 
minds Tlicir conduct calls for admit ilion on whrli soaic of 
llicm thrive, others tc'cnl it ard onlv w-ant to be rcparr'cvi a» 

normal So arc rcab c that It ev arc cor'tantlv fi,,h!ing 
against feelings of depression others deny il slating that ll -ir 
only concern is to get on with the job If their f p’d* cr vks 
under the pressure of advct'ilv thev arc apt to break diawn 

(> Clicrrfiiti eir — Some disabled n cn appear to le la 1 iph 
spirits Ilic'c men arc well hied bv the stall in I ovp lal where 
laupliinp "nd jokinj over tlicir divabihla it ca keep ip mo ale 
in the wards If anv chance of rccovcrv is left ar 1 evea if 
there is none thev arc firmly vonviiicrd lliil m it c cr I all wdl 
he vscll They profess to I c in no doubt that jol s bv l! c score 
ire wailinj for them once they have been discharjcvl Sir npe 
though It may seem this kind of attitude o pat iciilailv com 
mon in the early pluses of Ihe 'cvcrclv di'ab’cd svlo bv Ih v 
process of make I'clicve deceive themselves coace mne the 
incapacitating clTc''l of then di abililv I' efiil as i o u tic 
hegmmnj this mevhanism of selfulcvaiplio i if Cvutiri cd ro* 
infrequently , prompts them m the choice of iiiiviutil le o ti 
panons nnd seriously u igcdes llieir viikccsvfiil irainmr \ 
certain number of men no doubt icah e tint tl e\ ate a ling 
nnd while llicv ire Ityinj In laugh i* od inw itv'lv fee! 
ddrcfcnilv Genuine satisfaction over lo'v was expirsse I Iv s 
small numher of men who had in this w v cxputcvl a d p 
sense of giidl 

11 Specific nilterencex 

Oiiinlltatlve DltTrrTncrs 

A glaftce it 1 iblc 1 sliows that the seve ilv of tin ei o oil 
rciction to dis ildeiueiil dej end otdv to a luiiiied rvtri ' i it'- 
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Ijmphoid tissue of the fauces with subsequent ulceration of the 
overlying mucosa 

It has been seen that neutropenia of some degree was present 
in all our cases at some stage of the disease, and Kilham and 
Steigman (1942) report a similar finding It has been suggested 
that this neutropenia bears a direct aetiological relationship to 
the occurrence of faucial ulceration — that the lesions are in fact 
of similar nature to those seen m agranulocytic angina Against 
this Mew the following points may be mentioned (1) The 
neutropenia is not confined to the anginous type of the disease 

(2) In no case did it amount to the complete or nearly complete 
disappearance of neutrophils seen in agranulocytic angina 

(3) Neutropenia of the same intensity as that seen in many of 
these cases — perhaps even a greater intensity — is observed in 
many conditions of which faucial ulceration is not a feature 

(4) The stage of the disease at which it was obser\ed in our 
cases varied greatly and in general could not be correlated with 
the condition of the throat for example Case I, one of the 
most severe showed a neutrophilia during the worst phase a 
moderate neutropenia appearing later , while in Case IV heal- 
ing occurred despite the persistence of a severe neutropenia 

(5) In agranulocytic angina there is evidence of long continued 
neutropenia before the onset of faucial ulceration The same 
may be the case in glandular fever, but in general the period 
ot malaise before the faucial ulceration starts is relatively short, 
though It seems a more likely occurrence in the ‘ double ” or 
relapse type of illness seen in Cases II and V If neutropenia 
does occur it no doubt facilitates the invasion of broken surfaces 
b\ secondary bacterial invaders, and so the initiation of a 
further degree of neutropenia by sulphonamides might adversely 
affect the outcome Hence we consider that sulphonamide 
therapy is absolutely contraindicated in all cases of glandular 
(ever for a greater degree of neutropenia so induced may 
facilitate the development of the anginous form as the disease 
progresses A possible example of this occurrence is Case V 

On the available evidence our conclusion is that neutropenia 
plays probably only a secondary part and is not in itself the 
cause of the ulceration Further studies are needed for eluci 
dation of this point Blood and marrow studies during interim 
periods such as were observed in Cases II and V, might yield 
information of interest 

Summary 

Among patients with anginous forms of glandular fever are to be 
found some of the severest throat infections encountered in medical 
practice Acuie inflammation with purulent exudate, oedema, ulcera 
lion, haemorrhage and mechanical interference with the action of the 
soft palate may severally be present 

Six patients suffering from anginous glandular fever were treated 
with intravenous arsenicals Speedy and conspicuous benefit was 
obtained 

The haematological findings in these and other cases are tabulated 
and discussed In cases seen before the 12th day a conclusive 
diagnostic litre of agglutinations had already been reached 

The general treatment and management of very severe throat mfec 
lions are considered 

Diagnosis is reviewed bnefly from the standpoints of history, 
glandular enlargement, throat inflammation, haematology, and 
response to drugs 

Neutropenia was present at some stage in each of our cases Its 
significance is discussed Since sulphonamides are apt to cause 
neutropenia they afe contraindicated m this disease ^ 

Our thanks are due to Maior G L Robinson RAMC, for 
carrying out laboratory mvestigations in Cases IV, V, and VI 
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H H Clemens (7 Pedial 1945, 26, 66) records his observations 
on SO cases of exanthema subitum (roseola infantum) of which 42 
were in bojs and 38 m girls Most occurred in February March, 
Apnl and October The disease is charactenzed by an abrupt onset, 
malaise and termination in an afebnie exanthem Fever irritabihty, 
and slight enlargement of the Ijmphatic glands are typical in the 
eruptive stage Complications are very rare The blood shows 
relative leucopenia and neutropenia with lymphocytosis by the third 
da) of disease 


POTENT ANTI-Rh AGGLUTININS DEVELOPED 
IN AN Rh-NEGATIVE FEMALE AFTER 
MULTIPLE TRANSFUSIONS OF 
Rh-POSITIVE BLOOD* 
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In the case here reported iso immunization to the Rh f ictor 
followed repeated blood transfusions and resulted in haemolytic 
reactions of varying degree and in the development of anti Rh 
agglutinins of exceptionally high litre in the serum of the 
recipient The recipient was Group O, as were all the donors 
All ABO blood-grouping and cross matching tests vvere per 
formed in tubes (5 cm by 1 cm ) In the cross-matching tesb 
equal volumes (0 4 c cm ) were used of serum, citrate saline' 
and cilrated cell suspensions of 0 5% strength in terms of cell 
sediment Mixtures vvere stood five minutes and then centri 
fuged at I 500 revs per min for two minutes Readmgs wert 
made with the naked eye after adequate agitation of tubes 
Blood groups vvere always tested on cells and serum In cross 
matching tests the recipient’s serum was tested against thi 
donors cells and the donors plasma against the recip ent 
cells In Rh investigations the tube technique described belov 
(on p 586) was used 

Case History 

An unmarried woman aged 47 sought medical advice in Apnl 
1943, because of increasing lassitude and pain in shoulders am 
elbows She had recently had a ‘ chill ” On April 29 she had i 
severe bout of melaena and pam in her abdomen, left side of chest 
and knees There was no fever The Widal reaction was negative 
On the 30th she had a haemoptysis Purpura now appeared on thi 
limbs and trunk On May 1 the blood count was red cells 

1.552.000 platelets, 144,000 , leucocytes 19,800 Haemoglobin 36% 
coagulation time, 2i minutes bleeding time, 12 minutes Her las 
menstrual period began on May 3, and lasted 16 days, the los 
was profuse The spleen was not palpable Her previous medica 
history was unimportant The patient had never had a blood trans 
fusion and had never been pregnant In spile of the platelet cour 
a very tentative diagnosis of thrombocytopenic purpura was madt 
It was decided to give blood transfusions to raise the haemoglobii 
to a level high enough to permit of splenectomy At this time lb 
Rh group of the patient was not ascertained Concentrated red ce 
suspensions only vvere used in the 10 transfusions reported below 
All transfusions vvere given at very slow drip rates Blood oldc 
than eight days was not used The standard mixture of donor: 
blood from which concentrated red cell suspensions vvere prepare 
was whole blood, 400 cem , glucose, 20 c cm of 15% solution 
and sodium citrate 120 cem of 2 5% solution The sequence o 
events was as follows, dating from the first transfusion given o 
May 1 

I si Day — First transfusion Given 450 c cm (two donors) N 
febnle reaction Later, one donor was found to be Uh+, but th 
other was never traced 

2nd Day — Second transfusion Given 450 c cm (two donors 
No febrile reaction Both donors later found to be Rh-t- Cros: 
matching tests for the first two transfusions showed compatibiht' 
Marked improvement followed these transfusions 
3rd Day — ^The patient had a severe vaginal haemorrhage, bu 
despite this was much better On the 4th day the R B C vvj 

3.720.000 and the Hb 66% next day the Hb had fallen to 60% 
6lh Dny— Third transfusion Red cells were prepared from tw 

donors, both subsequently found to be Rh-(- When 200 c cm ha 
been given the patient had a ngor Transfusion was prompil 
stopped The temperature rose from 99 to 103 F No improyi 
ment On the 8th day the Hb had dropped to 46% and the RB( 
to 2 480,000 On the 9lh day the patient suffered from rctii) 
haemorrhages On the 11th day multiple ecchymoscs appearvd c 
the trunk and there was a profuse epistaxis A specimen of bloc 


* This article came into our hands when the untimely death i 
one of the authors — Dr G L Taylor — was announced 
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These transfusions rallied the patient temporanly, but ultimately 
her condition rapidly deteriorated Petechiae and ecchymoses con 
stantly appeared m various situations, and profuse haemorrhage 
occurred at times per vaginam Gradually the patient became 
emaciated, and ultimately, since treatment was of no avail, trans 
fusion therapy was discontinued The patient died on the 128th 
day 

Necropsy was performed by Dr W Panes assistant county 
pathologist for Monmouthshire The pnmary disease was lymph- 
adenoma the distribution of which was confined to the liver, gastro- 
hepatic lymph glands, and ovaries Multiple ecchymoses were 
present in the tissues, which were oedematous The spleen weighed 
1 lb and was engorged The liver was not enlarged, and contained 
much deposit of iron The kidneys were normal macroscopically, 
but were not examined histologically The uterus was slightly 
enlarged and several fibromyomata were present 

Discussion 

The first three transfusions were given on the first, second 
and sixth days respectively, and five of the six donors used 
were Rh + , while the Rh group of the sixth is not known 
The original Rh+ diagnosis was made on the third day after 
the third transfusion, and was certainly due to large numbers 
of surviving cells of the Rh+ donors in the recipients blood 
Differential agglutination tests (see Wiener 1942, and Mollison, 
1943) might have revealed the true diagnosis, but as so much 
Rh+ blood had been transfused this is doubtful In the event, 
the Rh + diagnosis induced a false sense of security in no 
way lessened by the fact that the next three transfusions were 
not complicated by febrile reactions (although two at least 
of the SIX donors used were Rh + ) and no incompatibility 
was observed in the cross-matching tests The reaction com 
plicating the third transfusion was possibly haemolytic in 
nature since there was no subsequent rise of haemoglobin 
Haemolytic reactions complicated the seventh eighth, ninth 
and tenth transfusions However, for the above-mentioned 
reasons and because of the clinical condition of the patient, 
the significance of these reactions was not at first apparent 
Only in retrospect did the position become clear It was 
because of the reaction and the agglutination observed in the 
cross matching tests (by the slide method) in the tenth trans 
fusion and the failure of the patient to improve despite trans- 
fusions, that further investigations were requested Only when 
the Rh-negative diagnosis was made and the anti-Rh agglutinin 
discovered in the recipients serum was the whole history 
reviewed and the facts as outlined above placed in their true 
perspective 

Cross matching by the tube-centnfuge technique probably 
explains why incompatibility was not detected earlier DeGowin 
(1938) reported a haemolytic transfusion reaction (Case 6 ) in 
which cross matching tests by the tube centrifuge technique 
did not reveal incompatibility The recipient and donors 
belonged to Group A and m the light of present knowledge 
it IS probable that immunization to the Rh factor was involved 
The tube centrifuge technique is eminently satisfactory for 
rapid blood grouping and cross matching tests in the ABO 
system, but it certainly does not suffice in cross-matching tests 
when very weak anti-Rh agglutinins are present in the 
recipient s serum and especially if tubes are stood only for 
a few minutes before being centrifuged , when however, the 
Rh ant bodies are strong the tube centrifuge technique is satis- 
factorv (Drummond — personal observations) To detect incom 
patibility due to anti-Rh agglutinins the cross matching tests 
should be performed by the following method 

Equal volumes (about 0 05 cem) of serum and of red cell 
suspension (0 5-1 % in terms of sediment) are mixed in a small 
tube 2 in bj 1/4 m precipitin tubes serve well In the great 
majority of cases agglutination due to Rh cannot be detected by 
the slide or tile method commonly used for ABO grouping In 
addition to the cells of intended donors the recipient s serum should, 
whenever possible be tested against, say four or five lots of Rh-1- 
cells knowar to be strongly reacting and against control Rh negative 
cells Serum and cell suspension are mixed by flicking the tube with 
the finger Capping or corking the tubes will prevent evaporation 
Readings arc made after an hour at 37 C Some of the cell sedi- 
ment IS carefullj drawn up the stem of a Pasteur pipette and spread 
gently and evenly on a microscope slide and examined for agglutin- 
ates under a low power In a negative reaction the cells are free 
and evenlv distnbutcd but aggregaUon due to sedimentmg may be 
mistaken for true aggluunauon 


The serum of the case here reported was of the ordinary 851 
type, which contains one agglutinin, and had, in addition to cot 
plete or agglutinating antibody, some of the recently described ‘ u 
complete (Race, 1944) or “ blocking ’ antibody (Wiener, 1944) 
It IS possible, but very unUkely, that the earlier direct tests of 
patients serum and the donors’ cells failed to disclose 
bility, because the antibody was then mostly or entirely of ih 
incomplete sort 

There is another probable reason why incompatibility wa 
not detected earlier. — namely, that the anti Rh agglutinins 
initially only weak, would be completely absorbed by tht 
substantial amounts of Rn-h cells transfused Therefore, foj 
an interval after each transfusion no anti-Rh agglutinin would 
be detectable in the recipient s serum 

Cases have been reported (Wiener and Peters, 1940 , Boorman 
et al 1942 , Diamond, 1942 , "Wiener et al 1942 , Dameshd 
and Levine 1943 , Mollison, 1943 Beck et al 1944) m which 
serious or fatal' haemolytic reactions complicated only one ot 
a few transfusions of Rh+ blood in Rh negative recipients 
In the above case, despite the tremendously potent Rh anti 
bodies (titre 1 1 024,000) present in the recipient s serum so 
soon after the tenth transfusion, and the substantial amounts 
of Rh+ blood transfused (14 donors were Rh- 1 -, 3 Rh negative 
while the Rh groups of 5 are unknown), symptoms during thi 
majority of the transfusions were entirely absent Thus, excep 
for a rigor during the third transfusion the first six trans 
, fusions were entirely symptomless, while the seventh wa 
practically completed before symptoms not especially severe 
occurred Symptoms were entirely lacking during the eight! 
and ninth transfusions, though they afterwards became mam 
fest Yet in the ninth transfusion no less than 900 cem o 
red cells was given (4 Rh+ donors*) The rigor was nc 
severe in the tenth transfusion Nevertheless, haemolysis eer 
tainly occurred in the seventh, eighth, ninth and tenth trans 
fusions as evidenced by jaundice or haemoglobinuna and th 
fact that there were no surviving Rh+ cells shortly after th 
tenth transfusion It is also noteworthy that the haemolyti 
reactions were not followed by suppression of urine Th 
urine was aikalm zed as a routine by large doses of potassiun 
citrate given by mouth It is likely that absence of alarmin, 
symptoms during practically all the transfusions was due ti 
the fact that the transfusions were all given at very slov 
drip rates, the duration of each transfusion being usuall 
anything from four to seven hours or more The lessene 
severity, or indeed even total absence, of symptoms vvhe 
incompatible blood has been transfused at a slow drip ral 
has been alluded to by Mollison (1943) and by Drummon 
(1944) see also reports by Boorman et al (1942, Case 1) an 
Burnham (1930) 

« 

Conclusion 

The above case illustrates the importance of ( 1 ) ascertainii 
the Rh group of a recipient as a preliminary when multip 
blood transfusions are contemplated , ( 11 ) Ae possible dang 
of being misled when an Rh negative recipient s blood giv 
an Rh + reading after a blood transfusion , ( 111 ) never omittii 
cross-matching tests which should be made in tubel by 
reliable method 
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A Bloxsom (J Pediat 1945, 26, 32) records his observ'^tjons 
40 persons — 2 adults and 38 children — injected intradermally w 
recent convalescent measles serum The serum was given in 0 4 c c 
doses on successive days until 2 c cm had been given The rest 
were as follows 35 children and 2 adults did not develop meas 
2 children developed uncomplicated measles before the course \ 
completed, and 2 children developed attenuated measles fourt* 
days after the inoculations 
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n frequency (Table II) Until then the wounded soldier had 
lieen nursed and feted , now he begins to realize that society 
>til! makes demands upon him Some men are spurred on by 
these demands whereas others only feel bitter about them 
Bitterness originally arising from their disablement is fed 
by their actual handicaps — e g stump relapses or deficient 
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functional value of the artificial limb — or by unsuitable or 
imcongenial employment Men of the defiant tvpe overcome 
and may e\en thrive on the obstacles placed in their way 
Their impressive success is related to their previous personality 
and can by no means be expected from every amputee 

n SOCIAL SITUATION 

Success and failure of the disabled man s social readaptation 
on return to civilian life depend on his attitude to the community 
and on the attitude of the community to him An important 
factor IS undoubteoly his attachment to or detachment from the 
Army If the Blighty effect is pronounced his readaptation 
IS easy but if his identification vvith and integration within the 
Army had been complete detachment becomes difficult He 
then decries the separation from his comrades whom he envies 
because they are able to carry on the fight and though he may 
not recognize it he feels guilty over being out of it Averse 
to mixing with civilians whom he tends to despise he tries to 
surround himself with serving men thus pa nfully reminding 
himself of what he has lost for good Some men take refuge 
in the company of others who share thetr fate extreme cases 
of depression turn away from the community altogether, 
whereas men of the resentful type become troublesome through 
their impatience irritability and disgruntled mood Men who 
have lost their one and only prop by their discharge from the 
Army start on a roving aimless existence 
The community on the other hand receives the returned 
disabled soldier with a mixture of curiosity praise pity and 
horror People want to know how it happened and express 
disappointment if it was only doe to a Service accident at 
home They acknowledge the hardships and dangers lo which 
he had been exposed while they lived in relative comfort and 
comparative safely At the same time he demonstrates to them 
what IS inevitable in warfare what is even highly desirable if 
done to the enemy but what they do not want lo happen to 
or to see in those who arc near and dear to them To make up 
for this they therefore celebrate the return of the disabled 
soldier and shower gifts upon him They put the flags out in 
his village arrange reunion parties while perfect strangers 
stand him free drinks in the local and passers by slip shilling 
pieces into hts pockets Inadvertently admiration for the 
returned hero has passed into chanty for the war cripple Both 
pity and excessive praise are ill received by disabled soldiers 
aho sense what the} call insincerity They neither teel like 
aor wish to be treated as returned heroes They ask (or 
recognition of their services but not for noisy praise For the 
lame reason most disabled men do not want and even reject 
ipecial privileges but gratefully accept unobtrusive consider! 
jon and allowances for the specific requirements of their 
lisability 

The social situation of the three disabilities under considcra 
ion varies in some respects Blindness has primarily an awe 
nspiring effect vvh ch makes many people reluctant lo visit the 
ecently blinded to approach him or even lo talk to him If 
the barnei is broken tlicir talk is often unnatural because they 
arc afraid of saying the wrong thing Many blind persons 
complain that Ihcir presence has a dampening effect on other 
people s hilarity Fear of blindness is much more common 
than that of anv other mutilation Hence pity and charity are 
much more frequently and more liberally forthcoming towards 
ihc blinded than towards other disabled By overdoing it people 
may do more harm than good Blinded persons resent both 


sloppy pitying and patronizing interference by sighted people 
well meaning in their intentions but iH informed about the real 
handicaps of the blind Amputees need less assistance than the 
blind and therefore resent it all the more Well fitted with an 
artificial limb they like to think that their defect is not notice 
able and are disappointed if this is not always the case Loss 
of an eye does not call for much sympathy Monocular persons 
meet vvith a certain amount of social prejudice and, as the 
derogatory usage of the word denotes, the one eyed may be 
subjected to some harmless badinage 

What IS true for the large community is equally true for the 
small family circle To sec her son maimed is grievous for 
every mother, and elicits in her a response of loving care For 
her he is her hurt child and she treats him as such Conversely, 
the disabled man on return home is m need of and appreciates 
acts of kindness and consideration but after a while he gets 
tired of being mollycoddled and recovers his sense of indepen 
dence Many a loving mother or wife however keeps on 
fussing over hm they open doors for him which he could 
open rush up and down the stairs which present little difficulty 
to him and show great concern if be ventures to go out alone 
Women m general approach disabled men in three different 
ways Cases oi mild or moderate disablement may become a 
centre of attraction for a certain type of v'oman A state of 
helplessness appeals lo the maternal feelings of others and they 
stick loyally to him however severely he is disabled If he is 
very badly maimed some women will turn away from him 
self interest and the horrifying effect of the disability prevail 

III OCCUPATIONAL SITUATION 
Success of resettlement of disabled men depends on their 
actual handicaps the functional efficiency of artificial substitutes, 
(in amputees) the previous personality of the men their 
emotional reaction to disablement the efforts of the authorities 
concerned with their placement the attitude of their employers 
and the suiiabthty of their cmplmmcnt 
So far as the men arc concerned factors which make for 
good working efficiency are (1) absence of residual complaints 
(2) a previous conscientious personality (3) a defiant attitude 
towards disability (4) anxiety about the future (5) disinclina- 
tion to relax (in the blinded) Men of the defiant t>pe, all out 
to attain equality with able bodied workers vsill do well even 
against heavy odds while men anxious about their present or 
future security may content themselves with inferior jobs so 
long as they make a decent living Many blind men dread thcir 
leisure hours when they become dispirited and tend to brood 
They arc therefore eager lo work extra hours but do not 
stand up vvcll lo industrial slackness 
Factors which imperil successful resettlement or impair 
the disabled mens working efficiency nrc (1) the presence 
of residual complaints — c g , stump relapses in amputees 
(2) domestic trouble brought on by disablement , (3) dependent 
trends sometimes allied with hysterical features , (4) depression , 
(S) resentment (6) over defiance , (7) self deceiving over-chcvr 
fulness (8) intelligence too high or too low for the job obtained 
Men who had previously been work shy can obviously not 
be expected to be first rate workers simply because they arc 
disabled They usually make the most of Ihcir disability and 
compfain that excessive demands are made on them Gncf 
over loss if persisting paralyses n mans initiative and hkc 
resentment,' prevents him from making n wholehearted effort 
at work Both resentful and depressed individuals withdraw 
socially and arc for this reason alone ill suited to join a 
working community Suppression of the disabling effect in 
scif-dccciving over cheerful individuals and desire to attain 
the unattainable in over defiant individuals may be operative 
m the choice of unsuitable occupations Both nliiliidcs mu 
lead not only jo disappointment but in sonic instances to a 
complete breakdown 

Adverse outside factors bcvoml the control of the disabled 
men are (1) erroneous vocational guidance (2) employment 
in unsuitable jobs especially inferior jobs and (3) luvsatisfactotv 
management at tlitir place of employment With a few 
exceptions all the ampuict.s were m cmplovivicnt at the tunc 
of examination A liqli proportion of men who in pticeUme 
had been skilled workers changed over to cleric il oeeiipati. 
after their disablement Their tendency lo jiic up llicir si 



586 April 28, 1945 ANTI-Rh AGGLUTININS DUE TO REPEATED TRANSFUSIONS 


Brittsh 

Medical Joulvi 


These transfusions rallied the patient temporanly, but ultimately 
her condition rapidly detenorated Petechiae and ecchymoses con- 
stantly appeared in \anous situations and profuse haemorrhage 
occurred at times per vaginam Gradually the patient became 
emaciated, and ultimately, since treatment was of no avail, trans 
fusion therapy nas discontinued The patient died on the 128th 
day 

Necropsy was performed by Dr W Panes assistant county 
pathologist for Monmouthshire The primary disease was lymph- 
adenoma, the distribution of which was confined to the liver, gastro- 
hepatic lymph glands, and ovaries Multiple ecchymoses "^te 
present in the tissues which were oedematous The spleen weighed 
1 lb and was engorged The liver was not enlarged, and contained 
much deposit of iron The kidneys were normal macroscopically, 
but were not examined histologically The uterus avas slightly 
enlarged and several fibromyomata were present 

Discussion 

The first three transfusions were given on the first, second 
and sixth days respectively, and five of the six donors used 
were Rh + , while the Rh group of the sixth is not knoivn 
The original Rh+ diagnosis was made on the third day after 
the third transfusion, and was certainly due to large numbers 
of surviving cells of the Rh+ donors in the recipient’s blood 
Differential agglutination tests (see Wiener, 1942, and Mollison, 
1943) might have revealed the true diagnosis, but as so much 
Rh+ blood had been transfused this is doubtful In the event, 
the Rh+ diagnosis induced a false sense of security in no 
way lessened by the fact that the next three transfusions were 
not complicated by febrile reactions (although two at least 
of the SIX donors used were Rh + ) and no incompatibility 
was observed in the cross-matching tests The reaction com- 
plicating the third transfusion was possibly haemolytic m 
nature, since there was no subsequent rise of haemoglobin 
Haemolytic reactions complicated the seventh eighth ninth 
and tenth transfusions However for the above-mentioned 
reasons and because of the clinical condition of the patient, 
the significance of these reactions was not at first apparent 
Only in retrospect did the position become clear It was 
because of the reaction and the agglutination observed in the 
cross-matching tests (by the slide method) in the tenth trans- 
fusion and the failure of the patient to improve despite trans 
fusions that further investigations were requested Only when 
the Rh negative diagnosis was made and the anti-Rh agglutinin 
discovered in the recipients serum was the whole history 
reviewed and the facts as outlined above placed m their true 
perspective 

Cross-matching by the tube-centrifuge technique probably 
explains why incompatibility was not detected earlier DeGovvin 
(1938) reported a haemolytic transfusion reaction (Case 6) in 
which cross matching tests by the tube centrifuge technique 
did not reveal incompatibility The recipient and donors 
belonged to Group A and m the light of present knowledge 
It is probable that immunization to the Rh factor was involved 
The lube centrifuge technique is eminently satisfactory for 
rapid blood-grouping and cross matching tests in the ABO 
system but it certainly does not suffice in cross matching tests 
when very weak anti-Rh agglutinins are present in the 
recipient s serum and especially if tubes are stood only for 
a few minutes before being centrifuged when however, the 
Rh ant bodies are strong the tube centrifuge technique is satis 
factory (Drummond — personal observations) To detect incom- 
patibility due to anti-Rh agglutinins the cross matching tests 
should be performed bv the following method 

Equal V olumes (about 0 05 c cm ) of serum and of red cell 
suspension (0 5-1 % m terms of sediment) are mixed m a small 
tube 2 in by 1/4 m precipitin tubes serve well In the great 
majority of cases agglutination due to Rh cannot be detected by 
the slide or tile method commonly used for ABO grouping In 
addition to the cells of intended donors the recipient s serum should, 
whenever possible be tested against say four or five lots of Rh-h 
cells known to be strongly reacting and against control Rh-negative 
cells Serum and cell suspension are mixed by flicking the tube with 
the finger Capping or corking the tubes will prevent evaporation 
Readings are made after an hour at 37° C Some of the cell sedi 
ment is carefullv drawn up the stem of a Pasteur pipette and spread 
gently and evenly on a microscope slide and examined for agglutin- 
ates under a low power In a negative reaction the cells are free 
and evenlv distributed but aggregauon due to sedimenting may be 
mistaken for true aggluunation 


The serum of the case here reported was of the ordinary 
type, which contains one agglutinin, and had, in addition to , 
plete or agglutinating antibody, some of the recently described " 
complete (Race, 1944) or “ blocking ’ antibody (Wiener 1" 

It IS possible, but very unlikely, that the earlier direct tests o! , 
patients serum and the donors’ cells failed to disclose incomrat 
bility, because the antibody was then mostly or entirely of „ 

' incomplete sort ' 

There is another probable reason why incompatibility w 
not detected earher--namely, that the anti Rh aggluumnd 
initially only weak, would be completely absorbed by H 
substantial amounts of Rh-b cells transfused Therefore, fc) 
an interval after each transfusion no anti-Rh agglutinin would 
be detectable in the recipient s-serum 

Cases have been reported (Wiener and Peters, 1940 Boorman 
et al 1942 , Diamond 1942 , TViener et al 1942 , Dameshd 
and Levine 1943 , Mollison, 1943 , Beck et al 1944) ih which 
serious or fatal' haemolytic reactions complicated only one ot 
a few transfusions of Rh + blood in Rh negative recipients 
In the above case, despite the tremendously potent Rh anti 
bodies (titre 1 1 024,000) present in the recipient s serum si 
soon after the tenth transfusion, and the substantial amount 
of Rh-b blood transfused (14 donors were Rh-b, 3 Rh negative 
while the Rh groups of 5 are unknown) symptoms during th 
majority of the transfusions were entirely absent Thus, excep 
for a rigor during the third transfus on the first six trans 
Tusions were entirely symptomless, while the seventh vva 
practically completed before symptoms, not especially severe 
occurred Symptoms were entirely lacking during the eight 
and ninth transfusions, though they afterwards became man 
fest Yet in the ninth transfusion no less than 900 cem c 
red cells was given (4 Rh+ donors') The rigor was ne 
severe in the tenth transfusion Nevertheless, haemolysis cei 
tainly occurred in the seventh, eighth ninth and tenth trans 
fusions as evidenced by jaundice or haemoglobinuria and th 
fact that there were no surviving Rh-b cells shortly after th 
tenth transfusion It is also noteworthy that the haemolyti 
reactions were not followed by suppression of urine Th 
urine was alkalinized as a routine by large doses of potassiui 
citrate given by mouth It is likely that absence of alarmm 
symptoms during practically all the transfusions was due t 
the fact that the transfusions were all given at very slo\ 
drip rates, the duration of each transfusion being usuall 
anything from four to seven hours or more The lesscnc 
severity, or indeed even total absence ' of symptoms vvhe 
incompatible blood has been transfused at a slow drip ra 
has been alluded to by Mollison (1943) and by Drummoi 
(1944) see also reports Ijy Boorman et al (1942, Case 1) n 
Burnham (1930) 

' Conclusion 

The above case illustrates the importance of (i) ascertaini 
the Rh group of a recipient as a preliminary when multi] 
blood transfusions are contemplated , (ii) t\ie possible dan] 
of being misled when an Rh negative recipient s blood gn 
an Rh -b reading after a blood transfusion , (iii) never omitti 
cross matching tests, which should be made in tubes bv 
reliable method 
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A Bloxsom (J Pedtat 1945, 26, 32) records his observations 
40 persons — 2 adults and 38 children — injected mtradermall) ’ 
recent convalescent measles serum The serum was given in 0 4 c 
doses on successive days until 2 c cm had been given The re; 
were as follows 35 children and 2 adults did not develop mna 
2 children developed uncomplicated measles before the course 
completed, and 2 children developed attenuated measles four 
days after the inoculations 
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OXALURIA IN TROOPS IN INDIA 


mall brownish particles (old blood clot) were present m the 
{ladder Intravenous pyelograms or retrograde pyelograms 
:one m all 15 cases demonstrated no abnormality 

O'taluna with Epididymitis 

There were eight cases of this conditron which in my opinion 
s a distinct entity 

Typical Case History —Vie S aged 21 Five days before admis 
ion he had frequency and burning and after micturition some pain 
eferred to the pomt of the penis The next day he felt pam in 
ho left testis and groin and the left testis was swollen There was 
10 history of injury or V D infection or exposure to such infection 
yn exarmnation there was no urethral discharge the left epididymis 
vas swollen soft, and tender with maximum tenderness at the lower 
pole and also tenderness along the left vas deferens Per rectum 
here was definite tenderness but no thickening of the vesicles 
Urethral smear and Kahn test were negative Urine examination 
on the day of admission revealed a few R B C and epithelial 
:ells oxalate crystals in large numbers cultures sterile ’ Cystoscopy 
on day of admission Marked trigomtis crvstals of 7 oxalate 
imbedded m bladder mucosa The bladder was washed out with 
normal saline IVP and cystogram showed normal renal tract 
After three weeks treatment with forced fluid intake and rest in 
bed the epididymitis cleared up completely 

With regard to symptoms five of the eight cases had some 
dysuria before the onset of pain and swelling of the epididymis 
which was affected on the right side in six cases and on the 
left in the other two Two men gave a history of mild trauma 
to the affected organ m two the condition developed after 
lifting heavy weights and in the other two P T was the alleged 
cause 

Clinical examination revealed no systemic upset the tempera 
ture and pulse rate being normal The epididymis m all cases 
was swollen soft and tender and the maximum intensity of 
Signs was at the lower pole There was also definite tender 
ness of the vesicles on rectal examination 

The urine m all cases showed calcium oxalate crystals and 
cultures were sterile and there were no pus cells in the deposit 
Both urethral smear and Kahn test done in five cases were 
negative 

The average duration of symptoms before admission was 
three days and the average stay in hospital 17 days The 
short duration of the symptoms, the absence of systemic upset 
and the rapidity of resolution together with the absence of 
any infection of the urinary tract, make me believe that the 
condition IS one of irritative epididymitis due to oxaluria and 
direct spread down the vas — the straining at PT etc 
possibly causing this back flow 

Oxaluria m Cases of Renal and Ureteric Calculi 

In two of the 16 cases of ureteric calculi m this series oxalate 
crystals were present in the urine, and in the calculi recovered 
calcium oxalate was the main constituent In three of the 
seven cases of renal calculus oxalate crystals were found in the 
Urine and oxaluria was present in two of the five cases of 
■hydronephrosis investigated 

Discussion on Oxaluria 

It IS well known that oxalate crystals can be passed in the 
urine for years without any tendency to calculus formation 
Oxalates may be deposited at any reaction Most commonly 
they are deposited after the urine has been passed and cooled 
But they may be present in iivo in suspension in the urine 
and cause irntation and occasionally even slight haematuria 
(Harrison 1939) Microscopically they may be in the octohedral 
or envelope form in the dumbbell form or in the biscuit form 

To avoid oxaluria sorrel, rhubarb and asparagus — which 
contain more than 2 g of oxalic acid per kilogramme — and 
excess of chocolate should be eliminated from the diet The 
general opinion is that it is useless to try to control oxaluria by 
■reducing the calcium intake or by increasing the magnesium- 
calcium ratio and that neither acid nor alkaline therapy is 
jndicated in cases of calcium oxaluria 

The frequency of oxaluria m the present senes can be 
ascnbed to (1) the climate — causing loss of body fluid by 

sweating and concentration of the urine (2) the diet 

inadequate fluid intake and the presence of oxalate forming 


food in the diet (tomatoes strong tea) Neville in 1935 found 
that oxaluria was apt-to occur in vitamin B defic ency, but 
m this senes there was no clinical evidence of such deficiency 
The association of amoebic dysentery with oxaluria noted by 
Manson Bahr was observed m only two of our cases The 
excessive formation of vitamin D by sunlight is said to be 
connected with tropical lithiasis 

The seasonal occurrence of oxaluria is illustrated by, the fact 
that 30 cases were admitted to hospital during April to Sept 
1943 (the hottest part of the year) and only 13 cases during 
the periods Ian -March and Oct -Dec 1943— times when the 
weather is definitely cooler (see Graph) 
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Graph showing minimum and maximum temperatures for 1943 
and occurrence of oxaluria 


It would appear that the oxaluria resulting from the two 
constant factors often causes haematuria which leaves the 
binding material in the form of blood protein Oxaluria con 
tinues (demonstrated by the finding of oxalates m the urine in 
three of the cases of renal calculus and m two of ureteric 
calculus) and stone formation results DiagrammaticalK its 
formation can be shown thus 


(1) Diet (2) Inadequate fluid intake 

\ / 

OXAIUTIIA 

Haematuria Deposit of oxalate crystals 


Fibrin Retention of fragments of 
\ / crystals 

Calculus 


All the stones recovered and examined consisted of a mixture 
of calcium oxalate and calcium phosphaie Tlicrc was no pure 
oxalate stone Treatment thus resolves itself into the prevention 
of oxaluria by (1) Elimination of oxalate forming foods from 
the diet (2) Ensuring a fluid intake of adequate amount to 
prevent concentration of the urine (3) In hospital cases 
especially those requiring immobilization a fluid intake of at 
least eight pints a day and ammonium chloride to prevent 
phosphalic deposit The duration of incapacity in oxaluria and 
ureteric and renal calculus is shown in Table IV 


Tadlu IV 


No of Cases 

Condition 

Average Stay in Hospital (Days’! 

43 

Oxaluria 

19 

16 

Umerlc calculus , 

44 

7 

Renal calculus 

56 


Conclusions 

The presence of oxaluria and the hacmaliiria accompany me 
It accounted for the majority of urological cases requiring 
hospital trcatmcnL The combination of haematuria and 
oxaluria is the direct precursor of calculus formation Infection 
docs not seem to be a factor 

Adequate fluid intake and the avoidance of oxalate-containing 
foods arc the two measures most likely to prevent oxaluria 
and the complications resulting from it 
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seieriiy of the actual handicaps Compared with other 
disabilities a depressise mood prevails most often in the blinded 
But for the excellent care of the blinded at St Dunstan s this 
would more frequently be the case For the same reason 
despite the seventy of their disability the blinded are less 
resentful at their disablement than other classes of the disabled 


Table I 



Depres 

Sion 

% 

Resent j 
inent { 

1 ^ 

Anxiety 

/ 

Defi 
ance j 

% 

Cheer 

fulness 

% 

Resigna 

tion 

Indiffer 

ence 

% 

Grossly 

Ab 

normal 

y 

Loss of one eye 

23 

20 

34 

8 

1 

1 14 


Leg ampuialion 

H 

18 

6 

24 

27 

1 12 

2 

Arm amputation 

24 

27 

6 

20 

16 

7 

— 

Blindness 

30 

11 

— 

; 24 

12 

8 

15 


Generally, arm amputees are more severely affected emotionally 
than leg amputees The high incidence of morbid anxiety, of 
depressise and resentful reactions, m those who have lost ope 
eye is remarkable Loss of an eye is not a disability which 
calls for much defiance to overcome it Once again the effec- 
tiveness of the handling of the blinded at St Dunstan’s is 
underlined by the high frequency of defiant and cheerful 
reactions in them As might be expected, in the disabilities 
cons dered, leg amputees and monocular personnel constitute 
the highest percentage of those who resigned themselves to their 
loss, vhile grossly abnormal emotional reactions occurred most 
often 10 the totally blinded 

Qualitative Differences (a) Loss of Vision in One Eye 

Soldiers who lose one eye are usually retained in the Army 
This gi\es them temporary security, which is, however, insuffi- 
cient to prevent a certain number of them from worrying 
unduly about their own future and that of their dependants 
Another common source of anxiety is dread of injury to the 
remaining good eye Fear of blindness in the one-eyed accounts 
for most of their complaints, such as headaches, eye-strain, 
blurring of sight, photophobia, and night-blindness There is 
no physiological basis for these complaints, which are often 
very much dramatized Their danger-consciousness rather 
than their actual handicap impairs the military and civilian 
workmg efficiency of many one eyed men Typical of this 
group is a monocular regimental policeman who did not dare 
to go out m the daytime because of the bright sunshine or at 
night because he might bump into something, and who hesitated 
to arrest an offender because the man might struggle and injure 
the good eye 

Loss of an eye is usually easily detectable People pre apt to 
comment on the one-eyed man’s defect, and if bis socket is 
still discharging he may be repugnant to other people In view 
of the inf’ct vision m the remaining eye, monocular persons, 
in contrast to the blind, are painfully aware of the social effect 
0 *' their disability This causes mental suffering in a fair number 
of them , some are frankly depressed, others are resentful 
about it Both mental attitudes may result in social with- 
drawal 

Under Service conditions loss of an eye entails lowering of 
medical category and not infrequently of military status For 
combatant soldiers especially this is an additional strain, which 
either aggravates their depressive mood or reinforces their 
resentment at their disablement 

(b) Blindness 

Compared with other war-disabled, the totally blinded are 
worse off because of the seventy of their handicaps and better 
off because of the care they receive at St Dunstan’s Blinded 
men, with few exceptions have to change their occupations 
and they are incapable of taking full part in sport Visual 
pleasures can onlv be conveyed to them through the medium of 
an escort They learn to move about in familiar surroundings 
but need to be escorted in strange districts and across roads on 
which there is much traffic Their reliance on sighted people 
— for instance in reading their incoming letters — deprives them 
of a good deal of their privacy 

Their restrictions and their unav oidable dependence on sighted 
people are naturalK stronglv felt bv manv of them Some of 


them are unable to shake off their initial despondency and (, 
subject to depressive moods, which it is true, decrea't ] 
intensity and frequency as time goes on Many blind men ' 
company or must be busy to keep their spirits up , if left ak 
or idle their mind goes back to what is now denied to them 

To ward off depressive introspection or retrospection blip 
men make use of two psychological defence measures The 
either admit their handicaps but make a determined effort i 
master them, or they deny their existence, make Lght of thcip 
or profess to be little concerned about them In the forme 
case these men plunge into their new training to the cxcic 
of everything else , in the latter they display a false joculanh 
often coupled with a self deceiving optimism regarding recover 
of their vision Men with empty sockets may cheerfully accept 
their misfortune, firmly convinced that their sight will come 
back 

Thanks to St Dunstan’s, fear about the future resentment 
and bitterness are less common in the blinded than in other 
groups of the severely disabled But the general belief that 
blind persons are meek is basically erroneous As they are 
unable to see what delays their attendants, their very disability 
makes for impatience Frustrated in ihcir major aims and in 
many small ways, they are apt to be ill-tempered , slips on the 
part of sighted people, whom they envy, especially rouse then 
temper But their defencelessness, their dependence on sighted 
people, and their need for affection compel them to check then 
aggressiveness, which shows itself very clearly in their sarcastic 
wit, theit dreams, and their fantasies 

Misinterpretation of imperfectly understood happenings 
allied to feelings of inferiority, makes the blinded suspicious 
and doubt as to whether they are still lovable, jealous Thei 
jealousy and suspicion may assume , grossly pathological pro 
portions, and may then, in combination with dreaminess anc 
solitariness, become symptoms of a clinical picture which to al 
intents and purposes conforms to Kraepehn s paraphrenia Twe 
men in the series of blind men examined developed a lypicv 
schizophrenia subsequent to their blindness A hysterical ovei 
lay IS also common in the blinded 

(c) Amputation 

The situation of the amputee differs from that of the twe 
other groups of disabled in two ways (1) he can be providec 
with an artificial substitute which is of functional value , (2) hi 
re enters the labour market at an early date without the backinj 
of an organization such as St Dunstan’s 

1 The functional efficiency of artificial legs is superior to tha 
of artificial arms About a half of the arm amputees studiec 
could not or would not make use of their artificial arms Minoi 
limitations and complaints such as aching of the sound lei 
after a day’s strenuous work and difficulty in lifting weight' 
and in kneeling, are fairly common in leg amputees Generali' 
speaking, the loss of a limb has a slowing down effect 

2 In many cases the amputee is able to return to his previou 
job or, at least, to his previous trade If not, to find a suitabl 
job may constitute a major problem many firms are apt t( 
employ amputees m inferior jobs Amputees, more than others 
are conscious of their precarious work-position, and the possi 
bility of stump relapses requiring hospital treatment is ai 
ever-present worry 

During the early stages, before the provision of an artificia 
limb, the immediate effects of their disability are the men 
mam concern During this period grief over loss or defensiv 
ultra-cheerfulness usually prevails A man on crutches is ai 
object of pity, and the loss of an arm is, and remains, ver 
conspicuous Cheerfulness may be merely protective agains 
depressive thought and feeling, and is then based on combatan 
pride and exultation over survival , or it may be quite genuim 
in a few isolated instances of unwilling soldiers who vvere g1a( 
to be " out of it ’ (‘ Blighty reaction ”) Right from thi 
beginning a certain number of men, conscious of their responsi ^ 
bilities and obligations, were firmly determined to make a fresh 
start and to master their disability fi( 

With provision of artificial limbs the struggle for existence 
begins By this time early grief over loss and false cheerful 
ness have receded Instead, as a result of the impact with social 
and occupational difficulties, defiant and resentful attitudes grow 
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liie held is turned gently to one side immediately sleep is 
induced and the chin is supported the tongue does not tend to 
Ipll back and the breathing which formerly may have been 
oral now becomes quiet and entirely nasal m most cases The 
^rop Itself IS in no sense an airway but it has a central oval 
aperture which will admit any of the flat type rubber or metal 
pharyngeal airways As explained before the introduction of 
’any such airway is inadvisable If an airway is used it should 
be greased with a stiff ointment containing one of the surface 
acting local analgesics A thick pad of sorbo rubber intro 
duced between the chin and the clavicle is very suitable as a 
chin support 

Results 

Pentothdl gives good results m 2i% solution In this strength 
iccidental paravenous injection has not caused irritation to the 
tissues Only once has thrombosis occurred with th s solution 
In this patient thrombosis was at the bend of the elbow the 
njection having been given at the wrist Solutions keep well 
and no clinical differences have been noted when bsing solutions 
48 hours old As a test a 2i% solution in ordinary tap water 
in a non sterile tube vvas kept open on the laboratory bench for 
[72 hours Subsequent cultures were sterile To part of this 
same solution were added two strains of staphylococci and one 
^f streptococci from routine laboratory specimens No growth 
vvas obtained after culture for 48 hours 

Respiratory depression is lessened and all round improvement 
in results obtained by the use of some form of gaseous 
^inhalation in combinat on with intravenous pentothal In 
"Tiost of the cases oxygen alone or gas and oxygen have been 
used Cyclopropane vvas available late in the series The 
administration of a gas-oxygen mixture facilitates maintenance 
'^f anaesthesia, aids relaxation and lessens the total amount of 
pentothal necessary Enough oxygen must be used to avoid 
cyanosis By this method the retardation in rate and the 
shallowness of respiration commonly seen in anaesthesia with 
pentothal alone are avoided Early spasm if slight can be 
abolished by introduction of carbon dioxide or by an increase 
in the pressure of the inhaled gases In a few cases mild spasm 
o irritative cough may persist despite these measures This is 
of small significance m operations on the limbs and the 
anaesthesia should not be deepened unless the symptoms inter 
fere with the surgeon provided always that there is no evidence 
of lack of oxygenation of the patient 

Adequate premedication with morphine 1/8 to 1/4 gr com 
bined with scopolamine 1/150 to 1/100 gr or atropine 1/100 
to I /75 gr decreases the tendency to spasm and also the total 
idosage of pentothal required A warning is essential in acute 
war surgery — at least in this theatre of war From the point 
of view of the anaesthetist, the battle casualty usually arrives in 
the operating room over morphinized In most cases this 
appears to be due to somewhat lavish use of morphine but in 
,thc debilitated state of many 'evere casualties even moderate 
morphine dosage may have a profound effect It has been 
found wiser to omit any morphine pre operatively unless the 
j^atient has been under local observation for some hours A 
very small pupil is the commonest eye sign in battle casualties 
reaching operation and the size does not alter throughout the 
anaesthesia with pentothal 

In many cases deep anaesthesia is unnecessary In the toilet 
of most wounds, using the combined method 0 3 to 075 g 
Is sufficient In the major surgery of multiple compound 
fractures and in amputations it has not been necessary to exceed 
a dose of I 5 g Three disarticulations at the hip for gas gan 
grene — one of 70 minutes duration — were carried out with a 
dosage of 0 75 g each there were no untoward symptoms and 
all recovered well 

In a sudden military emergency with influx of wounded in 
large numbers nursing facilities arc strained and patients must 
return to bed from the operating theatre in a state in which they 
will need little or no immediate post anaesthetic care It hns 
been found that most patients arouse in the theatre after pro 
vision of all anaesthesia necessary for their surgical needs 
^omiting has been conspicuously absent, and there has been 
no anxiety as to maintenance of free airway after return to 
the vvard Most of the men can take fluid and nourishment 
ioon after their return to bed They are encouraged to drink 
water in plenty up to 20 minutes beford operation 


Sulphonamides have not been regarded as a contramdieat on 
to the use of pentothal In the presence of sepsis and debility, 
caution and a much decreased dosage of pentothal are essential 
In this senes no state of toxaemia or exhaustion has been an 
absolute bar to its use It has not been employed m jaundiced 
patients Although working m adverse tropical conditions and 
with patients debilitated by infective states no ea'e of delayed 
recovery of consc ousness has been seen despite the probability 
of latent liver deficiencies Shock is not always a contra 
indication to pentothal anaestheya Some casualties arrive 
pale restless and confused and m these the intravenous injec 
tion of a few cub c centimetres of solution facilitates the 
introduction of plasma or other fluids and the use of a face 
mask for inhalation of oxygen The'e patients are kept only 
just asleep and operation is not begun until recovery from 
shock IS evident If ether or high cyclopropane percentages are 
thought necessary a few cubic centimetres of pentothal are used 
merely as a single dose pre hypnotic but ether is avoided 
wherever possible 

Conclusions 

Pentothal in 21% solution by the continuous method prefer 
ably combined with inhalation of oxygen, gas-oxygen or cyclo 
propane mixtures under slight pressure is an anaesthetic of 
wide and satisfactory application m the treatment of acute battle 
casualties A syringe bolding clamp which facilitates adminis 
tration is described also a mouth prop It is recommended that 
no artificial airway should be introduced owing to the likelihood 
of cough and spasm Intubation necessitating the maintenance 
of deeper anaesthesia was reserved for special indications 

I am indebted to Lieut Col B B Hickey Rjk M C for pcrmis 
Sion lo publish this article and to Denial Mechanic S Dale of A D 
Corps for his aavice m the design of ihe prop Acknowledgment 
and ihanfcs are due lo the staff of the vanous Army workshops for 
their ready help in making the clamp and prop and for prompt aid 
at all limes in the construction and repair of anaesthetic apparatus 

Die syringe tap and two way adapter showai in Fig I arc made 
by Messrs Bccton Dickinson, but suitable apparatus is obtainable , 
from Medical and Industnal Equipment Ltd 12 New Cavendish 
Street London W 1 


TREATMENT OF SOFT WARTS MTTH 
PODOPHYLLIN 

BV 

J V MACGREGOR, MB, B,S 
Squad Leader R AFVJl Spccialisl m Venereal Diseases m an 
RAF Hospital 

A treatment for condylomata acuminata which deserves to be 
widely known because of its 'iniplicity and high rate of success 
has been described by Culp Magid and Kaplm (1944) From 
their results in a scries of 100 cases treated with podophyllin 
they claim that 

‘ (i) Podophyllin has been found to be unusually successful 
m producing prompt and complete disappearance of condylomata 
acuminata regardless of the size number location, or duration of 
the growths (ii) Podophyllin ma, be applied locally to the 
lesions as a 25% suspension in mineral v'll or as a paste composed 
of the powdered drug and water Anacsllicsia is not required 
(ill) Treatment is simple, Ihe convalescence usually is painless 
and the lesions disappear within two or th’cc days after a single 
application leaving no ulceration or scarring Repealed npplica 
tions of the drug may be necessary in n few instances 
(iv) The surrounding normal tissue is unaffected by the drug but 
m isolated cases of extensive application under light prepuces some 
balanitis may result (v) The dramatic results obtained in 
this senes of 100 cases and the simplicity of the treatment With 
podophyllin prompt us to recommend more widespread application 
of this type of therapy 

1 have treated a senes of 25 cases of condylomata acuminata 
and have confirmed Ihe success achieved in the USA In 
addition one case of extensive warts of the face has responded 
equally well lo podophyllin treatment 

Method 

A suspension of podophyllin resin B P 25% in liquid parnnm 
BP was shaken and then applied liberally lo the affected area 
care being taken to ensure that the numerous crevices of a 
profuse crop of warts were penetrated and no attempt being 
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jobs was generaHy not warranted by the type of their disability 
Roughly half of the leg amputees were m occupations which 
required prolonged standing, such as fitters welders, and 
assemblers , or walking and car driving — e g , factory inspectors 
salesmen roundsmen , or even heavy lifting — e g , stokers and 
railway porters About a third of the arm amputees were m 
occupations which required great manual skill, such as fitters 
and welders About two thirds of the amputees were satisfied 
with their employment Those who were dissatisfied com- 
plained that their occupations were too strenuous, were only 
temporary and must come to an end after the war, were too 
monotonous, or did not give them enough scope or a chance 
of promotion 

The majority of the blinded who were examined were happy 
at their work , a small minority stated that their jobs were 
boring in view of their intellectual capacities and aspirations 
The war blinded studied were employed on progress chasing 
splicing, viewing, fuel tank pressure testing, building up air 
intakes, identifying, assembling machine operating, and deburr- 
mg , one was a tobacconist, and another — a work shy hysterical 
individual — a sweeper The progress chaser and the sweeper 
were semi-sighted Monocular men could not be followed up 
into civilian life 

Summary 

405 war disabled persons were psycbiatncally examined (200 
amputees 103 blinded, and 102 who had lost vision in one eye) 

Their emotional, social, and occupational difficulties are discussed 

The physical handicaps of monocular persons are negligible 
Phjsica! handicaps apart, the difficulties are predominantly emotional 
in the one eyed, social in the blinded, and occupational in the 
limbless 

Rehabilitation of the war disabled can only be successful if due 
regard is given to their emotional, social, occupational, and financial 
situations 

My thanks are due to ihe Army authonties for permission to 
publish this article 


OXALURIA IN BRITISH TROOPS IN INDIA, 

BY 

J M BLACK, MB, FRCSEd 

ueut -Col R AM C Officer in Charge of a Surgical Division 
"OH Honorary Surgeon Dunfermline and West Fife Hospital 

The most interesting feature emerging from a survey of 
urological cases admitted to the surgical division of a British 
general hospital was the frequency of oxaluria as a cause of 
'ymptoms The cases investigated were those of men from a 
Eriiish division in training in India and admitted to hospital 
dunng the 12 months Ian to Dec 1943 

Relative Frequency of Urological Condition& 

Of 1 000 operations earned out during Jan to Dec 1943, 
68 were for urological conditions and only 28 for acute 
abdominal conditions Table 1 shows die total number of 
urological cases investigated and treated during that period 

TiBLC I — Summary of Urological Cases (77) 


ConditiQn Cases 

Oxalaria 43 

Ureicnc calculus 16 

Rtnal calculus 7 

Hydronephrosis 5 

Sulphapyridmc kidney 4 

Tumour or kidney I 

Bladder diveruculum I 


Of the 77 cases investigated no fewer than 43 (55%) were found 
to be suffering from oxaluria Oxaluria was not diagnosed 
until a full investigation— VIZ , cytological and bacteriological 
examination of the tirme, cystoscopy, and intravenous or retro 
grade pyelographv — ^bad been earned out 
Clinically oxaluria manifested itself m one of the three 
different wavs shown m Table II 

r^ntE 11 — Oxaluria Sjmplorns (43 Cases) 

f , _ No of 

Symptoms 

Oxaluna v.'iih rtnal colic 20 

Oxaluna with hacmituna 15 

Oialuna wth cpididym\us and cysuiis 5 

A short case history of each type best illustrates the dmical 
sjTOptoms and signs 


Oxaluna with Renal Colic 5 

Pte H , aged 23, was playing cards after dinner when ht ^ * 
seized with violent pain in die right line fossa He felt sick t ' 
did not vomit, and there were no accompanying unnary sympioe, 
Twenty minutes after the onset of symptoms he was admisted i, 
hospilai with a diagnosis of “ ? perforation ’ He Ind had r 
previous symptoms 

On examination he was restless and pale, and was vomiuns 
Tenderness, rigidity, and hypcraesthesia were present m the -if!- 
iliac region No abnormality per rectum After admission 1 
passed 4 oz of concentrated unne, the laboratory report on wbitj 
read “ A few R B C and many calcium oxalate crystals 
Cystoscopy, earned out on the following dry, revealed a tngoniui 
with pouting oedematous ureteric onfices Cultures from sht 
cystoscopic specimen of urine were sterile 

Retrograde and intravenous pyelograms showed a norma! censl 
tract The man was discharged to his unit, symptom free afijr 
nine days in hospital, and reported to the surgical out pal; n 
department for three weeks 

Of the 20 cases of oxaluna with lenal colic only five haii 
urinary symptoms— frequency or strangury Two had suffered 
from recent previous attacks and two had lately had amqcbic 
dysentery (A relationship between oxaluna and amoebic 
dysentery has been emphasized by Manson-Bahr ) 

The average duration of symptoms before admission was 19 
hours and. the average stay in hospital 17 days Dunng thi^ 
time eight of the patients were cystoscoped and retrograde 
pyelography was done and in the remaining 12 intravenous 
pyelography was earned out , all were negative for calculus 
TTie influence of diet and the importance of fluid intake were 
stressed to each man on his discharge from hospital and there 
were no recurrences requiring readmisston 

Oxaluna with Hacniafnna 

Pte G , aged 33, was on a route march on April 5, !«43, and ai 
10 30 am halted to pass urine He noticed his urine was ‘ slow 
in coming ” and was like blood He earned on till afternoon, and 
again passed urine ‘ like blood " , he reported to the R M O and 
was sent to hospital s 

There was no previous history of symptoms of calculus On 
dose questioning, he had been drinking a “ lot of strong tea *’ before 
starting on the route march For the past two months he hid 
passed urine only twice m the 24 hours 

Physical examination revealed nothing abnormal Urine passed 
after admission to the ward was deeply stained with bnghtred 
blood Cystoscopy at 5 pm the sarne day showed mtense conges 
tion of the tngone and blood stained unne spurting from both 
onfices White crystalline snatenal (oxalate crystals) was embedded 
in the bladder mucosa m large amount and was floating in the 
fluid medium The bladder was washed out with normal saline A 
catheter specimen, taken before cystoscopy, showed "Albumin a 
heavy cloud Deposit numerous RBC , no pus cells no organ 
isras Many Ca oxalate crystals Cultures stenle ” 

He was put on forced fluid intake, and in 24 hours XApnl 6) a 
laboratory exammation of urine showed “No albumin, deposii 
ml ’ Cystoscopy on Apnl 13 showed ® healthy bladder mucosa 
no evidence of crystals or blood clot , both ureienc onfices secreting 
normal unne Exammation of unne revealed “Albumin nil 
no RBC , a few Ca oxalate crystals , occasional epithelial celh 
only, culture slenle’ Radiographs taken after intravenous uro 
selectan showed " a normal renal tract ” 

On Apnl 26 the patient was discharged to duty, no recurrence 
has been reported ,, 

The investigation of the 15 ,cases of oxaluna with haeniaturn 
IS summarized m Table III 


Tkblf ni — Haematnria with Oxaluna Symptoms 


Symptoms 

No 

of 

Cases i 

! 

Average 
Duration of 
Symptoms 
before 
Admission , 
(Hours) 

No of 
Previous 
Attacks 

Average , 
Slay rn 
Hospital 
fDays) 

PauiJcss ha«ma(una 

4 1 

21 

j Nil - 

i 24 

Haematuria wjth dysona 

4 ! 

54 

i 3 

26 

Hacmaiurw with renal or uretenc 
pam 

’ 1 

5 S 

6 

i9 

4 

Average , 


44 


23 /| 


The urine in all 15 cases contained red cells and calcium 
oxalate crystals, and culture from the unne was slenle 
Cystoscopy showed a trigonitis in all cases, and in six of them 
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equ'^l p — ‘ **orjc acid powder Hollender 

(1943) proMded it be mixed \Mth 

bone a me it forms ap obstructing 

cork The choice between sulphanilamide and sulphathiazole 
depends on the bacteriological nature of the discharge 
sulphathiazole being used in the presence of a staph'^lococcic or 
pneumococcic infection and sulphanilamide in the presence of 
a streptococcic infection 

The first and second treatments described have allowed many 
recruits to pass into the Forces 

DarUngton W S Thacker Ncville M D Dub F R C S Ed 


Bibliocra hy 

Banham T M (1944) / Larxnstoi oral 59 119 . _ 

I^amithers D G (1943) Disetises of the Ear t^osc ond Throat pp 215 Jo7 
Sydney 

Hollender A R (1943) 

Chicago 

Ledennan M D (1917) , , 

Lenilc M (193S) Pracucal O/o/o"} 2nd ed PhilTdelphin 


Office Trcatnient of Nose and Tiif oat and Tor p 425 
LarMxko^cope 27 800 


A Case of Gunshot Wound of the Abdomen. 

The case described belosv is remarkable for the length of bo'iel 
resected at operation and also raises the question of the dosage 
of morphine that should be used for the severely injured 

Case Notes 

An Indian sepoy aged 24 was brought to a mobile surgical unit 
18 hours after he had received a rifle shot in ihti abdomen On 
ixaminalion he was found to have a ragged wound m the right fine 
lOssa through which a large miss of m estmes was protruding This 
lad been covered with a shell dressing He was accompamed by a 
nwiicil officer who said lint when brought lo him some two or 
hree hours pretjonsly the pment was so distressed that it was 
lecided lo give him a large dose of morphine As it was impossible 

0 have a light at the time the medical officer was uncertain how 
nuch morphine he was giving but he believed it was from 1/2 to 

1 gr No attempt had been made to resuscitate the man with 
fiasma His condition when seen by us was very poor His breath 
ng was slow and shiJlow and his pulse rapid and feebfc He w is 
dtrly alert mentally and dtd not appear to be very uncomfortable 
le was given atropine 1/50 gr hypodermically and was taken to 
he theatre for opeiation without delay Anaesthesia was induced 
viih ethyl chloride followed by ether on in open mask {Ogs|on s) 
Tarbon dioxide had to be used for adequate breathing and 
nkelhamide (coramine) was injected hypodermiciHy and mtra 
enously (17 cem each) An iniratrtfcheal tube was passed under 
lirect vision and ox>gen was given throughout 

The wound was enlarged and practically the whole of the ileum 
vas found to be prolapsed U was also perforated in a number 
)f places and was gangrenous Twelve and a half feet of the small 
nlesiine from the ileo caecil valve upwards was rapidly resected 
md the proximal end was inserted into the iransver<;c colon the 
listal end being invaginaied jnio iJ?e ciecum Sulphandamidt 
lowder was introduced into the peritoneum and the wound was 
:!osed with a dram into the recto vesical pouch During the opera 
ton one pint of plasma was given by drip 

Convalescence was complicated only by sepsis m (he wound The 
eneral condition of the patient was remarkably good throughout 
nd he spent the first few days wondering why he was not getting 
iis bowels open and why he was denied his nee and vegetables A 
ontmuous intravenous dnp saline was /namtamed for four days 
nth sulphapyndine m each bottle and an unsuccessful attempt was 
riade to keep a Kyle tube m p)ace The patient was evacuated m 
ery good condition on the seventeenth day 

Commentary 

This case brings x)ut a point which has been learned by 
xpenence — namely that in abdominal wounds more than six 
lOurs old It IS undesirable to postpone operation for the sake 
resuscitative measures hovvever grave the patient s condition 
nay be In this case plasma was given as early as possible 
lut the operation was not delayed in the hope of an improve 
lent ID the general condition 

Although a large dose of morphine is by no means ideal in 
uch cases from the anaesthetist s point of view jt might ivell 
e argued that this patient would not have survived to reach 
he surgical team had not a large dose of 'morphine been 
iven In view of the variety of ways in which individuals 
eact to morphine it is not suggested that the use of n massive 
ose as in this case should be indulged m as a routine but it 
> perhaps reasonable to speculate that this was one of those 
artunate people who apparently react wholly favourably to 
torphine and that it enabled him to survive this extremely 
;vere injury and operation 

R K A VAN SoMEREN F R C S Ed 

Mafor RAMC 

Surgical Specialist to a Mobile Surgical Unit 
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YEARBOOK OF UROLOGY 


The 1944 iear BooK of Vrolosy 
(Pp 416 Illustrated 18s 6d ) 
London H K Lewis and Co 


By Oswald S Loi^’slcy M D FACS 
Chicago The Ye&r Book Publishers 


Although urological research has been severely restricted bj the 
war the 1944 Year Book of Urology does not rppear to Jitvc 
suffered It is as full of interesting material as its predecessors 
Perhaps the only reminders m its pages that the world is at 
war are the absence of any reports or papers from clinics m 
occupied Europe, and the appearance of a special article on 
the use of penicillin la the treatment of urogenital infections 
This article by Capt L R Reynolds and Eieut Cirdr 
Weyrauch is based on observations made on a very large 
senes of cases examined in various hospitals of the U S Navy 
It IS particularly worthy of attention There can be no doubt 
that penicillin is of inestimable value in the treatment of 
gonorrhoea, especially m those complicated cases in which 
the sulphonamides have prored successful A course of 
100000 units of penicillin will bring about a cure in well over 
95% of all patients with uncomplicated gonococcal urethritis 
if the drug is given in ten doses of 10 000 units every thr^e 
hours In the treatment of non gonococcal infections the effect 
of penicillin is unfortunately much less impressive 
The Year Book also contains interesting articles on the sur 
gery of the l-idney and the adrenals Dr S F IVilheim of 
New York has planned a new technique for operations on 
cases of obstruction at the pelvi ureteric junction Instead of 
implanting the divided ureter into the pelvis he splits the end 
of the ureter and implants the pelvis into it thus avoiding 
the possibility of forming an obstructive flap Drs E S Judd 
and F Z Havens of the MayojClimc contribute a useful article 
on the treatment of the traumatic avulsion of the skin of the 
penis and (he scrotum They describe the use of both grafts 
and plastic operations Dr L E Sutton of Syracuse University 
gives an account of a case treated by flrst carrvmg out a 
perineal urethrotomy and (hen burying (he denuded penis under 
the skin of the abdominal wall All these articles are buauti 
fully illustrated and the 1944 Ycnr Book of Urolo,\ mamlams 
the high standard of its predecessors 


PHYSICAL MEDICINE 

Physical Medicine in General Practice By William Bicrman M D (Pp 

654 Illustrated 378 ) New York Paul B Hoeber Ire London 

Hamlsb HamiliOD 

Before reviewing any book it Is customary for the rev ewer 
lo read the preface vvith some care so that the intentions of 
the author and the scope of the work may be gathered On 
this occasion it was decided to go through the book and then 
as It were, write a preface for it as found by personal stiidv 
On doing so, three outstanding impressions were left first 
that here was a book that gave an accurate comprehensive 
and ye( fairly judicial conspectus of the possibilities of physi 
cal medicine for general practitioners who wished to be well 
informed on the subject , secondly, there jumped to the mind 
the old Chinese proverb thaf A picture is worth a thousand 
words because the numerous line illustrations throughout the 
book seemed to clarify some point of technique or help the 
practitioner to visualize some special position of patient or., 
apparatus , and thirdly that those techniques which need con 
siderable filling out ’ have suitable references at the end 
of each chapter It was interesting to find, on reading the 
preface, that all these three points were particularly emphasized 
by the author 

Though the book keeps closely to its original aim of bcini. 
informative for general practitioners, there are litre and there 
useful practical hints on technique that can with advantage bt 
absorbed by the physical medicine specialist or the physio 
therapist Considering the size of the volume there are 
extremely few techniques or statements that are not consistent 
with the best British practice in this field The technique illiis 
Irated on page 156 (Fig 91) is not one that would be considered 
Tree from risk of burn in England while that m F/c 92 would 
be considered a safe and useful method It is also rather 
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INTRAVENOUS ANAESTHESIA WITH PENTOTHAL 


Cmisn 

MtDtCVl. JOUKNAl. 


Summary 

OI 77 urological cases occurring m men of a British disision m 
India and admitted to a British general hospital during Jan to 
Dee , 1943, 43 (55%) had oxaluria Oxaluria was also present in 
five eases of renal and urctenc calculus reviewed in this series, and 
m two cases of hjdroncphrosis Of the cases of oxaluna 30 
occurred in the period April-Sept , 1943 

Eight eases of epididymitis considered to be due to oxaluria were 
investigated 

My thanks arc due to Major J L Dales R A M C , who carried 
out the laboratory examinations to Maior N A Lawler, R A M C 
who was responsible for the radiology in the cases reported , and to 
Col Frank Cook, officer commanding 60 B G H , for permission to 
publish this paper 

Refcrence 
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INTRAVENOUS ANAESTHESIA WITH r 
PENTOTHAL SODIUM 

BY 

BARNET SOLOMONS, M B , B S 
Maior R A hi C Specialist AnacstheUst to a N curosurMcat 
Unit in a Tropical Climate 

This is a short survey o£ points arising out of the use of 
pentothal sodium since Us introduction including its admini^tra 
lion to more than 700 acute battle casualties in a tropical area 
Most of the soluble hexobarbitones ate poweiful hypnotics 
only and are unsuitable for continuous intravenous anaes 
thesia Pentothal sodium has been of more general use 
111 acute war surgery hen, than any other anaesthetic diug 
1 he tonlraindicat ons to the use of pentotnal become less and 
less in proportion to the accumulated experience of the 
inaesihetisU The barbiturates are exciters of the Tjarasympa 
ihetic nervous system After a possible early dilatat on the pupil 
tends to remain small the only reliable third-stage eye sign 
being Its central position Hiccup and irritative spasmodic 
cough are not uncommon The pharyngeal and laryngeal 
reflexes may retuain active, and may be evoked by stimdli 
irising about the mouth, jaw or pharynx or by pam stimulus 
from a distance These reflex disturbances are much more 
common in exhausted battle casualties, and especially in cases 
of injury involving the neck and thorax 

Continuous intravenous anaesthes a has been avoided in 
penetrating injuries of the upper abdomen and in severe wounds 
of the jaw or neck The latter may be associated with oedema, 
or there may be mechanical obstruction by displaced tissues or 
blood, directly interfering with the ainvay 

Method 

The anaesthetist should have two hands free to supervise or 
carry out any necessary measures of resuscitation during opera 
lion To fhis entS maTiy t.-uggeshons Viaxe been published 
already, but the simplest method seems to be that of a rubber 
tube and glass cannula interposed between syringe and needle 
There are obvious disadvantages in any fastening of the syringe 
to the patient s arm A syringe-holding clamp has been devised 
(Fig 1) which fits firmly to any arm board This has been 
used for nearly three years and proved a definite aid The 
actual syringe-holder consists of a trough which is adjustable 
to hold firmly any syringe from 10 c cm to 50 c cm capacity 
A swivel allows of ready adjustment of the rubber tube to the 
line of the vein, so that the needle lies comfortably, and 
fixation bj adhesixe is seldom necessary A three-way tap is 
useful in dealing with numbers of cases consecutively One 
arm of the tap is connected to a pentothal reserve r one to the 
s>nnge, and on to the third fit the tube and cannula The 
sjnnge IS easily refilled and remains fixed and sterile Between 
cases onlv the tube to the patient needs removal and steriliza- 
tion For success with the method good syringes preferably all- 
glass, are essential, as most metal and glass types allow of 
back leakage of the solut on round the piston The tap is 
turned off (n) when piercing the vein (h) in the intenals 
between the iniection of solution and (c) when refilling the 
synnge with solution There is less possibility of blood clotting 


in the needle if a 17- to 19 gauge needle is used and also i( 
a minute quantity of solution is injected at frequent intervals to 
prevent stagnation of blood in the needle In head operations 
or when both arms are involved the anaesthetist must work at 
the ankle where in manv cases, even after compression, veim 
arc not easily visible or palpable In such cases anaesthesf 
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Fig I — Apparatus connected as for combined anaesthesia 
and transfusion A Clamp to screw on to any arm board ' 
holding syringe B C 3 way tap D Wcigliicd tube to , 
pentothal reservoir E G Tubing from transfusion bottle 
plugged via glass cannula into Y-connexion H on which fits 
needle T1 Tube to needle T2 Tube and cannula to fit 
needle for anaesthesia without transfusion 


IX induced by injection of a small hypnotic dose into anv 
accessible vein, and, if necessary, the airway is controlled b) 
intubation Vasodilatation then occurs, and there will' be 
piesent at the ankle, or on the dorsum of the foot, a network 
of prominent veins which allow of easy puncture even vvhen no 
vessels were apparent before induction Anaesthesia can be 
earned on at the ankle combined, if necessary with transfusion 
of any suitable fluid, vvilhout the necessity for cutting down on a 
vein 

Owing to the increased sensitivity of the pharyngeal and 
laryngeal reflexes, any artificial airway, either pharyngeal or 
nasal, is very likely to set up a laryngeal spasm This may be 
most troublesome and sometimes difficult to abolish complelelj 
Spasm may occur or persist at a plane of anaesthesia deeper 
than that required for the operation itself Spasm and cough^ 
mg are not always evidences of light anaesthesia vvhen usinc 
barbiturates To deal with spasm of any severity access to 
the tongue and posterior pharynx must be easy, as most cases 
will respond to the hooking forwards of the base of the tongue 
w'lth a finger or tongue forceps The latter can be used 
unopened as a curved spatula To allow of easy access a prop 
has been, devised (Fig 2), which ts shaped to fit cotctfartablQ 




Fig 2 — ‘ Top hat ” prop 

between the teeth before induction, without causing gagging 
discomfort 

The head should be placed in a position approaching that if 
normal comfortable sleep With the small prop in the moua 
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INDUSTRIAL TOXICOLOGY 

After the Medical Research Council reconstituted the 
Industrial Health Research Board in 1942 it took the very 
wise step of setting up a new department of industrial 
medicine at the London Hospital under Dr Donald Hunter, 
who gave a vivid account of the work of his department 
about SIX months ago'^ Some of the examples of ndustri^ 
poisoning he then quoted were dealt with in much detail 
in his Croonian lectures, published first in the Quarterly 
Journal of Medicin^ and subsequently in book form ’ 
Long and bitter experience has taught those who work 
an problems of industrial medicine that substances of the 
aighest value m production processes often have by 
lery reason of their valuable chemical and physical pro 
perties, a high capacity for harm to living tissue Scientific 
knowledge of these properties, of their correlation with 
specific tissue injury, of them mode of entry into the body, 
ind of their predilection for certain tissues and organs — 
this is the principal means of widening the field in which 
substances already in use can be applied to new processes 
ind new agents can be introduced without increasing the 
langer of exposing industrial workers to their influence 
Dn these principles are based the whole system of pre- 
vention of such danger and of adequate treatment if in 
spite of precautions injury should occur And of perhaps 
greater importance is the thorough training of the industrial 
loctor in the principles and practice of clinical medicine 

The physical form or chemical constitution of a sub- 
tance may greatly influence its toxicity Many metals 
ire comparatively inert in the form of powder but are 
iighly toxic when inhaled as fume Thus nickel is in 
tself not toxic, but as the gaseous compound nickel car- 
lonyl It may cause severe congestion and oedema of the 
ungs The influence of valency of the metal radical on 
ts toxicity is exemplified by chromium, where toxic action 
s confined to the hexavalent compounds Trivalent 
ihromium salts, such as the phosphate and carbonate, are 
larmless, but the hexavalent compounds used in chromium 
dating attack the skin and nasal mucous membrane, 
a using chrome ulceration and perforation Inorganic 
nd organic compounds of the same metal may have a 
ompletely different toxic action, as seen in the case of 
;ad and arsenic The classical picture of lead colic, 
naemia, and palsy of inorganic lead poisoning differs 
irofoundly from the cerebral manifestation of intoxica- 
lon with tefra ethyl lead, while the local irritation of 
lucous membranes set up by contact with the dust of 

\Hrallh Research in Indasiry \1RC Industrial Health Research Board 
\f Stationery Office (Is ) 

Quart J AM 1943 12 185 

Industrial Toxtcolos} 1944 Oxford The Clarendon Press (Pp 80 lOs net) 


arsenic is a far less serious injury than the acute haemolysis 
caused by arseniuretted hydrogen The chemical consti- 
tution of some of the more complex organic members of 
the aromatic and chlorinated hydrocarbon groups is some- 
times an indication of their probable toxicity Thus the 
addition of a nitro or nitroso group to the benzene ring 
usually produces a more toxic compound the ortho .somer 
of tri cresyl phosphate is more dangerous than 'he para 
or meta-isomer , the toxicity of the chlorinated hvdro-_ 
carbons rises with the molecular weight, though subject 
to a compensating decline due to decreasing volatihty 

The two chief paths of entry of industrial toxic sub 
stances into the organism are by inhalation and through 
the skin and, generally speaking, inhaled toxins exert the 
maximum effect, with a clinical picture sometimes differing 
in many respects from that produced by skin absorption 
or ingestion The erethism of poisoning by mercury 
vapour — a mental syndrome of suspicion, timidity, fear, 
and irrational behaviour — is practically never seen in the 
‘ mercurialism ’ of therapeutic administration , most cases 
of- acute occupational poisoning by nitrobenzene and 
aniline arise through skin contamination, whereas in 
benzene poisonmg inhalation is by far the most impor- 
tant channel, as also with ‘ narcotic substances such as 
trichlorethylene and ethylene dichloride The pDl> neuritis 
of tri cresyl phosphate poisonmg however, is practically 
■ identical whether caused by inhalation of the fumes or, 
as in the Jake paralysis in America m 1930, by ingestion 
of an adulterated beverage 

The predilection of any given toxic agent for any specific 
organ or tissue appears to depend on all these facto’s and 
their various combinations The affinity of the ‘ narcotic 
poisons, such as trichlorethylene, for the higher centres 
of the central nervous system is that of all anaesthetics 
the specific action of benzene on the bone marrow ma> 
be an expression of its outstanding hpoid solvent power 
the cyanosis of TNT poisoning an expression of the 
aflinity of many of the aromatic nitro and amino com- 
pounds for the oxygen of oxyhaemoglobin , the so called 
aniline ’ cancer of the bladder may be associated with 
the chronic trauma caused by excreted irritating decom- 
position products , the “ chloracne ’ of chlorinated naph 
thalene wax is a result of irritation of the sebaceous glands 
by chlornaphthalene followed by hypersecretion and plug 
ging, the loss of weight, sweating, and high temperature 
of poisoning by dinitrophenol are due to the fact that it is 
a strong stimulant of metabolism The special suscepti- 
bility of the liver and kidneys to some of the chlorinated 
hydrocarbons and of the kidnevs to at least one member 
of the gljcol group, dioxan, has not so far been fullv 
explained Certain it is that many of the halogenated 
organic compounds are recognized liver poisons The 
clinical picture, first and most clearly seen dur,ing the last 
war from the use of tetrachlorethane as an aeroplane dope, 
is that of toxic jaundice from acute necrosis of the liver 
The combination of liver and kidney injury has occurred 
chiefly from the use of carbon tetrachloride as a fire 
extinguisher, while ethylene dichloride has ilso a nephro 
toxic and hepatotoxic action, though less than that of 
carbon tetrachloride and tetrachlorethane Diethylenc 
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made to confine the preparation to the lesion itself The 
suspcns on must retna.n in contact with the warts for at least 
SIX to eight hours, and clothing must be prevented from absorb- 
ing It or rubbing it olf Hard crusts remaining from previous 
treatment must first be removed before a further application is 
made The crusts can be softened with the podophyllin oil 
and left to soair in for a few minutes after which they 
are easy to detach After six to eight hours the oil should 
be washed off with soap and water, and the parts dried carefully, 
and Kept dry with a powder such as pulv z nci co If this is not 
done inflammation may occur An ordinary orange stick proved 
useful the blunt end being used to apply the oil and the 
sharpened end to remove crusts and open up fissures between 
multiple warts to assist penetration 

Results 

Twenty five cases consisted of single or multiple condylomata 
acuminata of the pen s or anus Isolated warts shrivelled up 
and became yellow within 24 hours and dropped off in a few 
days, leaving no ulceration or scarring Profuse growths usually 
required two or three applications Treatment is painless 
Normal tissue is substantially unaffected, in contrast to the 
action of the usual caustics There is, however, a risk of 
inflammation especially balanitis , but this may be obviated if 
precautions are taken as described 

One of these cases needs special mention The man had 
been under treatment for penile warts for a year before I saw 
him Treatment had consisted of (i) circumcision and cauter- 
izing of warts with the galvmo-cautery , (n) application of a 
diathermy cautery three times , and (iii) two courses of small 
doses of X rays six and seven months previously But after 
each treatment the warts recurred On examination there was 
a most profuse cauliflower growth of warts covering and 
hiding the end of the penis The warts vvere growing from the 
urinary meatus glans penis, coronary sulcus, and along the 
Une of the circumcision scar Secondary infection had occurred, 
with the production of a profuse purulent offensive discharge 
Compresses o! flavine were used to combat the infection 
Podophyllin m oil was applied to small areas at a time, so 
that ID five weeks some 15 applications had been made At 
the end of this period the penis was substantially normal except 
for scarring from previous treatment One month later a few 
warts began to recur, but two applications m a week led to 
their complete disappearance 

After success in this case with the ineatal warts other cases 
of single meatal warts were treated successfully without apparent 
ill effect on the mucous membrane of the urethra In these 
cases the urine should be held for six to eight hours, so that 
the podophyllin is not washed away 

Another case is in a different category It was a profuse 
eruption of warts of the face, chiefly m the beard area, maximal 
over the chin The onset had been 18 months previously In 
the interval treatment had been with (a) chemical caustics, 
(W curetting, and (c) small doses of x rays During four weeks 
IS applications were made Single warts dried up and fell off 
after one application, small bunches of warts responded to two 
applications, whereas the thickened and deformed skin of the 
chin required 10 applications 

Commentary 

Single soft warts may be removed with success by several 
methods — e g caustics, curetting, ligature and galvano- and 
diathermy cauteries Most of these are painful Multiple warts 
are more difficult to cure, and require either special skill or 
special apparatus They present particular difficulty to x-ray 
therapy bv reason of their situation and multiplicity, and also in 
hairy regions, because of fear of epilation and permanent skin 
changes 

f’odoph}llin in oil is easy to obtain, simple in use, and 
successful in the more awkward kind of case — warts of the 
urinar> meatus, and multiple warts of the penis, vulva, anus 
and face 

To obtain success with podophyllin thorough and prolonged 
applicaiion is necessary The case of warts of the face and 
two cases of warts of the anus had been treated by a colleague 
With podophjlhn on my recommendation without success 
Failure is thought to have been due to the podophyllin being 


absorbed into dry gauze dressings in the first instance and ^ 
underclothing in the second Complete success was la 
obtained by ensuring that the oil remained in contact with tht 
warts 

Summary 

The results of treatment of warts with podophyllin reported b 
Culp, Magid, and kaplin have been confirmed 

The preparation used was podophyllin resin BP 25% m hqujc^n 
paraffin B P This is easy to obtain ] 

The treaimcni is simple and requires no special skill or apparatus 
but the application Should be thorough and prolonged I 

It IS suiiable not only tar single soft wans but also for mote 
difficult cases, such as warts of the urinary meatus and multiple 
warts of the penis, vulva and anus 

In addition multiple warts of the face disappeared under this 
treatment 

Two eases that had failed to respond to x ray therapy were treated 
successfully 

The excellent results justify a wider acquaintance with podophjiim 
treatment and a trial m cases other than condylomaia acuminata 
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Treatment of Chrome Otitis Media' ^ ,[ 

Recruits are referred to specialists by "Army medical boards^f 
if they have puzzling ear conditions Most men have per 
foraled tympanic membranes the perforation usually being 
located centrally or antero inferiorly, and so they are easy, 
to cure Some have attic perforations and some a polypus^ 
and these are more difficult, yet usually possible, to cure 
Most men have had the discharge lasting over many years 
and the only treatment they have had has been hydrogen 
peroxide or glycerin of carbolic drops, no attempt being made 
to clean the ear before using these The object of this note. 

IS to condemn all treatment that does not first involve dry 
cleaning of a discharging ear, and to give the family physician | 
an easy method of cure The treatment I adopt is as follows i 


Method 


1 give each man 24 " peerless wood applicators, which can be 
repeatedly boiled or, if the meatus is smalt, a fine metal probe , aa 
ounce packet of long fibre cotton wool freshly prepared boric 
iodine powder (Lederman 1917) and, if the perforation is small, a 
Fowler auto insufflator, which acts like a Poliizer bag a powder 
blower, and a bottle of bquid paraffin and an eye dropper I 
spend some time teaching each man to lay a thin iransparem plague , 
of coiton woo! 3 m long on the firs! and second fingers of the letf I 
hand, to lay the slick or probe on the cotton and then lo place his 
thumb, touching the first and second finger tips over ihe stick so 
that the two fingers and thumb encircle two inches of ihe coiion and i 
stick, and, finally, grasping the proximal inch of cotton will) his j 
right fingers and thumb to rotate the cotton and stick, nol moving J 
his left fingers The method of preparing bone lodme powder is « 
described fay Carruthers (1943), while the method of preparing the^ 
cotton covered stick is illustrated in five pictures in the same book 


I then leach ^the man how to straighten the external auditory 
meatus If the right car is affected 1 tell him lo put ms left nantr 
over (not behind) his head and grasp the tip of the right ear with 
the first finger and thumb of the left hand and pul! the ear upivards, 
keeping the ear in contact with the skull and then slightly back 
wards The man is then told lo rest his right hand on his cheek, 
and, holding the cotton covered stick with his fingers to worm it 
gently two inches into the ear, and repeal this cleansing process 
until the cotton returns clean or covered with blood U the per 
foration is small the patient then uses Fowler s auto insufflator— 
which blows the pus out of the middle ear — and repeats the cleaning 
process He next takes up a powder-spoonful of hone iodine j 
powder, and, still keeping the meatus straight, blows the powder 
into the ear . 

The above treatment is carried out three times a day The patient f 
IS instructed never to let water enter the ear, and so before fte f 
jmmerses his head under water he fills the ear with liquid paramo i 
wnd plugs It with cotton wool He is also told never to lum his /, 
ear in’o an incubating lube by wearing coiton wool in it This jl 
treatment usually cures a chronic onus media in ttvo or three weeks 'f 

As an alternative treatment one can fill the ear svilh a suspensioSi^ 
of sulphanilamide (1 g to 30 c cm ) This method is especially 
good with young children who will not tolerate the car beiiy 
cleaned as they can he on the bad ear for 15 minutes to empty iu/ 
and have this treatment done, after which cotton wool can MC 
applied tj 

Banham (1944) has recently published two prescriptions as/ 
an alternative to bonc-iodme powder one contains sulpha ' 
pyndine as well as bonc-iodine powder, while the other has , 


n 
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CONDraO-NS FOR GOOD MSlRlUTV 
The visibility of an Dbiect depends on a variety of factors, 
such as its size the illumination on it and its surroundings, 
and the contrast between it and its background, as well as 
in the state of adaptation of the eye by which it must be 
recognized These factors are all related to one another 
in different ways , for instance the level of illumination 
will affect the state of adaptation of the eye or the smaller 
\n object the more brightly must it be lighted to make it 
I'lsible Hence the determination of the optimum condi 
lions for the performance of a visual task, whether in a 
factory school, office, or home is not always simple, and 
much information is usually needed before the most satis- 
factory results can be achieved It is probable that in the 
majority of cases in which the problem arises the only 
factor in the set up which can be varied will be the illumi 
nation, because the size and contrast of the detail making 
lip the pattern of the task are usually fixed by its very 
nature, nhethei it be type setting or hemming a 
handkerchief 

A method of attacking such problems can, as pointed 
out by Beutell, be based on the proposition that the illu 
ruination required for any visual task, as compared 
with the simplest possible task, depends upon certain con- 
iitions adversely affecting its performance , that these 
renditions can be defined and that if the relationship 
ran be ascertained between each of the conditions and 
:he illumination: required to compensate for it, then the 
illumination suitable for the performance of the task ought 
;o be capable of actual computation ‘ As a result of 
:his suggestion of Beutell s a series of in'Vestigations into 
:he effect of some of the variants of visual tasks on the 
'elationship between illumination and visual efficiency was 
nitiated and the first report, on the effect of size of work, 
rublished jointly by the Industrial Health Research Board 
ind the Illumination Research Committee of the Depart- 
ment of Scientific and Industrial Research m 1935 ^ A 
second report, by H C Weston, has just been put out by 
he Industrial Health Research Board under the title ‘ The 
R-ehtion between Illumination and Visual Efficiency — the 
Effect of Brightness Contrast ‘ The task chosen for this 
let of experiments was the recognition of the position of 
he gap in a series of Landolt s broken rings wider different 
londitions of illumination and contrast Both reverse’ 
light on dark) and normal (dark on light) contrast were 
jsed The results presented in an intimidating mathemati 
:al form show that there is no constant relation between 
irightness contrast and the illumination required to ensure 
maximum visual efficiency If the size of the task detail 
s great enough, and the contrast not too poor, differences 
n contrast will not affect performance If, however, the 
iize of the object to be recognized is small the amount of 
lontrast it presents to its background is most important for 
usual efficiency The lower the contrast the higher must 
he illumination he raised before a- maximum performance. 
:an be obtained, but no amount of illumination can bring, 
he performance of a task involving poor contrast up to 
he level of one where the contrast is good From the 
iractical point of view this means that, whenever pos- 
ible visual tasks which call for the recognition of fine 
letail should be arranged so as to give as much contrast 
s possible between detail and background Where (and 
his covers a large number of cases) this is not possible, 
s, for instance, in sewing with a matching thread and 
articularly when the colour is a dark one, it is necessary 
0 ensure that the lighting on the task is as good as it 

^ Illumlnaling Engineer 1934 27 5 

Health Res Board (MJl C ) and Illumin Res Cttee 
JalR) HMSO 1935 
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can be It is interesting to note m passing that, under any 
given set of experimental conditions, a task m reverse 
contrast was performed better than one in normal 
contrast 


CARE AND TEACHING OF HANDICAPPED ' 
CHILDREN 

Special educational treatment for handicapped children is 
dealt with m draft regulations published last week by the 
Ministry of Education and summarized on another page 
Blind, deaf, epileptic, physically handicapped, and aphasic 
children will normally be educated in special schools 
Blind and those epileptic children who need special educa- 
tional treatment must be taught m boarding schools 
Other handicapped children, including the partially sighted, 
the partially deaf, the educationally subnormal may go to 
an ordinary school if they can have suitable special educa 
tional treatment there and if this would not be detrimental 
to the other children Otherwise they too will go to special 
schools Two new groups of handicapped children are 
recognized — maladjusted children and those with defects 
of speech and power is given to local education authorities 
to maintain children at special schools up to the age of 
19 instead of 16 “ Where it is necessary to board out 
a handicapped child with foster parents the authority 
must arrange for inspections of the home The work of 
the school medical service is to be much extended under 
the new Education Act and research will be encouraged 
The regulations provide for the medical inspection as soon 
as possible after admission of everv child admitted to a 
maintained school for the first time, and, in the last year 
of his attendance, of every pupil at a maintained primary 
or secondary school In all special schools and institu 
tions not maintained by a local education authority every 
pupil must be medically and dentally inspected on admis 
Sion and at least once a year Another wise provision 
IS that which requires every authority to appoint a senior 
dental officer 


HOSPITAL MEALS 

The Ministry of Health has issued a circular to hospital 
authorities giving recommendations on catering^ The 
circular has been prepared primarily with a view to the 
feeding of hospital staffs, but the recommendations apply 
with equal, if not greater, force to the feeding of patients 
The need for a scientific approach to this subject — inclu 
ding judicious buying, good cooking, palatabihty, and 
attractive presentation — is emphasized The most difficult 
recommendation is the first — namely, that where practic- 
able the catering department of a hospital should be m 
the charge of a full time and suitably trained officer, such 
officer to be responsible for ordering foodstuffs, framing 
menus, management and control of the kitchens, dining 
rooms, and the ward meal service, and for supervision of 
special diets In the smaller hospitals some combined 
arrangement may perhaps be made for the purpose It 
IS also recommended that this officer should be trained in 
nutrition and dietetics, or, m the large hospitals, that he 
should have one or more persons on his staff specially 
trained in these subjects The difficulty seems to he in 
the lack of trained persons The British Dietetic Asso 
ciation, which is the qualifying body for the Board of 
Registration of Medical Auxiliaries, has a membership of 
some 277, of which dietitians and food supervisors in 
civilian hospitals number only about 100, and there are 
in Great Britain between 350 and 400 voluntary hospitals 
alone with over 100 beds It is further suggested that hos- 
pitals should review the design and arrangements of kitchen 
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curious that in the section on hyperpjrc'i^ there is no mention 
of the Kettering hjpertherm which is the American apparatus 
found most useful m England for this form of treatment But 
these exceptions are few, and the book certainly well fulfils 
the purpose of the author It may therefore be recommended 
with confidence — primarily to general practitioners, but also to 
technical experts in this subject, whether consultants or medical 
auxiliaries 

A PARENTS’ GUIDE 


Bentley and Dmers Textbook of Fltarmacenhcal Cliemiutj 
revised by John Edmund Driver Ph D M Sc (London Oxfoij 
University Press, 21st), is a manual for students in pharmaceutical 
chemistry which has a high reputauon and one which the ne» 
(fourth) edition will maintain This edition includes the substances 
which have become official by their inclusion in the five Addenda 
to the B P 1932, which have now appeared For those doctors who 
are interested to have a readable and not bulky reference book on 
the chemistry of pharmacopocial substances this work can be rccom 
mended with confidence . 


The tntethsent Parents Manual A Practical Guide to the Problem of 
Childhood and Adolescence Jl> Florence Powdermaker MD and 
Louise Ireland Grimes (Pp 256 10s 6d ) London William Heinemann 

Medical Books 1944 

Phis IS an American book but it has been anglicized by 
Dr Newfield — a necessary proceeding these days As it stands 
It IS a most admirable volume which gives sensible informa- 
tion on the upbringing of the child at all stages of its develop- 
ment If every parent would behave in the way recommended 
here no young person could complain that he had not had 
e\ery possible chance to start well m life, and if any difficulties 
remained they must be due to inherent defects of one sort or 
another in the child The progress of mental and physical 
growth is dealt with in considerable detail up to 6 years of 
age thereafter school life and adolescence are discussed in 
more general terms, though the answers to most of the problems 
which arise between 6 and 16-f- are to be found Perhaps 
the most important and necessary exhortation is thgt parents 
and elders generally should respect their children Respect is 
generally demanded but seldom given It would be easy for 
indnidual readers to pick on minor faults in the text, but these 
are of no significance when compared to the general excel 
lence of the book Doctors are so often asked to recommend 
a useful guide for parents and they need ha\e no hesitation 
m recommending this volume — small and compact, clear in 
diction free from technicalities, and comparatively cheap 

PHYSIOLOGY 

nandbook of Physiology and Blochemtsiry By R J S McDowall M D 
O Sc F R C P Ed Professor of Physiology King s College London 
Ttiirty eiginh edition (Pp 898 with 305 figs 25s ) London 
Jehn Murray 

The present edition represents an interesting milestone in the 
prog ess of this the oldest textbook of physiology in our 
language for the name of Halliburton is now dropped from 
Its title and that of Prof McDowall who has edited the book 
for die past thirteen years remains The book, originally 
KiiUts Physiology when it first appeared in 1848, was for 
man\ rears known as Hallihurton s Physiology and will hence 
forth be called McDoival! s P/iysialogy 
During the editorship of the present editor the book has 
been almost rewr Iten and the title was altered by the addition 
of the words and Biochemistry at the 35th edition which 
appeared m 1937 In the opinion of the reviewer this addition 
was unfortunate, since the book cannot pretend to be a hand 
book of biochemistry for it merely contains, and quite properly 
contains those allusions to biochemical matters which are 
indispensable to the proper understanding of physiology Some 
80 new illustrations are added to the present edition, and one 
IS glad to note the dropping of the elementary histological 
matter of the previous editions This subject like biochemistry, 
is best dealt with in separate works, though its value to a full 
understanding of phjsiology is beyond question 
The general quality of the production is first class and there 
IS a good index 


Notes on Books 

Edmund B Spaeth s Principles and Practice of Ophthalmic Siir- 
fcri (Henry Kimpton 50s) has quickly established itself as a 
standard book in English pn the surgery of the eye Though the 
third edition is published within three years of the previous one, it 
shows extensHe re\ision, in both additions and deletions The book 
now reads more evenly, and much of the jerkiness of the earlier 
issues has disappeared The most extensive additions deal with 
squint and the experiences gained dunng the war in the treatment 
of injiincs It IS to be hoped that future editions will accentuate 
the tendenev shown by the present one, with its greater emphasis 
on the author s personal expenences as against a merely encyclo 
paedic presentation 


Whitakers Almanack for 1945 has now been published from 13 
Bedford Square, London, W C 1, after some inevitable delay Th’ 
usual three editions will be available — the complete edition, cloth 
bound, with 1,052 pages, at 10s , the shorter edition, paper bound 
wath 704 pages, at 6s , and the library edition, bound in leather 
PI 21s Postponement of publication has enabled the editor to 
include a. New Year Honours List as a supplement to the index 
which now runs to 90 pages 

The British Journal Photographic Almanac for 1945, published at 
5s by Henry Greenwood and Co Ltd , 24, Wellington Street 
Strand, W C 2, contains much of practical interest to photographers 
both amateur and professional, and includes an article on the causa 
tion and prevention of photographic dermatitis by Dr L B Bourne, 
medical officer to A C Cossor Ltd 


Preparations and Appliances 


A NEW METHOD AND APPLIANCE FOR GRAFTING 
EYE SOCKETS 

Mr H P PickERiLL CBE, MS. FRACS, writes froti 
Wellington, New Zealand 

In 1919 I had the privilege of giving a clinical demonstratioi 
before the Oxford Ophthalmological Congress of the graftinj 
of an eye socket disorganized by gunshot wound to prepap 
It for the reception of a glass eye From then until two year 
ago I, and probably all other plastic surgeons, have continuei 
to use Ihe same method — i e removing all scar tissue dilatiti 
the soft tissues, and pressure grafting on stent or other sub 
stance — but the great difficulty then was to get a glass eye t 
fit the socket one had made, and glass eyes are still undoubtedl 
much superior to other materials It never dawned on m 
until two years ago to reverse the process — to make all sockei 
to fit stock-sized glass eyes' 


Material and Procedure 

1 A stock-sized glass eye of the right colour is obtained 

2" This is enlarged a little with wax and then duplicated in acryli 
resin— by taking moulds m stent, plaster, or gelatin 

3 Two holes are drilled through this acrylic mould the same sii 
as the nozzle of a Record syringe One hole is drilled in the wai 
spot of the centre of the pupil Into this hole is fitted a pm aboi 

in long with a little shoulder 
on It to prevent it going too far in f ^ 

4 The socket is then prepared 
in the usual way A half-thickness 
skin graft is cut with the derma 
tome and fixed on the acrylic 
mould which is mserted m the 
socket 

5 The pm is inserted and fixed 

with strips of strapping from fore 
head to cheek and nose so that 
It and the future pupil will -be 
m correct position The lids 
should also be sutured together if 
indicated If a dental splint can 
be used for fixation so much the 
better but artificial dentures fre 
quently prevent this _ 

6 In ten days’ time some discharge appears The pm is removi 
and the socke' gently syringed (throu^ the holes provided) wi 
saline (later with boric lotion), the pm and strapping being replace 

7 The appliance is retained in position for one month it m 

then be removed every other day for cleaning and reinserted pressp 
being kept up by elastoplast stops In two months (minimum) t 
appliance can be discarded and the stock glass eye will be founa 
fit perfectly , r , m 

In the accompanying sketch A points to the pm made of 1/2 rom 
stainless steel wire B to the section of acrylic mould C to 
skin graft, and D to the holes dolled for syringing and receptK 
of pm 

There is no co-ordinated movement, of course, but I ha 
never seen any grafted eye socket in which such moveme 
was possible The method gets over the almost insuperat 
difficulty of having a special eye made for every grafted sock 
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dioxide (dio\an) imy also cause enlargement of the liver, 
but in fata! cases the liver injury was overshadowed by 
acute haemorrhagic nephritis How far personal or organ 
susceptibility determines toxic action is uncertain, but 
undoubtedly it does exist Cases of benzene poisoning 
ma\ occur, for instance, in only a few individuals of a 
1 irgc number similarly exposed, or m some receiving com- 
piratoely slight exposure Age and sex appear to be less 
important factors than weakness of the general constitution 
or of special organs or systems From this point of view 
no worker with considerable abnormality of the blood 
picture should be exposed to benzene , nor with liver 
insufficiency to carbon tetrachloride or trinitrotoluene , 
nor w ith albummuna to ethylene or diethylene dioxide , 
nor w'lth a sensilive skin to arsenic or tetryl 
One of the most recent tendencies in the progress of 
industrial hygiene is the choice of persons for particular 
work with regard to such special susceptibility, and it is 
a measure which might well be further encouraged as a 
me ms of preventing injury by toxic substances Medical 
supervision with periodic medical examination, of workers 
in various hazardous industries has also made great pro- 
gie s since its compulsory application to firms employing 
i 1 irge number of workers and its voluntary adoption by 
nnn> smaller firms These measures, together with pro- 
Msion ot idequate ventilation, insistence on personal 
ilemlintss of workers, and general hygienic conditions of 
wmkshops have gone far towards reducing the fisk to 
health arising from exposure to substances whose toxicity 
Is rtvognized and understood It is to be hoped that new 
compounds will be fully tested before being used m pro- 
duction and that ever-mcreasing efforts will be made to 
sill iiiiite any found to be comparatively innocuous for 
ihi I whose ill effects on the industrial workers must 
> iv-K outweigh then value as technical aids to industry 


SOCIAL SERVICE ES WARTIME 
i he more reconciled the British people become to State 
intervention in social concerns the more strongly do they 
appear to cherish the voluntary principle Even if State 
control and provision were complete it would only mean 
the releise of voluntary agencies for the opening up of 
new fields The war, which has seen such a great regunen- 
tation of the nation, has seen also the spirit of voluntary 
service rise to new occasions This is well illustrated in 
the experience of the National Council of Social Service, 
which has lately ’ssued a report covering the last twenty- 
one months of its work ^ In 1938, at the time of Munich, 
the National Council called a number of voluntary bodies 
into consultation in view of the expected disorganization 
ol social life in the event of war An effort was then made, 
as the report sajs, “to plan our services so that their 
maximum potential would be released m the hour of need ’’ 
The subsequent story makes a fine record, though not m 
the least a dramatic or spectacular one 
The work has taken a highly complex pattern — citizens 
advice bureaux, youth organizations, old people’s welfare, 

I Kaj-t-uICou-cilofSocial Service 26 Bedford Square London \VI 


communal feeding, women s social service clubs, the insti 
tution of training Schemes for social workers, and nianj 
other activities, diverse in their nature but directed to the 
same end One recent development is the setting up of - 
machinery for maintaining a close relation between the 
National Council of Social Service and the National | 
Council for Maternity and Child Welfare The one body 
will make available to the other its various services and 
contacts so far as these are relevant to the other’s objects 
duplication of services will be eliminated and .itjiivities 
extended as far as this liaison makes it possible Another 
field m which the National Council has been engaged is 
a study of the post-war holiday problem — a problem which 
may be much more serious than it appears to be at a casual 
glance After the tension of war years there will be a 
tremendous demand for holidays — a demand increased by 
the holidays-with-pay arrangements — and unless something 
IS done by way of organization and control there is hkely 
to be an overwhelming congestion at holiday centres, with 
such vvear-and-tear of body and frustration of spirit, as 
will make the holiday of less than no value to many who 
flock to the coast The National Council suggests that it 
IS a task for the Government to establish a_ national holi- 
days corporation which would make emergency provision, 
including the acquisition and control of wartime hostel 
and camp accommodation Thus the British citizen who 
has had to submit to control of his industry during the 
war years may have still to submit to control even when 
he relaxes, and it will cheer him little to be told that this 
IS for his own good ,It may come to “ coupons for holi- 
days,” but the words have an ugly ring in the ears of a 
free-born Briton " 

Then there is the work which the National Council has 
undertaken m the rural areas For years it has been draw 
mg attention to the danger of the countryside taking second 
place m the facilities provided for social and community 
lify It has made grants and loans for the establishment 
of village halls , it has encouraged music and drama, helped 
rural industries, and has done much to increase interest 
m parish councils Perhaps it is worth white to point out 
that there is another community standing in as great a 
danger of neglect as the 20% of the population who live 
m rural areas — namely, the neo-suburban community We 
know of single estates of flats and houses under onp owner 
ship, situated around London and other cities, in_vvhich 
there may be a population of a couple of thousand, equal 
to that of a good-size village, but without any communa' 
provision A village of that population would have it: 
church, two or three chapels, and perhaps a hall, not U 
speak of inns and clubs, but on these housing estates then 
IS very generally no focus of community , and the mattei 
IS made worse because the people often have moved fron 
m-town surroundings, where they had some sort of com 
mumty centres, even if rather tawdry ones But no doub 
this problem, too, is m the mind of the National Council 
which, under the chairmanship of the Warden of All Souh 
has achieved so much in so many fields This is the twenty 
fifth year of the Council’s work, and it is regarded as t 
tummg-pomt m the development of voluntary service 
marked by the growth of machinery for consultatior 
among voluntary organizations pursuing like ends 
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WARTIME INJURIES IN ENGLAND AND 
WALES 

J BY 

PERCY STOCKS, MD 
General Register Office 

The disturbances in social conditions during the last five years 
affecting the distribution housing and working conditions of 
the population their means of transport and the lighung of 
streets and buildings might be expected to leave clear impres 
sions upon the rates of mortality from accidental causes among 
cniliins For sarious reasons such as unavoidable delays in 
publicatipn of the Registrar General s annual reports, little 
detailed information has yet been made available on this 
question and a good deal of misconception exists in conse 
quence It may be that useful lessons for the future years of 
peace can be learnt from the behaviour of death rates from 
different forms of accidents during the war particularly with 
regard to those occurring on the roads and in the home 
Furthermore the war has brought us for the first lime 
statistical information on an almost national scale regarding 
' types of injury resulting from \arious forms of external violence 
and causing admission to hospitals Plans for house building 
town planning road construction and restoration of pnvate 
motoring hospital treatment and rehabilitation of injured 
persons are all in the air and it seems desmable that some 
^ information should be given now about accidents and fatalities 
in recent years The trend of citilian mortality from various 
forms of violence in different sex and age groups will first be 
r considered and then the kinds of injury which have been 
found in patients admitted to E M S hospitals both from the 
Scry ices and from the civilian population 

Citilum War Fatalities 

The numbers of ciyilian deaths registered in England and 
Wales during the four years 1940 to 1943 and classified as 
due to operations of yyar (International List No 197) yvere as 
follows 

1940 1941 1942 1943 

Males 11 691 10 798 2 044 1 571 

Females 10 524 8 745 1 747 1 431 

Of these 48 551 deaths 39 727 yvere registered in the 12 
months from July 1940 to June 1941 inclusive They com 
prise deaths from mjunes caused by enemy action and by 
manoeuvres and practices for offence or defence, and the figures 
^ include yyomen in the Services up to mid 1941, merchant sea- 
men yvho died in this country and the Home Guard Neverthe 
less the great bulk of the deaths resulted from haphazard mght 
bombing and had the population been distributed as in peace- 
time and remained yvithin their homes the death rates might 
have been expected to vary little yvith sex and age except so 
far as these affected recovery rates after injuries not immediately 
fatal 5Vhen the death rates of separate sex-age groups are 
expressed as percentages of the rate for the population as a 
whole indices slightly beloyv 100 up to age 55 followed by 
increases oxer 100 thereafter and showing little sex difference 
yyould haye been anticipated if all groups of the civilian 
population had mosed from their homes resorted to shelters 
and otheryyise reacted to the situation in the same yvay 


TyBLE I — Cii itian Death Rates from Operations of War in 1940-3 
for Different Sex and Age Groups Expressed as Percentages 
of the Rate for Persons of All Ages in the Same Year 
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All ages 

115 

87 

124 

81 
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81 

91 
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Table I indicates how far the actual indices departed from 
this hypothetical position and some inferences may be drawn 


from the differences Children under 5 years of age experienced 
rales much more favourable than those of all civilians to the 
extent of about 40% m 1940 33°o m 1941 37% in 1942 and 
41% in 1943 Children of school ages showed corresponding 
advantages of 49% in 1940 45% in 1941 35% in 1942 and 
18% in 1943 their advantage diminishing as the dispersed 
children returned to their homes Women reduced their rates 
by 1942-3 to 31% below the axerage at ages 15-45 and to 13% 
below average at 45-55 All other sections showed rates above 
the average the excess increasing for men aged 45-65 to about 
65% in 1942-3 The large excess for old people of both sexes 
was no doubt due partly to inability or disinclination to take 
shelter and partly to loxver recovery rales from injuries not 
immediately fatal 

Cinlian Road Fatalities 


Table II — Cii than Death Rates from Road Accidents in 1939-43 for 
Different Sex and Age Croups per Million Tiling 
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420 
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44 

42 

45 
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31 
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52 

52 

59 

41 

36 
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90 

96 

68 

53 
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223 
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130 

99 

75+ 

361 

280 

258 

189 
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Persons all ages 

177 

168 
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136 

110 


Table II shoxvs the civilian death rales caused by -road 
accidents (International List Nos 170 171) xvhich for persons 
of all ages changed little from 1939 to 1941 but declined con 
siderably in 1942 and again in 1943 The decrease m road 
traflBc might have been expected to affect all age groups to 
about the same relative extent, but it is important to notice 
that children did not share m the improvement in mortality 
their rates being still slightly higher in 1943 than in 1939 after 
being very much elevated in the intervening years At ages 
15-55 males registered an improxemenl starting after 1941, of 
about 40% from 1939 rates, and xxomen about 30% while 
people over 55 of both sexes shoxyed progressive decline in 
death rates until by 1943 they reached about one half of the 
1939 levels Children suffered twice as heavily from road 
accidents m 1942-3 as from operations of war and their con 
tinued high rale of mortality despite diminished road traffic is 
a matter which needs serious consideration in post war planning 

Accidental Deaths in the Home and Elsewhere 


Table III — Cisihan Death Rates from Violent Causes other than 
Operations of War and Road Accidents in 1939-43 for 
Different Sex and Age Groups per Million hung 



1939 

1940 

1941 

1942 

1943 

Children 






0- 

498 

553 

582 

550 

527 

5- 

IW 

125 

147 

135 

133 

Men 





15- 

359 

412 

424 

403 

415 

45- 

626 

680 

61 1 

532 

512 

55- 

975 

1 019 

872 

745 

688 

65- 

I 135 

1 302 

I 169 

978 

946 

75+ 

2 801 

3 159 

2612 

2 381 

2 108 

Women 




15- 

100 

98 

115 

100 

99 

45- 

246 

237 

197 

187 

169 

55- 

367 

389 

327 

282 

256 

65- 

740 

901 

726 

601 

550 

75+ 

3 122 

3 526 

3 061 

2 680 

2 456 

Personsallages 

411 

458 - 

434 

392 

379 


Death rates from ‘other accidents are shown in Table 111 
In 1940 they increased for every group of the civilian popu 
lauon except women aged 15-55 In 1941 fCrther increases 
occurred for children and young adults but at ages oxer 45 the 
rates declined consistently year by year from 1940 to 1943 
As m the case of road accidents children s mortality in 1943 
“Sh below that of the two years preceding was still above 
1939 levels This was true also of men under 45, but every 
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and food store-rooms, and prepare for necessary improve- 
ments as soon as these can be undertaken Adequate 
dining-room or mess-room accommodation should be pro- 
vided for all the non-resident, as well as the resident, staff 
who want such facilities as hot meals or light refreshments 
or hot drinks It is pointed out that hospital rations cover, 
and are designed to provide for, occasional meals for non- 
resident staff An expert staff of the Mimstry of Health 
and the Department o£ Health for Scotland and the Dietetic 
Advisory Service of the King Edwards Hospital Fund 
for London are freely available for the regular visiting of 
hospitals and for advice on catering improvements The 
Ministry of Labour and National Service for its part is 
trying to meet the requirements of hospitals for domestic - 
staff, and during the last twelve months 41,500 women and 
3,300 men have been placed in hospitals or similar institu- 
tions in that employment Certain courses of training have 
been arranged, particulars of which can be obtained from 
the Employment Exchanges to which hospital vacancies 
are notified One is a training scheme for large-scale 
cooking and lasts for six or twelve weeks, according to 
the previous experience of those attending 


HUMAN REQUIREMENTS OF VITAMIN C 

What IS the minimal daily requirement of vitamin C neces- 
sary for good health ’ According to various workers this 
vanes from 10 mg to 100 mg, depending on the method 
of nnestigation Those who use the saturation test as an 
iiKicx of vitamin-C nutrition recommend daily intakes of 
f oni 75 mg to 100 mg The rationale of this test is that 
tier a large test dose the needs of the tissues for vitamin C 
jie satisfied before it increases m the blood to the threshold 
\ ilue, when much more is excreted in the urine The 
value of the saturation test has recently been questioned 
There is no general agreement on how big the test dose 
should be, or on how the results should be interpreted , 
the threshold value for vitamin C varies widely from 
person to person , and Crandon s work on experimental 
scurvy* proves there is no evidence that saturation with 
vitamin C is necessary for health As almost any concen- 
tration of vitamin C m the plasma appears to be com- 
patible with good health,- ® the satui ation test is not of 
much use m diagnosing vitamin-C deficiency or in com- 
puting the vitamin-C requirements of man 

More help is likely to come from estimation of the 
vitamin C in whole blood (not plasma) or in the white- 
cell-platelet or buffy laver of centrifugalized oxalated 
blood = * A constant level of the vitamin, no matter 
how low, indicates a positive balance , falhng values 
point to a gradual depletion of vitamin C There is no 
clinical justification for the view, commonly held, that 
a concentration of vitamin C above 0 6 to 07 mg per 
100 ccm of plasma is necessary for health From 
measurement of the vitamin C in the white-blood-cell 
layer Pijoan and Lozner'* have calculated the minimum 
requirements for man One of these authors lived for 
twenty-two months on a diet providing 25 mg or less of 
vitamin C daily Although plasma vitamin C was only 
0 0 to 0 2 mg per 100 c cm and no vitamin C was being 
excreted in the urine, no ill effects were observed, and an 
experimental wound in the back healed normally The 
white-cell-platelet content of vitamin C was constant at 
26+2 mg per 100 g on a daily intake of 18 to 25 mg It 

1 Crandon J H Lund C C , and Dill D B A^ii JEns/ J Med 1940 223, 
533 

i Hemcminn M , J cUn In esl 193S 17 751 1941 20 39 

a Butler A M and Cushman M ibid 1940 19 459 J Hal Client 1941 
135 219 

< VtfH £>:?/ / Mtd » J944 23t 14 Johns Hopk Hasp Bull 1944 75 303 


would therefore appear that good health can be mam 
tamed on a daily intake of 25 mg of vitamin C This maj 
be regarded as the protective mmimum, because on intakes 
below this figure Pijoan and Lozner found that the vita 
mm C in the white-cell-platelet layer showed a continuous 
fall I, 

- In gauging the vitamm-C nutrition of the individual one y 
must measure the vitamin content not of the plasma but H 
of the tissues, and the best guide to this is whole blood or I 
white-cell-platelets Vitamin C m the plasma represents i 
an overflow or a phase of positive balance, and it appears 
m the urine when the renal threshold value is reached 
So it IS thus possible to be in^ good health with a plasma 
vitamin C at or just above zero, and none in the urine 
These observations of Pijoan and Lozner receive support 
from other quarters Najjar and his colleagues' kept * 
seven young adults on a constant daily intake of 25 mg i 
of vitamin C for eighteen months without finding anything 
abnormal by clinical or laboratory tests Stamm, Macrae, 
and Yudkin® did not observe a single case of scurvy among 
2,962 RAF personnel on a diet containing from 17 mg 
to 26 mg of vitamin C daily Farmer' also found that ^ 
experimental scurvy could not be produced in human 
volunteers unless the daily intake fell below 10 mg It 
would thus seem that approximately 25 mg of vitamin C 
IS the minimum daily requirement of the vitamin for the 
average individual This will keep a positive vitamm-C 
balance Whether there is an optimum intake higher than 
this, and, if so, how much, is a matter for conjecture 


THE QUESTION IS 

The publication some tune ago of Our Towns A 
Close-up^ which was a disclosure of slum life as 
shown up by evacuation, disturbed the public conscience 
to an extent that far more ambitious social treatises ha\e 
failed to do The National Council of Social Service has 
now followed it up by a pamphlet prepared by the 
Women’s Group on Public Welfare, and entitled What 
Do You Think which is a senes of study-outlines based 
mainly on the earlier publication and intended for the use 
of discussion groups The purpose is to get discussion , 
going all over the country, not m large bodies but m groups ' 
of from seven to fifteen people Discussion has been 
defined as conversation with a point to tt, and it is believed 
that more useful results may be brought about in this way 
than by the holding of mass meetings, which create a 
great deal of sound but merely explode in air This sylla 
bus ranges over such questions as the family, the living 
wage, the house and its housekeeper, education, neighbour 
liness, the use of leisure, and good health It is largely 
in the form of a series of questions, to some of which 
the answers are obvious — “ Is it more economical to spend 
money on preventing illness or on curing it ’ " — while 
others are more debatable The groups are asked to say 
how to prevent noisy people from disturbing quiet people, 
*and also how to prevent quiet people from irritating noisy 
people Another provoking question is, “ If some families 
refuse to take the trouble to achieve good health, what 
would you do ” If discussion groups can be arranged 
It may mean that wider and wider circles of people will 
learn to think objectively, feel generously, and act in co 
operation, and sorrethmg may be done, beyond what any 
legislation can do, to remedy those social faults and incom 
petences on which Our Towns threw so lurid a light 

5 Nainr V A Holt L E and Royston H M Johns Hopk Hasp 
1944 75 315 

^ Brtnsfi Medical Journal 1944 2,239 

7 federanon Proc 1944 3 179 

8 See British Medical Journal May 8 1943 p 571 

9 National Council of Social Service, 26 Bedford Square London WCI ’ 



April 28, 1945 


WARTIME INJURIES IN ENGLAND AND WALES 


BxmsH 

Medical Journal 


603 


than in females, while upper limb fractures and crush injuries 
occurred more often in females 
Non ciiilians injured by accidents of various kinds are dealt 
with in the same way in Table V Accidents include those 
occurring during training and manoiuvres as well as those 
happening while off duty the only injuries excluded being 
those due to enemy action and those purposelj inflicted by self 
or others The external causes distinguished in the table for 
men are explosive missiles (M RC suffix codes 4V to 6V) road 
accidents (suffix 1 to 7), sport (suffix 4X), and all other accidents 
About one third of the last mentioned group of accidents were 
said to have been falls or blows and considerable numbers 
are included here concerning which the hospital records 
gave insufficient information about the accident to allow classi 
fication to the specific external cause 


Table VI — Types of Injury Sustained in the United Kingdom by 
Men in ihe Senices through Accidents on Roads causing 
Admission to EMS, Hospitals during 1942-3 


MRC 

Code No 


Dover of 

Motor c>cle 

Driver of Olher 
Motor Vehicle 

Passentter m 
Motor Vehicle 

Pedestrian 
Injured by 
Motor Vehicle 

Pedal cyclist 
(not Motor 
Accident) 

Other Road 

Transport 

Accident 

*3 S 
o 5 

« o 

<< 


Total in sample 

1 427 


553 

291 

203 

495 

3 054 


y or all road acci 

46 7 

28 

18 I 

95 

67 

162 

100 0 


dents 










Per cent of all injuries withm each group 

840 

Fracture skull 

46 

94 

72 

65 

54 

8 1 

60 

800 

Other head injury 

13 7 

34 1 

24 1 

26 8 

26 6 

228 

197 

841 

Fracture spine 

1 2 

24 

34 

1 4 

I 0 

20 

18 

«42 


1 2 

35 

5 1 

24 

1 0 

32 

24 

843 

upper limb 

n 4 

129 

107 

59 

15 7 

75 

10 4 

844 

lower limb 

252 

59 

72 

17 2 

84 

11 3 

17 3 

845 

multiple 

9 5 

35 

5 1 

55 

34 

47 

69 

846 

Dislocation 

20 


I 8 

03 

30 

22 

19 

RI5-6 

Crush injury* 

06 


05 

24 

05 

1 8 

09 

K2 K3 

Nerve injury 

04 


02 



04 

03 

flOl-7 

Open wounds* 

17 8 

14 1 

11 6 

13 4 

19 7 

19 6 

15 6 

RIO-t 


7 1 

11 8 

166 

12 0 

89 

97 

100 

847 

Sprain strain* 

47 

24 

42 

38 

54 

34 

43 


Other injunest 

26 

— 

23 

24 

1 0 

33 

25 

SO-96 

Allinjunes 

100 0 

100 0 

too-o 

100 0 

100 0 

100 0 

100 0 


• Without fracture or more serious injury 

t Includes bums foreign bodies poisoning traumatic amputations and 
others ** in Table V 


Of the injuries accidentally caused by explosive missiles during 
exercises or otherwise 64% were head injuries 13% lower limb 
fractures 9% upper limb fractures 51% other or multiple 
fractures 21% traumatic amputations and about 5% involved 
large nerves Of the injuries received during sport 81% were 
head injuries 20% lower limb fractures 114% upper limb 
fractures 2% other or multiple fractures 31% dislocations and 
50% were nothing more than sprains strains or contusions 
Road accidents produced higher proportions of head injuries 
and of spine and trunk fractures no less than 6% having a 
skull and 2% a spinal fracture In Table VI this sample of 
3 054 road accidents to men is analjsed according to whether 
the patient was on a motor cycle driving or riding in a motor 
vehicle riding a bicycle or involved as a pedestrian Motor 
cyclists injuries consisted of skull fractures m 44%, other head 
injuries in 131%, lower limb fractures in 25% and other 
fractures m 23% Both drivers and passengers of other motor 
vehicles show higher percentages of skull fractures (9^^ and 7) 
of other head injuries (34 and 24) and of spine and trunk 
fractures than do the motor cyclists but their habihty to 
lower limb fractures is much less (6 and 7) Pedal cyclists 
show high proportions of upper limb fractures and minor head 
injuries compared with motor cyclists 
The tvpes of injury sustained bv women in the Services are 
shown in the final column of Table V based on a sample of 
712 The distribution differs from the other accidents group 
of men by an excess of burns and minor head injuries and a 
corresponding deficiency of limb fractures 


I L Applebaum (Ann intern Med 1944 21, 35) records his 
observations on serum amylase in 65 controls and 60 cases in which 
mumps was diagnosed He found high amylase levels in 95% during 
the acute s age but in exceptional cases the results may be capricious 
and ihe climcal symptoms must be relied on 


EDUCATIONAL TREATMENT OF HANDICAPPED 
CHILDREN 

Special educational treatment for handicapped children includ 
ing arrangements for boarding out with foster parents and the 
school medical and dental services are among the subjects dealt 
with m new draft Regulations published by the Ministry of 
Education (H M Stationery Office , 4d ) 

Provision for Handicapped Children 

Where it is necessary to board out handicapped children 
with foster parents local education authorities must arrange for 
Ihe inspection of Ihe home before the admiss on of the first 
pupil during the first month of residence of each pupil and at 
least once a term afterwards Authorities are advised to employ 
if possible a trained social worker or a school nurse with the 
qualifications of a health v isitor for this purpose 

In a cu-cular for the guidance of authorities (Circular No 41, 
H M Stationery Office 2d ) the Ministry of Education points 
out that the boarding of children under good conditions away 
from their homes often constitutes an important element in 
special educational treatment particularly in the case of 
maladjusted children 

All blind deaf epileptic physically handicapped and aphasic 
children will normally be educated in special schools Blind 
and those epileptic children who need special educational 
treatment must be educated in boarding schools Other handi 
capped children including the partially sighted the partially 
deaf the educationally subnormal and those suffering from 
other physical handicaps, may be educated in ordinary schools 
if suitable special educational treatment can be provided and 
if this would not be detrimental to the other children Other 
wise they too will go to special schools 

Methods of Treatment 

The methods of treatment to be provided for vanous types 
of pupil in ordinary schools will include the following 

(i) For the partially sighted a favourable position in the class 
room and the provision of special furniture apparatus, and 
equipment 

(ii) For the partially deaf a favourable position in the classroom 
the provision of mdividual heanng aids if necessary, and tuition m 
lip reading 

(lu) For a dehcate child education under favourable hygiemc 
conditions, with special provisions for nutnuon and rest 

(iv) For a diabetic child, residence m a hostel under medical and 
nursmg supervision 

(v) For educauonally subnormal children, tuition adapted to their 
special needs either individually or m small groups or classes 
including adequate facilities for practical work 

(vi) For maladjusted children such special educational treatment 
as may be considered appropriate by an educational psychologist or 
other suitably quahfied person employed by the authority or by a 
child guidance centre or chmc 

(vii) For a child suffenng from speech defect other than an 
aphasic chdd special traming and treatment by a duly quahfied 
sjjecch therapist 

In the past it has not been possible for education authorities 
to maintain children at special schools after the age of 16 but 
in the future if an authority wishes and the parent consents a 
child may stay at a special school up to the age of 19 

Pending arrangements to be made by the Ministry of Labour 
under the Disabled Persons (Employment) Act 1944 the 
existing arrangements for vocational training of certain types of 
seriously disabled persons will continue to be approved by the 
Alimstry of Education 

Medical Inspection 

The regulations dealing with the school medical service pro 
vide for the medical inspection of children in all schools mam 
tamed by education authorities as follows 

(i) Every child admitted to a maintained school for the first time 
shall be inspected as soon as possible after admission 

(ii) Every child attending a maintained primary school shall be 
mspected dunng the last year of his attendance 

(lu) Every child attending i maintained secondary school shall 
be mspected during the last year of attendance 

The Minister may give directions for additional medical 
inspection and it is open to authorities to arrange for this if 
they have the necessary staff In the case of all special school' 
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6. THE NON-IRRITANT HYPOCHLOEKEtt 


Mthon has a lower pH than the other Inpochlontc soliuions 
commonly useiJ A low alkahnitj means increased bactcricuial ^ 
effiaency and avoids irritation to the tissues 

‘A low alkaltntty ts a much greater facloi in dmnjection uil// 
hypochlorites than is the concentration 'of available ctilome ” 
Iowa St Coll J Sc, 17, 114, (1942) 

Milton^ IS an electro!} ticall 3 prepared 1% solution of sodium 
hypochlorite It is less alkaline than an} other h}pochlorite at 
the equnalent concentration 

When Milton is compared with Dakin's Solution at the equn aicnt 
concentration of available chlorine w/v it is again much less 
alkaline 

For low alkalinity, the choice is MILTON, not any hypochlorite 

For quotations for bulk supplies for hospitals write Professional 
Dept , Milton Antiseptic Ltd , John Milton House, London, N 7 
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of our war effort and when peace comes there is 
no doubt that Electncit} will he instrumental 
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Electrically equipped homes will be clean, 
com tnient, well ventilated and well ht In flat, 
factory or hospital the more Electricity is used 
the more h} gienic conditions and good health 
will abound And thanlt.s to the many recent 
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be used more and more as a first-line instru- 
ment of healing •• 

Doctors and nurses interested in the latest 
Electrical applications and equipment can 
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tlieir Electricity Supply Undertaking or from 
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gastrostomy «as only employ cd with large pouches in patients 
who appeared to be bad surgical risks 
Dr F Duran Jorda read a paper on some new histological 
facts concerning the gastro intestinal mucosa He described 
the existence of what appeared to be a fiat epithelial layer at 
the top of the gastric and intestinal mucosae (stomach intestines 
appendix colon and also the gall bladder) and the presence of 
this layer was supported by the finding of capillaries in it This 
layer was also found in foetal stomachs and in several other 
mammalian stomachs The layer was studied by the speakers 
method of formalin xapour fixation He touched bnefly on 
the relation betsvecn this new layer and the histology of some 
lesions found in the stomach intestines and ulcerative colitis 
illustrating each stage with coloured photomicrographs 


Correspondence 


Social Study of Hospital Treatment 

Sir — ^The social study of hospital treatment reported by Dr 
Malcolm Brown and AIiss Freda Carling (April 7 p 478) has 
I think yielded facts of great importance It provides evidence 
that only about one quarter of the patients admitted to the 
medical wards of a general hospial are cured and only about 
one half return to full time employment As the authors point 
out for the majority of patients the stay in hospital was merely 
an episode — sorretimes a relatively brief episode — in a pro 
traded period of disab lily and treatment 

A question which naturally arises is Can we achieie any 
better results by improving the organization of medical treat 
menta At present when a patient is admitted to hospital he is 
uprooted from his ensironment and displayed among a row of 
other patients in the ward where he can be conveniently 
inspected examined and investigated The chief aim is to 
discover a known pathological process and (he chief hope to 
be able to administer a specific remedy This method has 
achieved good results but apparently only in about a quarter of 
medical cases Research has dug deeply and produced remark 
able remedies but has the time not come when the field of 
disease should be cultivated more widely'’ 

The authors of this study have brought forward several 
reasons why the hospital staff should extend their observat ons 
on their patients to the post hospital period Seven per cent 
of patients still needed hospital treatment one year later and 
were not getting it In 9% the period of incapacity after 
discharge from hospital could have been shortened by closer 
hospital supervision 

One of the great benefits which I think would result from 
the universal provision of consultant and specialist services is 
that the specialist would more often see the patient m his own 
home in the earlier stages of disease and in the company of 
the general practitioner It would also be valuable I think 
for the specialist to make a similar visit after his patient s dis 
charge from hospital In this way the modern hospital with 
Its highly organized resources for scientific investigat on and 
treatment would be able to extend its influence in two 
directions towards overcoming disease nearer its source and 
towards the full reinstatement of the patient in useful -employ 
ment The patient would benefit from the earlier application 
of special methods and from a better follow up after discharge 
from hospital The specialist would benefit from being able 
more rcadilv to study his patients not simply as cases bul as 
living people striving to maintain the equilibrium of health in 
an environment too often overwhelmingly hostile- — ^I am etc 

Sheffield John Pemberton 

Civilian Alass Radiographj 

S«t— Your leading article on this subject mentions the 
important matter of the fate of the symptomless tuberculous 
lesion You will be interested to learn that this is to form 
the Prophit Tuberculosis Survey of the Royal College of 
Physicians in a new scheme for research to be undertaken now 
that the original ten year plan has come to an end It is hoped 


that the new investigation will satisfy your advocacy that the 
method of mass radiography shall be used scientifically 
and that it will be an efficient survey despite your doubts 
about science and bureaucratic methods which seem a little 
irrelevant It is hoped that the Prophit scholars will work 
closely With the medical officers of selected mass radiographv 
units as they have m the past ten years with a large number 
of medical officers of hospitals and other institutions — We are 
etc 

C E Newman 

^ Cbairraan 

Alan Moncrieei 

SccrctTrj 

Roya^ Co\^C8e ol PViys^cians ol London Prophii Research OatnmiUcc 

Sir — Your leading article (April 14 p 521) will help to focus 
medical opinion upon a new approach to chest diagnosis which 
has passed the experimental stage but which needs to be wisely 
applied if civilian requirements are to be satisfactorily met 
The recent excellent report by a team working on behalf of the 
Medical Research Council illustrates the difficulties of a unit 
working in isolation and unrelated to any existing oiagnostic 
chest centre As is pointed out m your article it is impossible 
as a result of one radiograph and one interview to determine 
the presence or absence of active disease The decision lo 
distribute the sets to councils of counties and county- boroughs 
which under the general guidance of the Ministry of Health 
are responsible for the diagnosis and treatment of tuberculosis 
provides them with a permanent basis for future operations 
Mass radiography thus becomes a branch of the tuberculosis 
dispensary activities and a diagnostic outpost The medical 
officer in charge of the unif should be a member of the dispen 
sary staff and take an active part in the reading of skiagrams 
and the assessment of cluneal activity This is so in Lancashire 
In a county area it would be impossible for a mass miniature 
radiography unit to follow up the observation cases it finds — 
another reason why the unit is interlocked with the existing 
dispensary system 

It IS perhaps not generally realized that the methods appro 
priate for conducting mass radiography of Service personnel 
are not necessarily the best for (he avihan population In the 
one case the following up of suspects is necessarily done bv the 
same medical staff of wh ch the mass radiography team forms 
part because the suspects remain in the Services 6ut in the 
case of civilians the appropriate method appears to be for the 
mass radiography team to concentrate on finding the suspects 
leaving it to the existing chest clinics to arrange for detailed 
diagnosis and treatment — 1 am etc 
„ G Lissant Cox 

Preston Central Tuberculosis Oflicer Lancashire Couni> Councjl 

Rehabilitation and Cutaneous Diseases 
Sir — May I be allowed space m your columns to refer bi etiy 
to the rehabilitation of patients suffering from skin d seases 
In recent years this matter has been taken up with mferest bv 
the Red Cross and St John War Organization in co operation 
with the War Office A rehabilitation centre for Service pat ents 
suffering from these maladies was opened at the Auxilnrv 
Hospital (B R C S and O St J ) Ragley Hall during April I94j 
and the work done there has been'so successful that a similar 
centre is being organized at the Auxiliary Hospital (BROS 
and O St T ) at Greenstead Hall 
Rehabilitation has bgen defined recently as a planned 
method of treatment designed progressively to mobilize all the 
available resources of the patient with a view to obtaining hs 
most complete adjustment to social and economic needs If 
this definition is accepted it follows that this method of therapy 
should be made available equally for the demiatolocical pat ent 
as for his more fortunate brother vvho either by sustaining a 
fracture or by some other means becomes of interest to the 
orthopaedic surgeon There is however more in the planned 
and careful rehabilitation of patients suffering from sj,,,, 
diseases than merely assuaging the demands of the octal 
conscience of the community for proper methods of rehabihla 
t on can save man power and should be of considerable interest 
to those concerned vvith industrial problems 
Our experience has shown that careful selection of the cases 
sent for rehabilitation is necessary because this form of treat 
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group over 45 lor each sex registered pronounced improvement 
in 1942 and further improvement m 1943 on the 1939 rates 
Here again why should the mortality of young children have 
risen by 5%, and of school children by 28% while that of men 
and women at ages over 45 declined by 20 or 30% ’ 


Table IV — Deaths of Cmhatis from Accidents known not to be due 
to Indttstr} or Transport 1940-2 (see Text) 



Ymt 

Children 

1 

Men 

Women 


0- 

5- 

35- 

65- 

75-1- 

35- 

65- 

75+ 

Poisoning by coal gas J 
or carbon monoxide 1 

1940 

1941 

1942 

8 

12 

12 

IB 

n 

8 

96 

87 

65 

32 

28 

22 

27 

24 

21 

56 

44 

52 

42 

18 

21 

46 

46 

46 

Accidental swallowing r 
of poison or foreign < 
body t. 

1940 

1941 

1942 

32 

35 

23 

5 

8 

16 

55 

63 

55 

15 

13 

12 

4 

6 

4 

43 

60 

64 

32 

11 

7 

6 

14 

3 

Conflagration 

1940 

1941 

1942 

28 

30 

29 

16 

25 

15 

19 

16 

38 

10 

10 

9 

9 

10 

2 

23 

24 
32 

16 

5 

1! 

9 

6 

9 

Bums by clothing f 
from domestic fire < 
or by falling into fire ^ 

1940 

1941 

1942 

23 
40 

24 

32 

29 

15 

12 

9 

11 

17 
21 

18 

24 

16 

20 

53 

57 

41 

31 

31 

23 

36 

51 

24 

Bums by clothing T 
from stoves candles 
paraffin etc [, 

1940 

1941 

1942 

10 

n 

13 

8 

6 

to 

3 

4 

3 

2 

2 

2 

4 

5 

3 

19 

21 

19 

16 

34 

13 

33 
27 

34 

Scalds and burns from j 
other causes ) 

1940 

)94I 

1942 

334 

310 

243 

25 

27 

17 

37 

45 

32 

IS 

13 

5 

16 

10 

15 

26 

21 

26 

13 

18 

13 

26 

27 

17 

Mechanical suffoca C 
tion in bed cot •< 
cradle etc i. 

1940 

1941 

1942 

308 

379 

358 

— 

4 

1 

2 

1 

— 

4 

— 

1 

Suffocation by food J 
(or rubber teat) j 

1940 

1941 

1942 

149 

153 

165 

1 

3 

28 

22 

22 

6 

7 

6 

7 

4 

4 

21 

22 

8 

2 

6 

9 

3 

6 

4 

Falls downstairs 

1040 

1941 

1942 

17 

8 

16 

7 

7 

5 

174 

192 

139 

133 

148 

85 

175 

141 

136 

181 

164 

138 

219 

186 

168 

377 

298 

251 

Tails from ladder or f 
ivmdow 1 

1940 

1941 

1942 

6 

14 

t2 

2 

5 

5 

82 

59 

64 

33 

27 

28 

21 

19 

26 

32 

24 

27 

15 

25 

11 

20 

11 

10 

Falls * indoors or / 
from bed or pram i 

k. 

1940 

1941 

1942 

20 

26 

17 

3 

4 

5 

53 

63 

45 

132 

92 

95 

243 

225 

235 

113 

95 

64 

265 

210 

196 

754 

713 

729 

Electric currents 

1940 

1941 

1942 

7 

6 

I 

9 

12 

8 

37 

22 

24 

1 


4 

12 

14 

— 

~i 

Explosions 

1940 

1941 

1942 

3 

2 

1 

3 

3 

3 

15 

18 

19 


1 

8 

4 

1 

2 


Table IV throws some light upon the causes of those fatalities 
which occurred for the most part within people s homes during 
1940 194), and }942 From each jiroup m the table haxe been 
excluded accidents in mines and quarries, those connected with 
transport, machinery, and operations of war, and those indicated 
as occupational apart from housework The great majority of 
the residual deaths must have been due to accidents at home 
Considerable numbers of coroners certificates furnish no clue 
to the circumstances in which the accident occurred, and an 
unknown proportion of deaths classified to burns, fall crushing, 
and “ other ” accidents of unstated cause ’ must also have 
occurred at home The totals in these groups are shown m 
Table IVa, and need to be considered in conjunction with the 
better-defined deaths in Table IV 


Table IVa — Deaths of Cndians from Certain Accidents in 
Unknown Circumstances 



Year 

Children 

Men 

Women 

0- 1 

i 5- 1 

15- 

65- 

754- 

35- 

65- ! 

75-1- 


1940 

67 1 

26 ! 

26 

20 

34 ' 

63 

41 ! 

63 

Bums of unstated J 

1941 

41 

7,6 

24 

13 

23 : 

49 i 

38 

40 

cause 1 

1942 

47 1 

36 

34 

13 

19 I 

40 i 

1 

24 i 

44 

r 

1940 

51 

67 ' 

602 

707 i 

37.1 

147 i 

260 

739 


1941 

34 

56 

391 

159 

7.9? 

107, 1 

222 

666 


1942 

40 ; 

39 

238 

1 

129 i 

i 

220 i 

87 

143 

549 


• locludiDS fracture of leg at ages 65 and over 


For children and old people the combined tables must repre- 
sent the totals of home fatalities without much overstatement, 
and It is safe to conclude that about 1 150 children, between 


1,100 and 1,300 people aged 15-65 and between 3,200 and 340ti 
people aged 65 and over died from such accidents in 194 ? 
Burns and scalds contributed about 400 to this total for childretl 
compared with about 500 in 1940, and suffocation in bed o 
by food contributed about 500 compared with about 450 J 
1940 - "I 

Types of Injury causmg Admission to E M S Hospitals i 

The hospital records of patients admitted to EMS bert ' 
are sent after completion of treatment to the Ministry Lr 
Pensions registry at Norcross At the end of 1942 work ws 
begun on these records by a small statistical staff of the E 
organization in order to gather information about the frequent 
of various diseases and injuries-— not merely 'for historical pui 
poses but also to dispel some of our ignorance about suci, 
important matters as the types of injury produced by differeiD 
forms of violence, and the durations of hospital treatment ana 
disablement resulting therefrom For this purpose every fifti, 
patient was selected by a random process from those admittM 
to all EMS hospitals, starting from 1942, and the finy 
diagnoses of the principal disease or mjury causing admission 
and of the chief complications and associated conditions, were 
coded by means of the Medical Research Council s Provisional 
Classification of Diseases and Injuries (Special Report No 24^) 
These codes and the essential details of sex, age, occupation ' 
duration, etc, were entered on cards and more than 120 Oog 
have been thus dealt with up to the present Owing to the long 
stay in hospital of some patients, tabulations of the admissions 
during a given year cannot be made finally until about jy 
months has elapsed from the end of that year, but statistics 
for the years 1942 and 1943 are now becoming available, atjd 
form the basis of the tables which follow After the war 19^0 
and 1941 will, it is hoped, be dealt with, but at present nothing 
can be said about those years - 

, Cmlians injured by enemy action and admitted on that 
account to E M S beds must have numbered over 7 500 ,n 
1942-3, since the one-fifth sample used in Table V comprises 
1,530 patienis, 881 being males and 649 females The table 
distnbutes these according to 18 mam injury groups, expressing 
the frequencies in each sex as percentages of the totals Open 
wounds without injury to bones, nerves, or interna! organs 
formed 37% of the injuries of males and 40% of those of 
females and bruises and contusions formed about 7% for 
sex Fractures were present in 23% of injured males and 20% 
of females, and head injuries without fracture m about 12 ^nd 
13% respectively Lower-hmb and skull fractures, bums, and 
traumatic amputations were relatively more frequent in males 

Table V — Types of Iniury Sustained in the United Kingdom 

Ci\ ihans through Enemy Action and by Men and Women 
III the Sen ices through Accidents causing Admission 
to EMS Hospitals in 1942-3 


1 


Civilians 


Non 

-emha 

3S 


o 




Explo 



Other 

■AjI 

U 

U 


enemy 

Acuont 

Mis 

siles 

Acci 

dents 

Sport 

Acci 

dents 

Aca 

Cd 








s 


M 

F 

M 

M 

M' 

M 



Total in sample 

881 

649 

1,952 

3 054 

I 346 

8 203 

^12 



Per cent of all m 

Junes \ 

nthm c 

ach gn 


840 

Fracture skull 

44 

34 

30 

60 

33 

27 

21 

800 

Other head injury 

11 6 

13 4 

34 

19 7 

52 

67 

12^ 

841 

Fracture spine 

1 0 

09 

06 

1 8 

06 

1 4 

l( 

842 

trunk 

23 

22 

1 0 

24 

1 3 

1 3 

O' 

843 

upper 3imb 

4 1 

55 

90 

104 

11 6 

12 8 

,9. 

844 

lower Jixnb 

77 

49 

12 8 

17 3 

20 2 

18 3 

Ui 

845 

multiple 

3 7 

3 1 

38 

69 

02 

1 5 

i: 

846 

Dislocation 

06 

02 

0 1 

- 1 9 

36 

20 

r 

815-6 

Crush injury* 

1 1 

26 

02 

09 

04 

I 0 

01 

82 83 

T4erve injury 

08 

03 

47 

03 

0 I 

03 

0. 

801-7 

Open wounds* 

36 2 

405 

40 4 

156 

26 

11 8 


830-1 

Contusion* 

65 

72 

06 

10 0 

137 

98 


847 

Sprain strain* 

1 7 

06 

0 1 

43 

361 

14 0 


93 

Bums scalds 

40 

1 9 

27 

02 


56 

9i 

832-4 

Foreign bodies 

08 

1 1 

1 9 

— 


1 1 

11 

90-92 

Poisoning 

03 

02 

02 



I 6 


817-8 

Traumatic amputa 

1 5 

03 

27 

0 1 

— 

1 0 

0( 


tions 

Others 

10 7 

117 

130 

22 

I 1 

71 

7 

SO-90 

All injuries 

100 0 

100 0 

100 0 

100 0 

100 0 

100 0 



• Without fracture or more senous iniury 

t M R C prefix code W with exclusion of injunes of Home Guards 
NFS personnel received during practices 
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which gravis will be widespread in the communit) but much 
less formidable owing to tlie presence of a large percentage of 
naliirall) immunized persons — I am etc 

J W htcLEOD 
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Infant Deaths 

Sir — Dr S H Waddy s belief (April 14 p 529) that wrapping 
babies has accounicd for the deaths of thousands in the past 
few years cannot be allowed to pass without protest the more 
so because on his own allowance it is not based on proper 
inscstigation or valid proof The worth of his opinion can 
be assessed by his colleagues but when it is published under 
bold headlines Wrapping up Baby is Bad in the Datly Sketch 
the opin on becomes most mischievous 
Swaddling has been a universal custom from lime im 
mcmonal Its aim is to ensure the rest which is one of the 
essential needs of early animal life Many letters in recent 
issues have attributed lack of breast milk to some defect or 
other in the lactiferous apparatus but in the ma)only of 
instances mismanagement in the feeding is at fault To whom 
must vve assign the blame’ Regretfully we must admit that 
neither nurse nor doctor can always be acquitted 
Let us look at things from the start The baby born and 
mother resting the tired doctor leaves for home and the baby 
IS not put to the breast for probably some hours I maintain 
that the infant should be pul to the breast itnntedtalely after it 
has been washed A lecture by Dr Target! published in the 
Drilish Medical Journal some 42 or 43 years ago, insisted on 
this for by it milk production is early encouraged and uterine 
contraction stimulated He insisted that the doctor should not 
leave until the infant had been put to the breast also that 
the mother should be allowed to manage her own baby with as 
little assistance from the nur'e as possible The baby after its 
first attempts at sucking (and this applies to every subsequent 
feed) IS comfortably wrapped in a soft shawl laid in its 
cradle and goes to sleep If at any time during the first few 
weeks It IS left with the arms free it throws the arms aimlessly 
about and jerks the legs an expenditure of energy which should 
only be allowed for short periods for exercise before feeds 
That eminent authority Dr Hector Cameron insisted on 
swaddling and advised what he aptly called insulation of the 
baby from a nervous mother by laying a soft pillow across 
her arms and so preventing her tremor from reaching the 
infant Dr Coldrey rightly observes that breast feeding is an 
emotional business and his succeeding remarks are much to the 
point especially those referring to visitors rest of mind is as 
important to a nursing mother as rest of body 
Over tight bindings arc of course harmful but swaddling is 
not tight binding A light knitted shawl loosely wrapped 
around the upper arms and shoulders restricts the exhausting 
waving of limbs but allows free respiration This should 
remain a universal practice for the first few weeks of life How 
we mav ask did those bruised and shocked babies survive 
and thrive’ Because the working clashes always swaddle their 
babes and usuallv feed them without difficulty Dr Waddy s 
belief IS false and mischiev ous an arm free baby is just as likelv 
to wilt as an overtight one while a swaddled babe will rest 
and thrive — I am etc 

BerUisrastKl T BLANCHARD SeLLORS 

Women in Labour 

Sir— In vour issue of April 7 (p 495) Dr John Elam has 
inserted a provocative final paragraph in his letter which really 
cannot be allowed to pass walhout a mild protest In spite of 
the nsk of givmg him a malicious pleasure in seeing a fish nse 
to his bail one must query the number and perhaps even the 
existence of these voung women medical officers of health 
who oppose the provision of safe methods of analgesia m 
labour One was under the impression that it was an accepted 
proposition that a gas and air apparatus should be provided m 


all maternity hospitals if the machines arc not kept m working 
order Dr Elam s letter will serve a useful purpose 

But why bhmc the M O H and the uomcii medical officers 
of health at that’ In municipal hospitals surelv the medical 
superintendent is responsible while in voluntarv hospitals the 
inspection of apparatus by any M O H male or female would 
be rightly re'ented Incidentallv very few young women even 
in wartime have risen to the position of medical ofliccr of 
health and I feel pretty sure that none of them would agree to 
Dr Elam s classification of her sentiments 

Perhaps however Dr Elam has misinterpreted the effects 
of those pubi e health medical officers who endeavour by their 
teaching to the expectant mothers under their care to minimize 
the dread of the approaching confinement and to give them 
that expectant curiosity and confidence which relax tension and 
greatly dimmish, if they do not altogether remove the pain of 
a confinement The case reports of Dr Dick Read show that _ 
for many women childbirth can be an amazing psychological 
experience associated with labour but with little pain Tradition 
however, insists on the presence of pain and a recently delivered 
mother confided to me that she dared no longer mention that 
her labour was practically painless as the reception of her story 
invariably met with the contempt of her hsteners who classed 
her either as a bar or as abnormal 

It IS easy to suggest the presence of pain and the doctor who 
prepares his patient to go through hell will doubtless see 
a painful labour in a frightened vXoman where there will be 
ample need for analgesies and anaesthetics It should be mam 
lamed however that this is not the correct preventive attitude 
at the pre natal clinic This is shown rather by the exercise 
classes for expectant mothers carried out to dance music and 
with a good social atmosphere which are sponsored by the 
M O H of Kensington As the medical officer in charge I 
am convinced that they have done a great deal to promote easy 
and quick confinements by helping relaxation and fostering a 
healthy attitude of confidence 

Looking back thirty years I remember insisting that women 
should have an anaesthetic during delivery, m spite of their 
feeble pleas that they did not need it In the light of experience 
1 think that that was )ust as reprehensible — or even more so — - 
than denying an analgesic to the woman who asks for it We_ 
must not suggest pain unnecessarily m what is actually a normal 
and physiological process though vve must certainly be prepared 
to relieve it when it occurs if it is in our power to do so 
Civilization must not remove us too far from the normal It 
surprises me sometimes that these kindly old gentlemen to 
whom Dr Elam refers have not suggested an anaesthetic for the 
bnde on her wedding night Surely the removal of fears and 
inhibitions by appropriate educational methods is preferable to 
anaesthesia’ — I am etc 

Kensmnon VV 8 ViOLET RusSELL 

Sir, — I fully endorse all that Dr John Elam says in his 
letter about the unsatisfactory administration of gas and 
air analgesia in labour Much to my sorrow I have found 
his words onlv too true 1 write not to enlarge upon the fact 
but to suggest what can be done about it It seems to me that 
the solution to the problem mainly lies m the improvement m 
teaching arrangements— e g (1) Throughout the country there - 
should be a standardized curriculum for the special instruction 
m the essentials of obstetrical analgesia which is received by 
the midwife (2) The lecturer-examiners should themselves 
have intimate knowledge and experience of the subject and 
only such should be approved by the Central Midvvives Board 
(3) The Central Midvvives Board and not the individual hospital 
should grant the certificate to the midwife after she is successful " 
in the examination 

By obtaining this reorganization of the regulations under 
which midvvives are trained in the use of gas and air analgesia 
a beginning at least would be made in raismg the status and 
value of the qualification — ^I am etc 

Liverpool R J MiNvrrr ^ 

Sir The letter from Dr John Elam is pertinent and timely 
but disappointing in that the cnticism is mainly destructive 
This IS easy so many have thought along these lines for so 
long The problem is How can vve achieve ‘ triumph over’' 
pain for all women in labour’ Not, I feel certain from the 
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and institutions not maintained by a local education authonty all 
pupils must be medically and dentally inspected on admission 
and at least once a year — m the case of open air schools and 
schools of recovery for delicate children, once a term 

For the first tune authorities are required to appoint a semor 
dental officer This is to ensure that there shall be one officer 
on the staff of the school medical service responsible for the 
organization development and technical efficiency of the school 
dental service 

Provision is also made for encouraging the use of the school 
medical services for research Much valuable work in problems 
of child health has* already been done by school medical and 
dental officers, and the Minister is anxious that such research 
should be continued on an even wider scale Authorities are 
urged to encourage the work and to co operate with university 
departments such as those of child health, social medicine, and 
public health 

Another new requirement is that all school nurses appointed 
m future must be qualified as health visitors This is to facilitate 
interchangeability of staff and the co ordination of the school 
medical service with the maternity and child welfare service 
and the general health services of the future, and to promote 
efficiency in administration and to secure continuity in the care 
and supervision of children This regulation will not apply to 
specialists such as masseuses and remedial gymnasts 


A.LLOWA.NCrS TO INVALIDS AND PERSONS NEEDING 
SPECIAL DIETS 

The following changes in the arrangements for special allowances 
(o invalids and persons needing special diets are announced by the 
Ministry of Food 

In future children holding the green ration book RB2, who 
qualify for extra milk under Classes I and II of the schedule of 
conditions set out in the Mimstry’s booklet MED 2, will receive 
\ total weekly supply of 14 pints of liquid milk. The certificate 
ivill be valid for a penod varying according to the category m which 
he patient is included 

Mothers who are partly breast feeding their infants under the 
ge of 12 months and who have surrendered the infants’ liquid 
milk allowance in order to obtain National Dned Milk may receive 
an extra 2i pints of liquid milk a week for their own consumption 
on submitting to the local food office a medical certificate requesting 
this extra allowance The grant will be for four weeks only and 
Will not be renewable 

Persons suffering from diabetic ketosis will be granted three sugar 
rations a week on the same hnes as diabetics with other intercurrent 
illnesses The meat, fats, cheese, and bacon rations will be can 
celled during the penod when extra sugar is allowed This arrange 
ment will be for one week upon submission of a medical certificate 
at the food office and will be renewable on submission of further 
weekly medical certificates One extra soap ration a week is to be 
allowed in cases of ileostomy under Class Ha of the schedule of 
conditions (MED 2) qualifying for extra allowances of soap 


NUrriELD MEDICAL FELLOWSHIPS 

The Nuffield Foundation is prepared to award a limited number of 
fellovvships to men and women who wish to quahfy for semor 
teaching and research posts m social medicine, child health, indus 
trial health, and psychiatry in the United Kingdom Candidates 
must hold a university degree in medicine registrable in the Uiuted 
Kingdom, and will be expected to have had some general clinical 
experience since registration Their talents and personal mchnations 
should afford good promise of their ability to advance knowledge 
and education in the branches of medicine named 
Normally the annual value of a fellowship will be between £500 
and £800, according to the needs of the recipient Travelhng ex- 
penses will be paid to a Fellow who goes abroad for study A 
fellowship will be awarded for one or more years, but, save m 
exceptional cases, vvill not be tenable for longer than three years 
Applications will be received at any time Medical officers at 
present sening Kith the armed and mndmr} Forces of the Crown 
ma\ app!) non for fellowship tenable on their demobdizalion from 
such Forces Full particulars and apphcation forms may be obtained 
from the Secretao of the Nuffield Foundation, 12-13, MeckTenburgh 
Square, London, W C 1 


H J Bell (/ M C 1945, 84, 2!) describes the unusually severe 
type of gonorrhoea met with among Bntish troops in Italy The 
disease was resistant to sulphonamides to a degree hitherto unknown 


Reports of Societies 


EYESIGHT OF INDUSTRIAL WORKERS 

Opening a discussion of ophthalmological problems and vnaal J 
standards in industry at a meeting on March 24 of fte I. 
Association of Industrial Medical Officers Dr W Jeaffreson ■ 
Lloyd said that, in genera] industry had not given enouth 
attention to lighting, and legislation had not been bold enoucli 
Even where there was good lighting there was no provision 
for maintaining its efficiency He believed that eye proleclion 
„was largely a matter for the safety officer But he had noted 
that eye accidents occurred m batches and not continuously 
Mr Joseph Minton said there was no unified accepted system . 
of visual standards in industry and no universal practice of I 
examining new entrants Compulsory medical examination of ■ 
all workers could not be instituted at present because it would ! 
only create a pool of physically unfit requiring some form of 
direction It was hoped that the direction of the workers into 
jobs for which they were physically best fitted would in future 
be combined with the framing of the physically handicapped 
Examining surgeons should be instructed about the visual 
standards required in the different branches of industry People 
with all grades of vision and even (he totally blind could be 
employed to-day He suggested five visual groups for workers, 
and explamed the type of work suitable for each Examination 
of ocular muscle balance and binocular vision was necessary in 
men. and women engaged m close work, which could be done 
by myopes with good vision in each eye , there was no evidence 
that such work had any effect on the rate of increase of myopia 
One eyed persons could be employed m most jobs, but the 
safety of the good eye should always be ensured Further 
advances m industrial ophthalmology could he achieved only 
through close co operation between (he inousinal medical 
service and the ophthalmologist Mr T C Summers said that 
from the point of view of the ophthalmic surgeon examination 
must be done under a mydriatic It was remarkable how many 
people suffered from astigmatism Every type of eye disease 
had been discovered on routine examination of industrial 
workers He strongly condemned the use of a spud for the 
removal of a foreign body from ffie eye -He had found that 
hypopyon ulcer sometimes occurred after a foreign bod) 
Penicillin had no effect in this condition, which, however, cleared 
up quickly on the intravenous administration of 500 units of 
vitamm C An invisible mtra-ocular foreign body might be 
missed unless there was an x-ray examination High myopes | 
should not be put on “ heavy ” jobs, since there was danger of ^ 
detachment of the retina In his view lighting and colour '' 
schemes m factories were questions for the physiologist and 
physicist 

PHARYNGEAL DIVERTICULA 

At a meeting of the Manchester Medical Societv on April 4 
Prof John Morlev read a paper on pharyngeal diverticula 
based on his senes of 21 patients with posterior pharyngeal 
pouches, and two further cases complicated by squamous 
epithelioma arising m the pouch 

A pouch described by the late Sir Arthur Hurst as an anterior 
pharyngo-oesophageal pouch was shown to be merely banum 
lodged in the vallecula between the tongue and the epiglottis 
With regard to the predisposing causes, the average age in the 
senes under review was 60 at the time of operation males out 
jiumbenng females by more than 2 to 1 The differential 
diagnosis from carcinoma of the oesophagus, fibrous stricture, 
and cardiospasm was discussed and the importance of radio 
logical examination stressed A case was described in which 
on X ray examination a pouch filled with food was mistaken 
for an intrathoracic goitre 

Discussing the operative treatment Prof Morley advocated 
the operation of primary excision of the pouch and suture of its 
neck in one stage as against the two stage procedure, which 1 
was followed by a fistula in 50% of cases In his 21 pouches, 
all treated by one stage resection, there were no deaths 16 
patients healed by first intention, three developed severe hstulae, 
one a transient fistula, and two residual abscesses Preliminary 
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n.cn!i:nls Jo liappc” in llic bi'.V rci,ulalcil circles and need nol 
be ^ reflection upon the general competence of the surgeon 
concerned Doubtless Mr Broun has also had liis surgical 
mishaps If he has not he can hardlj hare done serj much 
surtetj and so I feel that his last phrase is possiblj a 1 tile 
scscrc on those ssho base been less fortunate than himself m 
this respect I might mention m passing that the case which 
came to m> notice where penetration of the femoral scin 
ended in death did not occur in m) own personal practice 

I noticed that Mr Brown referred as mj method to tin, 
principle of using strips of material cut from the sac as i 

substitute for fascia in repair of large scrotal herniae umb heal 

and ventral It mav be the method he gencrall) uses but the 
principle is old and has been mentioned m papers in American 
lournals on several occasions I have one reference to hand 
at the moment published in 1925 Babcock Siirg G>nec 
(Jhsicl 1925, 40, 853 I think I have also seen the method 
described as far back as 1912 but 1 cannot give the csact 

reference as I had no need to note it for mj onn purposes 

t’ossiblv some reader mav be able to give the earliest report 

I have no personal experience of the operation described bv 
Mr Brown and Mr James Rile> (March 17 p 386) but it 
would appear to otfer several advantages over fascia lata strips 
It would be interesting to have the recurrence figures for several 
verics of eases — I am etc 

Abcdcen GCORGC B MmR 

Imbalance of Vilamin B Factors 

Sir — M iss Marion Richards s experimental work on rats 
(March 31 p 433) shows that excess of one factor of the B 
Mlamin group (ancurin) may easily precipitate a masked 
dcficicnc) of another (pyndoxine) thus demonstrating the inter 
dependence of tlic single factors It is important to rcilirc that 
latent dcrieiencies may be made manifest by doses of viiam n 
B, far less than those Miss Richards refers to both tn animal 
experiments and from the literature of clinical ca'es (eg 
220 000 1 u in 3 weeks) This point is illustrated by the follow 
mg recent ease 

A woman of 54 was seen in consultation at a country hospital 
She had a large hacmatcmcsis some 2 months previously and 
was kept on a strict ulcer diet mainly consisting of milkv 
foods and glucose water During the last 2 to 3 weeks she had 
become faundiced On examination cachexia smooth edged 
enlarged liver reaching the umbilicus palpable spleen distended 
abdomen vvith considerable ascites oedema The tongue was 
magenta red smooth, shiny and atrophied the mucous mem 
branc of the entire oral cavitv was inflamed and showed 
extensive petechial bleeding A diagnosis of liver cirrhosis was 
suggested and a protein plus carbohydrate rich diet was advised 
and m addition daily intravenous injections of 5 mg ancurin 
10 mg riboflavin 100 mg nicotinic acid and ascorb c acid 
and 10 mg vitamin K Two days later the anorexia dysphagia 
and general condition were considerably improved but the 
patient had developed a very painful angular stomatitis with 
deep cracks It was then found that ampoules of riboflavin 
and nicotimc acid had not been available locally and therefore 
had not been given The precipitation of a previously latent 
riboflavin dcficicncv caused by the sudden admmislrauon of 
Vitamin B, was suggested and the angular stomatitis disappeared 
complelclv within a few davs as soon as riboflavin and nicotinic 
acid were procured and given to the patient — I am etc 

Lendin VV 1 Z A LEITSER 

The Prisoner-of-War Mcnlablj 

Sir — 1 wrote to vou about a year ago from India where I 
was serving on the question of the future of our men m enemy 
hands (April 22 1944 p 568) I have not been m a position 
to follow all of the correspondence, but J nolice that not onct 
have I been corrccllv quoted 

I confess to being surprised at the assumption of most of 
the writers that the problem would be altogether a psvcho 
logical one The word was never used by me I wrote of 
" conditions as experienced by the men and not the officers The 
camp at Lamsdorf m the last war where I was a prisoner with 
» other soldiers, has been recently in the news Those of us 
who survived are well aw*are of what being a prisoner in 
German hands means Has he changed for the belter’ Recent 


ttcvvspxpcr reports and broadcasts have described the condil ons 
of some of our men There arc still many in Japanese hands 
Acrimonious correspondence can serve no good purpose and 
my plea was for recognition of whit these men havV suffered 
for care by men skilled in the treatment of m ilnutr,tion 
amoebic dysentcrv and similar disease the recognition of dis 
ab hty and for them a measure of financial security 
Starvation and disease arc not all the story There is some 
thing else but I am not mtcrcstcd in the term neurosis as 
applied to il Again— I never used it Whatever it is soaic 
of us think we know how long the ctfccl of prisoner of war 
experience lasts I would point out that having served m the 
ranks of a line regiment in the last war and as an officer in 
the R A M C in this, 1 am well aware of the courage and sp rit 
of our men — I am etc 

ECmbursh •'O'lN HXRXNESS 

Problems of Industrial Ophthalmology 
Sir — The Institute of Ophthalmology proposes to devote a 
considerable proportion of its funds to industrial ophthalmology 
In view of the absence of any coordinated work in this field 
It IS felt that a national survey of workers and of work alreadv 
accomplished is a necessary preliminary to the undertaking of 
research on any specific aspect of this very extensive subject 
The Institute therefore asks all who have routine experience in 
any branch of industrial ophthalmology or who have, under 
taken original work bearing upon it, to communicate with the 
Institute stating bnefly'their experience and defining thfe aspecl 
of the work with which they are most familiar — medical 
supervision safety lighting industrial psychology etc It is the 
Institute s policy to promote the investigation of industrial 
ophthalmic problems m the districts m which they arise It is 
hoped that those replying to this request will be willing to 
cooperate in their own areas and in their special fields of 
interest and experience as the national scheme develops 
This invitation is extended not only to individual workers 
but also 10 research and other organizations concerned The 
funds will be distributed on the recommendation of the Scientific 
Executive Committee in the form of grants for approved work 
The committee proposes initially, to support co ordinate and 
publish work undertaken throughout the country — am etc 

P T Etherton Colonel 

RoyaJ E>c Hospjw) Secretary Insutule of OphtbalmoloBV 

St C orse s Circus SB) 

Shall We Nationalize Medicine'’ 

SiR-^Some socio psycholog Cal aspects of the much debated 
question of the nationalization of medical practice may help to 
clear the air and define the conflicting outlooks In general 
all men are taken up a good deal with the consideration of 
achieving a greater freedom,. Apart from the factual limits to 
freedom men are apt to overlook the point that they them 
selves limit their own freedom in the comparative compulsion 
and insatiability of their own strongly developed character 
drives 

In a previous generation personal success was made a some 
what exaggerated god and men were led to believe that if thev 
worked hard enough and long enough off their own bats 
they could achieve any succe.ss This entailed gaming a freedom 
of a sort a rather lonely and shaky freedom, relying for its 
strength on power riches or intellectual attainments but one 
which m the ideals of medical service a general practitioner 
could readily strive for, and in the liking and confidence of his 
practice fairly securely gain To the degree that he was a 
good judge of human nature and a sound amateur psycho 
therapist as well as having a sufficient knowledge of the 
mechanics of pathology and pharmacology he achieved his end 
but towards that end tended to become an ardent and perhaps 
over developed individualist 

A different kind of freedom can be gamed by a limit ng of 
individual judgment and responsibility, in acting faithfully and 
fully m following out prescribed rules and regulations which in 
a broad -estimate are pro bono pitbhco In this direction a 
mans character tends to harden and overdevelop towards a 
blind and explicit conforming to regulations— rules for rules 
sake — hts end being the safety and security of (presumab'v) 
beneficient mass action and mass strength Up to the intr'’ 
duction of National Health Insurance doctors and civil „ 
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ment not a panacea and care must always be taken to prevent 
a dermatological rehabilitation centre from being used as a 
‘dumping ground ’ for mcUrable cases Many patients suffer- 
ing from eczema, dermatitis medicamentosa, post-scabietic 
eruptions, dermatitis of the legs after trauma, recurrent impetigo,' 
and seborrhoeic dermatitis do well, but often little benefit 
accrues in persons suffering from diseases such as psoriasis, 
who at first sight might have been thought very suitable for 
rehabilitation We have, of course, every hope that as our 
knowledge and experience increase, problems which are now 
baffling will be solved, and that eventually we shall discover 
satisfactory methods of handling various diseases which at 
present defy our endeavours 

Major E Miller, R A M C , m a long and important paper on 
the psychiatric aspects of rehabilitation (J RAMC, 1945, 84, 
54) has emphasized that many of the methods of therapy 
applied to human diseases are rituals and arouse in patients 
unconscious enthusiasms or hostilities Also he has emphasized 
the importance of obtaining the co-operation of the patients so 
that they realize that they are being won (or weaned?) from 
treatment to vocational activity and thence to work and eventu- 
ally to earning power Unfortunately a minority of patients 
are consciously or subconsciously hostile to rehabilitation 
Either deliberately or subconsciously they exploit” their 
cutaneous maladies as mechanisms of escape from duties or 
avocations which they regard as hazardous or unpleasant or 
uncongenial Obviously such persons present very great diffi- 
culties to those who attempt to rehabilitate them 

Major Miller who has studied our problems at Ragley Hall, 
has stated that the psychological factors which influence 
rehabilitation are (1) The level of the patient s intelligence and 
his aptitude for training (this aptitude is necessarily correlated 
with the intelligence level) (2) The personality of the patient 
s, 1 1 , The patient’s ability to adjust himself to any new social 
"r 1 LLonomic setting necessitated by the nature of his disability 
') 1 ne extent to which a patient can build a new edifice of 
raft skill above the level of the base line of his former 
^CLupiiion Many accept this summary and they agree that 
psichiitnsts may give great assistance not only in helping to 
decioL which cases should be sent for rehabilitation but also 
Jurirg the patient s residence at the centre 
It IS hoped that an account of the work at Ragley Hall will 
oon be published My present purpose will be served if I 
have brought to the notice of those interested in this subject 
the fact that we have accumulated evidence which I believe 
to be sufficient to indicate that the rehabilitation of patients 
suffering from skin diseases is a proper field of endeavour, one 
in which CO operation between the dermatologist and the 
psychiatrist is essential, and one which those interested in 
occupational dermatoses and similar industrial problems might 
profitably consider — I am, etc, 

Wat omce London SWl R M B MacKENNA 

Nomenclature in Diphtheria 

Sir — In the Journal of May 6 1944 (p 626), there appeared 
an annotation under the heading of ‘ Misleading Names, ’ m 
which the “ gravis,” “ mitis, ’ and “ intermedius ” types of the 
diphtheria bacillus first described as such by my colleagues 
(J S Anderson K E Cooper F C Happold and J G 
Thomson) and myself were considered Much of the text of 
this annotation seemed to me to be sound but I thought it was 
unfortunate that a heading ‘‘ Misleading Names ’ should have 
been adopted, for there are a considerable number of rather 
hasty readers who will not go much further than string together 
the title with the names gravis,’ etc , and will, in fact have 
been misled 

\s tou quoted a review on the subject m which I had collected 
all the relevant evidence that I could find I did not think that 
much would be gamed by writing to you further on the subject 
at that time You also quoted, how'ever an article by Frobisher 
(1943) published subsequent to my review in which the general 
conception that the ‘ gravis” strains plaved a predominant role 
in severe outbreaks of diphtheria was extensiv'elv criticized 
' Anv suggested nomenclature based on observations of this kind 
must ultimatclv stand or fall bv its merits You will agree 
however that it is necessary to cons'der all the facts What 
Frobisher has failed to realize is that it is not easy for him to 


appreciate a phenomenon of which he has had no experience 
It is clear from his review of the observations on typing of 
diphtheria strains in the U S A that gravis like ” strains have 
only amounted to about 8% of all strains typed, and that what 
may be described as typical “ gravis ’ to less than 2% On that 
background the only epidemic of severe diphtheria which .he 
mentions is a small one at Belair, Maryland, in which there 
was a mixed “ mitis ’ and streptococcal infection 

In this review Frobisher also refers to the only recent out 
break of severe diphthena m the Western Hemisphere which 
at all corresponded to those experienced in Europe in the last 
two decades-^that at Halifax, Nova Scotia He docs not 
mention, however, that this outbreak was stated to be due to 
the “ gravis ” type of diphthena bacillus, although that had a 
very close bearing on his general argument It is true that 
the bacteriological details m the earlier reports of this outbreak 
were scanty and he may have considered that this point was 
in doubt It seemed to me, therefore that exact information 
about it was desirable, but difficulties in obtaining this informa 
tion due to movements of personnel under war conditions have 
caused considerable delay 

The actual findings m this outbreak I have obtained partly 
from publications (Campbell, 1941 , Morton, 1941 , and Wheeler 
and Morion, 1942) and partly owing to the kindness of Dr 
G D W Cameron, who sent me a collection of strains and 
put some unpublished figures at my disposal These strains 
were classified without any difficulty as “ mitis,’ ‘ intermedius, ’ 
and “ gravis ’ types and there was complete agreement between 
the Canadian results of Dr E T Bynoe and my own, showing 
that m the penod 1943-4, after the" peak of the epidemic 
about 65% of ‘ gravis ’ infection persisted Observations on 
strains put aside in 1940 (Dr Cameron s information) indicated 
a higher percentage of “ gravis ’ — i e , in all respects the 
bacteriology of this epidemic corresponded to that seen in 
similar epidemics in this country In another ‘ gravis ’ epidemic 
recorded recently in England, that described by Grant (1945) at 
Gateshead, 81% of ‘‘gravis’ strains were found in the mvesti 
gallon of 158 cases in the period 1941-3 

There are some interesting points of contrast and of similaritv 
between these two epidemics In both cases a very marked rise 
in the incidence of diphtheria and in the total diphtheria deaths 
was recorded in association with the presence of C diphtherme 
gravis as the predominant strain In Halifax (Nova Scotia) 
where the population was about 60% immunized, it was mainly 
a disease of adolescents and adults, the case mortality remained 
low — about 3 7% — incidence of paralysis was low, and the 
immunized were little affected In Gateshead, where extensive 
prophylactic inoculation was only adopted after the epidemic 
had manifested itself, the case mortality was high except among 
the fully immunized, paralysis was very frequent and the 
incidence of diphtheria among the immunized was disappoint 
ingly high — not even Schick-negative nurses in the fever hospital 
were spared 

A third quarter from which additional evidence has come 
recently is Denmark, where Orskov, Andersen, and Poulsen 
(1944) draw attention to the appearance of ‘ gravis’ infection 
during the latter years of the war, in contrast to its previous 
absence (Tarnowski, 1942) The first-named authors mention 
some epidemics of ‘ gravis ” infection of unwonted severity 
although no statistics of association of type and severity of 
disease on a big scale have been published since the appear 
ance of gravis ” m that area It is interesting to note that the 
appearance of “ gravis ” infection in Scandinavia has coincided 
with a remarkable increase of diphtheria 

I would submit, therefore, that although the suggestion that 
a patient infected vvilh a “raitis” strain of diphtheria will 
necessarily have a mild illness is a misleading one it is nN a 
suggestion that has ever been made from this laboratory The 
suggestion originally made was that the type of C diphlheriai 
which we described as “ gravis ’ would probably be found to 
be responsible for severe epidemic diphtheria I believe that 
this suggestion has been justified by all the evidence that has 
since accumulated on the subject That there should be 
immunological races within the ‘gravis” group and epidemics 
of varving severity associated with strains of different grades of 
' virulence is in keeping with all experience of infective bacteria! 
disease And as is suggested by the observations described in 
Grant s paper, an epidemic will be followed by a period in 
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Commitlec, and who agrees to gi\e home Inals of at least one 
wccl. before selling an instrument to asoid door to-door tout 
ing and otVicT vmdigmlitd practices is put on the list of tVio 
National Institute for the Deaf It is a great pit> that the 
general press has not giten more pubheit> to the tsorh of the 
National Institute for the Dcrf for man> deaf persons are 
quite unawrre of the existence of the approved list and its 
significance 

I rom 1934 to the outbreak of war the Bntish hearing aid 
manufacturers with the help of British valve makers led the 
world in the design and production of pocket valve amplifiers 
British valve aids were exported to most foreign countries and 
lhe> were smaller and more efficient than anything available 
elsewhere Since the war members of our association have 
had a tremendous struggle to keep their instruments in opera 
tion and to supply the users vvith adequate battery and other 
rcphccmcnts Encouraged bv the National Institute for the 
Deaf we produced the specification of a pooled utility three 
valve pocket aid which we were hoping to manufacture during 
the war to sell at a price around flO \Vt have been unable 
to the present time however to obtain supplies of valves 
components and batteries over and above our existing very 
small allocation to make the manufacture of these utility aids 
possible 

As a result of the returns made to the Board of Trade U can be 
stated that the number of valve amplifier hearing aids m use m 
this country is under JO 000 The total figure of deaf people who 
could be helped by valve aids is undoubtedly higher but it includes 
many who obstinately refuse to wear an aid It is certain that 
among the potential users there arc very few indeed who remain 
without an instrument because they cannot afford it Before the 
war our members supplied robust and reliable valve aids at list 
prices from eight guineas which operated on standard battenes 
waili a maintenance cost amounting to only about sixpence per weel 
Ilospitnl clinics help patients to obtain aids at substantial!) reduced 
pnecs and many approved societies give grants towards purchase 
Deaf ex Service men are given aids free of charge by the Ministry 
of Pensions with whom a number of our members have contracts 
Happily this business is negligible the number of men rccom 
mended for hearing aids last year was given offiaally as 60 
In view of the lOOao purchase lax on leather containers for these 
instruments the increased cost of labour and the limited demand 
together with the need for a fair margin for the distributor as well 
ns an allowance for hospital discounts it is doubtful whether an 
efficient instrument can be made available at a low pnee — I am etc 

O C LEADDtTTER 
President Hearing Aid Manufacturers 

Carolinacmia in the Tropics 
StR- Dr E Cochrane whose note on carotinaemia in the 
Tropics appeared in the Journal of April 7 (p 483) has possibly 
overlooked the part played in West African diets by red palm 
oil Most Europeans in W Africa eat cither palm od chop 
or ‘ ground nut chop every Sunday and possibly some do not 
cast out the excess carotene of the palm oil so readily as others 
Several vears ago while working in a part of the Gold Coast 
where palatable and nourishing food was scarce 1 fell back 
upon palm oil soup almost every dav After a few weeks I 
noticed that although 1 felt well and vigorous my skin was 
orange coloured cspcciallv on the palms and soles the whites 
of the eves were unaffected Red palm oil was alreadv known 
to biochemists as prohablv the richest source of carotene and it 
at once occurred to me that the palm oil carotene was responsible 
for tlic phenomenon 1 therefore abstained from palm oil and 
found that 2 to 3 weeks abstinence restored a normal coloured 
skin On resuming the palm oil diet the vcilow colour returned 
and was again banished by abstinence 1 derived some amuse 
ment from repeating this several times — I am etc 
Editjtti M J Field BSc PhD 

Treatment of Pediculosis Capitis 

Sm — D El zabeth Scobb e s article on the treatment of 

pediculosis capitis (March 24 p -,09) was of great inieresL I 
have been trving DDT al o and have a small scries of cases 
with results in agreement with Dr Scobbies DDT powder 
was hrst trud in 5 patients with pediculosis capitis It was 
found that the powder did not stav on the hair and the method 
was discarded as unsatisfacton Similarly in 7 patients with 
pediculosis corpors dust ng the powder on the underclothing 
had not killed the lice bv the following day The pov-der was 


then robbed into the hairy parts This was repeated in 2 to 3 
days following a bath and all patients were finally passed as 
cared after 3 xveeVs vsbservatvww A 4% solviUou of DDT 
powder in liquid paraffin was applied to the scalp with a stiff 
brush in 12 patients with head lice Next day no living lice were 
found The hair was washed and tooth combed Observations 
for 3 weeks showed all cases were cured Benzyl benzoate 
emulsion with similar technique has given as good results in a 
large number of cases, but I have no doubt that if the tooth 
combing cannot be relied upon to be carefully done then the 
DDT solution in view of us remaining layer on the scalp is by 
far preferable \Vhcthcr ascabiol is an easy method of freeing 
the scalp from nits ' or not my nurses arc unanimous in stating 
that combing after benzyl benzoate emulsion takes much less 
lure to remove all the nits than after D D T in liquid paraffin — 
I am etc 

Nottlnrhao ^ ^ FrAZER 

Organizalion of Research 

Sir — Filching of intellectual work and deliberate with 
holding of new ideas is put forward by Dr G Arbour Stephens 
(April 14 p 535) as a bar to central organization of research 
in psychiatry new ideas have always been and still are prolific 
but although neurology has contributed so much to phys'ologv 
that our knowledge of the working of the central nervous system 
IS almost complete little of physiological importance has 
emerged from psvchiatry The neglect of a proper physiological 
basis for psychiatrical research is in itself an indication of the 
great need for central organization 
Medical research should be ennobled as a profession The 
reward for such research should be in doing it and not in the 
expectancy of later honours or rewards The tvpc of sporadic 
research solely for personal advancement or monetary benefit 
from patents will I hope disappear As in the past private 
research will always be attractive and occasionally useful to 
the community but in future any real advances in the prevention 
and cure of disease (including mental disease) arc only to be 
expected from the pooling of ideas and resources the constitu 
tion of active and interested committees the criticisms of every 
one qualified to criticize the help freelv given by those 
possessing special knowledge and experience and above all 
the patient investigation by competent workers of pertinent 
(though not necessarily minutely specified) problems urgentlv 
awaiting solution 

Should results be attained almost simultaneously by other 
workers it should be a matter for rejoicing rather than dismay 
so long as there are committees sharing the responsibility for 
the work and the expenditure of public money — I am etc 
Binaintbam F A PickWORTH 

Universities and Colleges 

UNIVERSITY PARLIAMENTARY ELECTIONS 
The Registration Officer of the University of Oxford has sent the 
following communication from the Unt\ersity Registry 
^otlnc for Unrversity constituencies at Parliamentary elections fa conducted 
b> po<t and votlnc papers are sent by each University Electoral Rce^tration 
Ofli er to the last recorded address of every elector unless such address has 
previous]) proved insufUcicnt In^lew of the impending general election I am 
wnung oo behalf of all University Registration OTlccrs to urge every voter for 
a University constituency who has changed his address since registering as an 
eleaor and who has not notified the Electoral Regt fraiion Officer of his Uni 
vers ty of su b change to do so as soon as possible Any clc tor who has 
irastm ao Yns lor Vierl name or designation is not ccrrectly recorded 

in the Register should also communicate vsith the Electoral Registration Officer 
of h:$ University There is hiile doubt that many electors have changed their 
addresses 7.ithln recent years without notifying their Un versity Registration 
Officers and a wide respopse to this appeal would not only save many last 
minute apniicanons for voting papers but would help to ensure that ihos-' who 
have a nght to reccue voting papem receive them in Lme to record their votes 

UNIVERSITY OF GLASGOW 

Al a graduauon cercmon> on April 14 the follow mg higher medical 
degrees ns ere conferred 

M P “J H Siirrat (rath conmendationl A A Gilmour 
B ILhouston Medals for emirem mcni in ib-ses for the degree of M D were 
awarded to A, W Kay and J H. Lawson 

ROYAL COLLEGE OF SURGEONS OF ENGLANT) 

A meeting of Fellows will be held at the College on Tuesday Mav I 
at 3 p m A report on College affairs will be made and there will 
be a discussion on stale of negotiations on the C 

matt 
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itwost support of the ‘ old and elderlj male county council- 
ors ’ quoted b> your correspondent , neither is the cause to be 
iiejudiced b> the alleged opposition of “ young women medical 
ifficers of health ” These latter are m no position — by virtue 
if either specialized training or professional influence — 
idcquately to help or materially to hinder 
While I have much interest in and every sympathy \Vith the 
heme of Dr Elam s letter, I cannot refrain from suggesting 
hat the problem should be divorced from everything in the 
laturc of cheap sentiment and submitted to the cold judgment 
if reason and fair play It would appear that with advancing 
IV Iization and concomitant changes in mode of life, the human 
hrcshold of pain is accordingly lowered While a painless 
jbour IS by no means a thing unknown, yet for the average 
arluricnt woman of to day labour, if unrelieved, may be con 
idered to represent hours of sheer agony Why is it, then 
[lat so many of our women are permitted to remain the defence 
;ss victims of the primeval curse’ Not from any so called 
shgious bias, even the most retrograde dare not use that 
rgument to day What, then, are the circumstances responsible 
or a condition of affairs which, as Dr Elam m no overstate 
lent says, must make us utterly ashamed of our national 
lalernity s*enices ” ’ 

As I see it there are two mam reasons First, women being 
'omen, put up with it and go on having babies If the last 
upreme act in the propagation of the species had fallen to the 
3! of man instead of woman the problem m question would 
ot now ha\ e arisen , our profession, predominantly male, must 
a\e senouslv tackled it long ere this So, in the first mstance 
omen are themselves to blame for not demanding that degree 
f relief from suffering which can be theirs with perfect safety 
)Lmand ultimately creates supply 
The second and more serious indictment is directly against 
ur profession How many of our number who undertake the 
T. of an expectant mother have taken the trouble to make 
tinselvcs thoroughly conversant with all the analgesc 
tuques at our command to day’ In the absence of this 
iiowledge the unfortunate patient is told “No, it wouldn i 
sife for the baby And thereafter the rnothers, as mothers 
K made, is prepared to ‘ go down to hell, as a mother of 
111 . 1 . has said to me This self-admitted incompetence of the 
ttoucheur — as incompetence only it can be called — is respon- 
ble for a large proportion of the needless suffering of women 
1 childbirth Again, many of our women are confined in 
oiuntary and municipal hospitals How many of these teve 
n anaesthetist on the resident or consultant staff to direct and 
ontrol this admittedly important aspect of a hospital s work’ 
or the most part it would appear that the analgesia and 
naesthesia tn these institutions may be left to the inexperience 
f a junior resident, or, m the case of the more serious emer- 
ency, to the good nature of a skilled outsider who hesitates to 
sfuse an urgent cal! This m 1945, a century after Simpson 
snblished a place for anaesthesia in labour for all time ! 

To scatter numerous pieces of even properly functioning 
pparatiis throughout the labour units of our hospitals is no 
nswer to the problem , there is no universal analgesic which 
■U meet every case Each patient must be considered with 
egard to her psychological make up, parity, type of labour to 
e expected m relation to the obstetrical findings and the 
urroundings m which she is being confined , only then can the 
lost suitable method of sedation be decided upon For this to 
le universally available the present day number of skilled 
ersonnel will require to be considerably augmented, and the 
est results obtainable can only be achieved by the closest 

0 operation between enlightened obstetncians and experienced 
naesthetists working together, each appreciating the why and 
iherefore of the others aims and difficulties In short, the 
ibstetrician must possess a certain minimal knowledge of 
iharmacologj and the anaesthetist something more than a 
mattering of the art of obstetrics — 1 am, etc 

jjfjj, Florence M McClelland 

Sir — I am in complete agreement with all that is said by 
)r John Elam in his letter on women m labour (Apnl 7 

1 495) I speak as a doctor and a mother, and can only say 
hat it IS my most sincere hope that when my baby is older 1 
hall be able to obtain a resident obstetnc post and do all in 
av power to alleviate the suffenngs of the women in labour 


One of the dtfficulties seems to be that the majority of 
people who attend women in labour— students, nurses, and 
women doctors— have no personal experience of labour pains 
and seem (o imagine the women are “making a fuss” There 
IS no need to be sentimental, but there is to be humane Busy 
obstetricians tend to see their patients early m the first stage 
and if things are going well, reappear only when it is almost 
time to deliver the head There are many hburs of pain 
between, and the nurse in charge has often neither the knowledge 
nor the des're to mitigate the suffering 
We are always hearing about the falling birth rate , let us 
Iherefore see that everything poss.ble is done to help those who 
are w.lling and eager ’to have children if only they could feel 
certain that when their time came they would receive efficient 
analgesia We do not expect labour to be without suffering 
but much can be done to help— I am, etc 

Mother and Doctor ” 

Treatment of Vaginal Discharge 
Sir— Mr Oswald Lloyd (April 14 p 509) does well to stress 
the eternal vigilance and persistent patience necessary to treat 
pathological vaginal discharge But what of the aetiology’ On 
close questioning there can be little doubt that the greatly 
increased incidence and recurrence of these mixed infections 
especially the trichomonas, are due to the regrettable use of 
occlusive rubber caps, and even_tampons, which are commonly 
well smeared with lingual saliva before introduction fay dlrtv 
fingers - ' 

Hitherto the treatment has been long and tedious, but bearing 
the above fact m mind, from the point of view of advice we 
have of recent years found a cheap, quick, and almost specific 
way of dealing with these fretful pat ents— namely, the insertion 
of a 2 drachm vaginal pessary made up with a glycogehtin 
base containing 30 gr each of sulphathiazole and zinc 
peroxide In the case of virgins and infants the size and dosage 
can be halved or quartered ]f there is any idiosyncrasy to 
the sulpha drugs, 1 gr of proflavine is substituted These 
pessaries are inserted on six allermte'mgbts and the patient 
is douched or douches the following mornings with a norma) 
saline or a 0 5% solution of lactic acid Where possible the 
vagina is blued out with a 2% of gentian violet '^hree days 
before the simple treatment is^egun In the case of adolescents 
(not menopausal patients) we do not now prescribe stilboestrol 
as we have found the disturbance in the menstrual rhythm 
to cause anxiety and draw unhealthy attention to the pelvis, but 
if cases are refractory or tiresome we have prescribed 
menformon vaginal pessaries on the six alternate nights or for 
ten days after cessation of all treatment In a follow up of a 
very large number of hospital and private patients continuance 
or recurrence of the discharge has been exceedingly rare, and 
should either occur we have found that the patients at once 
reacted to a few days repetition of the treatment — I am, etc, 
Londou VVi V B GrEEN-ARMVTACE 

( « 

Repair of (he Oblique Hernia 
Sir — ^Mr F R Brown, by his recent letter (Apnl 14, p 532), 
has stimulated me to comment upon three of his remarks Two 
concern extracts quoted by him from an article by myself in 
the British Journal of Surgery (1945, 32, 381) 

In regard to post-operative pain in the thigh following removal 
of strips of fascia lata, whether by fasciotome or open operation 
It IS correct that 25% of my senes of 128 Gallic repairs expen 
enced this complication In assessing the pain significance for 
morbidity statistics I included every single patient who com 
plained of pain m the affected thigh, though frequently it passed 
away within a few days In only a few did it persist for longer 
than a month or six weeks, and there the subjects were either 
members of the Services and not anxious to return to duty 
or civilians anticipating compensation In none was the pain 
so severe that the patient desired any active treatment, such as 
operation for repair of muscle hernia 
The risk of penetrating the femoral vein with a Galhe needle 
may not be great, but the accident has occurred, and did so in 
the experience of a colleague It has also been mentioned 
several times in the literature, and is, in fact, a recognized 
danger associated with the use of a Gallic needle Such 
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fic v.'w president of ihc cction He pained a larpc pnvatc practice 
especial!) amonr ^inpcr^ but he \m 1! I'C best remembered for liis 
;rcal <octal pift' for bis ssarm hearted friendship and for his 
rencrous pcrsonalU} ffc was an ardent Freemason and rose to 
jrcat distinction in the enft dcsotinp unstinted time and cncrp> to 
Its interests lie was a pood fellow and he will be sadlv missed 


Prof Major Greenwood writes The death at the ape of 87, of 
fuiN widow of Sir SiiiRira Muppin recalls happs memories of 
n past now hccominp distant Amonp other admirable qualities 
■Shirlc} Miirph> s kirdncss to sounper men was conspicuous and 
Lads Murphv also had the pift of putting >ounp people at their 
case Some of us still ilunl with pleasure of drinking lea with the 
Murphss in BcniincL Terrace of the kindlj wisdom of our hosts 
who p\c pood ad\icc pcnnll) and could correct an ill informed 
opinion wjihoul wounding soulhful \anit> To Lad> Morphs her 
husbands death in 1923 was a shaiicnnp blow borne with quiet 
heroism She had shared all his interests and assiduousb performed 
sen ices few Iiicrar> assistants can undertake She was a pood 
’inpuisi and seemed to Inow c\cr> book and pamphlet in hts librarx 
The sou! could not be filled but b> pning unobtrusive help to others 
— first in the I ibrar> of the National Institute for Medical Research 
later to the Red Cross — she was able to sene the cause m which 
her husband was a pioneer Lady Murph> was a pcncrous donor 
of bools Tnd statistical apparatus to the I ibrao ^nd Statistical 
Department of the 1 ondon School of Hjpicnc and Tropical Mcdi 
one NMicn she left llcnimcl Terrace she continued her patient 
work in the larpci area A long life of quiet service to learning is 
over 


Medical Notes in Parliament 


Ai incbic Uiscntcn 

On \pril 10 Dr Morc \s a'ikcd ihe Sccrclar> of Slnlc for 
the Colonics wliellicr Ins mcclicnl adsiscrs had any slalislics 
iiving llic incidence of eases of amoebic dyscnlcrj in (he East 
African Colonics from below Egypt to the Cape whether 
an\ modem research had been undertaken in the past decade 
on this problem comparing natise and European incidence 
whether any report or results of any research insesfigations 
had been piihlislicd or had reached his Department' and 
whether treatment not only by ipecacuanha products but by 
the morc recently discoscred stilphonamidc drugs had been 
fully tried out and with what comparatnc results 

Col STANLra said that the latest ficurcs asailable for the 
Cast and Central African territories were 


Tcmf< r\ 


Kenva 
tJpanda 
Tincin'ika 
Zan ibar 

Northern Kh'Jcsia 
Nvavabnd 


Number of Cases of 
\niocbic Djscntco 



No licufcs a^ailaWc 

1941 

1 7<4 

1941 

> I 010 

1941 

1 *5 

193? 

1 s 

1919 

44 


Exploration ol methods of ireatment of amoebic dxstnicry 
xs IS proceeding continuously and be had no reason to bcliexc 
that there had been any alarming increase in the incidence of 
this disease in these territories in recent scars or in the mor 
lahts from it Experiments with the sulplionamides had 
shown that thes had no cflcct in amoebic dysenicrs The 
mam line of treatment was emetine bismuth iodine fan 
iptcacuanha dcrisalisc) combined with the use of oxyqumo 
line Recent work had been done with diojoxyquin and had 
been described in the Afnean journals and had been and 
was come to be described in the Tropical Diseases Bulletin 
—the journal of the Bureau of Hsgicne and Tropical Diseases 
Hie full studs of European and natise incidence 'sould require 
a large inscslication staff which was not asailabic at present 

Suppis of Nurses 

According to a repis made by Mr \Viu.i\-k on Apnl 12 the 
total number of additional nursing staff of all grades estimated 
to be required On Nos 1 1944 at cisihaa hospitals (other 

man matcmits hospitals and mental hospitals) was 12 355 
On Ihc same dale the number of student nurses in training 
in these hospitals was 'S aqj He said Ihe oserall shortage 
had not been reduced during the past scar the wastage hasing 
slighlls exceeded the considerable intake Escry practicable 
step was being and would be taken by Mr Besin in consulta 
tion ssalh him to induce suitable ssomcn to undertake nursing 
and to rcdistnbute the asailable nurses to the best adsantace 


The highest priorils was also giscn to Ihc filling of xacancics 
for domestic staff in hospitals 


Smallpox in India 

On April 17 Mr Amerx informed Mr Vianl that smallpox 
deaths in British India in 1938 and 1939 totalled 38 844 and 
48 104 respectively He had no complete figures for the sub 
sequent \c 3 r^ ind \V3** nsking the Government of loan vvlictncr 
they could supply them He was also consulting them as to 
Ihc extent of Ihe statistical information axailablc to their 
Public Health Commissioner about smallpox in the Indian 
Stales 

Antnnccinalion Literature 


On April 17 Sir Wilus'I Dxxison asked the Minister of 
Health whether he would introduce legislation to present the 
circulation of pamphlets implying that xaccinalion w ss likcK 
to result in the death of newly Dorn infants especially in xicw 
of Ihc pain ciuscd to molhers of recently born children bv 
pamphlets such as those in the form of a death certificate of a 
fixe months old babv the misleading nature of their contents 
nnd the <;horl 3 ge of paper Mivs Horsprugh No Sir Much 
as the Minister deplores the actixitics referred lo and the mis 
chief and pain which they cause he is not satisfied that thes 
afford ground for interfering with the free expression of opinion 
in this mailer He thinks lint parents arc usually \sisc enough 
lo be guided by the ads ice of their own doctors 


Mhcal Germ for Commercial Proiliicts 

On April 17 Mr Mapave replying lo Sir E Graham Little 
said that Ihc medical products for sshieh wheal germ ssas nosv 
supplied were Bemax Froment and C V B and preparations 
made by Allen and Hanburys Ltd Glaxo Laboratories Ltd 
Bickicpcgs Ltd A C Whitehead and J and M Glaskic The 
amount of germ presided for these products ssas less than I" 
of the total germ contained in the sshcat sshieh ssas milled 
in this country The scleclion of these products svas deter 
mined by his Department svhich obtained the necessary medi- 
cal advice by consultation svith Ihe Ministry of Health 
Mr Mabane also informed Sir Ernest that wheat germ sup 
plied lo firms preparing certain medical products svas extracted 
from the sshcat in the milling of flour for manufacturing pur 
poses This wheal might consist of home grosvn or imported 
sshcat Manufacturing flour from which the germ had been 
extracted ssas so far as possible, supplied for purposes sshere 
the processes involved would destroy the nutrients in germ / 

Local Goscmnicnt Boundaries 

The Local Government (Boundary Commission) Bill recently 
presented to Parliamcrft provides for setting up machinery for 
a comprehensive review of local government areas m England 
and Wales outside London A Local Government Boundary 
Commission consisting of a chairman deputy chairman and 
three other members is proposed This is to be an executive 
body with powers embracing the existing powers of county 
councils and of the Minister of Health in relation lo county 
reviews The creation and extension of county boroughs and 
in proper eases the reduction of status of a small county 
borough and the union of county boroughs and of some of 
Ihc smaller counties will be within the scope of the Commis 
Sion but the exercise of these latter powers will be subject to 
Parliamentary review The Commission will function accord 
ing to general principles and procedure laid down in regulations 
lo be made by Ihe Minister of Health and approved by 
Parliament 

The deasions of the Commission are to be embodied in 
Orders and when once an Order has become effective, no 
further action is Jo be laken concerning that area for ten years 
unless the Commission is satisfied that there are substantial 
changes in population or other exceptional circumstances 


German Prison Camps M P s’ Visit 

In Ihe House of Commons on April 19 in replv to a qiies 
tion whether Ihe Allies would retain Ihe captured prison camp 
of Buchenssald in act as a memorial of German methods 
Mr CnuPCTriLL said that while no words could express the 
horror felt at the proofs of these frightful enmes he did not 
at present wish to commit himself to any special policy such 
as that suggested He had that morning received a message 
from General Eisenhower saying that the new discoveries 
particularly at Weimar far surpassed anv thing previously ex 
posed and inviting Members of Parliament at once to his head 
quarters m order that they might have first hand proof of these 
tne matter ssas urgent as of course it was not 
possible to arrest the processes of decay in many cases Eight 
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wd and strove in worlds apart, but, m common with all 
Jivisions of society have since become more and more in and 
each other s sphere and afraid of and intolerant of what 
:an be each other’s destructive (rather than constructive) 
lecuharities As medical practice has been, is, and must con- 
inue to be, a predominantly psychotherapeutic relationship- 
between doctor and patient, in which much medicine and 
ittention are given or withheld on empiric grounds, an under- 
standing recognition and division of what is the especial function 
if therapist and regulationist will have to be defined, and each 
side granted what can be the best activity in the total relation- 
ship to the community 

All psychotherapy, amateur or other, depends on the 
lonfidence or lapport between the parties concerned This 
lepends on at least a degree of liking and approval between 
hem This is fundamentalfy a matter of feeling, of emotion 
It its sincerest and truest, of warm- and open-heartedness A 
loctor who does, not like his patient to some extent, and vice 
ersa, will do him little good, except in a purely mechanical 
vay, this comprising, at a guess from ten years of general prac- 
ice, two-fifths of the process of “ curing ’ the patient In the, 
vhat one might term over-developed civil-servant view there 
s no place for feeling and conduct is entirely right or wrong, 
ust or unjust, what is legally due or not due, as in a court of 
aw Thus the over developed (and such over-development is 
iften largely unconscious to the personality of which it is a 
lart) in'dividualist and “ ruler for rules’ sake ” are bound to 
lash and to be inordinately afraid of surrendering their own 
larticular concept of liberty to the possibly over-insistent 
lemands of the other for his ‘ rights 
It would seem that whatever stand a doctor might wish to 
ake inside or outside a national service, a compromise of 
ittitude must be granted by each side of the equation to the 
ither’s status and especial utility within the framework of 
he general advancement of health — a word really meaning 
wholth,” a wholeness of mind and body, and thus a 
lotentiality for expansion of happiness (a matter and aim 
iractically unknown nowadays) and for a growth to a mutually 
nlarging service — I am, etc , 

Morpeth L F DoNNAN 

Sir — I n his letter concerning a 100% service, I presume that 
3r Thornton (April 14, p 533) is really advocating a 90% 
lational service and a 10% exclusively private service He 
uggests that each should be on its mettle and vie m fnendly 
ivalry with the other This would be ideal The only rough 
est as to the success of such rivalry would be whether 'one 
ained in popularity at the expense of the other But if those 
latients m the 10% group were precluded, except by the 
inlikely method of a voluntary reduction of income below 
n arbitrarily fixed level, from moving into the 90% group 
vhile all those who wished, subject to personal economic 
estraints, were free to move from the 90% into the 10% group, 
here could be no fair test The only fair condition for such a 
est would be to make the national service available to eieryone, 
nd to safeguard the freedom to use or not to use it for 
veryone 

Two other advantages would accrue Those doctors — and 
hey are among our best — ^who now attend almost exclusively 
he 10% would have, in so far as they are potentially alfected 
greater incentive to make certain that the service should be 
he best possible in its administrative structure and in its 
ledical and financial standards Those patients among the 
0%, proportionately the most influential, who sought to make 
ise of the service would have an added incentive to insist 
hat the service should be the best possible, particularly m 
egard to its amenities 

I am all for friendly rivalry and essential freedom, but they 
aust be fair — I am, etc , 

London N2 G W M MaCKAY 

Sir — Dr H Dakin (April 14, p 535) voices what I believe to 
e the real opinion of the majonty of the profession “Free 
hoice of doctor yes, within regular hours If a patient needs 
doctor m the night he needs a doctor, and a doctor we should 
ee that he gets , but whether that doctor is to have the patient’s 
avounte shade of hair, eyes, etc is another matter Now is 
'ur chance to make the future conditions of the general prac- 
itioner reasonable We must no longer unnecessanly be on 


duty for 24 hours every da> If we are to be servants of the 
State, whether on the lines of a 100% panel system or other- 
'wise, we must insist on a rota of duty, even though a modified 
one — e g , one doctor in seven available for evening and night 
visits once a week 

The representatives of the medical profession must not lead 
us into a complete slavery based upon an ideal of personal 
service, which originated as a'result of the unavoidable indi 
viduahsm of an earlier age I am not a Socialist —Yours etc , 

London S W 2 M C BreESE 

Sir — Dr H Dakin (April 14, p 535) endeavours to set out 
the advantages to the medical profession of a national service 
It being bis cynical conclusion that if only the profession could 
be made to believe that it was “ on to a good thing such a 
service would be immediately acclaimed by all What is this 
Utopia that he contemplates^ A9am to 6pm working 
day with a rota for emergencies over the rest of the 24 hours , 
freedom from the tyranny of telephone and door bell in the 
home , relief from monetary worries when setting up in practice, 
during illness, and on retirement 

Let us examine this question of a set hour working day from 
the doctors point of view (The disadvantages to the patient 
are only too obvious, and, indeed, are tacitly admitted by Dr 
Dakin, though, strangely, he fails to express them as such) 
The practice of medicine is an art as well as a science, and for 
Its best performance demands some of the freedom that is 
accorded to the artist Most of us prefer to arrange our day 
so as to do things in our own time and our own way not work 
ing within prescribed hours Happily few doctors have the 
“9am to 6 p m and then down tools and leave it to the next 
shift’’ mentality The introduction of a national service is not 
the only remedy for the tyranny of telephone and door bell and 
would merely substitute the tyranny of red tape and “ forms 
the tyranny of “ control ’’ , the tyranny of being a cog in a 
Civil Service machine 

As for Dr Dakin s third point with remuneration comparable 
to that of the present-day public health services, the doefor 
would in truth be m a sorry case if out of his pittance he had 
to provide for buying his^practice, for possible illness, and for 
his pension In any event under the present system it is not 
d'fficult to borrow capital for the purpose of buying a practice 
and It IS possible for the provident both to save and also to 
insure against the results of illness and old age — and this with 
out that sacrifice of personal freedom and liberty which mean 
so much to those who look on the practice of medicine as some- 
thmg more than just a means of gaining a livelihood — I am, etc , 

London NWS HELEN BoWER AlCOCK 

Hearing Aids 

Sir — Considerable interest has been aroused as a result of the 
press reports of the recent discussion in the House of Lords 
concerning cheaper hearing aids, and I should like to be allowed 
to record the following facts 

Four committees exist (1) The National Institute for the 
Deaf Medical Committee (protection of the deaf public against 
inefficient aids and unethical suppliers) (2) Medical Research 
Council Electro-acoustic Research Committee (fundamental 
research info eJecIro acoustic problems) (3) British Standards 
Institution Committee (calibration and standardization of 
audiometers) This is quiescent at the moment (4) The Hear- 
ing Aid Manufacturers Association Technical Committee,'which 
IS in three sections (a) utility aid and general standardization , 
(b) audiometers and hearing tests , (c) technical education for the 
staff 

As president of the Heanng Aid Manufacturers Association 
I am privileged to attend meetings of the National Institute for 
the Deaf Medical Committee The secretary of the National 
Institute for the Deaf attends most meetings of the Heanng 
'Aid Manufacturers Association The latter is now represented 
on the, British Standards Institution Committee There is as yet 
no official contact between the Medical Research Council 
Acoustic Committee and the Heanng Aid Manufacturers 
Association Technical Committee The former committee is 
however, fully informed of the work of the latter and closer 
CO operation may result 

Any heanng-aid manufacturer whose instruments meet with 
the approval of the National Institute for the Deaf Medical 
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fn 5 r(>f/n' cl’ r c-T'lc; nottficirmn fcU b\ "> v.hoopm£ 
h> -ind diplillicrm b> 10 but thocc for acute p 

prcumonn rnce b> 29 and for 'carlct fc\cr b\ 21 D\ 
remained at la<t uccb s lead the larccal relurni were 
btirpli Glaapow 36 Aberdeen Burph II TaRirl 11 

caeca of emallpoa were notified diirini: llic wcel. — 1 in G 
and the other in Motherwell and Wichaw 

In lire the onl> \analiona of ana aizc m the nolifi 
were inercaaca in mcaalca 2' and aahooping-couch 27 
fa'l of 21 for acarlet fcacr 

5 ilal Slalialics for the rfrai Quarter of 1945 

The notifications of infectious diseases during tf 
quarter of this jear show some interesting contrasts aait 
qinrtctl) returns As some months ssill elapse befe 
ofiici il qiiartcrla returns arc published it maj be of intc 
male 1 comparison aaitli the returns from the wcckl) 
Hie notifications of measles and djscnterj reached nc 
leads aahile diphtheria notifications aacre the lowes 
recorded deaths from influenza aacre fcaacr than m recen 
Tlic totals for England and Wnlcs during the first qua 

couch ** 

nmarx i\r rCTlOUS DISCASCS AND VITAL STATISTICS 

^'ndin We pnnt below a summary of Infectious Disease and Vital 

Taao Statistics in the Bntish Isles diinng the week ended Apnl 7 
a^cow ri-ufrt of pnnetf Nolifiabl Oivavt for Ihc »«k and ihoM for 

*r*ondi"e week la»t 'Car for (a) Encland and Wales (lonoon incfud^) (bl 
cnlion'; Lo^Jot (admmis raii'-c cctintj) (c) (d) Eire (cl Nonbern Ireland 

nnrl \ Fteurei cfBirthi Drafkf criof D^afH rfcor ' 

^ Off for (a) Tb- P6 i:rcal towns in Cndand 

(b) London (admmisir^ti'T county) (c) The 16 

Tbc 13 r^ncipal towns in Eire (c) The 10 rnn< 

A dash — denotes no cases a blank space denotes disease not notifiable or 
- . no return asailablc 

1 Ollier 

re the Discaac 

rest to 

1945 

1944 (Correspondinp \\ eck) 

(a) 

(b) 1 (eh 

(ll) 

{0 

(a) 

(b) 

(c) 

(d) 

(c) 

IX Viioh Cerebrospinal fc'cr 

66 

6 

1 

36 

3 

2 

I 

78 

5 

2 

17 

L_i 

3 


; jears Diphtheria 

rtcr of Deaths 

453 

5 

22 

116 

93 

3 

14 

554 

13 

38 

2 

151 

2 

102 

1 

45 

recent acars arc 


D)'Scntcry 

Deaths 

306 

33 

165 

3 

— 

250 

4S 

.20 

__ 

— 

1 19t« 

1941 

1942 

1943 

1944 

1945 Encephalitis lethargica 



- 

I 

- 




1 

|H 

- 

Ss.arlci fc\-cr 

W hrtopfnr*cough 
Diplitbcn* 

Acute pneumnnia 

Cerebri ipinal fc\er 
Dytenfery 

1 aratyphojd and ijphoid 
Inlioenza dejthi in the 
preat touni 

13 399 
7441 

9 199 
31 377 
23 315 
^093 
<31 
194 

4 568 

16099 
44 160 
14 <33 
204 l<S 
20 190 

4 332 

1 737 
238 

2 217 

1493< 
Iff 3.< 
11 f <8 
26 53< 
J3 766 
2412 

1 674 
235 
863 

26 7<9 
23 005 
10799 
225 0<6 
]8 2n 

1 2S7 

1 319 
t 175 

1 149 

26 962 
26 141 

9 005 
20 278 
/4 977 
978 

2 834 
lit 

1 131 

19 163 Deaths 

60fl Erysipelas 

247 455 f>w!hs 


— 

4S 

12 

? 


-- 

B 

B 

1 

968 Infeciixc enteritis or 

4 681 diarrhoea under 2 

140 years 

692 Deaths 

76 

5 

14 

17 

9 

J 

59 

J5 

16 

4 

9 

I 


Measles 

22,599 

15 

1688 

3 

217 

60 

37 

ra 

324 

i 


10 

The cspcricnce of the great towais suggests that the hig 
rate of the past taao jears has been maintained but the' 
death rate and the infant mortalitv rate haae risen 
Tlic case fatality of aa hooping-cough has increased aal 
rate for diphlhcria has dropped still further Tlic ra 
scarlet feacr and measles arc aboac the 1944 leael but 
that for 1943 A comparison of the Nfarcli quarter is 

Deaths 

h biith Ophthalmia neonatorum 
pcncnl Deaths 

67 

2 

ID 


i 

92 

6 

B 

B 

— 

lllc the Paratyphoid fever 

les fnr Dea'ln 

3 

— 


B 

B 

2 

I 

— 

Z 

— 

below Pneumonia influcnzalt 

Deaths (from mOu 
enza) 

693 

19 

2 

4 

4 

'2 

1 

8 

■ 

63 

I 

3 

7 

I 

6 


1940 j 1941 1 1942 

1943 

1944 

Pneumonia primary 
*^■*5 Deaths 


34 

223 

29 

10 

7 


51 

227 

23 

20 

7 

Diitht 

D««h< 

Infant ntotUlii} 

Cavc fttMity 

Sa^rlct fc'-cr 

%S'hf>ormr-€ough 

Diphihena 

Mm\!« 

78 902 , 67 037 , 72 692 
106 91 019 73 345 

82 ' SS 71 

83 SOI 

68 910 
67 

I 8 
137 

47 0 

26 

90 100 
71 925 
62 

1 2 

11 3 
34-0 

1 3 

los roho«enccrhalitts, scute 

D«th. 

- 
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2 
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49 30 

29 6 20 2 

640 1 f^O 

3 2 3 9 

1 4 
149 
<0 0 

24 

, ^ Polmmsclitis acute 

jfj Deaths 

1 

— 

— 

1 

B 


z 

2 

— 

— 

Puerperal fever 
* ^ Deaths 


4 

■ 

1 

B 

■ 

2 

11 


— 

Quartcrla Relums for Eire 

During the December quarter of last year the birth r 
202 being 01 aboac the fourth quarter of 1943 The 
mortahla aaas 81 aahich aaas 3 less than the rate for the 
ing December quarter but 6 aboac the aaerage of the f 
ceding fourth quarters Maternal mortality aaas I 4 pc 
registered births compared aaith 2 2 for the fourth qu: 
1943 The general death rate aaas 14 2 per 1000 be 
below the rale for the preceding December quarter 
aboac the aactage of the fiae preceding fourth quartc 
tlic 401 deaths attributed to the principal epidemic disca 
aacre due to diarrhoea and cnicntis under 2 years of age 
diphtlicna 40 to aahooping-couch and 13 to taphoid fca 

Tile proaisional summary for the year shows a birth 
22 0 compared asith a fisc years ascrage of 203 The 
rate r<4 per 1000 aa-as the highest of rccarnt sears 
1939-43 It fluctiiated between 14 1 and 14 7 With the 
tion of 19-3 the number of deaths from the principal cr 
diseases 1 S07 aaas the greatest of recent acars This 
included diarrhoea and cnicntis 1 069 diphtheric 
aahoopinc-cough 2-.0 measles 133 ta-phoid fcacr 59 
from pulmonara tuberculosis and from other forms of 
culosis numbered 2 8S4 and 874 being respectiaely 514 
Jess than last acars total A acra high infant mortali 
forded in the cities the largest were LimcncE Cl 
Dubhn CB I2C CorV CB 115 The blac;.es! sp 
Dublin CB were North City No 3 and South City 
walh rales of 268 and 200 per 1 000 births 

35cck Ending Apnl 14 

The notifications of infectious diseases in England and 
^lanc the aacek included scarlet fcaer UlS whooping 
diphlhcna 43S measles 20 34X acute pneumom 
ctrtbro'jv nal fc\cr /O d\«cnlcr\ 463 paratyphoid 2, t)p 
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cr WTioopins-cough* 

rale of Draihi 

I 043 
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42 

65 

I 

56 

I 

15 

1 558 
12 
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2 

89 

1 

24 

6 

15 

death Deaths to-t vear> 

Htrnnft Infant mortality rate 

i&? 

30 

.2 

26 


4t3 

62 

71 

j 44 


identic Deaths (cxcludins 
pTfviitv births) 

Annual death rate (per 

1 000 persoas livnn?) 

4^22 

60, 

607 

138 

218 

14 1 

.42 

5 

4 799 

748 

569 

13 1 

244 

159 

164 

§ 

trther bmhs 

j Annual rate oer 1 000 

and 34 persons livtns 

6 428 

664 

891 

178 

370 

239 

275 

5 

6946 

870 

900 

183 

358 

23 4 

293 
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\ S’!/: Stillbirths 

1000 total 

OlS W births (including 

No 3 sullbom) 

I7*t 

10 

28 

30 



198 

28 

40 

43 


• Measles and whooping-cough are not notifiable in Scotland and the returns 
are therefore an approxitnation only 

Tir_t„ t Includes ^mary form for England and Wales, London (admimstralive 

county) ard Noribcm Irebnd. 

puerperal fever for Engbnd and Wales and Eire 
a OM f Owing to evacuation schemes and other movements of population birth 

□OIQ 8 and death rates for Northern Ireland are no longer a\*<iiiable 
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Sir HUBERT BOND, KBE, MD, FRCP 
A long and distinguished career m the service of psychiatry 
closes with the death on April 18 of Sir Hubert Bond, who 
became a Commissioner of the Board of Control in 1914, and 
in 1930 was made a Senior Commissioner, retiring from that 
post on March 31, 1945 

Charles Hubert Bond was the elder son of the Rev Alfred 
Bond, of Powick, Worcestershire, and brother of Surg Vice- 
Admiral Sir Reginald Bond who was Medical Director- 
General of the Navy and Honorary Physician to the King He 
was born at Ogbourne St George in Wiltshire m 1870, and 

educated privately and at Edm- 
' burgh University (where he was 
Mackenzie Bursar in 1889-91) 
and Kings College, London 
He qualified in medicine in 
1 892, taking the B Sc in public 
health in the following year, 
the M D of Edinburgh in 1895 
and the D Sc in 1898 Choos 
ing to specialize in mental dis- 
eases, a subject m which he was 
Gaskell gold medallist in 1897 
he worked in turn on the medi- 
cal staffs of Morningside (Edin- 
burgh), Wakefield, and Banstead 
Mental Hospitals In 1898 he 
was appointed deputy superin- 
tendent of Bexley Mental Hos- 
pital (London County Council), 
in 1903 first medical superin- 
tendent of the Ewell Colony 
for Epileptics, and m 1907 first 
medical superintendent of the London County Mental Hospital, 
Long Grove, where he remained until 1912 In that year he 
v,as made Commissioner in Lunacy, and in 1914 he became one 
of the Commissioners of the Board of Control which was set 
up under the new Act In 1930 he was appointed one of the 
four Senior Commiss oners who with the chairman, constitute 
the Board 

With his commissionership Bond combined a great deal of 
lecturing, inspection of examinations and administrative work 
In 1925 he became consultant in^neurology and mental dis- 
eases to the Royal Navy He was lecturer m psychiatry at 
Middlesex*Hospital, and in mental disorders at Maudsley Hos 
pital In 1931 he delivered the Maudsley Lecture to the Royal 
Medico-Psychological Association, and he was William With- 
ering Lecturer of the University of Birmingham m the same 
year He also examined in neurology and psychological medi-. 
cine for the English Conjoint Board and later for the Uni- 
versities of London and Leeds The number of committees 
on which he served dealing with psychological medicine was 
very large He was chairman of the Deparfmenlal Committee 
on Nursing in County and Borough Mental Hospitals, which 
reported in 1924, and a member oT the ' Shell Shock’ Com 
mittee set up by the War Office in 1920-2 In 1934 he was 
appointed a member of a committee to advise and assist the 
Medical Research Council in the promotion of research Into 
mental disorders In many capacities he rendered great ser- 
Mce to the Government official bodies, academies and medical 
societies He was a man of alert and progressive mind, as 
energetic in decision as he was eager m speech, and he willingly 
gave of h's large and varied experience in the discussions which 
accompanied and followed the Royal Commission on Lunacy 
and Its sequel in the Mental Treatment Act of 1930 

Hubert Bond s name came prominently before the public 
in 1925 when in an action brought against him by a patient, 
Mr Harnett, he was mulcted in £5 000 damages It was alleged 
that as a Lunacy Commissioner he had improperly detained a 
patient and, with another medical man, had committed a tort 
by returning the patient to a licensed home for the reception 
of the insane and keeping him there and at other mental insti- 
tutions for SIX years The Court of Appeal, however, reversed 


the decision of the court below The case was taken to the 
House of Lords, where five Law Lords, with the Lord Chancel 
lor presiding, unanimously upheld the decision of the Court of 
Appeal The case arose at a time when there was a good deal 
of public feeling over alleged improper detentions in mental 
hospitals, and Hubert Bond, as representing, -so to speak, cen 
tral officialdom and the ‘ tyranny ” of medicine— for the chair 
man of the Board of Control was a layman— came in for some 
very unjust abuse Those who knew him ne\er doubted his 
integrity and his extreme conscientiousness, especially m matters 
involving tlje libertv of these unfortunate subjects 

In the Royal Medico Psychological Association Sir Hubert 
Bond was a prominent figure for many years It rarely hap 
pened that its quarterly meetings passed by without some con 
tnbution from h.m From 1906 lo 1912 he was its honorary 
general secretary, and in 1921-2 its president In 1928 the 
Association made him an honorary member In 1922-3 he 
was president of the Section of Psychiatry of the-Royal Society 
of Medicine, and in 1927 he was made an associate member 
-of the Societe Mddico-Psychologique of Pans 'He was vice 
president of the Section of Mental Diseases at the Annual 
Meeting of the British Medical Association m 1927, and again 
at the Centenary Meeting of 1932 He was probably so much 
concerned m admimstration (hat he found no time (o write a 
book, but he contributed papers to a number of journals on 
such subjects as mental hospital construction and managerrent 
and (he hospital treatment of the insane, and he paid eloqicnt 
tributes when former colleagues died A noteworthy paper 
was given by him at the first Public Health Conference in Lon 
don m 1928 on local orga'nizat on for the prevention and treat 
ment of mental diseases He was made C B E in 1920 and 
knighted in 1929 

F F MUECKE, CBE, FRCS 

We regret to announce that Mr Francis Frederick Muecke died 
on April 13 m the London Hospital, where he had been for 
' many years surgeon to the ear, nose, and throat department 
He was born in Queensland in 1879, son of the Hon H-C E 
Muecke, of Adelaide, went to school at Prince Alfred College 
and thereafter studied medicine at Adelaide University, where 
he won the Davies Thomas Scholarship and graduated M B 
B Ch with first class honours in 1902 An all-round athlete he 
represented his university at cricket lawn tennis, and lacrosse, 
and rowed in the boat After serving as house surgeon and 
house-physician at the- Adelaide Hospital he came to this 
country and entered the London Hospital _ He obtained the 
FRCS in 1909 and became assistant surgeon to the Central 
London Throat Hospital, aural surgeon to the Maida Vale 
Hospital for Nervous Diseases, and sen or clinical assistant at 
the Golden Square Throat Hospital , he was elected to the staff 
of the London Hospital in 1909 -On the outbreak of war in 
1914 he joined the Army as lieutenant, RAMC, was present 
at the Suvla landing, and took part in battles on the Somme and 
the Ancre, at Arras and Passchendaele Before the end of the 
war he was transferred to the RAF as lieut -colonel, and he 
leceived the C B E in 1919 Returning to his practice m ear 
nose, and throat work Muecke published a number of papers 
in medical journals and was appointed consulting specialist to 
the LCC He joined the B M A in 1906, and held office as 
honorary secretary of the Section of Laryngology at the 
Glasgow Meeting m 1922, vice president of the Section of 
Laryngology and Otology at the Winnipeg Meeting in 1930 and 
president of the Section of Otojhmo laryngology at the 
Melbourne Meeting m 1935 On his retirement from active 
work the London Hospital made him consulting surgeon to his 
department, and he went to live at Charlvvood in Surrey 

Mr H S SouTTAR writes 

Francis Muecke will long be remembered both for his great per- 
sonality and for his distinction as a surgeon He came to Engnna 
from Australia m 1903, and joining the London Hospital took tn( 
FRCS from there and was elected to the staff m 1909 
himself with great ardour into the work of the very busy EH 1 
department and rapidly achieved a reputation both for nis vvork 
and for his teaching In 1905 he had marned Ada Crossley, tlie 
great Austrahan singer, and he acted as her manager in one of hei 
Australian tours In the last war he was one of the first to joir 
the Army in 1914 In the surgery of the ear, nose, and throat h< 
achieved distinction, and at the Melbourne Meeting of the B M A 
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bacterial flora of his upper air passages can be sampled for palho 
gens He may for example be addicted to recurrent sinusitis which 
IS lit up by some primary virus infection such as the common cold 
or influenza If a specific pathogen like the pneumococcus, haemo 
lytic streptococcus Staph aureus or Fricdlander s bacillus is found, 
an autogenous vaccine is often beneficial Some patients seem to 
benefit from a mixed stock vaccine taken in the autumn It is 
unlikely that these annual attacks are due to specific infection with 
the influenza virus, but an influenza virus A vaccine is now avail 
able and could be used if there were evidence of epidemic influenza 
m the country Any sufferer from recurrent influenza should 
. have an x ray examination of his chest 

Neuralgin in Mandible 

Q^A man of 56 edentulous for 10 years has had slight neuralgia 
in the left mandible for 6 ^^eeKs The denture has been altered 
where u is pressing X ray examination suggests a residual infection 
and dental ad\ice is incision and cautery if discomfort contiriiies 
What is the prognosis if untreated and is there any altcrnatne treat 
meni such as pemcillin ? 

A — ^The history of 6 weeks slight pim after being edentulous 
for 10 years docs not suggest a simple residual infection Presum 
mg that there is no radiographical evidence of any retained portion 
of root* dead bone or foreign body such as a small piece of amalgam 
filing It IS more than likely that the lower denture is at fault and 
pressing somewhere too hard m spite of the prexious adjustment 
especially if there has been considerable absorption of alveolar bone 
Vague pains most often occur in patients who are below par, over 
worked or in a state of anxiety and attention must be paid to 
their physical and mental health before embarking on any surgical 
mieivention The possibility of early malignant disease of the 
tongue or pharynx should be Kept m mind An incision stripping 
the mucoperiosteum from the bone and gentle curettage is often 
tried but the use of the cautcrv is not without danger It is diflicuU 
to see how chemotherapy could help in a cisc of this nature Most 
of these cases of slight neuralgia recover in spite of rather than 
because of treatment 


Sufphonamides and Otitis Media 
Q — IF/m IS the present position wif/i regard to the treatment of 
(6) acute and (b) chrome otius media Mith sulpUonanudc drugs— 
as for example siilphatfunzolc applied locall) ? Con it be used m 
the treatment of a chronic discharging car ^ 

A — C^) Local treatment by sulphonamidcs is irrational, because 
tt ts not feasible to get the drug in contact with tlic infection and 
because it is inactivated b> pus Indiscriminate administration b> 
mouth is condemned because it tends to mask symptoms and may 
lead to permanent impairment oi hcanne Sulphan'tmKics should 
never be gnen m inadequate dosage or in the presence of undramed 
pus Therefore it is wise to employ conscrvaiiic treatment, mcUid 
ing myringotomy if indicated withholding sulphonamdes until it 
appears that the infection is not Iikcl> to resolve othcnvisc In that 
exeni the patient should be kept m bed and given the full doses 
under the usual precautions and watched until clmjcally and if 
necessary radiologicallv complete resolution has occurred 
(6) Vanous sulphonamidcs have been applied locally m chronic 
onus media cither m solution or in powder form Obvious!) fhc) arc 
comramdicaied m the presence of cholesteatoma and of widespread 
"bony necrosis with granulations and they cannot be expected to 
succeed with insensitive organisms such as B proteus and t!ic coh 
form group But there is no reason why tlic> should not be cm 
ployed empirically m other cases provided the powder is not allowed 
to accumu/ate as a cement like deposit and a fair number of dr> 
cars may be thus obtained 


Doctors Attending their Own ramilics 

Q XVhat IS the attitude of the mctUcol and legal professions oi 
the practice of attending ones on it ui]c and fnntil} parUcuIdrl^ 
uith reference to performing surguol operations managing confine 
pients and admlmstering anaesthetics ' fn the outposts Of tnipirc 
there may he no option but m this country some people look or 
the ptacdce s^ith some surprise and disfmour 

A doctor who treats a member of his own family is rcfimrcd 
b) law to use the same degree of skill and care and to behave ir 
all respects as though he were trcaimg a stranger for a fee Nc 
particular legal question arises from the doubling of the relation 
ship This IS Uic legal mcw The writer knows of a case in uh/di 
a doctor operated on his son for appendicitis and iht son died on 
the table What would have been a regrettable professional cx 
pcnence became a personal tragedy If a medical man has cxccp 
uowal skill >n the surgical treatment of a rare condition, it is 
understandable that he would be reluctant to liavc a member of h»s 
family treated by an>onc else But for iIil treatment of conditions 
withm the competence of the average general surgeon most medical 
men we believe would prefer to place the responsibility for treat 
mem m the hands of a trusted colleague 


Scnsithily to Liver Extract 


0—A patient of 65 years uith pernicious anaemia ts on User ex 
irnct and recently had a typical attack oj angionenroUc oedema 
aBecnng tonetie and Ups treated ntth ephedrme There hate been no 
farther such attacks but about ten minutes after the last (ho myec 
lions of Incr cxiraci the patient fainted the body nas in a tremor 
and the face purple black Hilh jrothmt; at the mouth The pulse nas 
rapid and sery neak The faint lasted fi\e minutes but tremor of the 
limbs conimiied for some hours There is no prcMoits history ol 
fils Is this a case of immediate reaction of anaphylaxis ’ Can it 
be avoided ? 


A— This IS clearly an example of the development of sensitivity 
to liver extract and the reaction is of an anaphylactic or allergic 
nature The phenomenon is unfortimalely not uncommon several 
answers to questions on this subject have been given in this column 
(1943 1, 370 and 528 1943 2, 29) and an article by htcSorley and 
Davidson appeared in the Journal of May 27 1944 Scnsitmly to 
hver IS more likely to develop it the interval between injections is 
extended beyond four weeks and long intervals should therefore 
be avoided even though the patient seems to be enjoying a remission 
It occurs with all brands of hver extract and \s unrelated to the 
species of animat from which the liver is derived It is dangerous 
and may be fatal and it should therefore be treated by desensitiza 
tion or by changing over to oral treatment nilh hver or desiccated 
stomach In severe sensitization such as the present patient shows 
a skm lest should be carried out wath 0 05 cem of hver extract 
If this causes no generalized reaction treatment is begun wath 
0 05 cem inlradcrmally With this and all subsequent injections 
02 cem of adrenaline hydrochlondc 1 in 1 000, is given The 
dose of liver extract is doubled every half hour and the route of 
the injection is changed from the introdcrmal to the subcutaneous 
when 04 cent is reached and to the intramuscular route at 1 0 cem 
When a dose of 2 0 c cm has been reached treatment is continued 
without adrenaline and one injection is given daily for a few days 
The interval is then gradually increased till the patient is back to 
an interval of three to four weeks rurthcr details should he sought 
m the article mentioned 


Tinnitus Aurium 


Q—Cim yon sintkesl treatment for cure or allesintion of persistent 
tinnitus annum ’ The patient a v Oman aged 6S for many years 
has been subicct to an almost eonlimions hitth pilcbed noise some 
limes in one car nsiialty in both Occasionally for no ascertainable 
reason the noise ceases but recurs after the patient falls asleep 
Hearing Is normal and examinations liaie discoiered no physical 
cause for this distressing s) mptom 
A — Vascular changes in the cochlear and auditory nerve are 
responsible for (mniiiis of the type described Unforiunatciv, in a 
large proporuorv of cases the changes arc permanent Tins does not 
mem that such paiicnis do not require help They art oficn tor 
lured by fears of cerebral timioiin of insamly or of impending 
cerebral haemorrhage A complete examination has not only the 
advantage that it may reveal a cause for the tinnitus but it also 
forms fhc only sound basis for dispelling fears of a scnoiis disease 
Rarely the roulinc examination of the function of the Eustachian 
tubes reveals imsuspcclcd middle car and tubal catanh os the cause 
of the alicrcd blood supply of the labvrinth Recently a number of 
favourable reports have been published on the use of vasomotor 
drugs in the Ircalnicnt of tinnitus Tor full details the paper 
Tinnitus Aiiriimi by Miles Atkinson m the innals of Oui'ogi 
Khinnloity and Laryneohn,) (December 19)4 53) should be 

consulted 

niond sugar Colorlimtcr 

O — IVInle srri mg ii ith the BJ A / eotne ocrots a blood sugar 
colorimeter nliich ueiiis to be a simplification of the elnhon e 
iiiellintls of Mart etm or roliii and II'h It nas made b\ yens end 
on the lid of the case is its scribed Bluljicktr Kolonmeter iiorli 
Crecehus Seifert ft consists of n comparison colonmchr ftrans 
muted ItghtJ nith a fmusing ejejicce a square tube (o ronUiin the 
fluid jar colour matching mid ii Inch fits into the coinrimr er a 
measuring pips tie graduated at 0 I cem tiiid 0 t erm a fi'hr 
fiimiel sfirrhig rod and a ciinluiiter (bnkelile) ii/j/i filler pipers 
and siainpid Afnde in Germain I am mleresK d_lo kntni more 
ahaut this method of blood sugar tsi/mitlioii 

A ~-Tliis method and npparmis wvre introducvd in 192S hv 
CrccvliHs nnd Seifert It rclivv on iliv well known rcduvtion of 
picric acid to picramic acid nnd the dark hrouii colour is conipiied 
in the special colorimeter wliieli is grniluatvd in me per 100 ecm 
This instrument nnd mciliod have been criticized by Tliicl on llu 
ground that the wedge nsctl is not fist to Iigln and so gives high 
results Jn (cncrnl only an approximate answer can be obtained 
and It IS not siifficiently nccuraie to supersede the iisiial nnalylivnl 
methods 7 he reagents arc I 2", picric ijcid and UK sodium 
hydroxide lo 1 8 cctii of the picric acid solution add 0 2 ecm 
of blood mix Well nnd filter through a verv small filter paper 
Take 15 ecm of filiralc, add lO ecm of sodium hydroxide solii 
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members of the House of Commons and two of the House of 
Lords would form a Parlnmentary delegation and travel out 
at once to the Supreme Headquarters, where General Eisen 
hower would make all the necessary arrangements for their 
inspection of the scenes whether in American or British sectors 

Artificial Insemination of Women 

On April 19 Mr Driberg asked the Minister of Health if he 
could make a statement on the experiments m artificial in 
semination of women and if any births had resulted or were 
expected shortly to result therefrom Mr Willink So far as 
my information goes, this operation is being performed- with 
donated semen on a small scale in this country in cases where 
at the joint request of the husband and wife the responsible 
medical practitioner has satisfied hiiRself that it is desirable 
I do not think that the subject as a whole is one which can 
be satisfactorily discussed within the limits of a Parliamentary 
question and answer but I think it right to say that I am 
advised that it would be a breach of the law to register as 
legitimate a birth which occurred as a result of this operation 
when the husband is not m fact the father of the child Later 
Mr Wilhnk added that he was inquiring into the whole matter 

Examination of Contacts of Tuberculosis — Mr Parker on 
April 12, suggested that the Minister of Health should make it 
compulsory for all persons living in a household where a death from 
tuberculosis had taken place to be medically examined Mr Willink 
refused to do this He said tuberculosis authonties were well aware 
of the importance of supervising the home contacts of tuberculous 
persons although this work had been hampered by war conditions 

Notes in Brief 

Major Lloyd George states that he is aware of the work for the 
prevention of silicosis being carried out in Canada and the United 
States of America This is being considered by the Medical Research 
Council and his medical advisers 

Sir John Boyd Orr, the newly elected member for the Scottish 
Universities took his seat in the House of Commons on Apnl 17 


The Services 


Temp Surg Lieiit A J Whitaker, R N V R , has been mentioned 
in dispatches for good service while serving in H M S Frobisher 
in the maintenance of the small craft during the invasion of 
Normandy 

Capts j J Y Dawson and J M Hamilton, R A M C , have been 
awarded the MC m lecognition of gallant and distinguished 
services in Burma . , 

Capt C A G Cook, R A M C , has been awarded the George 
Medal in recognition of conspicuous gallantry in carrying out 
hazardous work in a very brave manner 
The following appointments and awards have been announced 
in recognition of gallant and distinguished services in Italy 
O B E (Military Division) — Cols (Temp ) J C Barnetson, P F 
Palmer, and G A Walmsiey Lieut -Cols (Temp ) F V Allen, 
H A Bnttain, A C Cox, D M Lyon, H O MacC Merewether, 
L H Murray, R V Phillipson, J C Reed, W H Valentine, and 
G E W Wolstenholme , and Lieut -Col (Acting) N G G Talbot, 
R A MC 

MBE (Military Division) — ^Majors (Temp) R J V Battle, 
R Cox S W J Harbutt, W A Heggie, M C , R A King, C S 
Pope, H B Porteous, R D Rutherford, Barbara B Stimson and 
Capts D H Jones, D Macdonald, J N U Russell, and M G 
Sutton, R A M C Lieut H B Sen, I A M C 
M C — Capts J T A Essex, J K Mackay, and D C Watson, 
RAMC 

The following appointments and award base been announced in 
recognition of gallant and distinguished services in North-West 
Europe 

O B E (Military Dn ision) — Col W E Hume , Lieut -Cols C U 
Lctoumeau G L M Smith, and E E Tieman, R C A M C 
MBE (Military Dii ision) — Majors L G Alexander, M C , G C 
McGarn, W T Mustard, and A E Thoms, RCAMc 
M C — Gapt J H Fraser, RCAMC 

Repatriated — Capt John Borne, N Z M C , Capt H D Fleming, 
Rj\ M C Capt R M Solomon RAMC 

Released from captn ity — Capt J H Mulligan RAMC 

CASUALTIES IN THE MEDICAL SERVICES 
Killed by enemy action in Burma — ^F1 Lieut Sydney Wetherell 
R AFVR 

Died — Lieut Col Hampton Atkinson Dougan, M C RAMC 
Reported prisoner of nar — Capt J J W OH Tobin RAMC 


Medical News 



A meeting of the Medical Society for the Study of Venereal 
Diseases will be held at 11, Chandos Street, W, today (Saturday 
Apnl 28) at 2 30 pm, when Dr A H Harkness will give aii 
address on ‘ The Cutaneous Manifestations of Gonorrhoea ’ 

A joint discussion by the Biochemical and the Nutntion Soaelies 
will be held at the London School of Hygiene, Keppel Street 
London, W C , to day (Saturday, April 28), the subject being ‘ The 
Vitamin B Complex ” The sessions will be from 11 am to 1 15 pm 
and from 2 15 pm to415pm Speakers will include Drs L j' 
Harris, E Kodicek,-J H Quastel, F A Robinson, B C J G 
Kmght B S Platt, R A Webb, and L Wills 
A meeting of the Society of Public Analysts and Other Analytical 
Chermsts will be held at the Chemical Society’s Rooms Burlington 
House, Piccadilly, W , on Wednesday, May 2, at 5 p m , when papers 
will be read and discussed 

The Children’s Moral Welfare Committee (Rescue and Preventive) 
for the boroughs of Holborn, St Paneras, and Hampstead, will hold 
Its annual meeting m Holborn Town Hall on Wednesday, May 2 
The general meeting at 6 p m , under the chairmanship of the Mayor 
of Holborn, is open to all The speakers are Dame Lilian Barker, 
former Governor of H M Borstal Institution for Girls, and 
Mr S H Wood, C B , former Assistant Secretary to the Ministry 
of Education The chairman of the committee is Dr Alan Monenefi, 
and the honorary secretary Mrs Christy Clay, 93a, King Henry’s 
Road, N W 3 

A meeting of the Medical Society of the L C C Service will be 
held at the County Hall, S E , on Thursday, May 3, at 4 30 p m , 
when there will be a discussion on “ Haematemesis ” to be opened 
by Mr J R M Whigham, Mr Norman C Tanner, Dr B Gottlieb 
and Dr H E S Pearson 

On Friday, May 4, at 8 30 pm at Whipps Cross Hospital 
Dr H B May, Acting Director, Clinical Laboratories, London - 
Hospital, will give an address on (he uses and limitations of 
penicillin All medical practitioners in the district are invited 
The Association for Moral and Social Hygiene announces that 
the first Alison Neilans Memorial Lecture will be given by Dr Louisa 
Martindale, F R C O G , on Thursday, May 10, at 6 p m in the 
C3axton Hall, Westminster S W The title of the lecture is ‘ Venereal 
Disease Its Influence on the Health of the Nation _Its Prevention 
and Cure Lord Balfour of Burleigh will take the chair 
An address on “Y ray Analysis Past, Present, and Future" 
will be given by Sir Lawrence Bragg, D Sc , F R S , before the 
Royal Institution (21, Albemarle Street, W), on Friday, May 11 
at 5 p m 

The Birthday Trust Fund has prepared an illustrated lecture called 
‘ The Expectant Mother,” for use m ante natal clinics of hospitals, 
etc The new synchiophone process has been used, and a preview 
of the lecture is being given at Queen Charlotte’s Hospital this week 
At Liverpool Assizes on April 16 a cable worker named Rogers, 
of Bootle, was found guilty but insane, on a charge of murdering 
Dr Alfred George Stewart, aged 65, of Great Crosby, by hitting 
him on the head with a pedestal telephone receiver in his surgery 
Dr Stewart died from his injuries on March 19 The medical 
officer at Walton Pnson gave evidence to the effect that Rogers was 
suffenng from schizophrenia He was ordered to be detained dunng 
the King s pleasure 


EPIDEMIOLOGICAL NOTES 

Discussion of Table 

In England and Wales during the week the total notifications 
for infectious diseases fell by the following amounts dysenteiT 
88 whooping-cough 80, acute pneumonia 53, diphthena 4-, 
scarlet fever 18 , the incidence of measles rose by 416 
There were 54 fewer notifications of whooping cough in 
Yorks West Riding, and 23 fewer in both Lancashire and 
Middlesex A higher incidence of measles in the south more 
than balanced the fall in the north , the largest increases oyer 
last weeks totals were Essex 278 Middlesex 211 Monmouth 
shire 122, Southampton 151 Sussex 120, Derbyshire 121 
Gloucestershire 92 ,' and the largest decreases were Yorks West 
Riding 404, Staffordshire 340, Warwickshire 182 Yorks East 
Riding 118 , 

The only fresh outbreak of dysentery of any size during the 
week was in Worcestershire 14 (Halesowen MB 11) 
largest centres of infection were Lancashire 44 London 33 
Surrey 23 Suffolk 14, Essex 12, Yorks West Riding 12 
Gloucestershire 11 Staffordshire 11, Bedfordshire 10 Hertford 
shire 10 
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SOME APPLICATIONS OF THE SURGICAL LESSONS OF WAR 
TO CIVIL PRACTICE 

BY 

W H OGILVIE, MCh, FRCS 

Major General 


Now that the European phase of the second world war appears 
to be entering its final stages it may be well to consider briefly 
what war has taught surgery and what it has taught surgeons 
and how the lessons learned in the field can be applied to the 
teaching and practice of surgery in civil life 

The surgery of wounds in this war has passed through three 
phases. In the first treatment by the closed plaster method 
ivas the rule in the second which was a period of long 
^‘communications and poor supplies wounds were evcised and 
, 1 ' drained the limb was immobilized in a padded plaster case 
or some form of plaster box splint and closure by secondary 
suture or skin grafting was attempted about the third week 
Or as soon as the surface was covered With healthy granula 
V lions in the third phase which has been helped b> the advent 
of penicillin the wounds are excised by the forward groups 
and closed by delayed primary suture at the base between 
the fourth and the sixth day 

These successive steps should be regarded as a gradual evolu 
tion to meet changing cfrcumstances rather than as an advance 
m method due to surgical enterprise Each step was the right 
one at the time The closed plaster method is safe and gives 
excellent results under desperate conditions when the wounded 
arrive in numbers too great to allow frequent supervision after 
operation Free drainage immobilization without constriction 
chemotherapy and the provision of skin cover at a later date 
are the only possible line of treatment in a swiftly moving 
campaign where all supplies are poor and many days of rough 
travel separate the forward operating units from the base 
hospitals Such conditions are liable to recur and where Ihej 
do three hourly penicillin wound dressing under theatre con 
ditions, and all the ritual of war surgery in the British armies of 
1945 would be out of the question When however conditions 
become good in a surgical sense — that is when advance is 
„ steady and retreat unthinkable when air cover ensures good 
hospital facilities and uninterrupted supplies when advanced 
surgical centres are well placed, and well administered and 
base hospitals are within easy reach by a good evacuation 
7 route — early closure bj delayed primary sutufe or by skin 
graft becomes the rule Even better conditions prevail in 
civil traumatic surgery for the injured usually receive their 
first aid and definitive treatment at the same hospital and wc 
dan expect that the same methods will prove their value 

Tw 0 stage Closure 

The policy of delayed primary suture is a rcl-in to that 
which prevailed in the closing years of the war of 1914-18, 
but there is one important difference In the last war delayed 
primary suture led in many centres to the practice of primary 
suture In this war primary suture has been condemned for 
all wounds except those of the head face and trunk partly 
because it has been tried repeatedly and found more than 
- wanting, still more because it transgresses those basic principles 
which each war teaches us afresh Recent wounds freshly 
cv/'ised look so like clean operation wounds that inexperienced 
surgeons, and also experienced surgeons new to a theatre of 
' war are tempted to suture them unfortunately they some 
times succeed and persist m spite of warning till the loss of 
a limb or a life teaches them their lesson Except in the case 


of purely surface injuries war wounds can never be rendered 
entirely healthy and entirely sterile by surgical toilet The 
limits of tissue damage cannot be decided with any accuracy 
and bacteria blasted m by the cushion of air that precedes 
the projectile or displaced along tissue planes by movements 
of the limb mav he well outside the visible confines of the 
wound track Where the bacteria arc few and the remaining 
damaged tissues small in amount the defences of the body will 
soon turn out the invaders unless they are hindered by tension 
In a sutured wound the hyperaemra which should give pro 
tection is limited by the unyielding surroundings and finally 
replaced by ischaemia and the outpouring of defensive fluids 
IS brought to a standstill when the interstices of the wound 
are filled the bacteria on the other hand find in the trapped 
discharges an ideal pabulum and in the anoxic tissues an easv 
prey 

The wounds of road and industrial accidents are like those 
of war lacerated and contaminated, though they never show 
the extreme devitalization that is a fundamental factor tn the 
pathology of wourds caused by modern weapons nor arc they 
often contaminated to the same extent Nevertheless the same 
problems arc present in each and methods which have been 
found to confer safety and give good results m war wounds 
should be safer and better in the traumatic surgery of peace 
time The wisdom of unrestricted dninage during the first 
few days after an open laceration when an unprepared body 
IS summoning its defences against an unexpected invasion bv 
pathogenic bacteria, the value of closure by suture or skin 
graft as soon as the defences are established and before the 
changes of repair have come to leave their tram of defomiity 
pain scar tissue and limited movement — these are principles 
that wc cannot well alTord to ignore 

The methods in use to day arc simple as all methods in the 
field must be and the tests applied arc clinical ones At the 
primary operation the wound is carefully excised Foreign 
bodies and dirt arc removed and all damaged tissues are cut 
away The skin is freely incised to allow access to cverv 
pocket but only the barest edges arc trimmed olf A simple 
dressing usually vaschned gauze is applied to the surfaces 
of the open wound ana *he limb is immobilized in plaster 

As soon as the patient reaches hospital the possibilities ol 
suture arc assessed by the study of his general condition and 
of the notes of the first operation He is rested for one diy 
during which any deficiency m his blood count is made up 
by transfusion The wound is not inspected The dressing i 
removed in the operating theatre under full aseptic ritual is 
the first step in the operation of closure which is usualK 
on the fourth to sixth day Experience has shown that if the 
wound appears clinically healthy at this stage it can he sutured 
safely even though it may prove on culture to harbour pallio 
genic bacteria Tlie wound surfaces arc disturbed as little as 
possible though some tags or pieces of exposed tendon left 
at the primary excision may be trimmed away before closure 
The skin IS brought into apposition by interrupted sutures of 
some unabsorbablc material wlifeh may also take up deeper 
layers but no buried sutures arc used The limb is again 
immobilized in a plaster case and the stitches arc removed 
on the tenth to twelfth day 
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ANY QUESTIONS *> 

Sinus Formabon 

Q — What IS the exact pathological mechanism imolved in stmts 
formation in the presence of foreign bodies until they are extruded ? 

A — A foreign body which is sterile may become embedded deeply 
m the body tissues and remain there indefinitely without suppura 
lion or sinus formation But iL a foreign body is present m an 
infected wound, suppuration must continue until it is removed, the 
greater part of the wound miy heal, leaving the unhealed portion— 
the sinus — ns nn exit for pus It must be added that an old standing 
sinus, which is lined by granulation tissue and surrounded by fibrous 
tissue which tl ickens and hardens with the passage of bme, may 
not heal even after removal of the foreign body, the track itself 
must be completely excised as well 

Acute Synoritis 

Q — In a thin elderh female patient a skiagram shows commenc- 
ing osleo ailhrttis of the left shoulder milt a small loose body 
There is the usual muscular Masting but no other disease (a) What 
IS the explanation of the pain and why is it always ' worse at 
night *’ (b) What is the best treatment for these pains ? (diathermy 
infra red and massage hate been tried) (c) In view of the liability 
of sepal alion of more osteophytes is massage in such cases contra 
indicated ? 

A — Muscular wasting is not the rule m osteo arthntis, except the 
slight degiee resulting from disuse It suggests acute synovitis with 
some effusion into the joint or the subacromial bursa, which may 
be due to the loose body being nipped between the articular surfaces 
of the joint The pam also indicates some inflammatory condition 
as it IS not usual in simple degenerative osteo arthntis except on 
movement, the fact that it is worse at night may in this case be 
the result of posture So far as the writer is aware no satisfactory 
explanation has been given of the pain in rheumatic conditions being 
worse at night but the fact that there is nothing then to divert the 
attention probably has a bearing, and for its relief at such times 
aspirin or other analgesics are available 
As to treatment, removal of the loose body might reasonably be 
considered because nipping is likely to recur and thus keep up the 
synovitis Immobilization of the joint by strapping or bandaging it 
to the side is desirable , m an elderly patient the latter is to be pre 
ferred In these cases moist heat is frequently more effective than 
dry heat for the relief of pain, and the effect can be kept up after 
wards by the use of salicylate liniments Although ankylosis does 
not occur in simple osteo arthritis of the joints of the limbs, 
adhesions are likely to form between the folds of -the capsule if 
there is any inflammation from synovitis, and therefore the joint 
should be moved to its full extent once a day passively It is very 
unlikely that any osteophytes would be detached by massage, which, 
however, should be only light unless there is some indication of 
adhesions, and it should then be local and purposive and not a 
general “ rubbing ’ Ionization with histamine followed by light 
efileurago is often useful in relief of pam and, when the symptoms 
arc less acute surging faradism to restore the wasted muscles is 
indicated When the pam has subsided and immobilization can 
bo given up It is desirable that for some time the arm should be 
worn in a simg to relieve the strain on the muscles and ligaments 
of the shoulder from the weight of the dependent arm 

Opium causing Spasm 

Q — Why does the git mg of opium and ils alkaloids cause spasm 
oj the sphincter of Oddi ttilh resulting pam and vomiting m 
some palicnts who hate prettously had cholecystectomy? 

A — Scieral of tlie alkaloids of opium, but not all have long been 
knowai to cause spasm of various sphincters, including the sphincter 
of Oddi Actimllv, the effect on the flow of the bile is due to a 


spasm of the lower end of the common bile duct as was shown bv 
the experiments of Butsch, McGowan, and Wallers (Siirg Gt nec 
Obstet 1936 63, 451), who took x ray pictures and measured the 
intrabihary pressure They found that gr 1/6 of morphine sulphate 
raised the pressure from 2 cm to 20 or even 30 cm water Pam 
was found to follow morphine admmistratton in patients with 
‘ post cholecystectomy syndrome ” In these the pressure rose to 
40 or 45 cm water and remained high sometimes for 2 hours 
Both the spasm and the pain were relieved by inhalation of amil ' 
nitrite Schondube and Lurman (Munch med Wschr 1927 74 
1906) found that giving atropine after morphine failed to relieve the 
spasm Papaverine is an alkaloid of opium which does not produce 
spasm, but actually relaxation To relieve pain in patients who have 
had a cholecystectomy, pethidine might also be tried U does not 
produce spasm, and does not produce vomiting in those in whom 
morphine causes vomiting 


Quarantine for Chicken pox 

Q— -4s a school medical officer 1 hate been keeping chihlren 
suffering from chicken pox in the sanatorium till the last scab has 
separated This often prolongs 'quarantine well into the school 
holidays much to the annoyance of staff and patients An authority 
recently told me that the safe period of quaianime from chicken 
pox was nine days from the appearance of the last spots He stales 
that as the tints is spread from the nasopharynx the mf edit tit 
does not depend on the presence of scabs What is the corred 
procedure 

A — ^Although the viru'-es of smallpox and chicken pox are 
probably disseminated mainly by mouth and nasal secretions early 
m the disease, there is no doubt that elementary bodies are con 
slantly demonstrable in the skin eruption m both diseases As there 
IS no laboratory method of determining readily how long the virus 
m the skin lesions actually remains infective, it is still common 
practice to maintain strict isolation until the last crust has separated 
Nobody questions this m smallpox but many clinicians of wide 
experience have maintained that chicken pox is not infective m the 
late stages even tf all crusts have not separated The writer s prac 
tice IS to release from isolation after a period of 7 to 10 days pro 
vided that a careful search, particularly of the scalp, reveals that 
all lesions have progressed beyond the stage of pustulation to firm 
crusting If this standard is adopted strictly, clinical experience 
indicates that secondary cases of chicken pox do not result 


Vaso vagal Attacks 


Q — A clergyman aged 33 has for two and a half years and about 
twice weekly suffered from attacks of giddiness nausea tachycardia 
choking sensations _or lightness round the upper chest Attacks 
hate occurred in bed On one occasion — when he was sawing wood 
■ — consciousness was completely lost The attacks last about half an 
hour and gradually subside He is acute a non smoker and a total 
abstainer He intarinbly hasian attack on Sundays when Ins duties 
are heavy His heart is enlarged to the left and his B P is 1451 IIO 
Urine blood urea BMR x ray of skull— all normal Petit mal 
has been excluded Is tins a case of hypertenstte pseudo uraemia ^ 
T>o the attacks hat c any relation to carotid sinus syncope ^ What 
other possible causes may there be ^ 


A —It IS difficult to believe that a youngish man could have had 
hypertensive crises for two and a half years with no more to shovv 
for them than this What is the evidence that the heart is enlarged 
to the left, and how far is it enlarged? If there is, cardiac enlar^ 
ment, a silent aortic stenosis should be suspected, as this can be 
the most puzzling of all heart lesions X ray pictufes of the heart 
and electrocardiographic tracings would help in proving or "ispmv 
mg this suggestion Retrosternal goitre is another possibih^ inc 
attacks do not sound like carotid sinus syncope, which could in any 
event be demonstrated by manual pressure on the sinus 
Having mentioned these organic possibilities, one mus 
frankly that it is more likely that the attacks are psychogenic, the 
SO called vasovagal attacks Blood pressures of this 
quite common m “ effort syndrome ” The questioner 
us what manner of man his patient is, and under what circu 
the attacks first began Vaso vagal attacks often seem to 
acting out of death fears, and these again are sometimes e 
of death wishes Like girlish faints, they are P^one to occur unu 
the strain of religious worship The possibility lhat , 

underlying cardiac dysrhythmia akin to epilepsy should ne 
not be forgotten This might be revealed by an 

enrenhalopram 


Ininiunization against “ Influenza ’ 

Q — I ha\e annual influenzal illnesses Con / protect itiysel 
against these and so a\oid them ^ 

A — Influenza is a loosely used term to indicate upper 
infections of varied aetiology If the sufferer q 

bouts wants to try a protective vaccine, he should 
bacteriologist during or immediately after an attack, so t 
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reactions are seen only where the source of blood is unreliable 
or in men who have, after repeated transfusions developed 
antibodies against almost any blood but their own 

A transfusion service with blood banks sufficient to meet 
arty needs must be available for the resuscitation of the injured 
and the restoration of the sick m civil life It will hardly be 
possible to retain m its entirety that spirit of willing service 
for others that has bound us together during the war and many 
who now attend four or five times a year to give Jheir blood 
for the wounded will not volunteer with the same readiness 
m peacetime Nevertheless if the importance of the service in 
any scheme of national health is broadcast m the right way, 
and if the collecting centres arc managed with due regard to 
the time and comfort of those who attend we need have no 
fear that the supply of donors will- be insufficient for any 
genuine need We, on our part should see to it that trans 
fusion IS used freely when needed but that it is never allowed 
to become a stunt or an automatic gesture Since my return 
to England I have been distressed to see how many surgeons 
start a blood drip going at the beginning of such straight 
forward operations as gastrectomy or resection of the rectum 
If the value of blood is in replacing lost blood it should not 
be wanted during an operation unless severe haemorrhage is 
expected during its course as when the patient has a bleeding 
ulcer or a vascular tumour The surgeon who expects to lose 
tivo pints of blood during a gastrectomy (and a smaller loss 
does not demand irnmediate transfusion) should confine himself 
to circumcision If the patient is anaemic on admission to 
hospital the blood deficiency should be fully made up before 
the operation starts if during its course he loses more than 
usual replacement should in most cases be deferred till his 
reaction to the anaesthetic and operative handling is over and 
his circulatory requirements can be assessed calmly and 
accurately in the ward 

The need to maintain a positive nitrogen balance during 
sickness has long been known but it was not till the publica 
tion by van Slyke of a simple copper sulphate method for 
bedside estimation of plasma proteins that the importance of 
the study of protein metabolism in clinical medicine received 
full recognition The circulating proteins include the anti 
bodies and they furnish the building material needed for tissue 
replacement Tliey are constantly being used and constantly 
renewed from proteins in the food Normal wastage is added 
to by actual loss m wounds and bums and when in addition 
the intake is low as it is in starvation or during a diet low 
in proteins as the average invalid diet is wont to be, the 
protein content of the plasma may sink from its normal 6 7% 
to not more than half that figure At this level the whole 
metabolic machinery is out of gear 

Proteins may be replaced in many ways of which the 
simplest IS a diet rich in eggs cheese and other easily absorbed 
proteins In the ill transfusions of plasma furnish an easy 
means of replacement When the need is extreme the intra 
venous administration of amino acids can maintain a positive 
nitrogen balance even in the presence of excessive loss or 
destruction By such means some of the victims of the 
Coconut Grove fire at Boston who had suffered burns involving 
more than 50% of their body surface were kept alive till their 
skin loss could be made good More recently the value of 
intravenous ammo acids in combating liver damage has been 
shown At the present time pyrogen free preparations suitable 
for intravenous use are scarce and are therefore kept for 
research purposes but they will soon be obtainable by all 
who need them 

Chemotherapy 

The value of war as a large scale experiment in which new 
methods can be tried and improved is seen particularly in the 
Reid of chemotherapy From a tentative beginning when we 
had only sulphanilamide and sulphapyridine and knew little 
af either we have progressed by the observation of hundreds 
af thousands of experiments to a reasoned estimate of the 
ralue of both the sulphonamide group and their newer and 
better publicized rival penicillin No more than a few general 
ibservations arc possible on this occasion 
Both the sulphonamides ind penicillin are bacteriostatic 
ather than bactericidal When distributed by the blood stream 
hey reach only those parts which have a blood supply when 


applied locally they are effective only in areas they can reach 
Neither can therefore be expected to eradicate bacteria lying - 
out of reach of the blood stream and of local attack, as they 
are in abscess cavities round foreign bodies atid in the 
" depths of a wound containing dead tissues Meleney s very 
careful investigation of 1 700 accidental injuries treated in 
American hospitals has shown that the sulphonamides however 
given, are unable to prevent local infection in a contaminated 
wound but that wheii given by mouth they appear to reduce 
the incidence of systemic infection The same may be found 
to be true to a lesser degree of penicillin Applied locally it 
appears to exert~a definite bacteriostatic efi'ect when injected 
into simple spaces like the meninges the joints and the pleura 
but Its power to sterilize lacerated wounds is by no means 
proved In general it may be stated as Burns has recently 
pointed out with regard to penicillin that chemotherapy keeps 
a local infection local, and will therefore reduce the danger 
of spfeadmg infection in war wounds and of a systemioflare up 
after an operation on infected areas 

Both groups at present have their own sphere The sulphon 
amides are cheap stable and compact They can be kept 
indefinitely and used in any climate and simple clinical contrbls 
alone are needed dunng treatment Their disadvantages are 
the malaise and nausea to which they occasionally give rise 
and the dangers of agranulocytosis and reml suppression 
which however should not pccur when the danger is known 
and guarded against 

Penicillin is a more efficient bacteriostatic than any of 
the sulphonamides over a wider range Staphylococci and 
spirochaetes, against which sulphonamides are ineffective, are 
particularly sensitive to its action It appears to bring no 
dangers and to be entirely innocuous to human tissues even 
m concentrations much higher than any used in clinical work 
The disadvantages of penicillin are its instability and the 
elaborate control that is necessary m its use 

At the present moment the sulphonamides are preferred for 
infections by the B coli group which are sulphonamide 
sensitive but penicillin resistant they will therefore usually be 
chosen for the post operative treatment of peritonitis and for 
the pre operative prophylaxis in such procedures as closure 
of a colostomy and Tesection of the colon or rectum They are 
thr drugs for treatment in the home and in the wilds and for 
lesser infections when it is not considered necessary, to mobilize 
the heavy artillery of the bacteriological laboratory As soon 
as penicillin can be produced cheaply and m a stable form 
that can be given by mouth the sphere of sulphonamides will 
almost disappear unless fresh compounds are found which will 
cover blind spots m the penicillin range 

Penicillin has already written a new chapter in certain 
infections In gonorrhoea it has been able in a 24 hour course 
to give a higher percentage of cures than any method of treat 
ment previously known In syphilis it appears to do the same 
but a much longer period must elapse before it can be said ' 
(hat the disease has been cured and not merely suppressed 
In the acute osteomyelitis of children it is able when given 
early to eradicate the infection and allow the insolved bone 
to reconstitute its normal architecture In the surgery of 
damaged and infected bone it has given what is perhaps the 
most sinking proof of its value Gunshot fractures have, under 
the protection conferred by penicillin been closed by delayed 
primary suture with a high proportion of success Gaps' 
following compound fractures have been grafted ns soon as 
or even before, the wound was healed Compound fractures 
have been fixed by plates and rcamputalions base been 
performed while the provisional stump was still discharging 
These procedures had been attempted before, but the attempt 
had usually led to failure or even disaster That they now 
succeed IS an index of the debt we owe to penicillin 

Old Methods on TVial 

If war IS g trial ground for new methods it is also able to 
throw a new light on many old ones In the last file years the 
problem of the infected hand has once more come to the 
fore A soldier with a wrecked hand can no longer sene 
as a soldier, and the months of physical and locational 
training that have gone to make him one arc wasted When 
the hand has been wrecked through faulty incisions for the 
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tion ind boil over a flame for exactly one ininute Cool, place m 
a colorimeter, and read off the result in mg per 100 c cm If'the 
colorimeter is of any age it is advisable to check the calibration by 
means of a standard glucose solution 

Malani and Syphilis 

Q If a peisott ^\ith syphilis contracts malaria does the latter 
infection have any ‘ damping effect on the former May mninrin 
mash sipliilis altogether tf the tuo occur together^ There seem to 
be niimeious cases of these ‘ /iiin infections (not neccssanh 
sinniltaneoiis) in the Navy yet 1 ha\e seen no mention of this in 
the liter aim e 

A — ^Tiiere is no e/idence that malarial infection has* any thera- 
peutic effect on a Treponema pallidum infection If the two occur 
together there might well be confusion in the diagnosis of either 
clinically Blood examination should reveal the presence of the 
malanal infection, and the spitochaetal infection would be unaffected 
by treatment of this 

Contact Glasses for Corneal Scar 
Q — A patient has a nebulous corneal scar which is now tiio years 
old and t/ieiefore piobably cleared to its iiiaximiim It is 4-5 niiii 
in diametei and slightly ecceiitiic toward the infero lateral quadrant 
Slit lamp examination shows the full thickness of the cornea to be 
nil oh ed For precision ivork the proposal is to use a contact lens 
with a part or the ivhole of its extent painted aver to mask the scat 
and at the same time to sene as a cosmetic improxement Should 
the mask be complete or can peripheral i ision be retained Hou 
iiould such a lesion affect the piognosis of inoderateTnyopia in the 
other e\e f 

A — Contact glasses with part painted over to mask a corneal 
scar have been tried Wheieas the cosmetic result has been satis 
factory, the optical result has been disappointing It the affected 
eye interferes with the work of the sound eye, it could be occluded 
by a painted contact glass, though there are other more simple and 
less expensive methods Provided any correction necessary is worn 
before the sound eye, the prognosis of the myopia will not be 
affected 

Gynaeconiastia after Testosterone 
Q — A Inpogonadal male aged 40 has been treated with tcsloslerone 
propionate 25 mg three tunes iieekly without noticeable unproie 
ment He has hoiieiei dei eloped gi cal enlargement of both breasts 
11 ith darkening of the areola and enlargement of the nipples accoin 
pained by a constant burning sensation in them Treatment has 
non been slopped for nearly three months and yvhile the burning 
sensation in the nipples has passed off the breasts are still enlarged 
and show no signs of regression What tiealment is indicated? 

A — ^The symptoms described are to the best of my knowledge and 
experience unique, and are precisely those which develop if an 
oestiogen Is administered Though such complaints do not as a 
rule arise during androgenic treatment, there is experimental 
eiidence that androgens have some effect on the male mammary 
glands Follev Guthkelch and Znckerman {Proc rov Soc 
B 1939, 126, 469) found that testosterone propionate stimulated 
stunted duct development and alveolar formation in male rhesus 
monkeys Castratton can prevent the normal increase which occurs 
in the mammary glands of male rats at puberty (McEwen, Selyc, 
and CoHip, Proc Soc exp Biol NY, 35, 56) In human males 
gynaecomasUa associated with tumours of the testicles has usually 
been explained by assuming an increase in the oestrogenic secretion 
of the testicles Gynaecomastia is commonly associated with testicu 
lar atrophy and consequent reduction in androgenic activity The 
question of gynaecomastia was discussed in these columns on Nov 6, 
1943 (p 597) It seems very improbable that the enlargement is 
permanent, and at present it would seem best to do nothing 
Oestrogens would probably make the condition worse Desoxy- 
corticosterone can itself produce gynaecomastia (B M -I 1943, I, 12) 
and IS therefore contraindicated If after a year the enlargement 
still persists, surgeiy should be considered 

INCOME TAX 

Cost of Medical Books Assistant 
B M IS employed as an assistant and has been refused a deduc 
tion for the cost of keeping up his personal set of medical books 
%• The lules applicable to the deduction of expenses in the case 
of salary of earners assessable under Schedule E are more stringent 
than those applicable to persons carrying on a profession or trade 
-olio are assessed under Schedule D Schedule E requires that the 
expenses shall be incurred ‘ necessarily m the performance of the 
duties of the appointment If B M can prove that his principals 
require him to maintain a set of medical books, then the expense 
IS ' necessary ” and he is entitled to deduct it for income tax pur- 
poses— in the absence of such a requirement his claim is not valid 
(In the'ease to which B M referred the Schedule P rules were 
applicable) 


LETTERS, NOTES, ETC 

Memorial to FI Lieut A J Sinclair, U A I 

The following, letter, with six signatures, has beea received for 
publication from the Dental Department of University Collece 
Hospital We are anxious to perpetuate the memory of the hie 
Mr A J Sinclair, who was attached to the National Dental Hospital 
both as medical superintendent and sub dean for many jetrs We 
are therefore, at the suggestion of a number of his late colleagues 
proposing to establish a trust fund, the interest of which ml) be 
devoted to granting an annual prize, to be called the ' Alfred 
Sinclair Prize ” We are sure that many old students who have 
gained so much over many years by the help given by this inspiring 
teacher would wish to support this memorial, and are asking them 
to forward their donations, made payable to the ‘ Alfred Sinclair 
Fund’ and addressed to Mr Alan ShefEord, University College 
Hospital Dental School University Street, W C 1 

Artificial Bespiralion 

Capt ALWah E Biscoe (chief secretary, Royal Life Saving 
Society) writes The letter from Dr Frank C Eve (April 7, p 495 ) 
has been read with interest by •my committee, and they entirely 
agree with his last paragraph that the time is ripe vvhen a small 
expert subcommittee should be set up to investigate all methods of 
artificial respiration But we should be interested to know upon 
what authority Dr Eve states that since the rocking method was 
inlioduced in the Navy the number of successful cases has increased, 
because we are given to understand on good 'authority that rockinc 
methods are not being used in the Navy 

The Swallow 

Dr S W Swindells (Grimsby) writes Your footnote (March 
31, p 470) interested me because when I used to climb the Pyrenees 
I got quite expert with the gourd and could hit the gullet without 
spilling a drop Yon might perhaps have mentioned a reason for 
this extraordinary method of drinking I think it was Belloc who 
said It was to avoid tasting the wine Anyhow, it s a good reason 
It’s rather crude 

*,* Especially on the Spanish side of the range — Ed , B M J 
Scorpion Sting 

Dr Frann Mvrsh writes from Matlock In the Journal of 
April 7 (p 504) there is a note from Dr E G Cohen on a case 
of scorpion bite Scorpions sting of course, with a hollow spme 
on the last ahoommal segment 1 have seen many hundreds of cases 
of scorpion sting The severity of the sting vanes with the age of 
the patient, the sue of the sting, and the age and species of the 
scorpion Bayer’s (before the war) made a very good antiscorpion 
seium which was' put up in glass pressure ampoules ready fitted 
with a hypodermic needle This serum injected locally round the 
lesion was very beneficial In the absence of serum 1 in 1 000 sohi 
non of potassium permanganate injected round the sting was effec 
live We did not use local analgesics or adrenaline Children 
aged 2 to 5 years sometimes die after a scorpion sling- untreated 
Bayers serum saved many of their lives, none died after timely 
scrum trealment In adults the stings are often multiple the first 
shows a circular area of necrosis, the second violent inflammation 
with a small necrotic spot at the centre, the third a mild inflam 
matory reaction, and the fourth just a puncture mark with a slight 
circumscribed leaction One night I was wakened by-— as 1 moiight 
— a needle left by someone m the mattress I turned on the light 
and investigated , a young yellowish white scorpion 50 mm from 
head to fcison was lurking at the foot of the bed between 
the sheets I had been stung three times No 1 the ^ 

bisected hen s egg No 2 the size of a pigeon’s egg , and No i 
just palpable I adopted — from saentific interest a ‘ no treat 
ment” line, the pain vanished in 3/4 hour and I went to sleep 
Next morning the affected buttock was a little stiff , 36 hows after 
the slings I woke very giddy, nauseated, with occasional vomiting 
hot and cold by turns, and sweating Symptoms passed off in two 
days leaving me rather weak No other effects were observed except 
muscular cramps m the affected leg 

Sodium Sulphate Applications 

Dr F Gordon Cavvston (Durban) wntes Ready response to the 
application of strong sodium sulphate solution for aural discharge 
and even of magnesium sulphate solution for conjunptivilis con/inns 
some reports m the Extra Pharmacopoeia and more extensive ex- 
perience of these remedies for surface wounds and local swellings 
I agree with those practitioners who do not favour the addition of 
glycerin, and consider that sodium sulphate solo ion loses much of 
Its value if covered with jaconet 

Medical Aphonsms 

F C writes vvith reference to Dr Cravvhall s inquiry (March 31. 
p 470) Geoffrey Keynes, F R C S , gives some rphorisms which 
appear in St Barlholomen s Hospital Journal (duly and Sept , 1933) 
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Linhonoured but are not debarred from practice m which, 
if they have a good sales personabty they may be financially 
successful 

With the advance of technical surgery to the undertaking 
of feats of greater and greater difficulty, needing not merely 
the highest technical skill and anatomical knowledge but the 
design of a plan embracing the whole pre and post operative 
period to eliminate risks that have brought disaster in the past 
the difference between the results of the evpert and the would 
be expert is increasingly apparent To day there is nothing 
to prevent any surgeon on the staff of a hospital— indeed, any 
man who has secured a legal qualification to practise — from 
atteihpting to pm the neck of a femur resect a carcinoma 
of the oesophagus remove a tumour of the brain or tie a 
patent ductus arteriosus without any more valid qualification 
for the task than boundless self confidence and* a cursory 
perusal of an article m one of the journals The system has 
in tie past produced some brilliant surgical freelances it has 
also filled innumerable graveyards 

It seems inevitable in a world where the rights of the 
individual v-ill be acclaimed in a universal charter that the 
individual who is sick must be assured of a service that is at 
any rate above a datum line of adequate competency It 
would be folly in the exlrfcme to attempt to limit surgical 
enterprise by setting certain standards of orthodoxy which must 
be followed by all But it would be less than justice to the 
patients for whom we stand responsible to allow free rem 
to the enterprise of the type of surgeon known ns courageous 
—courage in this context meaning willingness to face anv risk 
50 long as it IS borne by the patient We must insist that no 
nan shall undertake any of the more hazardous operations 
:ill he has been trained for it by apprenticeship in simple tasks 
:in he has studied its steps m the clinics of acknowledged 
nasters and till he has practised it under supervision 

The pyramid of responsibility must be the key to our surgical 
organizations — not the hard and static Pyramid that stands on 
he Nile as a monument to past oppression but the human 
oyramid that forms the finale at the circus where the man 
It the top who IS usually the father is hoisted up and supported 
>y a willing phalanx below, where he feels the stresses of each 
nember transmitted to him and encourages or chides as the 
performance of the night demands but where at the end he 
prings all forward to take the bow 


AJV OUTBREAK OF HEPATITIS IN A 
DIABETIC CLINIC 

BY 

HUGO DROLLER, MD Munich, MR CP Ed 
ChmcaJ Assistant Medical Department Royal Hospital Sheffield 

'rom Jan 1943 until Jan 1945 63 diabetic patients attending 
he clinic at the Royal Hospital Sheffield ha\e been diagnosed 
s suffering from hepatitis The clinic supervises approximately 
•50 patients of all ages elderly females preponderate 

Prodromal Symptoms 

Anorexia loss of weight and vomiting were often encoun 
2 red Vague abdominal pains set a diagnostic problem until 
he full clinical picture developed Tingling of fingers and 
eck rigidity may have been early neurological manifestations 
Lescher 1944) Enlargement of the liver with tenderness was 
oted m 30 patients The organ was firm the edge blunted 
nd tender Splenic enlargement was evident in three patients 
n one the spleen was felt 2 in below the costal margin in the 
ther two the tip could be felt Two pat ents showed Inacular 
un rashes 24 hours before the jaundice appeared and 11 had 
tiffness of joints 


ABLE I Duration of Prodromal Symptoms 
Jaundice 

No figures available 
1~3 days 
4-6 
7-9 
10-12 
13-15 

16 days and over 


before Appearance of 


8 patients 
4 

7 
18 

9 

8 
9 


Table II — Clinical Features in 63 Patients 

Enlargement of liver 
Enlargement of spleen 
Anorexia 

Loss of weight n 

Vomiting ^ 

General malaise 
Stiffness of joints 
Focr 
Diarrhoea 
Pruntus 
Macular rash 

Tinglmg'tn fingers and neck rigidity 
No symptoms 

Course and Complications 
Immediate complications occurred in a number of cases owinc 
to the sudden disturbance of carbohydrate metabolism The 
disturbance was abm to that seen m diabetics suffering froir 
any infectious disease The lowering of carbohydrate toleranc* 
and ketosis occurred mainly m younger people and were 
temporary Insulin had to be increased and the diets alterec 
to suit patients who had no desire for food 
Another complication was acute atrophy of the liver Two 
patients died from this One patient showed acute shrinkage 
of the luer one day after the jaundice became manifest She 
recovered but the seventy of the diabetic state has permanentl' 
increased and instead of 60 units of insulin she now require' 
120 units Apart from this she has kept well for the last U 
months 

Delayed complications occurred m 8 cases They wert: 
associated with the persistence of the jaundice for some time 
and the transition from acute to chrome hepatitis Two patient 
died The 6 who are alive are m various stages of Ul health 


30 

3 

53 

47 

38 

14 

It 

6 

6 

3 

2 

2 

2 


Table III — Deaths and Cases of Chronic Hepatitis 


Cnse i 

i 

Age 

Duration 

of 

Jaundice 

Slate of Health 

1 

27 

7 days 

Died Acute >enow auopby (confirmed at P M ) 

2 1 

56 

16 

Died Subacute atrophy (confirmed at PM) 

3 1 

73 

240 

Died 300 da>s after onset of jaundice Ciirboaii 
of liver No P M / 

4 

64 1 

90 

Died 110 days after onset Cirrhosis of live? 

1 (confirmed at P M ) 

5 

62 

180 

1 Severe ascites 190 pintsTemoved so far 

6 

67 

90 

' Liver no longer palpable Anorexia No free fluid 

1 

65 

300 

1 Livcr^l in below costal margin Anorexia 


65 

105 

Liver no longer palpable Liver funrtion lest? 

1 remain abnormal Feels quite well 

9 

67 

120 



58 

no 

Anorexia backache Liver small and nodula? 
(confirmed at laparotomy) Ascites and o*dcitu 




1 

of legs absorbed 


Patients suffering Irom chronic hepatitis showed hide dismr 
bance of carbohydrate metabolism They all required smah 
doses of insulin before the onset of hepatitis and continuec 
with them afterwards There was neither ketosis nor exccssiv? 
glycosuria 


There appears to be a relation between duration of jaundice 
and failing liver function There is also a direct rclatior 
between the age groups and the duration of jaundice 


Table IV — Age and Duralion of Jaundice 


Age 



C 

hiration in Days 


to 

20 

Li2_ 

40 

j 50 

1 60 

70 

1 80 

90 

100+ 

-9 

1 









10-19 

i 

11, 




1 

1 



20-29 


1 ' 

I ' 







3(L-39 

1 ' 










40-49 


1 1 









50-59 


1 ^ ' 

3 ' 



1 ^ 





60-69 



2 1 



t ■> 




! 6 

70+ 


' 1 

2 1 

lO 



1 


2 

1 


in 4y cases jaundice cleared m under 2 months, with an average 

fo^r "'’om "'c jaundice lasteu 

Imi I « months have apparently recovered completely, 6 are 
still III, and 2 died after 300 and 1 10 days’ illness respectively 

bii?ok"nf'yr"’7 ''cniitis cases and all 

age The age and sex incidence of cases (Table V) shows a 

we'n as^?h"f °^t “'‘I?'' " 'S possible that age a< 

well as diabetes played a part in producing the high incident o' 
fatalities and chronic hepatitis im-iacncL o 
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Skin Co\er 

It has been found that at this interval after the primary 
operation a certain amount of tension may be used to approxi- 
mate the skin without danger A covering of normal skin 
with subcutaneous fat gives a result so much better than the 
best graft that everv effort is made to approximate the edges 
and this is generally possible over the greater part of the 
wound Where the skin edges cannot be made to meet, many 
surgeons prefer to mobilize them as swinging flaps to cover 
the wound of the deepei parts, and to cover the gap thus 
produced, whose base is undamaged muscle, with a graft 
Normal skin over scarred muscles or an epithelial graft over 
normal muscle is functionally rnore satisfactory than a skin 
graft over an underlying scar 

The need to provide skin cover at the earliest possible date 
,is now an article of surgical faith that will remain Not till 
a wound is epithehzed does the formation of granulation tissue 
slop and the scar left by previous granulations become 
absorbed or moulded along lines of stress m response tdjhe 
call of function , not till then does the fight against infection 
cease to be a constant struggle to keep away or kill pathogenic 
bacteria The technique of skin grafting has been perfected 
to a remarkable extent and for the simpler procedures' brought 
within the scope of the non expert For covering unhealthy 
granulations to provide temporary epithelial cover, split-skin 
grafts cut into small pieces — so-called ‘postage stamp’ 
grafts — have proved more satisfactory to the recipient and 
donor areas than pinch grafts For large areas the Padgett 
dermatome has made it possible to cut split-skin grafts of any 
chosen thickness up to an area of 40 sq in , for smaller areas to 
cut them to any desired shape, and to take skin from places, 
such as the abdominal wall, that could not formerly be used 
The method of glueing grafts to their bed by a living adhesive 
made from mixed plasma and leucocyte extract, as described 
by Sano of Philadelphia has proved an outstanding advance 
permitting the provision of skin cover to surfaces that cannot' 
he immobilized and to deep and irregular holes 

I would suggest that the principle of two-stage closure may 
prove applicable to the treatment of infections other than those 
caused by wounds or accidents For more than 20 years 
drainage in abdominal emergencies has been unfashionable It 
has had a poor press Phrases such as ' The peritoneum can 
look after itself” and ‘ A tube in the belly drains only its 
own track are freely used by young surgeons who never 
dram if they can help it, and the dangers of adhesions, of 
faecal fistulae of erosion of vessels are quoted in further 
support I would challenge most of these statements A 
healthy peritoneum can deal with a considerable amount of 
infection recently introduced, but the peritoneum in the neigh- 
bourhood of a chronic abscess has lost much of its phagocytic 
power A tube introduced into the normal peritoneum of an 
experimental animal may seal itself oft, but one put into the 
infected belly of a man goes on draining while there is anything 
to come out and allows egress to infected fluid m the whole 
region from which it emerges Faecal fistulae or haemorrhages 
may have been caused in the past by rigid tubes of glass or 
hard rubber left for long periods, but they do not follow 
the use of soft tubing or corrugated rubber As to adhesions 
which will cause the more — a tube-track or a collection “of 
fibrin or pus slowly absorbed'^ In three years of service in 
Africa I observed many hundreds of patients with abdominal 
wounds, operated on by surgeons of varying outlook under 
many different conditions I found that those who drained 
most got the best results Not to dram, when in doubt is 
needless bravado at the patient’s expense 

But if the peritoneum can look after itself in the presence 
of a .recent infection the tissues of the abdominal wall are 
less able to do so It is a common experience after an operation 
for appendicitis or duodenal perforation to find that the 
peritoneal cavitv recovers but the abdominal incision becomes 
infected and breaks down The lesson of the surgery of soft- 
tissue wounds m war may well be applied to those cases in 
which the layers of the abdominal wall have been bathed in 
infected fluid during an emergency operation After the intra 
abdominal mischief has been dealt with ’he peritoneum alone 
IS sutured, and the remaining layers dressed with gauze soaked 
in flavine or one of the newer acridine antiseptics but left 


entirely open, or at most protected from evisceration hv 
few stout sutures through all layers In four days lime 
preferably after the bowels have been opened, layer closure is 
done under local oi pentothal anaesthesia 

General Health of the Injured 

But the surgical care of a wounded man to day impIiCs 
besides the treatment of h^s wound, the restoration or mamtejn 
ance of the general health, on which the health of the wound 
depends and an attack on the bacteria that invad'' ^ 
seek to help his general powers of resistance by ^ttionng lost 
blood early and in full amount and maki'-'^food any later 
deficiency as it occurs by keeping fluid reserves fully charged 
at a time when synthesis, elimination, and temperature regula 
hon are calling for water, and by maintaining that positive 
nitrogen balance which is essential to the processes of immunity 
and repair We can, for the first time m history, attack 
.bacteria in the wound itself without harming healthy’ tissues 
These things are now so much a matter of everyday routine 
that It IS hard to realize that at the outbreak of war continuous' 
intravenous therapy was by no means universally practised, 
transfusion was seldom given in greater quantities than two 
pints a day, stored blood was a curiosity and stored plasma 
unknown and the use'of sulphonamides was being tentativelj 
explored Penicillin and accurate methods for bedside estima 
tion of haemoglobin and plasma protein have been available 
onlv Within the last two years These methods will remain an 
essential part of the care not alone of our injured but'of our 
sick in civil life 

- Blood and Protein 

That tissues require a s'upply of blood fully charged with 
cells and proteins to carry out their processes of repair, that 
the most effective antiseptic against anaerobic invaders is 
oxygen and the most effective applicator of oxygen is the 
erythrocyte — these are truisms when set down on paper , yet 
their truth has been realized only slowly, as the result of the 
chnical observations that men with a haemoglobin of less than 
70% show little evidence of repair m their wounds but start 
to do so after a transfusion of two pints, that men whose 
blood loss has been fully restored within a few hours of 
wounding seldom get gas gangrene Anaemia must be con ■ 
stantly watched for and suspected m any.patient whose progress 
IS unsatisfactory , for it.tends to appear insidiously, quite apart 
from any recognizable blood loss, in the wounded, the burnt 
the' sick, the victims of any infection, not alone those by 
organisms known to be haemolytic, and to reappear after 
correction 

The greatest surgical advance of this war, more important 
even than penicillin, is the development of the transfusion 
service This advance we owe entirely to two British officers 
—Brig Sir Lionel Whitby, who designed the instrument, and 
Lieut Col G A Buttle, who taught us how to use it It was 
m the Middle East, during the thrust of the Eighth Armj 
across Africa from Alamein to Tunis, that the provision o 
V whole blood to the forward operating units was first organizet 
on a satisfactory scale, and that the hfe-saving Importance o 
early, rapid, and adequate restoration of blood volume ii 
haemorrhage and shock was first learnt _To day we knot' 
no limits, in amount or rate of administration, other than thi 
needs of the patient I need hardly remind you that plastiic 
loss IS the chief feature m burns shock, and that fat embolisit 
and the absorption of products of muscle breakdown are 
occasional factors m the shock syndrome of injury But fw 
practical purposes — and the stretcher-side outlook of the Mi 
surgical unit and the accident reception ward must be practical 
—shock IS due to loss of circulating \ olume, and wound sho k 
IS due to loss of blood- The treatment of wound shock is 
(he replacement of lost blood by blood early, before 
irreparable damage is done rapidly— that is, at the rate 

of a pint in 10 to 15 minutes— till the systolic blood pressure 
has reached 100 mm , and adequately, till the restoration is 
ivithm 90% of normal A wounded man insufficiently resus 
citated or one resuscitated with plasma alone, ^ 

reasonable pulse and blood pressure, but he is not ntleo o 
Stand operation or anaesthetic, to be sent on a _ 

repel the invasion of bacteria Fit men recently 
take any amount of O (IV) blood from a reliable bio 
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My thanks are due to Dr C G Imne under whose care the 
patients were at the diabetic clinic for permission to publish this 
paper to Prof L J Witts for much helpful cntiasm, to Dr H J 
Barne for permission to quote from his post mortem reports* and 
to Dr A M Mc^arlan for his help with the section on the method 
of spread of infection 
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TRANSMISSION OF INFECTION DURING 
\VITHDRAWAL OF BLOOD 


K MENDELSSOHN/ MA, PhD 

AND 

L J WITTS, MD, FRCP 

(From (he Nuffield Department ot Clinical Medicine Ox/ordl 

It IS now generally realized that jaundice may be transmitted by 
syringes used for intravenous therapy if the syringes are merely 
rinsed with sterile water between cases and not sterilized by 
heat. Bigger (1943) showed that it is extremely difficult to 
sterilize a syringe by rinsing it even with antiseptics and 
Salaman and co workers (1944) reduced the incidence of 
jaundice in a V D clinic to vanishing point by using properly 
sterilized apparatus for each individual patient It is not so 
generally appreciated that there is almost equal risk of trans 
mating disease by syringes used for venepuncture Sheehan 
(1944) attributed a long drawn out epidemic' of jaundice in a 
sanatorium to transmission by the syringes used for taking blood 
for erythrocyte sedimentation rates and m the present number 
of the Journal (p 623) Droller records an outbreak of jaundice 
in a diabetic clinic which appears to ha\e been in large port 
due to transmission by the syringes used for obtaining venous 
blood for estimation of blood sugar 

The orthodox method "of taking a venous blood sample with 
a syringe consists m first placing a tourniquet on the upper arm 
to produce venous distension and then puncturing a vein at the 
bend of the elbow inserting the needle in the direction of the 
leYt Blood enters the syringe under pressure from the vein 
and a sample is taken by gently withdrawing the plunger ' When 
the desired amount is collected the tourniquet is released and 
the needle withdrawn from the vein Throughout the procedure 
direct contact with the vein is established by means of the sterile 
needle only and since during the whole operation the pressure 

It IS assumed 

hf vem” ^ 

In prollers clinic the same syringe was used for all the 
patients bled on any one morning It was washed out between 

tfTct changed It may appear strange that 

nfection should have occurred through the syringe though there 
s obviously a possibility that unless great care is tfken m 
•hanging needles some of the contents of the wet syringe may 

mnt “Bureve " conlammfte^he 

om But even if every precaution Ts taken in fitting the 
leedle some Of the contents of the syringe not only can but 
nus, be discharged into the patients vem during Ve venf 
uncture, and therefore mater ial must inevitably be^transmitled 

’ “ grant from the Medical Research Council 


from one patient to another if the syringe is communal and 
unstenjized This can very edsily be proved by deduction or 
experiment 

, The hydrostatic pressure of a fluid is equal to the actual 
pressure only if the fluid is at rest Apart from its hydrostatic 
pressure a fluid in motion exerts also a dynamic pressure, 
which depends on the speed and the direction of flow and 
which can have positne and negative values In venepuncture 
the tourniquet must be released before the needle is withdrawn, 
to avoid the formation of a haematoma and this is the deter 
mining factor in the transmission of infection The operatoi 
ceases to exert traction on the piston of the syringe at thi' 
point particularly if he is working single handed A flow of 
blood lakes place in the vein when the tourniquet has beer 
released and (his flow occurs in the direction in which the 
injection needle points — i e , it causes a negatii e dynamic 
pressure in the opposite direction As soon as this negative 
dynamic pressure attains a higher value than the static pressure 
difference between vem and svringe blood must flow from the 
syringe into the vein In other words the flow of blood ir 
the vein sucks some of the contents of the svringe into the veir 
against the static pressure head very much as the contents of c 
throat spray are drawn up into a passing stream of .air It i> 
clear that if the syringe was contaminated the contaminant wih 
be drawn into the vem together with blood from the syringe 


The effect of ihe negative dynamic pressure can be demonstratec 
by subsliluting for the vein a tube filled with water and for th' 
contaminant a concentrated solution of methylene blue (see Fig) 
A buretle (B) is connected lo a short length of 1 f 
rubber tubing (R) and this in turn to a glass tube 
(G) which can be closed by the tap (T) The 
apparatus is fixed so that the rubber tube occupies 
the lowest position— i e it suffers the highest hydro 
sialic pressure Then the whole system is filled 
with water T being closed A few drops of the 
solution of methylene blue arc drawn into the 
syringe ihc needle fixed on subsequently, and the — - 
rubber tube punctured in the direction indicated m 
the figure Some water is drawn into the syringe _ 
and then Ihc lap is opened This corresponds to — 
the removal of the tourniquet The pulsating flow 
in the vem can be simulated by intermittent opemng — 
and closing of the tap It wall be observed that — 

soon after the water in the tube begins to flow some 

ot the blue dye appears m G 


This negative dynamic pressure will be 
avoided if Ihe needle is directed against the 
direction of flow — i e away from the heart 
Nevertheless so great is Ihc risk incurred in 
connecting a contaminated syringe with a 
patients blood stream that no subterfuge of 
this kind IS justified, and nothing short of com 
plete sterility should be countenanced If sterile 
syringes cannot be obtained then a needle alone 
should be used Before the war a first class 
all glass 10-ccm svringe could be bought for 
SIX shillings It IS difficult to estimate the cost 
of an attack of acute hepatitis but for a war- 
worker it can rarelv be much less than £20 and 


B 



lui a irainca soiaier it must be much morf It is therefort 
penny wise and pound foolish lo economize m sterile syringes 
but false economy of this kind is still much too prevalent ir 
cml and military clinics and hospitals The infecting dose ol 
the virus of infective hepatitis is probably of the same ordet 
01 size as some of the larger protein molecules, and a little 
contamination with this virus can go a very long way A 
venepuncture, whether for taking blood or injecting dmgs ts 
operation, and there is no excuse for any lapse from 
the chssical principles of sterility 
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drainage of sepsis the tragedy is one that emphasizes the 
supreme importance of this branch of surgery in the training 
of students 

I feel most strongly that the inculcation of correct methods 
for dealing with infections of the hand is one of the chief 
‘ tasks of teachers on the surgical side of any hospital The 
curriculum is already overloaded Important subjects such as 
psychology and radiology are skimped, and new subjects are 
constantly clamouring for admission To make room for these 
T, for one, would gladly remove the whole teaching of operative 
surgery, including attendance at operations, from the pre- 
graduate course The student cannot learn enough in such 
^ attendances to be of any value to him , on the other hand, 
he IS present as an unskilled assistant or an unsterile spectator 
at a performance which should be relegated to a team of 
skilled experts He ge*s a superficial acquaintance with a few 
operations and does not learn enough to do them himself, 
but, thinking he has, he may be tempted to try them before 
he IS properly trained 

The ritual of the theatre, and the gradual apprenticeship of 
undertaking operations of increasing difficulty, should be left 
to the postgraduate training of those who intend to pass to 
higher qualifications and to adopt surgery as a career The 
student thus freed, should spend the time at his books or by 
the bedside, or should watch occasional standard operations 
from the safe seclusion of an observation floor But the 
operative treatment of the infected hand is an exception The 
correct operations should be taught to every future doctor , 
they should be practised on the cadaver and demonstrated in 
the casualty department Only so can the hand wrecked by 
incompetent treatment, by drainage left too late or done 
through midline incisions for pulp or tendon infections, or 
by dorsal incisions for infections of the tissue spaces be avoided 
Here I would plead for the final abolition of two methods of 
drainage still advocated m some books but proved by the 
extensive experience of war to be disabling I refer, first, to 
the horseshoe incision round the pulp of the finger, which 
after healing leaves a hideous and disabling frog mouth * 
deformity two lateral incisions meeting across the front of 
jthe bone and separated by an intact bridge of skin at the tip 
give just as effective drainage and leave no disability Secondly, 

I refer to incisions into the tendon sheath of the fingers, which, 
though placed in the correct lateral plane, transgress the joint 
level incisions may be made into the sheath for the whole 
length of each phalanx but the thin portion which holds the 
tendon in place at the joint should be left 

Varicose veins provide another common and disturbing 
problem in the Army I have come to feel — and most other 
consultants who see these cases in large numbers agree with 
me — that the injection treatment has no place in the Services , 
indeed, I would go further and say the time has come to 
consider seriously whether the injection treatment of veins has 
any place in legitimate therapy For those who would dally 
on the slippery slopes of cosmetic surgery it has its attractions, 
for-it IS a cosmetic procedure and no more The injection 
of a prominent vein will cause that vein to disappear, but it 
does nothing to relieve the back-pressure that made it appear 
in the first place The same back-pressure will soon dilate 
another collateral vein, which will in turn be attacked by the 
injecter, till finally all veins in the leg, including many of the 
deep ones, are destroyed and the patient is left with a heavy, 
aching and oedematous limb To day many of the victims 
of the injection craze of the twenties are coming to the out- 
patient departments of hospitals seeking in vain for relief 
, The only successful treatment for true varicose veins which 
are causing symptoms is Trendelenburg s operation, properly 
done Unfortunately the very simplicity of the operation 
tempts the cosmetically minded to perform inadequate ligatures 
through small incisions, and the hangover from injection days 
tempts him to obliterate the veins in the calf by sclerosing' 
fluids Unless every collateral in the upper two inches of the 
saphenous vein is tied — ^and these may be up to 20 — and 
unless the vein is tied flush with the femoral, recurrence is 
only too likely Injection of the calf varices, particularly 
retrograde injection down the saphenous channel is a frequent 
cause of failure, for either the sclerosing fluid is diluted in 
the Vances to a concentration at which it is ineffective or it 


spreads through the communicating veins and damages th 
under the deep fascia Surgical extirpation is tedious, kt 
the safest and most satisfactory way of destroying these a 
varicosities without harming tfie deeper channels 


Surgeons and Surgical Organization 
What of the war surgeon himself— the man we shall 
by the British warm, dyed blue, in which he drives arour 
and by the battle dress he dons for fishing and digging 
the garden'’ What has he learned from his years in the Atm 
the Navy, the Air Force? 

The war has taken men to so many parts of the world 
from the frozen mud of Iceland to the scorching sands d 
Somaliland, and thrown them into campaigns of so ma 
kinds — the shattering horror of Crete or the soul destrojir 
idleness of the Sudan hinterland— that generalization > 
impossible The surgeon who is reasonably fortunate wi 
have served a spell in the forward areas' with a field surgia 
unit or a casualty clearing station, and he will also hue 
worked at a general hospital at the base or on the lines cl 
communication 


In the forward areas he learns the importance of decision 
the need to decide not merely the right procedure but the right 
time to do it, the realization-that there is only one best time 
for any operation and that, once past, it will never come 
again He learns that while a decision may be the right one 
on the facts as they present themselves when it is made, in 
the seriously ill or wounded facts are never static but are 
changing in either direction, so that a course of action that is 
right at “ one moment may have to be reversed an hour 
laten He acquires manual skill anatomical knowledge fir 
transcending the surgical approaches of textbooks speed with 
out haste, courage, and physical endurance He learns to look 
on the operation as part of a plan of restoration o£ which 
It is by no means the most important one, to make allowances 
for the difficulties of those who have gone before him, and 
to plan his steps to make th^ work of those who will follow 
him easier and more satisfactory He learns, in the comrade 
ship of the battlefield, to love and respect the patient, Thomi' 
Atkins, who has given all and suffered all, and to resolve all 
doubts and difficulties by reference to one standard alone— 
What IS best for this particular man'’ ’ He learns, by long 
periods of work to this high standard, self-respect and self 
confidence, without which no surgeon can carry on through 
the dark days when everything seems to go wrong 

At the base he learns to wotk as part of a team in his own 
hospital, as part of a system in the Service of which Im 
hospital forms a part He finds that he is ericouraged to work 
individually and to put forward his own ideas but he soon 
realizes the justice of the control which forbids him to use 
methods that have been tried and proved 'dangerous which 
discourages him from asking for drugs or instruments as hu 
fancy dictates when the supplies of an army in the field cm 
be made efficient only by some degree of standardization 
which gives him every opportunity to study the work of 
specialist teams so that he shall be able to undertake surgery 
of every kind should he be put in charge of a unit isolated 
by time and distance from any help, but debars him 
doing intricate operations when others with greater skill and 
experience and better equipment and assistance are available 
Much that is good in this training and this organization m" 
be applied with advantage ,to the problems of peace The 
chief difference between civil surgery and Service surgery is 
that the former is based on a loose association of individuals 
all of whom are free and, in theory at any rate, equal, whfie 
surgery in the Services is organized on the principle of the 
pyramid of responsibilities— a number of experienced surgeons 
being each responsible for observing, guiding and encouraging 
a group of surgeons at a junior level for co-ordinating their 
work, and for bringing the lessons they have learned to the 
notice of those at a higher level The civil system has th 
great merit of allowing men of energy and ability to reacn 
the top even though they enter surgery from unorthodox and 
perhaps despised channels, but it does little to curb or elim mate 
the incompetent Tn the struggle for existence m Nn'me fadures 
pay for their inefficiency by extinction, but in the free ^r ai 
fight of civil surgery the incompetent and second ratp are 
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Nearly all the men complained of diarrhoea (up to six motions 
daily) for the first two or three days of medication but this 
symptom soon disappeared without any change of dosage By 
the third week complaints of mild digestive upsets and con 
stipation were faily common but no man felt unwell enough 
to suggest discontinuing his medicine The majority of the 
men felt better after the course but to some stomach troubles 
outweighed any possible improvement in their general health 
The blood investigations were repeated the day after the 
iron course ended the blood pictures before and after treat 
ment are summanred m Tables III and IV Most of the anaemic 


Table III — Sho»ing the Average Response of Different Hb Classes 
to 21 Days Iron Therapy (I = Before Treatment 
11 — After Treatment) 


Hb 

Class 

No of 
Cases 

Hb 

(e) 

RBC 
(M /c mm ) 

Haema 

tocric 

MCV 

(Cfl) 

MCHC 

r/) 


n 


« 

I 

ir 

I 

n 

X 

n 

<H 

5 

99 

134 

49 

59 

16 

45 

7,1 

76 

27 6 

30 1 

11- 

4 

11 6 

13 4 

5 1 

5 1 

41 

44 

81 

88 

28 2 

304 

12- 

7 

123 

14 2 

4 7 

5 3 

41 

44 

88 

83 

30 3 

32 6 

13- 

19 

13 5 

14 2 

50 

50 

43 

44 

88 

89 

30 8 

32 1 

14- 

IS 

14 5 

15 1 

5 3 

53 

46 

48 

87 

89 

31 5 

31 8 

15- 

6 

153 

15 8 

5 i 

57 

48 

49 

87 

87 

22 2 

32 3 

16- 


16 3 

162 

52 

58 

49 

50 

93 

86 

33 6 

32 6 


Table IV — Showing the Response of Different Hb Classes to 14 
Days Iron Therapy (I = Before Treatment II — After Treatment) 


Hb 

Class 

No of 
Cases 

Hb 

(e) 

RBC 
(M /c rom) 

Haemi 

locril 

MCV 

(-/i) 

MCHC 

I 

« 

1 

« 

1 

IX 


n 

I 

II 

<n 

4 

96 

122 

49 

54 

16 

43 

71 

81 

27 I 

28 5 

11- 

3 

11 3 

114 

52 

47 

41 

44 

80 

92 

27 4 

30 3 

12- 

2 

125 

135 

49 

52 

45 

45 

92 

86 

27 8 

30 2 

13- 

1 

138 

140 

5 1 

58 

46 

48 

90 

83 

300 

29 2 

14- 

3 

J4 2j 

14 6 

55 

58 

46 

47 

84 

HI 

30 7 

31 4 

15- 

2 

15 5 

159 

53 

57 

49 

49 

91 

86 

32 0 

33 0 

16 - 

2 

163 

16 5 

56 

54 

50 

49 

90 

91 

32 6 

34 1 


men had improved greatly the best haemoglobin rise was 
from 9 6 to 15 5 g after 21 days treatment An increase of 
over 05 g haemoglobin per 100 ml was outside the experi 
mental error of the haemoglobinometer used and was regarded 
as significant By this criterion two thirds of the 14 g class and 
one half of the 15 g class responded to iron therapy fTable V) 


Table V- — The Number of Men in Each Hb Class treated with 
Iron and the Number showing a Hb Increase of 0\er 
05 g per 100 ml 


Haemoglobin Class ! 
(g per 100 ml ) 

i 

<11 1 

1 

II- 

i 

12- 

13- 

14- 

15- 

16- 

Number of cases 

9 

1 7 

9 

20 

1 18 

8 

i 4 

Number responding 

9 

6 

8 

1 

8 

1 10 

1 

4 

1 

i ® 


If the proportion of responses in each haemoglobin class be 
fitted to the population distribution (Table I) we may conclude 
that about 60% of the population were iron deficient 
Hookworm infestation had no unfavourable influence on the 
response to iron indeed three quarters of the infested men 
responded compared with one half of the uninfested The 
difference was not entirely due IP the greater proportion of more 
anaemic men among the infested but it was not statistically 
significant Three anaemic men did not respond to iron Of 
these two were normal to clinical examination and had no 
hookworm infestation the third had had recurrent diarrhoea 
and sore tongue for IS months (These men are included in 
Table III and somewhat reduce the average improvement ) 


Hookworm Infestation and Anaemia 
The most common cause oi iron deficiency tn the Tropics i: 
hookworm infestation The infestation rates m different unit 
im this series varied from 6_to 53% Of the whole series 127, 
had very light infestation 8% light 8% moderaje and 17 
heavy Table VI shows the haemoglobin distribution in mei 
with the different degrees of infestation The mean haemoglobii 
evel of men with even very light infestation was significant!] 
I^ower than that of Iho^e with none and the mean fell stil 
turther as the weight of the infeslat'ion increased Of the met 


with no infestation one half had over 14 g haemoglobin per 
100 ml and only 13% bad less than 12 g , whereas of the 
men with moderate infestation, one half had less than 12 g 
haemoglobm, and only 15% had over 14 g 


Table NT— Showing the Relation between the Hb (Venous Blood) 
Distribution and Hookworm Infestation in North West 


Hook 

worm 

Load 

1 Haemoglobin (g per 100 ml ") 

1 

1 

Total 

1 

Mean 1 

■1 


|7-' 

8- 

9- 

10-! 

11-, 

i'"- 

|n- 

il4- 

15-' 

1 16- 

None 

Very light 

Light 

Moderate 

1 2 

1 

1 

2 1 
1 1 
2 

~r 

T 

3 

3 1 

5 

4 1 

6 

i 

22 

5 

7 

1 

29 

12 

6 

7 

64 

12 

2 

2 

67 

5 

5 

4 : 

42 

7 

3 

16 1 
2 

250 1 
49 

30 : 
26 

13 83 1 
13 13 i 
12 30 
11 54 

1 632 

1 793 

2 042 
2 029 

a 

b 

c 

d 


D/od — atJ 25 be 18 cdl4 bd34 


The above figures show that hookworm infestation was an 
important cause of this anaemia, but it was not the sole cause 
Nearly one third of the men with less than 11 g haemoglobin 
per 100 ml and over one half of those with 11-12 9 g had 
no demonstrable infestation 


The Iron Intake 

- The ration diet of theve soldiers is nearly vegetarian with a 
very small daily allowance of meat The staples of the diet are 
ata and dal and the important iron sources are ' 

Ala (coarse wheal flour) 50 mg iron daily 

Dal (pulses) ' 10 mg - 

Greens (in season) 5 mg 

Meat 1 mg 

It will be seen that there is theoretically a liberal amount of 
iron m the diet but only 1 mg of this is derived from the meat 


Discussion 

A survey of an adequate number of North West Indian 
soldiers revealed widespread mild anaemia — two thirds had less 
than 14 g haemoglobin per 100 ml This anaemia was all 
hypochromic, and either normocylie or less commonly 
microcytic The response to iron therapy showed that nearly all 
(he anaemia was due to iron deficiency, and suggested that over 
half the men with 14-15 9 g haemoglob n were not saturated 
with iron Cases of moderate and severe anaemia were usually 
(but not invariably) associated with hookworm infestation and 
milder cases usually were not Even the men wi h the lightest 
infestation had a mean haemoglobm level significantly lower 
than that of non infested men 

There was no other source of blood loss so that those cases 
of iron deficiency anaemia not due to hookworm infestation 
must be ascribed to an inadequate iron intake The daily iron 
intake vva^ at least 60 mg, but all except 1 mg of this was 
derived from vegetable sources. It would appear that the 
greater part of this dietary iron was not assimilated for the 
response to iron therapy proved that the men vvere definitely 
iron deficient in spite of the high iron content of the diet 
(Lillie work has yet been done on the effect of phytic acid and 
mineral imbalance on the absorption of iron from cereal diets 
such as these men ale ) 

These men living on the threshold of dietary iron deficiency 
are naturally very readily made anaemic by even the lightest 
hookworm infestations — infestations which would scarcely 
affect men with adequate iron reserves and intakes 


Summary 

Widespread mild anaemia was found among North West Indian 
soldiers 

The blood findings suggested that this was iron deficiency anaemia 
which was proved by showing that it Icsponded to iron By the 
same test many men with normal haemoglobin levels jvcrc not 
saturated with iron 

Most of this mild anaemih was not associated with hookworm 
infestation 

Men with even very light hookworm infestation had a lower mean 
haemoglobin level than non infested men and most n\cn with a 
moderate degree of infestation vvere anaemic 

In the absence of any cause of chronic blood loss in most of the 
men it is concluded that the major cause of this anaemia is a 
defiaent iron intake 
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Table V — and Sex Incidence 


Age in 
Years 

! ■ j 

to- 

20- ! 

1 

30- 

1 

40- 

50- 

1 ] 

1 60-' 

[ 

[ 

1 70- 

[ 

1 

80+ 

AH 

Ages 

Mate 1 

> ' 



4 ! 

3 

2 


i 6 

1 


17 

Female j 

1 ’ ! 

2 

^ j 

3 

4 

13 

1 16 

3 

I j 

46 

Total 


2 

7 ! 

i 

6 

1 ! 

6 

13 

22 

I 

4 

‘ 1 

63 


Method and Spread of Infection 
The cases of hepatitis might have been due to infective 
hepatitis spreading by contact among patients attending the 
chnic or to homologous serum hepatitis (Ministry of Heatth 
Memo, 1943) spread by syringes used for collecting blood 
Certain data are presented and analysed in order to investigate 
these possibilities 

Organization of the Clinic — It has been the practice of this 
i,linic to let the patients attend periodically They arrive in 
the fasting state in a large out-patient hall and sit on benches, 
vhtch are usually overcrowded on chnic mornings (60 to 70 
patients may attend) They queue slowly to have their weights 
recorded and then have venous blood drawn for blood-sugar 
„stimaitons The sister m charge of the collection of blood 
draws it, using a fresh needle on each patient The needles are 
boiled for 20 minutes The syringes are never boded, but are 
kept in spirit and rinsed in sterile water before use The 
patient returns to the out-patient hall, perhaps getting some tea 
trotn the buffet, has his breakfast, and awaits the medical inter- 
/lew Thus there were opportunities in the clinic for spread 
•ither by contact or by syringes 
Monthly Incidence of Cases — ^Table VI shows the number of 
ses occurring m each month from Feb , 1943, to Dec , 1944 
he incidence increased in June, July, and Aug , 1943, decreased 
during the next three months, and rose to a sharp-peak m 
Dec , 1943 


Table VI — Monthly Incidence of Cases 



! J 1 

F 

M 

A 

[m 

J 

J 

A 1 

S 

1 

iO 


D 

1 Total 

1943 

•— 1 

2 

1 

1 

3 

5 

6 

6 

A 

1 4 

3 

It 

46 

1944 

2 


t 

1 

2 

2 

1 

3 j 

3 

i 

Jll 

2 

17 


Owing to the irregularity of attendance, and consequently of 
,.ontacts between cases, no conclusions as to the method of 
spread of infection can be drawn from the monthly incidence 

Contact Between Successive Cases — The possibilities of con- 
tact between cases were studied on a chart of attendances at the 
clinic It was assumed that cases were infectious during a 
fortnight before and a fortnight after the onset of illness In 
7 cases the incubation period might have been 20 to 40 davs, 
and in 23 others it might have been 41 to 120 days In 4 cases 
Ihe-incubation period might have been either 20 to 40 or 41 to 
120 days Thus 11 cases could be accounted for on the basis 
of the 20-40 day period found in infective hepatitis, and 23 
cases on the 41-120-day period found in homologous serum 
hepatitis The latter number might have been increased by 
assuming a longer period of infectivity in the infecting case 
Thus, in just over a third of the cases there was a possibility 
that the incubation period was that which usually follows 
parenteral administration of icterogenic serum (Havens, Faul, 
and van Rooyen, 1945) On the other hand, there were 7 
cases m which the incubation period might have been 20 to 
40 days, and it is impossible to dismiss completely the idea that 
lOme of the cases may have been due to contact-spread of 
infective hepatitis 

Similar conclusions are suggested by two instances of apparent 
spread to contacts who did not attend the diabetic clinic 

1 Girl aged 17, admitted in pre-coma Jaundice appeared next 
day A nurse in charge of this patient came down with a sharp 
attack of hepatitis 30 days later, it lasted three weeks The nurse 
had a bad relapse lasung several months 

2 Man aged 26, admitted with hepatitis and ketosis His wife 

developed jaundice 51 days later ■> 


-etnl, 1944) McFarhn, 1944 , Nccfe 

Two patients were possibly infected at home 
1 married daughter Htr son 

dmiJJS fisy'dlifter'"'' ''■'1 »««a~ Skd 

S was almost certainly a case of infective hepatitis 
while Mrs B might have been infected by a missed 
home or by contact or syringes in the dime ‘ 

The epidemiological picture of this outbreak was complex 
and .1 appears that both contact and syringe transm.ss on 
occurred There were no instances of second attacks to sugaesi 
the activity in this epidemic of two immunologically distinct 
icterogenic agents, andThe data available suggest an identity 
rather than a difference between the agents of infective hepatitis 
and homologous serum hepatitis This may, however, apply 
only to the present epidemic, because other workers have 
recorded data suggesting differences between the agents (Witts 
1944 , Beeson, Chesney, and McFarlan, 1944) 


Discussion 

Graham (1938) published the first account of an epidemic of 
jaundice m a diabet.c dime He saw 28 cases m two and a half 
^ years Overcrowding, considered one of the important con 
tributing factors, was abolished and the epidemic quickly sub 
sided Cameron (1943) and MacCallum and Bradley (1944) 
showed that the virus of infective hepatitis could be transmitted 
by intravenous injection of icterogenic serum taken from a case 
during the pre-icteric stage and the early days of the jaundice 
The present epidemic occurred at the lime of a high incidence of 
the disease among the genera) population There was also some 
overcrowding, which was intensified by the queueing for weigh- 
ing and bleeding As the blood was collected in syringes which 
were not boiled, it is possible that small amounts of infcclwe 
material might contaminate the needles (MacCallum and Bauer, 
1944 , Cameron, 1943 , Salaman ei al , J944) The sister m 
charge of bleeding also gave injections at the V D clinic 
There was no transfer or exchange of synnges between the two 
clmics, which are in different parts of the hospital - 
' In view -of the possibility that infected syringes were the cause 
of the epidemic, all routine blood collecting was stopped after 
Sept 1, 1944, anckonly special cases were bled The number 
of blood samples was thereby reduced from 50-70 to 5-8 The 
technique of drawing blood has not been changed Since then 
only one case has appeared after an interval of 93 dajs With 
the abolition of routine bloo'd collecting, overcrowding also 
diminished and, one supposes, the coincident droplet infection 
with if There was less waiting and queueing, and the patients 
did not stay quite as long, because they took their breakfast 
at home 

The unusually high death rate and incidence of chronic cases 
compared with other outbreaks compels one to consider whether 
dietary factors came into play (Cullman, 1939 , Snapper, 1941 , 
Gyorgy and Goldblatt 1942 , McLean. Ridout, and Best, 1937 , 
Aylward and Holt, 1937) 

Since the advent of the slow acting insulins the diabetic diets 
have been steadily increased The diets used at this clinic are 
not high carbohydrate diets in the strict sense According to 
seventy age, and occupation, 120 to 200 g of carbohydrate is 
taken each day The diabetics who contracted jaundice had 
made use of their special meat and fat rations They received 
70 to 100 g of protein and 100 to 150 g of fat Family rations 
were encroached upon by all the patients questioned There is, 
in fact, no evidence to show that in these diabetics liver damage 
could bejeaused by dietary restriction or excess alone On the 
other hand, there seems to be no doubt that insufficient diets 
may protract and aggravate liver damage caused by hepatitis 
In the elderly diabetics who developed chronic hepatitis food 
intake had been poor and nutrition had suffered accordingly 


The incubation period in the first case suggests that the 
disease was infective hepatitis, while the second is perhaps 
another instance of the long incubation period occasionally 
observed m the contacts of cases of homologous serum hepatitis 


Summary 

An outbreak of hepatitis in a diabetic cbnic extending over two 
years and involving 62 patients is desenbed There were 4 deaths, 
and 6 patients were left with evidence of residual hver damage 
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Treatment The Plan 

Treatment, pre\enti\e and curati%e must first be directed 
towards the primary source of the disease here is the key to 
success Once established the autolytic eczema will refuse to 
go until this IS healed To prevent the secondary eczema the 
use of moist permeable absorbent dressings changed often 
111! the surface has skinned over is advisable with the avoid- 
ance of all imporous dress ngs that stifle discharge This early 
in the autolytic outbreak will prevent or abort the eruption 
The patient ought to be confined to bed with six inch bed blocks 
jnder the foot of the bed to hasten the return circulation The 
eg congestion being gravitational this elevation will quickly help 
;o control itching and heat and tightness of the skin and will go 
1 long way to expedite healing shortening the time taken measurably 
Treatment of the local patch is best done by applying boric 
fomentations or wet compresses of hypertonic saline solution re 
placed every four hours for three days to be followed by acriflavinc 
imulsion soaks on gauze renewed twice daily for a further ten 
lays In the case of an open ulcer the cleansing foment is after 
he first three days followed by carefully adjusted red lotion 
uoist dressings morning and night later iodine and starch paste is 
ipplied as a thick spread changed once a day, then with improve 
went once in two or more days Bandaging should be firm and 
supporting extending from the toes to below the knee to counter the 
passne venous congestion of the leg which on’y delays repair This 
aaste with a tight bandage in the daytime and bed blocks at night is 
Far and away better than the Unna paste impregnated bandage, which 
inly holds up and confines any discharge to become potentially 
ometimes actually harmful 

Y'lth the conversion of the hot dry surface of the primary patch 
nto a moist freely discharging area the patient is relieved of much 
liscomfort and the autolytic eczema begins to fade spontaneously 
laving Itself needed little actual attention beyond the direct applica 
ion of zinc cream morning and night or the painting on of a weak 
chthyol in calamine liniment (ji to 3viii) as being protective and 
intiprunlic As covering for the arms cotton sleeves are cool and 
nore acceptable to the patient than lint and bandages When the 
icahng stage is reached which is the end process a simple cold 
iream at nights is all that is required any dressings being discarded 
With the appearance of autolytic eczema to secure relief for the 
tching with peace of mind and enough sleep nothing is so effective 
IS fractional doses of phenobarbitone with bromide at spaced inter 
rals for as long as is necessary Autohaemotherapy is of some ser 
lice at the start 'o is non specific protein therapy though neither 
leed be overdone or its value overestimated 
The diet should be lacto vegetarian and salt free with an ample 
lady allowance of fluids (five or six pints all told) condiments 
ind spices are to be forbidden and over flushing of the skin avoided 
Two drugs are of real use if indicated acid hydrochlor dil B P 
pven in full dosage soon after meals and a one drachm morning 
lose of magnesium sulphate in hot water for a time daily 

Summary 

Autolytic eczema is not uncommonly met vvi h in medical 
aractice the malady has increased in incidence during the war 
rears Much standing at work while suffering from a patch 
af open dermatitis in the leg is a predisposing cause if an 
indireet one thus far can autolytic eczema be accounted 
occupational The condition could not exist without the 
itubborn primary focus to begin it and refuses to fade before 
his Itself has healed As a rule the primary disease persists 
"or long before the secondary outbreak appears there is a 
vide, though varying and indeterminate interval between the 
starting point of the one and the other Peculiarly the trouble 
•nost often originates in a patch about the lower half of the 
eg or about the ankle but not always the primary mischief 
nay occur in a localized dermatitis in the arm or elsewhere 
ollowing injury The typical expansive eczema autolytica 
nllovvs a primary source in the leg a milder less extensive 
iruption when the local source is elsewhere It is the rule that 
he eruption breaks out unexpectedly What actually times and 
Jetonates the outbreak has vet to be determined 
The secondary eczema does not behave like a septic toxaemia 
o show massive invasion by way of venous or lymph channels 
he course taken and the ready control by early treatment 
lefore secondary characters add themselves to the vesicular 
iruption suggest a non virulent auto intoxication with sensitiza 
ion Sepsis alone does not afford so satisfying an explanation 
IS does the theory of causation by autotoxic dermolysin the 
lonstitution of which is not made manifest by present day test 

Mpfnnnc ^ 


It IS not to be forgotten that the skin faces both ways 
having an internal surface coextensive with the external and of 
more importance to the bodily economy Clearly the mode 
of conveyance is vascular the lysin reaching and acting upon 
the skin Itself from within by way of the capillary loops of the 
papiUary body likely enough erupting at points of slowing 
in the circulation there subject to the play of physical influences 
The condition is well and truly named eczema qualified 
by the descriptive term autolytic Knowledge of the whole 
subject IS fragmentary still yet we know that all true eczema 
la in its proper form lesicular and reactional that the correct 
treatment should not be symptomatic merely but to be radical 
enough ought in the absence of a specific cure to aim at 
removing the cause If the remedy is suspended or is unsuitable 
the disease may take a firmer hold to become aggravated and 
in Its course lengthy and perverse 


SEGMENTAL MOVEMENT OF THE PUPIL 

BY 

IAN S McGregor, MDGIps, FRCSEd 

Ophthalmic Surgeon Glasgow Ro}al Infirmary 

In 1911 C H Saltier described a pathological movement of 
the pupil which he called Wurmformige Contractionen der 
Sphincter PupiUae It is a segmental movement or twitch 
of the ins margin It may be seen in a pupil which has no 
normal reaction to light or in some cases m which the light 
response is present but much diminished At any one moment 
during the examination of such a pupil only a single twitch 
may be apparent or another similar twitch may appear at 
the same time further along the pupil margin Loewenstein 
described some further cases in 1917 and 1919 He called 
the phenomenon Harmonica Contractionen der Sphincter 
Papillae The worm contraction, or undulate contraction of 
the pupil border is much less commonly seen than a single 
segmental movement or double synchronous segmental move 
ment of the pupil in the field examined The synchronous 
twitch giving the concertina like movement would seem to be 
due to feeble impulses arriving at the same time while the 
undulate movement occurred when these feeble impulses 
arrived at contiguous parts of the pupil border at slightly 
different times The amplitude of the movement varies m 
different cases Sometimes it can be seen with the naked eje 
as in the patient quoted below blinded by quinine The 
monocular loupe (x 10) or the low power of the corneal micro 
scope (F/55 mm ) suffices for the recognition of most cases 
Only the large imetive pupils of blind or near blind cases of 
luetic optic atrophy required the higher powers of the corneal 
microscope for the recognition of the tiny abnormal move 
nienls vvh ch were present They were best seen in the beam 
reflected from the lens surface We have been able to observe 
a progress in amplitude of this segmental movement in a man 
who had paralysis of the pupil as a result of head injury At 
first the movement was tiny gradually increasing in extent with 
recovery until there was an entire contraction of the pupil 
The phenomenon has not stimulated much curiosity In 
order to determine whether or not the sign had any localizing 
value a series of cases were examined Of three cases of 
Iiiel c optic atrophy with no light project on and large inactive 
pupils examined under Irupb magnification two showed seg 
menial contraction of small amplitude and one an undulate 
or travelling contraction of the pupil border Two cases of 
post traumatic optic atrophy having no light projection in the 
affected eye showed segmental contractions Patients with par 
tial field loss after head injury and patients with partial field 
loss in glaucoma showed no segmental movement One man 
with Leber s disease having a visual acuity of 3/60 Snellen 
right and left had a marked segmenfal movement A middle 
aged healthy man blinded by quinine showed active segmental 
movement from the outset of the observed period, which 
extended over two months ^The movement gradually acquired 
grater amplitude merging into a total pupillary response to 
light Even when the total response to light was established 
the segmental quality was evident in relaxation until it finallv 
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Summarj 

When blood is taken from a Tern Tvith a syringe by the orthodox 
technique some of the blood is sucked back into the vein when the 
tourniquet is leleased If, therefore, the synnge is not stenle the 
patient is exposed to itiftsetiaa 
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IRON-DEFICIENCY ANAEMIA IN NORTH- 
WEST INDUN SOLDIERS 

BY 

MARTIN HYNES, MD, MR CP 

Major RAMC 
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Capl I AM C 

AND 

T L MORRIS 

Sergeant RAMC 

(From the Anaemia Investigation Team, India Command) 

Little work has been done on iron deficiency anaemia in India, 
and that entirely on the rice eating labourer Although anaemia 
IS universal in this class (Macdonald, 1939 , Napier and Das 
Gupta 1942) it is scarcely improved by iron (Napier and Das 
oupta 1936 Bhave and Bopaiva 1942) Even heavy hook- 
worm infestation does not always increase anaemia in these 
people, although labourers with severe anaemia, whether 
macrocytic or microcytic, are more commonly heavily infested 
than their fellows (Napier and-BiIhmoria, 1937, Napier and 
Das Gupta 1937 Napier and Majumdar, 1938 , Hare, 1940) 
The discovery, reported in this paper, of widespread mild iron- 
deficiency anaemia m North-West Indian soldiers is therefore 
of some interest 

Material and Methods 

This work was carried out in the district of Peshawar (North 
W'est Frontier Province) from Feb to June 1944 Some 1,400 
men from six regiments were exammed All were natives of 
North-West India, and included Sikhs and Mohammedans from 
Patiala , Mohammedans, Jats and Hindus from Rajputana , 
Mohammedans, Sikhs, Jats, and Gujars from the Punjab , and 
Pathans The men were unselecteo, and all were regarded by 
dieir units as fit for active service All had served more than 
one year and two-thirds were in their second or third year of 
service 

Only the capillary blood haemoglobin of most of the men 
was estimated, but full haematocrit determinations were done on 
venous blood from 341 men These latter were selected accord- 
ing to their (capillary blood) haemoglobin values, with weight- 
ing of the higher and lower haemoglobin classes , but they were 
in all other respects representative of the whole group 

Blood, whether from finger or vein, was drawn without stasis, 
Wintrobe s dty oxalate mixture iras used for venous blood Haema 
globm was estimated as aad haematm the Zeiss haemometer, which 
has a glass wedge standard, was used recahbrated to a maturation 
time of 20 minutes (This instrument was calibrated against van 
Slyke blood oxygen capacity determinations in London in 1939 The 
only comparison available in India m 1943 was with various Adams 
and Hellige haemoglobinometers , there was good agreement ) 
Adams haemoglobin pipettes were used For red cell counts, two 
Zeiss-Dioma chambers were charged from the same pipette, and 
about 500 cells counted on each , if the totals for the two chambers 
differed by more than 10% a new pipette was filled and the count 
w'as repeated Adams and Zeiss red cell counting pipettes were used 
The packed cell determinations were done in Wintrobe haematocrits 
45 minutes’ spmnmg at about 3,000 revolutions a minute gave a 
’constant reading 

Stools were examined for hookworm ova by the usual gravity 
flotation technique, m which about 1 g of faeces is suspended m 
10 ml saturated saline The number of ova per microscope field 
(1/3 m objcctite, X 6 ocular) was counted, and the infestation 
foughh classified as very hght (1 egg per 6 or more fields), light 
' 1 egg per 2-5 fields), moderate (1-4 ova per field), or heavy (more 
han 5 ova per field) 


Results 

^The capillary blood haemoglobin distribution is shown in 
Table I No significant dillerence was found between units 


Table I — The Distribution of Hb Values (Capillarj Blood) amonj, 
'Norlh-lVesl Indian Soldiers 
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religions, or castes Only one third of the men had over 14 g 
haemoglobin per 100 ml , 14% had less than 12 g, and 5% 
less than Jig 

The results of the blood counts and haematocrits on venous 
blood are summarized in Table II AH the anaemia was 


Table II — Blood Counts of North West Indian Soldiers (Venous 
Blood) Grouped according to the Hb Lesel 
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52 
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54 
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49 

2 01 

91 
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3S 

0 19 

51 

1 90 

93 
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32 0 
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hypochromic, and usually normocytic Of bloods with less 
than 1 1 g haemoglobin about one-third were microcytic [mean 
corpuscular volume (MC V) less than 75 c p\ , of those with" 
11-119 g about one sixth were microcytic and all but thfee 
of the remaining bloods were normocytic ^lo case of 
macrocytic or dimorphic anaemia was found Table II shows 
how httle the red cell count fell with decreasing haemoglobin 
until values under 10 g were reached The disproportion between 
the red cell count and the haemoglobin was somet mes extreme 
5 men with haemoglobins of between 9 and 1 1 9 g had red cell 
counts of 6 millions per c mm or more , their M C V s were 
60-70 cp (Such bizarre counts were of course repeated) 

The steady fall in the" haemoglobin concentration or M C H C 
(=mean corpuscular Hb concentration) (see Whitby and 
Britton s Disorders of the Blood Chapter HI) as anaemia 
increased is evident in Table II (The correlation coefficient 
between haemoglobin and M C HC is 0 73 about 14 times its 
standard error ) The differences between the mean M C H C s 
in different haemoglobin classes are statistically significant, 
except between the 14- and IS g classes The mean MCHC 
of the 16 g class is, however significantly higher than that of 
the 15 g class (D/aD = 20) and the 14 g class (D'crD=29) 

These findings suggested a widespread iron deficiency possibly 
extending even to some of those with 14 and 15 g haemoglobin 
per 100 ml 

The mean values in the 14-16 g haemoglobin classes are 
reasonably close to those obtained by Napief and Das Gupta 
(1936) for 30 young well to do Indian males in Calcutta 
(Their means and standard deviations were — Hb, g /lOO ml 
157, 091 , RBC, M /emm 5 53, 0 49 , M C V , c 905 
7 9 MCHC, % 311 12) 

A w 

Response to Iron Therapy 

The only unequivocal proof of iron deficiency is an increase 
m the haemoglobin following iron therapy A group of these 
soldiers was therefore given 20 gr of fern sulphas exsiccalus 
daily— 58 for 21 days, and 17 for 14 days (The object was not 
completely to cure anaemic men, but to observe what proportion 
responded to a massive dose of iron) The powder was sus 
pended m distilled water (10 gr to 1/2 oz) immediately before 
use, and a member of the team gave each man a dose of the 
mixture morning and evening and watched him swallow i< 
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whole of the bowel distal to it were full of blood while the proximal 
bowel was collapsed and norrnal in colour The diverticulum ilseli 
did not show any external evidence of inflammation but there was 
a well-defined indurated area near the base The diverticulum was 
exased and the bon el repaired transierseb The abdomen was 
closed wiChou drainage 

He made an uneventful recovery and was discharged 20 days 
after operation 

Exanunanon of Specimen section the absence of generalized 
innammaiion was confirmed Near the base was an indurated area 
half an inch in diameter in the middle of which was a shallow 
ufeer a quarter of an inch in diameter involving the mucosa only 
In the centre of the ulcer was the open lumen of a small blood 
vessel from which blood could be expressed Microscopical sec 
tions taken through the middle of the ulcer showed the presence of 
gastric mucosa wufa oiQnuc cells 

I wrsh to itiank Dr H H MacWJliam medical superintendent of Walton 
Hocpiial for Dcrmissjon to puWish this case and to Dr R Y Dawbam for 
the preparaiion and examination of the microscopical secuons 

Robert A C Ovven MB Ch B 

Resident Surgical Officer Walton Hospital 
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Large Poreign Body m StomacL, ^Mtll Complete 
Absence of Usual Symptoms 

The following case may be considered interesting enough to 
merit publication 

Case History 

The patient an African woman aged 29 mother of four healthy 
children was admitted from the out patient department with a 
diagnosis of abdormnal tumour she was a well developed and 
well nourished woman of medium height and weighed 81- st She 
gave *i history of a lump in the belly which had been present 
for about five years was getting larger and now interfered with 
her when weeding as she found n difficult to stoop She bad no 
pam vomiting or other disturbance and there were no signs of 
wasting or lack of nounshment 

On examination a large swelling was visible extending from the 
left costal margin into the pelvis It was smooth and firm to the 
touch not lender and was easily movable in my direction This 
movement caused no discomfort of -iny kind The patient had a 
very good appetite and could eat a hrgc meal of rice fish and 
vegetables without any discomfort She was a very cheerful person, 
nnd looked upon her condition as a joke 

Owing to the size of the tumour I was forced to make a rather 
largo incision in the stomach The cardiac end was delivered with 
out trouble but the pylonc end was firmlj gapped and I had 
some little difficulty m releasing it The mass when remo\cd was 
a complete cast of the stomach with prolongations into the 
oesophagus md the duodenum It was very firm m consistence jt 
could be denied with the finger but tbe finger could not be forced 
into the mass On section it had the usual appearance of a hair 
ball consisting of fibres mainly mango nee grains and other food 
debns The patient made an uneventful recovery 

’Mattrew CtArroN Mitchell F R F p S 

Daihum The Gambia Medical Officer i/c Medical Dcpi 


A Fibroma -weighing 320 Grammes growing from 
the Posterior Yaginal Wall 

Owing to the ranty of its nature the following case may be 
of interest to others 


The patient — a marned nullipara of 40— came up complaining of 
n blood stained vaginal discharge for two months She had very 
little control of mictuntion but was otherwise well Her penods 
were regular and lasted 5 days m every 28 On examination a hard 
mass 3 m in diameter was fell compleiely filling the vagma It was 
dark red m colour but not fnable and was thought to be a cervical 
fibroma 


At operation performed by Mr Clifford White on Oct 28 1944 
It was possible to pass a finger above the tumour and a normal 
cervix covia be felt The tumour wus then found to be arising 
froin the posterior \agiinl wall 2 in below the cervix A left 
Sided Schuchardts incision was made but owTUg to the size of the 
tumour removal had to be by the process of morcellement When 
about one third had been removed m this way the capsule was 
Slapped and the remainder of the tumour shelled out The bed 
was objiter^ed with catgut sutures and the vagina and perineum 

repaired The tumour was hard and not very vascular It weighed 

320 grammes and was histologically a fibroma 

~ ' perineal incision occurred on 

the ninth day ^5 jn the region of the 

n mA hi h r> Four pmts of 

P hlood were given Recovery thereafter was good The 
mrfpnt ^hCTL seen three months after operation the 

patient s condition was quite satisfactory 

the atoe toSfs ^ 'o Phbhsh 


Aiak S Wallace, MRCS,LRCP 
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BONE-GRAFTING FOR FRACTURES 

BoafCrallmt in the Treatment ot Fractures By J ^ p ’cS 

M Ch F R C S Foreword by R VS atson tones M Ch Orth F K ^ 


ThtR may be regarded as a supplement to Mr Watson Jones s 
book on fractures The amount of work the author has put 
into it considering his Service commitments is truly corn 
mendablc even aUov/ing for the aid of his enterprising pub 
hshers As it seems Jikely that this is but the first edition of 
a work which will rapidly be added to we venture to make 
some suggestions 

The descriptive operative surgery of the past has often been 
rendered valueless by the lack of anal} tical assessment When 
Mr Armstrong is in a position to quote statisbcs upon results 
his work w ill be more valuable The justifiable enthusiasm for 
the onlay graft (and he was less enthusiastic only two years 
ago— see Lancet Aug 14 1943) should be tempered by acknow 
ledsnvent of tbe pioneer work of M S Henderson and of 
Willis C Campbell The latter has admirably described and 
illustrated the technique to which htlle has been added smee 
The meaning of the term creeping substitution applied to 
the replacement of dead graft by living bone may be well 
enough knosvn but it would be worth while drawing attention 
to Phemisters contribution to the subject The question of 
the osteogenetic properties of the tibia is badly stated and 
should be clarified In spine grafting the idea of roughening 
the neural arches with a chisel or file would be scorned by 


tbosc surgeons wbo count tbeir spme grafts in hundreds 
Mr Armstrong should realize that the operative treatment of 
adduction fractures of the femoral neck did not start with 
Smith Petersen whose nail after all is merely a mechanical 
derivative ot the fibuhr graft previously m common use in 
Holland Our own Hey Groves contributed something to that 
problem at least 30 years ago 

It IS interesting to see how Mr Armstrong differs from his 
sponsor (Fractures and Joint Injuries 3rd edition) in some 
important respects For the Monteggia fracture the former 
does not hesitate to c\cise the head of tbe radius at the same 
lime as the ulna is grafted the latter condemns the procedure 
Neither gives us statistics to indicate which is right Armstrong 
uses an Esmarch s tourniquet Vfatson Jones does not like it 
The former is even prepared to leave a tourniquet on the leg 
for two or three hours and not remove it until plaster has 
been applied This is bad The liability to ischaemic lesions 
of nerves the reduced vitality of exsanguinated tissues reactive 
hyperaefflia and the constrichve effects of plaster form a 
serious combination of danger factors Mr Armstrong no 
doubt IS a gifted technician, and even if his lesuhs are impec 
cable his teaching should be safe for the not so gifted It 
IS all very well for Watson Jones to write in his foreword 
hj perbohcallj about the infection of a closed fracture being 
a disaster worthy of a court of inquiry Devitalization, of 
tissues is well known to be an excellent breeding ground for 
infection and a book which condones it should equally be 


cnficized 

We do not think that Mr Armstrong has altogether been 
helped by Mr Hennell s coloured photographs in which so 
often a very dark blue background obscures the detail of the 
instruments being used The lavish scale upon which this 
book has been produced should be noted at a time of paper 
scarcity If printed m uniformity with its bigger companion 
by Mr Watson Jones and if blank spaces were filled it could 
have occupied a quarter less paper One has a feeling that it 
IS premature and has added httJe of real value at a time when 
the practice of bone graflmg is still m a state of flux 


The 1944 ^ar Book at Radiology Dosnosis edited by Charles A 
Associate Editor 'Vbtoer B Error M D ITierapcmlcs 
wted by Ita I Kaplaa B Sc kl D (Pp 44S illustrated 31s ") 
Chicaeo The Tear Book PuWistiers London H K Lesis end Co ' ’ 


In spile of five years of war the 1944 Year Book of Radiologs 
well maintains the high standard of former years Because of 
the restrictions ot the war the papers reviewed come m the 
mam, from North and South Amenca and the British Empire 
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The daily food ration of the Indian soldier contains over 60 tng 
iron, but of this all except 1 mg is derived from vegetable sources 
It IS concluded that the greater part of this iron Is not assimilated 
These men, who may develop iron deficiency anaemia due simply 
to dietary deficiency, are unduly susceptible to hookworm anaemia 

Our thanks are due to the many officers, both medical and 
combauint, whose help made this work possible , and to the Director 
of Medical Services in India for permission to pubhsh this paper 
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“ECZEMA AUTOLYTICA” 

BY 

S WATSON SMITH, MD, FRCP 

Consulting Plnsiaon Royal Victona and West Hants Hospital 
- Bournemouth 

The term I use can be defined as a skin reaction culminating in 
an acute eruption of scattered vesicles breaking out rapidly on 
forearms neck, face and trunk from above downwards, in that 
order , following in point of time late after a persisting 
dermatitis or ulceration or patch of varicose eczema in the leg 
or ankle region, more often than elsewhere , standing as secon- 
dary in relation to .one or the other and as the outcome and 
sequel Of a sudden the primary eruption becomes tender, 
dry red, and sharply inflamed, from neglect by the patient or 
from unsuccessful treatment so exciting at a distance by way 
of the blood stream a secondary, autolytic eczema of constant 
character and uninfective kind, usually beginning on exposed 
parts, then spreading to covered parts 

The Lesion and Distribution 

The vesicle characterizes this autolytic eruption, arising as 
an erythema about the papillary vessel-loop in the skin, speedily 
becoming a papule then a vesicle Some degree of oedema of 
the adjacent skin accompanies the \estculahon , there is no 
urticarial reaction 

At first the vesicles break out on the flexor forearms, sparingly 
on the sides of the neck and face, and on the trunk in its upper 
parts — not m patches, but, when fully developed, as a uniform 
eruption of discrete, scattered pink vesicles deep-seated in the ^ 
skin m area unmarginated, without figured pattern but with an 
uneven bilateral symmetry Coincident with this outbreak 
vesicles erupt about the primary patch , which patch, in its 
behaviour, offers the clue to the pathogenesis, and points the 
ready remedy for the secondary eczema Owing to the limb, 
being dependent, the vesicles m leg or ankle are of venous tint , 
in disease of the right side of the heart the whole secondary 
eruption is of a constant cyanotic hue not pink 

The Cause 

To what can this eruption be ascribed'’ The starting point 
lies in a long-standing ulceration or circumscribed dermatitis of 
the leg or arm that has refused to heal in weeks or months 
or after a year or two , the actual cause turns upon this delayed 
healing The patient usually has for long laboured in vam 
with treatment bv unsuitable applications, loose bandaging, and 
without necessary rest in bed The original patch, viUated by 
time and mixed infection, ts usually found to have been treated 
by the mistimed use of a dry non-absorbent tissue dressing 
secured by one or two turns of a bandage , an aniline dye or 
silver nitrate paint , a loo strong impermeable ointment , or a 
dusting powder Any One or sequence of these, used pre- 
maturelv in the course of the primary dermatitis, has the power 
to excite dermolvsis by occlusion A deimolysin is thereby 
formed locally a foreign protein of bacterial ongin or more 
likely, a tissue-breakdown product — one or other, or both act- 
ing in concert — that sensitizes the patient to his own exudate 


and IS the trigger that fires the systemic outbreak This in iR 
changed form, is absorbed into the blood stream, circulating to 
the terminal capillaries of the skin, there to be slowed down 
and subjected to quick, sensitive vanatiofis in local tempera 
ture and exposed to other physical influences Perhaps ihir n 
a sufficient explanation of the nature and distribution of the 
eruption At all events, the lysin ts of toxic origin, blooj 
borne , that much seems certain 

It IS generally accepted that autolytic eczema has a con 
stitulional cause to dispose to it, with a closer exciting cause 
in an auto intoxication, rather than a micro organisnial 
toxaemia, ans ng locally m the patch Clearly the oedemato 
vesicular eruption is a superficial non roicrobic affection of the 
skin in areas guided and determined by the vessel route taken 
by the causal agent mentioned, always in the direction first 
of the uncovered parts The constant aspect and locality of the 
autolytic eruption gives the denial to any suggestion of con 
tagion earned by fingers or fomites spread can happen cni\ 
by absorption of autofoxin and to a chosen site m the circula 
tion The autoloxic afeent cannot be identified by present dav 
tests , n IS certainly not lethal An analogous case is the 
tnchophytide — a generalized eruption found in the occasional 
patient with ringworm of the glabrous ^km a truer analogs 
is with (he (ubercuhdes , another perhaps, though less true 
with the eczematides Autolytic eczema has, however, an 
origin, character and independence of its own and, taken m 
time, is readily curable by eliminating the cause 

The Mam Features 

In any skin disease it is advisable to examine the whole 
cutaneous surface, never to omit examining legs and feet, for 
If sometimes happens that the patienf thinks the doctor unlikely 
to be interested in her " old leg An incomplete or missed 
diagnosis will miscarry only to increase the patient’s suffering 
threatening greater seventy and a continuance of the disease 
with added difficulty in its control 

In autolytic eczema the signs are those of a systemic affection 
The patient is usually ambulant, a' woman, the average age of 
occurrence 50 years and the lesions may erupt to reach their peal 
even m so short a tune as seven days The course of the eruption 
IS this a primary dermatosis in a lower limb from an infected con 
fined dermatitis, ulcerative or other, below the knee j- this had begun 
with an oVerlooke'd or neglected trauma, however smaft, such as a 
scratch, a burn, or the'pulling out of a hair, to breach the surface, 
and, being still unhealed, is followed in an average of nine months 
by a secondary eczema erupting in the positions desenbed, the 
earliest crop of vesicles occurring^ on the forearms Autolytic 
eczema is not seen in extensive acute dermatitis in the leg but onlj 
where the area affected ts comparatively small and lasting, in so 
called “ eczema nibrum ", and the moist surfaced ‘ eczema madi 
dans, both more or less acute or subacute in their behaviour, (he 
diseascMs not seen 

Subjective symptoms are much complained of hoi tense skin 
almost intoleralile itching, loss of appetite with furred tongue 
malaise, distress of mind insomnia The patient is apyrcxic and 
shows no characteristic changes in the blood that can be discovered 
by tests at present known Perhaps these facts can be taken to 
mean failure of immunity response as is believed to happen m pro 
traded disease that is localized In this case the autolylic eczema 
develops unchecked The patient feels ill depressed, and miserable 
chiefly from the subiective discomfort and unhappy self conscious 
ness created by the disfigurement of face and neck by oedema and 
vesicles, as well as the fear of infecting others Itching precedes 
the outbreak of the autolytic eruption to give warning of its coming 
usually worst in the areas about to erupt, but by and by becoming 
widespread and paroxsymal in attack The visible eruption begins 
in an acute phase superimposed locally on the pnmary focus ol 
inflamnjation , the secondary eczema follows on passing through an 
initial stage of pruritus to papulation, then full efflorescence in an 
oedemato vesicular eczema, far distant from its source Clinically 
this progression can be observed in its orderly sequence 

The secondary autolytic eruption bears no resemblance to 
the original leg or ankle inflammation out of which it arises 
The primary patch becomes red and painful, pervaded by 
mixed pyogenic infection, and has come to a standstill in th j 
healing Is it this changed excited dry state of the patch whici I 
determines the formation and absorption of a transmuted and J 
toxic agent there which calls out the autolytic eczema in il' 
acuteness, sometimes to come and go afterwards m a subacute 
way’’ 
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Advertisement 


For application to cuts and wounds and 
for skin sterilization 5-Ammoacndme, an 
all-round useful antisep- 
tic, IS now made available 
in water - soluble jelly 
form as Flavogel ‘ (1 in 500) 

Related to acraflavine the bactencidal 
activity of this new antiseptic is a more 
effective aid to healing because it inter- 
feres less with the formation of granulation 
tissue 

Moreover it does not slain the skm, 
and the slight discolouration of fabrics is 
easily washed ou' 


Colourless 

FLAVINE 



The Non-tOMc Hydrocholeretic 
The unmodified natural bile acids on administration 
to the human subject produce a choleretic effect — that 
IS, the production of thick slow-flowing bile 
Dehydrochohc acid, on the other hand, exerts a 
hydrocholeretic effect mth consequent secretion 
of a large volume of thin or dilute bde Thus, 
the use of Dehydrocholin B D H results m a ton- 
siderably greater degree of flushing and drainage of the 
bihary tract than is otherwise possible This result is 
attained by the administration of comparatively small 
quantities of Dehydrochohn B D H Further details 
are given m hterature which is available on request 


- FLAVOGEL 


5 Aminoacridine Hydrochloride l|oz and 16 ox 
I Amtnoacrtdtne is oho a oiloble cs a powder for 
mek ngupsolat ons in water isotenie sahneor aleohot 
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THE BRITISH DRUG HOUSES LTD LONDON N i 




Gastric derangement accompanied by nausea 
and vomiting may on occasions Interfere 
seriously with the valuable medication pro 
vided by Stilboestrol therapy 
Where Intolerance is experienced a compatible 
gastric sedative will be found in ‘BiSoDoL 
Powder This well balanced antacid digestant 
— with Its peptonising and amylolytic agents — 
helps to combat any anorexia 
Composed of bismuth subnitrate magnesium 
carbonate sodium bicarbonate papain 
diastase and peppermint oil ‘ BiSoOoL will 
be found to be an ideal alkaline sedative 

DOSAGE One teupoonfut to be given shordy before 
etch dose of Stilboestrol This dose may be safely 
Increased where acute nausea Is marked 
FORMULA Magnesli carbonatis levis 39 27 Sodll bl 
carbonacls 56 09 Bismuth! subnicracis papalnl dias ta] 
aa ] ^0 Olel menthte pipericte 0 4A 

— “ B I S o D o L— 

BISoDoL LIMITED II. CHENIES STREET LONDON W C I 


i CELLON 
'■ SERVICE 


FOR HEAD LICE 

CELETANE(r.s<.) 

Medicated (Lethane) Hair Oil— N W F 

As recommended by the Ministry of Health 
Undetectable in use Rapidly effective, terminates 
infection upon treatment 

FOR SCABIES 

BENZELIA 

Benzyl Benzoate— 25% 

emulsion of high efficiency, containing 
2/o Sodium Lauryl Sulphate, which is extremely 
effective in the treatment of this infestation - 
Complete eradication of Scabies is effected 
within 24 to 48 hours 

Further information samples and prices upon request 

Kingston-on-Thames 

Kinjtton 1234 (5 lines) 
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SEGMENTAL MOVEMENT OF PUPIL 
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disappeared Two cases of retrobulbar neuritis had those 
abnormal movements, and m these the pupils were markedly 
dilated In the following cases the motor side of the pupillary 
arc was presumably affected A middle-aged man sustained a 
basal fracture of the skull in falling off a bus He had good 
vision in both eyes, but had a complete third-nerve palsy on 
one side, and was Wassermann negative There was an undulate 
movement of the pupil border A similar case observed over 
some months gradually recovered and the segmental jnovement 
merged into the normal total response An elderly woman, 
having good vision in both eyes and Wassermann negative 
developed an internal ophthalmoplegia of vascular origin, and 
in a pupil which was immobile directly and consensually to 
light segmental movement was seen A young married woman 
— Wassermann-positive, myopic astigmatic, with good corrected 
distance vision — complained that she could not read Both 
pupils were dilated and responded poorly to light, and there 
was bilateral paresis of accommodation Both segmental and 
undulate contraction of the pupil were seen, and occasionally 
there was a feeble ’total movement of the pupils This woman 
has been observed over 18 months and the signs are unchanged , 
there has been no recovery with establishment of the normal 
contraction Her antisyphihtic treatment has been erratic 
Two cases of unilateral Adie s pupil showed the abnormal 
movement Squinting amblyopes never showed the abnormality 

To watch the behaviour of the pupil in this respect under 
the influence of factors acting peripherally, routine mydriasis 
with homatropine 1% was studied After about 10 minutes 
the lessening total contraction gave place to segmental contrac- 
tion before immobility On the other hand no abnormal move 
ment was seen after mydriasis from subconjunctival injection 
of cocaine 2% with adrenaline 

Discussion 

This pupillary unrest may occur, then, in sufficiently severe 
disorder of the afferent or efferent nervous paths to the sphincter 
of the pupil Further, it may be mduced by the peripheral 
action of mydnatics which inhibit the choline flux but not 
by those mydnatics which stimulate the sympathetic It is 
not seen in the contracted pupil It would seem to be due, 
first, to diminished conduction in the nerve paths to the sphmc- 
ter pupillae for the movement is seen only in pupils of 
diminished response , and secondly, there must be a pathologi 
cal variation or inequality of flux within the nerve plexus 
Some vestigial impulses get through and produce a local twitch, 
and in the immediate neighbourhood these impulses fail, or 
arrive after an interval to produce an undulate reaction The 
chronaxie of the nerve paths to the sphincter is unequal 
throughout its distribution in these cases Wolfrum (1926), 
when examining the minute histology of the pupil, was struck 
by the radial distribution of the nerve fibres entering the 
sphincter pupillae, and he speaks of the Sattler pheno 
menon If the distribution of the third nerve to the sphincter 
of the pupil were a fine uniform plexus it would be difficult 
to understand a local emergence of movement but as it is 
supplied by twigs running into the muscle fibres and at right 
angles to them the explanation of the origin of the movement 
becomes acceptable 

Finally, the sign, so far as this short investigation will allow 
us to conclude, would not appear to have any localizing value 
It is a fibrillation of the pupil resulting from impaired integrity 
of the nervous arc of the sphincter pupillae occurring at any 
part of the arc 
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A M Harvey and F T Billings (/finer Heart J 1945, 29, 205) 
report three cases of coronary occlusion after the institution of 
therapeuuc hyperpyrexia for sulphonamide resistant gonococcal 
uietbntis AU the paUents were young adults with no previous 
cardiovascular disease In no instance was the patient critically ill 
Electrocardiograms in each case showed progressive changes similar 
to those observed in patients wath occlusion of the anterior ascend- 
ing branch of the left coronary artery 


Medical Memoranda 


Fistula between the Small Intestine and One 
Horn of a Uterus Bicornis 

The following notes of an unusual case of fistula may be found 
of interest 

Case History 

A single woman of low grade mentality 28 years of age, was first 
seen in March, 1944 at the obstetrical department, where she 
was found to be pregnant The pregnancy was complicated bi 
hydramnios and confirmed by radiography On May 29 she was 
prematurely delivered of a sullbom exomphaho male foetus The 
puerpermm was characterized by an' irregular temperature with 
rather offensive lochia, but she soon settled down and was discharccii 
on the i4th day 

On July 6 she was readmitted complaimng of an offensive vaginal 
discharge and severe perrvulval irritation The vulva was grossly 
excoriated and profuse discharge was coming from the vagina On 
vaginal examination, among other debris several undigested cooked 
green peas were seen coming through the cervix uteri The patient 
bad eaten peas four hours earlier The discharge continued while 
she was under observation and consisted of undigested food giving 
bile pigment reactions It was obvious that a fistula existed between 
a high part of the intestinal tract and the uterus 

On July 26 the abdomen was explored and on the left side of 
the pelvis a curious pyriform uterus was seen At the fundus there 
was an adherent matted mass of small intestine coils The coih 
were gradually separated and one was found welded on to the 
fundus On separation this coil had an opening the size of a 
sixpence continuous with the utenne lumen Both openings were 
closed 

Further examination of the uterus revealed the fact that the 
pyriform uterine swelling was an enlarged horn of a uterus bicornis 
Separate Fallopian tubes opened into the apex of each horn It is 
probable that the fistula had resulted from an attempt to end the 
pregnancy 

I am indebted to my colleacue Mr Barnie Adshcad for Ihc opponnraiy to 
operate on this ease and to Dr J C "Miller for help with ihc case noics 

Birmingham B T ROSE Ch M , F R C S 
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Melaena due to Peptic Ulceration of a Meckel’s 
Diverticulum 


The case recorded below seems of Sufficient interest and rant) 
to merit description The occurrence of peptic ulceration ir 
a Meckel s diverticulum is rare in any country, but seems par 
ticularly rare in England In a review of the literature up f( 
1934 (Johnston and Renner, 1934) 60 cases of the conditioi 
had been described, of which only seven had come fron 
English journals 

Meckel s diverticulum, a remnant of the vitelline duct, i 
present in 2% of the population, and is one of the sites o 
heterotopic gastric mucosa formation It is prone to the sam 
diseases — of which peptic ulceration with haemorrhage is on 
— as the stomach and the first part of the duodenum Th 
majority of cases occur m children and young adults of in 
male sex although two of the four cases reported by Chesterma 
(1935) occurred in the female The presenting symptom i 
* rectal haemorrhage The bleeding is often recurrent and ma 
produce a severe degree of anaemia Pain is not always presen 
but when it occurs is colicky m type and umbilical in situs 
tion In the absence of perforation there is usually no clinics 
abnormality detectable on abdominal or rectal examination i 
IS impossible to demonstrate the diverticulum on radiologies 
examination 


Case Report 


A boy aged 16 was admitted on June 24 1944 with abdomm 
pain and the passage of blood per rectum f^or the previous 13 houi 
The onset was sudden and occurred while he was at wor), as 
railway porter The pam was colicky, and vvas situated i" ™ regi 
of the umbilicus the attacks of colic lasted a ® 

recurred everv few minutes The passage of 
the onset of the colic While m the ward he passed several ounc 
of dark-red blood There was no vomiting He gave a history 
three previous vague attacks of “ stomach ache associated wi 
constipation during the past year Each attack lasted about o 
week He had no previous melaena 

On examination the tongue was furred The abdomen show 
slight generalized tenderness and rigidity but no mass could be ic 
Rectal examination revealed the presence of blood without a 
other abnormality A pre operative diagnosis of in ussuscepUi 
was made, and operation was proceeded with immediately 
Operation — ^A right mid abdominal spht-rectus incision was inai 
under open ether anaesthesia There was no evidence of mtussusK 
tion The whole of the large bowel and some coils of the snv 
bowel were distended with blood On further search a Meae 
diverticulum was found on the antimescntenc border of the sin 
bowel, 24- ft from the tleo caecal valve The diverticulum and i 
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UNDERFED CHILDREN 
At the end of the trar of 1914-18 the majority of scientists 
on the Continent attached most importance to calories 
while the interest of British workers tvas focused on the 
rcccntl) discos ered accessory food factors The British 
team in Vienna made their classical investigation on rickets 
and found cases of scurvy but it was felt that, besides 
the widespread rickets ard occasional scurw, many more 
evidences of \itamin deficiency might have been found 
Apart from the celebrated study on keratomalacia in Den 
mark we ha\c little satisfactory information about the fre 
quency of Mtamin A deficiency Scurvy and still more, 
beriberi and pellagra were diseases of soldiers rather than 
of civilians, whose diet was made up of high extraction flour 
and vegetables But the studies made dunng the siege of 
Madrid hate shown that under even worse conditions the 
specific deficiency diseases attack only those who are particu 
larly susceptible The majoritv suffer from general malnutri 
tion or from secondary" diseases, particularly tuberculosis 
And in Madrid the specific deficiency diseases — pellagra 
optic neuritis paraesihesiae and famine oedema — were rare 
among children under the age of 15 ' It is probable that, 
rickets apart the great majority of children in Central and 
Eastern Europe showed no definite signs of any specific defi- 
ciency disease and suffered from general malnutrition or 
from secondary diseases particularly tuberculosis We have 
records of this general malnutrition as detected by clinical 
examination and by the pelidisi system This particular 
system of treating anthropometric data has been criticized 
but It has the merit that it gives measurements in figures 
free from personal bias of some deviation from normal 
and this is reduced as the nutrition improves These data 
could be used for comparison of the state of children to day 
with that of children in 1919-21 The Juberculosis death 
rates m age groups 1-4 and 5-14 in Germany and in age 
groups 6-10 and 11-15 vears in Vienna in 1920 were twice 
as high as in 1914 

It IS impossible to form a correct estimate of the food 
supply in occupied countries before or after liberation 
We know the rations in most countries they covered over 
90% of the possible foodstuffs and were wholly msutficient 
to maintain even a moderate degree of health during the 
years of occupation ]n countn districts it has not been 
possible to enforce food control m towns rations have 
been supplemented from all sorts of sources, ranging 
from tile genuine black market to the workman who rides 
a bicycle into the countn to buy food and sells some and 
keeps the rest for his family A little is added to the 
legal price at every stage of these transactions Those 
w ho could not them selves buy in the country or afford 

1 Grandc-Conan F and Jmitner Garcia F Rer din E!p„ 1940 1 323 


high prices have found it difficult even to get food to supplv 
sufficient calories In any case fats and animal protein 
have been scarce because imports of vegetable oils have 
been cut off, livestock have been killed off, cattle are lean, 
and milk yields poor The increase m the knowledge of 
food requirements has, however, reduced the nsk of defi 
ciency diseases It is said that owing to the wide use of 
vitamin D rickets became less common in Belgium than 
before the war Special allowances have been made for 
children Whole milk has been reserved for them, usually 
up to the age of 14 (but in Belgium and Holland the fat 
content has been reduced to 2 5%) The younger children 
have on paper at all events, fared comparatively well , it 
IS only above the age of 8 that the requirements according 
to the League of Nations standard have not been covered 
by the rations In France and Belgium adolescents have 
had little more than half their requirements unless their 
food was mcreased from some irregular source 
Before D day there was evidence in the industrial dis 
tncis of general malnutriUon, m the failure particularly 
of the older children, to put on weight, and a rise in the 
tuberculosis death rate With the invasion traffic has been 
disorganized it has become more difficult to transport 
food to the towns and the distribution has become more 
unequal The import of food to Pans wras at its lowest 
m August of last year Convoys were rushed in within a 
week of liberation but with 4,000 bridges destroyed, four- 
fifths of the locomotives gone or out of order, and half 
the transport capacity taken up by the military, it has been 
impossible to keep up an adequate supply of food to the 
towns Even now, with I 250 bridges repaired and 10,000 
lorries supplied, Parisians have still to depend on forays 
into the country to get food enough to live on , meat 
rations are irregular , milk arrives sour owing to the slow- 
ness of the trains , and only the youngest children can get 
a wholesome supply There is more malnutrition now 
than before liberation Conditions in Holland, Norway, 
Greece and Yugoslavia are far worse than in France 
Even if food could be distributed evenly there would still 
be a serious shortage While fighting continues both m 
Europe and in the East it is difficult to spare the ships to 
bring over food from the great producing countries over 
seas The easiest way to supply Europe would be to draw 
on stocks that have accumulated in Britain When mal- 
nutrition was debated in the House of Commons on 
March 28 and 29 it was stated that the Minister of Food 
had sent, or agreed to release, to the liberated regions, which 
include some Mediterranean areas 900,000 tons of food 
from our stock of 6 million tons When we recall that in 
1917 at the height of the U-boat campaign, our stocks 
were reduced to I milhon tons of gram and sugar for 
four days- we may well feel that we could now safely 
spare considerably naore to meet this emergency With 
the destruction of farms, the lack of fertilizers and 
implements the interruption of spring sowing, and the 
flooding of large areas in Holland, this years harvest will 
certainly be scanty Further relief vviU be needed during 
1945-6 to provide sufficient calories Animal products 
will be short f or several years, and supplies can be 

J Bcicndgc VV Briiish Food Control Oxford Umrtisily Press 1928 pp 91 
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The diagnostic section, occupying some 232 pages — rather more 
than half the book — contains many references of great interest 
In the skeletal section are accounts of r ray appearances in 
yaws and leprosy and a description of a case of the Morgagni- 
Stewart-Morel syndrome (hyperostosiS of the calvarium asso 
ciated with endocrine and mental disturbances) In the chest 
section L L Robins s paper on fifteen cases of bronchiogenic 
cysts is summarized, and also Kerley s work on the aetiology 
of erythema nodosum and the t-ray signs in the chest Notes 
are included on the pulmonary changes in strongyloidiasis, 
tularaemia, and coccidioidomycosis 
Articles of interest on the heart are those on calcification 
of the valves and percardium, angiocardiography in patent 
ductus and rheumatic cardibs, the technique of angiocardio 
graphy and on the x-ray signs of patent ductus Clayton and 
Schatzki s account of the changes in the gastro intestinal tract 
in sclerodermia of the oesophagus small intestine, and colon 
IS noted and also a paper on the same subject by Lindsay 
Templeton and Rothman There is an interesting description 
of Schatzki s technique for the small-intestine enema given 
through a duodenal tube, and in the obstetric section there is 
reported Chassar Moir s investigation into the soft tissue 
shadows of the pregnant uterus with special reference to 
placentography 

Again the section on rad otherapy without revealing any 
startling new developments, contains a comprehensive survey 
of the year s work in this field The 1944 Year Book is 
as before a most welcome compendium of radiological 
information 

EFFECTS OF CLIMATE ON MAN 

Climate Makes the Man By Clarence A Mills M D Ph D (Pi> 186 
7s 6d ) London Victor Gollancz 1944 

This chatty little book is written in a style unlikely to appeal to 
the medical reader The first person singular is mentioned with 
an unfashionable frequency , experimental animals are given 
Christian names such as Ivan and Hilda , the dog is called 
man’s closest companion ’ , and man himself when not “ I ” 
is “homo sapiens ’ There is an arch facetiousness about the 
book, as when the author finds it necessary to assure the reader 
that a scientific colleague’s interest in brothels was “purely 
platonic ’ As it is difficult to believe that the rmnd of a pro 
lessor of expermiental medicine really works at this level, we 
must assume that the book is a bad example of “ writing down 
to ’’ the lay public and that the more intelligent section of the 
laity Will feel appropriately affronted 
This IS a pity, because the book contains a lot of most 
interesting information not readily ayailable elsewhere about 
the effects of climate on the life and health of men Such 
diverse subjects are mentioned as the effects of climate on 
Mtamin needs, longevity, the onset of puberty, psychological 
reactions, the incidence of disease, the outbreak of war, and the 
pageant of history The information given is accurate, though 
often so superficial that the reader longs for a reference hst 
Perhaps Prof Mills will now write a bigger book on the 
same subject foi doctors or for the intelligent laity 

THE HAIR AND SCALP 

I he Hair and Scalp A Clinical Sliidy (With a Chapter on Hirsuties ) 
By Asnes Sat ill MD FRCP I Third edition (Pp 304 illustrated 
16s) London Edtvard Arnold 

Not the least of Dr Savill s achievements has been her success 
in getting a new edition of this excellent work published in 
the sixth year of the greatest war known to history The 
story of her struggles forms one subject of the mteresting pre- 
face to the new volume The strong point of this book remams 
the account of the physical properties of the human hair and 
their relations to the problems of cosmetics and the minor 
capillary disorders which form so large a subject of exploita- 
tion to the hairdresser and beauty specialist and in which the 
ordinary medical man is commonly so ill informed when called 
upon for advice bv anxious patients He need not remain so if 
he takes the trouble to read and digest Dr Savill s discussion 
of these problems She has again had the advantage of 
Dr Astbury s help He contributes the chapter on the molecu- 
lar structure and elastic properties of hair, and in this edition 
has had to modify his views in some matters, notably in his 
discussion of the methods^ of permanent-wave production It 


will probably be news to many that permanent waving can 
now be achieved at a comparatively low temperature Thit 
discovery we o'we to Prof Speakman of the Department ot 
Textile Industries Leeds University It depends on the me 
of chemicals, first to relax the hair to make it take the shape ot 
the curler more easily and then to harden it again and fix « 
in the curled condition It seems that this meihod of pn 
manent waving, though it cannot be said that it does no harm 
to the hair, is less dangerous than the other methods, which 
need exposure of the hair to very high temperatures over some 
two and a half hours This British oiscovery has been widely 
exploited and is very popular in America but in this country 
Its development has been hampered by the necessity for con 
centration on war effort, and it is still far from being generally 
known on our side of the Atlantic, though practised by some 
London tnchological artists . 

Another very interesting section of this book is the chapter 
on hirsuties, one of the most serious cosmetic disasters to 
which the female sex is exposed Dr Savill has now been 
the leading woman dermatologist in this country for a good 
many years and has probably had more experience in treating 
this condition than any of her male colleagues She has 
embodied the results in this chapter which should be studied 
carefully Every dermatologist knows that hirsuties is a difii 
cult condition to treat, but many will feel after reading 
Dr Savill s discussion that it is far more amenable than they 
have been accustomed to consider it We^oncemore commend 
this work to all who are concerned in the care of the hair 
and scalp, whether they are members of the medical profession 
or not 


The Demists Register for 1945 has now been published for the 
Dental Board of the United Kingdom by Constable and Co , Orange 
Street, Leicester Square, WC2, pnee 15s The total number o! 
names appeanng at the end of last year was 15,438, being 34 more 
than the figure for 1943 All but two of the new entries were of 
persons registered as graduates or licentiates 


Preparations and Appliances 


DEVICE FOR FILLING BLOOD SEDIMENTATION 
TUBES 

Dr M M Conran writes from Cork Sanatorium, Biittevani 
Co Cork 

The accompanying sketch shows a very simple device for the 
filling of blood sedimentation tubes By its use a standard 
technique can be maintained, and because of its speed all six ' 
tubes can be filled within a minute It consists of a rubber 
tube fluted at one end and fitted with a small rubber bulb 
at the other It can be made from a discarded catheter and a 
medicine dropper 

The procedure is as follows The fluted end is fitted to the 
top of the glass tube and then both tubes are held in the 
middle by the left hand The bulb is slightly squeezed and 
the glass tube inserted into the blood container, which may 
be steadied by an assistant or in “ plasticine The bulb is 
then released and by the suction developed the blood rises in i 
the tube By alternately squeez- 
ing and releasing the bulb five 
times standard mixing of the 
citrated blood is obtained The 
blood IS then brought up slightly 
above the 200 mm mark, and 
the rubber tube squeezed against 
the glass one by the left thumb _ 

The final adjustment is made by 
rolling the glass tube on the 
rubber one with the left fore 
finger which causes a slight rise 
or fall of the blood depending 
on the direction of the roll 
Keeping the finger and thumb 
steady the tube is placed in the , , ^ 

rack and pressed firmly down while the tubber tube is removed 
by a steady pull with the right hand , 

With a little practice speed and accuracy are soon attained « 
I have found that the time taken to set six tubes is far shorter 
when using this method I hope also that this simple device 
may be useful to those interested in avoiding the penooic 
mouthful of blood which is the distasteful experience of many 
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TREATMENT OF SEVERE STARVATION 

CONGENITAL DEFECTS AND RUBELLA 


asked for ssas produced m less than the specified time 
Since It also seemed desirable to test the cfficaci of plasma 
and scrum in the treatment of extreme starvation, large 
supplies of these materials were requested and were fur- 
nished by the Lister Institute Tlie work in Holland is 
now in progress .Representatives of the Medical Research 
Council and of the Ministry of Food, together with Amen 
can experts are acting at the invitation of the Netherlands 
Government as scientific advisers 

It IS now deprcssingly apparent that the problem of treat- 
ment for extreme starvation is of wide extent , it concerns 
a proportion of British prisoners of war and large numbers 
of occupants of enemy concentration and labour camps 
Quite recently the Medical Research Council at the request 
of the military autliorities has nominated a further team 
of three experts to proceed to the Continent to study the 
value of protein h>drol> sates in treatment of starvation, 
this team is already at work with full equipment for the 
investigation required Provision has also been made, at 
the request of the Ministry of Health for material to be 
available for repatriated prisoners of war who may reach 
E M S hospitals in urgent need of treatment All these 
demands have increased the need for medical personnel, 
and use has been made of Belgian and English medical 
students who were enrolled trained and organized in 
anticipation of such a need Two methods of treatment 
were considered In the first a solution of protein hydro 
Ijsatc which ma> be prepared oy complete erzjmic 
digestion ( amigen ) or by acid hvdrol>sis and subse 
quent fortification with tryptophan is given by intravenous 
infusion riic second method consists in administration of 
the hjdrolysatc b> slow intragastric drip and in this case 
the material is an enzymic digest of casein or meat in which 
the digestion has not been carried so far In both cases 
glucose IS given in large amount to provide energy and 
tlius to spare the ammo acids for purposes of repair 
Vitamins are also given to enable the glucose to be utilized 
and to prevent the development of acute deficiency states 
It IS anticipated that successful treatment should lead within 
three davs to resuscitation to the point at which ordinary 
food may be taken 

It IS impossible at the present stage to pi edict the ultimaiC 
value of ihe piotein hjdroljsate treatment in extreme starv 
ation although there is already evidence that the intractable 
diarrhoea which is a prominent feature of the condition 
responds well to the intravenous method It is much to be 
hoped that the intragastric dtip will prove to be a satis 
factory altern'-tive form of administration , if so it will 
become the method of choice not onlv because suitable 
material is so much more easily accessible but also because 
Its use v ill be free from the risko whicn at present at least, 
seem inseparable from the intravenous administration of 
hydrolvsed proteins Apart altogether from the prospect 
that the availability of protein hvdrolysates may provide 
1 valuable therapeutic measure in the present medical 
emergenev, the studies which will be carried out offer the 
promise of useful information for the future , the observa- 
tions which are made may be expected to have a bearing 
not only on the immeoiate problem but also on the treat- 
ment of all conditions of malnufntion associated with 
impaired absorption from the alimentary' tract 


A curious association between maternal infection in 
pregnancy and congenital malformations in the infant 
seems to be a new manifestation of rubella It is unlikely 
that such a dramatic sequence could have been overlooked 
in the past In fact Gregg > who first drew attention to 
it, traced examples back only until late 1939 Moreover, 
the defect which first attracted his attention was a con 
genital cataract which did not conform exactly to any of 
the climcal types previously encountered This observation 
naturally aroused great interest In a preliminary surVey 
in South Australia Swan and his associates^ examined 
61 infants and found 36 with these congenital detects — 
cataract deaf-mutism heart disease and mental retardation 
The history of these 36 revealed that in 31 of the mothers 
there had been an illness during pregnancy (usually ip the 
first three months) which was thought to be rubella In 
4 infants there was no maternal history of an exanthem 
The mother of the remaining infant who had a con 
genital corneal opacity, had had mumps during pregnancy 
Viewed in another vvay, the survey showed that 49 mothers 
who suffered presumed rubella gave birth to 31 infants 
with congenital defects 9 mothers who had had measles 
in pregnancy all produced normal infants 1 of 2 mothers 
who had had mumps bore a child with a corneal opacity 
Contmuing their observations the same team later reported’ 
10 further examples of congenital defects in association 
with maternal rubella Adding these to their 31 previous 
cases and to the 68 cases reported by Gregg they find an 
impressive total of 109 such associations in Australia alone 
Further examples have been recorded in America by Reese'* 
(3 cases) and Erickson’ (11 cases) and by Hope Simpson' 
(2 cases) m this country The main points of agreement 
m the published data appear to be (n) that the association 
IS with rubella and not with other transmissible diseases 
(Ihou^ not without exception) , (6) that the risk of con- 
genital defect IS greatest if the rubella occurs in early 
pregnancy (i e , within the first three months) and (c) that 
there are infants with congenital defects in which no link 
with a maternal transmissible disease can be traced 
Any explanation of the possible sequence of events is 
to some extent bound to be speculative The general infer- 
ence is that the unknown virus of rubella (with virulence 
possiblv enhanced in the war years) is showing the prefer- 
ence of certain viruses for developing embryonic tissue 
This it does by attacking the foetus via the placental circu- 
lation just at a time when important developmental changes 
are taking place in the foetal heart and eye The high 
incidence of congenital heart disease suggests to these 
observers that the rubella virus has a primary affinity for 
vascular tissue the lens damage being explained by pos 
sible indu-ett action through the hyaloid artery Swan* 
later demonstrated in 3 infants who died of their defects a 
disproportionate vascular damage in the kidneys, the prin 
cipal lesion being a glomerular sclerosis While this view 
of pa'hogenesis is supported by recorded examples of 
latra uterine transmission of other virus infections,' certain 
qiiest'ons remam unanswered Is the association between 
presumed rubella and congenital defects a significant one, 
or does it arise from pure chance ’ Swan and his associ- 
ates' admit that a survey of the kind they undertook is 
likely to attract reports of the positive event hence their 
matenal must necessarily be selective perhaps highly so 
Secondly was the maternal disease rubella Gregg was 

I Trans ophihal Soc Austral 1941 3 3S 
•Med J Austral 1943 2 201 
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• Amer J Ophtlal 1944 27 4S3 
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Even in cases where the need for supplemental vitamm * 
C IS obvious, the physician may ponder the relative § 

claims of this or that source of the vitamm * 

H 

The claim of Ribena Blackcurrant Syrup is based on ■ 
multiple considerations — H 

Ribena is essentially home-produced and contains the 0 

associated nutritional factors of the natural vitamm ■ 

B 

Blackcurrant juice contains 136-220 mg ascorbic acid ® 

per 100 gm as against 22-89 in fresh urange juice H 

Ribena IS attractive to the ejc and to the palate Chddren h 
really do like it and mothers have an age-old faith in the * 
therapeutic qualities of the blackcurrant B 

0 

It IS generally well tolerated even when other sources 0 
of the vitamm are unacceptable § 

The fresh fruit juice in Ribena has a slight natural J 
laxative action B 


Experience has shown 
that Ribena is pre- 
eminently suitable for 
infant welfare work 
Medical prescriptions 
and children enjoy 
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VITAMIN THERAPY 

Dental decay 

in Pregnane}^ 

Not so many years ago the coincidence of dental canes 
during pregnancy was regarded as something of a pheno- 
menon, to day it is widely accepted as a diagnosuc sign 
of an msulBaency of vitamins and mmerals 

In the last month of pregnancy the requirement of 
calcium, for examole, is approximately i6 times the amount 
present in the maternal blood at any one time Deficienaes 
are by no means confined to calcium, however, and Pregna- 
vitewas expressly designed as amuhtplevitamm and mineral 
supplement to meet the special demands of pregnancy 

in recommended doses supplies — 

A- 

Vitamm A 4,000 ju Calcium 153 mg 

Vitamm Bl 200 1 u Phosphorus 250 mg 

Vitamm C 400 1 u Iron 68 mg 

Vitamm D 300 i u Trace Minerals 3 p p m 

Further paiHculars concerning Piegnavtle Tablets from 
Vitamins Ltd , [Dept B P W ), 23 Upper Mall, W 6, 


Memmnl Hyijiem 

Aai entirely, new development in the 
mnnufacturc of tampons 


rile insistent demands by modern 
Homcfi for au ‘in9erlion* type of 
menstrual tampon ha>e been con 
idered ]jn>Tii" regard lo the fears 
of gynrocologists that the use of 
tampons mighty in some cases, 
lead to vaginal trauma or infection 
Lil lets are sanitary towels^ 
compressed to tampon shape, for 
internal use 

The highl} absorbent cotton wool 
from which they arc made -is 
icholly contained in a cover of 
absorbent gauze 

Thus there is no possible nsk of 
particles of cotton -wool becoming 
detached and thereby selling up 


Af^er compression, each Lil lets 
tampon is coated mth a tliio, 
readily soluble and completely m 
nocuous film which ensures smooth 
and easy insertion tcuhout using 
an applicator 

Every carton of Lil lets cames a 
warning that no tampon is mitaWe 
I for all ^vomen, and that tampons 
I should not he used by unmarried 
women or young girls unless 
recommended by a doctor 
An uncompressed specimen 
together uilh one dozen of the 
finished product, and a fully 
descnplne illustrated Icaficl Mill be 
sent lo practitioners on receipt of 
professional card 


Lil lets are a product of 

T J SMITH & NEPHEW LIMITED HULL 

ELASTOPLAST * CELLONA ★- L/LfA 
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A RAPID METHOD OF LOCATING SHELL 
ITIAGAUINTS, USING X RAYS 

BY 

T N P MILTON, MRC,S 

T/Siirg Lieut RN V R 

[Tie following mc(hod of locating foreign bodies (metallic) 
Mth the assistance of x rays is thought worthy of descnption 
ly reason of its extreme simplicity and the rapidity with which 
t enables shell fragments to be remosed when deeply embedded 
n muscle 

The method was developed in the County Hospital Dover 
vherc from time to time numbers of badly wounded patients 
Aerc admitted as a result of naval actions m the Channel and 
lostile cross channel shelting Hie majority of these patients 
sere sescrcly shocked and had large pieces of shell fragments 
n their limbs 

It IS difficult and time taking to find and remove these F 
aarticularly in the thigh This task was aggravated when the 
FB eventually came to rest deep in the limb muscle some 
10 to 12 in from the entrance wound The method has also 
icen of use in removing FBs in the forearm and vertebral 
muscles When the F B is palpable under the skin no accurate 
ocation is of course required 

The problem is to correlate accuratelv and quickly the radio 
iraphic appearance vvath the limb -as it lies on the operating 
able If anatomical landmarks arc available the problem is 
o some extent solved but with this apparatus no landmarks are 
accessary 

The Apparatus 

(1) Camel hair brush 

(2j Solution of gentian violet m ether 

(3) Strip of adhesive tape 30 in long containing symmetncally 
ipaced lead «hot (gauge 6 from a twelve bore cartndge) This is 
made bv placing a piece of tape 1 in wide by 30 in long on a table 
vith the sticky side up The shot is placed firmly on the sticky 
iurfacc at intervals of 1 m (See Fig 1 ) Cardinal points are 
narked by three pellets— i e at every 12 in The pellets are 
inclosed by a second strip of adhesive tape placed over the first 
idhesivc sides together (Sec Fig 2) 



Fio I 



Fio 2 


xvciiuiquc 

The injured limb is stripped of clothine preparatory to exa 
ion and radiographs The tape is laid along the length of tht 
nd the gentian vaolct solution is applied in small dots to corre 
aih the lead shot m the tape parlicuhr attention beinc paid 
ardinal points (See Fig 3 ) A cardinal point is laid' in the 


transverse plane as the entrance wound where possible 7^= 
evaporates rapidly, leaving the amUnc dye strikingly 
skin (See Fig 4 ) The whole technique takes but a few seconds 
and eveiy patmnt vvath a suspected F B can be “S a routme 

Thus at operation the genuan violet dots on ffie 
to the opaque lead shot on the array film The transverse plane 

. rinr.. evident * rl . 


A Inteml Qtifiernm nf the limb Will 



Fio 3 



Fio 4 


showr whether the F B lies antenor or posterior to or level with sav 
the femur The techmque is not used on the lateral views as this is 
unnecessary and raises dilficulues in the shot-F B -film distances 
to overcome distortion 

In no way is this method intended to compete with the more 
elaborate methods of F B locauon which no doubt are of first class 
use in more leisurely circumstances 

I am indebted to the Medical Director General Royal Navy and 
to Mr A R Jordan, F R C S medical supenntendent of thu 
hospital for permission to pubhsh Acknowledgment is made to 
Mr J Sutherland M S R for his enthusiastic co-operation 


IMPERIAL CANCER RESEARCH FUND 
The annual general meeting of the governors of the Impenal 
Cancer Research Fund was held at the Royal College of 
Surgeons on April 18 when the 42nd annual report v/as prfi' 
sented by Prof H R Dean the chairman of council Appro 
priate mention was made of severe personal losses which the 
Fund has suffered in the death of Sir Humphry Rolleslon w’’"' 
was chairman for 16 years Sir John Ledmgham who was a 
visiting research worker in the laboratones of the Fund and 
Viscount Dawson of Penn Sir Cuthbert Wallace and Sir 
Thomas Barlow all of whom had been closely connected with 
the Fund for a long period The Fund dunng last year received 
in legacies over £48 000, a larger sum than in any previous 
year in its history Subscriptions also increased by £827 
Viscount Halifax was re elected president and Sir Holburt 
Wanng treasurer 

Scientific M'ork 

^ tepnft vvas made on the work done by the seven members 
of the scientific staff and the four visilmg research workers 
Further study has been made of the retarding effect of sulphur 
inhibitors on carcinogenesis Mr H G Crabtree working on 
the induction of tumours with pure chemical substances has 
produced evadence that aldehydes and a number of other sub 
stances which specifically lower sulphur metabolism tn cells 
cause not only a retardation but m certain conditions a reversal 
ot the carcinogenic action of benzpyrene and dibcnzanthracene 


634 May 5, 1945 


TREATMENT OF SEVERE STARVATION 


liRITlSIl 

Medical ]olsmi 


obtained only by keeping down consumption in the more 
fortunate countries 

According to a recent report in the JournaP Dutch 
children, aged 7 to 15 years, brought over to England in 
February had been hving for a long time mainly on bread, 
potatoes, and cabbage They did not appear seriously 
wasted, but were generally undersized they must have 
been much under weight for their size, as they gained up 
to 6 lb 6 oz in three weeks after arrival Feeding these 
children presented no serious difficulty , the only precaution 
taken was to limit the amount of fat and the total calorics 
during the first week When the initial difficulties are over 
nutrition will improve on almost any diet that will provide 
calories The typical dinners supplied to children in can- 
teens run by relief organizations for malnourished children 
m 1919-21 provided daily an average of only 5 grammes 
of animal protein, the vitamins A and D of 70 ml ot 
milk, and almost no vitamin C The children probably 
got some carotene and C from vegetables at home, but 
precious little animal protein , yet their condition improved 
steadily Children from the areas of Holland where rations 
have fallen to 300 calories a day will be in a far worse 
ondition Experience among the 'international Brigade 
md Spaniards in concentration camps in Southern France 
showed that no state of starvation, except the final coma, 
IS beyond hope '* In the Bengal famine the more severe 
cases were divided into (1) collapsed cases, likely to die 
without parenteral feeding , (2) the less collapsed cases, 
who were capable of recovery when fed by mouth , and 
(3) those capable of taking a simple milk diet ' For the 
first group intravenous injections of protein hydrolysates, 
containing glucose, riboflavin, niacine, and thiamin, were 
recommended It was claimed that this treatment saved 
patients who otherwise would certainly have died The 
second group needed to be fed with small amounts at short 
intervals , it might be necessary to feed by nasal tube This 
group and the third group were given liquid mixtures 
supplying 800 to 1,200 calories per day , about half the 
calories were provided by sugar (4 oz ) , the remainder were 
made up with flour or milk Recent studies on the efficacy 
of various nutrients in maintaining life have shown the 
special importance of aneurme , it would therefore be 
advisable to give one international unit of aneurme foi 
every gramme of sugar 


TOEATMENT OF SEVERE STARVATION 

In 1939 Elman and Weiner” reported the use of an ac d 
hydrolysate of casein fortified by the addition of tryptophan 
and by supplementation with cystine or methionine for 
intravenous alimentation of human subjects , evidence wos 
obtained of satisfactory utilization of the amino-acids, and 
favourable therapeutic effects were observed The work of 
Elman and Weiner constituted a practical application of 
the observation of Hennques and Andersen' m 1913 that 
nitrogen equilibrium could be maintained in the goat when 
the sole source of nitrogen was provided by the tntraveno s 


3 Tauber J British Medical Journal 1945 2 488 

* Zimmer R Weill 1 and Dubois M A'eii Engl J Med 1944 230 303 
6 Committee of Inquitj into Eflects of Starvation India Research Fond 
Association Treatment and Manat;cmet,i of Starting Sick Destitutes All India 
Institute of Hsgiene and Public Health Calcutta 1943 
6/ Amer med Ass 1939 112 796 
" Hoppe Se}l Z 1913 88 357 


administration of amino-acids During the Ias‘ tew yean 
numerous papers have appeared dealing with the clinical 
use of hydrolysates of protein for alimentation either bi 
the intravenous or oral routes (tor reviews see Gaunt' and 
Cuthbertson” and this JournaP'') , most of these referred 
to the use of the American product “uimigen, ' a pan 
creatic hydrolysate of casein, and it has been stated by 
AllbnghF* that complete maintenance can be effected with 

amigen ” and glucose alone for as long as forty days 
Some attention has also been paid to acid hydrolysates and 
to digests of meat prepared with papain The ideal pre 
paration is yet to be found , pancreatic digests are highlj 
susceptible to bacterial contamination during their pro 
duction and are therefore liable to be pyrogenic , papain 
digests, while relatively free from this disadvantage, may 
contain partial breakdown products of proteih which are 
harmful, and the acid hydrolysates require fortification 
with tryptophan, which is not a very easily accessible sub 
stance The only report so far published on the use of 
protein hydrolysates in the treatment of starvation has 
come from India (Narayanan and Krishnan'” and Krish 
nan, Narayanan, and Sankaran'’) a considerable measure 
of success was claimed as the result of intravenous adminis 
tration of papain digests of meat together with glucose to 
patients who were so far weakened by starvation that they 
were unable to take anything by mouth The Indian work 
was undertaken in conditions of such difficulty that a care 
fully controlled investigation was not possible, and the 
evidence for the favourable effect of intravenous ahmenta 
tion rests on clinical observation only 

The food situation in the Netherlands is exceedingly 
grave This applies particularly to the large towns of 
North-West Holland, where there is good reason to beheve 
that few people have been getting more than 800 calories 
and where they may now be getting only about 400 calories 
daily After considering the data available the Netherlands 
authorities and the military authorities concerned agrees 
that the food situation in N W Holland was so seriou 
that special measures would be required if a large proper 
tion of the population were to be resuscitated , beinj 
impressed by the evidence in favour of the use of proteii 
hydrolysates, they invited the Medical Research Counci 
to advise on the provision of suitable preparations ir 
adequate quantity At the same time a scheme for the 
application of the emergency treatment was agreed upon 
with the Netherlands authorities , this scherne included no 
only the formation of relief teams but also full provisior 
for clinical and laboratory study of the cases of extremi 
starvation, so that the best method of treatment might b' 
determined without delay As the result of work carriei 
out during the last eighteen months the Medical Researcl 
Council was m a position to give the necessary techmea 
advice, and in view of the urgency of the need the Ministr 
of Food and the Ministry of Supply took immediate step 
to increase production, with the whole-hearted co-operatioi 
of the fir ms concerned the amount of material which wa 

9Nutr Absir Re\ 1944 13 501 

9Brtt med Bull 1944 2 207 

10 leading article on IniTuVi^neous Alimentation British Medical Journo 

11 Bi monthly Progress Report No 10 Dec 31 1944 to Committee on Mcdica 
Rcse^h of the Office of Scientific Research and De\elopment 
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InslJliifiona) Mafemitj Service 

Sir — The Idlers on women in Inbour b\ Dr John Elam 
lAprii 7 p 49J) and on infant deaths bj Dr S H \Vadd> 
(Ariil 14 ji ^291 so m> mmd both point in one direction — 
namel> to the need for cncouriging -i home maternity service 
and to discouraging institutional maternity provision At 
present partictihrly since the wartime establishment of 
niatcrnitv homes for the wives of Service men the tendency 
has been townrds more institutional matcrnily provision With 
I believe the following unhappv results 

(1) Owing to the shortage of nursing staffs in malermlv as in 
other hospitals the woman m labour is only too often left alone 

to get on with It with or without an analgesic apparatus 
This IS a great crucitv to a voung woman undergoing the 
tremendous capcnencc and ordeal of her first confinement She 
IS a sirangcr in a strange place attended through her manv hours 
of labour by a s-ncs of nurses who however kindly mtentioncd 
can only regard her as a number — bed or ward At home she 
would undergo her great experience in the care of one nurse 
probably the district nurse to whom she is already known and 
as Mrs X of Z Street It is sonict nies stated that the p esenee 
of the patient s familv anxious as they inevitably arc intensifies 
the patients own anxielv and consequently the difiicultv of her 
labour But is it not more likelv that the patient draws com 
fort and reassurance from the nearness of interested people"’ 

(21 Dr Vi’addy refers to the harmful esen under certain 
conditions fatal results of the institutional custom of tolling 
new born babies into tight little mummies with arms pinioned 
Tile justification for this is said lo be that it induces sleep bv 
the sense of sccuritv it gives by reproducing as closely as 
possible the non st mulaling inira uterine environment Even 
vvbcrc physical damage is not done may not the subsequent 
sleep represent not so much a reaction to a feeling of security 
as a withdrawal from life in the face of frustration of normal 
impulses 10 muscular activity and self defence — a first with 
draw at from a too difficult reality setting a pattern for later 
regressions and withdrawals in the face of cilTiculty and pro 
duemg an inhibited and introverted pcrsonalitv 

(3) Another characteristic of institutional maternity not 
referred lo by Drs Elam and Waddy is that the baby spends 
most of the first ten days for more) of its life awav from its 
mother who is allowed to hold it only at feeding times and 
then frequently in the pre cnce of a third person the well 
mtentioncd but officious nurse directing the whole process and 
often producing thereby an anxious mother and an agitated 
lethargic (=vvithdravvn) or even shocked babv (See The 
iVi/riiiic Couple by Dr Merrill Middlemore ) The late Dr Ian 
Suttic (Origins oj Lp\ c and Hate) postulated an inherent social 
instinct and believed that the first personal relationship is 
spontaneously sought by the suckling with its molher The 
development of this— all important for the subjects future 
happy adjustment in life — is suppressed and cnppled at its very 
beginning by malernitv home methods 

X\hcn the babv is not a first one a confinement at home is 
also far less upsetting to the dowager baby It is upsetting 
enough to have molher upstairs m bed and absorbed in a new- 
comer but at least she has not disappeared apparently for 
good One little girl refused to accept her mother on her 
return with the new babv as the same one who went awav 
She said for instance Mv other Mummy used to have a 
blouse hkc that One can surmise what a shattering disturb 
ance of her sense of security this acceptance of a complete loss 
must have meant 

Hygiene and asepsis have been allowed lo outvveich all else 
in the modem development of maternity techniques' with the 
result that the profound significance of the personal expenence 
and emotional development of the human beings involved has 
tended to be overlooked And even as regards hvgiene and 
asepsis arc the good results commensurate vnth the provisions 
made and the precautions taken"’ U it not fire case that more 
cases go scpi c in malernitv homes than in patients own 


homes where the mother has gamed a fair immumtv lo her 
local germs"’ Personallv 1 know 1 have been happier con 
ducting a confinement and puerpcrium in the patients home 
than rn hospital or malerntly home in spite of the fuller 
provision of facilities and the smaller demand on ones time in 
the latter Whyl Because the ps\choIogicnl atmosphere is 
more normal more friendlv and easy and much more stimula 
tmg All of us were happier I believ e— patient nurse and 
doctor— and if that was the case then it was surelv happier and 
healthier for the newcomer as vvcil — I am etc 
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Civilian Mass Radiography 

Sir— I would hkc to compliment you on the critical but 
fair review in your leading article on civilian mass radiography 
(April 14 p 521) It seems to me that the criticisms which 
you raised against civilian mass radiography m general do not 
apply to the Nottingham Corporation Mass Radiography (Jmt 
as this unit ts run on slightly different lines from those laid 
down by the Minislrv of Health in the Advisory Report on 
Mass Radiography 

"The City of Nottingham s unit has the Chest Radiography 
Centre as its home base . The ground floor at this centre is 
devoted entirely to mass radiography "This does not mean that 
the X ray unit is completely static because the unit is transport- 
able and 15 taken to factories of sufficient size to justify this 
step The first floor at the centre is equipped as a modern 
chest diagnostic out patient clinic and deals with the abnormal 
cases discovered by mass radiography Equal attention is paid 
to all diseases of the chest whether tuberculous non tuber 
culous or cardiac All abnormal cases are seen at this centre 
and are fully investigated here both clinically and bacteno 
logically and those that require m patient investigation are 
referred for admission to the sanatorium or general hospital as 
the case may be 

I would like to draw attention particularly to the special 
out patient clmfc which is held at the centre for the symptom 
less minimal tuberculous cases These cases are under the 
personal supervision of the medical director and are referred 
to the tuberculosis officer only if the lesion should spread or 
there are definite indications for sanatorium treatment In this 
way the symptomless minimal case is kept under the supervision 
of one observer and renders follow up investigation an easv 
matter Further this method lends itself to the application of 
research work in these cases 1 find from expenence that the 
patients in Ifus city are most co operative that many are 
willing to attend our chest radiography clinic without being 
labelled tuberculous who would refuse to attend the tuber 
culosis dispensary for this very same reason 

fn Nottingham close co operation exists between all the 
branches of chest work for the rapid disposal of those cases 
detected by mass radiography It is useless detecting early 
cases of pulmonary tuberculosis unless something is done for 
them and with a minimum of delay As a rule cases referred 
from the mass radiography unit ate seen by the tuberculosis 
officer at the dispensary within one week of their clinical 
examination at the Chest Radiography Centre Earlv cases of 
pulmonary tuberculosis which need priority admission to sana 
lorium have been admitted to sanatorium within tno weeks of 
their being seen by the tuberculosis officer It is no exception 
for a patient to be admitted into the sanatorium within three 
to Four weeks of the first clinical examination after mass radio 
sraphy Detection of early cases requires early disposal 

It is my intention as medical director of the Chest Radio- 
graphy Centre lo visit the sanatorium at regular intervals in 
order to follow up the cases diagnosed through our mass 
radiography unit Already we have held such a session which 
included the medical supenntendent of the sanatorium hvs 
assistant medical officer and myself Cases were fully dis 
cussed with profitable results to all concerned Only in this 
way can. we hope to leant the most about these symptomless 
tuberculous lesions The orgamzabon for the disposal and 
treatment of the non tuberculous case is just as comprehensiv o 
— I am etc 

ChOT Rafliosrapny Centre A E BpwON 

■Votllnsham Medical Direaor and Ph>j2cian 
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doubtful about this, but the other workers appear satisfied 
that It was so in most instances In some cases the 
diagnosis was m retrospect unsatisfactory, and in others 
hardly justifiable We cannot exclude the possibility of a 
chance association between congenita! defects and true 
maternal rubella A systematic investigation of rubella 
in pregnant women is called for 


CARBACHOL AND ITS ANTIDOTE 

Recently two deaths have been recorded resulting from an 
averdose of carbachol This is the pharmacopoeial name 
for the carbaminoyl ester of choline, which is sold m this 
:ountry under the proprietary name of “ moryl ” Car- 
bachol IS used for these purposes it is used by injection 
n a dose of 0 25 mg for retention of urine or intesUnal 
itasis, ft IS given as eye-drops to lower intra-ocular pres- 
sure, and It IS also applied by electrophoresis in rheumatic 
nfections The first death occurred in an Oxford hospital 
iue to a mistake by which the material intended for 
ixternal application contained m an ampoule was injected 
mder the skin, with the result that the patient received 400 
imes the dose intended The second has now occurred 
iue to precisely a similar mistake In the comments which 
nve been made concerning these fatal accidents no one 
las so far called attention to the fact that a completely 
"" V I antidote to carbachol is generally available 

I iiol acts in the same way as, though for a longer 
ime than the substance acetylcholine, which is known to 
le liberated in the body at the vagal nerve-endings In 
ixcessive dose it causes violent intestinal contraction, vaso- 
iihtation, severe cardiac slowing, and secretion of mucus 
n the bronchioles All these effects are promptly inhibited 
)y the injection of atropine sulphate in the ordinary dose 
dany antidotes are suggested for poisons of one sort or 
nother, and these antidotes are efifective in varying degree, 
lome are found in practice to have very little action at 

II So far as it can be assumed that the human being 
lehaves like the dog or the cat, it is safe to say that atropine 
s a perfect antidote for an excessive dose of carbachol, and 
hat if It were given very large doses of carbachol would 
le immediately neutralized 


THE HEART IN RHEUMATOID ARTHRITIS 

low far rheumatism and rheumatoid arthritis may be 
egarded as manifestations of the same disease, having a 
ommon aetiology, has been much discussed for many 
ears There are certainly points of similarity in the 
ardiac lesions, and they appear to occur more fre- 
[uently than coincidence would allow The report by 
)ennison Young and John SchwedeE of post-mortem 
indings in 48 cases of rheumatoid arthritis is therefore 
if interest In only 6 of these cases were the patients 
inder the age of 45 at death, and, of these, 1 appears to 
ave died of acute rheumatism In 24 cases the lesions 
,ere thought to have some resemblance to those of acute 
heumatic carditis Except in 2 cases all these lesions werb 
Id and healed, which is not surprising, as many of the 
latients were old In several the valves wej-e calcified 
n 10 cases there was pericarditis The incidence of dis- 
ase on the several valves was similar to that of acute 
heumatism , but the description of the valvular lesions is - 
ardly detailed enough, and the incidence of mitral stenosis 
i not given Microscopical examination of the myo- 
ardiiim showed Aschoff bodies only once, in a young 
ntient , but again this is not surprising, as the majority 
if the patients were old at death Scarring in the myo- 
ardium w-as found in only 2 instances, which seems 
n unduly low incidence for acute rheumatism In one 


instance acute pericarditis was present at the age of 75 
and in several bodies there was an obliterated pericardia! 
sac without valvular lesions, which is a curious ob«er\a 
tion In rather a large proportion of cases clinical exami 
nation had given negative results, perhaps because the 
lesions did not give rise to conspicuous physical signs 
From a cardiological point of view these cases were not 
typical of rheumatism There was little cardiac disability 
but it must be noted that the patients were for the most 
part unable to get about Although the age incidence 
IS different, we may recall the rheumatoid arthritis of 
children (Still’s disease), in which pericarditis is not un 
common but endocarditis is rare Young and Schwedel 
are inclined to think that rheumatoid arthritis and acute 
rheumatism are fundamentally the same The question 
will remain undecided until the aetiology of both is known 
While there is much to support the view that they ha\e 
a common cause, there are considerable differences in 
morbid anatomy, clinical course, and response to sail 
cylates Further studies of the cardiac lesions of rheu 
matoid arthritis will be of interest 


ADRENALINE AS AN- ANALGESIC 
Adrenaline has been used to reduce the pain of leprosy 
since the observations of Muir^ in 1927 and of Wheatley* 
in the same year they recommended the intramuscular 
injection of 0 25 mg aclrenaline — that is, 0 25 c cm of the 
pharmacopoeial solution— -because of the striking relief it 
gave In 1928 Muir ancLChatterjF recommended epbedrme 
by mouth for the same purpose 30 mg ephednne sulphate 
relieved pain in 15 to 30 minutes, and the effect lasted for 
T2 hours or longer The most reasonable hypothesis to 
explain this action is that the pain is due to leakage of fluid 
from the capillaries at the site of the leprous reaction, 
leading to swelling-and tension ' Adrenaline would make 
the capillaries less permeable, arrest the leakage, and 
diminish the tension Ephednne would raise.the concen 
tration of the patient’s own adrenaline by lessening its rate 
of destruction 

Ivy and his colleagues at the Northwestern University 
m Chicago* have recently investigated the statement that 
adrenaline has an analgesic action There is the cliilical 
evidence of its use in leprosy, and experimental evidence 
obtained by Kiessig and Orzechowski ^ These authors 
observed a" rise in the pain threshold after intravenous or 
subcutaneous injection of ephednne and other sympatho 
mimetic substances such as amphetamine and desoxy 
ephednne Ivy and his co-workers injected 0 1 mg adrena- 
line into the carotid arteries of dogs and into their veins 
They measured the pain threshold by preparing the dogs 
with two metal fillings m the cuspid teeth, so that a current 
of measured voltage could be applied through the fillings 
They determined the peak voltage necessary to produce 
the slightest reaction After intravenous injection the 
threshold rose so that the dog s sense of pain was least 
after 45 minutes, and the diminished pain sense was still 
obvious after 2 hours This diminished sensation w'as 
peculiar to pain, for the dogs’ scratching and attempts to 
catch fleas continued after the adrenaline injection, when 
they w'eie analgesic, as before Similar observations were 
made on human subjects The authors consider that there 
IS a specific action of adrenaline on the pain-perceiving 
mechanism, and prefer this view to the possibility that the 
cortical stimulation, which the injection of so large a dose 
of adrenaline evokes during the next ten minutes, results in 
some reflex inhibition of the thalamic pain centres They 
think t he analgesic effect lasts too long to be explained thus 

1 Proc Toy Soc Med 1927 20 997 
^ Ann Rep nted Dept Straits Settlements 1927 18 71 
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ihc rchtiNc incidence of ihc ibrcc tcpcs — M T malaria clinical 
imlarn md cijbulmic.il malaria— ns rcporicd in the article and 
il IS III s fact Ihit lias led me to «rile this Idler, \chich is not 
micniled is a crilicism of a \er> caccllenl article 

In tlie carl> period of 1''44 1 asas fortunate enough to conduct 
m cspcrimcnt «ith the increased suppression do'C Tlie station 
uss Uiciicd into too equal groups each barrack block being 
diMdcd cquall) both niimcricallj and so far as possible b> 
tridcs ns night ssorkers (c g 'tireless operators) ttere found to 
have 1 grcitur incidence than other traucs One half were then 
given the old dose of 02 g mcpacrinc tnicc "eckl> and the 
others ttere given 01 g for siv da)s a week Unfortunately 
the evrerm ent "as tcrniinalcd some two months later before 
icill> reliable stilistics could be obtained b> the introduction 
ol 1 siippicssitc dose of 0 I g dailv to all personnel but there 
were i clinde indications that the increased do age reduced both 
the prim itt and sucondarv attacks of malaria considerablj 
More milked however tta‘ the reduction in the number of 
posititu sires obtained These indications were more than 
toiifirmud with the inirodiict on of the daily suppressive dose 
of 0 I g nicpacrine Positive blood films became much less 
frequent and in fact furnished some indication of the state of 
antimalaria discipline on the station If more than 50% of 
i iscs were found to hate positive slides it could be assumed that 
discipline w is lax I also found the examination of blood films 
of value in asscvsint Whether or not a patient had been taking 
Ins suppressive n epaerme In most positive slides parasites 
were relitivclv seinlv, and the rings usually poor woe begotten 
ifiairs If 1 textbook appearance was found it was almost 
cert iin that suppressive mcpacrinc was not being taken regularly 
and in most cases a direct challcncc to the patient would sub 
stmtutc this fact To obtain 90 positive slides out of 136 
consecutive low fever casts as reported in the article, would be 
most exceptional to day 

Regaiding clinical features temperatures of more than 
102 f art rarely sten in my experience Splenomegaly was 
not found to be anything like as high as the 25% quoted in the 
irticle It occurred in less than 10% of the cases 1 saw but 
tenderness over Ihc spltcn and under the left costal margin wais 
verv frequent The description of the anomalous behaviour of 
nialaria rtscmblinc other diseases and also that of subclimcal 
malaria was greatly appreciated as these are the types of 
in liana most commonlv presenting themselves to a Service 
medical oflitcr In this connexion 1 found that a careful 
history of llit two davs before reporting sick was of great value 
ttpccially in those cases where the temperature was between 
ua and 100 T In ncarlv all cases of clinical and subclimcal 
malaria the following history could be obtained in most cases 
wilhoiit lilt use of leading questions 

There would be Ihc development of lassitude and a feeling 
of over lircuncss during the afternoon and by evening there 
would be a dcfinilc anorexia associated with varxing degrees 
of headache Usually the headache was occipital and slight 
This would be follovscd bv a poor nights rest, but on rising 
the following morning the headache would have disappeared 
and the appetite returned there would still be a disinclination 
for work yXork would be begun howe'er and during the 
lortnoon the hcadaclic would recur and increase in intensity 
iliroiighout the alltrnoon TTic anorexia would return and if 
the man did not report sick at this time he would usually 
retire carlv without tiis evening meal He would have a good 
nights sleep — often described as a very heava sleep — but 
when he awoke the headache and anorexia would be marked 
ind he then usu'lh reported to the medical officer The 
rtmi Sion of htadaclic and anorexia on the first morning with a 
rcliirn of the svnip oais later m the dav was not found in cases 
of upper resp raiorv tract infections between which and clinical 
m darn a different al diagnosis has most frequentiv to be made 

A good e-asc historv was found to be of increasing importance 
la the dngross of malana as found in the Service to-dav as 
[he cl ssie'^1 signs '’nd svmptoms of high temperature rigor 
enlarged spk-cn and pc'Uivc blood films'arc rareiv seen It is 
mo e than Iikc'v that these will be even less often found with 
ibc introduct on of this new scheme wherebv all personnel 
diall Invc Ind I 7<: g of mcpacrinc before landing in Afnca 
or shall Ire given additional doses of 5 gr quinine dailv unUl 
ll c\ have h-^d this amount of mepaenne 1 personally had 
had onlv 0.. g pnor to landing and this appeared to be about 


Ihc average amount of mcpacrinc taken before landing in 1943 
and early 1944 As a result the malaria incidence was relatively 
high in personnel during the first two months on the coast, 
berause there was not a sufficient concentration of mcpacrinc 
m the tissues to afford protection and it was m these cases that 
1 found the highest percentage of positive slides —I am etc 

J C Htrrcnrvsos 

Flight Lieut K A r V R 

Treatment of Cerebral Malana 

Sir— In the Journal of Apnl 21 (p 560) tlic leading article 
on pathogenesis of cerebral malaria and on page 567 the letter 
on adrenaline m the treatment of malaria by Lieut Col D C 
Macdonald, claim attention In spite of statements to the con 
(rary cerebral malaria is nearly always due to Plarmodmm 
falciparum infections neglected unrecognized masked ineffec 
lively treated or misdiagnosed Special strains of Plasmodium 
falupanim arc particularly liable to produce this complication 
— eg the variety current m the region of Kermanshah The 
absence of demonstrable malaria parasites in the peripheral 
blood not infrequently makes diagnosis a bit harder Blood 
films of venous blood, or liver spleen or sternal puncture, are 
of value occasionally, but often are disappointing The erythro 
cyte sedimentation rale can be helpful Intravenous saline, 
which can be used as a vehicle for quinine bihydrochloride or 
for adrenaline is usually a necessity these drugs may be in- 
leclcd with a hvpodermic needle into the rubber tubing of the 
saline infusion vet Ft is necessary to warn against the injection 
of quinine bihydrochloride solutions into the rubber tubing of 
a set giving eitrated blood since troublesome clotting will 
ensue Even after intravenous quinine it is advisable to test 
for quinine anv sample of iinne that can be obtained 

Patients who remain obstinately unconscious after repeated 
intravenous injections of quinine are encountered from tirne to 
time among the cases brought in too late for effective therapy 
(as reported by Col A W D Lcishman and Capt A R 
Ketsall Lancet Aug 19 1944 p 231) and confusion with the 
prolonged coma of hvperlhermia is a possibility which nearly 
ilvvavs has to be considered The modem Army system of 
prophylaxis (one tablet of mepaenne a day) will prevent black- 
water and cerebral malaria not completely perhaps but very 
nearly Idiosyncrasy to this drug may be rare, but does occur 
Prophylactic quinine may not be absorbed, and urine tests for 
quinine — or the mixture of methylene blue with the prepara 
non used — are advisable Inspection of the urine of a patient 
taking mepaenne or blued quinine is often enough but is a 
wise precaution In the shock like condition of malarial 
coma intravenous adrenaline mav release adrenocortical hor- 
mones (Voge) perhaps an explanation of the undoubted benefit 
which follows 

Spleen contraction for convalescents taking anti relapse 
courses may be encouraged by two mile walks cold baths sun 
bathing swimming hill-climbing, aeroplane trips and breathing 
carbon dioxide from a mask as well as by injections of 
adrenaline effective as this procedure may be The spleen is 
not the whole storv capillaries in other abdominal viscera, the 
lungs muscles glands and skin all may harbour the parasites 
of relapse in closed sections opened bv exercise etc — 1 am etc, 

Frask Marsh 

Pathologist \ 1 O C 

Intcshnal Obstruction bv Gal! stones 

Sir —I have read the article bv Mr hfaunce Lee on intestinal 
obstruction by gallstones (Apnl 21 p 555) with interest 
because in December 1944, within a few davs of each other 
I encountered and operated upon two cases which occurred in 
my own general practice Both cases were m elderly females 
Case 1 was a typical case of acute intestinal dbstruction The 
gall Slone was lodged near the end of the ileum Case 2 was 
unusual The patient was fat and florid and suffered from 
mvocardiat degeneration and as a result of clinical and radio- 
logical investigation I diagnosed a probable ring ” stricture ui 
the pelvic colon With the intention of performing a coIl 
I opened the abdomen through a left grid iron incision, 
was agreeably surpnsed to find a large gall stone (, 
than the size of a golf baff^dged at the pelvi-reclal 
and easily i into the pelvic 
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Extensions of these observations are in progress, grouped 
around the central idea that chemical carcinogens, or their pro- 
ducts exert their tnfluence through sulphur linkages in the cell 

Work has also been continued on the stimulating effect of 
wound healing on tumour development in mice When papil- 
lomas and cancers appear in the scars of skin wiounds it is 
rather natural to regard them as a consequence of the stimulus 
of healing, but there is no measure of the extent to which they 
may be ascribed to chance and to such stimulating action 
respectively When tested it was found that more than half 
the tiimouis which appealed on scars did so entirely bj chance, 
and the difference is insufficient to enable the remainder to be 
ascribed to stimulation But the possibility that wound healing 
can in fact overcome refractoriness towards tumour develop- 
ment when this is due to latency of neoplasia is not ruled out 
Some work suggests that multiple injuries are more effective 
than a single injury in overcoming this refractoriness, and that 
repeated excision at the same site may result in a number of 
localized tumours significantly greater than that due to chance 
alone 

The factors concerned in sarcomatous transformation during 
the transplantation of mammary cancers in inbred strains of 
mice have been investigated So far as the work has gone 
the results emphasize the significance of the stimulation of 
fibroblastic growth by the carcinoma cells and the survival of 
the stromal cells owing to their being of the same genetic con- 
stitution as the cells of their new hosts Another subject of 
investigation is the action of stilboestrol on induced prostate 
tumours in mice When stilboestrol is apphed at the time of 
tumour 'ransplantation the growth of the tumour is retarded, 
or even completely inhibited, but when it is given after a 
palpible tumour growth has appeared it has been found to 
* 1 1 \ no effect 

V *■ 

Hormonal Stimulation 

Prolonged oestrogen treatment has been found to produce 
in the rat a tumour-like enlargement of the anterior lobe of 
the pituitary gland but tn the guinea-ptg and the rabbit it ha» 
not this effect, while in the hamster the reaction takes place 
in other parts of the gland It was thought possible to combine 
the stimulus provided by excess of oestrogen with some 'other 
hormonal change affecting the gland, the objective being to 
overload the physiological reactions of the gland in order to 
alter the purely hyperplastic character of the resulting growth 
and perhaps to reach a reaction of true malignant and invasive 
nature Thiourea offered an easy method of physiological 
stimulation of the pituitary body, and by combined treatment 
with oestrogens and thiourea it is possible to submit the anterior 
lobe of the pituitary to two different stimuli of a physiologi- 
cal character — namely, absence of thyroxine and continuous 
presence of oestrogenic hormone 

Accordingly experiments, which are still in progress, have 
been tried out on rats Thiourea (in the dnnking water) bas 
been administered to animals in Which stilboestrol pellets had 
been implanted, and it has been found that the character of 
the pituitary growths differs essentially from those treated with 
oestrogens alone The results so far have been partial, but in 
at least one of the rats growth was able to invade the brain 
extensively The cytological character of such tumours differs 
also from those produced only by oestrogens In oestrogen- 
produced enlargements the hyperplasia consists only of chromo- 
phobe cells , in these experiments a remarkable abundance of 
acidophil ceil? is produced in the growth It is considered that 
this effect may help in clearing up the doubt as to which cells 
are responsible for the production of thyrotropic hormone, but 
at present all that can be said is that the growths differ essen- 
tially from those produced by oestrogens 


R A Nelson and L Duncan (Bull Johns Hopk Hasp 
1945, 75, 327) lecord their observations on 10 cases of acute 
svphihuc meningitis treated with penicillin The immediate results 
were excellent from both the clinical and the laboratory aspects 
Though pcmci'hn did not appear in the cerebrospinal fluid even 
after repeated intramuscular injections the drug was effective when 
_i\en intramuscularlv No clinical relapse occurred The treat- 
ment varied from 600 000 to 4 000 000 units in any one patient and 
the duration of treatment from 74 to 11 days 
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SCRUB TYPHUS 

In a lecture at the Royal Institution entitled “ Natural History 
of Scrub Typhus A Problem on the Asiatic Front,’ Prof P A 
Buxton, F R S said that the work of the last ten years on 
diseases of the typhus group had permitted us to understand 
certain sides of them much more clearly It was now known 
that there was one disease of this gioup widely spread in 
Eastern Asia, transmitted from rodents to man by what we 
should call harvest mites It should be known as scrub typhus 
or alternatively as mite borne typhus No good general account 
of It, particularly from the entomological side was avail 
able in print The disease was of considerable imperial 
importance 

The natural history of the disease was compleA, and it might 
be best to approach it by indicating what was known aboDt the 
so called “ harvesters ’ of Britain and Northern Europe They 
w'ere the larvae of Tronihtculii autumnahs the so called 
‘chiggers’ of North America were closely related These 
larvae, a fraction of a millimetre long attached themselves to 
the skin of rodents, man, birds, etc , and held on for several 
days They dropped into the soil, moulted to become a nymph, 
moulted again to become an adult, and the female then laid 
eggs Knowledge of the life history in the soil was fragmentary, 
but It seemed to be established that the nymph and adult were 
vegetanan or that they fed on decomposing organic material 
It seemed that there was only one species in Britain and there 
was probably only one generation in the year The rabbit 
and the bank vole were important hosts of the larva Larvae 
were common on the bank vole in late summer and autumn 
and after that diminished through the winter, to fall to a mini 
mum in June The species occurring in Britain seemed to be 
localized to light soils particularly those which were chalky 
and the distribution was often extremely patchy It seemed 
probable tha) by applying methods worked out for problems 
of soil entomology much might be learned about the biology 
of this creature In attaching itself to the mammal, the larval 
Trombwula ejected a digestive juice which caused an area of 
hyaline degeneration this often took the form of a sharply 
defined column, vertical to the skin Nothing was felt at the 
time when the larval mite was puncturing the skin, but some 
hours later irritation developed in some, but not all, human 
beings The irntation might be quite serious, particularly to 
troops living in the field 

In South-East Asia there were many genera and species of 
trombiculid mites, and the larvae of a considerable number of 
them attacked man Rodents were certainly important hosts 
and the natural history of scrub typhus was very complex 
because of the variety of rodents in that part of the world 
The larvae were important because they transmitted the infec- 
tious agent producing the disease called scrub typhus The 
earlier work was mostly Japanese and showed that the larva 
of Trombwula akamushi fed normally on voles (Microtiis), on 
alluvial soils It transmitted infection from vole to vole or 

vole to man As the mite fed on a mammal only once in its 
life history, the infection must be hereditary, and the viims 
had actually been recovered from wild adult mites A similar 
or identical infection, always transmitted by larvae of Trom- 
bicula, was known or believed to occur in the great triangle 
bounded by Japan, New Guinea and Northern Queensland 
Ceylon, and the Maldives Within this great area the disease 
might occur under exceedingly different environmental condi 
tions — e g , in equatorial forest, or in grassland, or on barren 
islets and atolls ,, 

In man the disease was generally serious There was a sni®* 
ulcer at the site of attachment of the larval mite, accompanied 
by high fever The disease was widely distributed over the 
area of South-East Asia, and as men were living and fighlint 
in jungle it had proved much more common than generally 
expected It tended to be highly localized and to produce 
occasional outbreaks with a very variable but serious death 
rate 
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ipp jnd llic economic lo^^ due lo tuberculosis in an\ one >cTr 
are cnormoM It cens lo me essential that worl should be 
started on the question of immunin lo tuberculosis Verj little 
has been done in this counirj or indeed anwshere else on the 
subject >ct the problem cannot be insoluble it onls requires 
sufTicicnt ssork lo elucidate it Think «hat it ssould mean if 
tuberculosis could be presented as casil> as sas diphtheria 
flul for some reason the profession all over the world seems to 
have accep ed the position that tuberculosis is unique and is 
content lo spend its energies in repairing its ravages rather than 
in scientific biological prevention 

I feel that this is a subject cminenllv demanding the attent on 
of the Medical Research Council and although the problem 
ma> seem insoluble I am convinced that it is not so and I 
can conceive of no greater benefit which the medical profession 
could confer on mankind than that it should succeed m solving 
It — I am etc 

Cto.Ih'tne DetU Ss 0 l\ GoRDOV TlPI CTT 

.* A leading article in the Journal for Dec 4 1943 (p 716) 
reviewed the histor> and progress of immunization against 
tuberculosis in man and animals — Ed B MJ 

Arfificial Rcspirabon 

Sir — Manj articles on artificial respiration have appeared 
from time to time in British medical journals rccentlj concerned 
chiefi) with the relative merits of the well-established manual 
method of SchUfer and a comparauvelv new mechanical method 
introduced b> Eve 

Considerable research in this subject was conducted some 
jears ago in the department of phjsiolog> Univcrsitj of 
Toronto under the late I’rof 3 J R Macicod b> Urqubart 
and Noble'* and for the Hjdro electric Power Commission 
Province of Ontario, by Mr Wills Maclachlan'* A definite 
relationship between the application of artificial resp ration in 
cases of asphyaia and ultimate recovery was established the 
essence of which was time Tins relationship was so striking 
that It formed the basis of all instruction in artificial respiration 
in hvdro electric first aid crews life saving socclies Red Cross 
and St John Ambulance Brigade units etc this consisted of the 
application on the tpol tulh n nnnimum of tunc loss of some 
form of manual artificial respiration the optimum of which was 
considered lo be Schifcrs All leaching was directed towards 
dispelling from the mind of laymen the illusion that any 
machine such as a pulmolor (or now a rocker ) was a 
panicca for which one only had lo wait usually beyond the 
lime interval in which life may be restored and all would be 
well and lo establish firmly in their minds that anv person by' 
his own elTorts is capable of performing artificial respiration the 
success of which depends entirclv on its immediate application 

It cannot be loo sironciv stressed that the introduction of any 
new mechanical method irrespective of its mcriis tends to 
create in the public mind a danccrous impress on and one which 
would appear lo have been entirclv disregarded in recent com 
mumcations The interval that must of ncccss tv elapse before 
the commencement of anv mechanical device mav jeopardize 
the life of the victim Once the critical interval has been 
exceeded (and this has been determined esperimentallv on 
animals and by case reports of human beings J mdiisir Hyg 
1928 10 117) it should be superfluous here lo point out that 
no method whatsoever can be successful 

Certain statements in the letter bv Eve (Apnl 7, p 495) such 
ns there arc manv instances of failure of the Sch ifer method 
ard It fails much oficner than it succeeds arc in mv experi 
cncc and that of competent authorities entirelv without founda 
lion and aclu-'llv misleading One cannot deny that there arc 
failures but failure should onlv be encountered when the vict m 
IS alrcadv dead or moriburJ and where artificial respiration 
bv anv means has not been mstiliilcd within the critical time 
interval (up to six minutes depending upon the patients 
condition •'nd other circumstances) 

Eve refers to the tone’ess diaphmgm which so far, it is 
admitted has not been demonstrable radiolocicallv but "which 
15 assumed bv analocv to exist It would be of interest to 
obtain the expenaicnlal evadence upon which this assumption 
IS based He states further that in the rocking method the 
vveicht o the abdominal contents pushes and pulls the 
v. aphracm up an ! down like a piston He assumes that all 


air intake into the lungs is governed bv the r sc and fall of the 
diaphragm presumably the expansion and contraction of the 
chest wall has no effect He ignores entirclv that in Schafers 
method when the pressure is properly applied over the lower 
ribs the thoracic cage is compressed and at the same time the 
V sccral contents press upwards against the diaphragm and 
venous blood from the splanchnic reservoir is returned to the 
heart To state that when the pressure is released these con 
tents remain pressed up into the thoracic cage behind a toneless 
diaphragm is as ridiculous as it is physiologically unsound 
In ^ill fairness one must admt that the rocking method may 
contribute something toward a return blood (low to the heart 
and lungs but unless adequate circulation is still being mam 
tamed any method is predestined to failure 

No evidence has been adduced so far to warrant altering the 
teaching of Sch ifcr s method as the most satisfactory method 
of artificial respiration — 1 am etc 

E Clark Noiitr 
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^ and Noble C C Expcnnicnlal Elcclnc Shock H ibid 1929 11 154 

*Mclach!an Wills Elecinc Shock Interpretation of Field Notes ibid 
1930 12 291 
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Smallpox Vaccination Multiple-pressure Method 
Sir— I read with much interest and approval the account of 
smallpox vaccination by the multiple pressure method given 
by Dr H J Par sh (Dec 16 1944 p 781) He states however 
that this method has never been adopted in England This 
way of performing vaccination was laughl lo me during mv 
course for the Diploma in Tropical Medicine in 1936 at the 
London School of Tropical Medicine and Hvgicne and I have 
used It ever since with most satisfactory results Unfortunately 
I cannot remember which member of the staff at the school 
demonstrated the method but I feel it should be known that 
It was being taught there over eight years ago — I am etc 

J F Jarvis 

Medical Offiecf Colonial Medical Semee 
Morogofo Tanga'^yika Territory 


Shall Wc Natiomlizc Medicine ■* 

Sir — Lord Borders suggestion (April 7 p 497) of sabotage 
in connexion with the movement m which Prof Ryle is inter 
esied and secondly his suggestion of Prof Ryle s doubtful 
ability to stand firmly on what he bel eves to be a sound 
principle are not complimentary to those of us who agree with 
Prof Ryle 

As Lord Border knows the medical student hitherto has 
been taught m the most dogmatic manner to be conservative 
and any attempt to put forward any new idea is followed by a 
shout of heterodoxy and a refusal lo face facts The great 
improvements in medical work are all intimately associated 
with improvements in the social life of the whole community 
and unless medical men are prepared to fall into step with that 
progress there will inevitably be trouble As medical men in a 
country interested in the conditions of India we are made to 
realize the seriously unhealthy conditions under which the huge 
population of India is existing not living and no improvement 
m medical work can be hoped for unless there is a complete 
revolution in regard to the vested interests — such as those of 
landlords priests and financiers — together with a complete 
rearrangement of medical services The two nse or fall 
together Lord Horder notwithstanding 

Medical men who do their work properly are entitled to 
adequate remuneration but unless incomes jtre so stabilized as 
to remove anxietv by removal of insane professional com 
petition we cannot hope that the work will be done as it ought 
to be done — 1 am etc 

S'v-aj'i' G Arbour Stephjsns 

Prophvlaxis of Dysentery 

S"' ^ note on the use of sulphonamides in preventing 

ihe incidence and spread of d)senter\ in a small community mav 
be of general mterest It is based on the experience of the 
last 17 \cars in a mental hospital and all cases referred to were 
pro\cd positi\e bactenologicall> 
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Sulphonamides in Measles 

Sir — I was very interested in the observations recorded 
(Apnl 21, p 567) by Dr J Franlland West He wntes that 
he would be interested to know whether similar results have 
been experienced 

I have just experienced a similar successful result by treat- 
ment with sulphadiazine This was given to a boy aged 5 
years when I found him to have a temperature of 100 5 F, 
with no physical signs, and it was given in the hope that, should 
some serious condition develop that would later need such 
treatment, a good start would have already been made I did 
not then have reason to suspect developing measles, which did 
come on after three days The attack was surprisingly mild, 
with very slight cough and no inflammation or any soreness of 
the eyes , there was a very sparse rash, and the whole condition 
cleared up within 48 hours 

This child s sister, i year older, developed measles She was 
hrst seen by me when the rash and other symptoms made the 
diagnosis obvious At that time it did not occur to me that 
the chance giving of sulphadiazine to her brother had any 
beneficial effect on the attack of measles, and she was not 
gi\en this drug, she had a most severe attack, with a higher 
temperature, very sore discharging eyes, a very profuse rash, 
and a marked lengthening of the attack 

More extensive statistics on the effect of this drug on measles 
would I consider, be most useful — I am, etc , 

London N W 1 M D RlPKA 

Sir — I should like to testify to the highly beneficial effects 
of sulphathiazole in measles In the recent epidemic, in which 
1 saw some 106 cases, I gave it at first to the more severe 
cases and its effect was so staking that I began giving it to 
nearly all cases, with equally almost astonishing results The 
epidemic though heavy was only mild, in that spring measles 
is generally milder than the winter type 

I am convinced that, pneumonitis or no- pneumonitis, sulpha- 
thiazole is also a ‘ specific ” for measles The usual complica- 
tions, particularly otitis media and pneumonia, thante to 
sulphathiazole, worked out at less than 6% with no deaths, 
while the duration of the illness was curtailed by half 1 wish 
to emphasize that, while the majority of cases were mild, there 
were many severe cases too — I am, etc , 

Kcnnineton H J Powell 

Sir — I treated nearly all my cases during the recent epidemic 
with sulphanilamide and got excellent results I gave sulpha- 
diazme to one patient, whom I suspected was developing 
measles, merely because a friend who was with me (we were 
stopped on the road on Easter Monday while on our way to 
see a patient of my friend) had some sulphadiazine in his car 
The child did develop measles, and I switched over to sulph- 
anilamide with the usual good results This may interest 
Dr J Frankland West, whose letter has prompted this — am, 
etc , 

London W 11 RALPH JONES 

Sir — Dr Frankland Wests experience with sulphadiazine in 
measles prompts me to send in mine A couple of years back 
I had fourteen cases in a girls’ residential school It was a 
se\erc epidemic of measles, to judge only from the tempera- 
ture which ranged between 103 5 F and 105° F at the peak 
of the illness and there were no complications, due undoubtedly 
to the same sulphadiazine The ages of the patients were from 
5 to 15 all of them were given 1 g of the drug as an initial 
dose followed by 05 g four-hourly till the temperature was 
normal In no case was treatment begun before the diagnosis 
of measles was established before the appearance of the rash 
In everv case except the 5-} ear-old patient the rash had faded 
and the temperature dropped to normal in 48 hours In the 
onlv resistant case this took 96 hours The patients, moreover, 
suffcrLd little illness once under the influence of the drug 
and returned to a normal diet more quickly , in fact their worst 
phase was while waiting for the rash to appear 

This does raise the question of the neriod of isolation in 
such cases and also of the immunity thev devefoped There 
was no question of their well-being A factor strongly brought 
out was the good effect on their skins Those who had 


previously suffered from acne seemed to have procured a new 
skin* 

A child of 6 months, seen last month with a temperature of 
102 F , a persistent cough, and a rash, and also diagnosed as 
suffering from measles by another medical man, lost rash, 
temperature, and cough on 0 15 g sulphaguanidme twice a day 
for a period of 3 days This latter drug I have found extra 
ordinarily effective in this dose 2-hourly for the influenza which 
seems to correspond clinically with the “ genuine ” disease and 
which responded poorly to both sulphathiazole and sulpha 
mezathine — ^1 am, etc , 

Hereford T PlRES 

Sulphonamide Therapy in Otitis Media 
Sir, — I have read with great interest as a country practitioner 
your correspondence on sulphonamide therapy in otitis media 
following the letter of Mr A R Dingley (March 24, p 422) 
Does he yet realize that the vast majority of cases we general 
practitioners see are at an early stage, which he, as a consultant, 
will rarely be called to see v I find that the pain is almost 
invariably relieved after the second dose of the drug but the 
drum must be inspected frequently and carefully if the jcca 
sional case which proceeds to suppuration and requires timely 
paracentesis is to be detected If this routine is earned out 
competently with an adequate aunscope, and some means of 
testing hearing, I regard the treatment as absolutely safe 
Parents are beginning to realize now that we can do more 
than give anodynes if called to treat their children in the early 
stages Furthermore I find that if an attack can be aborted 
early there is no longer that increased liability to subsequent 
attacks in the presence of nasopharyngeal infection, which 
invariably follows a first attack when suppuration and discharge 
have taken place — 1 am, etc , 

Bakewell SINCLAIR M EVANS 

“ Predisposition ” to War Neuroses 
Sir, — D r Frederick Dillon in his letter (April 21, p 570) 
says that in my article (March 31, p 444) it is suggested that 
“predisposition to breakdown under war conditions can be 
correctly estimated from the occurrence of nervous and mental 
illness in the family and personal history of the patient and 
from a poor work record ’’ I would not dare to suggest that 
It is possible to estimate correctly when a patient is likely to 
break down even under stress of war Many patients fulfil 
these factors as to predisposition and are able to withstand the 
shocks and stresses of war On the other hand, if these factors 
are to be ignored why do the great majority (I cannot give 
the exact figure) of the admissions to this neurosis centre satisfy 
these conditions 7 

Surely the control group can be supplied by those patients 
who are admitted to the surgical side and who show no evidence 
of neurosis and no predisposition in the form mentioned Even 
some of those with no predisposition break down if the stresses 
are severe enough 

1 agree with Dr Dillon that a number of neurotics have made 
excellent soldiers, but these are the exception rather than the 
rule I also agree that mildly obsessional persons often have 
excellent work records, but when they develop obsessional 
neuroses the work does suffer as a result Abnormal personality 
traits alone of whatever type do not constitute predisposition, 
but when added to the other factors mentioned, surely the risks 
of a neurosis developing in such an individual are considerably 
increased when exposed to the stresses of war — I am etc, 
Sullon EmcrBcncy Hospital LOUIS MlNSkl 

Malaria m West Africa 

Sir — was most interested in the article by Squad I dr D G 
Ferriman on the diagnosis of malaria in West Africa (March 10 
p 328), and especially the section on subchnical malaria This 
condition and that of clinical malaria i e , cases in which 
positive blood films are not found— are forming the majorilv 
of the cases seen out there to day 

Although no reference is made to the penod during which the 
data were obtained, it appears that it would be before 1944 
because during that jear the suppressive dosage of mepacrine 
was increased from 0 2 g twice weekly to 0 1 g daily With 
this change of dosage there has been a very definite change in 
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malving— are used cxcUisiscl) for stock feeding purposes and 
arc permuted to be used for no other piirpo*^c 

It IS thus clear that m> assertion that not one flake or particle 
of Bemax is dented from flour either intended to be or actuallj 
used for bread making is supported m the plainest and most 
unequisocal terms b> the ofiictal record of the Proceedings of 
Parliament It is also clear that the supplj of nu matenals 
for Bemax would be completely unaffected csen if the rale of 
extraction were 100", Suggestions to the contrar> ire iniccii 
rate and merelj confuse the mam issue 

My comment on Dr Prewen Moors letter (p ^31) is bnef 
When Dr Moor consults S R &0 No 11 of 1943 to which I 
referred (now embodied in S R 6.0 No I 1949 sshich I am 
sending him direct) he will find the information he seeks and 
svill regret his accusation acainst me of contnbuling a half 
truth to your pages — 1 am etc 

H C H Gnssrs 

tlamracrswilh \S fi OiJlrmJn »nd slanaclnt t) rerter 

\uimini Llmiicvl 


U C.H and Sir William Gowers 


Sir — 1 hate read wath the greatest interest your leading article 
on Sir William Gossers (March 31 p 492) and I appreciate 
even word of it being one of the few siinisors of a rapidly 
disappearing generation of Uniscrsity College men who Mill 
base a siiid recollection of Gowers of his marsellous diagnostic 
skill, and the wide scope of his knowledge not only of the 
nenous system but of every branch of medicine mil of the 
manner in which he conveyed that knowledge to the students 
1 entered Univcrsily College in IhSO after having passed the 
prehminarv scientific cxaminitinn at the simc time as Rove 
Bradford, Bavliss and Raymond Johnson who were all friends 
of mine At that time University College had a very remirl 
able teaching staff particularly the younger members such as 
Marcus Beck and Godicc on the surgical side and Victor 
Horsley who rapidly established a world wide reputation in 
surgery of the brain and spinal cord and for research vvorl 
on cerebral physiolocv, m some of which 1 was able to assist 
Other outstanding men on the staff were Sydney Ringer the 
physician who was the greatest authority at that time on 
therapeutics and known also for his research work on the 
influence of saline fluids on the development of tadpoles and 
the maintenance of regular pulsation of the excised heart of i 
frog for many months (Of course Ringer s fluid is still is 
useful as ever) There were also the phvsiologists Burdon 
Sanderson Sharpey Schifcr, and Ray I.anl ester it that time 
the greatest living authority on comparative inatomy who 
afterwards migrated to Oxford as professor 

Lister the founder of antiseptic surgery started his profes 
sional career at University Colley c ii good many years before 
then but if it had not been for the conservative obstm icy of 
some of the older members of the staff would have developed 
his antiseptic system at UCH instcid of at Glasgow and 
Fdinbiirgh I istcrs work was accepted with enthusiasm on the 
Continent of I urope but in I ondon it the time my hospital 
training began antiseptic surgery existed in only two hospitils 
—University College tind Kiny s Sir Jo'cph I ister had come 
to Kings College with his former house suri con Wiilson 
Cheync and visited UCH on sever il occasions and gave us 
lectures and demonstrations which we greatly ipprcciitcd 
UCH w IS /ocr/e prmceps of all the ttacliiny hospiids m 
England and the great m ijority of the honours and distinctions 
in the medical examinations of I ondon University wete won 
by its students 


Among the members of a brilliant staff Gowers vv is out 
handing in versatility and diaynostic slill in all branches o 
dinical medicine His clinical lectures were profoundly inter 
isting ind origin il mil not only in the physioloyy of tin 
icrvoiis system in which he was preeminent He had i 
luntcnt humour, which was gre itly appicci itiil by liiv uidiciite 
Jne of the best instances of his oiitstandini diiynosuc si ill 
me which had I feel sure never been ciiiiillcd before met oi 
j^hich Gowers himself w is justihably very proud w is is follows 
rhe son of the chief h ill porter nt the hospital vv is rerioiislv 
It with paralytic symptoms the details of which if I cvci 
■new them I hive forjotten lliis w is m /««( when f vv i 
louse physician to Sydney Ringer, iiid ] have a vivid reeollec 
ion of the case for I had the priviley t of y iviny the inicsthctit 


(chloroform) Gowers s diagnosis was an ab cc's m the 
temporo sphenoidal lobe of I thinl the left cerebral licmispherc 
Gowers diagnosed its exact location and po nted out to the 
surgeon— Rickman Godlec— the exact spot in which to intro 
ducc a trocar, as the stylet was withdrawn pus was evacuated 
and a small drainage tube was introduced I he patient made i 
rapid and complete recovers — I am etc 

svcihla. HiniURi H Bfiovva 

Undcrsntmp the Case 

Sir— T lic Journal of feb 10 h is just reached me here am! 1 
have been interested to re id the short symrosiiim on Russian 
war surgery and sour own editorial on that subject Wliilc 1 con 
sidcr It only right and prop-r that we should be able to read 
in our journals something of how our Russian colleagues ate 
tackling the same problems of military surj cry I vet feel that 
you too Sir have fallen prev to what is i tibiqiiitous tendensv 
in the popular lay press— the tendenev to overnte all Rii" an 
results just tecaiifc they ate Rii sian while it the vamc time 
neglecting to notice the even greater achievements of our ovn 
nation It is a tendency not restricted to Russ m -ffaiis I ut 
applies also to those of oiir other greit ally As a race we 
have a genius for understatement pcihaps especially wh-a o it 
own talents arc the subject This mav hive deceived Herr 
Ribbentrop but it alto gives our closest (r ends ou'c for «i t 
prise when they have occasion to sec of what we 110 re dlv 
capable 

To have staffed the medical sctvivcs of a I orcc o' tl c si c 
of the Red Army 30 vears after having h'd oalv H mcdi,!! 
schools IS certainly no small feat I iii Icating la ri rd il c 
relative size of our own coimtiv is no grcatc' th n what vse 
have done It is not only in the U Sd> K that specialist trra 
mem IS provid'd in fonvud ones nor that wnh n > 
few miles of the front line there is sr, rcgalion o' cerebral 
facio maxillary thoracic and onbopaetlic ci'cs \nd \cl it •• 
editor of that daily paper which delights in tegalipg its Vatt d is 
morning readers with extracts from the latest '1r 'lu 

Journal might have been forgiven if after leadir) vot ' leadi'', 
irlicic he had penned a tiemand for r obilc net to'urg cal tin Is 
in the British Army 1 I am not surgc'ling that voii ihoiild ca ct 
for such n reader but even a Btilish civilian e'o- or nijb 
have wondered whether perhaps the Ki sians had go so-ii 
thinp there The Russian medical era ices have TsVer b d to 
evacuate on D-dav itself casualliev fti'm a liugc ass. nil foivc 
across the Pnglish Channel nor did our mediril leivues I teat 
dovsn during the da>h nctoss Bctjuiii I have no 'C'! 'is 
Russian surgery but cvpcrience in loth I iiropcan t'lra res li s 
shossn me no icsiills tint I have felt could be iiupn veil til's n 
by either the Russian nr Amrriiaii Army Medical Corps lb s 
we have done using onis the advice and siigic'lioos s'f o 1 
convulling surgeons wuhout any tcsoune to ventral d laius 
of technique Indeed ilietc i« a fncrdlv nv 'iv in 

surgical results between for instimc III \ itul C M 1 aid 
It Is difficult to imagine n lltili'h siirj con applvino sVckii! 
traction to n humerus merch I ■-v-ause he vs is oidered to ilo ss 
from I onilon 

I hope I shall not be iboiijlit to le iiialinn a ir oiin un 1 1 1 
of n molehill and iKaijnmj v iluallc printing sp u tut I 
should not hie to sec out J<ur,,l likmj the all ti<o p,'j tihr 
line of willing up the o sisoiiilly nioie sisevtamlar wo k o' 
others at the expense of out sawn sismetimcs levs coloi iful 
nchicvcmcnts — I mi etc 

UaxM II \ Bvri visx 

V- ” ' < uri >1 a St f 


lllslologir il Spiclincnv \\ intci! 

Sir — Ivso monihs njo ilus medicvt svliool suffeir,! .vsn, 
damqjc Amonj oilier scis scnoiis hi es almost the e itiw 
slotk of histological maleiial boili l.hivls and pots o' sivm 
mens has been destroyed We slioiilil be most juufut tor ms 
hunim malcriil suitable for the rsond M)! IIS |,|,.o'o s 
ciiiirsc The malciial ns ftrsli as jovsilJr ,i,oiitd (e p„i „ , , 
7 formol saline We will ,l,dl) ufiiiul iiiv evjvi > v ,, 
ciirrcil tmd niso reliirn icccplwlcs we v ,n v.'lkvt t utcml m 
I omlon on receipt of n jiusii ml suit to me it tl , I om! 1 
(Royal I fee Hosplld) Svlmol of Mcdiune (01 Woiun v 
Hunter Sued WCI- I un els 

I Mivs I HlVVll .. 
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removed through an incision in the bowel wall The patient 
made a good recovery and returned home much unproved by 
her ciiforced rest and reduced diet — 1 am, etc , 

t>unti.rmline A CAMPBELL MacEWEN 

Gonorrhoeal Arthntis 

Sir, — I n September, 1935, while m India, I published in 
the Lnncct the results of my work on fresh and chronic cases 
of gotiorrhoea treated by pyretotherapy^ using TAB vaccine 
I have since mentioned those findings in the Journal of Oct 21, 
1944 

I should now be glad if you would afford me space to publish 
the results of a chronic case of gonorrhoeal arthntis of two 
years duration, in which the patient had persistent pain and 
could not move without a stick but is now able to do so with- 
out any pain after a penod of treatment of only a fortnight In 
this case I used a B colt vaccine 

Historv — Fresh infection 1927 Treated at a V D clinic for six 
months, then discharged as cured In March, 1943, suddenly de- 
veloped -irthritis m both ankles, which became very tender, painful, 
and swollen Was in bed for 5 weeks and has had to use a stick 
since He is still attending a V D clinic Since that time he has 
developed pam and stiffness m both shoulders and in the spine 
His feet are fiat, his toes over nde each other in their deformity 
This man was once an athlete and runner, with well-formed feet 

Piespiit Condition — He is unable to walk without a stick Severe 
pun On movement in both ankles Flat-footed and toes pointing 
laterally md over riding each other Pam and stiffness in shoulders, 
and simihrly m spine dorsal and lumbar regions He is unable 
to bend down and pick up objects from the floor without going 
down on his haunches Knees shghtly swollen and painful 

III began on April 4 1945 hi mieclion 50 million 
oit-iniMiis per ccm given intravenously Within two hours he de 
Aclopi-d a rigor felt cold, then hot, and within four hours his 
umperauirc rose to 103 F Later he sweated profusely, and by 
ni\t morning he had a normal temperature He stated his pains 
felt easier 

6 2nd injection 100 million organisms in 1 ccm mtra 
venously Similar type of reaction Temperature, 104“ Normal 
next morning Pains only slight on movement 

Apnl 8 3rd injection 200 million orgamsms in 1 ccm Similar 
reaction Temperature, 105 , normal next day Only slight pam 
m the left ankle on movement, none in right Stated the left was 
always the worse of the two Shoulders and back were free from 
pam and stiffness Slight headache next moriung States he feels 
very fit and better than he has been tor a long time — ever since he 
was crippled 

•dprij JO 4ih injection 400 million orgamsms in I c cm Similar 
reaction and temperature No pains felt m ankles on active or 
passive movements Able to bend down and pick up objects from 
the floor, and able to walk without the aid of a stick Very slight 
pam m left ankle 

12 Sill tnjecuon 1,000 million organisms in 1 c cm Severe 
reaction and headache persisted next morning No pains felt in 
knees, ankles shoulders, or spine No pain in ankles on walking 
fT.’djn!' bandages npp}/ed daring the day 

lipril 14 6ih injection 2,000 million orgamsms in 1 c cm Very 
severe reaction, and persistent headache next morning No pains 
whatever m any joints All stiffness of shoulders and back gone 
Slates he feels like a new man Has lost the drawn and haggared 
look that comes with persistent pam over a long period Advised 
to use elastic ankle socks or erSpe bandages, and to go easy” for 
a while Also advised to use bis stick when walking any distance 
No swelling of knees 

ripri} IS 1945 Came to see me to day, looking very happy and 
eontcnied Said he had walked two miles to-daj, and felt none 
the worse 

In View of the long period of pain with its crippling effect 
and the rapidity with which this was relieved, the case is con- 
sidered of special interest, with the hope that similar cases may 
be gt' en the opportunity of this treatment, which can be carried 
out at the patient s home or in a hospital The patient s grati- 
tude hnd buoyancy on being relieved of his agonies are a 
reward —I am etc 

London s W 16 AH BaRTLEY 

Inguinal Hernia 

Sir- — ^The Journal of March 3 containing hir Percival Coles 
article (p 296) on inguinal hernia in the Merchant Navy has just 
reached me I would like to offer, unfortunately belated, 
comment 

Coles appears to advocate a return to the generally 
discarded filigree operation as an alternative to other forms of 


hern orrhaphy The arguments are based on these figurt 
4 recurrences out of 130 filigree operations (3%) and 12 ‘ ir 
with ’ out of another senes of 448 filigree operations ( 28 ^^ 
which are compared with a recurrence rate of over 12% i 
representative of British surgery as a whole The figure of 12 
IS probably a fair one and substantiated by a senes of ca'i 
carefully followed up, such as that of Max Page and MePhetso 
on policemen operated upon at St Thomas s Hospital 
I would submit that the comparison is an unsound one c 
two grounds (1) Institutional figures for a large number o’ 
surgeons are not comparable with those of an individual Thi 
latter, if sufficiently enthusiastic to publish his results, u 
probably a virtuoso in his technique and unrepresentative of' Ik 
average ” surgeon (2) There is no mention of a systematic 
follow up in which a number of patients were traced and 
examined at a definite interval after operation Only reem 
rences “met with” are mentioned It seems unlikely that 
anything like an adequate “followup” could have been 
exercised on clinical material consisting of men in such a 
nomadic and hazardous occupation Even under optimum con 
ditions the failures, the dissatisfied patients, are always the 
harder to trace The more complete a follow up and the nearer 
to 100% It becomes the more difficult it is to trace defaulters 
and the more sharply rises the recurrence rate 

Mr Coles’s conclusion that “ the figures cited clearly suggest 
that the recurrence rate attached to this operation is remarkablj 
low’ appeals unsubstantiated and does not show that a return 
to the filigree operation is the answer to this stiil unsolved 
problem — 1 am, etc 

Takoradi J B KlNMOMTH 

SQuid Ldr R A F V R Surgica! SncciaJm 

Intravenous Pentolhal in Placenta Pracvia 
Sir — I note that Prof S J Cameron (April 14 p 532) places 
intravenous pentothal first on his list of suitable anaesthetics 
‘in cases of placenta praevia where the patient's condition i‘ 
critical ’ This is very interesting in view of the fact that mosi 
surgeons and anaesthetists have come to the conclusion thai 
pentothal is a dangerous anaesthetic for severely shocked case! 
unless given very carefully by an experienced anaesthetist Thii 
conclusion has been completely confirmed by those engaged it 
the treatment of war casualties and especially by the Pear 
Harbour “ pentothal disaster ” 

If pentothal has any real advantages in Prof Cameron’s case: 
may 1 suggest that they are as follows (1) The quick inductior 
given by pentothal gets the patient ready for the surgeon ir 
a shorter time, when relaxation of the abdominal muscles is no 
required, than can be obtained with any other anaesthetic This 
time factor may be of great importance when the haemorrhage 
can be slopped only by surgical intervention (2) Wher 
anaesthetizing badly shocked cases with pentolhal it is usua 
(o administer pure a/iygea thccugkoat the operation 7hr 
would obviously be of benefit to such exsanguinated cases ai 
women who have suffered severe bleeding frorn a placenta 
praevia 

Finally, I should like to point out that most anaesthetists 
believe that, chloroform apart, safety lies in the skill of the 
administrator rather than in the agent — I am, etc , 

Harrogate JAMES CAMPBELL 

Itnniunizafion against Tuberculosis 
Sir — I wish to draw attention to a matter that should be o 
the utmost interest to the Medical Research Council 
So far as is known if seems that any attack of an infection 
disease is followed by either death or recovery When recover 
takes place, antibodies can be demonstrated in the blood Thi 
fact has been taken advantage of in various ways— for example 
animals can be infected with certain germs and made to produci 
antibodies in their blood These antibodies have been used ii 
the treatment of the particular disease in a human being 
Bacterial poisons or even bacteria themselves having had then 
virulence demonstrated have been injected into human being: 
and thus produced immunity to the disease in question 
Why cannot we do this m the case of tuberculosis’ Why i: 
tuberculosis an exception to the rules governing all othei 
infections’ This is probably the most important questioi 
before modern medicine in this country The amount of suffer 
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at Guy s he settled tn surgical practice at Leeds and was 
appointed to the staft of the General Infirmary Lauford 
Knaggs was a member of the Court of Examiners of the Royal 
College of Surgeons of England for ten years (I9II-2I) a 
Hunterian professor in 1923-5 ind in 1930 reccucd the rare 
distinction of the Honorary Gold Medal of the College at the 
hands of his Leeds contemporary Lord Moymhan then Presi 
dent in recognition of his great serticcs to the Hunterian 
Museum Among many labours of love at Lincolns Inn 
Fields he catalogued and rctiscd the Strangcuays collection of 
specimens illustrating arthritis 

Lawford Knaggs published in 1926 a book Infininiiiaiorx and 
Toxic Diseases of Bone which rellecled Ins experience both as 
a practical surgeon and as one who had made an intimate studs 
of the subject from the pathological side This country has a 
ssealth of specimens m Us museums CNcmphtying xaticuis 
diseases of bone and to illustrate his theme he made use of 
that material not only from the cvtensixc collection in his own 
university of Leeds but also from the abundant material in 
the Museum of the Royal College of Surgeons and in the 
London and Proxincial medical schools The writing of this 
booh was undertaken as n conecnial task after Knaggs had 
retired from actixi. surgical duties He kept the clinical aspect 
in the foreground and duly emphasized /he practical hearing of 
the pathology of the subject 


G T BIRDWOOD M D 


Gordon Travers Birdwood died suddenly at Deal on April 14 
at the age of 78 he had practised there for 25 years after Ins 
retirement from the Indian Medical Service with the rank of 
heul colonel His father was H M Uirdwood a distinguished 
member of the Indian Civil Service and he was educated at 
C/ifton College at Pclerhoiisc Cambridce and at Guy s 
Hospital He qualified m 1892 look Ins M A md M D dc 
grees at Cambridge m 1895 and the 13 P H in 1896 lour 
years earl cr he had gamed second place in the enirince to 
the I MS and he sened with distinction in India in the Ahor 
Expedition and in the Waziristan ind Chitral cimpiitns As 
principal of the Agn Medical School 1903-10 he completely 
remodelled the ctirriciihim and enlarged the buddings His 
next appointment which he held for eight years vs as to the 
new chair of midwifery at Lucknow Medical College and he 
organized the teaching on the model of the Rotunda Hospital 
at Dublin He aho had charge of the flabrimpiir Hospital 
and was responsible for many improvements there He was 
made a TcIIow of Allahabad Uni'ersity and a member of the 
Child Welfare Committee of the Province While serving in 
India Birdwood wrote two books Clwicnl Mcllwdx m Tropical 
Diseases and Prncticnl Bazaar Meduiites winch have been much 
in demand 


On his retirement m 1920 from the I M S he began practice 
in Deal and Walmer he was at once apjvruntcd surgeon to the 
newly built Dcil and District Wir Mcmoriil Ilospml md until 
1937 vvas Its keen and active senior surgeon He bccimc prcsi 
dent of the East Kent Association of Siirjcons in I9’4 and w is 
for ten years medical ofilccr of the Dc il Child Wdfirc Centre a 
work to which he devoted himself whole hcaricdly He lavc 
much attention to the Deal Hospital and its devclopnUt 
inaugurating in 1935 an ophthalmic department and for seven 
^ars vvas a vigorous member of the committee of manasement 
He had joined ilie B M A in 1896 was honorary secretary of 
the Dover and Follcslonc Division 1926-9 chairman of the 

Ihrdwood took a prominent part m the affairs of ilip i..iin 

Imi?s''m brother Field Af irsli i! I onl Birtfwood 

holds the ancient otficc of Captain of Deal Castle He served 

"" vv is twice Lii m/, " 

and had been president of the local Cluiiihcr «“lc ’ 


et,” 4,^1938' 


Universities and Colleges 


UNIVERSHA 01 0\l ORD 

An election of two members of the Board of the I actilis of Mcdifmc 
vsill be belli on June 6 The members elected ssill come into ofiicc 
on ihc first day of Michaelmas Icrm 1915 ami will bold olficc ihc 
senior for tsvo years and ihc junior for one year from dial day 
Tile general medical electorate consists of all Oxford gr^'diiaies 
in medicine vslio are memters of Convocaiton Th- Board of the 
Fnculiy of Medicine includes two memtvers elected bs the general 
medical electorate who must lie mcmb"rs of dm Ivody and of whom 
one at least must be a person engaged in leaching one or mere of 
Ihc clinical siibjecis of die 1 acidly 
Nominations of duly qualified candidaics for cicclioii will be re 
ccvvtd by the Secretary of I acviUves at the Umscrswy Reyistrx up 
to to 0 m on May 16 I ach nommaiion must be si ned bv sia 
nicnibcrs of tlie general medical clccloraie and no candidate will 
lie eligible whose noniinalioii Ins not b cn received In dm dale 

UNTVIUMTA 01 CAMIIUIDGL 
The Linacrc Lceuirc will lie dclivcied bv Prof L D Adrian OM 
M D r R S . on Momlas May 7 ii S p m in the lecture room 
of the Phvsiological I aboraloo The Idle of ibr Icc arc n The 
Pulsation ol Ihc Dram 

Tlic Professor of Analomy gives noiitc dm apphcalions for die 
Atarmadulc Shield Schetaiship in human anaioms arc lo fie sent 
to the Ucgisttary on or before Mas 20 T he persons eligible arc 
iimlcrgrndiiaics of noi more linn ihrcc 'cars siandm; from nnlricii 
fation and BAs of nol more dnn four vears slaiulmg from 
ntairiailaiion who have conip'eici! the I irst M It t xarnmaiioa arc 
qualified in anatomy ami m plivviidoiv lo prosced lo ibe I mal M H 
and have also oblaired lionoii s in Put 1 of die Natuial S-ietiscv 
Tripos with anaiomv as on of their subjcsis Wrimra dso are 
chgrbic 

Candidates for d c Misbail I oiiei Studciitsliip m pliwiologv 
should send their applications wnh a siaicmcnl of die con «c of 
research they propose to vmdeitate to Plot Adtnn Phssio'o, ical 
1 aboralory on or before lime 30 
During the niondi of \tatsh die title of die de/rec of d D was 
conferred by diploma cn Mis M || l) klundicr of Newnliam 
Collcje 

UMVIUSHA Ol 1 DINDUROU 
At the fast meeting of die Lnneisnv Coinl intinnnon w is rnde 
of die receipt of n sum of CtO’t sulssiiled by paucats ard o bet 
friends of the late Dr Andrew Ciialnm Hiichie I U( PId ybe 
sum IS to commcmotiic die hub eslecni and alleclion la vvhu'i b' 
was for many years held bv ill scsiimis of the comiininity in 
/dinbiirrli h) foiindmr a biiisaiv m be awarded atimnlh lo an 
wndctgtasUme m the 1 asulis of Medisme Hie Court rmtefuSW 
accepted the domnon 


I ‘r non o/ f ^ 

Icnovva '’ hallowing w re elected 

cfl Ur {'•’'"'•'M MaiorGni S R mitsion 

(Brislolj DA Robb Aft) (lacier) ticoi) e llctibei M D iMan 

nT"\T ; bo, 'r O s/at , M n 

" 

Af D fA/okc on Trend Siaidei Alieid Mia ill 

( w ''i'l ' Kaiiiii/r { 'mV, ' 

LiLr ' A",’,e4':'t;Ta 

icpicscmnthcs ^irx Udiele i' o"",'" '' 

Govcriilng Body of die llillisli’'l'''n?"''T 5 "I'n? s'li ibe 

Sir Ar/hiir Mall a re S IsmI ant 

Shcflleld Unlaetviiy /> r f b 3^^ i"’ ' ‘'‘"nnoia ol 

xsny IJi li I S Ward wi, apioined ail Utf ,n| 
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BMnsii 

MroiCAL JOT-IU-OL 


During the first four >ears of this penod, an average of fise 
new cases of Elexner dysentery occurred each year Thereafter, 
in spite of all that could be done by way of cleanliness isolation 
decontamination, and treatment by inoculation, the number of 
cases continued to increase until the peak year of 1941, during 
which 52 cases occurred Vanous sources of infection were 
considered and sought for, but by this time I was convinced that 
the disease was being kept alive and was being spread from 
patient to patient in the wards by ‘ earners ” of the disease , 
for though new carriers were constantly being discovered there 
must always have been a number who were not known Also, 
I had by now reluctantly-come to the conclusion that dysentery 
s.'as endemic in the hospital I admit that this was a confession 
of failure and almost of despair 

During 1942 sulphaguanidine came into use in the hospital in 
the treatment of dysentery and immediately a striking improve- 
ment occurred During that year there were 39 fresh cases, but 
of these no fewer than 37 occurred before July when treatment 
was begun and only 2 occurred thereafter, and, what is more, 
these 2 are the last on record 


country of its ongin The main argument of the letter is indeed 
based on this supposition 

As one who analyses pracUcally esery boat load of wheat 
amving in this country, I must point out that the statement 
made in Sir Ernest Graham-Little s letter is completely m 
correct The germ is not remosed in the country of oncin 
but arnves here as a constituent part of whole wheat 

Secondly, Dr Frewen Moor (p 531) asks what goods are 
made from flour in the milling of which it is permissible to 
extract germ— i e flour destined for manufacturing purposes 
Such flour (known officially as M flour) is mainly used for 
self-raising flour or for making biscuits and confectionery 
goods These goods are usually more alkaline than yeast 
-made bread, and in consequence of the pH being 7 0 or oier 
the B, present is largely destroyed in the baking process 
Hence the decision of the Ministry of Food to allow germ to 
be extracted in such cases, which represent onlv a small per 
centage of the total flour used — I am, etc , 

Ealine WJ D W KENT-JosES 


During 1943 it occurred to me to use sulphaguanidine 
prophylactically, and it was given twice in the year to every 
- patient in the hospital and to all members of the nursing staff 
who were willing to take it It was also given to all new 
patients on admission as a routine procedure Dunng 1944 the 
whole hospital was again treated, ward by ward, twice at six- 
monthly intervals, although there had been no fresh cases The 
result IS that there has been not a smgle case of Flexner 
dysentery in the hospital for more than two years 
K - Recently an epidemic of Sonne dysentery occurred It broke 
ILout simultaneously in three widely separated parts of the 
HBiospital indicating some common source of infection A 
i»nember of the kitchen staff, who lives outside the hospital, came 
funder grave suspicion of having introduced it, but it could not 
r be proied This epidemic coiered a penod of twenty-one days, 
during which the stools of 63 persons reported as passing loose 
motions were examined Of these, 30 were proved positive 
bacteriologically Exery patient suffenng from the disease was 
immediately treated with succinyl sulphathiazole which is more 
effective than sulphaguanidine for Sonne dysentery , but it took 
a week to carry out prophylactic treatment of over a thousand 
mental patients ward by ward After this treatment only two 
fresh cases occurred out of this large number protected, and the 
two wards concerned were treated again Since then there has 
been no fresh case of dysentery and all loose motions have 


ceased 

To summarize, I think it can be reasonably claimed that 
Flexner dysentery has been stamped out and that an epidemic 
of Sonne dysentery severe enough to cause at least 30 cases ^f 
infection in 3 weeks and which threatened to spread like wild- 
fire was cut short very quickly It only remains to protect the 
hosp tal from reinfection by the routine administration of 
suiphonamides to all pat'ents on admission and the old 
fashioned ‘asylum dysentery’ will disappear — lam, etc. 


Hern«on Dorchester 


P W Bedford 


The National Loaf 

Sir — Humphrc% Clinker Smollett s last novel published in 
1771, contains the following remarks (Everyman s Library, 1943 
P 114) 

‘ The bread I cat id London is a deletenous paste, mixed up with 
chalk, alum and bone-ashes insipid to the taste and destructive 
lo the constitution The good people are not ignorant of this 
adulteration but they prefer it to wholesome bread because it is 
whiter than the meal of com thus they sacnfice their taste and 
their health and the lives of their tender mfants, to a most absurd 
gratification of a mis-judging eye and the miller, or the baker, is 
obliged to poison them and their famihes m order to hve by his 
profession 


— 1 am etc 

London E ^ 


Eli Davis 


Flour in the Loaf 

Sir —Having read Sir Ernest Graham Little s letter (April 14, 
P 5:01 I think your readers should be correctly informed on 
the technical points mentioned I refer to his statement that 
home-grown wheat is the only source of wheat germ, since, 
he savs the germ is removed from imported wheat in the 


Sir, — Some of us are not quite clear on this problem of flour 
and extraction” It is a very important one indeed, can 
you not give us some unprejudiced information 
The term extraction is veiy popular, but is it correct? 
An 80% extraction means that 20% is taken out— ex tractum 
\Vhat is implicated in altering the extraction from say 80 
to 8S% If 5% more is left m, what is it— flour, bran or 
what '> 

It IS not clear why anything need be taken out except to 
make extra profit on the bran, etc But it is far less clear 
why millers should receive a special payment for doing so, 
for those who sell genuine wholemeal bread do not get the 
subsidy One reason given for extraction’ being necessary 
IS that the use of rollers requires it , but why not use a more 
modem and cheaper way of gnndmg as by disintegrators 7 
Few statements take into account the proportion of flour 
which is imported as such, or the bran or vitamins that remain 
in the country of ongin Can we get data on this— the pro- 
portion of flour imported against what is grown here 
As one letter points out, it would be interesting to know 
for what purposes wheat is “destined” other than for human 
food If for biscuits chiefly, then, surelv, whatever arguments 
there are for leaving vitamins in bread hold more strongly for 
biscuits, for they are not raised to so high a temperature nor 
kept there so long Also, they are much used by the working 
classes 

, Incidentally, this problem illustrates how impossible it is to 
separate medicine from politics, unless one separates all that 
has to do with the health of the public from medicine though 
so many other instances make it equally obvious, as tubercu- 
losis, about which so many questions are asked in Parliament 
I am etc, 


-Kingston-on Thames 


W F Cooper 


Sir,— Lord Portsmouth stated in the House of Lor^ 
[Hansard, Feb 28, 1945) that ‘ Bemax is very largely the 
esult of removing the most valuable constituents from the 
vheat berry before it is made into while bread ’ As a plain 
natter of fact this statement is incorrect 
Sir Ernest Graham Little (Apnl 14 p 530) cites in defence 
if Lord Portsmouth' only one real piece of evidence— namely, 
he answer given to him in the House of Commons on oept ^ 
1942 to the effect that 99% of the germ not retained m flour 
the quotation is verbatim from Hansard) was allocated for the 
ise of proprietary products, either foods or mcdianes 
He overlooks the fact that just one month Mrlier 
Ur Mabane speaking on behalf of the Minister of Foo 
lad informed him that ‘no flour from which a pn^orfion o 
he germ has been extracted is sold for any other than ntanU' 
’actunng purposes (Hansard Aug 6 1942) Nor vvas i 
in isolated reply Similar information, vanously phrased, vras 
lonveyed to Sir Ernest Graham Little on 
[ulv 16, July 23, 1942 and again m September, 1943 
It IS quite clear that both Sir Ernest Graham-Little and L r 
Portsmouth have fallen into the error of rprd'US ^ 

lomething abstracted from bread whereas the truth is that Jhc 
natenals abstracted from bread— or flour used for bread 
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medical notes in parliament 


V 1 »J Jr*i 


f>49 


at vshich had been gi\cn them by Dr Summcrskill He ihoiight 
r Willink had said 1 ha\c had discussions vMth the D M A 
-hich^ cannot commit m) colleagues m tlic and 

nnot commit the members of the B M A 1-cl the >ccotia 
ac Committee talk to the doctors and sec if they agree U 
?e\ do I will talk to mj colleagues m the Goscrnmcnl and 
•e\f 1 can persuade them to agree Until I .‘''"'‘if ''li'’ 
y colleagues 1 cannot be certain that proposals w ill com 

lend themselves to the Government The debate in the 
touse on March 17 1944 had shown that the proposals came 
nTr considrable criu^^^^ on the Consenat.ve 

Je of the House regarded the civil servant doctor as one of 
e big flaws m the original proposal Thev did not wish to 
e the doctor m the Civil Service or the patient in the piccon 
lie The House was in no way committed to tin. NMiitc 
iper b\ ihe resolution \'.hich it hid pissed He added thit 
\cir N\as a long time for considcniion of such proposiH by 
e B M A and when that body had finished its discussions 
-\t week members ought to be put in full possession of the 
act so that the House could turn its attention to the final form 
/hich the health service was to lake , „ . , . „ 

Mr STOtitv asserted that Dr SiimmcrsktU had put a mis 
hievous view before the House Mr \ViIIink had taken a 
ammon sense course He discussed the proposals with the three 
lodics likely to offer constructive criticism— the B M \ the 
Iritish Hospitals Association and the local authorities Mr 
torcy said he himself had seen ccriam of the alternative pro 
osals which had been put before one of these bodies In bis 
ipinion lliev went a long way to improve the While Paper 
iroposals , , 

Mr Mfsser asked whether Mr Storey agreed that the 
IhfA should have done what the British Hospitals Asvocia 
ion and the local authorilics had done and not made public 
ne negotiations 

The Minister Rt plies 

Mr WiLUVR said he was not surprised at the sioicncc of 
,jr SummerskiUs language nor that she appeared to show 
gnorance of the steps to be talcn in working out a service of 
'his comprehensive nature W'hat surpnsed him wns her ignot 
ance of the White Paper itself The proposal of a compre 
lensive health service had been iniliaicd by the Government 
n a speech by Sir John Anderson m I cb 1943 In the follow 
ng twelve months there were discussions which the W'liilc 
aper did not purport to sum up Nor did the While Paper 
urport to reflect any agreement or represent any view rcichcd 
n those discussions which would be inconsistent with the 
erms on which the discussions were iindcrlaVcn Parliament 
aad understood that as soon as the W'hitc Paper was published 
and debated detailed discussions would follow The White 
Paper said on page 77 that it would serve as a focus for 
ielailcd discussion Tliat discussion had since been going on 
ind was going on still Mr W’lllink added that no member of 
he medical profession had disclosed lo him the document to 
vhich Dr Summcrskill had referred W'as n wrong to obtain 
‘eneral agreement to a scheme'* W'as Parliament or the public 
aemg treated unfairly'* The Govcrnmcnl had been greatly 
aelped by the discussion of the While Paper by the Commons 
ind Ihe Lords They were now discussing it more widely 
fhey had reached no finalily The proper course was to come 
o a stage where the discussion had gone far enough and the 
jovernment could consider where those discussions had led 
hem Legislation would Ihcn be introduced The whole 
aicdvcal profession those inlcrcslcd in voluntary hospitals and 
^lose inlcrcslcd in the work of local aulhorilics could not div 
cuss these matters vviih Mr Johnston and himself flicy sent 
heir spokesmen and these spokesmen desired lo report on the 
arogress of the negotiations In four scclions of inictcstcd 
lapmion— the local aulhorilics the voluntary hospiials the 
-aicdical profession and the dental profession— this was lomi 
an at the moment Rut there were no proposals Mr 

/ ohnsmn and he had not reached a stage when they could nin 
he whole thing together to place it before their colleagues 
- Dr SuMMEiisgiu asked \ hether the doctors should not base 
jiecn railed to the meet, nn of the following week believing 
f hat Mr Wilhnk was willing to put thc'c groposils [m 
irofessmn''^'' commended themselves to the mcdicil 

y'i.' could lal-c no responsibilily for the con 

‘wnfi r' ‘‘"=“mcnt vvbtcl, he had not seen which v as not 
r^htendeU for his e>cs nnd Ind not been published U n 
|ocumcnt which vns perfeeth proper lo have come mm 
was .unfort, mate and re" re„ahE 
body 


..LI . I--.-. II I. n uiiiiiiiunaic anu rcircl 


Commfllce on Medical nnd Niitrillonal Problrms 

lional Problems This committee vas set up m the <= ‘HI P-*" 
of 1941 and had since that date been consulted 'j' ’*'5. 
of rood on many questions connected with food and 1 ‘*|I'' 
Sf,«/fmW;,wl/A-Slr Vvn«.n lir-<s..a (t>>ir-snl S-I t s- 
Dr A Lcthon Of H H Mart« ^ ''J * 

Sf/n/ilrr < 1 / tree —S'! lit Bli-i-i'.. 3il I wil ll-i 
n ai r 0/ f iturvU " -t>r t Alison n so S I < •« 1 

/^rtrarch CraAffl—Sr IJwafJ c 1r ‘ 

Dr n S Halt , .. . » tw i On.i - 

r)rf*e.*rmrn/ W /fra ih f^r -I>r S 

Dfr'^r/mrrtt rf ^rirrrirr mif lr,‘ t i f r ranh IV » »» 

^iiffUtrt rt Vt/f'f) -~l>r A J f k. ^ 

KfiHUtrr rf ruel and ra^rr s VS I rr 


-he other bodtes-wuh'whim he" hid' d::c"i,ssal",;fcse" miaet 

1 teati'S "s"' 


Ad«U Population of Ottal Itritaln 
In reph to Sir C Gnlnm I ittlc Mr \Mn ; ' iHt 

the tot'll ncJiilt popiiintion of I nplmd ind NSilc it Jinc hi 
1944 the date of last asccriammeni iri.!u'ivc o the 'in's! 
Forces of tiic country Icniporirih ah oad and csclii 'vc of the 
armed Porccs of Dominions Cob nies and forcii s' cm nlrim 
temporarily present in the country is cstimalnd at agp oMr-atci 
30 104 000 The corresponding firiire fo SLOlbrd n arpti'si 
inalely 3 490000 The adult civilian popiilitma in Norlhcrr 
Ireland at tint dale is cslimalcd al approsimateh '!:prr»n 


Medical News 


A memorial sni-xiiar for S i lltibti II"’ t* wiU !"• I h* in i‘ v* prl 
at long Ciiov ling al lion tod a Ik iirdo ‘Us ') 31 
II noon 

Die C c"IinvIoi_k klfdiml A'vooa'oi -I ll- s. » r I 
Aiisirian Dociors la Great Ilti am arc I old nr a r d I ' •> 
tomorrow (Sunday May f) nt 3 pn ip il II i m-’ 11 1’ 11 SI \ 
Mouse Tavistock Square WC lio,!-"" ill Si - a n f> t 
Dockcs <I| A Rate Op'ra’ipn Rri Ar la Il-i “ al Gi a 
will be wcUome 

On Tneadaa May S '| I '0 p m ll r Itoa al s a a o' Ir- ai 
Mediiine and Ilagienc '! loitlandll e \\ Sir I-r"al| ' 3 ~ f 
P R CO G S' ill got a tTisdtti I I ec » e i n I' r i" t n 
maictniiy service in tl c life of ihe r iii a Sdni i o n 1 or i, if t 
arc not reqiiircd 

A papnr on Intsniile I'sislaaH wdl 'k r-il !a D 1 M Ic 
Wal he iKlore Ihe Itovsl Soiieiy o( Alts IJi ii \d n S re Ad g* 
WCI on Wednesdas Vlas q » l grn 
A general mecimg of the TuKtciUai v A nvj ,u i i"'i (•'let 
at 2f* Portland PI ce W in I n lav Slav II a a to gy« w* n 

thcic sailt tae a du-ai mn on I’te i anm an| i,t cu o i to S' 

ogeneil by Dr M M I egg nnd Mo Jo eg’ le It i- I K t s 

Ihe date of this meeting his brea r* aag d fu n M>a |v 
A aaccl.eaJ indii'liial emu e for l•'d^u n I r 'i I < e i e f 
hedih wdl be held ai il e I ondon SJii'al ot Ilaii ' •’* In r ^al 
Medicine (Krggel Sticel, VS C I r i Sail fdaa 'i I s t ,tac Stss II 
and n The ptorramme Is ns foPoiK ‘las II t' i i n r- 

The Value ol I ally Diagncwi' ssith von i t u i -a , ^ -a be 

Dr A J Amor on The Cli lual Apt i ach to It tl n t't ' r 
and nt 3 10 pm on Ihe 1 aih Insotii < i i i f I* - 1- ' nil 
I nvlronmcnt by Mr It I M.loi Oa s I a iias 
Dr Donald Htiniti wdl |acik oi The I ils D, r ' I~na 
trill Diseases at IMS )•,„( y,), oi Tt r I a <s 

DngnoMv of Disci es nnd liijmii; of lie I ar a 1 at I I' gt 
I lent Col Ct R llargieaaes will ilncuaa I' la, " rl v *i o , n 
Its Rehiionsiiip to Menial lleilh Tic fee i f tl la 'i t'e 
Loufse nnd Is rsl if lunch u rcipiitcd t i il e Sitdaa a* dl tv 
cni to n,c ecte itv I omio i S hool n( Ib ,ei ! Dot I 
Medicine I CPI'CI Sireel \\ ( I ba Maa 7 
A naeciin, of dm South NSnlca ll.iiu', of the In i . c o( J Sa,. 
aaill be held on Salmda, 'ha P a, ’lit g , ,a, 

..on ssa sr' 1 N. I ,e ot Ini. a e ' I I 

non m Medt me Die meeilni will te og ii lo a. , ,a,, 

\b\t ^ 'Mil ri'C in l.nbr on Ug V re v, ( t 

I .i.ia> v , ^ , 

StVn fii Mnlail I’ll r W. ,, 

of h'V I'"< I ' I'C, ,t tn r,„ n d r , , e 

Ii.r ^ i’sen planned to coari a m , at , > w , , . m 

the Govciiiiuems piihllcaiion ArVor omf /r.rir. r, . . 

ta <10,1 (o Scisice men nnd women ,o mfotm ih m o' the otl 4', 
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Final MB of London University 

Sir —As a member of H M Forces I would like to con 
tribute an opinion, not yet voiced, on the new London M B 
regulation I suspect and hope that the reason the new regula- 
tion applies to those beginning finals is that in further carving 
up the examination the standard of the whole will fall unless 
the pass mark of each part is correspondingly raised 
For the many in the Forces and elsewhere who struggled 
with this respected monster in its old form, of which I am one, 
many more than of the km of Surg Lieut Trevor Davies 
(April 21, p 571), It would be unfair if in Its now more 
segmented form the M B should fall in standard — I am, etc , 

John C L Adams 

Sure Lieut R N V R 


Revised Syllabuses of the General Nursing Council 

Sir, — I think many must have read with considerable appre 
hension the revised syllabuses for both the preliminary and 
final State examinations, especially as on the front page appears 
the statement “ As Approved by the General Nursing Council 
for England and Wales ” 1 can hardly believe that they are 
approved by either the medical and nursing professions or the 
hospitals who will have to administer them 

In my opinion many of the subjects have nothing whatever 
to do with (he (raining of a practical nurse , for instance on 
page 7 of the subjects for the final State examination appears 
a paragraph, ‘ Structural defects of houses unfavourable to good 
domestic management ’ It would be interesting to know exactly 
what this means In both syllabuses appears the word ‘ light- 
ing, but nowhere has any provision been made for some 
instruction m electricity Although many and varied electrical 
appliances are used in hospitals, few, if any, student nurses 
know the difference between alternating and direct current, why 
an earth is necessary, (he meaning of voltage, nor, as a rule, is 
any instruction given in the proper use of electrical heating 
pads surgical diathermy machines, electric cradles, etc Surely 
some simple instruction could be given on these matters and 
on the simple precautions which must be taken when using 
electrical appliances Unfortunately there have of late been 
several accidents in hospitals caused entirely by this Jack of 
knowledge 

In conclusion, I feel that the time has now come when a 
firm stand should be made against the arbitrary manner in 
which the General Nursing Council treats both the nursing pro- 
fession and the hospitals Almost daily in the press there are 
paragraphs complaining of the shortage of nurses, but instead 
of making matters easier the General Nursing Council seems 
intent on making it more difficult for a girl to train as a nurse 
— I am, etc. 

Royal Hospital Richmond Surrey AUCK.L.AND 


The Services 


Capts J P J Burns, W F Caldwell, J B Jayne, J W L Kemp, 
and L M Reid R A M C , and Capt C L Kashyap, I A M C , 
ha^e been awarded the MC in recognition of gallant and distin- 
guished serMces in Italy 

The following appoinlraenls, awards, and mentions have been 
announced m recognition of gallant and distinguished services in 
Burma 

M HE (MiUtart £>/i uion) ^Major (Temp ) J J Elbert and Capt 
M M Campbell, R A M C 

M C — Capts J S I A Chesshire R A B Kinloch (attached 
Indian Army) O P Llewellyn, and T C Thorne, RAM C Capt 
G V Faulknei I M S 

Mentioned in Dispatches — Major P Baker Majors (Temp) 
G A S AV eroyd, J Donaldson J W N Duerden, C R Houghton, 
M B E and J S McCrae , Capts O C Colt D W Evans, P 
Firstcnberg, H A Gibb L C L Gonet, E J Hamson, D C 
Langwell F Luckett J R McGregor, P M M Pritchard, T B L 
Roberts (attached 9lh Gurka Rifles), and J R D Williams Capt 
(Temp) T A Taylor, RA M C Major CTemp) E A Tarleton and 
Capt K L Chitnal, I M S Capt E P O Neill, lA M C 


Obituary 

. ■ > 

~ c 

GILBERT ORME MB 

The death of Dr Gilbert Edward Onne on April 7 ! 
removes one of the best known as well as one of the mosi 
popular and best beloved of West End London practitioners •' 
—one who had more friends and fewer enemies than almost | 
any man in the medical profession Educated at Cams College 
Cambridge, and St Georges Hospital, he became MRCs' 
LRCP 111 1899 and M B in 1901, at both places he was • 
prominent as an oarsman and a footballer, and rowed in mam * 
winning ciews in first chss company After bouse appoint i 
ments at his own hospital and at the Victoria Hospital for 
Children, he went into practice for some years at Clitheroe, 
in Lancashire, and was president of the Lancs and Cheshire 
Branch of the B M A After moving to London a good many 
years ago he occupied a similar position in the Westminster 
and Holborn Division, and in addition did good service as 
member of council of the Kings Hospital Fund, the Queens 
Institute for District Nursing, the League of Mercy, and on 
the Interdepartmental Committee on Nursing Services Gilbert 
Orme, who was born and brought up m Australia," was a man 
of fine physique, courteous manners, pleasing voice, and good 
address generally , his success in London practice was as assured 
as It had been m Lancashire, for in addition to these advan 
(ages he had also a thorough knowledge of his profession and 
a conscientious sense of duly He travelled to Melbourne with A 
the B M A party for the Annual Meeting there in 1935, and, [ 
as usual made firm friends of all who were privileged to meet j 
him t 

Dr Andrew J Shinnie medical officer of health. City of < ' 
Westminster, and Dr J A Strothers medical officer of health 
Borough of Holborn, send the following appreciation 

We feel we should like to pay a special tnbute to the late 
Dr Gilbert Orme Shortly before the war, as the recently elected 
chairman of the Westminster and Holborn Division it naturally fell 
to him to be appointed to the chair of the Local Medical War Com 
mitlee Wc are not likely to forget the immense amount of work 
put m by him and the hon secretary. Dr Wood Smith fiRter Dr 
Maxwell Chance) in compiling a census of the practitioners in the 
Division The needs of the war had to be assessed and likewise 
the claims of practice, svhile the selection and nomination of those 
best filled for the work then looming ahead proceeded This pro 
cess might well have been fraught with some heartburmng had il 
not been pursued with so much good will and understanding As 
a result when war came all the medical staffing for Civil Defence 
services which came under our control was complete and ready for 
action 

Many problems of varying magnitude came before the local com 
mittee Still many more were dealt with by him by that sure 
concihalory touch which made contending parties feel they had had 
a square deal He was unsparing of himself in visiting by day and , 
by night depots and posts in the area where he himself was a part 
time volunteer and played an active part in dealing with casualties 
When the medical sen ice in pubhc airraid shelters was instituted 
his advice again proved invaluable, and he himself shared in this / 
service It is no exaggeration to say that largely by bis efforts aj 
sense of common responsibility and co operation between the doctors 
practising m the Dmsion and the health services of the two local 
authorities has been fostered which it is hoped will grow and 
prosper to the future benefit of all concerned Tolerance and good 
temper always characterized his conduct in the chair, and we shall 
miss his genial and urbane presence There is no doubt that he 
spent himself in war service and denied himself the leisure to 
a long and honourable career in medical practice had fully entitled 
him 

R LAWFORD KNAG GS, MCh, FRCS 
Mr Robert Lawford Knaggs, who died in retirement at Forde 
Park Newton Abbot, Devon, on April 16, was one of the best 
known surgeons in Leeds until he left that city about 25 years 
ago He was consulting surgeon to the General Infirmary and- 
from 1910 to 1919 professor of surgery m the University of j 
Leeds i 

He began the study of medicine at Cambndge and continued '• 
it at Guy s Hospital, quahfying in 1883, and taking the F R C S I 
a year later At Cambndge he graduated M B , BCh in 1885 ^ 
M D in 1888, and M Ch in 1890 After house appomtmems , 
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Let ters, Notes, and Answers 

coramumcalrons nith rcsard It) 

DITOR BMTlSll medical JtlLENAL B M V,»°''S^rEL.cV.M^ ■imol-'n 

i"dcHE 

ilcss the contrary be ttaicd u u n w,.tilne 

hors dcsirinc RtPRISTh ••hotdd con-mum ate »llh the ruhlid itE 
Kcec B\Ta House Tat, lock Soutte \>. C 1 "n rece.rt ot 
Uthors oter eis should (ndicate on MSS if reprint, nre renuired « piOo» 
e not sent abroad , , 

VERTISEMENTS should be addres ed to the Adterii.cmenl Mahaecr 

hf A HousTTatislckk Squire London U C I (hours n a m to 5 P m > 

CLEPHONE EUSTON 2111 TtuiG^AMS n lond^n 

MBLRS SUBSCRIPTIONS should Ic sent to the SrpCTAR^ oM^ 
ssoc.anon Telcphost: EU^ON HI TtEroRAMS h^fdnecra W e^Htnt 
ondon 

JA Scottish OrriCE 7 Drum heush Gardens Edinlu ch 

ANY QUESTIONS •» 


vaUe coronnn setprosK 1 l.crc .5 

lint the disciseci enll bhtlilcr incrcuc'; the Inbililv to TinOT w 
•.ncim rr«rn.ably bt' ncitn!: ie t rcncx tr.ppcr tneebm, m md 

other thmrs bemn cq.nt ,t .1 for tbn 'Xro " 1 ^ 0 ^ 0(001 ihM 
diseased Kali bladder in anpma jKctotis T1 e e ' "J 

patients lise lonpcr as n result of the orctalinn Mil the' certainly 
live more comfortahlj 

Monren . Ulcer 

Q—Wliai Is the matt tip t!aie nnd'or iiitteiifid im'i, ft 1 I"' 
rodent nicer (Moorens tikerl of ihc earneu 

A —True Mooicn s iiEcr is so te islant to tisatment that -n' 
success maVes one doubt sshctlicr the dta-nosts 1 coirco luo 
tccent successes hasc been ohiaincd-lhc firsi bs ibf ti c of sii r la 
thiazolc omlni'nt 5" walh bandann," of M lb cir ard t ^ “ 
(tthcre the other c>c had Itccn cnticic led for the sane condiiiMl 
h> carbolizalion conjimclnal slide and laisoithap n all a 
time Application of radium Ins been supres cd but •’ t uld be 
used with extreme cnic owino to the nilneiat dits of the nai ai 
tissues to ritdium SI nil wasc and ul rn iio'et It M tl c aps sc 

.. .lb 






Post herpetic Simptonis 

} _A palicnl had a seterc nllock o] orbiln! stiinelri mil iitiolsius 
• cornea Iasi October and is still troubled tilth intoterflhic 
ckmg and tingling along the distnbiilion of the supra orbital 
inch of the fifth nerte Various ireaimenls liaic failed to gne 
lef What further measures can be tried ’ 

A —Irradiation of the shin with iillra siolct lihht is uorth a trial 
raj irradiation can also be tried but is often disippoimmg It 
; shin IS hjpersensitnc alcohol injection of the upra orbital 
ne -aould probably gne relief A preliminary injcciion of pio 
ne Viould shov. v.hcther anacslhclization ssould be lihclv to help 

Sterilizing Needles tn Oil 

Q — What arc the details for slcrilKiiig needles In immersion In 
ilmg oil? 

A —The following arc the instructions for sterilizing sjrinpes and 
cdles in hot oil eiscn in M R C War htemorandum No f> 1942 
The apparatus necessary consists of a metal cup holding 2-3 oz 
Id fixed in a rigid stand abote a small adjustable gas flame a 
imnometcr reading to 200 C clamped to Vlie stand and dippinp 
;o the oil (liquid parafTin or olise oil) in the cup To steiilire a 
icord type of syringe for use the needle is tahen off and oil at n 
nperature between 120 C and 130 C is rapidls draup into Ihe 
ringe When the plunger is drawp up to the full extent Ibe 
nngc should be remoted from the oil and m\ cried so that the 
t oil reaches cicry pan of the inside of the syringe The od is 
:n expelled and the process repeated two or three time-. Then 
s needle is alTixed wholly immersed m llic oil and oil is drawn 
and out a few times The sjnngc is now ready for use Tlic 
lole process is complete in 30 seconds or less When sterilized 
e syringe can be hept ready for use by wrapping die needle in a 
lall piece of sterile lint Care is necessary in atljusiing ilic gas 
me so that the temperature docs not exceed IfiO C otherwise 
ere is an unpleasant smell of burning oil After some weel s the 
becomes seriously discoloured and it should then be renewed 
us method differs from the other methods of slcrilirnlion in that 
ily the needle and tlic tustde of the syringe arc sterilized To 
tnlizc needles alone the cleaned needle is held in the oil for Inlf 
one minute It is then removed sviih forceps and fixed to the 
rmge or stored in a suitable container By this procedure an 
dinary steel needle may be in daily use for monllis wiih occasional 
arpcnings on a needle stone 


Posture and Heart Disease 

Q~Wh) art heart cases iniariabi) sal up tihen It is mure restft 
ibc iicnri 10 he dottnt 

A Prwtimably by heart cases is meant patients with licai 
dure The sitting posture is best because to sonic extent 11 rclicic 
ly tendency to increase in senous pressure and also ibc conjc 
m in the pulmonary circulation Patients with any deuce c 
verity of heart failure inslincincly sil up in order to breathe to th 
St advantage There is also less upward pressure from ihc ahdome: 
1 thi: diaphragm Plenty of patients with heart lesions who lias 
I failure can be flat quite comfortably 

Cholecjslllls and Coronary Sclerosis 

Q —The association of choice) tliiis »iih toxic iiiuiciirdiliS 1 
tqiieiir Is lone myocardilis xiiili or ttiiluiiil coroiwr, scl'fosi 
con raiiidicalioii to clioiccysicclouij ? Aflcritalheh xtlll chole 
stectom) arrest or rcierse the tone changes m the m,ucariL,n ? 

A— The first scnicncc rather bejs lire question Ihc assoe.ilioi 
toxic myocarditis wilt, cholecyst, lis is ,i„i frequent an? Merc 


Cfl 2Jt nnrt Ununr! Infeclf’n 

Q — n /m/ is titr r rrn/if f nrrr in tiir f fit 

fyostuon in \KOund xnjt itnn h) ihc ti%c of tr r errh !! 

cnti:ut mn> not be sterne "* 

A — Js II tnic 10 1)1 I i\ rrnlMr^M JOT in wpuM nfef 

tion b\ ihc of CTlpnl’' llic nf ~l 'orp jp i of ci n* l' 

one of inflammaiion x'lih cxudnitt n ronnd-ccU 3*^5 i' f 

tppcTrnncc of forcipn brsU } nnt h it ihis lUr^ rt 

infection Nor is »l coiieci to c\ cmnoi 

Mcnhred V\hen prept cd for pi \ tmt’er lie cr** 

laid down h} iJ c Minivtr\ of Hnltlt ciipnl tv v cti c ppcI l’ cre tv 
now no excuse for the surpeon "lio m -v rtiri i "‘nth iv u- o 
in this respect 


Nfrnvn Gordon Test for ^nnUpnt 

0 — U hat IS 0 c ^frM WI Gnr*oi fcx fnr }i (’’por t * it r 
rxseni h ft rri/rhfc ’ 

A —‘nus IS a novvuhiion or pfcvipiniion lev Tltr or- uu alN 
cmpIo>cd IS Cniptc and luhocliv inothnntion of if- Mci^'an 
Gordon mt A scuev of vilmc cMnctv of djied cruv v ffo-s n 
vuspccl case nre added to xanouv dduitnns of scrum o'' aine\I fion 
a rabbit immuni/ed ipunvi vacvinn If flowwiilntion cnC' rx i** t) r 
mixture after majhatjoii ii indu.atcs the prc'^nrc if if** f il’pox 
or vnccinfa Mfus No OocvulTijon ocauv wd!) a vi vpc'*vi o* 'U'^rd 
from chJeVen pox cnivl Jhc levt iv thus of pn mcM mUj- hi div 
tmtuidnnp chicVcn po from vnnhpox m the nm np v aj- of 0 t 
divcavc 

rn»Knovf« In Otovclcmvlr 

Q — H hat nrfufr 5hi>td4f hr purn fti iJ p fcs ♦ h* c tt r 

r'ospccts of relief from ikafnrw due (o oloxcfcrosit ' 

\ — Tlic pcncraf opinion iv Ont no opcraiion vc' dcM'cd ha\ pivtn 
worih while rcviiltx m more tlnn a mmuic proivition of cavev !i 
I possible llni improved technique wdl in tiic nest few vein yi\e 
results which jjivjjfv ihc small 1 ut rfcfinHc oi'entive ri'V “-hm i! ■'t 
time Ins not >ct arrived 


Vnhneuntli In \ rr^mnes 

0 — Sometimes rrr;.rmnf luimcu—in/ 11) tf e h orhr e f t 
hill not nrtesjaril) tinder noiiruhrd — jiiflrr fiotn r /i v td nrurtitt 
offeettn^ the hnntfs omf orruihmd/i rvlrudnic up the t rt j 7/,r r 
IS (1 numbness and sometimes deufoeu in the finteis * ci » 
raided perhaps h) either s))eUuif^ or pun II hi cre tt e c utrr^f 
treatment of this condillon ? 


/» — iiic puicms uesumeu tn tiuv question ire undoul icdlv sulk 
mp from pol>ncuriliN n condition vvhulj iv verv totnnion in ptc 
inney llic Jnost severe csimpfes uv seen in v uev of hvp-rrncvt> 
tnvidirum and the neuritis nnv tonn on ifter nppTicnt rcv'i verv 
>cscic cases Inve also hrm nported in pTiicnts no vuPenn fieri 
i>pcrcmcsts Dcsths from this condition Invc lv:\ \ rcpoiicd anx! 
in orlicr ones the nerve lesions Invc h vomc Hirvcisihk nnd invc 
led to pcrmxnenl pani>sis Ihrvc serious nre (oUvuntclv \r % 
uncommon \m milder tvpcs of the diu isc me sonunon nnd lev I 
to n pood dcTl of siiircrmp mil rhnhihrv 
Poljmcuritis of prennuev Ins now been tsiiMidicd ns K'inr due 
wJf eXi " '* Helen S 1 .rV 

19^ JA '' '■ "'ter J (Hurt I., 

ctei.V,l ihrlfliiV "" "'luivemcnt of tbnmine U.imn,, Bln ,a 
hint, minle ‘ I' f’'"'', I'l'eire'iuw In -d.M,., , , 

I 13 100, n 0) tint aililorlndiia is tomninnls fotiiul !>i 
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UNIVERSITIES AND COLLEGES 


BiUTISH 

Medical Journvl 


Examiner m Medicine for the Fellowship examination of the Faculty 
of Radiologists Members were nominated to serve on a dermato- 
logy committee Reports \sere recei\ed from the Consultant Ser- 
vices Committee and from the Paediatric Committee 

New Members 

The following candidates, having satisfied the Censors’ Board, 
were elected Members 

T J Acius Fcrrante M D Patience E Barclay MB O W Chapman M B 
^ D Craig M B FI Lieut R A F V R Joyce A Davies M B Capt R A M C 
H J W Fisher MB G Garmany MJB Surg Lieut Cdr RNVR C C 
Houghton MB AH Isaacson MB A E Jones M B Capt R A M C 
H B Kelly M B Monica K McAllen MB O Magidson M D G R B 
Kevins MB, K N V Palmer MB D A R.Pond MB CynthiaM Redhead 
M B , R V Stone MB J M Stowers MB R McL Todd, M B 

Licences and Diplomas 

Licences to practise were conferred upon the followmg 139 
candidates (including 29 women) who had passed the Final Examina- 
tion in Medicine, Surgery, and Midwifery of the Conjomt Board 
and who have complied with the necessary by-laws 

E M Allen C F Allfrcv E A J Alment W McC Anderson E T Anderton 
R J Aspinal D J Atherton C M Attwood D A Bailey R W Barr Brown 
"H F McG Bassett A J T Bateson A M H Bennett J P M Bensted A 
Bernstein Diana M Beyts M Binnie G L Bourne C W Bowen J H Boydell 
Margaret Bywaiers F E V Cant Mary N A Car/ile H F Chapman Irene 
M S Chappel H C Churchill Davidson I F J Churchill Davidson Ins B F 
Colhnson J S Conway J N C Cooke S Copp Vera M Dailey H T 
Davenport D G Davidson D F Davi s J A Dew A McK Dorey E L 
Dutta J C Edwards F T Falkner EveG Field S G A Forsyth S Galeswski 
G G GarlicK B Geoghegan B George W P D Green Brigit M Griffiths, 
Ruth A Haes A E Hall N Harrison RAC Hart Joan Haythorne 
N M O C Hewett Ruth^Jackson DDE Jewitt P H A Jonason C J M T 
Jones E R Jones R S "'Jones M C Joseph C R Kirkpatrick M Kiivvan 
M R Kohh Jean V Lang R McK Laslett Pamela Laws A O Laymond 
Constance G Lee P G Leese J A Lttchheld A H M Littlewood Jessie B 
Macaulay H B Maliphant I G Manning PMC Mark Margaret M Mason 
G G Mathew J C Matthews J B Metcalfe J N Micklem Mary H Moller 
R E Moore JAB Mounsey Margaret C Mvddelton R F Naunton Moragh 
J Noakes C Orm^ton JannetteD Ap H Owen T E Owen Frances I Panton 
Cynthia M Parrott R F Payne Noel J Pease Thelma M Phelps B LI C 
Phillips J R H Pinkerton J L Pring C W A Pullan D A Pyke R J 
Rabett R Randell, D Richter EGG Roberts R LI B Roberts D J 
Rudman P I Rutherford A H B Rydon Betty J Schofield J C Seymour 
D S Sharpe Joan M Sheehan G W Shepherd N I A Shohet Betty E 
Shortland P H S Silver R B Sloane J Stevenson H J C Swan Margaret 
M Sweeney M T Sweetnam J C Talbot BOX Taylor W D G Tellam 
J M Thomas Mary E I Upsdell B F van Zwanenberg C C Vidot, O L 
Wade R V WalJey E MeP Watts W Waugh N T Welford P W Wells 
D Whitehouse M Wigram D J K Wilkie G V S Wright F J Yeardsley 

J Diplomas in Ophthalmic Medicine and Surgery were granted, 
jointly with the Royal College of Surgeons of England, to the 14 
Persons whose names were published in the Journal of March 31 
(p 460), as were the names of the 14 persons who were granted 
Diplomas in Medical Radiology Diplomas m Child Health were 
granted to the 18 persons whose names were pubhshed in the report 
of the meeting of the Royal College of Surgeons of England m the 
Journal ol April 21 (p 573) 

A. Diploma in Medical Radiotherapy was granted to L M Shorvon and 
a Diploma in Medical Radiodiagnosis to J A Ireland both jointly with the 
Royal College of Surgeons of England 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The following lectures will be delivered at the College (Lmcoln s 
Inn Fields, W C ) at 4 p m each day May 4, Huntenan Lecture by 
Prof A S Aldis, Injuries of the Pancreas and their Surgical Treat- 
ment May 7, Arris and Gale Lecture by Prof F Davies, 
Early Development of the Human Embryo May 9, Ams 
and Gale Lecture by Dr D V Davies, Synovial Membrane 
and the Synovial Fluid of Joints May 10, Huntenan Lecture 
by Prof R Watson Jones, Limb and Spine Iniunes due to'Flymg 
Accidents May 11, Arris and Gale Lecture by Mr Judsoh T 
Chesterman, Some Alterations of the Neuromuscular Balance of the 
Intestine and their Chmeal Significance May 25, Prof Arnold 
Sorsby, Blindness m Great Bntain the Structure of the Blind Popu- 
lation and the Causes of Blindness May 29, Prof Sorsby, Penicillin 
and Gramicidin S m Ophthalmology May 31 Prof James Patrick, 

A Study of Supination and Pronation wth Special Reference to the 
Treatment of Forearm Fractures The lectures are open to medical 
Practitioners and advanced students 

CONJOINT BOARD IN SCOTLAND 
The following candidates, having passed the requisite examinations, 
have been admitted LRCPEd, LRCSEd, LRFP AS Glas 

R J G Aitken O E A Antia Obong, H Baytch, I J Bernstein, 

A E R Campbell I G Campbell J D C Campbell H Camrass, 

B Chromow, D Craig G C Fletcher, A Gerber Adnen A 
A ] 7 }gr 3 n 7 J M Lcjib T Leven W E Lotfy, Alison M 
Matheson AAA Mazen J M Moore, R E Morgan, M N 
l^idavnchec F L Paterson T W Poole W E Robinson J C 
Rohan A L Rose, D H Rosenberg I J Sebkoff, H J Shapiro, 

P Shenkin M Silver, D H Sinclair P Stemlauf J Waddell, - 
R R Wilson J Wotherspoon M Zimnowitz 
The followang graduates of recognized foreign universities were 
also admitted licentiates J Weiss and W C S von Reybekiel 


Medical Notes in Parliament 


National Health Service 

Dr SUMMERSKILL on April 26 said the answers given to hn ' 
•by Ministers on the White Paper on health services had been 1 1 
so unsatisfactory that she felt she must raise the matter again ' 
Last year the House had very carefully debated the Whiliv 
Paper If it was intended to change the fundamenial principle fe 
of that White Paper she suggested that the Government should I 
produce another one and that the House should discuss it \\ 
Some months after the introduction of tlje White Papet « 
rumours asserted that the Minister of Health was having furthc'h 
talks With interested bodies which had already discussed thi i 
subject Finally the rumours were substantiated, and a docu t 
ment, which was circulated to over 70,000 doctors in ilml 
country, was published The document was marked ‘ Not for 
publication ’ She felt it was so marked because it could not 
stand the glare of publicity But it was no longer secret News 
papers, medical publications and leaflets of all kinds had 
given details and had been distributed among doctors and the 
public 

In the proposals which the Minister had put to the B M A , 
there was a complete change in the attitude of the Government i 
towards the new health services A progressive medical opinion I 
m this country had pictured the health centres as places where ( 
doctors would co operate rather than compete and where the 
preventive approach to medicine would be emphasized In the 
new proposals which Mr Wilhnk had put to the B M A it / 
was suggested that there should be a few experimental healths 
centres, but that local authorities should have no clinical super- 
vision , that doctors would come and work there but their work , 
would not be supervised , and that the only contract between, 
the doctor and the local authority would be that of landlord < 
and tenant The proposal was that the doctor could conduct 
his private practice in the health centre as it was conducted I 
outside She and her friends had looked forward to the day ' 
when doctors would be employed in the health centres on a 
full salaried basis That had all gone 

Mr WiLLiNK intervened to say that Dr Summerskill had 
given the impression that she referred to a document issued by 
the Ministry of Health If she was referring to a document 
she had received from the B M A as a member of that Associa- 
'tion she should make this clear 

Dr Summerskill said the document had been published by 
the B M A and she was going to quote from it , , „ 

Mr WiLLiNK declared that no document had been pubhshea 
by the B M A One had been sent to members and marked 
“Not for publication” He gathered this was the document 
to which Dr Summerskill referred 

Dr Summerskill said the document had been mentioned in 
the House on many occasions and questions had been put about 
It It had been circulated to doctors and its contents were no 
longer secret Lay persons throughout the country had seen 
it, and a leaflet had been issued by another organization She 
asserted that this document contained proposals made by Mr 
Wilhnk which were to be put to a representative meeting ot 
doctors in the week beginning April 29 and that the time 
might come to reveal this matter which concerned even' man 
woman and child She had asserted in questions that the 
Minister had made these proposals to the B M A This he had 
denied time after time She claimed that she had shown that( 
the change m the health services was a complete change in 
principle The full time salaried medical service which the 
House approved last year was to be dropped ® 

suggestion of some part-time servi^ Otherwise doctors were 
to be paid on a per caput basis The Minister was 8 

to the B M A an extension of the panel system The Mmis er 
in that House had thrown doubts on her veracity and the H 
must know whether he or she had departed from the Ru 
She wished to expose a piece of c^culated dishonesty D 
Summerskill then cited questions which she had put to 
Minister and answers given to her to Mr ppson, and to Mr A 
Sevan She read what she said was the first paragraph ot ne 
document, which ended “ They are proposals which 
Minister will be willing to put to his colleagues as soon as 
knows whether they commend themselves to the medical p ■ 
fession ” If Mr Wilhnk denied agam that these '^ere hn f 
proposals and that the BMA had any mandate on May J . 
when the doctors would meet to consider them he should 

the House now , , , ,, , j 

Mr Linstead said the mystery which the House had antici 
paled had not been disclosed He put a completely 0'“^'^^"' 
interpretation upon the statements made by the Minister ir 
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EPIDEMIOLOGY SECTION 


Brihsii 

MtniCRL JoULSi 


A meeting of St Marylebone practitioners arranged bv the St 
Marylebone Medical Committee under the chairmanship of Dr 
Geoffrey Marshall, will be held at the Royal Society of Tropical 
Medicine and Hygiene, 26, Portland Place W , on Wednesday, May 
16 at 8 30 p m , to discuss important matters arising out of the 
Special Representative Meelwt of the DMA and to make recom 
mendations 

Ninety-hve English medical students have gone to Europe to help 
m the relief of starvation Fifty Scottish students are stand ng by 
for the same purpose 

Major Gen Sir Ernest Cowell was last week admitted to the 
freedom of the borough of Croydon, being the first medical man 
among the nineteen upon whom this honour has been conferred 


EPIDEMIOLOGICAL NOTES 

Discussion of Table 

In England and fVales measles notifications fell during the tveek 
by 22,574 cases, and those for scarlet fever by 128 , whooping' 
cough was more prevalent by 191 cases, and dysentery by 157 

Lancashire had 36 fewer cases of scarlet fever than last week 
The largest local variations m the returns of diphtheria were 
increases of 12 in Staffordshire and 10 in Warwickshire, and 
a fall of 14 in Cheshire Two local outbreaks of diphthena, 
one in the village of Abergynolwyn, Merionethshire, and the 
other m Northumberland, Amble U D , persist and the local 
authorities are taking measures in an attempt to control the 
outbreaks A small rise in whooping cough occurred in all 
regions except the south western The notifeations of measles 
fell by over 100 m fifteen counties, notifications being lower 
than last week by the following numbers Yorks West 
Riding 520 Leicestershire 318, Middlesex 206 A nse of 170 
occurred in Monmouthshire, of 133 m Kent, and of 111 in 
Glamorganshire 

Notifications of dysentery were high In Middlesex cases 
rose from 4 to 50, and in Kent from 3 to 36 The other large 
returns were Lancashire 64, London 32, Warwickshire 22, 
Gloucestershire 19, Staffordshire 18, Essex 18, Surrey 17, 
Yorks West Riding 16, Suffolk 15, Derbyshire 13, Devonshire 
13 Cornwall 13, Hertfordshire 10, Oxfordshire 10, North 
umberland 10 

In Scotland there were 1 77 more notificat ons of measles than 
last week 127 more of whooping cough, 20 more of scarlet 
fever and IS more of dysentery The first three of these dis 
eases were especially prevalent in Glasgow The largest returns 
for dysentery were Glasgow 48, Edinburgh 39, Renfrew County 
24, Aberdeen 14 

In Eiie there were 26 more cases of measles than last week, 
and 7 more of diphthena but 23 fewer of whooping cough 
There was an outbreak of 24 cases of measles in Tipperary, 
Thurles U D An outbreak of diphthena has occurred among 
the turf workers on the Lullymore Bog in Kildare 

In Northern Ireland the notifications of diphtheria were 8 
higher than last week and of scarlet fever 18 higher The 
increase m scarlet fever was confined to Belfast C B The 22 
cases of diphthena involved fourteen registration areas 

Quarterlv Returns for England and Wales 

The birth rate during the December quarter of 1944 was 
17 1 per thousand the highest fourth quarter rate since 1924 , 
the average for this quarter for the five ycare 1938-42 was 

13 9 Infant mortality was 44 per thousand live births — 9 
below the average of the ten preceding December quarters. 
The general death rate was II 8* per thousand compared with 

14 6 for the fourth quarter of 1943, and the same as the average 
for the December quarters of 1938-42 The natural increase, 
excess of births over deaths, was 54 958 

The provisional returns for the whole year give the birth rate 
as 18 0 per thousand which was 1 5 above that for 1943, and 
the highest recorded since 1925 Infant mortality was 46 per 
thousand live births— the lowest rate recorded — and was 3 
below the rate of 1943 the previous lowest level A further 
small increase in deaths from diarrhoea and ententis under 
2 years of age was recorded the totals for 1940-4 are 2,891 
2,985 3,415 3 517, 3 600 The general death rate was 119 
per thousand being 0 2 below the rate for 1943 but 0 3 above 
that tor 1942 The excess of live births over deaths was 
253 040 , the excess for 1943 was 181801, and the average 
natural increase for the five preceding years was 102 620 

Week Ending April 21 

The notifications of infectious diseases in England and Wales 
dunne the week included scarlet fever 1,356 whoopmg-cough 
1 212' diphtheria 565 measles 15 901, acute pneumonia 573 
cerebrospinal fever 73 dvsentery 523 paratyphoid 3, typhoid 5 


INFECTIOUS DISEASES AND VITAL STATIST!. 

We pnnt below a summary of Infectious Diseases and ' 
Statistics in the British Isles dunng the week ended Apnl 

Figures of Principal Notifiable Diseases for the week and those for ih 
sponding sseek last year for (a) England and Wales (London includrj ' 
London Cadm.nistratise county) '(d Scotland (d) Eire (e) Nonhern Irri 
Figures of Baths and Deaths and of Deaths recorded under each Infecthtis 
i'”' n England and Wales (includinc Lord 

W London (adni.nistrat.se county) (c) The 1 6 principal losvns in Seolhni 
The l3 principal towns m Eire (e) The lO principal towns in Northcfn IreK 

A dash — denotes no cases a blank spice denotes disease not nolifiab!? 
no return avaiJabJe “uunarn 
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• and whooping cough are not novhabie w Scotiand and the TCl 

arc therefoTc an approximation only ^ 

t Includes primary form for Englind and Wales London (admmi tr 
county) and Northern Irclard 

t Includes puerperal feser for England and Wales and Eire 
5 Owing to evacuation schemes and other movements of population \ 
and d-ath rates for Northern Ireland arc no longer avadafa/e 
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Anxictj and Other Psjchoneuroses after Trauma 

In individuils whose ego organization is not stable who are 
either anxious or narcissistic the response to a traumatic expert 
ence may include the above characteristics, but it is usually 
shown either in persistent anxiety symptoms or in hystencal 
ones In fact in some apparent contradiction to Freud s (1922) 
original not on those who are prepared with anxiety for 
any threat to existence are more apt to develop a psychonenros s 
afterwards 

The following is an example of psychoneuros s after psycho 
logical trauma in which symptoms of anxiety and apprehension 
predominate In such instances the traumatic expenence 
probably simply accentuates a pre existing state of anxious 
anticipation 

Sgt B aged 34 an air gunner under training with 30 flying hours 
m his log booh wns involved in an aircraft crash He does not 
remember the machine actually hitting the ground, the first thing 
he remembers was that the aircraft was on fire and that he was 
being pulled out Then something blew up and he was for a 
brief period unconscious The next thing he remembers is, being 
in an ambulance He said When I came lo and found the air 
craft was on fire I looked round for a hatchet and was very calm 
1 still couldn t get out and was reconciled to being burned I was 
not worried Then when I heard someone trying to get in I began to 
want to get out Then he ran away and this worried me but he 
came back I remember screaming Come back but up tilt then 
1 didnt seem to worry what happened — 1 was more or less con 
lented 


Hts symptoms now consisted of a confined feeling ' in the 
head insomnia pain in the back of the head nervousness in 
any closed space whether a bus or a building and difficulty m 
concentrating and in remembering He was obsessively pre 
occupied not with the accident but with the idea of flying 
again He felt relief m contemplating a newspaper photograph 
of a peaceful rural scene I look at the photograph and I 
feel more confident it s peace and quiet In temperament be 
was timid anxious a poor mixer emotional and meticulous in 
his habits 

The mam points are hts timid and anxious temperament, 
his vivid recollection of the crash the preliminary moments in 
which he felt no fear followed by panic and the sub equeni 
persistent anxiety reactions coupled with a conditioned response 
10 closed spaces 

Both types of reaction may occur in the sime individual as 
in the following instance combining the pure traumatic effect 
of dream and conditioned responses plus anxiety symptoms 
arising out of an insecure and dependent personality in whom 
(here is evidence presumptive of unresolved infantile conflict 


An officer aged 36 complained of insomnia with nightmares am 
drenching sweats inability to concentrate dislike of meeting people 
md a tendency to worry about evervtbmg He had become worsi 
since he had received notice of a posting away from his preseni 
unit which IS stationed near Enough to his home to enable him tc 
live out His personal history was that he grew up with the feclinj 
that he was not wanted by his mother Her entire afftclioii 
was bound up in his sister who is now as he says a com 
pletv contrast lo himself— a care free strapping girl ’ For tlie 
hrst SIX years of his life he was brought up by Ins grandmother 
His father realized the mothers attitude and tried in some wavs \c 
atone for it but on the other hand he was a severe disciplmariar 
who often beat the boy sc.p.moi ■ .n 

As a child he was nervous of being left alone He was cxnoseil 
If ih" h" ‘’“""S the last war and was extremely afraid 

of mem He walked m his sleep a great deal on one occasion he 
hi » m the grounds of the house and on another occasion 

he vvindered dovvn the road and was brought home by a policman 
His mother used to lock him m his room lo stop ihiV he 

in^hraTempMc ferrut'o/his ^ 

and played the usual games excLi for T n7 a ^ enough 

' '-^-jeMdlovvearitruss^K^g^^^^^^^^^^ 

beh.nrthe“s‘<!JL'^^s‘'hf;t‘u ’’17':'^'’; •’/ 

successful business life became Tvery hard wo t “ 

'.^mcSZirh?d.M^ 

-hdiness He has always been capabirofseff";!, 


punishing extent For example, in his boyhood he would go to ^rly 
morning service at church, without brcakfay, and 
m church m these circumstances he fainted several times This 
ardent church attendance was connected with his admiration for a 
prominent preacher of the lime, with whom he 
When the war started he became an ARP warden, he expenenK 
a considerable number of air raids without being disturbed m his 
elficiency and in spite of loss of sleep 
He enjoyed his work m a non flying branch of the R A F »/cmaiD 
mg fit until Jan . 1943 when he had an ittack of influenza followed 
by jaundice He still felt unwell on his return to his unit, which 
was raided on March 9 1943 There was a near miss on the 
hut m which he was He remembers no fear at the time, in fact 
he remembers realizing that the bomb was going to land vc^ close 
and reconciling himself to what he thought was the inevitable end 
He was bruised by falling debris and remembers that he had the 
very greatest difficuUy in preventing himself from running instead 
of walking to an adjacent shelter, but be slept perfectly well that 
night At breakfast in the morning however he felt disinclined for 
food and m the afternoon of the day after the bomb fell when a 
siren went again, he found himself to his surprise very much 
affected feeling extremely afraid and experienang great difficulty in 
controlling himself so as not to show signs of fear in front of his 
brother officers Since then he has suffered from the symptoms of 
which he now complains His nightmares are not usually about 
bombs but about drowning or being strangled and he wakes up in 
such a profuse sweat that his pyjamas are soaked 

After this condition developed he succeeded m gelling a post lo 
a station where he could live out at home with his wife Prevaouslv 
It had not been an ordeal to be away from her but now he found 
himself very dependent on her support and comfort There were 
no air raids m the vicinity of his unit, but an air raid siren went off 
every Sunday morning as a practice He observed that he incvil 
ably reacted with feelings of tension nnd anxictv until he reminded 
himself that u was not a sign of an actual air raid and his comitio 
tion subsided to the level vvliicli is now habitual ■as he described 
it in his symptoms 


Notable Poutts in the Above Case 


I The patient was a good example of a child sufftnng from 
rejection by his mother with anxiety symptoms in hts cliildliooci 
winch were probably closely related lo this situation, and with 
a chronic sense of inferiority, also originating in all probabilitv 
m the same way His marriage to an older woman was 
probably determined a good deal by lack of the maternal type 
of affection in his boyhood but it should be noted that his 
dependence was not so extreme that he was unable to live with 
reasonable happiness apart from her until after the air raid 
experience of March 1943 No doubt the anxiety reactivated 
by this traumatic experience could be construed as separal on 
anxiety revived 


2 There is no question of lack of courage since he had 
endured many previous air raids with success and taken an 
active part in the vvork of defence 

3 His sense of duty has some of its roots in ins obsessional 
characteristics wbch may again he related in some degree lo 
his upbringing bv an unaffeci onalc mother and an affectionate 
but severe father His excessive conscientiousness shows 
Itself in his reaction to his present symptoms , he says ‘1 an 
thoroughly ashamed of this — 1 am vellow 

4 The air raid which upset him occurred at a time whei 
his general health was impaired and llicicfore his resistance 
both physic i] and mental, lowered 


j uiirmg tnai episooe ne had no awareness of fear i f 
the bombs approaching, although immediately aflerw vrds I ^ 
noticed that he had difficulty in controlling the impulse of (light 
It IS notable also that he slept quite well on the following 
night and that there was a latent interval between the expert 
ence and the development of symptoms rurlhcrmore the 
symptoms appeared not tp develop lo am disturbing exit/il 
until another stimulus occuiied— namely, an iirriid w irnini 
recalling the previous experience It is virlinlly ccrlnin 111 ii 
this air raid warning signified lo Ills mind, at the time another 
am raid, and that unlike the practice warnings it his new iimi 
afterwards it had a definite meaning of danger for him It iv 
lo be observed also tint subsequent air rod warnings, altlioueli 
rapidly recognized as innocuous, eontimied to procUiec exaccr 
baUons of his now chronic emotional tension Moreover his 
symptoms of ehromc tension have persisted 10 ^ 11^0 h 
being away altogether from tcniindeis in the shape of aet , 
raids or danger of any kind ‘ ' " 
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association with polyneuritis of pregnancy It is suggested that the 
questioner should treat his patients with large doses of vitamin B, 
L S McGoogan (Amer J Obstet Gynec 1942, 43, 308) recom 
mends administration of 50 to 100 mg of thiamine hydrochloride 
dally In addition hydrochloric acid (one fluid drachm of acid 
hydrochlor dil) may be given with meals This should be taken 
well diluted in water or lemonade 

_ Pregnancy after Perineal Operations 

Q — A Woman of 30 healthy and strong who was confined a year 
ago has /list been operated on for cysloce/e rectocele and perineor- 
rhaph) What aditce does one gi\e on future confinements ^ How 
soon mas she safely concen e and are there any special precautions ? 
Her only confinement which took place a year ago as abose men 
honed was a non insh umeiilal delnery but she had seven stitches 
-Before the operation she svas fitted svith a ring but even a No 12 
dropped out when she stood up 

A — She Should wait at least six months, and preferably one year, 
from the time of the operation before embarking on another 
pregnancy If the cervix was not amputated there is no reason to 
expect any special complications during another pregnancy, but 
during the second stage of labour the vagina and perineum may 
not distend easily, because of the scars The chief concern should 
be to avoid a recurrence of prolapse and to this end episiotomy 
should be carried out as soon as the head is beginning to distend 
the perineum The incision should be a liberal one, begmmng at 
the fourchette just to the side of the penneal scar and extending 
backwards and slightly outwards to the side of the anus It will, of 
course, need to be carefully sutured layer by layer 

Radio active Hair Tonic 

Q — A patient has been using a proprietary hair tonic for winch 
It IS slated that The pieparation is activated by actual radium 
element to a radio activity of 2 000 Macbe units = 553 60 milli- 
niicro curies (±20%) per gallon I should be glad to know what 
this means and whethei any iniurious effect is likely to result from 
the use of the " tonic Is there any Act operating which pres ents 
the sale of radio actis e substances to the general public ? 

A — The stated radium content of the preparation is about 10-^ 
rag per litie and no local injurious effect is therefore likely to be 
observed unless the preparation was continuously used for several 
years The gamma ray activity, however, approaches the tolerance 
dose of 10 -s r/sec recommended as the safety limit by the British 
A'-ray and Radium Protection Committee so that some general 
effect, such as a leucopenia might be observed after prolonged use 
So far as I know, there is no Act prohibiting the sale of radio 
active substances to the general public 

A Case of Arthritis 

Q — A woman aged 74 two years ago hod a serious illness which 
started with severe facial neuralgia Teeth were x rayed and 6 were 
extracted The neuralgia became worse the temperature began to 
rise never higher than 102 at night but continuing for 2 to 3 
months This was diagnosed as a subacute septicaemia following 
tooth extraction After siilphonaniide therapy the fever subsided 
and the neuralgia disappeared About a year ago pain and stiffness 
in the right thigh began especially after walking a short distance 
and uphill The pain is located on the outer side of the thigh to a 
lesser extent on the inner side and back Some years ago the ankle 
on the same side was sprained and the plantaris has been ruptured 
twice Flexing the thigh causes pain so that going upstairs means 
one step at a time using only the left leg There is a thickened 
plaque to be felt on the outer side and middle of the thigh about 
2i in in diameter — this can be dispersed by fairly heavy massage 
It IS verv tender to the touch There are other tender spots one 
near the great trochanter sometimes one in front near the patellai 
attachments but no obvious lumps at these places The general 
health is good 

A — ^The details of the case are interesting though difficult to hnk 
up into a complete and uniform picture I think there is little doubt 
that there is arthritis of the right hip, possibly infective at the out- 
set , but now the acti\ e phase has died down and there is a chronic 
osteo arthritis which as is so often the case, gives rise to pain re 
ferred to other parts of the thigh rather than to the joint itself, 
comparable with the referred pains which charactenae tuberculous 
arthritis of the hip in childhood AT-ray examination is, I think 
essential to the formation of a definite diagnosis, but in its absence 
and without the opportumty of making a clinical exammation, I 
feel that this view of the case is correct 

The thickened plaque on the outer side of the thigh is not easily 
explained it would appear to be associated with the iho tibial band 
and possibly due to the bursa which often lies between it and the 
femur If there is effusion into this bursa it might be dispersed 
by heavy massage The congested fatty layer described by Copeman 
and Ackerman as occurnng in the back might also give nse to the 
same symptoms but anything hke a formed fibrosiuc nodule could 
not be got nd of so easily Its tenderness and tendency to recur 


would be readily explained by a bursitis or tenosynoviiis > 
the thigh would cause pain m arthntis of the hip, but gr' 
unlikely at this stage, and in any case is not commonly felt p 
arthritis of the hip As I have frequently to emphasize to <• 
trouble in the hip causes pain going uphill, whereas if n c 
knee the pain is felt when going downhill, referred pan 
knee is usually at the inner side and is due to being refer? i 
the obturator nerve which supplies both joints Fibrosits 
common accompaniment of osteo arthritis usually pen an'^ 
site but not invariably so, and is certainly affected by clmuti 
tions, so there is some prospect of relief in a dry climate 4 v 
calhper seems to be the most likely method of relieving d. 
and allowing the joint to settle down, but some degree of pe- 
lameness is, I think, inevitable Some patients regard a n 
however, as worse than the trouble it is designed to Irrai 
less walking the better, but daily movement of the joints loth 
extent is necessary to prevent their becoming limited m ran"; 

Drugs, except aspirin are not likely to help, but heat and m 
will be useful, and the best form of heat will be hot hip balh 
washing soda — a small handful to the gallon would be strong e c 
If the soda iiritates the skin mag sulph might be a good alteir 
The history of previous damage to that leg will account k 
being attacked now It is usually the damaged joint that v u 
the seat of further trouble and not the sound ones At the a- 
74 the possibilities of relief are limited 

LETTERS, NOTES, ETC 

Old Books in the Market 

The library of the late Sir Buckston Browne, F R C S , wli 
to be sold at Messrs Sothebys on May 8, contains a few 
and anatomical treatises of the seventeenth and eighteenth 
three of these are of bibliological interest, two of them of y 
appeal to a urologist such as Sir Buckston' These three are the fiii 
French translation of Sir Thomas Biowne s Religio Media pubhs'-ej 
IP 1668 under the title of La Religion du Medecm the anonjire I 
tract published from Wyllyam Myddyton’s press (m 1544), ‘ Ht' 
begynneth the seynge of Urynes of all coloures that Urynes he c, 
with the Medycines annexed to every Urvne and every Uots 
U ryml much profitable for every man to knowe ’ and RoH 
Record’s Urinal of Physick, whereunto is added an ingtr j 
treatise concerning Physicians, Apothecaries and Chvrurp 
published by Gartrude Dawson m 1651 A number of the eighte 
century books are connected with the Plague 

A Seminological Laboratory 

Practitioners who deal with sterile couples may be interested 
know of a new laboratory which offers facilities for seminal exam, 
tions and for post-coital examination of the cervical lui. 
Increasing numbers of vvomen who attend Family Planning Asset 
tion centres are seeking advice on the treatment of involun- 
stenhty Whilst this type of case has been welcomed at the clit- 
m most cases advice given has nevitably been curtailed by the L 
of facihties for getting competent seminal investigations at fees v" 
able for such patients The Sub Fertility Committee of the Fs' 
Planning Association has therefore been working to establi'f 
pathological laboratory, which has now been opened under t 
charge of Dr H A Davidson, at 33, Wimpole Street, London, " 
There have, up to the present, been very few laboratones in t 
country which include in their technique measurements of t1 
viability of the spermatozoa both in i itro and in the cervical car 
This factor may be of the utmost importance in certain cases i 
sterihty Studies m seminology have been earned ofi in t^®nnevit 
with the Exeter Clinic by Mrs Clare Hervey, and work at the wniio 
laboratory is expected to develop along similar hnes 
sterihty have always been hampered by differences in ^ 
examining semen, which make it impossible to compare results u 
different laboratones Mrs Hervey’s aim has been to evow 
standard technique which should overcome this difficulty Ih 
- the Association intends, it becomes possible to open 
other parts of the country, a large amount of comparable 
should soon be collected for study The London laboratory 
undertake investigations for clinic patienis at especially low r 
Its services are also available for private practitioners who wP 
have cases investigated 

Calcification of Supraspinatus Tendon 

Dr P W Hampton (I O M ) writes I was interested in i 
answer on calcification in supraspinatus tendon in the 
March 31 (p 468) Dunng the last war I was consulted 6) 
elderly officer who complained of pain in the shoulder wtiicli 
him at night if he happened to turn over on that side 
examination showed what looked hke a bony spur growing 
the greater tuberosity of the humerus At operation the sptir 
found to be somewhat pultaceous and was easily scraped out v 
Volkmann spoon I took it to be a tophaceous deposit, ttnih 
later asking the patient if he had ever suffered from gout he 
me that some years previously he had had a gouty testicle rem 
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lad set in m the hand it tvas impossible to move any of the fingers 
'imputauon above the elbow was earned out the same day the 
ibdomen was not disturbed On exploration of the amputated hmb 
he radial and ulnar arteries were found to have been severed just 
aelovv the bifurcation of the brachial artery anaerobic myositis was 
ound in the muscles of the upper forearm 

If the radial and ulnar arteries are severed below the recur 
rent branches the forearm is cut off from all blood supply and 
early amputation should be performed two similar cases were 
encountered m which both arteries had been ligatured and 
amputation was carried out later Ligature of the brachial 
artery on the other hand, does not necessarily endanger the 
life of the hmb m three cases the artery was ligatured in the 
region of the elbow and m all of them the limb survived 

2 Injuries to Muscular Branch — L/Cpl B sustained a shell 
wound on the outer aspect of the arm on July 18 1944 The entry 
wound was small there was no exit wound When seen 20 Hours 
later gas gangrene was well established On opening up the arm 
the long head of the biceps was completely gangrenous and was 
the only muscle involved it was removed in tolo The upper 
tendinous part vvas first cut through and the muscle dissected out 
towards the elbow On reaching a point about the middle of the 
arm where the shell fragment had pierced the muscle an artery 
vvas encountered It was a branch of the brachial which, havmg 
passed through the short head of the biceps was entering the sob 
stance of the long head It had been severed by the rmssile thereby 
depriving the muscle of its blood supply No other artery entered 
the muscle 

This case is a good example of the complete death of a single 
muscle followed by early gas gangrene I saw a smiilar case 
in tlie biceps m the North African campaign but it is the 
only single muscle m which I have encountered complete 
destruction and this is accounted for by the fact that it is 
uipphed by a single artery 


Lower Limb 

Cases of Main Arterial Damage 

Seven cases of gas gangrene come under this heading Five 
resulted from injury to the popliteal artery and two to injury 
of the dorsalis pedis As the history is very similar m each 
case they will not be recorded in detail 

Injuries to the mam blood vessels of the lower limb are a 
most potent cause of gas gangrene and m my experience almost 
invariably result in amputation In the series of 6 000 cases 
there were 9 m which the popliteal artery vvas injured , in every 
case amputation had to be performed Out of four cases of 
ligature of the femoral artery three resulted in amputation 
Should gas gangrene supervene m such cases it is very rapid 
and often fatal within 24 hours on account of the vast area 
of muscle involved When a main artery has been ligatured 
in the leg the patient should be watched hourly and amputation 
performed at the first sign of clostridial infection Particularly 
dangerous is the case in which the femoral artery has been 
ligatured and there is an additional wound of the lower leg 
in such a case primary amputation should be carried out 
Severance of the anterior tibial artery is more prone to cause 
gas gangrene than the posterior tibial for in the calf the 
peroneal arterv can carry on the circulation If the anterior 
libial artery requires ligature its muscles below this point are 
ischaemic and should be removed 

The thigh is the most interesting site in die body for the 
study of gas gangrene and an intimate xnowledge of the 
vascular supply of the muscles is of paramount iniiortance 
The muscles of the upper part of the thigh are supplied by 
arteries emerging from the pelvis and those of the lower thigh 
b\ the profunda femoris and its branches Should the femoral 
artery be injured below the origin of the profunda.femons it 
IS the lower leg which is temporarily deprived of its blood 
supply and dry gangrene may ensue The muscles of the thigh 
are unlikely to be involved by gas gangrene owing to their 
receiving a normal blood supply by way of the profunda 
femoris 


Wounds of the popliteal artery present a very different pic 
ture for after ligature of the vessel the calf muscles expose- 
in the wound are avascular and gas gangrene is more hkel 
to occur Once clostridia gam an entry the spread down th 
leg muscles is only a matter of hours and as large masses o 
muscle are involved the toxaemia is extreme and rapidly fatal 
hxploratory incision of the popliteal fossa should therefore no 


extend further down the hmb than is absolutely necessary The 
larger the wound the more avascular muscle is exposed , it is 
a happy hunting-ground for micro organisms, and the danger 
of gas gangrene is greatly enhanced 

The site at which the pophteal artery is ligatured is of con 
siderable importance If the injury is above the ongm of the 
inferior geniculate arteries the collateral circulation may prove 
sufficient but, should it be. below the collateral circulation is 
most precarious Only two very insignificant artenes arc avail 
able — the anterior and posterior tibial recurrent Of these the 
latter is inconstant, while the former is very small and incapable 
in Itself of establishing the collateral circulation 

A wounded soldier seldom comes to operation under six 
hours By that time muscle necrosis is setting in if arterial 
damage is present On approaching a wound of the pophteal 
artery one should first ascertain if the circulation below the 
knee is adequate If the foot and leg are warm operation 
should be postponed, for mterference with the artery may cause 
spasm as illustrated by the following case 

Pte C sustained a shell wound of the postenor aspect of the 
knee on July 11 1944 He vvas admitted to hospital the next day 
there was a small haematoma in the calf The foot vvas vvarm and 
the dorsalis pedis pulsatmg injury to the popliteal artery v/as not 
suspected On account of the swelling of the knee joint it was 
thought advisable to explore the wound to ascertain if the joint had 
been penetrated The wound vvas enlarged and the blood clot vvas 
evacuated The popliteal artery was found severed above the 
inferior geniculate artenes and was ligatured Pulsation in the 
dorsalis pedis ceased Gas gangrene vvas present in the lower hmb 
next day and although amputation through the thigh was earned 
out the patient died If the operation had been postponed until the 
collateral circulation vvas more fully developed the chances of sur 
vival of the hmb and the patient would undoubtedly have been 
enhanced 

If the limb is cold and pulsation is absent in the dorsalis 
pedis then treatment depends on whether the injury is above 
or below the inferior geniculate arteries If i* is above then 
the probable explanation is arterial spasm The wound should 
be explored and the damaged segment of the artery excised and 
the artery ligatured On return to bed vasodilatation should 
be encouraged by hot drinks heat to the uninjured limbs, and 
alcohol Smoking which has a vasoconstrictor action should 
be forbidden There should be no external pressure on the 
limb in the form of encircling plaster or bandage The hmb 
if fractured, should rest on a Thomas splint with light traction 
Heat IS contraindicated it increases oxygen demands, so 
hastens the onset of gangrene and favours the growth of palho 
genic organisms The limb should be exposed to the air or 
packed in ice Should the injury be below the ongin of the 
infenor geniculate arteries then there is but one course — ampu 
tation of the limb 

The remaining two cases of mjury to the mam artery causing 
gas gangrene occurred in the dorsahs pedis, with much destruc 
tion of tissue gas gangrene vvas present on the dorsum of the 
foot 

Injury to Muscular Branches 

Damage to the smaller arteries and to those of individual 
muscles is particularly interesting and important in the thigh 
The profunda femoris is the mam source of supply to the 
muscles in this region Its lateral circumflex branch supplies 
the greater part of the quadriceps , the mam artery itself sup 
plies the adductor and hamstring group of muscles If either 
IS injured muscle ischaemia will be extensive This artery is 
liable to injury in fractures of the femur, especially when the 
bone IS comminuted by a missile entering from the lateral side 
In the great majority of compound fractures of the femur in 
war this artery escapes injury so ischaemia will be limited to 
the tom and ragged muscle in the vicinity of the fracture, and 
ps gangrene is most unlikely to develop If on the other 
hand the artery is injured high up m the thigh the adductor 
and hamstnng group of muscles are almost wholly deprived of 
their blood supply in which case primary amputation should 
be performed for gas gangrene is apt to be extensive and rapidlv 
fatal When the injury is lower m the thigh more limited 
areas of muscle are involved and local excision may suffice 
This artery is the key note to gas gangrene in the thigh, and a 
thorough knowledge of its distribution is essential to successful 
surgery In carrying out ddbridement of a wound it is im 
porlant not to injure the profunda femoris or its branches 
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would not invalidate his speculations on repetition-compulsion 
if this kind of dream were to be found to depend not on 
disturbance of the organization of the ego but on more primitive 
properties It would not be the first time in (he history of 
medicine that a correct conclusion had been reached from a 
mistaken premise 

This type of dream may be regarded instead as a perseverative 
phenomenon at the physiological level It cm occur m mature 
personalities and it gradually dies out, like the fading of any 
other memory That such experiences can persist in an 
engrammatic fashion is suggested by an observation of Penfield 
and Encsons (1941) An epileptic girl aged 17 had had a 
fright at the age of 4 when a man came up behind her , she 
ran from him across a meadow to rejoin her brothers After- 
wards she had nightmares tn which the scene was re acted 
Some time later she began to have attacks in which she showed 
fright screamed and clung to people and these were followed 
by a major seizure During the fnght she saw the same scene, 
and was filled with terror lest she be struck or smothered from 
behind This hallucination could be exactly reproduced by 
electric stimulus of the middle temporal gyrus 

The recurrence of a dream of a traumatic experience could be 
attributed to a similar automatic activity of a neural engram 
at a time when as in sleep or in epilepsy the inhibitory effect 
of the cortical activities ts m abeyance The occurrence of 
dream-hke experiences, depending on a release of the cort cal 
control has been noted by Lhermitte and Tournay ( 1 U 27 ) and 
others in mesencephahtic lesions 

In traumatic neuroses in stable individuals I would place 
alongside the recapitulatory dream at this lower physiological 
level a conditioned response to anything nearly recalling the 
original trauma What presumably produces them both m the 
first place is the arousal of the fear apparatus of the organism 
There is evidence that this is stimulated even in the absence 
of conscious fear Anyone who has been through a sudden 
frightening experience knows that immediately the crisis is over 
a variety of bodily sensations, such as palpitation, tingling, 
tremor, etc , make themselves felt These occur so immediately 
as not to be produced by ruminat’on They occur automatically 
m response to the perception of danger The other kind of 
evidence for the arousal of automatic tear reactions is the 
observation that bodily disturbance can be produced by some 
reminder of the original trauma in thd absence of conscious 
mental disturbance For example An R A F pilot, walking 
m the country was suddenly aware of palpitation and uneasi 
ness He could not understand this until he realizecj that a 
certain smell that he had just whiffed was associated in his mind 
with the smell of burning flesh in an accident in which he had 
been involved (Lees, personal communication) It is to be 
supposed, therefore, that the immediate stimulation of the 
emergency physiological processes may influence, by “ stamping- 
in, the visual perceptions at the time even in those cases in 
which the individual is not consciously afraid 

This last instance is an example of the other traumatic effect 
m Freud s discussion which is not taken account of, but which 
IS more upsetting because more persistent than the recapitulatory 
dream— namely, the conditioned response to any reminder of 
the traumatic event We are accustomed to think of ' con- 
ditioned responses ’ in the Pavlovian experiments as being 
established only by repeated training , but it is a common- 
place observation that they mav be founded on a single experi 
ence if it be intense enough Horsley Gantt (1943) confirms 
that the same effect can be produced in an exoerimental animal 
The phenomenon is not identical with the ' startle ’ response to 
a loud noise , it is specific to associations with the original 
itimuUis 

The following instance, I suggest is tjpical of a traumatic 
neurosis’ or psychoneurosis produced in the way described 

A^n air gunner, aged 32, on the first occasion on which he flew «i 
a I car turret (where one is entirely enclosed and separated from the 
rest of the crew) panicked and emerged from the turret into the 
bod' of the machine ‘ blowing like a grampus " — ^as the others 
described it He bad been seized with panic at being shut m, but 
could not at first account for this He was a welt built man of 
apparenllj stable temperament His history, however, revealed that 
at die age of IS just after he had started work in a 1 irge jstores, 
he had an unusual and terrifvmg experience His dytj everj Satur- 
dav afternoon was to place the books in the strong room On this 
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particiihr occasion ihe door of the strong room locked behind hm i 
and he found himself inside, with no apparent prospect of relci ’ 
till Ihe following Monday He began to feel that the atmosclicrc 
was getting more and more suffocating, and he became more and ' 
more frightened, until at last he reaUzed that if he smashed a smaji I 
red electric bulb he could sound the -alarm and bnng attention to ’ 
himself After he had been confined for about two and a half 
hours the door was opened by a watchman and guard armed wnh 
carbines, who naturally thought a burglar was inside 

He slept badly for some time after this episode and had nichi I 
mares recapitulatmg the experience These gradually ceased and 
the only symptom he could recall m the ensuing years was ’some > 
uneasiness in confined spaces , for example, in buying a nr of hi' 
own he had always chosen a roadster as he was uncomtortabk in 
a sedan , j 

The episode in the air was evidently an attack of panic deptndmi, 
on a conditioned ’ associative arousal of ihe old experience His 
heavy breathing was presumably related to the original fear of t 
suffocation ' 


The deduction that suggests itself is that a condition which 1 
IS otherwise symptomless may be disabling in specific situations | 
The reaction is automatic and independent of motive It is 1 
important to note that the reaction which was produced included i 
not only visceral components but conscious fear, of disabling j 
intensity, as part of the reactive traumatic pattern The i 
similantv to Penfield and Encson’s (1941) case is suggestive 
although there the releasing factor was the epileptic process 
Injustice vvould be done in such a case if Ihe man were / 
returned as fit because he complained of no symptoms in the ' 
ordinary sense Someone may xibject that it is impossible to , 
be certain that he was not motivated by a desire to avoid flying ( 
One could only reply that evidence for t(iis was lacking I 

There are parallel instances where it seems possible to exclude 
motive conscious or unconscious A merely anecdotal example r* 
IS Forlescue’s story, already recounted , but documented L 
examples are available from war experience A W A A F j 
officer, aged 39, who had been bombed out, had recapitulatory 
nightmares and retched a good deal Long after the 1940-1 j 
air raids had ceased she would retch again if she saw a chimney 
pot damaged or a slate dislodged She found it impossible 
to attain voluntary control of this symptom 
It seems justifiable, therefore to suggest that an automatic 
unmotivated, conditioned responsiveness may be produced by I 
any sudden terrifying experience, such as an aircraft crash The 
following IS an example 


Sgt A , an air gunner with 200 hours hying lo his credit, of . 
which 40 had been spent in night flying, complained of loss of ] 
confidence and fear of night flying, he said he never got the feeling j 
by day Nine months previously he had been in his first night flight 
of any duration The aircraft crashed on landing he was trapped , 
in the back of the machine and had to wait for people to cut him | 
out He wondered whether there would be a fire, but does not . 
remember feehng particularly scared at the tune He dreamed of | 
the crash afterwards, but otherwise showed no symptoms on too 
ground In the air, however, be found himself in « state of acute 
apprehension which increased with each attempt to flj 1 ere i 
no evidence of timidity or any special tendency to anxie y in j 
previous history ! 

The argument, so far is as follows (1) There is a specific 
response to terrifying experience not dependent on PSV 
logical attributes, but occurring more nearly on a physiological 
level (2) This response consists principally of a recurrin 
nightmare reduplicating the experience more or less exac V’ 
of a conditioned or associative response to stimuli 
or in some way recalling the original experience ( ; , 

condition can exist independently of motive or volition ( ) 
dream usually dies out but the conditioned response ’ 
persist indefinitely, without any other symptoms j ' 
response when re aroused may involve only viscera , 

or U may disturb consciousness as well 
in concentration, together with conscious fwr (6) , i 

may be a condition specifically disabling for certain 
e g , flying an aeroplane (7) This theory may explain 
performance of such individuals m other circumstances ? > 
the Army — afterwards ,, 

As accessory symptoms there may exist a loss of j 

control, resulting in a form of irritability but pro a y 
often in some decree more generalized 
described his wliole atfiiude as excitable and tussy 
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ARSENICAL ENCEPHALOPATHY 

NOTE ON THE CONDITTON STRESSING THE 'VALUE 
OF POSTURAL TREATMENT, WITH CASE RECORDS 


BY 
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Examination of (he cerebrospinal fluid shoHS that initiah} 
the pressure is normal Later as secondary cerebral oedema 
sets m the pressure lends to rise This also occurs in cerebral 
malaria Protein vanes from 40 to 300 mg per lOO ccm 
Globulin IS increased but less so than in infective conditions — 
ee acute anterior poliomjelitis The cells are usuallv normal 
rareli are there red blood cells 
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Jiiring an 18 months period — April 1943 to Sept 1944 
n an area where malaria is hsperendemic and its cerebral 
mnifcstations severe and often fatal it was cApedient for us 
o form a coma team analogous to Sir Leonard Rogers s 
holera team This team has treated m a small ward equipped 
for the purpose 15a cases of fuIL developed coma altnbutable 
|o nnhria in Indian other ranks and camp followers In 
addition to malarial coma cases of coma due to such causes 
IS uraemia cholaemia etc and on five occasions following 
the injection of arsemcals have been seen That these five 
patients recovered while at the same time the majority of 
iimilar cases occurring m other units terminated fatall> 
(Davies 1944) is attributed by us to the use of postural 
treatment in nursing Support for this assertion though not 
conclusive ma> be drawn from the fact that in another 
hospital five cases treated on orthodox lines ended fatally 
a sixth case was seen bj one of us (J C S P ) some hours after 
the onset of coma with convulsions This patient finally 
recovered on the adoption of the method of treatment outlined 
below 

Originally devised to prevent the onset of pulmonary oedema 
so common in malarial coma nursing these patients m the 
sitting posture not only was found to prevent the onset of 
pulmonarv oedema but appeared significantly to modify the 
depth of coma and the final outcome The rationale of this 
procedure is dealt with in the discussion We will here give 
a brief description of the condition and our method of 
treatment 

Description of the Condition 

Arsenical cncephalopathy^ — svnonyms of which are arsenical 
serous apoplew (Lees 1937) arsenical haemorrhagic encephal 
itis and arsenical cncephalorrhagia — has occurred in 1 3% 
of llie patients treated for syphilis by the rapid five-dav method 
of administration of niapharstde and has been found to occur 
m the Army using neoarsphenamine and particularly in Tamil 
patients with sufficient frequency to merit the most senous 
attention of all medical officers 

The following descripiion of the pathologv is that of Kinnier 
Wilson (1940) Perusal of the recent literature of current 
textbooks and of fatal case sheets has added but little to his 
account of the clinical and histological features 


According 10 the English Salvarsan Committees Report' 
about SO'g of salvarsan deaihs m all countries have been due 
to a haemorrhagic encephalitis distinguished by abundant small 
perivascular efiosions (mostly of the ring tvpe) plugged capillaries 
wiih minute necrotic zones around them and omeiimes incom 
plete parietal Occlusion m larger vessels on occasions these 
thrombi are hsahne (Lissauer von Marschalko ’ Scott and 
Moore') Intcrstiua] leactions otherwise (cellular infiltration of 
vess 1 coats rather than of perivascular spaces) are never pro 
nou“ced and frequenlh lacking 
Multiple minute capillary and pcricapillary lesions of this kind 
with Inahne thrombosis are found also in carbon monoxide 
poi omng and narcosis and were observed during the war m 
phosgene gas cases Thev occur too m cerebral malaria fat 
embolism and other disease conditions 


Subpial extravasiUon mav accompany the cerebral which is 
often well seen in optic thalami corau Aramoms tegmentum 
pons and elsewhere (Scott and Moore Globus and Ginsburg" 
Poliak and RiehP) At times however nothing more than con 
gallon and oedema is discovered (Obemuller Stuhmer*) 
Moderate demvelmation round haemorrhagic zones was remarked 
ON Stnuss and Globus ’ _ 
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Aetiology 

The causal factor is unknown Apparently it is (1) not 
related to the arsenic radical since poisoning by inorganic 
arsenic does not give rise to cerebral symptoms (Halcrow 
1943) (2) not related to dosage (Anwjl Dav es 1941) (never 
Iheless the high incidence in the rapid mapharside method of 
trevtment must be kept in mind) (3) not due to the Jarisch 
Herxheimer reaction since arsenical encephalopathy has 
occurred in non syphilitics (Lees 1937 Glaser Imerman and 
Imerman 1935) 

There may be some relationship to arsenical purpura — the 
disinleeration of the arsenobenzene compounds m the blood 
being a possible factor (Halcrow 1943) Further investigation 
of this IS requued The tourniquet test bleeding time and 
platelet counts should be done in all cases the very few that 
we have done so far have been normal 
The fact that recent cases have been described as occurring 
during pregnancy (Tzanck and Lewi, 1939 Nelson McGibbon 
and GIvn Hughes 1943) and the high incidence m Tamils 
(Davies 1944k suggest the possibility of a protein or other 
dietetic deficiency The work of Vad (1941) on the increased 
sensitivity to arsenic m the presence of bypovitammosis C and 
of Home and Scarborough (1940) on the value of hesperidine 
(vitamin P) m the treatment of arsenical purpura is of the 
greatest interest in this connexion 

Symptomatology 

Signs and symptoms usuallv appear after 2 to 4 injections 
of (he first course of treatment and may be associated with 
irregulanty m treatment They begin 1 to 4 days after the 
last arsenical injection — commonly the second — ^when head 
ache vomiting and delirium are succeeded by deepening coma 
a rising temperature and death Focal lesions such as 
Jacksonian fils facial palsv external and internal ophthalmo 
plegias have all been observed as has also a meningitic 
reaction although rarely In cases which recover there mav 
be transient mental and bizarre neurological pictures These 
normally pass oft after a few days 
Relation of Simptonis to Lesions — The stage of irrila 
bility headache fits and nausea corresponds to the initial 
vascular lesions Deejiening coma and death appear to be ^ 
due to acute reactive oedema of the brain 
The average mortality rate is 7y% (Kinnier Wilson) In 
recent literature 34 cases have been described with 25 deaths 
the mortahl) rale in military practice seems to have approxi 
mated this figure 

Diagnosis 

Diagnosis may be facilitated by checking the field service 
card (lAFM 1272) usually carried m the pay book and bv 
looking for needle marks in arms and buttocks Cases 
are sometimes mistaken for other forms of encephalitis 
cerebral malaria cerebrospinal meningitis benign ly mphocj tic. " 
meningitis poisoning by drugs alcoholism "epilepsy and 
hysteria Of these in view of the fact (hat cerefarospmal 
meningitis will be excluded by lumbar puncture cerebra’ 
malaria is by far the most important and if the patient come 
from a malarious area he must always be rigorously treateo 
for this irrespective of whether the clinician thinks that the 
case IS one of arsenical encephalopathy or not 
Arsenic and Malaria— There is evidence to show that the 
organic arsemcals can reactivate latent malaria and cases of 
cerebral malaria have been recorded in which there were 
negative blood slides and positive bravn smears after aTsenical 
administration (Castellani Afarinesco and Dracanesco quoted 
by Anderson 1927) One so called case" of arsenical 

encephalitis m this army which received no antimalanal 
therapy was proved later to have been malarial in 
ongm 
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Additional Points on Cases 

1 It IS notable that most RAF crew members who have 
been involved in a flying accident seem to remember the trau- 
matic experience vividly and in detail This is contrary to 
Kardiner s observation , but his cases were of much longer 
standing — ^years, instead of weeks or months, having elapsed 
since the-event It is probable that hysterical processes -entered 
far more often into the psychodynam'cs of his group 

2 There is, in a considerable proportion of the cases commg “ 
under my observation, retrospective evidence that there was 
conscious fear at the time of the occurrence “Delayed 
inhibition in the Pavlovian sense does not seem to have been 
the process responsible in them for the subsequent psycho 
neurosis 

3 It IS possible that some stupors are essentially states of 
extreme preoccupation with the frightening experiences (cf 
Hoch s (1921) Benign Stupors and the preoccupation with death) 

4 Other stupors are presumably hysterical (avoidance) 
methods of dealing with the same kind of experience 

5 The long persistence of conditioned responses after 
trauma up to two years in some RAF cases, and probably 
indefinitely longer has its parallel (Anderson and Parmenter, 
1941) in sheep with experimental neuroses 

6 Some phobias, not of war origin, have probably the same 
kind of basis, extended to other situations recalling the original 
traumatic one in sorne way 

I have to thank An Marshal Sir Harold Whittingham, Director 
General of Medical Services, RAF, for permission to pubhsh this 
irticle 
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GAS GANGRENE 

mXH SPECIAL REFERENCE TO VASCULARIZATION 
OF MUSCLES 

BY 
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The various factors in the pathogenesis of gas gangrene have 
still to be assessed Of these, muscle ischaemia, while gener 
nIK recognized as playing a part has not received the attention 
It deserves The present p per attempts to elucidate some of 
the problems of surgical tiealment, with particular reference to 
the possible effects of vascular injury in promoting gas gan 
grene in war wounds 

Out of a senes of 6,000 wounded 20 cases of gas gangrene 
were encountered in this general hospital during the first two 
months of the fighting in Normandy It is seldom that the 
surgeons of^ a large general hospital have had the opportunity 
provided in this beach-head of seeing their patients within six 
to eight hours of wounding, of undertaking the primary sur- 
gery, and of observing the sequence of events at first hand 
from day to day Adequate notes are available in 16 of the 20 
cases encountered, and in only one of these had the initial 
operation been undertaken at a forward CCS 

Three factors are essential for the establishment of gas 
gangrene — the presence of pathogenic clostndia an adequate 
mass of ischaemic or necrotic muscle, and delayed or faulty 
surgery The first two are unavoidable, and can be effectively 
countered only by early adequate surgery When casualties are 
heav y it is impossible to operate on all cases within the optimum 
period, but if those likely to develop gas gangrene are given 
pnonty it would go a long way towards eradicating this disease 
Apart from gross destruction of a limb, gas gangrene is most 


lethal in the thigh and buttocks, and all cases of shell w 
these areas should be given operative priority 
Muscles are supplied by one or more arteries Should i 
of these be injured, then that part of the muscle supplied 
the injured vessel becomes ischaemic When this occurs 
re establishment of the collateral circulation within the muk 
appears to be extremely slow, and in open wounds invariat 
results in necrosis This not only is borne out by my os 
operative experience, but has recently been proved ,.vi 
mentally in rabbits by Le Gros Clark (1945) Hd slate 
‘ After ligature of the lower vessel of supply to the tibia' 
anticus the normal vascularization of the lower half of il 
muscle is not restored for about a week If both of the roa' 
vessels supplying the tibialis anticus are ligatured rev''''ii' n 
tion is delayed for a fortnight ” And again “ In spite 
anastomotic connexions, the interruption of one vessel of siipp' 
to a muscle (or one of its branches) may lead to a rehtivel 
extensive and well defined area of ischaemia lasting for sever 
days This is important in relation to the infection qf 
in war wounds 1 would go further and state that, com 
with the presence of clostndia, it invariably results in y 
gangrene 
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I have staled that sufficient ischaemic or necrotic muscle 
essential for the establishment of gas gangrene and the folio 
ing examples illustrate this In the first, a small ragged 
of shell passes through the thigh, causing no artenardamice 
It leaves in its wake a tract thinly lined with avascular muscle 
Such cases, whether operated upon or not, will not develop P' 
gangrene natural resources can cope with such damage Non 
if a similar piece of shell passing through the thigh shoull 
strike an artery — 'ay the profunda femoris — we have a very 
different picture Two groups of muscles are rendered ischaemic 
and form a suitable pabulum for micro-organisms If clostndia 
are present in such a wound gas gangrene will be extensive and 
rapidly fatal, only early adequate surgerv can be life saving 
On the other hand should a smaller artery be lacerated— say 
one of the perforating branches of the profunda femoris — then 
a more limited area of muscle is rendered bloodless In such 
a case gas gangrene, if it develops will be less extensive and 
not so rapidly fatal Such examples are often met with in war 
surgery, and they illustrate the paramount importance of tk 
total exploration of all shell wounds, however small 
A surgeon who fails to remove significant quantities ot 
ischaemic muscle is guilty of faulty surgery, for gas gangrene is 
very likely to develop The thigh is more sinned against in this 
respect than any other part of the body, and failure to cart) 
out adequate surgery m this region has been responsible for 
most of the recorded cases of gas gangrene in this war Musclt 
deprived of its blood supply for six to eight hours dies I 
operation has not been undertaken within this period all blood 
less muscle must be excised If one group of muscles i' 
avascular it should be removed , if two groups are mvohei 


the limb should be amputated 

Of the 16 cases under review 14 occurred in the lower liml 
and 2 in the upper The disparity is accounted for by th 
more abundant arterial anastomosis of the arm and by ‘ 
relative vulnerability of the leg owing to its greater mass 
will be found that the cases come under two distinct categoric 
— namely, massive gas gangrene resulting from damage to ' 
mam artery of a limb, and localized gas gangrene (in the earn 
stages) resulting from laceration of muscular branches 
of each type occurred in the lovver limh and one of each i 
the upper, as tabulated below There were two deaths bo 
resulting from gas gangrene following injury to the poplites 
artery 

Mam Anenal Damage Iniury to Muscular Bran 


Upper Iirob 


/A. A. 


Upper Limb 

1 Case of Mam Arterial Damage — Cpl A was wounded in Ih 
abdomen and right elbow on June 29, 1944 He vvas in n 
position, and vvas not rescued till the morning of July 2—60 tioJ 
after being wounded On admission to hospital the same day ni 
condiuon was fair He had an intestinal fistula and did not cor 
plain of abdominal discomfort There was a foul-smclling woun 
on the anterior aspect of the elbow, the skin was mottled and tli 
arm above and below the elbow was greatly swollen Rigor more 
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Case 5— A Centrol ProMnccs pioneer aged 18 was transferred 
from tlie VD Dept on Sept 1, 1944 He «as a case of sero 
posititc sjphihs, and had received treatment as foUorvs 


Aug 19 
21 
24 
28 
31 


N AB , 0 3 g 
nab 0I5g 
NA B , 0 3 g 
NAB 0 15g 
NAB fllSg 


bismuth, 0 1 g 
bismuth, 02 g 

bismuth 02 g 


On transfer the paUent was m coma wath the eyes wde open and 
face congested There were spontaneous movements of both upper 
limbs No neck rigidity Pupils were equal central, and reacting 
to light Tundus esamination showed blumng of the disks more 
marked on the left with congestion of the veins Deep refiexes 
present superficial reflexes absent ankle clonus present planUrs 
fiexor There was a macular rash all over the body Temperature 
101 S" F Heart lungs, and abdomen NA D C S F Pressure 
70 mm of water , fluid clear chemically normal \V B C , 
5 dOOfe mm —polymorphs 75% lymphocytes 24% monocytes ml 
eosinophils 1% Treatment was given as m the previous cases and 
on the following day (Sept 2) he was still in coma PJanlars 
indefinite In the evening the patient became irnlab'e and resented 
examination The planters became extensor On Sept 3 he was 
conscious but dazed He answered to his name but still resented 
examination Plantars flexor On Sept 4 the patient was fiiiy 
conscious and thereafter convalescence proceeded normally 


Discussion 

In view of (he fact that once capillaries are damaged exuda 
tion into the surrounding brain substance is likely to occur, 
earlier writers (Lees 1937 Harrison 1937) have advocated 
Venesection (to reduce congestion) dehydration with hypertonic 
saline solutions and lumbar puncture Cerebral oedema 
undoubtedly does occur and is of the interstitial type accom 
panying liead miunes it is rot necessarily associated with a 
raised intracranial pressure provided there IS free cerebro 
spinal fluid absorption- This type of oedema occurs in cerebral 
contusion and malarial and other encephalopathies- 
Cobb (1936) has clearly outlined the physiological mechanism 
of the cerebral circulation, and notes the following points 


ttidrosialic Factor-^ There is a falhng gradient of pressure 
from artery to vein, steepest m that part of the curve which repre 
sen s the artenole Changes m artenal pressure have very hide 
immediate and direct effect upon capillary and venous pressure 
whereas changes m venous pressure affect capillary pressure 
immediately and conspicuously in fact, venous and capillary 
pressures change equally and synchronously ' 

Osmotic Factor — The capillary wall, being a semipcrmeable 
membrane is permeable to all the important osmotically 
active dissolved substances of the blood except protein so 
nornnlly plasma protein tends to prevent movement of fluid out 
of the vessels In the artemi capillary bed the hydrostatic 
pressure is gretter than the opposmg osmotic pressure of the 
plasnn proteins Therefore a protein free fluid is filtered into 
the tissue spaces On the venous side of the capillary bed more 
over the hydrostatic pressure is less than the osmotic pressure of 
the plasma proteins and the fluid is reabsorbed Any obstruc 
tion to venous flow, however will raise the venous and capillary 
pressure lo levels well above the osmotic pressure of the plasma 
proteins Filtration from the plasma to tissue spaces will now 
take place throughout the capillary bed whereas no real absorp- 
tion into capillanes is possible oedema results ’ 


Effects of Posture — (1) In the honzontal posiuoil the venous 
pressure measures 8 to 15 cm of water In the sitting position the 
cerebral venous pressure becomes negative to atmospheric pressure 
(2) In the horizontal position the C S F pressure is roughly equal 
throughout the vcmnculo subarachnoid system (100 to 160 mm of 
vvaier) In the sitting position the intracranial pressure becomes 
negative to atmosphenc pressure vhile the pressure m the lumbar 
sac nearly doubles 


The following table ts an attempt to show what we conceive will 
happen on sitting the patient up theoreticaUy the sittmg posture 
should tend to prevent the onset of ce ebral oedema (cf elevation 
of n traumatized hmb to pre\ent s'lvelling') 


P05lU'« 

otjc Pressure 
of the 1 

Plasma Protems 
(doi. Hg) j 

! i 

Venous 

Capil/aiy i 

Pr^ure ! 

(mm. Hg) 

Mean 

ReabsoipUoo 
Pressure 
(mm Hg) 

Hon o" a) 

S tms 

35 

35 

12 

Approximates ml 

1 13 

1 Approximates 25 


FinalK m presenting these cases as arsenical encephalop 
the criticism mav be levelled that they were .n reality 
of cerebral malaria Tliat such mav be so cannot be en 


refuted since we have seen m the past undoubted cases of 
reXl malana with negaUve blood slides but with positive 

bram smears , 

However that five should have occurred is more than a 
comcidence and we believe these to have been of 
origin rather than malanal It is most unusual with Ihiee- 
hoLy thick blood films and an expert nucroscopist, to fail 
to demonstrate parasites m a true cerebral rnalana 
The value of the sittmg posture m nursmg these coma cases’ 
,s in no way diminished, since this is the method 
by us with success in the treatment of malan^ coma and of 
the coma of heat stroke and we hope that others will apply 
It to arsenical encephalopathy occurrmg in an area where 
malaria is not hyperendcmic 

Summary 

A brief description of arsenical encephalopathy is given and five 
cases are de enbed 

That these five patients sum cd is attributed to the procedure of 
nursing cases in the sitting position 
The method of treatment is described and the physiology of the 
procedure discussed 

We wish to express our thanks to Col F R Cawlhorn 1 A M C , 
who having early appreciated the value of a 'I®- 

members together despite miny difficult “s and to Major K i 
SSissvarni lAMC, for help and cnacism m the preparation 
of (he paper Our thants are also due lo the "-'^ing offircrs, 
Miss D J Oliser and Miss J Si John Inman whose imiirin eUorts 
have contributed m no small measure to the successful trcniment 
of these cases 
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PROLAPSE OF THE RECTUM IN WOMEN* 

BY THE LATE 

HAROLD CHAPPLE, MCh, FRC.S, PRCOG 
Senior Gynaecologist to Guys Hospital 


Apparently it is not generally realized that prolapse of the 
rectum m women can be treated successfully by an abdominal 
operation Nevertheless this is so and I hope the following 
account will demonstrate that the method here desenbed should 
be included m the armamentarium of those surgeons who have 
to decide the treatment of patients unfortunate enough to 
suffer from this distressmg complaint 
The operation is one that should not be difiicuU m the hands 
of those who are accustomed to operate low down m the 
pelvis and its guiding pnnnple is self evident The desirability 
of hooking It up from inside must have occurred to sur 
geons, but J acljiowledge my indebtedness to Victor Bonney— to 
whom inadentally, gynaecological surgeons owe so much — 
for mformation as to whether this was or was not a practical 
proposition In his book on operative gynaecology he has 
given a brief account of such an operation and this can be 
consulted with advantage by those sufficiently interested 


— WV...OWASL.U tui, Uic au>JLC Ol T COIlCT^Ue 

of mine becruse of t prolapse that had occurred shortly after the 
birth of her first cfeld which had taken place five years previously 
On examination I found that the prolapse was rectal and that some 
4} to 5 inches of bowel protruded The lone of the anal sphinctm 
was nouceably weak and pelvic examination showed that the uterus 


the’ d^y before'ne'’dmV'”' 


65S May 12, 1945 


GAS GANGRENE 


British 

MEDICil. lonv,. 


when this occurs the patient returns to bed with a fresh mass 
of ischaemic muscle, m which gas gangrene is most likely to 
develop There is nof/rmg more disturbing to a surgeon tban 
to find clostridial infection 48 hours after a well done operation 

The seven cases of injuri to muscular branches are of 
particular interest and wiU be recorded in detail , comments as 
to the vascular distribution will be made in each case All 
underwent operation about the 24-hour period, and, as only 
localized areas of muscle were involved generalized symptoms 
were not far advanced They were diagnosed by the presence 
of Clostridia and the typical deadhouse smell 

Gdsmn D was wounded on July 30, 1944, and admitted to 
hospital the next d ly witn a wound m the buttock Early gas gan 
grene was present in the upper part of the gluteus maximus all 
gangrenous muscle was excised The missile had pierced the muscle 
in the region of the greater sciatic foramen During the operation 
the superior gluteal aitery was sought for as it emerged from the 
pelvis , Its superficial branch was found to have been severed 

The gluteus maximus is a large muscle and is supplied by 
several arteries The superficial branch of the superior gluteal 
supplies the upper portion the inferior gluteal the middle por 
tion, and the lower part of the muscle is supplied by the first 
perforating branch of the profunda femoris ind the medial 
circumflex arteries The superficial branch of the superior 
gluteal artery having been severed in this case the upper pait 
of the muscle underwent necrosis and gas gangrene resulted 
If the missile h id severed the superior gluteal artery gas gan 
grene would have been much more widespread Tliis arterv 
IS practically the sole supply to the gluteus mediiis and minimus 
and both these muscles would have been involved It is 
vommon knowledge that certain buttock wounds may result in 
cnous gas gangrene and I believe this is the explanation 

1- Cpl E was wounded by a shell fiagment on July 10 1944 and 

iinmcu lo hospital next day Thcie was a large foul smelling 
uiou,^U u\d through wound m the upper thigh medial lo the femur 
' 'n cnl u- n,, ih wound an extensive amount of gangrenous muscle 
t IS toimd invol mg the adductores brevis, longus, and maanus, also 
poriions of the sLinitendinosus and semimembranosus , it was con 
hned to ihc region of the mid ihigh The profunda femoris artery 
' 1 ' severed in the region of its second perforating branch All 
necrotic muscle was removed 

Gnr E sustained multiple shell wounds of the lefi calf on July 14 
'944 On admission next day the calf w is swollen and foul smelling 
On exploi avion of the wound the gastrocnemius was found to have 
been liavcrstd bv a missile from the lateial to the medial side and 
about 1 in below ibc knee muscle injury was extensive The part 
of the muscle distal to the track was gangrenous No paiticulai 
arterial d im could be found but one concludes that the sural 
arteries as they lun down m the substance ol the muscle must have 
oeea severed thereby depriving the muscle beyond this point of ils 
blood supply 

Piisoner of War G was admitted on July 24 1944 with an antero 
posterior through and through wound of the mid thigh lateral to the 
lemur On exploring the wound a mass of early gangrenous muscle 
was found involving the middle third of the vastus lateralis and 
astus iniermeduis, also a small portion of the lateral bolder of the 
rdetus femoris The track of the missile was m the vicinitv of the 
descending branch of the lateral circumflex artery this artery was 
socrgftil for anef focincf seveved 

The V istus lateralis aijd vastus intermedius are supplied by 
three arteries— the upper third by the transverse branch of the 
lateral circumflex the middle third by the descending branch 
of the lateral circumflex and the lower third by the lateral 
superior geniculate arteries The rectus femoris gets oart of 
Its olood supply from the descending branch of the lateral cir 
cumfiex In this case tlie descending branch of the lateral 
circumflex vvas severed near its origin thereby depriving part 
of the above mentioned muscles of their blood supply and gas 
gangrene supervened 

Spr H idmilltd on Julv 18 1944 vvas m similar case to the 
above eveept that the devcendin,, branch of the lateral circumflex 
was iniured lower down the eanerenous area was thus far more 
limited 

Pte I vvas admitted on July 26 1944 with multiple shell wounds 
of the posterior aspect of the ihigh On exploring the wound the 
-mitcndinosus was found cansrenous except •at its upper end all 
,,anercnous muscle vvas removed 

The semitendinosus has a dual blood supply The upper 
part IS supplied bv the medial circumflex ind the main body of 
the muscle bv a branch of the second perforating arterv This 


artery divides into two branches— one supplies the v 
membranosus and the other the semitendinosus On rciam 
the main body of the musefe this last artery vvas not lou 
n had evidently been severed by a missile 

Pte J vvas admitted on July 26, 1944, with multiple shell v ol, 
of the left thigh, his case was similar to the above, but in adii 
to the semitendinosus, the semimembranosus was also ganercr 
Both muscles were parttally removed 

The semimembranosus, in addition to being supplied b> 
terminal branch of the second perforating artery is also sr 
plied by the third and fourth perforating arteries after tl 
pierce the adductor magnus The point where the second p 
forating artery divides into its terminal branches is very ck 
to the third perforating artery as it emerges from the adduv, 
magnus , so that a missile is very apt to injure both arteries 
occurred m this case 

Discussion 

The distribution of clostndia is widespread Cutler ■>' 
Sandusky (1944) found the incidence of clostridial contamio 
tion m aerial warfare as great as that of land warfare and il 
of accidental civilian wounds I have seen an Italian sail 
come off a ship with well established gas gangrene T 
Clostridia can be grown from the skin (Roberts, Johnson, ai 
Bruckner 1933) as well as from wool (Schenken quoted 1 
Mais 1940) It can be grown almost without fail from i 
battle dress MacLennan (1943) states Their absence fro 
vvai wounds is a matter of surprise rather than satisfactioi 
their presence for resignation rather than alarm There st 
exists a fallacious belief that direct contact with the soil is !h 
chief causal factor in the establishment of gas ganerene tht 
Cutler and Sandusky findings must surely stamp this out for 
ever It is the clothing that is the important vehicle evpccnlly 
the b ittle dress, which is largely composed of wool Tropical 
kit being made of cotton does not harbour the clostndia to 
the same degree and should there be an increase of "as aui 
grene in the European theatre of war in excess of the desed 
campaign this will probably be the explanation 

MacLennan has shown that in the desert warfare 30% of al 
wounds contained the organism of gas gangrene yet only I' 
of those so contaminated developed anaerobic myositis Whi 
IS the percentage so smalP The answer undoubtedly is to 
in only 0 33% of all wounds has arterial damage becnanflicte’ 
and a suffie ent amount of ischaemic muscle produced in vvhi . 
the clostnd a can multiply 

We must resmn ourselves to the fict that many war vvoimd 
are contaminated with tjlostndia and that provided ampl 
necrotic muscle is present sas gangrene will ensue Ear. 
reports on penicillin would indicate that it is powerless to steir 
the progress At present the elimination of gas gangrene ca' 
come only from early and efficient surgery', which can begreUb 
aided bv a thorough knowledge of the blood supplv of th 
muscles 

I am indebted to Col T F Arnott, O B E T D commandin' 
a seneral hospital for permission to publish this paper 
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The Joint Consultative Council of instituliops recognized by tl 
Minister of Health for the training of health visitors, and of orgin 
izations of health visitors, has issued its report for the year 194 
from 7 Victona Street London S W I The council, vv hose chan 
man is Prof Winifred Cullis D Sc , ongmated in a conference o 
representatives of training institutions convened by the Wome 
Public Health Officers Association in November, 1931 and wa 
formaliv constituted in January, J932 During the last 14 vearv i 
has been a useful means of conveying the conclusions of n Tnembu 
to the Ministry of Health the Royal Sanitao Institute, and oth' 
bodies on matters affecting the training and examination of hedil 
visitors and has been responsible for five publications based oi 
independent inquiry An inquiry into the alleged shortage of he4il 
visitors m 1941 vvas conducted by the Joint Consultative Cound 
but the results were not published Though the position has altera 
since then there vvas in 194] no acute or general shortacc of head 
visitors 
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TUBERCULOSIS OF LOWER LOBE 


ccessful p^rtlcula^I> with middle lobe cavities and cavities m 
c middle or periphery of the lower lobe For the treatment 
cavities in the apex of the lower lobe the efficiency o 
leumopcritoneum is not so clear 

Prognosis 

I he prognosis of tuberculosis of the lower lobe has generally 
cn regarded as poor but it seems that this is an unjustifiably 
oonn'view to take In cases without cavity formation 
jroup I) the prognosis with suitable treatment appears to be 
)od as the only unsuccessful case in the present senes ivas 
at of a patient who discharged herself before treatment was 
impletcd In Group II also quiescence was ultimately secured 
1 25 out of 28 cases and the prognosis is apparently good 
loiigh more acme measures may be required for treatment 
iin in Group I Where the cavity affects the apex of the 
liver lobe however the outlook is not so favourable (Group 
I 25 cases becoming quiescent out of 32 — a failure rate 

1219 o) There was a lower proportion of successful pneuipo 
lorax cases in this group The probable explanation of this 
that when the lung is collapsed the apex of the lower Ipbe 
loves into the paravcrtehral gutter and escapes compression 

Discussion and Conclusions 

While It cannot be claimed that the figures quoted in this 
iries are statistically significant they represent the expenence 
f a large sanatorium over a period of nine jears and it is 
robablj justifiable to draw certain conclusions based on clmi 
il observation of these cases These conclusions are 

1 The incidence of lower lobe tuberculosis is low (3 68%) 

I a series of 2 200 cases of pulmonary tuberculosis m adoles 
:nt and adult women 

2 Tltere is a distinct tendency to early cavtty formation 

3 rite immediate prognosis with adequate treatment is better 
lan has usually been thought 

4 If a cavit> has formed by the time the patient comes 
nder treatment it is not wise to rely on too long a period 
f bed rest alone and more active treatment should be given 
5 soon as the patient is clinically fit for it 

5 For cavities not at the apex of the lower lobe a phrenic 
rush followed by pneumoperitoneum offers a good chance of 
access and is probably the best initial treatment Artificial 
neumothorax should be held m reserve for these cases how- 
ver and if the cavitj is not showing signs of closure after 
vo months the pneumoperitoneum is unlikely to succeed and 
neumothorax should be attempted 

6 Where the cavit> is at the apex of the lower lobe an 
iitial pneumothorax seems to be the best treatment I have 
ot jet had enough experience of phrenic paralysis followed 
y pneumoperitoneum in cases of this group to express an 
pinion whether such treatment will overcome the difficulty of 
1C apex of the lower lobe retreating into the paravertebral 
utter when collapse therapy is applied to the lung It seems 
nlikcly that elevation' of the diaphragm even to the height 
hich can be secured when phrenic paralysis is remforced by 
neumoperitoneum will have more influence on the apex of 
le lower lobe than pneumothorax followed by adhesion sec- 
on At the same time if a pneumothorax fails to secure com 
lete closure of the cavity elevation of the diaphragm may 
p the scales in the patient s favour by providing a little extra 
slaxation to the lung or possibly in some cases by unkink 
ig a bronchus which had been partially obstructed and 
laintainmg a retention cavity 

M> thanks are due to Dr W A Bullough County Medical Officer, 
^ Wilkinson medical supenntendem for permission 
1 publish ihe results 


As a war memorial to children killed by enemy action in London 
beautiful and up to-date childrens ward is planned for St 
homass Hospital During the air raids on London there were 12 
irect hits on the hospital b> hiah-explosive bombs and 2 by flying 
ombs in addition lo ihe fall of a large number of incendiaoes 
t Thomas s earned on caring at the same time for the many 
eople brought in as casualties from madents in the neighbourhood 
r inc hospitM In. September 1940 tv-o house surgeons three 
urses and four masseuses were killed bj enemy action There were 
0 casualties among the patients dunng the raids 


PREVENTION OF RIIGRAINE BY ORAL 
ADMINISTRATION OF CARBACHOL 

AN ANALYSIS OF 12 CASES 

BY 

ALASTAIR KER JAMES, MB, Ch B 

It IS now generally accepted that the immediate cause of the 
symptoms of migraine is ^asm and distension of the cerebral 
arteries particularly' those of the scalp and the dura mater 
and Rowbotham (1942) summed up the evidence in favour of 
this view Many years ago other observers (Fere 1883 Flatau, 
1912) noted vascular changes during the course of attacks of 
migraine 

In view of this evidence it seems curious that there appears 
to be no record of any attempt to treat migraine by the 
administration of a parasympatheticotomc but it was clinical 
observation and not therapeutic theory which encouraged me 
to follow up the unexpected results m Case 1 m which an 
attempt to remedy obstinate constipation due to an enormously 
dilated and elongated colon resulted m a marked improvement 
in migrainous attacks without much alteration m the bowel 
action This was effected by giving one tablet of moryl — a 
proprietary preparation containing 0 002 g of carbammoyl 
choline chloride (carbachol B P ) — thrice daily but the patient 
later received twice that amount The preparation named has 
been used throughout this experiment the word tablet signi 
lies a dose of 0 002 g of carbachol 
Further cases of migraine were similarly treated as they arose 
and the results seem to merit publication Though the senes 
IS admittedly small, improvement has been consistent the 
method is easy and inexpensive and no alteration in diet or 
mode of living has been made All the cases tabulated suffered 
from the classical symptoms of migraine — ^viz periodic attacks 
of severe headache often unilateral, generally preceded by 
visual disturbance and always followed by vomiting or severe 
nausea after which recovery ensued more or less rapidly 
Case 1 suffers from the colonic abnormality previously noted 
Case 4 has pulmonary tuberculosis No 2 died of periarteritis 
nodosa three months after treatment by carbachol was begun 
The remainder of the patients are in normal health Some of 
the series have been taking carbachol continuously for many 
months and no toxic symptoms have been observed apart from 
an occasional mild sensation of heat in No 8, who takes six 
tablets daily 

Tabulated Summary of Results 


Case 

I 

Age 1 

Duration 

of 

Disease 

(Years) 

Average No of Attacks 

per Month i 

i 

Daily 

Dosage 

Duration 

of 

and 1 
Sex j 

1 With 
' No 
Treatment 

1 With 
Ordinary 
Treatment 

1 With 1 
Carbachol 1 

1 

of 

Carbachol 

(e) 

.Carbachol 

Treatment 

(Months) 

I 

! 56 

F ! 

46 



15 

0 75 j 

i 0 0J2 

33 

2 

1 56 Ml 
(1937) 1 

45 

10 

, 8 


i 0 006 

1 

! 3 

3 

33 

Mi 

4 

I “ 

1 1 2 

1 

! 0 75 j 

[ xery mild 

1 0 006 

1 

1 28 

4 

37 

F 

9 

1 1 


1 0 16 

1 0 004 

^ 20 

5 

19 

F 

5 

10 

4 

02 

: 0 008 

11 

6 

1 

M 

7 

^ 12 

4 

0 

0 006 

6 

*1 


F 1 

11 

% 

) ' 

t> 

1 tit)06 

9 

8 

52 

M 

12 

10 

4 

I 25 

0 012 

11 

9 

44 

F 

30 

3 



03 

0 004 

7 

10 

29 

F 

15 

3 



04 

0 006 

7 

11 

23 

F 

' 4 

2 



04 

1 

0 006 

5 

12 

24 

F 

1 5 

1 

8 

— 

0 006 1 



The results are consistent and better than those of the com 
monly used remedies and the beneficial effect is similar to that 
obtained in epilepsy by phenobarbitone Sufficient time has 
not yet elapsed to form any conclusions whether the improve 
ment remains permanent after discontinuing the drug It seems 
probable that the oral administration of carbachol produces 
a less intense but more prolonged effect than injection Cases 
in which migraine persists after the age of 50 seem to require 
larger dosage It was further noted that the systolic blood pres 
sure in the older age groups was low— average 124 — ^which 
together with the fact that in ‘three cases known to me the 
attacks of migraine gradually ceased with the gradual increase 
in systolic blood pressure suggests that only soft and elastic 
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Pnnciples and Practice of Treatment 
The principles of treatment are (I) to prevent, so far as is 
possible, the onset of secondary cerebral oedema and exudation 
through damaged capillaries (2) to inactivate circulating 
arsenical drugs , (3) to observe the principles of nurs ng coma 
cases , (4) to anticipate complications — e g , hj perpyrexia, con 
vulsions, pulmonary oedema, pneumonia , (5) in malarious areas 
and m patients who have returned from malarious areas, treat- 
ment must be as for cerebral malaria 
Oedema of the brain in the past has been successfully 
relieved by repeated lumbar punctures combined with vene- 
section In view of the fact that m the prone position venous 
and hence capillary pressures are SO to 100 mm of water, while 
in the sitting patient they are negative to atmospheric pressure, 
decongestion ’ can be achieved simply by nursing the patient 
sitting up, using a back-rest The cerebrospinal fluid pressure 
at ventricular level then drops to atmospheric level or less 
Postural lull sing is the greatest single factor m saving life, 
and should be used in every case from the onset 
Lumbar punctiiie should be done initially for diagnostic 
purposes and the pressure, if raised, reduced to 100 mm of 
water This should be repeated if in spite of postural nursing 
the coma appears to deepen A cisternal puncture is often 
more convenient 

Dehydration of the brain is ind'cated only if the coma is 
deepening in spite of postural nursing and lumbar punctures 
It IS done as for head injuries (i) Concentrated serum albumin, 
-25% solution intravenously (US Naval package 25 g, equal 
to 450 c cm of plasma), is the method of choice (ii) Failing 
the above, concentrated glucose-saline as supplied by the 
Army 60 to 120 cem intravenously, or hypertonic glucose 
^ solution (or sucrose, if available) by slow drip infusion 
k Sodium or calcium thiosulphate given intravenously in 0 5-g 
■loses once or twice daily is of doubtful value Calcium 
Juconate and vitamin C may influence capillary permeability 
Adrenaline is of doubtful value Drugs for the purpose of 
detox eating the organic arsenicals — the experimental work on 
which was reviewed in an editorial in the Journal (1943, 2, 681) 
— have not been used by us, but to be of value they would 
have to be employed early in the disease process This is 
not always feasible, since many of the patients are first seen 
after coma has developed , but the method might have been 
applied with advantage to our Case 3 
Complications — Pulmonary oedema is largely avoided by 
posture Hyperpyiexia is anticipated by routine rectal 
temperatures and dealt with by tepid sponging and fantung 
Convulsions and restlessness should receive ruthless treatment 
For fits, hexobarbitone sodium followed by paraldehyde by 
mouthj or sodium phenobarbitone 6 gr intramuscularly. Is 
indicated It cannot be stressed too strongly that patients should 
not be allowed to have fits, because they raise the cerebral 
capillary pressure in capillaries whose endothelium has already 
been damaged Adequate antimalana therapy should be given, 
as outlined in the Blue Book ’ for pernicious cases 
Summary of Treatment — (1) Examination of the patient 
(2) Lumbar puncture (3) Sit the patient up on a back-rest 
(4) Treatment of complications — eg, pulmonary oedema, fits, 
hyperpyrexia, etc (5) Adequate antimalana therapy (6) Cal 
emm or sodium thiosulphate i v 0 5 g , with calcium gluconate 
and vitamin C if available (of doubtful value) (7) Adequate 
hydration and nutrition by transnasal intragastric Ryle tube 
left i/i situ 

Case Notes 

Case I— An Indian sepoy, aged 25, vas admitted to hospual on 
the eaening of March 31, 1944, deeply unconscious H hours before 
admission he had felt giddy and had fallen down unconscious, bring 
mg up blood-stained frothy sputum On March 5 he bad a sore 
on the penis and dark field examination showed T pallidum 
Treatment had consisted of three injections of N A B and bismuth, 
the last injection hanng been given on March 27 On admission 
he was in deep coma responding only to painful stimuli, with 
stertorous b-eathing and frothing at the jnouth (not blood stained) 
The eyes were half opened with a vacant stare The general attitude 
was that of midbrain posture, arms adducted ahd flexed across the 
trunk elbows and wnsts flexed and supmated, fingers semiflexed 
and lower extremities extended at all joints There were tonic 
spasms lasting two to three minutes associated with stertor, tnsraus, 


some opisthotonos, ocular deviation to the right, and an acccntui 
tion of the position, desenbed above Dunng the resting phase of 
similar duration, the arms were often extended and athctoid moie 
ments of the fingers were present A sucking reflex was also elicited 
at this stage Just before the height of the tonic phase flexion of 
the head to one side produced relaxation of the contralateral hmb 
(Magnus and de Kleijn reflex) Grasp reflex absent, deep reflexes 
all present and exaggerated, ankle clonus present, plantars ex 
tensor and abdominals abolished Muscle tone appeared normal 
as did crude position sense Conjunctival and pupillary reflexes 
and swallowing reflex present CSF Cells less than 10/cmm 
proteins, 60 mg / 100 c cm , chlorides 720 mg / 100 c cm , sugar, 
normal, pressure, no increase WBC, 11, 600/cmm— polymorphs 
54%, lymphocytes 44%, monocytes 2% Treatment was as described 
above April 1 Still in deep coma, unnary incontinence, tempera 
ture rose in the evening to 104° F Apnl 2 Coma lighter, patient 
easily roused by questioning, plantar reflexes became flexor 
April 3 Conscious BP 136/74, still incontinent April 4 No 
incontinence Recovery uneventful 
Case 2 — A Sikh, aged 19 was admitted to hospital on Apnl IS, 
1944, deeply unconscious Five days previously he had received the 
third mjection of N A B for sero positive syphilis He was very 
restless on admission, but when still, lay on his back m a position ' 
similar to that of Case 1 There was increased tone m all the 
limbs, with a tendency to spasmodic arching of the trunk, when 
- the neck became rigid During the intervals between the sprsms 
the neck was so relaxed as to enable the chin to touch the chest 
wall Kernig s sign was negabve Superficial reflexes all present , 
abdominals brisk deep reflexes exaggerated and equal on both sides 
Spontaneous jaw clonus, no ankle clonus, plantars flexor Pupils 
slightly dilated and eccentric, reaction to hght'sluggish No faaal 
paralysis Respirations regular, rapid rattling No cyanosis No 
engorgement of veins Skin secondary rash present Healed scar 
on penis Pulse 140/min ,BP 139/70, rectal temperature 103 2 F 
Following treatment he became conscious 42 hours after admission 
For the next few days his cerebration was slow but speech was 
unaffected Improvement was rapid, and he was discharged for 
further convalescence on May 5 
Case S — A Tamil pioneer, aged 20, was admitted to the VD 
ward on June 6 1944, suffenng from balanitis and penile sores 
Two days later dark-field examination revealed T pallidum Anti 
syphilitic treatment was given as follows 


June 15 N A B , 0 3 g , bismuth, 0 1 g 

„ 19 N A B , 0 3 g , bismuth, 0 2 g 

, 22 NAB 045 g 

„ 26 Bismuth, 0 2 g 

On June 26 he complained of headache and had slight fever, SO 
no arsenic was given A blood film showed no malaria parasites 
He made no complaint m the evening, and remained well during 
the next day, although his temperature in the evening rose to 99 4 F 
On June 28 he was well early in the morning, but at It am 
suddenly developed a rigor with twitching, and by midday was in 
deep coma, responding only to noxa Temperature 102 F , pulse 
144/mm , respirations 18 /min Pupils were dilated, reacting slug 
gishly to light No neck ngidtty . Deep reflexes all present but 
sluggish Conjunctival, abdominal, and cremasteric reflexes abolisnca 
Plantars indefinite Heart, lungs, and abdomen NAD No full 
ness of neck veins Urine normal CSF Pressure, 135 mm ot 
vrater, clear, cells 4/cmm , protein, 40 mg/ 100 cem , emonaes 
750 mg /1 00 c cm , sugar, normal Treatment on the 
described was started, and on the following morning the patien 
was drowsy, but responded to touch and to questioning On un 
30 he was fully conscious, and thereafter recovery was uneven fii 
Case 4 — A Tamil pioneer, aged 22, was admitted to hospila on 
June 16, 1944 at 1100 hours, unconscious and having ms ms 
history was that he "had suddenly become unMnscious a 
hours On June 2 sores appeared on the penis Dark neld 
tion showed T pallidum and treatment, with NAB , was as toi 
June 5, 03 g , June S, 03 g , June 12, 0 45 g Temjicrature on 
adrmssion was 992 F , pulse 96/min ^respirations 24/min 
patient was lying on his back with his lower extremities ex c . 
and frequently rolled over on his side wath his legs drawn up 
arms were moving about in front as if he was trying 
object Pupils dilated, equal, and reacted sluggishly to light 
sensual reflexes present There was photophobia Deep r 
present, abdominals lost plantars extensor, and ankle clonus 
present Nothing abnormal in heart, lungs, and abdomen o 
Pressure 120 mm of water, clear, cells less than lO/cmm P 
tern 300 mg/IOO cem , chlondes, 600 mg /lOO cem Drmv 
normal WBC, 8,000/c mm —polymorphs 77%, lymphocytes A /o 
monocytes 2% Treatment was given on the above lines, aa 
the morning of June 17 he was still deeply comatose ’tespon 5 
only to painful stimuli, though the depth of coma lightened tow 
rmdday On the 18th the depth of -coma was xariablc, and me 
patient became fully conscious the next day Temperature been 
normal on June 21, and thereafter the patient remained well wim 
out nervous residua 
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A TREATISE ON CATARACT 

Cataract and Anomalies of the lens Grovrih Structure ComposUton 
\ieialoUim Diiorders and Treatment o} Cr^stoWne Lens By John G 
licllo's MD PhD (Pp 624 illustrated 60s) London Henry 
Kimpion 1944 

Canract is one of the maior probiems of ophthnltnology 
Though surgery gircs gralifving results, it can do little for many 
patients who suffer from severe decline in vision without reach 
mg the stage where operation is either justfiable or feasible 
Thie problem of cataract is thus not exclusively and perhaps 
not largely a problem m surgery This fundamental truth is 
brilliantly illustrated by Dr J G Bellows s balanced and 
monumental Cataract and Anomalies of the Lens a book in the 
great tradition A fascinating h slorical introduction is followed 
by four chapters occupying almo t a third of the book and 
dealing with the development comparative anatomy, growth 
structure chemical composition and metabolism of the lens 
An immense and scattered literature (there are about a thousand 
references for this section alone) is here Surveyed with admirably 
critical insight The rest of the text deals with the clin cal 
aspects and the even more voluminous clinical literature is 
systematized with the same mastery of the subject and sureness 
of touch The different clinical types of cataract are clearly 
correlated with the embryological genetic experimental and 
bioclieniical knowledge that has accumulated and it is gratify 
mg to find that something like a coherent picture is beginning 
to emerge out of what at one time constituted a mass of 
anatomical names This svstematization and clarification, per 
haps more than its encyclopaedic range is the most characteristic 
feature of this book 

In a foreword the late Prof S Gifford compares the book to 
the earlier study by Hess This is high praise, but inadequate 
in th s instance It would be truer to say that Bellows s study 
has not merely replaced but has surpassed Hesss monumental 
treatise 


HYPERTENSION AND HYPERTENSIVE DISEASE 

rt,ptrleni,0’i mil H)l’frlml,tDtime Br Wil n-n Galdrmc M D and 
Chash M D (Pp 253 illust aied S5 50 or 20s 1 New Yoflc 
The Commonucalth Fund London Oxford Onuersuy Press 

This IS a book well worth study Drs Goldnng and Chasis 
have approached the subject from the point of view of 
deranged human physiology that is their attitude to hyper 
tension and they trace from this at first reversible state the 
development of the 'rreversible changes of hypertensive disease 
As the authors point out they have gone back to preclinical 
studies to do this and so have aimed at linking more closely 
phvsiology and clinical medicine It is an excellent example 
and one which might be more often followed 
The book starts with a survey of the types of hypertension 
ind a discussion of the range and value of blood pressure 
readings Then follows a descripton of the clinical features 
3f hvpcricnsiie disease This chapter is short and bare making 
rather dull reading The authors doubt the existence of a 
recognizable pre hypertensive slate and the Value of the' cold 
pressor test Next comes a description of the haemodynamics 
of hvpcrtcnsion very clearly ed out They have used 
l^tlielcr zation of the right heart for estimation of the output 
raey agree with the conclusion that vasoconstriction causes 
*c increase m peripheral resistance responsible for the raised 

‘"‘"«ting chapter follows 
an the role of renal function They have particularly studied 

blood 

Ilow and the excre.orv capacity and the reabsorptive capacity 
af the tubules -niey conclude that xasoconstnction of the 
efferent arteriole of the glomerulus of non nenrocemc origin 
IS the first abnormal functional change m the kidnev This 
brings about increase in glomerular filtration but decrease in 
ubu ar excretion The authors doubt the role of uTlaTeral 
.enal d sense as a cause of hypertension Treatment of the 
-mw " 'h comraqa sense and scepticism the 

.nils, being as yet unknown They concede that syrnMtSomv 
If evens, le enough may relieve svmptoms sor^etols Clt 


does not get rid of the unknown cause Finally there arc 
appendices giving full data of all their experimental methods 
This book needs careful study and can be thoroughly recom- 
mended The matter is stiff and the expression is not always 
as clear as one might wish The criticism of other work is 
full and fair The authors own opinions are backed up 
with good reasons In view of the great volume of work 
on the subject largely based on animal experiment which has 
appeared m the last decade this human study is particularly 
interesting and provfdes a valuable approach from a different 
point of view 


DECLLNE IN FERTILITY 

Race Suicide? By G F McCIcary MD (Pp 126 6s) London 

Gcorje Allen and Unwin 

Dr McCIearys previous contributions to the literature of 
demography have been characterized by lucidity and fairness , 
in this book be maintains the high standard he has set him 
self With one possible exception to which we shall refer 
In the first chapter he presents the ideals of happiness for 
us own sake and of duty to which happiness is a corollary 
using two well chosen quotations from Paler and J S Mill as 
texts In the second chapter he lucidly describes the decline in 
fertility and how it is measured In the next chapters the 
method (birth control) and some of the social reasons are 
explained The sixth chapter describes the decline of fertility 
in the United Stales of America In (he seventh chapter which 
IS largely devoted to a criticism of the sometimes exaggerated, 
claims of eugenists, Dr McCleary we think falls a little below 
his own standard of fairness For instance speaking of Intel 
hgence tests, he writes A child of exceptionally intelligent 
parents achieves a high score in the tests It would be with 
out Warrant to assume that he was born with exceptional gifts 
his success may have been due to a life long association with 
persons of exceptional intelligence We should comment that 
It would be without warrant to assume that this possibility had 
not Occurred to scientific eugenists There is we believe a 
considerable literature dealing with the different alion of en 
V ronmental and inborn factors and even sorre on the study of 
identical twins brought up under different environments 

Chapter 8 studies attempts to increase fertility by legisla 
tion and the last chapter speaks of the future Whether the 
appointment of a Royal Commission and a system of allow 
ances for children will have more effect than the legislation- 
of Augustus remains to be seen Dr McCleary makes an 
important point when he shows that in Sweden, a country which 
has not been at war for more than a hundred years and has 
suffered less from others vvars than most neutrals the decline 
of fertility has been almost maximal So a distaste for pro 
viding cannon fodder has not been of primary importance as 
a motive of voluntary sterility Dr McCleary says we must 
have faith m the future of the human spirit Perhaps the 
younger generation will 


Ht-AGTH PROBLEMS IN CHINA 

f’oblon! By Siraratig Sic General Secrciary Chmcrc 
XMi«l Associanon editor C/unese Medical Journal Third edition 
* XVashingion Oimese Medical Associat on p O Bor 

The interest aroused in the publication of Chinas ILcalih 
encouraged Dr Szemmg Sze to bring out a third 
U9d4) edition For this the (ext has been largely rewritten and 
now includes new sections on the antituberculSsis antivenereal 
and antileprosy movements also on birth control and on 
nutrit Oil In view of her unpreparedness for Japanese ageres 
Sion and her internal political troubles Chinas defiance of 
defeat IS truly amazing War has however had the outstanding 
benefit of emphasizing the magnitude of her health problems 
and the need for remedial action China has morbidity and 
mortality rates wh'ch are more than double those of any 
European country Of ihe population 84% h\e in rural areas 
and are too poor to pay for private medical care, so that the 
only solution of this difficulty hes in State medicine but this 
fesrjn 'ih* '’p" an adequate medical pro 

I xorrpnni doctor for 

1 500 people is followed China should have some 266 000 

doctors Actua iv there are only 12 000 Dr Sze d^iotefpart 

I of his book to the status and organization of (be National 
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and pelvic floor were relaxed and rather lower than normal For 
the relief of this condition she bad been operated on by a surgeon 
who had excised the protaiding rectal wall from below m the 
manner accepted to be adequate, but this had not relieved the con 
dition for long Knowing the work of this surgeon, \pho was once 
a resident of mine, I am sure the operation had been well and 
truly done and that the failure was in the design of the operation 
and not in his execution of it - She then consulted a well known 
proctologist, and his decision was given against further operation, 
but electrical treatment was instituted and some pararectal injections 
were made Unfortunately no relief followed a persistent course of 
this treatment, and she was informed that now nothing could be 
done except a colostomy This in a young woman of her mental ty 
offered a grim choice from which she naturally shrank 

The patient now became desperate, both mentally and physically 
as her whole life centred round the avoidance of calamities in which 
the bowel contents were suddenly voided So I decided to operate 
on her by the abdominal route, having noted that she was a young 
and attractive woman and would probably wish to marry again 
She was realist enough to know that it was the cure of the 
prolapse that was the target, and if during the course of the opera 
tibn It should prove to be essential to take steps that would make 
future pregnancy undesirable that must be regarded as of secondary 
importance Tc me as the operator, this decision of hers was vital, 
as I should nave to decide during the course of the operation 
whether to bgature the Fallopian tubes or not If I were forced to 
anach the bowel on to the body of the uterus to give it adequate 
support a subsequent pregnancy might lead to disaster and must 
therefore be rendered impossible 

Operation — With the patient in the Trendelenburg position a lower 
median incision was made ot length adequate to permit free access 
to the pelvis The pelvic fcoivel and rectum were drawn up and a 
senes of No 2 silk stitches put in place so as to obliterate the 
pouch of Douglas and suspend the bowel to the floor and the 
posterior aspect of the vaginal wall I found the use of Lanes 
cleft palate needle holder a great help m placing these deep and 
important stitches accurately Taking care of course not to per- 
forate the bowel, several more tiers were then superadded and the 
antenor aspect of the bowel supported on to the upper part of the 
posterior wall of the vagina and the lower third of the cervix, with 
precautions against leaving a peritoneal pocket into which small 
nlestine could prolapse Thus far the bowel was nicely and firmly 
held and on pulling up the uterus to the position which it would 
occupv later when suspended all seemed well, and so 1 decided 
against sterilization in this case as it had not been necessary to 
attach the bowel to the body of the uterus, which would therefore 
be unaffected if it weie ever subsequently enlarged by a pregnancy 
In order to avoid any likelihood of leaving a possible source of 
obstruction by looping the pelvic-bowel was further spread out and 
attached to the posterior aspect of the left broad ligament and out 
on to the pelvic wall, of course avoiding the left Fallopian tube and 
ureter On being satisfied on that count, the uterus was firmly 
suspended by pleating the round hgament on either side from the 
uterine body out to the pelvic wall The ends of these silk sutures 
were then drawn out through the sheath ot the rectus on either 
side and sewn into it firmly This gave a firm support (Let me 
mention here that if it had worked out to be necessary to fasten 
the bowel on to the back of the utenne body to get adequate 
support I should have ligatured the Fallopian tubes and fixed the 
uterus into the abdominal incision by silk sutures ) The abdomen 
was closed, and on examination at the end of the operation the 
rectum was found to be veiy satisfactorily supported The chief 
points m the after treatment were to leave the bowel alone for seven 
days, and after that an easy and adequate action was produced by 
liquid paraffin and a small glycerm enema A residue free diet was 
given during these days 

Comment 

I have waited for six months before making this report, and 
the result is so far excellent and I can see no reason why it 
should not continue to be so The bowel now acts readily 
with daily liquid paraffin and the patient s ev dent happiness 
at the result of the operation is easily understood Should she 
marry again later and become pregnant, and should I have to 
make the decision as to the method of delivery of the child 
I should certainly advise Caesarean section and take no risk 
of any recurrence of her previous very undesirable condition 
To this she readily assents knowing what a recurrence of that 
condit on would eiia 1 


J K Dtvid and A S Minot (Anier 1 Dis Child 1944, 64 327) 
record a case of recurrent haemolytic anaemia in a male infant aged 
a} months Haemolvtic activity of the patients serum took place 
durmg an acute haemolvtic crisis After splenectomy the haemo- 
lvtic activity was no longer demonstrable m the patient s seram and 
recoverv followed 


< 

TUBERCULOSIS OF THE LOWER LOBE 

BY 

RAYMOND C COHEN, MD, DPH 

Deptil} Medical Superintendent and Pliysician to Pulmonary Tiibn 
culosis Unit Essex County Council Hospital Black Notlei 

Pulmonary tuberculosis as P affects the lower lobes has cerlair 
characters which deserve special consideration, and it is if 
object of this paper to call attention to the special features o' 
treatment and prognosis of tuberculous disease in this situs 
tion I have leviewed the clinical records of 2 200 ca^es cl 
pulmonary tuberculosis m adolescent and adult women who 
have been treated in the sanatorium at Black Notley in th- 
nine years 1935-43, abstracting those in which the disease wji 
solely or predominantly affecting the lovver lobe on one side 
Only 81 sudh cases (3 68%) were found Cases of tuberculous 
bronchiectasis — eg, secondary to childhood bronchial obslruc 
tion by enlarged glands and subsequent atelectasis— and 
cases in which the disease had invaded the lower lobe b) 
bronchogenic spread from one of the upper lobes were 
excluded 

The low incidence of lower lobe disease is striking The 
incidence on the two sides did not show any significant differ 
ence (48 on the right, 33 on the left side) In 34 (42%) of 
the cases the apex of the lower lobe was affected and 32 of 
these had progressed to cavitation by the time they came under 
supervision This tendency to early cavitation of tuberculosis 
in the apex of the lovver lobe is notable, and is worth bearing 
in mind when considering treatment 

In order to assess the results of treatment the 81 cases of 
lower-lobe disease have been divided into three groups, based > 
on radiological appearances — Group I (21 cases) Those 
' showing tuberculous infiltration, including diseases of exuda 
tive type, but excluding those in which there was demonstrable 
cavity formation Group II (28 cases) Those showing cavity 
formation, but excluding those in which the cavity occurred 
at the apex of the lobe Group III (32 cases) Those in which 
a cavity had formed at the apex of the lower lobe 

The following is a review of the treatment given Where 
pneumothorax is referred to it may be taken to include thoraco 
scopy, and division of adhesions whenever practicable 

0/ the Group I cases 16 were treated by an initial period of bed 
rest alone, which secured quiescence of 'he disease in 11 , an artificial 
pneumothorax was induced in 4 of the resistant cases and quiescence 
ultimately secured, though one required a phrenic avulsion in sup 
port of the pneumothorax Of the remaining cases, 3 were success 
fully treated by early induction of a pneumothorax 1 by a phrenic 
avulsion and 1 by intravenous gold 

Of the Group II cases 4 were treated by an initial period of bed 
rest which succeeded in 2, one ot the remainder was successfullj 
treated by pneumothorax Of 13 cases treated by early pneumo 
thorax, 10 succeeded 1 was successful when reinforced by a phrenit 
avulsion, and 2 were abandoned owing to rapid spread of the disease 
Phrenic paralysis alone succeeded in 7 out of 10 cases, the 3 failure; 
subsequently becoming quiescent after treatment by pneumothorax 
One case in this group retrogressed in spite of a phrenic avulsior 
combined with intravenous gold therapy and followed by pneumo 
thorax 

Of the Group III cases 10 in which the apical cavity was smal 
were treated by bed rest alone, 8 successfully Of 1 6 cases treaw 
by artificial pneumothorax, complete quiescence was secured in 12 

1 had to be reinforced by a phrenic paralysis and 3 failed entirelj 
Five cases were treated by early phrenic paralysis — ^3 succeeded am 

2 failed One other case became quiescent after a course of intra 
venous gold but the relative importance of the gold and the con 
comitant bed rest was uncertain 

Treatment by Pneumopentoneum 

The use of pneumoperitoneum m the treatment of pulmonar 
tuberculosis has added another weapon to our armamentanur 
which most tuberculosis workers agree is of real value i 
selected cases One of the indications seems to be disease c 
the middle and lower lobes, and subsequent to the series o 
cases reviewed in this paper I have treated a number of case 
of mid- and lower-lobe disease by phrenic paralysis followe 
by pneumopentoneum The results so far have been ver 
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VICTORY IN THE WEST 
It was officially announced on Tuesday, May 8, that the 
war m Europe is o\er The prodigious events of the last 
few weeks, culminating in the fall of great armies and cities, 
foreshadowed (he total surrender of Germany Expecta- 
tion had been keyed up long in advance of the armistice 
Tliankfulness and relief are the uppermost feeling in all 
minds , but, while it is right to rejoice at the great deliver- 
ance in the West, no thoughtful person forgets that victory 
is not yet in the East, and that British and American ships 
and planes and men are in peril until Japan capitulates 
We remember too the plight of the stricken people of Europe 
now freed from the Nazi yoke, but still to be brought back 
to a semblance of normal life The effect of starvation 
and undcr-nounshment and the danger of epidemic con 
flagration in a disrupted Central Europe are matters which 
arc foremost in the thoughts of doctors In the peace that 
will develop, medicine, having played so large a part in 
war, will, we believe, play an even greater part in solving 
the problems of the future 


PHARMACOPOEIAS AND THE PHYSICIAN 

Dr F H K Green has given a good account' of the 
Therapeutic Trials Committee of the Medical Research 
Council, which organizes clinical trials on behalf of manu 
facturers of drugs, provided certain conditions are satisfied 
in regard to disclosure of composition and publication of 
results Since the scheme was started in 1931 more than 
40 new products have been accepted for clinical trial 
The Council on Pharmaev and Chemistry of the American 
Medical Association'’ docs not initiate investigations, but 
it reviews evidence submitted to it by manufacturers Here 
again there is a set of rules on composition nomenclature, 
advertisement, and therapeutic claims, and articles which 
arc accepted are awarded the council s seal of approval 
It IS estimated that the A M A council considers from 250 
to 400 articles everv vear Its book AVii and Non official 
Remedies describes 1,300 agents and the Journal of the 
American Medical Association publishes accounts of indi- 
vidual decisions as well as the councils reviews of new 
developments in therapeutics The two bodies are there- 
fore engaged in rather different types of activity — the 
British committee in chmcal research and the American 
m the provision of information and ethical nomenclature 
The Socialist Medical Association'' has suggested the 
creation of a Therapeutic Substances Committee which 
would combine both these and other types of activity It 
not only would control all therapeutic substances and appli- 
ances and advertisements of them but would examine and 


report publicly on all substances offered or advertised for 
the treatment of disease or the protection of health It 
would also have the duty to prepare and submit to every 
doctor reports on new remedies, and to recommend their 
inclusion in or exclusion from the National For/ntilars A 
glance at the booklet JVar Tune Information for Pharma 
cists* and m particular the long list of association; 
connected with the provision of therapeutic substances 
s 'ggests that these tasks would be far beyond the powers 
of any single committee 

We may doubt whether the present drive to rationalize 
all our social mechanisms is entirely healthy Nevertheless, 
it does appear that arrangements for the codification of 
therapeutic substances in this country are unduly comph 
cated The British Pharmacopoeia which is prepared by 
the Pharmacopoeia Commission appointed by the General 
Medical Council, is designed to provide standards for those 
drugs which are in general use throughout the Empire As 
these are legal standards, the Commission must err on the 
side of caution in admitting articles to the Pharmacopoeia 
During the war, however, the Pharmacopoeia Commission 
has appointed a committee to choose approved names for 
new remedies which are under trial and which seem likely 
to be admitted to the BP in the future The British 
Pharmaceutical Codex is prepared bv the Codex Com 
mittee of the Pharmaceutical Society It is designed as 
a book of reference for pharmacists and medical practi- 
tioners, and gives standards for many articles not included 
m the BP either because they have fallen out of general 
use or because they are of recent introduction and have 
not yet had general acceptance The Extra Phannacopocic 
(Martindale), which is now published by direction of the 
Council of the Pharmaceutical Society, is particularly con- 
cerned with recent developments m pharmacology and 
therapeutics, and it has made itself an indispensable source 
of information about new, foreign, and proprietary drugs 
Unfortunately in the process it has tended to outgrow its 
original make-up in two pocket volumes, and a fairly 
drastic revision of its form and contents will soon become 
unavoidable The Extra Pharmacopoeia aims at beinj 
absolutely comprehensive and inclusive, and therefore 
differs m purpose from both the British Phainiacopoeic 
and New and Non official Remedies which aim at bemj 
exclusive 

This brief review suggests that the time has come when 
there should be some more formal definition and integra- 
tion of the functions of the B P the Codex and the Extre, 
Pharmacopoeia An official veterinary pharmacopoeis 
might also be created The most vital question is the 
control of the introduction and nomenclature of new drugs 
Many people do not hke the word ‘ control, but a seal of 
acceptance js useless unless backed by control of advertise- 
ment as well as by general good will Direct Government 
control of advertisements of drugs, as suggested bv the 
Sociahst Medical Association, would be violentiv opposed 
on political and economic grounds, and it would be diffi 
cult to enforce It is not always easy to say whether a 
substance is a drug, a food, or a cosmetic In fact, the 
same substance may be used for all three purposes Con- 
trol by the Pharmacopoeia Commission would be more 


1 Brit r-ed Bdt 19-H I. 5S 
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arteries can be affected by pathological spasm sufficient to pro 
cluce migraine 

Further investigation into the efficacy of the method described 
can best be earned out by the general practitioner, rvho has the 
opportunity of closely observing his cases It should thus soon 
be possible accurately to assess the value of this treatment 

Rsfeotnces 

Fere C (1883) Kci MHecim 3, 194 

Flalau G (1912) ‘ Die Mignne in Alzheimer anti Lemndowsky s Motto 
ftraphicn atis tkm Gcsamtttebtete der Ncarolotsio und Pstchtatrte Nos 1-3, 
Berlin Julius Springer 

Rowbolham O F (1942) British Medical Journal 2 685 
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Gangrene of the Rectum as a Complication of 
an Enema 

From time to time cases are recorded of injuries to the anus 
and rectum associated with the giving of enemata by means 
of the Higginson syringe Such cases are not common but 
the case reported below will serve to remind medical men and 
nurses of the se'ious consequences, sometimes fatal which 
may follow this simple procedure Gabriel (1937) and Bacon 
(1938) state that this accident occurs more commonly than is 
often supposed, and may pass unnoticed if tlie trauma ts not 
very severe and the resulting pain not marked, and the com 
dition is not reported to the medical attendant 

Case Record 

Polish miner, aged 49 was admitted to the French Hospital 
under Dr Andrew Morland, on July 19, 1944, for severe tnelacm 
of tom d d " or, T|,, re was a history of gastric ulcer i/ith 
rtniiring ■ > going back eight yeais On one 

01.1 >.1011 > o rred , on two others haematemesss 

'lid b All the outstanding symptom The patient’s condition was 
no' tiv good pulse 84 a minute but weak temperature 98° F 
B P nil !,') Blood count red cells, 1,600,000 leucocytes 4,600 
Hb t'-urli) 30% Urine normal There wss nothing else of 
I poll I It to record 

On iht fifth dav after admission the patient complained of 
abdimiinl pain, and, -next day, of soreness m the anal legion 
3 cmp»raiure 99-100° F He was found to have a foul smelling 
purulent discharge from the anus, with swelhfig and redness of the 
sui rounding skm Proctoscopic examination revealed, however, that 
the whole of the right side of the rectum from the midhtie 
posteriorly to well above the midline anteriorly was a grey and 
sloughing mass , above and on the borders of the slough the mucosa 
was red and oedematous The abdomen was tender m the hypo 
gastric reeicn and slightly distended but not rigid Temperature 
100 F , pulse 92 

It was learnt that three days previously a soap and waier enema 
had been given and was repealed the next dav The enema was 
given by a very efficient Sister by means of the Higginson syringe 
to which a rectal tube had been adapted the patient lying on liis 
left side After the second enema he felt a pain, which did not last 
long enough for him to mention it 

It was considered that the patients condition vvas serious, so 
Mr H W S Wright vvas asked to see him He made an examina- 
tion together with Mr E' T C Milligan In the meantime the 
temperature rose to 101 F the pulse was 92, and the patient com- 
plained of pain A second proctoscopic examination was done 
Diagnosis of gangrene of the rectum vvas made A biopsy from 
the part above the slough vvas taken, which subsequently showed on 
section 1 polypoid mucosa without malignancy 

It was decided to treat the patient conservatively by giving him 
sulphathiazole and pas gangrene antitoxin Sulphathiaioie 2 g vvas 
gnei immediately being followed by 1 g every four hours for 
tour days then 1 g eveiy six hours for another six days Antitoxin 
60 cem, vvas injected intramuscularly the first day, then 20 cem 
for SIX days Under this treatment the patient improved rapidly 
Tempetature and pulse were normal on the fifth day , the pain had 
disappeared a slough was passed leaving a clean ulcerated area 
which was healing satisfactorily , there vvas scarcely any discharge 
and on August 15 only a small ulcer was present at the ano rectal 
junction At the patient's departure from the hospital on Sept 6 
this ulcer was completely healed leaving no stricture 

CovtAtEvr 

The case just described is similar m many features to those 
of Rayner (1932), Pinnock (1937), Murray (1937) and Gabriel 
(1937) Tlic only difference noted vvas whereas in the pre- 
vious cases the lesion was due to the hard nozzle of (he syringe 
in the present case it vvas the rectal tube generally advised to 
be used which produced the lesion On the other hand the 
rectal mucosa presented on section a polvpoid appearance — ^a 
condition easily damascs) exen by slight trauma The mechanism 
of infection is thought to be as follows soap-and water, which 
mav contain caustic soda or potash is injec'ed under a certain 


pressure into the submucous layers of the anal canal and rt, 
turn, stripping off the mucosa and so depriving it of us bionj 
supply Micro organisms usually present in this region find 
^erefore, a medium favourable to their development and 

The prognosis of such cases is always verv serious, and detth 
ts a frequent end-result even after extensive surgical inicrven 
tion Pinnock had two cases with one death, Muirav ihrez 
cases with two deaths, and Gabriel three cases with two deaths 
The treatment usually adopted consists of laparotomy miX 
either colostomy or caecostomy The results are not ahvijs 
satisfactory, the patient being sometimes left with a permanent 
colostomy or stricture of the rectum The rapid improvement 
noticed in the case described was thought to have been due 
to the combined action of sulphathiazole and antitoxin Tht 
sulphonamides provide us with powerful weapons to fight (ht 
high mortality of this serious accident 

1 am indebted to Dr H S Stannus for h\s advice and to Mr Wright aij 
Mr Mtlhean for ihctr proctoscopic findings 

M Benoit MDPans MRCS LRCP 

Resident Medical Officer French HospilaJ tontio’i 
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A Case of Broncho-oesophageal Fistula with Iso 
Pulmonary Symptom 

Broncho- or tracheo oesophageal fistula ts a well known com 
plication of erosive conditions of the oesophagus and is often 
found as an end-result of malignant adhesive pen oesoplngitis 
The development of a direct opening between the oesophagus 
and the upper part of the bronchial tree might well be expected 
to bring about obvious signs of respiratory distress on the 
swallowing of fluids but that this does not necessarily happen w 
apparent from the following clinical note 

Case REPOrr 1 

A man aged 60 vvas referred to hospital on Nov 27, 1944, wnh 
all the obvious features of a fairly well advanced cancer of the 
upper third of the oesophagus Examination revealed the usual 
eimciated patient who vvas able to locate the site of obstruction 
quite accurately with one finger at the level of the angle of the 
sternum At the time of the first exammaiion he asked for a dnnh 
of water, which he swallowed slowly, with difficulty, but without 
coughing Inspection, percussion, and auscultation of the lungs dd 
not reveal anything abnormal An attempted barium snallott 
earned out at once, caused choking and had to be disconUnued 
because the fluid vvas seen to run from the oesophagus into boili 
mam bronchi, spreading out in their pulmonary ramifications tie 
unlike an ordinary lipiodol screening Direct inspection by sc 
ocsophagoscope showed a mass extending round and closing (ft 
lumen of the upper third On looking into the trachea a smil 
ulcer V 1 - „r. pf thp ipfi mam bronchus, sugg« 

ing ail It 

Gastiwj, I ' I II ssible line of treatmen' 
and with this m view, the paueni i, w put on an intravenous 
glucose saline dnp for three days The operation vvas then success 
fully carried out under local analgesia Following upon this tin 
patient subsisted for 10 days by gastnc tube feeding but died 
suddenly at the end of that time 

At necropsy the tumour of the oesophagus a moderately diffcre^ 
Dated squamous epithelioma, vvas found to be adherent to tne 
vertebral column and the arch of the aorta, and had a well marxea 
fistulous opening extending from it through to the left msm 
bronchus The lumen of the oesophagus up aboie the fistula ms , 
narrowed to a great extent but could nevertheless quite easily have 
permuted of the running doivn of fluids The lower lobes of botn 
lunos were of a solid firm consistency and had a sticky fibriaou' 
exudate over their posterior surfaces their appearances being tl’o' 
of a confluent bronchopneumonia 

Comment 

There vvas thus no doubt about the existence of a broncha 
oesophageal fistu'a but how long th s had been present befor' 
the pa leniS investigation n hospital is a matter of conjectuK 
In viei' of the size of the fistulous opening however it seemc 
quiie re-isonable to assume that it bad been there for som 
time possibly weeks 

The ouvstanding feature cf tue case svas (he fact that ’ll 
swallowing of fluids which obviously passed down directlv inlo 
the patient s lungs did not set up any acute reaction Tbei 
was no coughing on swallowing nor was there any regureit ■ 
non of cop ous frothy sputum 

From the chmeal point of v ev/ an accurate diagnosis coJi 
not have been made in this case walhout ancillary aids c t 
investigation, in view of the complete absence of pulmoaa'' 
svmptoms 

C Kelxmn Robertson M u 
Rcval InB-nia v Edirbu sh R T CXMPBEEE M B 
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prcdomitnnt voice in ihc running of a highly technical ser- 
V ice, the content'; of v.hich are a dosed book to the majority 
ot latmen The h>man is, indeed, probablj more ignorant 
of medical science than of any other science, pure or 
applied 

If in the future political development of this country, 
central control and direction increase to the point at which 
the indiridiial controlled begins to lose a sense of full 
responsibihtj for tvhat he does then the quality of service 
will deteriorate, and the senant will devote much of his 
energies to making quite sure he does not do one iota more 
than vvh it he considers he is paid for Doctors as a body 
irc m a weak position in comparison with other sections 
of the community, for the humanitarian nature of their 
work forbids their resorting to the political device of the 
stnlc Wc can onh hope that the country will not abuse 
this position b\ exploiting the fact that no medical man 
would ever refuse to go to the assistance of a sick person 
llic new service must be so evolved as to give the doctor 
the fullest scope for practising his art, which is still largely 
an individiiil art applied to individual men and women 


PRESIDENCY OE THE BMA 
During the past two jears two Presidents of the British 
Medic il Associ Uion have died while in office — Sir Beckwith 
, Whitelioiisc and Viscount Dawson of Penn The Council 
at Its list meeting on May 2 was faced with the position 
that there was no Immediate Past President to fill the 
\ icancj caused b\ Lord Dawsons death, and under the 
bv laws It fell to the Council to provide for the discharge 
of the duties of the office until the next Annual Reptesenta- 
liic Meeting The Council decided to appoint Mr H S 
Souttar as President until the next A R hi in July, and to 
recommend to the Representative Body the election of 
Mr Souuar as President in respect of 1945-<j It is a gteat 
advant igc to the Association lo have now as its titular head 
a man who has served it in a succession of high posts, 
culminating in the Chairmansnip of Council during the 
first four vears of this war he has also been Chairman of 
f the Centra! Medical War Committee and of the Medical 
Planning Commission, and was Chairman of the Represen 
lativc Body m 1934-7 Mr Souttar is in active practice 
as a surgeon lo the London Hospital, and recently held 
office as Vice President of the Roval College of Surgeons 
of Enghnd Apart from his eminence in the profession 
and his many public services our new President is knowai 
^ lo a large proportion of the members at home and abroad 
for the kindness and grace of manner which are part of 
his nature 


ARcnncs or disease in childhood 

W’lth Its lOIst number the Archnes enters upon a new 
phase, for It now incorporates the British Journal o 
CliMrc! s Disiascs It is therefore a suitable momen 
to record the brief historx of these two journals and tv 
take a glimpse at the future The British Journal <jj 
a ihirc s Diseases made its first appearance m 1904 undei 
j the editorship of the late Dr George Carpenter who ii 
U an tJiional note observed that in the Bntish Isles then 
was then no pcnod-cal which dealt with disease m child 
[ hood although America, France Germans and Italv were 

* of medical journalism 

In 1900 the Societv for the Study of Disease in Children 

halnM”i"“n a its growing strength 

hastened the binh of a special journal Carpenter was 


much helped m his enterprise by the late Mr R E Adl^d, 
of the printing firm of Adlard and Son, Ltd Dr i^r- 
penter had saved the life of one of the children of Mr 
Adlard, who showed his thankfulness by launching and 
financing the British Journal of Children s Diseases now 
no longer published as a separate periodical ^ 

The Archnes of Disease in Childhood first appeared m 
1926, largely through the energies of the late Dr Hugh' 
Thursfietd and the late Sir Dawson Williams, then Editor 
of the British Medical Journal vvho retained a life long 
interest m diseases of children The new journal was 
welcomed m our columns in these terms “ Nearly a year 
ago some of the medical men whose work lies chiefly among 
children, and vvho for a considerable tune had felt that 
English work m this branch of medicine was inadequately 
presented by existing publications, met together, and after 
discussion determined to sound their colleagues on the 
advisability of establishing a new journal ’ The high 
literary and scientific standard set by' the Archives has 
been worthily maintained by its Editors, and the current 
issue, the first run of the second hundred, sees it strength- 
ened by its absorption of another journal and by the formal 
recognition of the strong link that exists between the 
Aichnes and the British Paediatric Association The 
appointing of editors and editorial committee and board 
IS now a joint function of the BMA and the B P A The 
British Paediatric Association has, in recent times, shown 
its active concern with the preventive aspects of child 
health, -and no doubt this will be reflected in the editorial 
policy of the Archnes which should therefore have a 
wider appeal in the future, especially to those practitioners 
whose work among children is associated with that of 
local health and education authorities 
Much of the preventive medicine of childhood must rest _ 
upon the scientific study of disease The recognition of 
the disease rickets, for example, and the discovery of its 
cause have made it possible to plan preventive measures 
m a scientific way , and so with scurvy Protective inocu- 
lation against such infections as diphtheria, the diagnosis 
of foot faults and faults of posture, the study of the 
abnormal behav lour of the ' problem child ’ — all these 
are witness to the fact that the approach to health has 
often to be made by a study of the abnormal The stan- 
dards of the normal, of “positive health, are but little 
known, so the title of the Archives if it does not reflect 
the new optimism, at least reflects what is and not what 
might be 


THE ASSOCIATION OF SURGEONS 
Early m 1914 in a letter to Sir Rickman Godlee, Sir 
Berkeley Moynihan suggested the setting up of an Asso- 
ciation of Surgeons of Great Britain and Ireland The 
war of 1914-18 postponed a decision on this, and it was 
not until January, 1920, that the Association was in fact 
founded. Sir John Bland Sutton being elected its first presi- 
dent The number of Fellows was hmited to 250, and (he 
objects of the Association were declared to be the advance- 
Tnent of the science and art of surgery and the promotion 
of intercourse and friendship among the surgeons of the 
United Kingdom The new association took over the 
British Journal of Surgery which had up till then been 
managed by a committee of surgeons, but any Fellow 
reading a paper at a meeting of the Association was to be 
at liberty to publish it where he wished Last week the 
Association met under its new president. Surgeon Rear- 
Admiral Gordon Taylor, and completed a day s programme 
^ *mer to which many distinguished 

speeches 
a ‘oast to the 

President, paid n graceful tribute to him as a 'surgeon- 
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Health Administration, which controls a number of subsidiary 
departments — public health, experimental medicine, nursing, 
maternal and child welfare, and others Increasingly difficult 
economic conditions limit much of this work to paper schemes 
and we must await the arrival of peace before they can be 
developed to any practical extent 
One of the Chinese Government s chief responsibilities will 
lie in the establishment of a higher standard of medical educa- 
tion At present the number of poorly qualified doctors passing 
through medical schools of low degree is greater than those from 
the larger colleges It is most unfortunate that the Peking 
Union Medical College which set the standard for all China 
and on which the Rockefeller Foundation spent well over 
£10 000,000 should have been seized and closed by the Japanese 
The most active, medical body in China is the Chinese Medical 
Association, which represents the cream of the profession It 
has branches in all the mam cities and publishes a journal 
This informative report collates the Chief problems and puts 
them in their proper perspective It is the first of a senes of 
publications relating to the national reconstruction of China 


Notes on Books 

A Sniopsis of Medicine, by Sir Henrv Tidy, firs! appeired nearly 
zi yesrs sgo ind soon gained wide popularity By 1941 it had 
passed thiougli seven editions and four reprmtmgs, and sevcial 
ihous-ind copies of another reprint were destroyed by enemy action 
Now comes an eighth edition (John Wright and Sons 30s ) Numer 
ous changes have been made, and the inclusion of new articles and 
the icwriung of others account for an addition of 40 pages to the 
ilM The greatest advance since the publication of the seventh 
ed linn at the beginning of 1939 has been in the region of treatment 
Sulphonmides then just rising above the horizon have proved 
du.li power over many diseases and saved countless thousands of 
111 Some other great advances m therapeutics of recent years 
invL htcome almost stabilized The author refers also in his pre 
tail u peniLillin the astonishing substance which will fill many 
ol till taps still left vacant in the treatment of infections 
Knowkdn ot its action is stiH advancing rapidly, and it has bten 
Lonsidiiti' wiser to omit such incomplete and ephemeral references 
I Ill'll ) me have been possible at the time of revision ' 

No 33 1 the Proceedings of the Vnneisiti of Otago Medical 
Si'i HI tin the vear 1945, is edited by Prof J B Dawson It com 
p 1 iwilsL reprints of articles on miscellaneous subjects, most ot 
1 iili appeared originally in the Nen Zealand Medical Journal 
I J Smith and Nephew Ltd of Neptune Street, Hull, have pro 
duiid a new edition of their illustrated publication Ccllona 
Tci-hiuqiiL a handbook for the functional treatment of fractuies 
With sections on plaster treatment of tuberculous conditions soft- 
tissue in vines burns etc Owing to wartime conditions the number 
ot copies IS limited, but the manufacturers will send a copy to any 
docior who docs not already possess one or whose edition is out 
of date 
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A SMALL PORTABLE ELECTRO CONVULSIVE 
THERAPY APPARATUS 

Dr A Spencer Paterson writes 

The basic requ rements of an apparatus for electro convul- 
si\ e therapy vre not elaborate, and U is because of the 
additional requirement of maximum possible safety that the 
machines generally used have been of \ somewhat cumbersome 
nature Essentially the function which the apparatus has to 
perform is to sw.ich on and off a voltage of the order of 100 v 
to the electrodes on the patient, with a time interval of 1/2 to 1 
second Alternating current of the ordinary mams frequency 
serves in an entirely satisfactory manner and the problem of 
supply of suitable current is therefore most conveniently met 
from this source 

To provide the necessary time control various devices have 
been used The chief of these have been motor driven time 
svMiches and condenser or valve circuits operating relays All 
such ariangements can with sufficient care be made reliable 
and .hcv have met ihe needs adequately They are however 
either heavy or unduly complex for the simple purpose of 
switching the current to the patient and a simplification has 
bi-cn introduced m tne present apparatus in the use of an 
automatic telephone dial for the timing mechanism This with 
suitable modification of its contacts can be made to switch 
the current on and off with a time interval exactly equal to the 


number dialled in tenths of a second, and therefore fonr 
a very convenient and simply operated device for the purnn, 
m question ' 

Selection of the required voltage for the treatment is mac 
by a number of tappings on the secondary ot a transform 
connected to the poles of a rotary switch these tappini's a 
spaced by 10 volts and cover the range 70 to 150 volts so ihs 
any appropriate figure can be chosen to the accuracy that i 
required m such treatment This arrangement economize 

Tl-UtPHUHe OIAU 




greatly in weight and bulk compared with the method ( 
voltage control by a high power resistance m the pnmat 
circuit, commonly used 

Measurement of the patient s resistance before giving It 
convulsion is carried out by connecting a low voltage, of il 
order of I volt, to the electrodes, and observing the currei 
passing through an a c milinmmeter in the circuit Th 
meter is calibrated directly in ohms to simplify reading 
must be remembered however that the value obtained rcfei 
only to the low voltage at which the measurement is made, an 
the resistance falls very considerably as the voltage is increase! 
A change over switch sets the instrument in the ‘ test o 

shock condition, and indicator lights are fitted to sho’ 
at a glance which condition is in operation In addition, 
neon lamp is incorporated which glows only for (he tirr 
the high voltage is switched on this allows one to test tr 
apparatus by turning the dial before the connexion to tr 
patient is made and serves as a check that the circuit 
* slivc ^ 

The circuit diagram is shown in Fig 1, and a photognp 
of the finished instrument in Fig 2 It is made in the mo 
convenient form for carrying being of minimal size and weigh 
It is 12 X 5^x4 m the size of a small attachd case, an 
weighs including two flexes, II lb It is finished in a 
inconspicuous manner to this same end The usual protectio 
by means of fuses as well as m earthed lead in the mair 
cable are included to give maximum safety to the operate 


id the patient , , . . 

It has been used on a number of patients in vinous hospital' 
Td meets the needs of a light portable E C T unit satisfactorilj 

1 am very much indebted to Dr Frank T Famer, late oj lh 
[iddlesex Hospital and now physicist to the Royal Jictona Infinr 
y Newcastle upon Tyne, for his valuable help m the designing 
ifs instrument II may be obtained from Mr B Malme M 
ertford Road Enfield Middlesex whose ingenuity has also bee 
' great service 
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RHEUMATISM POSTGRADUATE 
INSTRUCTION 

DV 

Sir ADOJPHL ABRAHAMS, OUE, MD, TRCP 

Ph\sicinn lo P isimiyjslcir Uospital Consiilniis Physician to 
ICC Hospitals 

Rhcunnlism niav be con\enienllj defined is a painful disorder 
af the locomolor s>'ilem Ihc acl ologv of which is obscure 
Analomicallj ihis conception w II embrace the jo nts the 
fibrous tissues and the neuromuscular system throughout the 
bods Ssmptomalicalh it is no exaggeration to saj that it 
mu be applied lo Ihc occurrence of pain in cserj inch of the 
bods — quite hlcrall> from the scalp to the sole of the fool 

Verj carl> in nu professional life I was impressed b> the 
obsen ilion Bets ire of rhcumiti m by an crpenenced 
general physician in Ihc course of his lecture on Errors of 
Diagnosis Wh ch of u' said he has not let out 
rheumatism with a scalpep Osteomyelitis is not the only 

serious error in different al diagnosis We recall tuberculous 
arlhrit s and scurss The tabetic vsith lightning pains will 
present himself with the complaint of rheumatism Vague 
so called rheumatic pains in the limbs will be recognized as 
the manifestation of Iricliiniasis by an astute obserser who has 
noted oedema of the eyelids As a contrast there is the mis 
taken dngnosis of progressue muscular atrophy or a dystrophy 
ivhcn rheumatoid arthritis and trophic muscular changes were 
the correct explanation 

Cardiologists have associilcd the symptomatology of disease 
of the shoulder girdle or subacromial bursa with angina pectoris 
The subjects of coronary arteriosclerosis have sometimes been 
regarded as suffering from these lesions for considerable periods 
P iin more or less constant in the shoulder reg on — most com 
monly the left but often the right — has developed within an 
interval of three or four months after mvocardial infarction 
and luted for several years The shoulder pain has even 
preceded coronan thrombosis for as long as a vear It is 
supposed that reflex hvperlonus of the muscles of the shoulder 
girdle plays some part in the simulation of arthritic disease 

Charcot s joints Paget s disease of bone and most tragic of 
all malignant disease of the vertebrae or of the spinal cord are 
other Ils ons which have been m stalenlv regarded as so called 
rheumatism Within a fortn ght 1 saw three cxamp'cs of 
carcinomatous mclasliscs two diagnosed as sciatica and one 
as brachial neuritis All three had been under the care of 
specialists at spas — men of experience at least as cons dcrabic 
as niv own I record these cases in no spirit of superiority 
but as providing a salutarv and humbling lesson In all prob 
abilitv how often must I have perpetrated similar mistakes' 

And so while the specialist in rheumatism may be regarded 
bv the layman as a man with rule of thumb methods of physical 
thcrapv~to us who reflect upon the traps and pitfalls the 
dillicufties of diagnosis he must be recognized as an excep 
tionally gifted member of the profession in his approach to 
every branch to every system 

Aetiology 

1 ventured to begin with the gencrdizat on that aet ology is 
obscure It IS not surprising that every possible pathological 
element in the causation or reputed causat on of recognized 
diseases and lesions has been presumed as an cs'ential or ncces 
sarv factor with the unfortunate corollary that much work 
has been undertaken in watertight compartments instead of 
a determined campaign to correlate in the avoidance of rash 
generalizations 

\ac know that degenerative processes the inevitable wear 
and tear of structures concerned in locomotion must in some 
instances be responsible to an extent which has led to a fatalistic 
acceptance of the inevitable the irrecoverable and to a con 
elusion merely to make the best of a bad job The influence 
of toxaemia waxes and wanes m popularity Ruthless eradi 
cation of teeth of tonsils of gall bladders of appendices of 
pelvic viscera with resulting disappointment has on the whole 
encQuraced the complete abandonment of this therapeuUc 


approach even if the diehards deprived of any evidence of the 
influence of removable foci still invoke the existence of 
hypothetical toxins m the interior of the gut 

Metabolic possibilities have naturally provided a wealth of 
hypotheses whether along the lines of digestive insults with the 
presentation of all sorts of dietetic regimes or on the pnnciple 
of vitamin deficiencies 

Very naturally the endocrines have come in for their exalla 
tion m importance , more especially as the relationship of 
arthritic lesions to menstruation to pregnancy and to the mono 
pause IS in some instances acceptable Climatology one recalls 
only briefly m passing It is a factor which almost everybody 
IS prepared to accept as of some influence but as one which with 
very rare exceptions has received the most trivial scientific 
exploitation 

Of recent date the psychosomatic s dc has been emphasized 
to an extent which makes an overwhelming appeal lo the 
psychologically minded That the emotional disturbances 
engendered by environmental burdens — poverty, grief, worry 
and the hke — have a distinct relationship to the onset and 
exacerbations of rheumatoid arthritis requires no emphasis m 
endorsement But the maj'orily of us pause to consider whether 
or no we shall accept so hlerally the explanation advanced of 
symbolic presentations of fibrosilis as for example feeling 
stiff and sore over some grievance or frustration of unbend 
ing pride through resentment of inability lo stoop or 

lower oneself to a certain course of action of getting it 
in the neck both hlerally and figuratively of representing 
through sciatica the desire lo kick somebody or through 

brachial neuritis ' to indulge in fisticuffs 

Yet something psychological may be advanced at least m 
partial explanation The most materially minded will be pre 
pared to accept the possibility of emotion leading to muscular 
spasm and tension or inducing vasomotor changes which bring 
about localized areas of ischaemia or which lower the threshold 
of sensitiveness to external physical agents 

1 have ventured to suggest that progress in therhpy has been 
retarded by the tendency of men able and efficient in their 
particular spheres yet unduli obsessed bv their restricted 
applications, to reduce their sphere of usefulness by remaining 
m their watertight compartments Each and every one of their 
methods of approach may well have a bearing more or less 
significant m individual instances more or less applicable to the 
subject as a whole Enthusiasm counts for much in explanation 
of the presentation of therapeutic virtues and the equally 
numerous pessimistic repudiations when one specialist working 
with a new material or method reports dramatic successes and 
another reports complete failure 

The future health policy ihe Government announces is to 
include the treatment of rheumatic sufferers To implement 
this intention it is proposed to establish and staff a number of 
rheumatism treatment centres These will demand the pro 
vision of medical practit oners with special knowledge in the 
diagnosis and treatment of the rheumatic diseases and it is the 
opinion of the Empire Rheumatism Council that it is desirable 
m the interests of the public health to institute postgraduate 
courses to enable a number of medical practitioners to acquire 
that special knowledge 

1 need not refer to the nomenclature of the rheumatic 
diseases ’ as agreed by the Committee on Chronic Rheumatic 
Diseases of the Royal College of Physicians (1936) but I venture 
to think that the brief survey I have presented of the scope of 
what may be legitimately included and of the difficulties and 
possible pitfalls in differential diagnosis sufficiently indicates 
the importance of instituting a comprehensive course of post- 
graduate training 

It IS at this stage premature to describe the exact steps which 
must be taken m the selection of suitable trainees and to decide 
if they shall possess special qualifications that may be regarded 
as a sine qua non or to do more for the present than anticipate 
that training grants vvilj be available from public funds or from 
other available sources to permit of their whole tune attention 
The facilities for appropnate mstruction available at teaching 
ho^itals postgraduate schools rheumatic treatment centres 
orthopaedic centres and the like are also matters which are al 
present under consideration and the remuneration of teachers 
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gracefully accepted, particularly if it took the form of an 
extension of the policy of approved names Such approved 
names could almost certainly be regarded as “ the accepted 
scientific name ” for the purposes of the Pharmacy and 
Medicines Act, 1941, which means that the approved name 
ought by law to be printed on the label of any container 
m which the drug is retailed In addition, the editors of 
reputable medical journals would probably be willing to 
include the rule of using approved names in their notice 
to contributors and advertisers This policy of approving 
names will undoubtedly increase the work of the Pharma- 
copoeia Commission, and it is perhaps appropriate here 
to record the debt of the profession to it and the Pharma- 
ceutical Society, and* to the many men who have served 
on their committees and subcommittees with so little 
reward or recognition 

Clinical trial of remedies is a tremendous task The 
evaluation of a single remedy for hypertension or for 
cancer may take years and must consume a corresponding 
amount of the time of valuable investigators The arrange- 
ments suggested by the Socialist Medical Association might 
well result in political pressure on the research worker, 
and politicians are not necessarily good judges of thera- 
peutics as some of them have shown in recent years by 
misguided enthusiasm for alleged remedies for incurable 
conditions The complaint against the Therapeutic Trials 
Committee is that it mdves too slowly, and certainly dtiring 
he war the tendency has been to short-circuit it and use 
lid hoc organizations, as m the trials of penicillin and 
paiuhn In any event a manufacturer would wish to have 
a strong case before approaching a body like the Thera- 
peutic Trials Committee, and to begin with he may prefer 
to p ake contact With an individual investigator or group 
of investigators who are interested in the particular field 
and capable of making tests Clinical trials may be better 
tarried out m local authority hospitals than m teaching hos- 
pitals or key hospitals The researches on the treatment 
of meningitis in LCC hospitals® and on pneumonia in 
Glasgow® are models of their kind The Local Health 
Services Councils may one day provide a mechanism for 
the promotion of large-scale trials where these are neces- 
sary The days when testimonial evidence could be oflfered 
are over, and conclusions on therapeutics must be statisti- 
cally sound Trials of this kind will often be enough to 
show whether a new remedy is acceptable, and it may only 
be necessary to invoke the more elaborate mechanism of 
the Therapeutic Trials Committee in special cases Repu- 
table manufacturers are just as anxious to know the truth 
as clinical investigators for they do not wish to embark 
on heavy expenditure in manufacturing a drug which is 
not efficacious There is no reason why manufacturers 
should not bear the cost of clinical investigations, provided 
the financial arrangements are approved by the university 
or hospital authority whose hboratones or wards are being 
used But in the final court of appeal — the Medical Research 
Council Therapeutic Trials Committee — the rule must con- 
tinue to be enforced that there must be no financial arrange- 
ment or contact of any kind between manufacturer and 
clinical scientist, to avoid the slightest suspicion of bias 

« BinLs H S lancet 1938 2 7 

* Anderson T et al ibid 1939 2 776 


THE REPRESENTATIVE MEETING 

Although the contents of file document circuhtud by the 
Association to its members have leaked out oh to the pages j 
of the lay press, we are still under an obligation to tin, | 
Minister of Health not to disclose publicly the adruinistn 
live proposals which were discussed at last week’s Repre 
sentative Meeting It should be made clear that the sccrecv 
shrouding these discussions is regretted by the Assocntion 
which has to adopt the expensive measure of circulating 
a confidential report of the meeting to every member of the 
profession This will be sent out m the near future From ' 
the point of view of the Minister it would apparently be * 
improper for him to allow publication of new proposals 
until they have been put before the House of Commons 
It IS necessary to appreciate this point of view of procedure 
and to respect the Minister’s wishes What we do deplore 
is the hectoring attitude of some of the self appointed critics 
of the medical profession, a few of them, indeed, being 
inside the ranks of the profession Their curious view of 
the method of negotiation seems to be that those who repre 
sent the profession should accept the Governments first 
words without demur This lop-sided view of democracy is 
one which hitherto has been more popular on the Continent 
than m this country Fortunately the Minister of Health 
has stuck to the Governments view that the White Paper 
was published as a basis for discussion with the various 
interests concerned, and that legislation would not be intro- 
duced until full discussions had been held That there has 
been give-and-take in the discussions between the Negotia- 
ting Committee and the Ministry is wholesome evidence 
that democracy still works The voices that have shrieked 
“ No concessions to the doctors ” are unfortunate evidence 
that democracy is not so secure as many of us would wisii 
to think 

There is no doubt that at the meeting last week the Repre 
sentatives appreciated the hard work the Negotiating Com 
niittee had put in, and, by their voting on some outstanding 
issues, believed the results of the negotiations to be such as 
to provide a sufficient framework for the proposed National 
Health Service It would, however, be erroneous to pre 
' tend that the meeting felt happy about the position with 
which the profession is faced — a discomfort that was 
reflected m the recurrent appeal, “ We must be renhsts 
On one issue that has perplexed many~the lOO^i issuc-- 
the meeting hardly needed to be reminded that 60% of 
those who answered the Questionary were in favour o 
including the whole population in a comprehensive ca t 
service The many debates on this subject during the past 
three years have made it more and more evident that it is 
illogical to try to exclude one-tenth of the population of 
this country from a National Service It would certain v 
be very difficult to persuade the lay public that excliision 
of 10% was in some way bound up with professional free- 
dom But the fact that many medical men have fougti 
against the 100% issue is in itself a sign of the genera 
distrust a strongly individualistic profession has for a min 
istration by central and local government Those w o 
finally build the new service will have to take this istrus 
into full account, and will be successful in removing it on > 
in so far as they ensure that the medical profession his a 
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Government to take over and extend much of the work there would 
free B E L R A to concentrate on other parts of West and East 
Africa, the Sudan and other colonies Work was urgently needed 
^o test new remedies for the discovery of a real cure for advanced 
hnd highly infective cases did more than anything else to hasten 
I he elimination of leprosy The best birthday present to B E L R A 
Vvas the provision of ample funds to enable the open sore of leprosy 
to be healed throughout our Empire 
Mrs Grainger who has recently returned from many years of 
work in Migeria latterly spent at a missionary leper settlement with 
15 000 patients under treatment, spoke eloquently on her experience 
She emphasized the importance of caring for the children of the 
patients to saveThem from infection, and the joy of handing back 
their healthy children to mothers who were being discharged cured 
from the settlement The proceedings terminated with a vote of 
thanks to the Lord Mayor and the Lady Mayoress moved by Sir 
Leonard Rogers 


MEDICAL SERVICES IN TRINIDAD 

SEVERE CRTtlCtSMS B\ GOVERNOR’S COMMITTEE 
A committee to review the medical and health policy of the 
colony of Trinidad and Tobago was appointed by the Acting 
Governor in August last By arrangement with the Secretary 
of State and the medical authonties in Scotland Co! Sir 
Alexander Russell was appointed chairman Of the four other 
members of the committee two belonged to the medical and 
two to the legal profession Evidfcnce was giien by many 
public bodies and associations including the Northern Division 
of the Trinidad and Tobago Branch of the B M A , and by 
the oilfields companies and sugar estates, and the heads of 
Government Departments submitted memoranda The report 
□f the committee which has been laid before the Legislative 
Council contains as many as 160 recommendations 


“ Grossly Deficient ” 


The committee finds the medical staff of the Health Depart- 
ment as a whole, to be grossly deficient though the deficiency 
IS relatively less on the medical than on the public health side 
When due allowance is made for the war, and the admitted 
shortage of medical men there appears to have been no real effort, 
even before the war, to build up a staff sufficient to deal with both 
the usual and the more specialized aspects of curative medicine ” 

Apart from this ihe committee found evidence of a certain 
lack of keenness ’ and lack of espnt de corps and spirit of 
service among a considerable proportion of the medical staff 
af the Department This deplorable situation it believes is 
largely due to the absence of a proper system of staff organiza- 
tion, and as regards the hospitals, to the lack of a grade of 
house physicians and house surgeons Another cause is the un 
satisfactory method of granting study leave and of selecting 
afficers for promotion The specialist service is also declared to 
be very inadequate while the district medical service is depress 
ing m the extreme,’ in some areas so deficient as to be virtually 
non existent There is no regular system of appointment of 
distnct medical officers full time, part time, and contract officers 
being appointed in a haphazard manner without due regard to 
the size of the area or the needs of the population 

We have heard numerous complaints of inaccessibility, hardship, 
sxorbitant fees callousness, and even sheer neglect in connexion 
with the district medical scmcc and it seems to us that these arc 
sound to persist, until the whole service is thoroughly reorganized 
and established on a satisfactory basis so as to ensure that even a 
poor labourer in a remote country district, in case of need can 
abtam speedy and effective treatment ” ’ 


On the public health side of the Health Department the usual 
ictivities are to be found, yet m the absence of a fitted policy 
fie public sees in these activities only spasmodic and imcorrc 
ated effort The committee adds that tt 


did not receive that assistance we anticipated from wiincsscs v 
■egards the formulation of a medical and public health policy Or 
he contrary, most of them individuals as well <as associations ant 
locieties, were principally concerned with, and devoted most of then 
vntten and oral evidence to, pointing out defects of the present 
ystem In fact, n is true to say that tve rarely received anv con 
tructive suggestions ' ^ ’ 


- Proposals for Reorganization 
The committee suggests as a long term policy the rcorganizT 
ion of the medical service in accordance with eertam proposals 


It lays down Among its proposals is the appointment of a 
medical officer of health for each county, to have control of 
health s affs and to be responsible for all health activities in 
the area One innovation suggested 6n the medical side is a 
united specialists’ service for the whole of the British West 
Indies It ts considered that the present method of classifying 
medical officers in the colonial hospitals into Grades A, B, 
and C should be extended to all officers in the medical services, 
and a further grade D created to include house physicians and 
house surgeons An officer should be up graded to A only if he 
possesses an advanced degree, and to B only if he has taken a 
period of study leave and has gained an additional qualification 
from a British university 

On the question of private practice the committee says 
We do not think it is the duty of the Government to provide 
medical service for the whole population that is not a generally 
recognized Government function in any part of the world But we 
think the policy of the Government should be to epeourage the 
settlement of private general practitioners in rural and semi rural 
areas and one of the most certain methods of achieving this aim 
iv to forbid private practice to all Government medical officers ' 

The only exceptions to this should be in certain scantily popu- 
hted areas where it is unlikely that any pnvate doctor would 
care to settle without a monetary inducement of some kind 
It IS affirmed unhesitatingly that the employment of part time 
district medical officers is unsatisfactory and should cease 
at the earliest possible date County and district medical 
officers should be fully occupied and have no time for 
pnvate practice 

Other proposals are for a cenlnl advisory committee, the 
D rector of Medical Services to be chairman, one member to 
he nominated from the Legislative Council, one to be nomi- 
nated by the Northern and another by the Southern Division 
of the B M A Branch and one each to represent the Port of- 
Spain and the San Fernando mumcipal councils The com- 
mittee recommends that all the sugar and oil companies should 
be required to provide a satisfactory medical service for their 
employees, and that the shipping and industnal interests of 
Port-of-Spain should provide a health centre, ambulance service, 
and full time medical officer for the treatment of emergency 
cases arising among thetr workers 

Much public ciaticism has centred around the colonial hos 
pital at Pori of Spain 

‘ Wc have evidence to show that a number of the complaints ate 
justified, sonic of the medical officers being equally responsible with 
the nurses in respect of delayed and careless treatment, lack of 
kindliness, and even neglect aVc have had evidence, which wc 
accept, of a certain number of deplorable incidents which arc bound 
to rcllccl on a hospital s good name ’ 

On the other hand, many complaints arc second hand or 
third hand stones The committee believes that the general 
proposals made with regard to staffing will go far to improve 
conditions The appointment of medical staff committees and 
the closer contacts which it is recommended that the director 
and deputy director should have with the staffs may do much 
to dispel suspicion and resentment All the hospitals which the 
committee saw require complete reconstruction, and a very 
unfavour ible opinion was formed of the district hospitals 

Mtny other recommendations arc made concerning specific 
services, and appointments, promotion, and leave of medicil 
officers Finally, in place of the present Mcdicil Boird it 
IS proposed that a new controlling body the Medical Connell 
of Trinidad and Tobago, .should be set up to take over the 
registration and discipline of medic il practilioners It should 
consist of twelve members, all belonging to the medteal pro 
fcssion, nine of them elected by the registered medical pncii 
tioncrs of the colony, and the other three nominated by the 
Government 

GovcmmciiCv Reply 

In a short covering memorandum the Government slates lint 
It has no desire to minimize the seventy of tlie siricliires on the 
medic il services of the Colony, except in so far as they are due 
to wai conditions and serious short igc of staff On the eon 
triry, the Government would not have instituted vti inquiry if 
It had not expected such cnlicisnts Hut it exphtns lint the 
shortcomings arc not the result of fmincial pirsimony The 
amount expended on health services lias increased by well river 
50% during the list three years Every effort will rontinue 
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anatomist and a man of wide culture In reply. Admiral 
Gordon Taylor gave the audience an example of his 
master\ of oratory, when, by the device of fantasy, he 
conjured up some of the recent great figures in the history 
of surgery In these rather bleak days the large number 
who attended the dinner were evidently delighted at the 
opportunity of once more promoting the fellowship of the 
Association of Surgeons of Great Britain and Ireland 


HEART INJURY 

Damage to the heart ts so often fatal that the account by 
Hugh Barber' of cases m which the patient has survived 
IS ot much interest They had suffered non-penetrating 
injuries The sort of accident which leads to these are 
blons on the thorax, in particular from the steering-wheel 
in motoring collisions, crushes, .and occasionally falls 
External injury may be slight , the thoracic cage is very 
elastic and the heart may be damaged although no bones 
are broken Rupture of the heart may cause death at once, 
but contusion of the myocardium is compatible with life 
and not uncommon if it is looked for The damaged 
area may rupture later Routine examination of the 
heart by the electrocardiograph may give useful evidence 
Abnormal curves may be found m about a quarter of the 
cases, and Baiber shows the value of taking records as soon 
as possible after the accident , as many changes are tran- 
sient, repeated tracings must be taken Changes in the 
T wares are the most frequent findings Pericardial fric- 
tion is a useful diagnostic sign, but it does not last long 
The early diagnosis of haemopencardium is important for 
the patient because tamponade may develop if &e effusion 
of blood IS at all large This is an urgent mdication for 
relief by aspiration , the signs are rising venous pressure 
and pulse, and falling blood pressure and pulse pressure 
Physical signs of myocardial contusion are not conspicuous 
—possibly nothing more definite than weakness of the 
sounds After a latent period signs of failure may come 
on with frothy expectoration, dyspnoea, falling blood pres- 
sure and rising pulse rate 

Most cases of myocardial contusion probably clear up 
complete^ Sometimes angina of effort may persist, and 
sometimes a sort of effort syndrome Occasionally an 
aneiirvsm of the ventricle may be found later Diagnosis 
becomes more complicated when there has been antecedent 
myocardial disease There appears to be good evidence 
that coronary thrombosis may be precipitated by trauma 
when the arteries are already diseased There is no doubt 
that aiincular fibrillation may arise from injury, as may 
paroxismal tachycardia , also sinus bradycardia and occa- 
sionalh heart-block Rupture of the aortic and mitral 
\ahes has been known for years as a result of severe 
phtsical effort direct violence may rupture them These 
findings haae a good deal of medico-legal importance m 
assessing damages when disability results Fortunately it 
appears that contusion of the myocardium is unhkely to 
ha\e a permanent effect on a healthy heart It is evident 
that special care should be paid to the examination of the 
heart after precordial injury, and an electrocardiogram 
should be taken as soon as possible The differentiation 
of antecedent disease and the effects of trauma may give 
rise to knotu problems in a court of law 


THE MENTAL HOSPITAL 
In March, 1945, there was an outbreak of amoebic 
dssenterx at one of the New York State mental hospitals, 
and the scandal which resulted led Governor Dewey to 
appoint a Commission to inquire mto the administra- 


tion of these hospitals General physicians and hospital 
administrators were represented on the Commission, but 
psychiatrists only among its advisers The report of the 
Commission' has therefore a somewhat fresh point of 
view 

The Commission was unpleasantly surprised to discover 
the extent to which the State mental hospitals had been 
allowed to become custodial institutions rather than hos- 
pitals in the true sense of the word The hospitals were 
understaffed The State Department had set itself a goal 
of one physician to 150 patients, but this had never been 
achieved Too much of the time of the available physicians 
was taken up with the care and treatment of the physical 
ills of the patients This could be better handled by a 
staff of “ internes,’ assisted by visiting physicians Arrange 
ments for active treatment were chaotic In some hospitals 
they were available, in others not A patient’s chance of 
recovery depended on the accident of which hospital he 
came to Dementia praecox accounted for a quarter of 
all admissions and led to an average stay in hospital of 
19 3 years In a second report" the Commission has recom- 
mended that insulin treatment should be made available 
to all such patients in the State hospitals Insufficient 
interest was also shown in putting the maximum number 
of patients on parole and in arranging where possible for 
family care The State allows S8 a week for every patient i 
in family care, and the Commission considered that, when j 
the cost of maintenance and new construction was allowed 
for, this was cheaper than institutional care In the life 
of the hospital physician an undue part was played by 
administrative duties The superintendent drd a great deal 
of the work which should be the province of a business 
manager, an official who should take the place of the exist- 
ing steward In turn the clinical director found himself 
tied to a desk job The best positions in the service were 
reserved for psychiatrists who became administrators , it 
should be possible to make a career also along clinical 
lines There was too wide a gulf between the salary of 
the superintendent (S8,500-$10,500 per annum) and that of 
the first assistant, clinical director, and steward ($5,200- 
$6,450 per annum) _ Clinical and research interests should 
be fostered in other ways To combat “ ingrowing ten 
dencies ” each institution should have a travel study fund 
to enable memhers of the medical staff to attend important 
professional meetings and to visit centres where noteworthy 
medical work is being done Other criticisms of existing 
arrangements deal with dietary, occupational therapy, 
accounting, business management, etc Overcrowding of 
the mental hospitals is serious The Commission con- 
sidered that the medical care of the tuberculous was 
“ nothing less than shocking,” and it recommends estab 
fishing one or more special hospitals located near those 
maintained by the State Department of Health 

This report has itself met with strong criticisms, into 
the merits of which we need not enter It is, however, 
full of lessons for the British as well as the Amencan 
psychiatrist and hospital administrator The New or 
State hospitals include some of the best in the U S A , an 
as a group they are probably more advanced rather t an 
more backward than any corresponding service m this 
country 


Dr Charles Hill,'' Secretary of the B M A , is standing as 
an Independent candidate for the University of Cambri ge 
at the coming election One of the present representatn 
of the University, Prof A "V Hill, has intimated his inten 
tion of not standing again , 

1 The Care of the Menially III ttt the Stale of Nen York New York 15tt 
" Reported m y Amer med Ass 1944 126 437 
3W L RusseJJ Amer J Psychiat 1944 101 184 


i Quart J Med 1944 13 137 
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amide — 2 g a daj for three or four days— to control that 
tendency 

Wing Cmdr A W Badenoch said that at his RAF nos- 
'pital they had had a good deal of experience of penicillin, 
though not much in urological conditions the field for peni- 
^ cillin in urology xvas very limited indeed A few cases of 
Staph aiiraiis infection uncomplicated by an obstructive 
'■factor had responded remarkably well clearing up in a day 
^oT two They were kept on penicilhn for a few days after 
the urine had become sterile and followed up at the end of 
the month Out of rathei more than 200 cases in which intra 
muscular drip had been used 17 had developed abscesses at 
the site of the puncture For this reason thev had returned to 
intermittent injections, the number of which had been cut down 
and the dosage scaled up By giving two doses a day of 50 000 
^ units they had been able to get the same clinical results as with 
^3 hourly doses of 15 000 units 

X Choice of Compounds 

' Mr E W Riches said that his objection to sulphathiazole 
; was that it made the patient feel so extremely ill He did not 
think It the best of the sulphonamides to use in urinary infec- 
’ tions if consideration were given not only to I's potency but to 
‘ the way in which it was tolerated He preferred sulphadiazme, 
given in the same doses and although some patients were in- 
tolerant to sulphadiazme and vomited after it the number was 
much smaller than with any of the other sulphonamides He 
agreed with what had been said about the return of B coli 
infections, but he thought that in such cases if a diligent search 
were made some cause such as stasis atony or trauma in the 
urinary tract would be found He preferred mandelic acid 
for a pure B coh infection and thought it more effective than 
'any of the sulphonamides He had seen penicillin used in a 
[ number of urinary cases but in a spinal unit where there were 
many complications The greatest value of penicillin in these 
' cases had been as an umbrella ’ under which to operate The 
post operative course had been rather smoother when penicillin 
had been given immediately preceding the operation He was 
sure that it was necessary to go on with penicillin longer than 
the temperature chart might indicate 

In further discussion Dr R A O Brien asked whether the 
leucocy te count was any guide to the safe per od when to drop 
penicillin also how far one could relieve the patient of the 
discomfort of frequent intramuscular injections Dr A Stanley 
suggesed that sulphamezathine was the safest of the com 
pounds and was as effective as the others in urinary cases 
Lady Florey said that the pain of intramuscular injection 
would be reduced when penicillin became more pure as a 
result of improvements in the manufacturing process Mean 
while a good technique on the part of the nursing staff would 
do much to abate the discomfort 

Wing Cmdr Ainsworth Davis replying to the discussion, 
said that he fully agreed as to the value of a short course of 
sulphonamides before using instruments or before operation, 
followed by a post instrumental or post operative course , the 
results were very much better Dr Croickshank said that 
information received from Canada seemed to show that even 
with inert penicillin as pure as it could be made there was a 
good deal of pain and there procaine was given as a routine 
measure Intermittent muscular injection with two of the night 
injections omitted, was in his experience, preferred by patients 
to the continuous drip 


DIPHTHERIA ANTIGENS 

At a meeting of the Section of Epidemiology and Stale Medicine 
I of the Royal Society of Medicine on April 27 with Sir Weldon 
Dalrymi LE Champneys in the chair an address was given by 
Sir Pfrcivil Hartley of the National Institute for Medical 
^Research Hampstead, on diphtheria antigens their preparation 
proper! es laboratory testing and statutory control 

, Historical Retrospect 

In a short hisloncal survey Sir Percival Hartley said that it 
was almost 25 years ago in that same Section that Sir Charles 
Martin communicated observations he had made in Rouen 


during the last war on the rate of disappearance of diphtheria 
bacilU from the throat in soldiers Since then the outstanding 
event had been the clear demonstration that a considerable 
degree of protection to ihdividuals and corntnunilies could be 
afforded by active immunization Until 1913 there had been 
no simple way of finding out vvTiich members of the community 
needed protection and whether the measures which might be 
taken would be of any use for that purpose In that year 
Schick desenbed hvs famous test, which changed the whole 
situation, and Park a great pioneer in this field who had not 
liked the idea of injecting into children a matenal which caused 
paralysis in guinea-pigs, became one of the warmest defenders 
of the Schick test At a ceremony m New York shortly before 
his death Park immunized the millionth child, and Schicl the 
first of the second million . 

Of all the prophylactics which had been used toxin antitoxin 
caused the greatest anxiety to those who made it because the 
amount of toxin and antitoxin had to be so precisely adjusted 
Accidents followed its use, and to those associated with the 
work the remarkable thing was not that they occurred but that 
they were so few For many years until the preparation became 
obsolete every batch of toxin antitoxin was tested in his own 
laboratory at Hampstead before its release was permitted Sonic 
had always maintained that toxoid and not toxin should he the 
base of all antigens In 1923 the successful immunization with 
a toxoid antitoxin mixture was reported This preparation hid 
been largely superseded in recent years but it played a useful 
part in those early days It was employed almost entirely in 
this country Then came the use of formalin in depriving diph 
thena toxin of its toxicity and for its ease in preparation and 
Its safety the formol toxoid enjoyed wide popularity while in 
some European countries and m Canada it was the antigen of 
choice Its drawback was its liability to cause unpleasant local 
reactions, especially m adults Toxoid antitoxin floccules for 
active immunization became popular because the local reaction 
was only slight , the antigen was particularly suitable for the 
immunization of adults, and gave as a rule high Schick 
conversion rates In his own laboratory it was shown thit 
while these floccule preparations made a very poor showing on 
guinea pig tests for their antigenic activity they made a good 
performance when administered to the human , it had then 
occurred to him that the tests which it was necessary to apply 
by law to diphtheria prophylactics did not permit this particular 
kind of antigen to display its qualities 


Alum prccipiiaicu loxoiu 

In 1926 Glenny and his colleagues showed that the 'iddition 
of alum to formol loxoid gave an insoluble precipitate which 
had high antigenic properties The antigenic ictivity of the 
toxoid was increased from 50 to 100 times by turning it into 
the insoluble APT which had advantages not possessed by 
other forms of prophylactics, and in its modern form was i 
relatively pure antigen It was not particularly prone to cause 
local reactions m young persons and for the primary immumz 
ation of the very young it was tlic antigen of choice Its 
greatest merit was that it was effective in two doses where is 
other forms of prophylactic required three During this war 
millions of children had received two injections, and, alllioiigh 
It had not been possible to Schick-tcsi them all in control tests 
two spaced injections of A PT had given a very high conver 
Sion rate Opinions differed as to whether and when the Schick 
lest should be applied in the immumz Uion cimpaign but if the 
pre- and post Schick tests were to bt omitted it was with tins 
antigen that this could be done with the greatest justification 

The progress towards active immunization agnnst d.phtheria 
(Sir Percival Hartley continued) had had a sciics of setbacks 
owing to fatal accidents following injection of anticen In 
Texas in 1919 a number of children died after rscciving what 
should have beeh a perfectly sifc toxin antitoxin but which 
contained toxin in amounts icth il to the human subject These 
tragic instances ccated i profound impression and put back 
the clock, but they brought support to the cliim then Ikiul 
vvorked out in this country for statutory control of certain 
therapeutic substances The need had been shown most 
strikingly m the case of salvarsan then the discovery of 
insulin the demonstration of extreme v inability m potency of 
pituitary extracts and the whole trend of medic il research ill 
pointed m the same direction It vv is evident tint the niinii 
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g[,iplo>ed must also be a necessary item m the scheme that is 
proposed 

But It may be permissible to give some indication of the 
,;j|labus envisaged and to state that in order to attract the right 
Ijjie of entrant for this specialty a preliminary course (three 
rppnths) on general medicine at the, Postgraduate College or 
jirpilar institution should be undertaken especially with the 
encouragement to take a higher degree or diploma A suggested 
syllabus of the course itself may now be outlined 

A Suggested Syllabus 

yicliolog\ — Survey of the recent trends m aetiological concepts 
,n acute and chronic rheumatism and arthritis, including toxic, 
m^labolic climatic, dietetic, and traumatic factors and possibilities 
I’alliolog} — The classification and pathology of acute and chronic 
r)]i;umatic diseases (including gout and spondylitis) Morbid 
an-itcmv and histology 

/tpp/ied Anatomy and Physiology — (a) Surface auatomy bod'j 
mechanics and posture (b) The structure and action of muscles 
anil joints (c) The skin and its reactions (d) The blood, the 
Circulation and respiration as they affect the locomotor system 
(c) The nervous system with reference to (1) Segmental and 
peripheral nerve distribution (2) Pam the methods of causation, 
(raiismission, reference, and clinical apphcation 
fadiological Imesligalion — The normal radiology of bones and 
joipts The radiology of the rheumatic and pseudo rheumatic 
diseases 

Clinical — (The chief rheumatic diseases will be dealt with during 
the course in general medicine Such ‘ rheumatic symptoms as 
oepur in poliomjelitis, tuberculosis, gonorrhoea, osteomyelitis, 
leukaemia, etc , may be mentioned ) Standardized history taking 
an4 Ihe recording of symptoms Orthopaedic aspftts postural and 
copsenital abnormalities, chronic strain Neurological aspects 
nciintis, prolapsed disks, hysterical joints,” the mechanism of pain 
reference muscular dystrophies sciatica ’ 

■fherapy — Physical medicine demonstrations of apparatus and 
methods in use remedial exercises and physiological rest , the 
Lvritmg of prescriptions Re education of muscles and joints 
occupational therapy Reconstructive surgery of joints Specialized 
metl'ods of treatment gold salts, procaineTnjections aspiration 
of joints Simple plaster work Vaccines Manipulation The 
prophylaxis and treatment of acute rheumatic fever 
(N B — ^Practical experience of all the above should be acquired 
vvhcu working as a clinical assistant in rheumatic and orthopaedic 
spccnl departments or hospitals) 
gocial Medicine — Enviionment, housing, dietetic, psychological, 
(ntinialic industrial, and occupational factors 

v\ TOwy te peikmtnk \o leca)) fhe c)ose co operation 
between orthopaedic specialists and rheumatologists 
itjvocated by the joint committee of the Empire Rheumatism 
(;jpuncil and the British Orthopaedic Association, and the agree- 
ment of these bodies m their joint memorandum to the Ministry 
of Health as regards the organization and, where possible, as 
legards buildings for the establishment of a decentralized 
scheme of out patient and treatment centres depending upon a 
central hospital department It would appear desirable for 
Irainecs to spend three months in an orthopaedic centre The 
riflTLement of the title orthopaedic physician for rheuma 
to'og St might well be considered 


empire leprosy relief association 

TVV ENTY FIRST BIRTHDAY APPEAL 

on April 26 at the Mansion House an appeal for £210 000 was 
] iiinched at the coming of-age meeting of the British Empire 
Leprosy Relief Association (BELRA)— that is, £10,000 for 
each year of its work The Lord Mayor, who was accom- 
panied b\ the Lady Mayoress in opening the proceedings read 
a message fiom the King who is patron of the association 
Messages in support of the appeal were also read from the 
President Lord Halifax and from Lord Wavell, Viceroy and 
Governor General of India 

%vx Kvtsvld 'Beit M P represented the Colonial Office ii 
the ihsence through indisposition of the Colonial Secretary 
Col Oliver Stanley He spoke of the long and fruitful col 
laboration and consultation of BELRA with the Colonta 

be sustained bu 

ex ended in the future Although the vanous Government: 


concerned had not been inactive, it could not be denied t j 
rneasures for the relief of leprosy are still inadequate, and i 

Colonial Governments would desire to be associated with [ 

tribute he was paying to the association The newly paw i 
(Colonial Development and Welfare Act would be able to 
yide some of the required assistance, as in the cise of t ' 
j-ecent grant to Nigena, but the Colonial Office hoped - ' 
yvould be able to rely on receiving help from BELRA 
the future as in the past The tours in the Colonies of 
secretaries of the association had been greatly appreciated, 
further research work was essential Last year he had witnessi 
for himself the leper settlement in Southern Rhodesia with 
remarkable record of 50% of cures as a general average Equal 
^ood work had recently been carried out by Dr Ernest Mu 
,ti the Trinidad Leper Settlement 

Achievements and Aims 

Sir Bernard Boordillon, chairman of the Executive (' 
paid a tribute to fhe fnree founders of tfie association— 'Sir Tr"r 
Carter, recently deceased. Sir Leonard Rogers and the Rev Fe- 
Dldrieve, the first secretary He need not go into the history -n 
twenty one years work of BELRA because the visitors had 
supplied with a pamphlet on the subject by Sir Leonard Rl^ 
jle paid a tribute to the good work of Toe H volunteers inspi 
py their founder-padre He considered the lime to be overripe fu 
U whole hearted drive to exterminate leprosy in the British 
jt vvas only through the investigations of the last twenty one 
that the immensity of the task had been realized with the disco 
that there were probably about two million siiflerers fiom ' 
ifi our Empire — a far larger number than had been previousi 
juspected Thirty years ago the only recognized treatment for 
AVas what amounted to imprisonment for life , this led to concea 
pient of cases Now we knew that far the more common ncui 
gases were seldom infective, and therefore did not need segregation,! 
tind that if the disease vvas taken early enough it vvas susceptible to’ 
treatment For example, when he vvas acting as Governor of Ceylon 
jiftecn years ago the 600 known lepers were isolated Soon after 
jis the result of a visit from the association s medical expert the 
pew methods of control were introduced into Ceylon and a surve) 
jpereased the known numbers to over 3,500 Only the infective 
cases were isolated and all received treatment, with the result that 
from 1941 onwards new cases had declined and a start had been 
piade towards eliminating the disease from the island Two and a 
palt years ago he had visited, as Governor of Nigeria, two enormous 
piission leper settlements in Southern Nigeria, whose work had 
feceived 100% co operation from the whole population He had 
peen so convinced that ‘ here is a magnificent work on absolutely 
jound lines which must be extended until we gradually cover the 
whole country ’ that he got his Director of Medical- Services to 
prepare a scheme for a capital expenditure of £58,000 and an annual 
expenditure of £40,000 for five years Col Stanley at once provided 
the money from the Colonial Development and Welfare Fund But 
this sum would only suffice for the three worst infected of Ihe 24 
provinces of Nigeria, and one third of the total lepers Hence the 
necessity for the most liberal support of the present appeal of 
J3 E L R A , who wanted in addition to extend their methods to 
piany other colonics Twenty one years ago the association raised 
only £4 000 by their first appeal, but subsequent efforts had enabled 
them to spend just over £100,000 on actual work m the field He 
announced the receipt of a gracious gift from His Majesty The 
United African Company had given the splendid sum of one 
thousand guineas, and Barclay s Bank and John Holt and Co £500 
ca^h 

First hand F xpcriences 

Dr E Muir spoke of liis wartime work at the beautifiil island 
leper settlement of Trinidad He traced the spread of leprosy in 
the Western Hemisphere after its discovery Good progress had 
been made since Trinidad had modified its stringent Leper Segrega 
tion Act to allow early cases of a mild type to be treated in special 
out patient clinics in accordance with BELRA pnnciples In 
fndia and Africa admission of lepers to the modem type of agricul 
tural colonies was now regarded as a privilege, no compulsion was 
required Conditions were much more difficult under the compulsory 
segregation system in Trinidad, but patient work had improved the 
atmosphere of that settlement The introduction of improved 
methods of treatment had done more than anything else to remove 
the sting of compulsion Last August an American firm had sup 
plied him with a new synthetic sulphonamide, which had been re 
ported to be effective in tuberculosis, and which had been favourably 
reportefi on in fne TD S A CarvileTeper 'Seitlemen'i Tms'imhgNXW 
encouraging results in the hands of Muir at Trinidad and had 
increased the cheerfulness of the patients With regard to the 
future he pointed out that BELRA, m co operation with vanous 
missionary societies had been to a large extent responsible for 
pioneer work, and the demonstration of methods along which leprosy 
could be dealt with effectively The arrangement for the Nigenan 
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(o be made to secure more officers for whom funds have 
ilrc:idy been provided and the Council will be asked lo vote 
further funds But there must be no disappointment if some 
time elapses before this policy can be fully adopted in the 
medical department since hitherto notwitbstandine most urgent 
representations, it has not been found possible to engage enough 
experienced administrative officers even for the secretanat 
On the question of the senous shortcomings revealed in the 
Colonial Hospital, Port of Spain, and in the district hospitals. 
It IS stated that the initiative of the Director of Medical Services 
and of the Government in respect of discipline has been circum- 
scribed by statutory restrictions and it will be necessary to 
consider and submit amending legislation to the Council 


Reports of Societies 


SULPHONAMIDES AND PENICILLIN IN URINARY 
DISEASE 

A meeting of the Section of Urology of the Royal Society of 
Medicine was held on April 26 Mr F McG LouohnaNB pre- 
siding, for a discussion on the use of the sulphonamides and 
penicillin in urinary disease 

Wing Cnidr J C Ainsworth-Dav'is said that the introduc- 
tion of the sulphonamide compounds had proved lo be the 
greatest advance yet made m urinary disinfection The sulphon- 
amides could be used for both acute and chronic infections, and 
acted most powerfully on organisms of the coliform, strepto- 
coccal (other than faecalts) and gonococcal groups Six basic 
principles should be observed m their administration (1) The 
initial dose or two doses to be large, in order to obtain the 
maximum concentration of the drug in the blood stream in 
the shortest possible time (2) Sulphathiazole (which in his 
experience was the most useful of the compounds) should be 
administered 4-hourly for at least two days, and unless there 
were strong reasons to the contrary the patient should be 
awakened at night for this purpose (3) A white blood count 
should be taken^ before beginning the course, and repeated 
on alternate days in order to guard against agranulocytosis 
(4) Fluid intake during treatment should be increased to at 
least 5 pints m 24 hours to maintain the urinary output at a 
minimum of 3 or 4 pints If the output fell below 2 pints m 24 
hours, with pain m the loins and haematuna, blocking was 
suggested and treatment should cease (5) Alkalis should be 
prescribed to be taken by mouth three times a day (6) It was 
no longer necessary to withhold sulphur containing foods such 
as eggs 

In severe infections endangering life the customary dose 
should be increased by 50% — that is, l-t g instead of 1 g — ■ 
and an intravenous injection of from 2 to 4 g should be given 
as a preliminary measure In mild infections or in prophylaxis 
against urethral fever the dose should be diminished by 50% 
(0 5 g instead of 1 g ) For children up to 3 years the dose 
should be one-third the adult dose , from 4 to ID years, one 
half, and from II to 15 years, two thirds 

Apart from some nausea, headache, and cyanosis there were 
three mam complications which called for cessation of the- 
drug primary or acquired sensitivity, agranulocytosis, and 
blocking of renal tubules pelves, and ureters with crystals 
A mild degree of leucopenia need not cause alarm, but a rapid 
fall m the white blood count to below 4,000 should raise sus- 
picion and a fall to below 2,500 indicated agranulocytosis * 
Blocking of renal tubules was due to deposition of crystals of 
sulphathiazole, which was one of the less soluble sulphon- 
amides and might occur at any time during treatment and had 
been known to follow small doses of 5 to 10 g given by mouth 
or even one large preliminary injection The speaker described 
what he called a ureteric corkscrew,” which, m cases of 
sulphathiazole anuna, he inserted first in one uretenc onfice 
and then in the other giving it a clockwise twist to overcome 
the obstruction , on withdrawal it would bring with it a mass 
of crystals 

* A later speaker suggested that the term granulocytopenia ” 
would be etymologicallj more correct agranulocytosis,' stnctly 
spcaLuig meaning total absence of white ceils 


Penicillin m Uruiarj Infections , 

Dr Robert Cruickshank described the properties of peni 
cilhn and the orgtnisms against which it was active Its 
activity was unimpaired by blood or pus , it had no local orj 
systemic toxicity, but it was unstable in weak solutions and 
was inactivated by acids or alkalis, by bacterial contaminanls 
and by heavy metals He felt that it would be advantageous 
to keep a considerab'e degree of laboratory control over the 
use of penicillin A medical man finding a case which he 
thought suitable for Us administration should consult with his 
bactenological colleague 

The two popular methods of administration vvere by intra 
muscular injection intermittently and by intramuscular drip 
continuously The drug was rapidly excreted and therefore 
if given intermittently it must be at frequent and regular 
intervals An earlier view was that the only thing which could 
be done to delay excretion was to produce nephritis in the 
patient Some advance had more recently been made by the 
use of oily excipients, and one of the amino acids had also 
been tned These methods might help to space out the doses 
Intramuscular dnp was now commonly used , intravenous drip 
had been tried but had a tendency to sclerose the veins, and 
most people, he thought,. had given it up Febrile reactions 
might be obtained with the use of penicillin, and therefore 
reliance must be placed upon a temperature chart 

The first and most obvious indication for pemcillm therapy 
in urological infections was staphylococcal infection of the 
kidney This was not a very common condition, but it was | 
interesting to remember that after the last war, as a sequel to 
various injuries giving rise to staphylococcal infections, there 
was a great increase'in perinephric abscess, and this might be 
repeated The laboratory methods of diagnosis were (1) exam 
ination of the urine", when the infecting staphylococcus would . 
generally be found, and (2) the white cell count, which, if it 
got around 20,000 or over, was a strong presumptive sign of 
staphylococcal infection In such cases early systemic treatment 
with penicillin should be recommended, treatment continuing 
until all clinical signs had disappeared and the unne had been 
clear for a definite period Dr Cruickshank showed the fol- 
lowing table to indicate the comparative sensitivity of bacteria 
to penicillin in urine at pH 7 6 

Inhibitory Level of 

Organism Penicillin Ratio 

1/30 unit 
3 units 
8 


S/op/i aureus 
Sir Jaecahs 
B proteus 


B coh 


30-60 


Limitations of Penicillm 

Mr Clifford Morson said that he had had the opportunity 
of treating a case, in collaboration with Dr Cruickshank, 
of a severe Staph aureus infection in which it was 
suggested that penicillin might be tried The patient’s symp 
toms were constant backache and frequency of micturition 
(every 30 minutes) The treatment consisted of 15,000 units 
of pentcilhn intramuscularly every four hours for five days 
An interesting point was that after each injection the patient 
had a good deal of pain in the calf of the leg , but within 48 
hours the result was dramatic the urine became sterile (it 
had not been sterile for three years) and all the pain in the 
back disappeared As each day passed the patient could hold 
his unne for a longer time, and on the fifth day he was holding 
it for two hours day and night About the tenth day after (he 
beginning of (he treatment, however, and five days after its 
cessation he developed a severe B call infection, the unne 
being loaded with this organism , but no other organisms vvere 
present, and frequency was as great as before Penicillin seemed 
to stimulate the growth of B cofi Incidentally he could not 
agree with a statement in the Medical Research Council’s report 
that B coll was sensitive to the sulphonamides The cases 
became symptomless, but still the urine contained B coh 

Mr H P WiNSBURV White agreed with this last observation 
A mild infection with B coh could be got rid of by means of 
a sulphonamide, but it came back again He added a word 
xoncerning the usefulness of the sulphonamides in prophylaxis 
m instrument cases generally All vvere familiar with cases 
which required regular and frequent use of instruments, and 
no matter what care was exercised the patients vvere subject to 
mild attacks of fever He bad found a small dose of sulphon 
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Chronic, Oforrhoea 

Sir, — Mr Thacker Neville (April 28, p 594) draws attention 
once more to the extremely satisfactory results obtained by 
the dry treatment of chronic otorrhoea In 1931 T recorded 
that over 80% of cases of chronic otorrhoea in school children 
responded promptly to the daily aural insufflation of a powder 
consisting of 1% iodine in bone acid In some cases cauteriz- 
ation of the sessile granulations by 50% silver nitrate solution 
was undertaken I also recorded the view that before any case 
of chronic otorrhoea is referred for operation at least 12 weeks 
continuous treatment with the powder should be completed 
The powder is made by thoroughly mixing the iodine crystals 
with the boric acid powder in a mortar and storing in a 
glass stoppered bottle Since 1931 the aurists to the ECC 
(who annually treat some 4,000 cases of chronic otorrhoea in 
school children) have used this powder with similar satisfactory 
results Mr Scott Stevenson has expressed the opinion that I 
had underestimated the good results of the treatment of chronic 
otorrhoea with this powder The insufflation lodidi cum acidi 
borici IS the formula used by the L C C Since 1931 the powder 
treatment of chronic otorrhoea has spread and is generally 
accepted 

Until all writers on chronic otorrhoea classify their cases 
It IS impossible to draw any deduction from statistics of their 
results Dr A G Wells, “ chief aurist to the L C C , has drawn 
up the following classification which I consider an excellent 
one 

1 Tympanic or tubo tympanic infection (66% of all cases in 
school children fall into this group) This is associated with a central 
perforation, small or large, temporary or permanent It is this 
type of case which with due attention to the causal nasopharyngeal 
infection responds 100% to the dry treatment in many cases the 
use of plain boric acid powder suffices This type of case rarely 
becomes complica’cd and rarely requires operation on the mastoid 

2 Tympanic infection with granulations (9% of all cases in 
children) Where the granulations are sessile, repeated cauterization 
with 50% silver nitrate solution and the use of lodine-boric powder 
will cure over 50% of cases Where the granulations are exuberant, 
conservative treatment is useless and operation is indicated 

3 Attic disease (4% of cases m children) Should there be no 
response to powder treatment m 12 weeVs operation is indicated 

5 Chokstemoma } 

Both these types require operation forthwith 50% of all intra 
cranial complications ot otorrhoea are associated with these lesions 
If such cases arc treaicd promptly by operation these complications 
do not occur 

The LCC as a result of its thorough treatment of chronic 
otorrhoea in school children over a period of years has literally 
wiped out the incidence of lateral sinus thrombosis, brain 
abscess, and meningitis arising from chronic otorrhoea A 
personal experience of fifteen years as aurist to the LCC and 
twenty years hospital practice has revealed that all cases of 
intracranial complications associated with chronic otorrhoea 
have developed in patients m whom treatment has been 
neglected and no operation undertaken 
On the other hand chronic otorrhoea is also a preventable 
disease and is almost unknown in the well to do population 
Wilfred Trotter stated that the tuberculous joint was a disease 
of the poor and the same may be said of chronic otorrhoea 
Prompt and active treatment of all cases of acute otorrhoea 
will prevent the development of chronic otorrhoea, and m 
attaining this end the use of conservative mastoid surgery 
should be exploited to the full, at an early stage of the causal 
acute infection — ^I am, etc 

London \V 1 N AsHLRSON 
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Newer Concepts of Breast-feeding 
Sir— I entirely agree with the first half of the letter by 
Mr Enc Coldrey (April 14, p 530) on this subject, and I would 
like to add other causes and remedies which I have found in 
advising a large number of mothers during this war and in 
successfully breast feeding two babies myself 

(a) Worry and lack of rest These have unfortunately been 
big factors anxiety about husbands , all the worry of seeing 
about the baby s rations, extra milk cod liver oil and orange 


juice, etc , which have to be dealt with very soon after arriving ^ 
home , so much of this seems unavoidable, but advice from 
the doctor to have one hour s sleep in the afternoon and sit 
with the legs up while sewing in the evening can have a marked 
effect 

(b) Very full painful breasts when the milk first comes in, and 
7 to 14 days later insufficient milk If fluids are restricted on 
the third day after delivery when milk is first coming in and 
subsequently increased according to the merits of each case, 
the breasts scarcely become painful at all , the baby is not 
choked by getting the milk too quickly, and there is not the 
risk of pressure atrophy on the milk glands from too full 
breasts Some mothers can take fluid in large quantities again 
on the 4th and 5th days, but in others and especially multi- 
parae, restriction may be necessary up to the 10th to 14th day 
(I found this necessary with my second baby ) 

(c) Decrease in quantity of milk when the mother first gets 
up and at one month when she is trying to undertake more 
household duties The feeds which are commonly affected are 
the 2 p m and 10 p m ones, and from experience I ha\e found 
(despite Dr Coldrey s remarks to the contrary) that a 2 oz 
plementary feed following one or both of these feeds will very 
often tide the mother over these periods provided even thing 
possible IS done to encourage the mothers milk ind she is 
told that this is a temporary measure only and will be unneccs 
sary in one to two weeks time The great advantage of not 
having a hungry crying baby in the afternoon and during the 
night is that the mother gets much more rest and ease of mind, 
which are such big factors m promoting lactation 

One last point 1 don l know whether Dr Coldrey 
erroneously used the word _ sick visitor for health iisitor 
but the person he describes closely resembles what are known 
in this country as ‘ health visitors, and I would like to point 
out that he has made very sweeping statements on the eiidence 
of one bad specimen of this type of highly qualified nurse In 
my experience in this country I have not met one health visitor 
who did not take the utmost trouble to encourage every mother 
to breast feed her baby, and" it is, in fact m the essence of their 
leaching — I am, etc , 

Dorkins Surrey MaRX C JCFfRlES 


Women in Labour 

Sir — Dr John Elam’s letter (April 7, p 495) diiws alien 
non to a matter which should, 1 feel, give reason for some 
heart searching in the profession 

The necessarily dispassionate detachment with which the 
doctor makes his diagnosis and devises treatment is too often 
exaggerated into a completely, though not consciously cilloiis 
attitude to the distress and humanity ’ of his patient This 
is to be seen nowhere so regularly and so markedly as it is in 
the field of midwifery It seems that those whose professional 
life is concerned with women in labour, through the presence 
of severe pain as a constant background to their work uncon- 
sciously come to accept it as inevitable and to lose anv sense 
of reaction against it 

While my ship was in an American port recently I was pnvi 
leged to attend the course in continuous caudal analgesia at 
the Pennsylvania Lying in Hospital, Philadelphia conducted by 
the onginators of this continuous method, Drs R A Hingson 
and W B Edwards Their resvlUs in the relief of pam in labour 
are dramatic and complete The method, as they teach has 
definite limitations and does somewhat alter the normal course 
of labour it does call for increased time and skill from the 
obstetrician and anaesthetist This would seem to be a worth- 
while price to pay for the relief of one ol the severest and 
certainly most frequent, pains with which Nature afflicts our 
race If men and all women were called upon to bear it I 
have no doubt that this statement would meet with virtually 
unanimous agreement 

In May, 1944, t)r Hingson could state that more than 30,000 
births had been managed with this technique in more than half 
the countries of the world (/I mcr I Obslet Guwe 47 No 5), 
and It can surely be pronounced past any merely “cxpcri' 
mental stage In March, 1945, I can find one British hos 
pital in which the technique has been attempted, and there 
courageously under considerable difficulties I can find no 
other evidence of active interest elsewhere 
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factiire testing ind supply of specific remedies should not be 
left to the uncontrolled activities of inexperienced and ignorant 
persons Under the Therapeutic Substances Act 1925 accor- 
dingly diphthena prophylactics, among other things, might be 
prepared only b\ accredited licensees, and licences were, granted 
only to those who could reach and maintain the very high 
standard demanded in the matter of expert staff and labora- 
tories AH such preparations must conform to standards laid 
down in respect of purity, potency and quality 

Tile Search for a Standard 

Sir Percival Hartley confined himself to one aspect of this 
control — namely, potency A number of difficulties would be 
rtsohed, he said, if potency could be assayed by comparative 
tests in relation to a standard and the question had often been 
asked why, if difficulties of this kind had been overcome in 
the case of insulin and tuberculin, the arsphenamines and the 
vit inims, the same could not be done in the case of diphthena 
prophylactic But the technical difficulties in the assay of 
mtigens were very great In England not one but several 
standards would be required, and the methods of comparative 
testing were very far from being precise 

In the spring of 1941 it was discovered that a brand of A P T 
of low antigenic activity was being used in the national cam 
paign, and laboratory tests at Hampstead confirmed the low 
Scbick-conversion rates which were reported in the field 
Though this APT was found later to be defective in other 
ways, these batches did comply with the requirements of the 
Therapeutic Substances Act, and so far as the potency tests 
were concerned it was clear that the Schedule itself was dcfec- 
U\e tn ways that had not been anttetpaced Primarily this 
defect was due to the attempt made tn 1925 to bring ail types 
of diphtheria prophylactic under the same regulations In those 
early days of the Act, when the vanous prophylactics were 
reisonably similar in type and of the same order of activity, 
when antigens made in other countnes had to be tahen into 
consideration and brought within the scope of the Act, and 
when It was quite uncertain how many antigens would have 
to be legislated for altogether, this policy might have been 
justified But with the advent of APT 50 to 100 times more 
active than those earlier antigens, these batches of very low 
potency good enough to render guinea-pigs Schick negative 
but far below what was required for the immunization of man 
could be passed into use 

This was a very serious matter but tt was faced , and action 
wis taken by the Ministry of Health, by medical officers of 
health, by the licensing authority under the Therapeutic Sub 
stances Act, and by the manufacturers themselves and their 
expert advisers and the worst consequences of this catastrophe 
were avoided He described in detail the laboratory investiga- 
tions which were earned out As a result two ngorous require 
ments were laid down to which all APT must conform — 
namely, that the preparation should contain not less than the 
equivalent of 50 flocculation units of toxoid per cem and 
that It should be shown that 10 guinea-ptgs given two doses of 
one flocculation unit at an interval of a month must give an 
antitoxin production of not less than 2 units per c cm , calcu 
lated on the geometric mean 

The results of a number of field and laboratory experiments 
on manufacturers samples were shown The laboratory adopted 
a standard which was an arbitranly selected APT, known to 
gne a good showing in guinea pigs, and subsequently in the 
field The manufacturers samples in this experiment satisfied 


An Undergraduate Medical School at Oxford 

Sm — The report of the Goodenough Committee has been 
received with little open criticism, partly because any medical 
school which refuses to fall in with its recommendations is 
likely to find itself at a considerable financial disadvantage As 
Oxford graduates hovvever we fee! bound to put forivan) 
some criticisms of that section of the report which deals with 
the University of Oxford {Chapter 6, paras 41-52, pp 122 
to 125) 

Shorn of its irnimings the suggestion put forward by the 
university and apparently approved by the Goodenough report 
amounts to the foundation of an undergraduate clinical school 
to (ram teachers, investigators and consultants rather than 
general practitioners ” This involves two assumptions which 
we believe to be quite unjustified the first, that medical 
students before having started on the clinical period are in a 
position to determine what type of medical career they wish 
to take up , the second, that there is at this stage m their 
education any means of selectmg those who arc likely to prove 
efficient teachers, investigators and consultants 

We teachers who have long been m close touch with under 
graduate medical schools realize only too well that it is im 
possible to prognosticate the development of any particulai 
medical student during his three years of clinical work Sorat 
who have covered themselves with honours in the pre chntca 
period fail lamentably as clinicians , others with chequerer 
careers in their pre clinical studies may ultimately prove quiti 
outstanding both as clinicians and as teachers 

It must be remembered that some of the greatest figures ii 
medicine — for example Sir James Mackenzie — spent man; 
years as general practitioners It may well be that ever; 
potential consultant or teacher would benefit far more by i 
period m genera! practice than by three years of study in thi 

rarefied atmosphere {tide Goodenough report, p 124) o 
Oxford Few undergraduates go down from Oxford withou 
feelings of poignant regtet, and many medical students at thi 
impressionable age at which thev normally leave Oxford vvoult 
wish to remain there to complete their clinical studies As ! 
result the suggested undergraduate school would be likely ti 
be filled mainly by those with sentimental attachments tt 
Oxford Those who, perhaps, with the assistance of thei 
parents, look a broader view of their future medical educatioi 
would continue to go to leaching hospitals in London o 
elsewhere 

It is probable that should such an undergraduate school a 
IS envisaged in the Goodenough report come into being it wouli 
within a few years die of inanition In (he meantime, how 
ever it might well have dealt a severe blow to the oppor 
tumlies for research and postgraduate teaching which vveri 
visualized as the fruit of Viscount Nuffield’s benefactions Thi 
Nuffield professors were not selected with a view to thei 
becoming teachers of undergraduates, and the strain of ai 
undergraduate teaching school would necessarily considerabi 
restrict their more vital functions We trust that the universit' 
will not attempt to implement the recommendations in th 
report without further consideration — We are etc, 


the two requirements laid down Arrangements were made for 
testing the standard in one or more schools alongside the manu- 
facturers sample, using so far as possible an equal number of 
children in the groups immunized, and then they were Schick- 
tested The standard was found to do all that was expected 
of It and by the tests at Hampstead all the samples fulfilled the 
requirements This work had not yet been brought to an end, 
but those concerned felt themselves now on firmer ground than 
they had been for some time With regard to the practical 
business of providing diphthena prophylactic for the immuniz- 
ation of children, he did not think that any country in the world 
was better served than our own 
The remarks of speakers in the discussion which followed 
the address — Dr R, A O Bnen Mr A T Glenny, Dr H J 
Pansh, and others — ^were all in the vein of reminiscence 
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response to different amounts of nicotinic acid in the same 
person but m different persons, and tried too small amounts to 
give a discernible rise in nicotinamide output (Effinger and 
Coulson') Exercise and food intake can be controlled during 
the testing period Lack of sufficient available methyl donators 
and damage to the methylating mechanism as might be present 
in certain hver diseases (Ellinger and Benesch' ) might reduce 
the specificity of the test to a certain degree but both these 
facts can be ascertained 

No direct relation between nicotinamide intake — dietary or 
extradietary — and nicotinamide methochlonde elimination can, 
however be expected since an overwhelming proportion of the 
nicotinamide requirement of the human bodj is covered, not 
by the dietary intake but by the release of this substance by 
the intestinal flora (Ellinger, Coulson and Benesch'* Elhnger 
Eenesch and Kay”) The nicotinamide methochlonde elimina- 
tion m urine pro\ides however, a solid basis for the assessment 
of the level of the nicotinamide state of the human body Three 
methods can be used the estimation of the basic 24 hour out- 
put without extradietary intake of nicotinamide the response 
to a single dose or to 4 or 5 doses of nicotinamide on con- 
secutive days Inxestigations carr ed out by various workers 
using one or more of these methods (Huff and Perlzweig’ 
Ellinger and Coulson ■* Ellinger, Coulson, and Benesch,” Ruffin, 
Cayer, and Perlzwcig ” Coulson Ellinger and Smart ” Ellinger, 
Benesch, and Kay ” Elhnger Benesch and Hardwick *' and 
Hochberg Melnick, and Oser”) provide values for the average 
basic nicotinamide methochlonde output and for the responses 
to ingested nicotinamide m healthy man, which are in good 
agreement in spite of the great individual fluctuations of the 
nicotinamide methochlonde elimination and m spite of the fact 
that the nicotinamide methochlonde assay in the urine was 
carried out by at least three entirely different methods When 
cases with clinical ;symptoms of nicotinamide deficiency were 
examined” ” ' much (50 to 80%) lower values for both aver 
age basic output and response to ingested nicotinamide were 
observed 

This agreement and the great differences between healthy and 
deficient people prove the reliability of the method if all 
recommended precautions are taken — I am etc 

Lister Institute of Rreventue Medicine p ELLINOER 

London S W I 


Riferences 


1 Biochcm J 1944 30 156 
J biol Chsm 1943 150 159 
3 Ibid 1943 150 395 
* Nature 1943 152 383 JBtocIiem 
J 1943 37 xvn 

i Johns Hopk Hasp Bull 1944 
74 j78 

r Nature 1945 155 319 
t Johns Honk Hasp Bull 1944 
74 392 

biol Chan 1943 150 483 
3 7 cUn Imest 1944 23 714 


ioF<-rf Proc 1944 3 61 
U Proc Soc exp Biol N Y 1945 
58 33 

1 Unpublished observations quoted 
from s 

Nature 1944 154 270 
Lancet 1945 1 432 
IS Castrocnteroloey 1944 3 340 
British-Medical Journal 1945 1 6 
1 1945 in press 

18 7 biol Chem 1945 158 265 


Infection from Dead Teeth 

Sm — I read the article on pulpless teeth by Prof E Sprawson 
and others (April 21, p 551) I will not quarrel with what is 
written but I would like to point out a few omissions 

1 The loss of the nerve supply of a tooth should render the 
tooth subject to trophic changes and more liable to infeclion 
and less able to fight back This is true in syringomyelia and 
tabes Why is it always neglected by wnters on dead teeth v 

2 The sterilization of root canal does not guarantee stenlity 
of dentinal tubules The authors by implication say that if 
vou can be sure of a stenle root canal carry on the vicious 
practice of filling dead teeth ’ And yet it is admitted that it 
is next to impossible to check the harm to general health done 
bv these foci of infection The x rays are useless, and duodenal 
or gastric ulcer or rheumatism or anaemias can always be seen 
by doctors Dentists do the damage, and doctors have to do 
the salvaging Incidentally doctors are now arguing openly 
thus extraction of bad teeth does not cure so why extract v 
forgetting that to cure a cut throat you have to do more than 
remove a razor t 

I would like to ask the authors the following questions 

(a) How manj pulpless teeth have they examined after five years 
from the date of filling the roots and how many were found 
sterile’ (6) What number of people with dead teeth have been 
examined completely— i e by test meals, x rays blood counts 


etc — after ten years, and what is the standard of health in them 
as compared with similar class without dead teeth’ Obviously 
a toUow-through ’ is most essential for the dental profession if 
It wishes to remain part of the healing profession , otherwise it 
IS likely to become no more than a manicunng or plumbing 
profession 

So far as I can make out the average dentists standard is. 
The patient is satisfied With this as his motto no one can 
accuse him of jiiming too high In my view it would be a 
service to humanity if leaders like Prof Sprawson condemned 
without qualification all root fillings — I am etc , 
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Hearing Aids 

Sir — The letter of Mr O C Leadbitter (Apnl 28 p 210) 
president of the Hearing Aid Manufacturers Association, raises 
an issue of national importance A good hearing aid to-day 
costs about £20 to £30 and it appears that we may not look 
forward to any considerable reduction This will be a severe 
blow to the deafened and to those doctors and social workers 
who have devoted themselves to this problem 

Mr Leadbitter speaks with undoubted authority, and I am 
happy to pay tribute to him and his fellow manufacturers 
The development of the modem hearing aid is largely due to 
the enterprise of his association, and the deafened have much 
to be grateful for It must be remembered none the less, that 
business firms however well meaning cannot run at a loss, and 
in view of the present impasse it behoves us to consider in what 
way their function may be supplemented The cost of a hear- 
ing aid may be allocated as follows (a) Components — primary 
cost of (b) distribution (c) research, (d) Government taxes, 
(e) profits 

(a) The Components in a three valve hearing aid may be listed as 
follows (i) container (ii) batteries, (m) telephone, (iv) microphone, 
(v) valves (vj) transformer (vii) potentiometer volume control, (viii) 
chokes and condensers for intervalve couplings The circuit is simple 
and standard Most of these components arc manufactured by 
pnmary producing companies It is in fact, possible for a hear- 
ing aid manufacturer to purvey an instrument without having 
himself produced a single component 

(b) Distribution — ^This must be subdivided again into (i) advertise ■ 
ment, (ii) sales (iii) maintenance It is not easy to comment with- 
out prejudice on these features but it is certainly to be deprecated 
that the cost of an instrument should in any way be enhanced by 
the sterile element of pnvate advertising A similar criticism applies 
to sales Shop rentals salanes, and commissions must all be paid 
for, and the pnvate manufacturer has perforce to establish liis centres 
at strategic points In a few large towns unnecessary overlapping 
occurs, whilst large areas are left badly provided for Maintenance 
is a heavy burden Many patients have already written to you 
feelingly on this point 

(c) Research — Much remains to be done in this direction and the 
medical profession is admittedly partly to blame The technical 
problems are clearly recognized Components must be reduced to 
minimum size compatible with efficiency and consistency Modern 
service equipment alread) incorporates many such improved units 
which should be made available without further delay Adequate 
CO ordination between clinician and physicist is unfortunately still 
lacking Much remains to be done in the correlation of patient 
and instrument 

(d) Goicriiment Taxes — It would be interesting to know how 
much these amount to, and it is difficult to believe that enlightened 
public opinion will tolerate their continued imposition It should 
surely not be impossible to abolish purchase and similar taxes in 
such a deserving cause 

(e) Profits — ^The above analysis contains many implied criticisms 
of a destructive nature, and it may well be asked what constructive 
proposals are available It behoves us to await the authontative 
findings of the four committees to which Mr Leadbitter has already 
referred, but as these arc not yet available the following expression 
of a purely individual opinion is perhaps permissible 

(1) I believe that the hearing aid manufacturer would welcome 
the opportunity of producing a first class instrument at a reasonable 
pnee if he could be relieved of the responsibility of distributing it 

(2) Advertisement— in so far as it is at all necessary— should be 
in the hands of the National Institute for the Deaf and related 
bodies 

(3) Distribution should be undertaken by regional hearing aid 
centres These are urgently needed and should be opened in every 
large tovvn The late Dr Tookey Kerridge did much pioneer work 
m this direction and the achievements of Drs Ewing and Liltler m 
Manchester cannot be too highly praised Individual efforts, liow 
ever cannot cope with this nation wide problem Many more 
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the Hyperduric SERIES 
OF INJECTION SOLUTIONS 

This senes js the result oF a search for effective 
methods of prolonging the pharmacological effect of 
morphine and other bases Clmical tnals have 
demonstrated that for a given dose of morphine the 
penod of narcosis can be considerably extended if 
the base is administered m the form of mucate 
instead of the nsviaf salts such as -tartrate or snlphate 
This prolongation of effect is also obtamed with the 
mucic acid compounds of other active bases such as 
adrenaline For ms'ance, after an injection of 
Hyperduric ADRENALINE the relief of bronchial 
asthma is observab'e for i period of 8 to 10 hours 
in patients who have previously experienced rehef for 
periods of only i to 2 hours after an injection of 
adrenaline hydrochloride solution 

Hyperduric Injection Solutions are issued m sealed 
ampoules containing 1 1 c c to enable the full dose 
of 1 c c to be withdrawn Price 7/6 per box of 
12 ampoules 


Hyperduric 

MORPHINE 


Hyperduric 
M H A 


Hyperduric 

ADRENAUNB 


Further particulars on request 


amp Surgical 

and Orthopaedic Supports 

The Camp Patented 

“PRECISION -FITTING” 

adjustments operate the controls 
in all Camp appliances to regulate 
the required degree of support 
prescribed for specific conditions 

s H CAMP and COMPANY LTD 

1 19, Hanover Square, London, W I 
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Shall \Vc Nahonalize Medicine"’ 

Sir,— Dr Charles Franlvljns letter (April 21, p 570) implies 
there are only two alternatives from which to choose Shall 
we nationahze medicine or ‘ Shall we commercialize medi 
cine 7 He seems to have been unfortunate since leaving the 
same hospital as myself — St Thomas s He draws a picture 
of practice to day as being a sheer commercial ramp This, 
I am convinced, is incorrect The vast majority of medical 
men are honest, hard vv orking and fnendli to each other The 
average practitioner spends most of his professional life in one 
place and docs not build his reputation upon the sands of 
sharp practice 

After a period of Service medicine in the last war house 
appointments subsequently and general practice in this town 
since I state emphatically that I have eAperienced the same 
friendly spirit in all three, and that whatever competition exists 
IS CO operative and not cut throat We all want to try to 
find the best way of bringing the best help to the greatest 
number but ordinary practitioners like myself begin to have 
grave and serious doubts when zealous planners of Dr 
Franklyn s type start bleating about an assured position 
and an allotted task’ Allotted bj whom — 1 am etc, 
Bournemouth B D GRANGER 


Obituary 


GARNETT WRIGHT, MB F R C S 
We regret to anounce that Mr Garnett Wright died on April 29 
at the Salford Royal Hospital to which he was for many years 
honorary surgeon He joined the BMA in 1907 and held 
office as vice president of the Section of Surgery at the Man- 
chester Annual Meeting in 1929 
He received hts medical education at Edinburgh University 
and after tunning prizes and medals during his student career 
graduated MB, Ch B with honours in 1900 He then came 
south and for six vears held resident surgical posts at Weston- 
super Mare Wolverhampton and Stafford at Ancoats Hospital 
Manchester, and finally at the Leicester Royal Infirmary He 
then settled in Manchester in consulting practice as honorary 
surgeon to Ancoats Hospital At a later date he transferred 
his work to a greater sphere of experience at the Salford Royal 
Hospital While working in house appointments he obtained 
the F R C S diploma in 1905 No surgeon from other schools 
than Manchester who settled in that city won such success in 
professional life Of quiet, unassum ng nature he met with 
fnendship from the physicians and surgeons and gained the 
good opinion and confidence of new graduates by his teaching 
power sound judgment proved surgical skill, and attractive 
personahty and presence He took part in the scientific dis 
cussions held in Manchester and was in turn president of the 
Pathological Society and the Medical SocieW , as a committee 
man and president he exercised unusual influence for good in 
their welfare and success He was honorary surgeon to the 
Royal Deaf Schools at Old Trafford where his work was greatly 
appreciated and consul'ing surgeon to the Eccles and Patn 
croft Hospital 

Garnett Wnght was particularly interested in abdominal sur- 
gery vvnting several papers on gastro-jejunal and allied subjects 
in the medical and surgical journals He was very successful 
in his operations on the thyroid gland and took this subject 
With a review of it for his presidential address to the Man- 
i Chester Medical Society in 1936 At the Victona University of 
Manchester he held appo ntmcnls at different tunes as lecturer 
in surgical pathology and operative surgery and as assistant 
lecturer in the whole subject He was a Fellow of the Associa- 
tion of Surgeons of Great Britain and in 1935 was responsible 
I for publishing the report of its collective inquiry into gastro 
lejunal ulceration 


On March 19 news was received m Preston that Lieut Co 
William Simpson had died in a yachting accident in Jamaic: 
A colleague writes Recalling his intense and tireless energi 
-his sudden death came as a severe' shock to all the mediK 
men m the Preston district He came to Preston in 1938 ; 

D consultant to the new maternity hospital t 

the Preston Roval Infirmary, and the great success of ih 


modern, well equipped hospital was in large measure due to 
hts skill his energy and his personality His work at the 
hospital m neighbouring hospitals, in the clinics of the 
Lancashire County Council and the Preston Corjtoration 
satisfied the most captious critic Tall and powerfully built 
he gave doctors and patients alike that feeling of confidence 
which IS the hall mark of the perfect consultant In spite of 
successive nights spent in dealing with emergency cases he 
appeared full of energy and vitality He was always ready to 
help the practitioner in his obstetric difficulties, and his practice 
of midwifery was a pleasure to see Before coming to Preston 
he had held appointments in Glasgow London and Barns'ey 
In the last named town he had been associated with Dr F A 
Sharpe, the late M O H of Preston who predeceased him but 
a few weeks A Graduate of Glasgow in 1923, he proceeded 
to the M D in 1927 and obtained the DR COG m 1936 
He was interested in the Territorial Army, and at the beginning 
or the war held the rank of major He left Preston in the 
latter part of 1940 to take up hts duties in the R A M C and 
at the time of hts death he was the A D M S in the Bermudas 
He died in his early forties His friends vvill cherish his 
memorv and mourn the passing of one whom they could ill 
afford to lose in life respected, m death regretted, by all 
whom be bad served so well 

We regret to announce the death of Dr Horatio Nelson 
Baron on March 25, at the age of 86, at Orford, Suffolk, where 
he had been m practice for 45 years Born at Hungerford 
Berkshire he was educated at Blue Coat School and Queen s 
College Oxford and at Kings College Hospital, qualifying 
MRCS LRCP in 1888 After serving for a time as a 
ship surgeon he settled m practice at Pailton near Rugbv, and 
went to Orford in 1900 He joined the BMA in 1890 and 
was chairman of the former South Suffolk Division in 1926-7 
Other appointments held by him were vice chairman of the 
East Suffolk Insurance Committee and chairman of the East 
Suffolk Panel Committee He was a member of the East 
Suffolk County Council Dr Baron vvas a man devoted to his 
profession and much loved by a wide circle of patients 
colleagues and friends He had the vitality of a man much 
younger than the years he earned so easily on hts equable 
shoulders and to the very end of a long protessional life he 
kept up a keen intellectual interest in medical science He was 
always proud of his family connexion with Lord Nelson after 
whom he vvas named He leaves a widow two sons, and three 
daughters 


Dr Horace Lance Flint of Mansfield, Notts, died suddenlv 
on March 27 while slaying at Scarborough He vvas born in 
that town 63 years ago, where his father was in practice Before 
taking up medicine he served as an apprentice engineer After 
graduating at Leeds with honours in 1909 and doing several 
hospital appointments he joined a leading practice in Mansfield 
He served his country from 1915 to 1918 m Egypt and France 
He returned wounded and later had the opportunity of working 
under Sir Thomas Lewis, gaming much experience in cardiolozy" 
holding an appointment later in the heart centre at the General 
Infirmary at Leeds He obtained his M D and published a 
book entitled The Heart — Old and Nen Ficiu in the prepara- 
tion of which he received much encouragement from Sir Wi!!nn> 
Osier On returning to practice m 1919 he was the first physi 
Clan in Nottinghamshire to own an electrocardiograph, and vvas 
frequently called in m consultation in the county Considerable 
interest was aroused m the town when a hiinter owned by one 
of the Royal Family arnved at h s house to be eieclrocardio- 
graphed (the first time this had been done on a horse) it was 
found to be suffering from complete heart block and had to 
be destroyed Dr Flint served for many years as physician 
on the staff of the Mansfield General Hospital In 1937 he 
had an attack of coronary thrombosis after many weeks rest 
he resumed his full professional duties but vvas obliged to 
forgo activities in recreation which he loved so well The war 
years with the extra burdens they imposed increased the fre 
quency of his attacks of angina Last June he vvas obheed 
to give up work which vvas his lifes interest and had scarcllv 
resigned himself to a life of inaction when he had his fata! 
attack Dr Flint combined the happiest qualities of the family 
doctor With a special knowledge of a particular branch of 
medicine one of the best methods of ensuring a broad outlook 
on a specialty and m the changes overtaking medical service 
an example which it is hoped, will often bo followed He 
leaves a wife a marr ed daughter and two sons, one of whom 
IS qualified in medicine 


Dr William B Martin died at Old Colwyn, North Wales on 
He vvas born at Cork Ireland on Oct 21 
i A Lieut Col John Martin 

K A M C He received his medical education at Owens Col- 
lege Manchester, obtaining the English conjoint qualification 




In reply to Dr Elam s very understandable challenge in his 
closing sentence I would like to assure him that there are very 
many of us representing youth but whose fingers are being 
kept far from the ‘ helm by the exigencies of the three Ser-" 
vices We are trying to keep alive m ourselves, in frustrating 
circumstances and with a whol'y nebulous future, that spirit 
of practical idealism so well exemplified by his letter — I am, 
etc , 

T B FitzGerald 

Surs LJeui Cindr R N V R 

Sir — I write in support of Dr John Elams (April 7 p 495) 
and Dr R J Minnitts (April 28 p 607) comments on gas-air 
analgesia Publicity in the newspapers has impressed the mid 
wives and their authorities with the necessity for relieving pain 
in labour, but their training m such methods as are available 
IS often farcical 1 agree with Dr Minnitt that until there is a 
standardized curriculum for special instruction and a centra! 
examination instituted tt is impossible for reasonable standards 
to be maintained, and the present methods of analgesia are 
merely brought into discredit — I am, etc , 

London W 1 KG LLOYD WILLIAMS 

Sir, — The various viewpoints expressed on this subject in 
recent letters have been most interesting When all is said and 
done, however, there are five factors which govern the present 
lamentable slate of analgesia in labour apathy, conservatism 
prejudice, lack of apparatus or facilities and lack of anaesthe- 
tists Of these, the first three are by far the most important, as 
they govern — or rather misgovern — policy and without a pro 
gressive policy nothing spectacular will ever be done about the 
last two 

With regard to apathy and conservatism, 1 well remember 
watching the face of a certain midwife dunng a Caesarean sec- 
tion under caudal analgesia I was not then very conversant 
with the technique, and analgesia was not as perfect as I would 
have wished , consequently the patient suffered some mild dis- 
comfort during the latter stages of the operation The attendant 
midwife wore an expression of considerable alarm, although an 
hour later she exhibited no concern whatever over the agony of 
a young and frightened pnmipara in labour She was condi- 
tioned to perfect anaesthesia in the operating theatre and to 
imperfect analgesia — or none at all — in the labour ward and 
was completely unaware of the inconsistency of her attitude 
Prejudice was once discussed by Lord Lister in the following 
manner 

“ When I was a little boy 1 used to imagine that prejudice was a 
thing peculiar to some individuals But, alas’ I have since learned 
that we are all under its influence, and that it is only a question of 
degree But let us ever contend against it and remembering that 
the glorious truth is always present let us stme patiently and humbly 
to discover it ” (Graduation Address — 1876 ) 

Were all of us concerned to search our hearts in the light of 
these words I feel sure that imny more women in labour would 
have an easier time and that newer methods of securing 
analgesia would come in for less lU-informed criticism — I am, 
etc, 

Sunon Surrej A H GalEEY 

Sir — “ Mother and Doctor ’ (April 28, p 60S) hits the nail 
on the head when she says that the majority of people in 
attendance at a labour seem to imagine that the patient is 
‘ making a fuss 

Having quite recently ‘ strafed ’ a -nrudwife who, though she 
Ind four children of her own, criticized my giving analgesics 
m labour I feel that some midwives take an almost sadistic 
joy in withholding sedatives from mothers in labour Although 
I have made real efforts to have sedatives available in the 
labour ward for every midwifery case of mine I find the nurse 
nearly always has a reason for not giving it The usual answers 
are that it means doing aij extra P V to see how far on the 
patient is or that ‘ the mother is having good pains and coming 
on fine without it As a mere male I cannot understand this 
callous attitude on the part of one woman to another which 
seems to develop as soon as a midwife enters an institution or 
maternity home 

Out on the District ’ thines are different the nurse treats 
the mother as a real charge on her sympathies, and if she knows 


the doctor is anxious to relieve the pains of labour she verv 
soon lets the doctor know that she is willing to co operate and 
will follow to the letter instructions given for administration 
of a sedative 

I do not mean to put all the blame for the lack of help in 
the relief of labour pains at the door of the nurse, but when in 
my own experience I have seen drugs withheld when they were 
actually freely available I feel the nurse’s outlook on pain must 
be sadly warped Why the difference m attitude between hos 
pital and district nursing'' 1 cannot imagine the reason— I 
am, etc 

Crewe J K B WaDDINGTON 

Sir — On what authority or evidence does your correspondent 
‘ Mother and Doctor ” make the extraordinary allegation that 
nurses in charge of women in labour have “ often neither the 
knowledge nor the desire to mitigate the suffering ” t (mv 
Italics) Any lack of knowledge is not the fault but rather 
the misfortune of the nurse To state that member^ of the 
nursing profession do not wish to save their patients all pos- 
sible suffering is a slander which cannot be allowed to go 
unchallenged Such unsupported statements recall Kipling s 
“ Female of the Species ” “ Unprovoked and awful charges 

even so the she-bear fights speech that nps, corrodes, and 
poisons, even so the cobra bites ” — I am etc 

Kirkconnel BoWMAN EdGAR 

Detection of Nicotinic Acid Deficiency 

Sir, — read with great interest your annotation on this sub- 
ject (April 21, p 561) I feel compelled however to make a 
few comments on a number of minor errors and particularly 
on the last sentence of your article 

The minor errors are (a) It was not Coulson Ellinger and 
Holden' but Sarrett’ and Huff and Perlzweig’ who proved that 
most of the so called trigonelline found by earlier methods is 
really nicotinamide methochloride (6) Ellinger and Coulson* 
found that not only nicotinamide methochloride but also the 
genuine nicotinamide metabolite in urine ts non fluorescent 
(c) Najjar, White, and Scott' did not isolate F m crystalline 
form” but obtained crystals from an F concentrate the 
analysis of the crystals yielding results not corresponding to 
the postulated formula There is no evidence in favour but 
some against F. being a butyl ether of N-methyl nicotinamide 
carbinol (Ellinger') (d) Najjar' in his“Iat6st paper “ proposed 
a test based on the measurement of N-methyl nicotinamide 
chloride m the urine instead of the fluonmetnc measurement 
of F ’ He uses this fluonmetnc measurement but compares 
the fluorescence intensity of F with that of a fluorescent 
standard derived from nicotinamide methochloride instead of a 
quinine sulphate standard , this had already been done eirlier 
by Huff and Perlzweig* and Coulson Ellinger, and Holden * 
(c) The minimum nicotinamide methochloride output in normal 
people after the intake of 100 jug nicotinamide is considered 
by Najjar’ to be “ 2 1 g ’ , 2 1 mg ts, of course, the correct 
value 

In the conclusion it was stated that we sti/f have no simple 
laboratory method for estimating the level of nicotinic acid 
nutrition m man This conclusion is based (a) on the obser 
vation of Ellinger and Coulson* that the extent of the ehmina 
tion of nicotinamide methochlonde depends on a number of 
factors other than the intake of nicotinic acid such as exerene 
food, the presence of methyl donators in the tissues and the 
efficiency of the methylating mechanism of the body , and (h) on 
the failure of Sargent, Robinson, and Johnson* and Mickelsen" 
to find an increase m nicotinamide methochloride output after 
nicotinamide intake The results of these last two papers dis 
agree with all the findings of other investigators, most of which 
are not quoted m your annotation Moreover, the findings of 
Sargent, Robinson and Johnson are valueless as they ha\e 
been carried out with an obsolete method already abandoned 
by Its author, Najjar The values given bv them for norrrnl 
people are m the order of one-hundredth of those found tilth 
three different reliable methods by numerous other workers 
and the estimation of the response to mgested nicotinamide was 
carried out on 1- or 3-hour samples 12 hours after the intake 
of nicotinamide, when at least 90% of it was eliminated 
Mickelsen'* and Mickelsen and Erickson” did not compare the 
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The Services 


Medical Notes in Parliament 


Major Gen O Ie\ers, CB, DSO retired pay, has been 
appointed Colonel Commandant of the R A M C m succession to 
Major Gen 'WHS HicVcrson, V C , CB , CMC , itUttd pay, 
nho has attained the age limit for the appointment 

Surg Lieut Cmdr J E Hughes and Surg Liculs 3 H Begg 
and G L Groie, R A NR , have been mentioned in dispatches for 
gaUintrj, skill and devotion to duty while serving in certain of 
H M Australian ships in the successful assault operations on the 
Lingayen Gulf Luzon Island 

' Capt J D Fisher, R A M C , has been awarded the M C in 
; recognition of gallant and distinguished services in North 'West 
Europe 

Libertned — Major W R Henderson and Capt PER Tatlcrsall, 
‘RAMC 

Repatriated — Surg Cmdr W Greaves R N 


CASUALTIES IN THE MEDICAL SERVICES 

Killed III acuon at sea — Capt James Arthur Perkins, R A M C 

Missing presumed killed — ^Temp Surg Licul Alexander Grahamc 
Moray Wilson R N V R 

IToiindcd — War Subs Capts P Delap K G Green, and C W 
Meams R A M C 

l{toiindcd or injured — ^Lemp Surg Lieut G Smith, RNVR 

El Lieut Sydncx Wetkekell who was killed by enemy action on 
April 8, was bom in October 1911 He studied medicine at Guys 
Hospital and qualified L M S S A After holding appointments as 
tssislani in general practice he was commissioned as flying officer 
in the Medical Branch of the RA F V R on Dec S, 1941 At the 
fate of his death he was medical officer to a Royal Air Force 
squadron over seas 

Squad Ldr George Forbes Rees Jones R A F V R , died on 
April 18, when serving as tadiologisl at a Royal Air Force general 
fiospilaf oier seas He was bom in 1908 studied mediane at Glasgow 
University and University College Hospital, London, and qualified 
MRCS LRCPin 1931 Before being embodied for war service 
lie obtained the D M R E 


DEATHS IN THE SERVICES 

Major Gen Sir Charees MacWatt, CIE, IMS(ret), died after 
1 very short illness on April 14 at the age of 80 He had a long 
tnd distinguished career culminating in his appointment to be 
Director General of ihc Indian Medical Service from 1922 to 1926 
He received his medical education at Edinburgh University, where 
le graduated MB C M in 1886 and in 1897 passed the B Sc in 
?ublic Health In 1911 he obtained the FRCSEng and in 1925 
vas elected FRCP Ed He entered the IMS in 1887 and saw 
nuch service on the frontiers of India at Hazara in 1888, Lushai 
1889 and in the second Muanzai and Hazara expeditions m 1891 
ind received the Frontier medal wiih clasps He rose steadily and 
eachctl (he administrative grade as Inspector General of Civil 
Hospitals in 1918, having already received the CIE in 1916 and 
le had also been awarded the Kaisar i Hind Medal first class ’ His 
j a administrative work m the Punjab led to his selection as head 
n the IMS in 1922 with the rank qf major general, and m 1925 
ic vvas knighted, having also been appointed Honorary Surgeon to 
His Majesi) King George V On his retirement m 1926 Sir Charles 
lacWau continued to hve in India for some years and was adviser 
m medical and sanitary matlers to his tnend the late General Sir 
-langa Smgh Maharaja of the Bikanir State His high medical 
lualincalions and sound careful admmislrative abilities were iHe 
oundation of his highly successful career By his first wife, Blanche 
ilathilde, daughter of the late Lieut Gen S P BlyJb CB he 

a member of 

paper to tf\e 0rinsft ^fedtcal SoudwI on gunshot wounds of lungs 
Major Gen Henry Charles Rupert Hime, late AMS. died on 

® son of T W Hime M D 
,nd studied medicine at Leeds graduating M B , Cb B of Victoria 
Imversity, wath hOTours in 1899 and taking the DPH m 1908 

800 I'ona “u ‘he R A M C in the South Afncan War 

899- 902 and again m the war of 1914-18 He received the D S O 
.“eeiited CB in I9J4 when he retired from the 
S , he was also awarded the Belgian Croix de Guerre for his 

r^resUV^oVt^l 

.°SSton'"nearVaI.sti^^'"® 


National Health Service NcgoUatiors 

In the House of Commons on April 19 Mr Lipson asked 
the Minister of Health if he would issue a While Paper on the 
new proposals for a national health service which he had put 
before the British Medical Assoctation and winch they had 
circulated to their members so that members of the House 
and the public nnghv also have an opportunity to consider the 
Government s revised scheme Mr Wu-Unk said he had made 
It clear that there was as yet neither any revised scheme pul 
forward by the Government on this subject nor any proposals 
of which publication m a 'White Paper or otherwise would be 
appropriate Mr Lipson asked if the Minister did not agree 
that he had informed the B M A that if these new proposals 
were acceptable to their members he vvas prepared to recom 
mend their acceptance by the Government and vvas he treating 
the House fairly when the B M A had circulated these pro- 
posals not only to their 70 000 members but to the public 
Mr WiELiNK replied that he had made his position clear in 
the answers given the previous week 

Mr ANtURiN Bevan asked when the Minister proposed to 
tell the House what were the proposals he had discussed with 
the B M A Mr Wilunk said there were as yet no proposals 
Dr SUMMERSKILL Said Mr Wiliink knew be had put these 
proposals to the profession and had undertaken, if thev com- 
mended them, to sponsor them to the Cabinet Mr Willing 
answered that if Dr SummerskiB desired to challenge everv 
statement he had made he could not deal with the matter 
further 

Lady AsTOR Is it not true that this body is a trade union 
like any other’ 

Sir IVaedron Smithers asked the Minister whether, m view 
divergence of opinion about the proposals in the health 
White Paper and m view of the fact that many doctors, nurses 
and patients vvere on active service, he would postpone the 
introduction of the Bill based on the health White paper until 
after the General Election Mr Willink replied that he vvas 
not prepared to give any undertaking to that effect 
Mr McNeil Axe we to understand from the answer that 
the Minister intends to mtroduce a Bill based on the White 
raper beiore the General Election'^ 

P/ P,?™ SuMMERSkiLL The original White Paper’ 

WiLLiNk I cannot say the date and 1 cannot say what 
the eventual form of the Governments proposals will be 

Pewcillw Supplies 

Lyons asked to what extent pemcilhn vvas 
^ ^ the direction of a medical practitioner, and 
what lacihties existed for its immediate availability when 

‘hat the scheme for the 
wider distribution of pemcilhn vvas m operation Supplies of 

n^'w through the tJistnbutwg centres to 

larger hospitals in the country and could be 
obtained, on request, by any hospital which had a suitable 
ase Supplies did not yet permit of the unrestricted distribu- 
tion of penicillin through chemists and the usual trade 
practitioner who requires penicillin for a patient 
‘h^r^^^'tre obtain it from a hospital and hot through the 
issue of a prescription to the ps^tieni 

Research mto Poeunxocouiosis 

^ Oriffiths asked the Minister of Fuel and 
Power if he had any statement to make about the efforts lo 
G^rge coalminers Mayor" Lloto 

following the report of the advisorv com- 
Pn^ftriocomosis, arrangements had been made between 

pneuSomo\is“‘Thi’ro‘'®“'f’ ““d ‘reatment of 

had undertS t conyunction with his Ministry 

wJi establish and maintain a research centre m 

fhe V Fletcher t^dTrec" 

pneumoconiosis certified by the Sihcwis”Med"L?‘’K 7oc 
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cIiniLS mu‘-t be established E\cr. deafened individual should be 
able to mile contact with such a clinic Provision should be made 
not onlj for tc'tins but also for supplving and maintaining the most 
suitable instrument 

Standardization is essential and this brings us to the question 
of research I do not wish to digress into technical details, but 
1 am firmi} of the opinion that no more than two, or at most 
three different models of valve instrument are justifiable Com- 
petitive private production unfortunately results in multiplicity 
of instruments which merely differ in inessentials, such as plugs 
'■hape of box, and so on Further research is essential, and in 
this the otologist must collaborate with the physicist It is 
imperative to produce adequate testing instruments The pure 
tone audiometer is valuable but inadequate We urgently need 
standardized intelligibility tests The physicist must design and 
produce his models with accurate specification of performance, 
and the otologist must support him m assessing the value of 
each model in different types of deafness In this way it should 
be possib'c to produce standardized instruments at less than 
half the present cost Blue prints could be circularized widely 
so that simple replacements and running repairs could be done 
bv any radio shop while the original sale would be made on 
the basis of adequate intelligibility tests in the regional centre 
Such a scheme is undoubtedly a counsel of perfection The 
difliculties are many and obvious but it is clear that the good 
will of all parties is not lacking and under the authoritative 
guidance of the present official bodies we may look forward 
to an adequate solution of this grave problem — I am, etc , 

Liverpool A TuMARKIN 

• Prolonged Use of Minimal Doses of Sulphonamides 
Sir — It IS rightly recommended in acute infections that where 
sulphonamide chemotherapy is used it should be administered 
in full doses and that the blood concentration should be kept 
at an efficient bacteriostatic level for the duration of the course, 
which is limited usually to 7 or 8 days The question of the 
ise of sulphonamide drugs in chronic or subacute conditions 
has received little attention in the published literature, and the 
following observations may not be without interest 

Helmholz in the Proceedings of the Special Meeting of 
the Ma\o Clinic (1941, 16 145) reported the use of small 
doses of sulphathiazole in the treatment of a case of chronic 
urinary tract infection He found that quite low concentrations 
(4 to 3 mg per 100 c cm ) of sulphathiazole in the urme were 
sufficient to keep the infection under control, and this was 
given without any ill effect for a period of 7 weeks up to the 
time of writing This concentration was obtained by adminis- 
tering less than 04 g of sulphathiazole by mouth per day 
There are records of other cases where an even smaller dosage 
has been effective and has been given without untoward reaction 
for very much longer periods of time Although brief mention 
IS made of it in the MRC pamphlet No 10, entitled “The 
Medical Use of Sulphonamides,’ on page 21, it is evident that 
this method of dealing with chronic and subacute urinary infec- 
tion IS not Well known, and one feels that it is worthy of 
emph ISIS 

kmoiig other conditions of urinary infection where the 
method might be employed with effect are certain cases of 
pvelitis of pregn incv as a rule earlv dosage of sulphathiazole 
(abou* 4 g ) p^r dav for four days will clear up the condition 
hut in a certain number of cases this is followed by relapse 
and the course has to be repeated sometimes as many as three 
or four times It is suggested that in cases where a relapse 
has occurred the treatment should be recommended with a 
dose of about 2 g sulphathiazole per day for two to three days 
and this gradually reduced to as small a dose as will keep the 
infection under control and the urine free from pus This 
dosage which may be as low as 1/2 g every day may be con- 
tinued for 4 to 8 weeks until about the 30th week of pregnancy, 
when the condition tends to resolve naturally In the case 
quoted sulphathiazole was used, although it would appear that 
sulphadnzine would be equally if not more, effective in view 
of Its slower rate of excretion 

It will thus be seen that the quantity of drug administered 
IS certainlv not more than 3^ g per week, and therefore the 
amount given in four weeks is less than that given in the normal 
course (16 g in 4 days) The adoption of this technique has, 
one feels much to support it and would appear to offer a useful 


means of overcoming the associated toxaemia, anaemia, dis 
comfort and in maqy cases the inconvenience of a stay m 
hospital 

Three objections may be cited against the method, the most 
important being the possibility of producing drug sensitivity 
It IS inevitable that a small number of cases will be so affected 
but the incidence is likely to be less than 5% judging by the 
published figures In any case sensitization if it is going to 
occur, IS most likely to do so on or about the 8th day of 
administration, and by the continued exhibition of small doses 
(Tate and Klorfajn Lancet, 1944, 2 553) the patient may be 
desensitized 

The second objection is the possibility of blood dyscrasia 
but this IS extremely unlikely and can be guarded against by 
regular medical supervision The third objection theoretically 
possible but extremely imp'obable is harmful effect of the 
drug on the foetus There has been no literature published to 
suggest however, that even where -prolonged and vigorous 
courses of sulphonamide chemotherapy have been given during 
pregnancy there is any untoward effect on the foetus In the 
dosage described the amount of sulphathiazole entenng the 
foetal circulation must be so small that the possibility of 
damage can be discounted 

Pyelitis of pregnancy is only cited as one example of where 
small and long continued doses of sulphathiazole may be use 
fully employed for what virtually is a temporary chronic unnary 
bacilluria Patients with indwelling catheters come into the 
same category, and there are private reports of the value of 
this method in patients with prolonged unnary infection where 
no underlying pathological condition can be found In these 
cases or where surgical interference is not possible, prolonged 
use of small doses of sulphathiazole has proved effective A 
dosage of the same order can make old age much more toler 
able for the unfortunate victim of prostatic hypertrophy noc- 
turnal frequency being markedly reduced 

I am informed that dermatitis herpetiformis is an example 
where the same therapy has proved of value, although it seems 
possible that penicillin may be more effective m the latter 
condition — I am, etc , 

Medical Department May L Baker Lid R J EaDIE 


Sulphonamides and Measles 
Sir, — 1 was very interested in Dr Frankland West s letter on 
the above (April 21, p 567) During the recent epidemic of 
measles I used sulphathiazole as a routine m about 70 cases 
of which only two developed pneumonia (These, however 
made a rapid recovery ) The dosage for children of 1 to 6 
years was 1/4 tablet four-hourly 

My observations have not shown that the present epidemic 
has been any less severe than any of the epidemics dunng the 
last tea years — I am, etc , 

London N VV 10 L SheLDOV 


^ Nurses and Tuberculosis 

Sir — You recently afforded me the courtesy xif your Journal 
(March 24 p 424) for a letter on this subject The General 
Nursing Council for England and Wales of which I am an 
elected member, has to day (April 27) made it a requirement 
of hospitals approved as training schools for nurses that their 
student nurses shall be medically examined, including t ray 
examination of the chest either shortly before or on entry to 
training, the r ray examination to be repeated at intervals of 
not more than 12 months The Council also recommended the 
adoption tn all training schools of the Memorandum on the 
Supervision of Nurses Health issued by King Edward s Fund 
for London 

An important milestone in safeguarding nurses health and 
improving living conditions has thus been passed The«e 
measures will help, but nothing short of an entirely new 
approach to the training of nurses vvill effectively stem the 60% 
leakage, which is the cause of the shortage of nurses Over 
20 000 entrants have to be recruited each vear in order to pro 
vide the average of 7 000 nurses who become State registered 
annually and qualified to practise nursing — I am, etc , 

London VV' 2 EvELVN C PEARCE 
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We are now able lo supply, in 
powder form and in 10% aqueous 
solulion, an acid hydrolysate of 
casein, free from vitamins, for use 
m the microbiological assay of 
nicotinic acid, pantothenic acid, 
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METHYL THIOllRAGIL 

'GENATOSAN', 

For Clinical Reseaich 

Of the \anous compounds which hue been shown 
capable of inhibiting the endocrine function of the 
th>roid gland, thiouncil has so far proted the most 
suitable and effectite for use m the treatment of thjro- 
tovcosis Its methil denaame howeaer, namely 
4-mcthaI-2-thiouracil, mav eaentuallv proae equally 
aaluable if not superior to thiouracil 

Inaestigations m our pharmacological laboratories 
haae shoaan that metbil thiouracil has a someaahat 
greater action than has thiouracil m reducing the colloid 
content of rat tharoid glands It is of comparable 
toxicit) and no effect has been obsera ed on the red or 
aahite cell-count in animals treated dailj oaer long 
j periods 

\ The value of methvl thiouracil for alleviating thyro 

toxic samptoms has been demonstrated in a limited 
series of clinical trials, and recently, details of the 
favourable results obtained m sixteen case- of hyper- 
thyroidism haae been reported {Lancet, 1945, I, 461 ) 
Methyl thiouracil is available in poavder aad tablet 
forms, but at this early stage the drug is recommended 
for use only by clinicians aaho haae the facilities for 
carrying out detailed observations 

Further mforma •'n is aiaitahlc 
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‘ SULPHAMEZ ATHINE ’ 

brand of 

SULPHADIMETHYLPYRIMIDINE 

A sulphonamide of low toxicity used with 
success m — 

Pneumonia — primary and secondary 

Meningitis — meningococcal, strepto- 
coccal and pneumococcal 

Hiemolytic streptocotcal infections 
Bact coll infections of the urinary tract 

‘ Sulphamezathine ’ in the form of its 
Sodium salt may be injected intravenously 
or intramuscularly 

Further information and technical litera- 
ture will be forwarded on request 

Obtainable through your usual suppliers 



A product of " 

imperial chemical tPHARMACEUTICALSJ LTD 
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m 1907 and the DPH about a jear later After some time 
m private practice he contracted phthisis m 1912, from which 
he made a good recoverv at Nordnch on-Mendip Sanatorium 
remaining there as assistant for about a year After holding 
ippomtments at other sanatona he became district tubercu 
losis otTiccr to the Kent County Council in 191S, which post 
he held until 1937, when he had to resign owing to ill health 
He published several papers on tuberculosis, and in spite of 
ill health retained his interest in this subject until the end 
The niimei ous letters received testify to the esteem and affection 
felt towards him by his patients and those with whom he 
worked He was a member of the BM A since 1911 

Dr Thomas Marlin of Portland Place, London, who died 
at Bushey Heath Herts, on April 5, was the son of David 
Marlin of Butterburn Park, Hamilton He studied medicine 
at the University of Glasgow, at University College Hos- 
pital, and at St Bartholomew s Hospital and graduated M B , 
Ch B Glas in 1909 He proceeded M D (with commendation) 
m 1912 obtained the DPH in 1915 and the DMRECamb 
in 1920 His early appointments were those of house-surgeon 
at the Miller General Hospital and house phvsician at the City 
of London Hospital for Diseases of the Chest Later he was 
for a time medical officer m charge of the massage, electro 
therapeutic and light department at University College Hos- 
pital He served during the last war as officer in charge of 
the massage department of No 5 Orthopaedic Convalescent 
Camp Salonika and of the Special Military Surgical Hospital 
at Edmonton In recent years Dr Marlin had been physician 
in charge of the department for manipulative treatment and 
physiotherapy at the Hampstead General Hospital and was 
also honorary medical officer to the British Boxing Board of 
Control He published in these columns a paper on Some 
Common Complaints amenable to Spinal Treatment,’ and 
wrote a book in 1934 Manipulate e Treatment for the Medical 
Piactitioncr He joined the B M A in 1915 and held office as 
\ ice president of the Section of Radiology and Physiothera- 
peutics at the Annual Meeting at Cardiff in 1928 

Dr George Maclie, of Wellinglon, Shropshire died on 
ALpnl 10 at the age of 75 His father was a doctor m Inch 
He was educated at Aberdeen University, and had been in 
practice at Wellington for nearly half a century, retiring only 
last year on account of failing health He was a very popular 
figure m B M A circles, both local and central having been 
Representative of the Shropshire and Mid Wales Branch 
1919-34 again in 1936-9 and finally m 1941 He was a 
member of the Rural practitioners’ Subcommittee 1925-30 
At the Annual Meetings of the Association he was a regular 
and welcome figure and will be remembered as one of the 
most jovous participants in the visit which the Association 
made to Canada m 1930 and on the world tour in 1935 He 
had been president of his Branch and was for many years 
chairman of the Shropshire Panel Committee Mackie took 
an active part in everything which affected (he interests of 
Wellington It was largely owing to his efforts that the local 
cottage hospital came into being he was very active on the 
St lohn Ambulance Brigade , in the last war he was mobilized 
in the Territorial Force as a major having been associated with 
the Volunteer movement from his earliest days in Shropshire 
He was greatly interested in music and was president of the 
Wellington Orchestral and Operatic Society In short Mackie 
was a fine example of the good general practitioner who threw 
himself into every movement likely to advance the interests 
of his adopted home A local colleague writes He was a 
man with a kindly heart, always ready to help and to look 
with compassion on the fadings of another, but, above all, 
always able to smooth a difficulty with that rare gift he 
possessed in such abundance — a keen sense of humour This 
appreciation will be shared by all who knew him, and their 
ssmpathy will go out to his -wife — A C 

The medical profession, particularly m West Derbyshire has 
lost a distinguished member in the person of Dr Walter 
Phillies, of Matlock, who died suddenly on April 19 Born 
in Damascus in 1878 the son of the Rev John Phillips of the 
Ir sh Presbyterian Mission there, it was natural that these early 
influences should have a profound bearing on his later career 
On the return of his parents to Belfast he entered the Royal 
■\caderaical Institution there and later Trent College Thence 
he p'^ssed on to Queen s College Belfast, and graduated B A 
m 1898 His medical training was taken at Queen’s and at the 
Middlesex and London Hospitals He qualified MB, Cb B , 
B A O in 1902 and jmmediately joined the B M A After 
house appointments at the Belfast Royal Victoria and London 
Hospitals he followed in his father’s footsteps to become a 
medical missionary of the same Church, and so began an 


arduous and distinguished career m China His period of , 
there was interrupted only by a visit to England in 1912 to take 
hts F R C S , and on his return to the East he became surgeon l 
the General Hospital at Newchang and also port medical officer 
His steady conscientious work did not pass unnoticed and for 
his services during various plague epidemics he was honoured 
by the Chinese Government On the outbreak of the Japanese 
incident ’ in North China he returned home and earned on 
a busy general practice He is survived by his wife a son and 
a daughter, the son being m the IMS and the daughter in the 
WAAF W H M writes Very shy and reserved it was 
not easy for one to get to know him, but once one had 
penetrated this barrier one found a true fr end His know 
ledge of medicine was not circumscribed, and he kept abreast 
of modern developments Dr Phillips found little time to 
contribute to medical journals, but he had literary talents of 
no mean order and he wrote several short stories and novels 
which were much enjoyed by a small circle of friends but 
which his innate reserve would not allow to be published He 
made an excellent conversationalist and his wide travelling 
abroad made him an excellent linguist Apart from his literary 
efforts his hobbies were carpentry and the serious study of 
Nature pn the quiet lonely moors near his home 

Dr James Whitclaw Alexander, who died on April 24, 
was bom in Glasgow in 1863, the son of Dr Thomas Alexander 
Educated at Glasgow University and Anderson College, he 
qualified LRCP&S in 1886 He went to sea as surgeon in 
the British and Burmese Steam Navigation Co which he 
eventually left to go to the West Riding Mental Hospital i 
Wikefield Later he was at'Rainhill Mental Hospital, where I 
he became assistant medical officer He took his M R C P Ed 
in 1894 Then he seifled in Armley, Leeds, as assistant to 
Dr Coleman, whom he succeeded in practice While m general \ 
practice he took the M D Durham For rnany years he held I 
the appointment as medical officer to St Marys Infirmary m 
Armlev He later gave up the practice but continued as medical 
officer to St Mary s until he finally retired in 1933 and went to 
live in Scarborough, where he died Running parallel with his, 
busy life he made the Army his hobby, starting in the early 
Volunteer days up to the formation of the Leeds Rifles of the 
West Yorkshire Regt (T A ) He held the Territorial Decora 
tion He trained and went to France with the 8th Battalion I 
Leeds Rifles, which he commanded until being invalided home! 
in 1917 He was awarded the D S O and was twice mentioned 
in dispatches Later he was transferred to the R A M C and I 
posted Administrator to the Sunderland War Hospital, which 
appointment he held nnlil the end of hostilities He was, 
retired with the rank of brevet colonel He returned to Leeds 
and rebuilt the remains of the practice in Armley Dr Alex-j 
ander was a great reader and was the proud owner of a very 
fine library, every book of which he had read, and from manyj 
of which he could quote with almost uncanny accuracy He 
was buried in Scarborough with military honours He leaves 
a widow and one son. Dr Neil W Alexander A correspondent 
writes He never wasted a minute in a very busy life as a 
doctor and soldier, and he was loved by all those whom he' 
served m practice and by all those who seiyed him m the Army 
I think he had only two enemies — the Hun and the patient ati 
Rainhill Mental Hospital who felled him with a crowbar wheni 
off his guard I only regret he never lived to sec the final defeat 
of his first enemy He was a great clinician and a fine soldier ; 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE [ 

At a Congregation held on April 27 the foHoiving medical degree# 
were conferred by proxy f 


mb BChir — P B S Cooper J J Flemmger R J Hamson M B McIIroj 


UNIVERSITY OF EDINBURGH 
At a graduation ceremony, to be held on June 22, the Hon LLl 
wall be conferred on Lieut -Gen Sir Alexander Hood, K C B , C B I 
FRCP Director General, Army Medical Services , also on ProfJ 
rrfdenc Johot and Madame Irbne Joliot Cune, joint Nobel pnzm 
winners, for their work on the induced radio activity of common 
elements 

UNIVERSITY OF DUBLIN 
The fourteenth John Mallet Purser Lecture will be delivered b>’ 
Prof B A McSwiney, Sc D , MB, F R S dean and professor ow 
physiology, St Thomas s Hospital Medical School, in the physiolog‘1 
theatre of the School of Physic, Tnmty College on Wednesdaj 
May 16, at 4 30 p m The subject is “ Visceral Sensation ’ ‘ 
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miicclhricous mcdicil suppi es, and I 400 litres of petrol for 
doctors cars and ombuHnces On her second vojage she 
carried 20 tons of nn\cd mcdica! supplies and a small consign 
ment of anacslhtlies on her first so>agE 37 c'st of mixed 
medical and surgical supplies 

\fcclicnl rxanunatton lielorc Oversea Sen ice — On April 10 
Mr James Gmirnns ashed the Sccrciar> of State for \\at v.hcther 
men of 40 >cars of age and over were subject to a special medical 
cxaminaiion to asccnam their fitness for the conditions prevailing 
m the far Cast before being draficd for service in that theatre of 
operations Sir jAsir-S Grigg said that no special medical examina- 
iion was giicn to such men The normal examination of all men 
posted over seas which naluralij took ihcir age into account, was 
designed to ensure that no one was sent abroad who was not 
medically lit for the duties he would he called on to perform 

AfitS! RaiimerapUs — Mr WiLLis’k said on April 19 that the 
number of mass radiography units that could be manufactured was 
s ill limited nor was it possible at present to make available more 
than a proportion of the mcdica! spccialisis needed to operate the 
system It was not set practicable to extend mass radiography 
faciliiies to ihe Last Hiding of Vorkshirc 

Jiiciilfiitc oi THherciiifisis — Mr Jvckson on Apnl 19 asked the 
vfinisier of Ifeallii to instilulc inquiries into the increased incidence 
of tuhcituloMs as bilieiing young chddren and placing young ctutdren 
with elderiv rtople who had the disease might be tlie cause of the 
increase Mr Wiuivk said no special inquiry was needed, nor 
should ihc trend of tuberculosis be judged from tttcidence rates 
alone In fact the number of deaths from tuberculosis was no 
higher to day than before the war fhe danger to which Mr 
Jaclson referred was rccocmzed and great care m billeirng chrtdren 
was cxcrcrscd by local authoriiies while ciacuation was in progress 

Hospital at Dar T s Salaam— Co] Lvovs on April 25 asked about 
the insudicicncy of accommodation and the inadequate and obsolete 
equipment at the fcuropcan hospi al at Dar Es Salaam and the high 
incidence of malaria contracted bv patients therein \ hat report 
rmac i commission of wqwry upon the matter setd whai 
••Vcps were proposeU Mr Cm^ns t.\ \ns answered U\at as Ihe resuU 
of iiic report of the committee referred to which found the snic 
of U\e hospnal to be unsatisfactorN expenditure of £74 000 had 
been appro\cd for the extension and imnroxcment of the hospital 
Diiiidmcs Larcc orders for modern couipmcni ha\c been placed 
m this countn b\ the T'inpan>ika Go\*cmmcnt These orders would 
be met as rapidly as possible 

Chnsswfi Scjcncc —Dr Su\n(ERSkaL asked on Apnl 26 

wh> ctrnm wdmduih attached (o the Chnsuan Science movement 
J ad bc^’n permitted to call ihcmschcs nurses m \ic\\ of the recent 
Act which hmiicd the dcwpiion nurse to those suitably quali 
ned Mr v»titiSK «aid he had not vci brought into operation the 
provisions of Subjection fl) of Section 6 of the Nurses Act 1943 
which would restnci the use of the title nurse or made rccula' 
nons under proviso ib) to that subsection When he did so it was 
his intention to require Christian Science nurses to desenbe them 
suves as ChrijUan Science nurses An assurance on the matter 
be^* Mouse of Commons m 

slatutorv recognition to 
£2 M l" nursing homes He thought the object of the Act 

nuJ*!.! sufiicicntlv met by a provision that Clinstian Science 
nurses ^loiilil be required so lo desenbe themselves There had 
fmd? ickuhiiotis into operation particu 

hrlv from an omission m ilic drafting of vlic Act He hoped to 
make the reguhiions at an carlv date ^ 

^oies in Dricf 

■jnpo'rfd a Scotiish Commitlcc of Inquiry into 
ihc provision made for sliddrcn deprived of a normal home fife 
Tlic committee includes Dr Nora I Wvtue 

Dr^'p'’ Commons on April 17 refused to allow 
scvi ' ® ^np-aicd with two sponsors afirmed and tool his 

be rrcmaiure ,o make arv pronouncemem oSTthe sobjea'aVprlTm 
vo4"wbo ?r^cnme m lhr-.''rmed 

Board for «Drre time to come would Dcnt-^l 

m\'M S^^'^^blTr^ut" 

adtquaiclv at an\ tine the number purpose of recording 

'ind jhc number of other cases the ininT^ of Health patients 
rntient a tendances it ™mbe °of ‘’“‘' 

sounds form dvbic csoecialK ‘ 1 laminations This 

wall be helped rt“»^oiL Vi l " administrator, but hospitals 
fleet, oa rf^tLs ppbhfed bsZ^rJ 

■ni'- hicst (Md) e^iC ,s nowMmb^r".' Society 

<ccmnrv of the soaeiy at CbunN Half Ch)eh“ tj 


Medical News 


The Bntisb Council has arranged the following lectures for doctors 
of Uie Dominions and U S Forces and members of the B M A in 
Birtrungham, to be held at the University Overseas Club May 13, 
The Problems of Peptic Ulcer The Present Position as seen by a 
Physiaan, Dr T L Hardy June 3 Cancer Some Theoretical 
Considerations, Mr Hugh Donovan June 17, ' Tal Embolism,” 
Prof A C Frazer 

A meeting of the London Association of the Mcdica! Women s 
Federation will be held at B M A House (Taiistock Square, WC) 
on Wednesday, May 16, al 8 pm when Lieut Col Albertme 
Winner R,A M C w ill speak on Social Medicine and the 
Women s Services in the Armies of Britain Canada and the USA 
Surg Licut Cmdr Reiicastle RNVR, and Wing Ctndr Butler- 
Jones, RAF, will open the discussion Medical men and women 
guests are invited 

Die following meetings of the British Institute of Radiology wall 
be held at 32 Welbeck Street W Thursday, May 17 7 30 pm, 
annual general meeting followed bv oidiniry meeting and presi 
denlial address by Dr E Rohan Williams The Planning of the 
Diagnostic Radiological Department m a Large General Or Teaching 
Hospital” Friday, hfay IS, 4 p m Dr J F Brailsford, Malig- 
nant Diseases of Bone ,5pm informal meeting of medical mem 
hers to show interesting cases 

A meeting of the Eugenics Society will be held at the rooms of 
the Royal Society Burhnglon House, Piccadilly W on Tuesday, 
May 29, at 5 pm Mr Cynl Bibby will give an address on Sex 
Educaiion~Aims, Possibilities and Plans 

The next quarterly meeting of lEe Royal Medico Psychological 
Associauon will be held at Birmingham City Council House Victoria 
Square, Birmingham on Thursoay, May 31 at 10 15 a m when 
papers will be read by Dr Alfred Meyer and Dr F A Pick worth 
on Neuropathological Problems arising from Lcucolomy ' and 
Ifie Physiology and Pathogenesis of Amnesia respectivelv At 
2 the retiring president will deliver his valedictory address 

entitled Some Observations on the Reduction of the Distinctions 
drawn between Mental 111 health and Physical 111 health 

A reception was held on Apnl 17 at the Society for Visiting 
Scienusts, S, Old Burlington Street London, W, for the Belgian 
proiessois on a fortnights visit to this countiy as guests of the 
Bntish Counal Among those present were Profs M F L 
de Hemptmne and C J Jungcrs Faculty of Science Louvam 
N Gootmachtigh and P Govaeris Faculty of Medicine Ghent, 

Faculw'of ^ Lambrechis 

l-acu!ty of Philosophy and Liicraiure Ltdgc 

r,on^ Central Council for Health Educa 

rv rJt X? APfil 19. the chairman 

Recon^mrLn Woolton, Minister of 

^ invitation extended to him on 

Dr ^ Minister of Health to succeed the late 

Dr Temple Archbishop of Canterbury, as its president 

A™«tican College of Chest Physicians has cancelled its annua] 
meeting winch was to have been held at Philadelphia m June 

fmm a single days session a mobile team operating 

from the Ministry of Healths blood transfusion centre at Leeds 
recently collected blood from 820 donors al! of whom were Service 

e^Tr'’SLlt'‘Uh"'bvT 

ever dean with b} one team during one workjnc d'?% ' 77 tt» 
consisted of one medical officer assisted ly 12^ naraes ? Woo™ 
graupmg technician, and a clerk and worked Lm 3 a S /o4 3 “^ 

sSiT?"l -‘SS»rT,S"cor”i^?r 

nr’ Division of CuS- 

Squad Wr^r'^UtA/tlf for'pr^o"' 

Ba^n|e^rPr^^fetr^"a[rR%a?S^^^^^^ 

C^SmJlef™ th^Ko? 

mLl,r;?kerech~ 
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tQtal disablement and suspension from the industry on account 
of these diseases belHeen Jan 1 1939 and March 31, 1945, 
w is 6 483, and that during that period 647 death certificates 
Mere also issued by the Board These figures included a 
rehtivcL small number of surface workers certified under the 
Coal mining Industry (Pneumoconiosis) Scheme 1943 

Food Supply for Nonvay 

Answering Mr Harsey on April 20 Mr G Hall said the 
food situation in Norway was serious, though not catastrophic 
It was not nearly so bad as in Holland or as it w’as in Greece 
just before the liberation There appeared to be no widespread 
starvation among Norwegian children Much of the relief pro 
vided by Sweden had been earmarked for children Supplies 
of foodstuffs were being sent forward from Sweden as well as 
drugs and surgical instruments Very considerable quantities 
of medical supplies were also being sent by the Ameiican Red 
Cross Suppl es from Sweden to Norway were not generally 
sent under the auspices of the International Red Cross but to a 
body in Oslo called the Swedish Donors Representatives who 
distributed them through \arious charitable organizations, 
schools and children’s institutions A delegate of the Inter 
national Red Cross reported that the arrangements made by 
the body in Oslo ensured a vtase and judicious use of the relief 
supplies 

AVheaf Germ for “ Medicinal Purposes ” 

On April 24 Sir E Graham Little asked the Minister of 
Health on what principle his Department adtised allocation of 
wheat germ for the production of certain patent foods and 
medicines by a few favoured firms what was (he source of the 
wheat germ thus used, and what proportion that allocation 
bore to the available supply of wheat germ in this country 
Mr WiLLtNk said that the principle on which his Department 
Advised was that any preparation for which wheat germ was 
allocated should be of such a composition that it was of value 
for medicinal purposes and that it should be made available 
for such purposes 

The National Flour 

On April 25 Mr Stokes asked the Mmis’er of Food on what 
daie the standing committee on medical and nutritional 
problems made its recommendation with regard to the reduc 
tion of the extraction rate of wheat from 85 to 80% , and 
on what date the advice of the committee was specifcally 
sought on this question 

Mr Tom Williams I understand that the committee was 
asked for advice on May 8 1944 and that it submitted its 
report on July 27, 1944 

National Dental Sen ice 

Sir E Graham-Little asked on April 26 whether Mr Wilhnk 
was aware that a statement of his proposals regarding a national 
dental service, promised by April 14 had not been circulated 
to the profession 

Mr WiLLiNk said he understood that the profession’s repre- 
sentatives began a few days ago the circulation of a report to 
those whom they represented of various matters which they 
had discussed with him He wished, if possible to know the 
profession s views on these matters before the Government con- 
sidered what proposals they would make to the House on 
dentistry m the nesv service He would keep m touch with the 
profession as to the best means of achieving this 

Medical Board for Pneumoconiosis 

Dr SuMMERSkiLL reported on April 26 that a large number 
of workers suffering from pneumoconiosis awaited examination 
She asked what action Avas being taken to expedite this Mr 
Peat answered that Sir William Jowitt in company with Major 
Lloyd George, had discussed this matter with the miners repre- 
sentatives With the assistance of the Minister of Health it 
had been possible to obtain the services of a few more doctors 
on the medical boards Other special arrangements had been 
made With a view to expediting the examination of the appli- 
cants The primary need was to get additional doctors with 
the necessary experience for this work This was a matter of 
grgat difficulty at present 

Mr Oliver asked on the same day ivhether Sir William Jowitt 
knew of the anxiety felt by workers in industries Avhicb exposed 
thgm to the inhalation of silica asbestos, and other dust when 
these men had contracted pneumoconiosis, and that no pro 
vision had been made to include them in the Workmen s Com- 
pensation Act Mr Peat replied that the Minister Avould be 
prepared to consider some suitable extension of the compensa 
tion schemes for pneumoconiosis when an adequate number of 
doctois qualified to carry out the necessary medical examina- 
tions were available Operation of the existing schemes was 


being seierelj hampered by the shortage of doctors Sir William 
thertfore could not contemplate extending them at present 

Admission of Medical Students 

Mr WiLLiNK on April 26 told Mr Lipson that the average 
number of medical students accepted at the teaching hospitals 
for the three years before the war was 1 462 The number of 
admissions for the session to begin next autumn was not known 
The medical schools would not complete the selection of candi 
dates till later in the year The average figure for the three 
years before the war included 226 women Admissions for the 
present academic year were also 1,462, including 374 Avomen 
The numbers in medical schools could not be readily increased 
There Avas great difficulty in obtaining staff, but the Mimsliy 
Avas doing all it could 

Mr Lipsov asked (he Minister to consider making use of 
public hospitals to give training to Avould be AVomen medical 
students Avho had been refused admission to teaching hospiials 
this autumn 

Mr WiLLiNk replied that this was being considered 
Education in Scotland 

Mr loHHSTov moved the second reading of the Education 
(Scotland) Bill in the House of Commons on May 1 He said 
that the object of the Bill AVas to bridge certain gaps in the 
Scottish educational system It Avas a denial that education 
either began at 5 or ended at 14 years of age This AAas a 
machinery Bill, providing for nursery schools, pnmary schools, 
compulsory secondary education up to 16, and after-school j 
education There Avould be certain ancillary services and tree 
transport to and from school or college There would be a 
medical inspection at the junior colleges, and free medical treat 
menl, including the provision of spectacles Scholarships bur 
saries and other alloAvanees might be paid to persons over 
school age this Avould cover students at universities and central 
institutions 

The Bill AAas read a second time 

Food of British P O W s 

On Ma> I Sir James Grigg ansAAered a series of questions 
regarding the rations <-upphed to and the treatment of British 
prisoners of Avar m camps in Germany He said that all ex 
prisoners on reaching this country completed a questionary 
Avhich enabled them to give information about the treatment 
they had received They Avere returning in large numbers daily, 
and It would not be possible to collate the information dcriAed 
from their reports for some time Numerous representations 
had had to be made to the Germans dunng the course of the 
Avar about breaches of one or other of the articles of the Geneva 
Convenuon He gave particulars of the food given to oui 
prisoners by the Germans in a reply on March 2 Information 
received recently suggested thaf even these rations had been 
reduced since then Owing to the disintegration of the German 
administration and transport system during recent weeks, and 
the large-scale compulsory transfers of our pasoners of war, it 
was impossible to make any statement of general application 
at present ! 

Casein Hydrolysate for Starring Children i 

On May 1 Sir James Grigg informed Mr Parker that hd 
was aAvare that casein hydrolysate Avas used Avith success irt 
Calcutta during the recent famine to revive moribund indit 
Aiduals and restore them to health , and that attempts Aver« 
noAv being made to supply it to the inmates of concentration 
camps in Germany and to Dutch civilians, both in the standard 
form and in a form suitable for intravenous injection for casei 
III e\iieiius 

CiAilian War Casualties 

Mr Herbert Morrison states that from the outbreak of th 
A\ar to date the civilians killed or injured by enemy action ii 
the United Kingdom numbered 146 760 Killed or missme 
bel cved killed Avere 60,585, including 26 920 men, 25,39 
Avomen, 7,736 children under 16, and 537 unclassified Persori 
injured and detained in hospital numbered 86,175 mcludmj 
40 736 men, 37,816 women and 7,623 children under 16 l| 
the London regional district the casualties Avere 80 507 

Medical Rehcf for Channel Islands 

The Red Cross relief ship Vega m her fourth, voyage to th 
Channel Islands lately, carried med'cal and surgical siipphe; 
Tavo doctors of neutral nationality Avho Avill act as a tneaicj 
commission to select sick persons for evacuation, travelled oj 
this fourth voyage and should by now have started on 
task On her third voyage the Vega carried 1 ton of t ray nimj 
a consignment of hearing aids for (he deaf, one consignment d 
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There is still considerable doubt as to what extent atypical 
pneumonia is a " new ” disease in the sense that von Economo’s 
encephalitis was a new disease in 1918, or whether until recent 
years these cases went unrecognized under such diagnoses as 
bronchitis, bronchiolitis, pneumonitis, etc. There appears to 
be considerable variation in the severity of the illness, and in 
some published scries most of the cases were mild. Thus 
Campbell et al. (1943), while reporting one death in 200 cases, 
say that on the whole they were mild with infrequent complica- 
tions. .and among 75 cases occurring in a college Contralto 
(1943) reports that none was serious. It can readily be 
bclics’cd that the milder eases occurring sporadically may 
have gone unrecognized, but it is not so easy' to sec how, in 
its more acute manifestations, the disease could have passed 
the notice of clinical and radiological scrutiny, especially when 
encountered in an epidemic form. 

The review of early reports in the excellent paper of Drew 
ct al. (1943) makes it clear that similar eases were apparently 
noted from lime to time in America. France, and Spain during 
the past 10 ye.ars. But it seems to have been a rarity in Great 
Britjin. and only since the war began have frequent reports 
drawn attention Jo its prevalence. Most of the recent reports 
arc from the Scrriccs, and the careful medical scrutiny which 
is given even to minor illness probably accounts for the identifi- 
cation of many mild cases which would pass unrecognized in 
civil practice. 

Wlicilicr or not it was frequent but undiagnosed before the 
war, it seems that the increased incidence now noted is due to 
the opportunities for infective spread in the crowded com- 
munities inevitable in wartime, and it invites comparison with 
the influenzal pneumonia of 1918. Fortunately, atypiqpl pneu- 
monia so far has manifested as a disease of relatively mild 
incidence and low’ morbidity. It has been suggested (Army 
Medical Department Buiielin, 1943) that dietary dcficicpcy may 
account for the increase iij certain cases, but this certainly docs 
not .apply to the Scrsaccs. Whether in- debilitated populations 
the disease may develop more serious forms remains an un- 
comfortable possibility. 

In a series of J25 cases Needles and Gilbert (1944) had one 
fatal case, which came to necropsy. The illness ran a typical 
■ course till the Hih d.ay. and the patient then became dyspnoeic 
and esanosed. Death occurred on the ISlh day. and the main 
finding "as a profuse purulent bronchiolitis. The authors point 
to the similarity between their cases and types of influenza 
described by workers in 1918-19. 

Epidcmiologj- 

The present paper is based on a series of 1 12 cases treated in 
a military hospital while on service in North Africa and Italv. 
Only 3 handful were encountered in Africa, but during the 
first few months in Italy the numbers were such ns to suncest 
an epidemic. Lcishman and Kelsall (1944^ in a review of their 


work in a hospital in India, report no case of atypical pneu- 
monia in a total of 1 1,645 cases. This, in association with other 
reports we have been able to review, suggests that atypical 
pneumonia is a disease of temperate climates and is rare in 
the Subtropics and Tropics. It is generally accepted that atypical, 
pneumonia is of virus origin, but no relation has been shown 
with any of the known virus diseases. The psittacosis virus 
has been suggested as a possible cause, but in Italy birds of 
any sort, not to mention -parrots, are a rarity. In addition, 
atypical pneumonias have been noted in association with 
lymphocytic choreomeningitis, rickettsial infections. Rocky 
Mountain fever, influenza, chicken-pox, and other diseases 
thought to be due to virus infections. Howat and Arnotl ' 
(1944) report seven cases of atypical pneumonia in small- 
pox contacts, and quote Reimann, Hewens, and Price, who . 
claim that this syndrome may be produced by smallpox virus. - 
It is perhaps worth noting that prior to the quasi-epidemic' 
of atypical pneumonia here described there bad been a large 
incidence of infective hepatitis, also a virus disease of unknown' .. 
origin, and the two diseases were seen in comparable numbers 
throughout the period of investigation. We were unable to 
show any relation between the two. No lung lesions were 
found in a selected number of cases of hepatitis, and although ■ 
two cases of atypical pneumonia developed mild jaundice, this 
is recognized as an occasional complication ' (Reimann arid ' 
Stokes, 1939). . , ' - 

It is clear, therefore, that an atypical pneumonia may occur - 
in association with most of the known virus diseases, but there 
is no evidence to -show that primary atypical" pncufnonia is 
associated with any one in particular. 

There was no case of cross-infection in any ward nursing • 
atypical pneumonia, and no member of the staff was infected." 
We were, however, able to obtain some evidence of infectivity 
among patients admitted from the same units. Thus there were 
several groups from the same military units, many beginning . ' 
on the same day, and therefore suggesting a common source , 
of infection, and, in addition, evidence that others had been i 
infected by their comrades. From a survey of 30 such cases, 
made up of groups from five units, it was possible to arrive at ri'-. 
probable incubation period, with extremes from 6 days to 12 
days ; the average incubation period was 10 days. It appears, 
therefore, that the disea.se is infective only during incubation, 
and that, when established, may, like Infective hepatitis, be 
treated in general wards without fear of cross-infection. Vance 
et al. (1943) gave sputum and nasal washings’ from 12 patients 
to 5 volunteers intranasally. They failed to produce infection. 
This supports the view that the established disease is of low 
infectivity. 

Onset and Course of Illness 

The onset was marked in most cases by fever, malaise, and . 
shivering (or a definite rigor), muscle pains, headache, anorexia, 
and, in a few, constipation and nausea. . One case began wit ’ 
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(194» finds n lymphocytic reaction to be usual in vims pneu- 
monia (primary atypical pneumonia) between the 12th and 
l"ih days. The lymphocytes may form 74% of the total svhitc 
•cell count on the 13lh day, and then begin to fall. He also 
' noted an cosinophilia as highgts 10% on the 13th to I5th days. 

' Similar chanpc.s arc found in infectious mononucleosis, measles. 
;and hepatitis. He points out that in pneumococcal pneumonia 
Mhc lymphocytes arc usually less than half the total of those 
present in atypical pneumonia, and suggests that this fact may 

■ be useful in differential diagnosis. 

.' CoW /I eL'/«tmin.r— Ramsay and Scadding (1939) and Turner 
rf nl. (1943) report that high litres of cold agglutinins sserc regu- 
larls found in primary atypical pneumonia. Tliis promises to 
be iif great value in differentiation.' Under field conditions it 
■svas found to be impracticable to undertake this investigation 
' for the series. In two cases sviih characteristic clinical and 

■ ra.liological findings cold agglutinins were absent. 

Pliy.sical Signs 

Most of our patients had sharp fever. The average 
i duration of pyrc.via was 8 days— ranging from 1 day to 

■ 24 days ; in .‘>1%, it was 8 days and less, and in 81% 10 days 
, and less. In many cases the illness began with high fever, in 

82". reading more than 102” F. ; 42 had peaks of 103” F. or 
. more, the higlicst being 105.4” F, ; only 8 of these latter had 
%in associated malaria. In remarkable contrast to the high level 
, of the icmpcrntiirc curves, there was little or no change in 
pulse or respirations, firachycardia was not observed (Drew 
‘,t'f al.. 1943; Mcakins, 1943). Cyanosis and dyspnoea were 
i iimisual or absent, as was to be expected from the small amount 
“of lung tissue involved. About 70% had frontal headache, 

i. which w.as sometimes very intractable and suggested meningeal 
J irritation. Five had suffusion of the eyeballs, and slight labial 
„ herpes was noticed in 4 eases. Faucial congestion (3 eases), 
..cpisiaxis (2 cases), jaundice (2 eases), and petechial ras'h (1 case) 
-were also noted. Gastro-intcstinal disturbance was rare, and 
, occurred usually at the onset (anorexia, nausea, diarrhoea, and 
j constipation). Six patients were notified as being seriously ill ; 
! but once the diagnosis was established there was little cause 
'.for anxiety, and the illness terminated quietly by lysis. Tncre 
'Iwas no Mse showing albuminuria, and no diminution of 
chlorides w.is observed. 

r. Knkirged .spleen was found in only 8 p.niicnfs, and 5 of these 
• had an associated malaria. Owen (1943) noted an enlarged 
. spleen in 8 of 16 patients, not associated with malaria, 
i: dies: Signs. — Twelve patients had no detectable physical 
signs throughout the illness. They were found to have minimal 
;• lesions radiologically — either centrally, in a lobe, or closely 
: applied to the hilum. Ten who had no signs during the first few 
< d.iy.s. when the lesion was still distal from the periphery, had de- 
V icclablc signs later, when radiographs showed spread to the lung 
;• surface. As has been generally noted, the most common finding 
y was sm.all crepitations strictly localized to the area of the lesion, 
-and usually accompanied by a diminished breath sound. Next 
I'ln frequency c.ime harshness of the breath sound, and in many 
-cases a soft tubul.ar breath sound ss’as heard. Occasionally, 
when the lesion was larger and denser, and especially if basal, 
the percussion resonance was diminished, but frank dullness 
_ was not observed. Since the lesion usually is relatively small 
'.anil ni.as occur in any p.irt of either lung from apex to base, 
^a very c.ireful examination of the whole surface area is neces- 
'.sary. At first we failed at times to detect signs until radio- 
; graphs had indicated the place, but latterly the significance of 
' tocahred small signs had made the diagnosis possible before 
radiological confirm.a(ion. In no case was there any evidence 
of pleural effusion. 

. CompFcctjoer.— Drew c: d. in their series of 50 had three 
...c.'.scs of otitis media and one of antral sepsis, and in common 
;,with other writers they found a secondary rise of temperature 
on m.iny occasions." Second.iry temperatures did not occur 
;,,in our series, and there were no complications, except in two 
..LV.scs which early in the illness developed mild transient 
jaundice. This absence of complications we ascribe in part 
...to the routine use of sulphonamides, which for this reason, and 
_.;or other reasons stated below, we recommend in treatment, 
^^.•l.eakc and Blatchford report that chemotherapy is ineffective^ 
and that they had no complications. We believe that “ chemo- 


therapy” (meaning sulphonamides) and “no complications” 
are more closely' related than is implied. 

Treatment 

We kept our patients in bed for 7 to 14 days after .the 
temperature became 'normal, and continued convalescent care, 
usually in an adjoining convalescent depot, till the lung was 
dear radiologically. As full a diet as the appetite allowed was 
our rule, for there were no gastro-intcstinal difficulties worth 
mentioning. Chest pain and cough yielded to simple measures.. 
When the temperature was high it was dealt with by sponging, 
but the absence of respiratory embarrassment (as in lobar 
pneumonia) allowed these patients to be comfortable in spite 
of a high temperature. 

There is no specific treatment, but several good reasons may 
be advanced for giving a sulphonamide when the lung lesion 
has been found. 

1. The diagnosis of “atypical pneumonia” cannot be made with 
certainty in the first few days of illness even with .v-ray evidence, 
and the administration of a sulphonamide for at least a few days is 
a valuable therapeutic test and an assurance against missing' a 
pneumococcal pneumonia. 

2. The “ atypical " lesion is a debilitated area of tissue probably 

highly vulnerable to the flora of the upper respiratory tract, 
especially pneumococcus and streptococcus. It seems reasonable .to 
hope that sulphonamidcs may inhibit secondary infection by these 
possible invaders. r 

3. It may be objected that sulphonamidcs may depress the already 
low leucocyte count. - But it appears that the leucocyte count in 
these eases is .around normal figures because tin's type of infection 
docs not call forth a leucocyte response, since there is no indication 
that the count is low because of “ depression ” of the marrow. If 
this be so, it is not to be expected that sulphonamidcs will adversely 
affect the leucocytes to any extent. The findings in this series seem 
to indicate that sulphonamidcs from this point of vicsv are harmless 
in the ordinary ease. 

On these grounds we gave to every case 2 g. of sulpha- 
pyridine or suiphalhiazolc when the diagnosis of a “pneu- 
monia ” was made, and continued with 1 g. every four hours 
for three or four days. 

Association with Malaria 

The majority of our cases were admitted during a period 
when there was a heavy incidence of malaria in the area. 
About one-third (30,3%) had the typical lung lesion in asso-, 
ciation with malaria, nie presence of malaria did not, how- 
ever, have any inffuence on the period of pyrexia due to the 
atypical pneumonia. In both groups (atypical pneumonia plus 
malaria, and atypical pneumonia alone) the average duration 
of pyrexia was eight days (Case 15). 

If we had not been aware of the prevalence of atypical 
pneumonia many of the malaria-infected cases might from 
physical signs alone have been assumed to have merely asso- 
ciated bronchitis of malarial origin,' Several cases had an acute . 
onset resembling malaria', and the diagnosis became clear only 
as the illness progressed unaffected by quinine therapy (Case 49),- 

The fact that the presence of malaria, and antimalarial 
therapy, did not influence the duration of pyrexia seems to 
support the view that the association was fortuitous, although 
it is possible that a latent malaria might be activated by the 
onset of atypical pneumonia. Conversely, a population debili- 
tated by malaria, may well be more susceptible to this virus 
infection. 

In North Africa we saw very many cases of malaria and only ' 
a handful of atypical pneumonia ; but these malaria cases were 
largely fresh infections in healthy troops, whereas about 50% 
of the malaria infections seen in Italy' were relapsed cases, often 
many times relapsed. 

It AA'ould seem, therefore, (o be true for primary atypical 
pneumonia, as according to Osier (Christian, 1942) it is for 
pneumococcal pneumonia, that its occurrence in association 
With malaria is fortuitous. ■ , 


Radiological Findings 

In common with other observations' the x-ray findings in 
this series showed much diversity'. In 56% the lesion was 
nght-sided and there was a predilection for the middle'and 

‘he costophrenic angle area 
(Case 120} and less often the cardiophrenic area were the 
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As T precaution against mistakes rn rcjilaeing gas c>lmdcrs on 
atncstlielic apparatus or in connecting a pipe line to the apparatus — 
c g , to a cjlindcr of nitrous osidc instead of a c>linder of otygen — 
the Ministry of Health suggests in a circular to hospital and local 
aiiihoriiies tint a second person, preferably a doctor -should 
e'caminc the conncsions, making sure all is correct and m order and 
record the fact lint he Ins done so in i book kept for this purpose 
It is greath to be hoped that hospital authorities will follow this 
or some equally reliable procedure 

Dr J G Trchainc Thomas Af C has been promoted to the post 
of medical superintendent of Cambndgeshirc Mental Hospital 
Fulbourn, nr Cambridge 

The Unncrsidad Centra) de Quito Ecuador, has created a Chair 
of the History of Medicine with Dr Virgiho Pasedes Borja as the 
first professor 

The March issue of the Irish Joiirnnl ot Medical Science is a 
Rotunda Hospital bicentenary number 


EPIDEMIOLOGICAL NOTES 
Discussioa of Table 

In England and II ales during the week the incidence of scarlet 
fever went up by I4I cases oi diphtheria by 127, and dysentery 
by 60, while notifications for measles fell by 4,441 cases, those 
for acute pneumonia by 91 and those for whooping cough 
by 22 

The increase w diphtheria is the largest for two years There 
were small rises m most areas Lancashire had 27 more cases 
than last week Yorks West Riding 25, and Northumberland 
20 In York C B the cases rose from 9 to 27 Notifications 
of scarlet fever rose throughout the country except in the south- 
east and south-west The only large fall in acute pneumonia 
was that of Yorks West Riding with 39 fewer cases than last 
week Measles returns fell by the following amounts in 
mdividu-t! counties Yorks West Riding 687, Essex 495, Stafford 
shtre 348 London 337 Middlesex 330 , increases of the follow 
mg amounts were also reported Sussex 92 Cumberland 76 
Southampton 60, Cornwall 47 

A general increase in incidence rather than fresh outbreaks, 
was responsible for the breaking of last week s record total for 
dysentery In London cases rose from 32 to 77 (St Marylebone 
41 Wandsworth 13) The other large returns were Lancashire 
61 Yorks West Riding 37 Warwickshire 33 Staffordshire 29, 
Middlesex 26 Kent 23 Devon 23, Derbyshire 23, Essex 22 
Gloucestershire 22, Oxford 16, Northumberland 14 

In Scotland the incidence of dysentery was 17 higher than 
last week and of measles 43 higher The largest returns for 
dysentery were Glasgow 55, Edinburgh 30, Aberdeen 21, 
Inverness 10 Zetland County 19 The recent outbreak in the 
west end of Aberdeen involving 252 cases has been traced to 
a milk supply no fatal cases were recorded 

In Ene a rise of 13 in the notifications of diphtheria, and 23 
for whooping cough and a fall of 34 for measles were re 
corded The rise tn diphtheria was contributed by the out 
break m Leixiip Co Kildare, and by Lullymore Turf Camp 

In Nait/iein h eland notifications of scarlet fever fell by 26 
cases and of diphtheria by 8 

Quarterly Returns for Northern Ireland 

During the December quarter the births registered were 
equivalent to a rate of 22 7 per I 000 this being 3 0 above the 
average of the five preceding fourth quarters The infant 
mortahtv was 68 per 1,000 registered b'rths and 6 below the 
five-years average for the December quarter Maternal 
mortality was 2 3 per 1,000 births, and 1 1 below the average 
The general death rate was 12 5 per 1 000 this being 1 5 be’ow 
the rate for the corresponding quarter of 1943 and 04 below 
the five-vears average Deaths from pulmonary tuberculosis 
and other forms of tuberculosis numbered 201 and 62, tJie 
former being the same as and the latter 2 m excess of the five- 
years average 

The provisional returns for the year show that the death 
rate during 1944 12 8 per 1 000 was the lowest ever recorded 
m Northern Ireland The infant mortahtv, 67 per 1,000 
registered births was also the lowest on record, and was 10 
below the average of the five preceding years The birth rale, 
-4 5 per 1 000 decreased by 0 7, but was 2 1 above the five 
'Cars average 

Week Ending April 28 

The notifications of infectious diseases in England and Wales 
j included scarlet fever 1 426, whooping-couah, 
' tytl dtphthena 564 measles 16 023, acute pneumonia 530 
cerebrospinal fever 56, dysentery 486 paratyphoid 3 typhoid 
J Dne case of typhus fever was imported into the country 


No 16 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We pnnt below a summary of Infectious Diseases and Vital 
Statistics in the British Isles dunng the week ended Apnl 21 

Figures of Principal Notifiable Diseases for the week and those for the corre 
spondmg week JaSl >car for (a) England and Wales (London included) (b> 
London (administrative count}) (c) Scotland (d) Eire (e) Northern Ireland 
Fmurts of Rirths and Deaths and of 
are for (a) The 126 great towns i 

(b) London (administrative county) (c> the it> pi uivii a* u ^ 

The 13 pnncipTl towns m Eire (e) The 10 principal towns in Northern Ireland 
A dash — denotes no cases a blank space denotes disease not notifiable or 
no return available 


Disease 


I94S 



194 1 (CorTLSponding Week) 











(a) 

(b) 

(c) j 

(d) 1 

R) 

(a) 1 

(b) j 

(0) 

(d)j 

(e) 

CerebrospinTl fever 

73 

2 

23 

4 

4 

75 

3 

32| 


3 

Deaths 
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■ 

— , 

2) 
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Diphtheria 

565 

19 

108 

{13 

14 

622! 

31 

166' 

I05j 

28 

1 

Deaths 
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— 
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Dysentery 
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__ 
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Encephalitis lethargica 
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diarrhoea under 2 
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1 
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Measles* i 
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52 
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283 
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15 
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2 

3* 
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Ophthalmia neonatorum 
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3 

14 
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Paratyphoid fever 
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PiKJtnonia innuenzalt 
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5 

! 'I 

3 
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Deaths (from influ 
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n 

li 
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18, 2; 
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2 

— 

Pneumonia primary 



191 
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Poiio encephalitis acute 

1 
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Pohomyc^uis icutc 
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Puerperal fever 
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Puerperal pyrexmt 
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8 

1 11 
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Kelapsin^ fever 
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Scarlet fever 

J 356 

51 

192 

22 

36 

I 607 

1 103 

J89 

IS 

77 
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3 

— 
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li 

— 

— 1 

1 ‘ 
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Smallpox 
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— 
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Typhoid fever 
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5 

1 

— 

8 

1 = ' 
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Typhus fever 



, - 
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1 

Whooping cough* 

1 212 


, JhJ 


I 2., 

2 321 

221 

1 178 

' 47 

i 

Deaths 

9 

■ — 

! 5 

! — 

1 ^ 

13 
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i 2 



Deaihs (0-1 jeai) 
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t 40 

56 

46 

1 S3 
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55 

79 

35 

24 

Infant mortality rite 
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Deaths (excluding stilJ 
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! 

t 
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123 

births) 

Annual death rate (per 

4 467 

600 

621 

22S 

{ 

...5 

4 505 

646 

593 

240 

5 

{ 000 persons Jiving) 



J4 J 

! 14 7| 5 



j 13 6 13 7 

Live births 

6 432 

674 

i 849 

i 394 

: 282 

7 541 

947 

'll027| 489 

291 

Annual rate per J 000 









1 31 9 


persons living 



j J7 0| 25 4 

> § 
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Stillbirths 

199 

14 

3S 



239 

' 26 




Rate per 1 000 toiaJ 











births (including 

stiilbom) 



43 





33 




Mcasies and whooping cough are not notifiable in Scotland and the return 
are therefore an approximation only 

t Includes primary form for England and ^YaIcs London (administrativi 
county) and Northern Ireland 

$ Includes puerperaJ fever for England and SVaks nnd Eire 
$ Owing to e\acuation schemes and other mo\ements of population bnil 
and death rates for Northern Ireland arc no longer available 
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1943) finds a lympVioci'Uc leacUon to be usual 
aionia (primary atypical pneumonia) b^veen the 
nih days. The lymphocytes may form 74 of 'h® 

:cll count on the I3th day, and then beg'n to fo>'- «« a‘so 
noted an cosinophilia as high, as 10% on the 13lh to I5lh d y . 
Similar changes arc found in infectious mononucleosis, measles, 
:ind hepatitis. He points out that in pneumococcal pneumonia 
(he lymphoci'tcs arc usually less than half the total of those 
present in atypical pneumonia, and suggests that this fact .may 
be useful in differential diagnosis. 

Cold /(gg/«nViirt 5 — Ramsay and Scadding (1939) and Turner 
ct at. (1943) report (hat high litres of cold agglutinins were regu- 
larly found in primary atypical pneumonia. This promises to 
be of great value in differentiation. ' Under field conditions it 
was .found to be impracticable to undertake this investigation 
for the scries. In two cases with characteristic clinical and 
radiological findings cold agglutinins were absent. 

Physical Signs 

Most of oilr patients had sharp fever. The average 
duration of pyrexia was 8 days—ranging from I day to 
24 days ; in 51% it was 8 days and less, and in 81% 10 days 
and less. In many cases the illness began with high fever, in 
82%, reading more than 102° F. ; 42 had peaks of 103° F. or 
more, the higlicst being 105.4° F. ; only 8 of these latter had 
an associated malaria. In remarkable contrast to the high level 
of the temperature curves, there was little or no change in - 
pulse or respirations. Brachycardia was not observed (Drew 
d a!., 1943 ; Meakins, 1943). .Cyanosis and dyspnoea were, 
unusual or absent, as was to be expected from the small amount 
of lung tissue involved. About 70% had frontal headache, 
which was sometimes very intractable and suggested meningeal 
irritation. Five had suffusion of the eyeballs, and slight labial 
herpes was noticed in 4 cases. Faucial congestion (3 cases), 
epi.st.ixis (2 cases), jaundice (2 cases), and petechial rasTi (1 case) 
were also noted. Gastro-intestinal disturbance was rare, and 
occurred usually at the onset (anorexia, nausea, diarrhoea, and 
constipation). Six patients were notified as being seriously ill ; 
but once the diagnosis was established there was little cause 
for anxiety, and the illness terminated quietly by lysis. There 
w.is no case -showing albumimiria, and no diminution of 
chlorides was observed. 

Enlarged spleen was found in only 8 patients, and 5 of these 
had an associated malaria. Owen (1943) noted an enlarged 
spleen in 8 of 16 patients, not associated with malaria. 

Chest Signs . — Twelve patients had no detectable physical 
signs throughout the illness. They were found to have minimal 
lesions radiojogically — either centrally, in a lobe, or closely 
applied to the hilum. Ten who had no signs during rttfe first few 
days, when the lesion was still distal from the periphery', had de- 
tectable signs later, when radiographs showed spread to the lung 
surface. As has been generally noted, the most common finding 
was small crepitations strictly localized to the area of the lesion, 
-and usually accompanied by a diminished breath sound. Next 
in frequency came harshness of the breath sound, and'in many 
cases a soft tubular breath sound was heard. Occasionally, 
when the lesion was larger and denser, and especially if basal, 
the percussion resonance was diminished, but frank dullness 
was not obsened. Since the lesion usually is relatively small 
. and may occur in any' part of cither lung from apex to base, 
.a scry careful c,\amination of the whole surface area is neces- 
sary. At first we failed at times to detect signs until radio- 
graphs had indicated the place, but latterly the significance of 
localized small signs had made the diagnosis possible before 
radiologiral confirmation. In no case" was there any evidence 
of pleural effusion. 

. Compiicaiions.— -Drew et al in their series of 50 had three 
-cases of otitis media and one of antral sepsis, and in common 
jwith other wnteix they found a secondary rise of temperature 

on many occasions.” Secondary temperatures did not occur 
,,tn our sen^, and there were no complications, except in two 
K developed mild transient 

ln ,}f absence of comphcations we ascribe in part 

' for stilphonamides, which for this reason and 

Teake and'flhrehr'T^ "«°mroend in treatment. 

. .1 ® t chemotherapy is ineffective 

-nd that they had no complications. We believe that “ cherpo- 


‘ no complications ” 


therapy ” ' (meaning sulphonamides) and 
are more closely related than is implied. 

Treatment 

We kept our patients in bed for 7 to 14 days after ^the 
temperature became 'normal, and continued convalescent care, 
usually in an adjoining convalescent depot, till the lung was 
clear radiologically. As full'a diet as the appetite allowed was 
our rule, for there were no gastro-intestinal difficulties^ worth 
mentioning. Chest pain and cough yielded' to simple measure.s,. 
When the terhperatore ivasihigh it was dealt with by sponging, 
but the absence of respiratory embarrassment (as in. lobar 
pneumonia) allowed these patients to be comfortable in spite 
of a high temperature. - . ' ' 

There is no specific treatment, but several good reasons may 
be advanced- for giving a sulphonamide when the lung lesion 
has been found. ■ . " - ' ,t 

• 1. The diagnosis of “ atypical pneumonia " cannot be made with 
certainly in the first' few days of illness even with x-ray evidence, 
and the administration of a sulphonamide for at least a ferv days is 
a valuable therapeutic test and an assurance against missing a 
pneumococcal pneumonia. 

2. The “atypical” lesion is a debilitated area of tissue probably 

highly vulnerable to , the flora of the upper respiratory tract, 
especially pneumococcus and streptococcus. It seems reasonable ,to 
hope that sulphonamides may inhibit secondary infection by these 
possible invaders. - 

3. It. may be objected that sulphonamides may depress the already 
low leucocyte count..' But it appears that the leucocyte count iii 
these cases is around normal figures because this type of infection 
does not call forth a leucocyte response, since there is no indication 
that the count is low because of “ depression " of the marrow. If 
this be so, it is not to be expected that sulphonamides .will adversely 
affect the leucocytes to any extent.. The findings in this series seem 
to indicate that' sulphonamides. from this point of view are harmless 
in the ordinary case. 

On these grounds- we gave to every case 2'g. of sulpha- 
-pyridine or sulphathiazole when the diagnosis of a “.pneu- 
monia ” was made, and continued with I g. every four hours’" 
for three or four days, ' . . . - 

Association with Malaria 

The majority of our, cases were admitted during a period 
when there was a heavy, incidence of malaria in the area. 
About one-third (30.3%) had the typical lung lesion in asso-, 
ciation with malaria. The presence of malaria did not, how- 
ever, have any influence on the period of pyrexia due to the 
atypical pneumonia. In both groups (atypical pneumonia plus 
malaria, and atypical pneumpnia alone) the average duration 
' of pyrexia was eight days (CaseT 5). ‘ • . 

If we had not been aware of the prevalence of atypical 
pneumonia many of the malaria-infected cases might from 
physical signs alone have been assumed, to have merely asso- 
ciated bronchitis of malarial origin. Several cases had an acute 
onset resembling malaria, and the diagnosis became clear onlj' 
as the illness progressed unaffected by quinine therapy (Case 49).- 

The fact that the presence of malaria, and antimalarial 
therapy, -did not influence the duration of pyrexia seems to 
support the view that the association was fortuitous, although 
It IS possible that a latent malaria might be activated by the 
onset of atypical pneumonia. Conversely, a population debili- 
tated by malaria, may well be more susceptible to this virus 
infection. ~ ^ ' 

\ I"' of malaria and only 

t pnp^^monia ; but these malaria cases were 

of iiealthy troops, whereas about 50% 

maliy S relateT"' 

pneumS, a? a^eSdinf To Sskr (ChrisriL,^"T 42 T ifiT'foJ 


• Radiological Findings 

Ilf"®'” 


<c.» ,20, 


area were the 



690 May 19, 1945 


PRIMARY ATYPICAL PNEUMONIA 


Bitrtisii 

Medical Jourml 


vomiting, one with diarrhoea, and a third had a small haemo- 
ptysis as the first sign of, illness. These groups were distin- 
guished according to the mode of onset : 

1. Gradual onset Mih low fever, malaise, and some of*the men- 
tioned sjmptoms in a mild form (39=34.8%). 

2. More sudden onset with pain in the chest and high fever. Two 
cases in which the lesion manifested at the extreme, base had pain 
in the corresponding side of the neck as the initial symptom 

•(39=34.8%). 

3. In a third group the initial symptoms were masked by malaria, 
and were diagnosed by discovering a few rales in a patient who was 
no: responding to quinine (34=30.4%). 

The second group, who showed no evidence of malaria, had 
an onset severe enough to suggest at first malaria. These cases- 
usually ran an acute course with high fever, and demonstrate 
that atypical pneumonia is not always a “ benign ” illness, 
unless one restricts the term to the question of morbidity and 
complications. The fever usually finished by rapid lysis- about 
the eighth day, with extremes of 1 and 24 days. There was 
considerable debility in most cases, but 7 to 14 days^affer subsi- 
dence of fever they were able to be transferred to a convalescent 
depot, and were then seen a month later for further radiographs. 
Convalescence was continued if -necessary till the lung fields 
were clear. 

Age Incidence 

In common :vith American reports, in this series 'we found a 
maximum incidence in the younger age groups, as is shown by 
the following figures : 


Age Group : 

15-19 

20-24 

25-29 

30-34 

35 and over 

No. of cases 

1 

43 

27 

25 

16 


In this respect atypical pneumonia is quite unlike pneumococcal 
pneumonia 

Symptoms 

Cough. — As ah early symptom, cough, troublesome and non- 
productive, is described by other writers (Drew et al., 1943 ; 
Meakins, 1943 ; Correll and Cowan, 1943 ; Leake and Blatch- 
ford, 1943), but in this series cough was slight or absent in 
69 (61%), and in the remainder was never troublesome — ^that 
is, counter-measures were not required. 

Rigors. — Of the 112 cases 59 had shivering at or near the 
onset, and in a large number — about 25% of the whole — there 
was a brisk rigor signalling a sudden onset. Discounting those 
who had a malarial complication, the remainder showed a 
similar onset, 50% having initial shivering, and about half of 
these a definite rigor. Unlike lobar pneumonia, the rigor, when 
It occurred, was not closely associated with chest pain, although 
in most cases there was pain of various types a few days after 
the onset. 

Pain in the Chest.— Oi the 112 cases 70 had pain of some sort 
in the chest. It was not so severe as typical pleuritic pain, and 
was found as a rule to be strictly localized to the site of the^ 
lung lesion. The majority had pain in the antero-lateral aspects 
in relation to the fan-shaped lesion spreading from the hilum. 
In others the pain was felt in the back, again on the side, and 


involved early. This is jn line with the view, long held by 
of us (J. F.), that the so-called pleuritic pain is not due to 
friction between inflamed pleural surfaces but to a spasm oi 
the chest musculature over the site of the lesion, "rhe pair 
was not notably aggravated by cough or deep respiration, am 
only in one case was morphine required. In Meakins’s (1943 
cases this “ non-pleuritic ” pain only was noted, but Drew.et ni 
(1943) found, friction pain in four cases in their series of 5C 
and Markham (1942) found pleural involvement in three of 6 
cases. It is evident that the atypical lesion does not usuall 
spread to involve the pleura. Even when radiologically th 
lesion had- apparently, spread to the. lung periphery no frictio 
was detected. 

Sputum. — ^The quantity and type of sputum were found t 
bq roughly related to the extent of the lung lesion and to th 
severity of the illness in general. Thirty-four (30.4%) had u 
sputum throughout, but one of these was ill enough to I 
put on the “ serious ” list. All the others had a little mucoi 
sputum early in the illness, but it was seldom notable befoi 
the third or fourth day, by which time it had usually becon 
mucopurulent, and 24 on or about the fourth day had son 
blood present. In four the sputum at one point could 1 
described as rusty! Drew et al. suggest that such a findii 
calls for a review of the diagnosis, but all were othenvi 
typical (e.g.. Case 28). 

Bacteriology of the Sputum. — In every case except oi 
sputum culture produced a mixed flora. Pneumococci we 
present in almost every case, usually in association with strept 
cocci ; but frequently Friedlander’s pneumobacilli, and less fi 
quently Micrococcus catarrhalis and staphylococci, were al 
present. Iri one case Pfeiffer’s bacillus was in association wi 
pneumococci and streptococci, and in two ..cases only a fi 
pneumococci were grown from scanty mucoid sputum. T 
almost constant presence of pneumococci raises j the questi 
of their pathological significance ; but the' course of the illne 
uninfluenced by sulphonamides, the, low leucocyte count, a 
atypical lung appearances, made it unlikely that they were me 
than the normal flora of the upper respiratory tract. One 
us (J. F.) has shown that a low leucocyte count in the ea 
stages of pneumococcal pneumonia is found only in extremi 
toxic cases, usually Types II, III, and related types. 'In su 
cases the lung lesions are as a rule massive and typical.- Unfi 
tunately, biological selectivity 'tests were not available to 

Leucocytes. — Counts were made in 68 cases during the fi 
48 hours after admission (most of the cases were admitted 
the first or second day of illness), and in many instances wi 
repeated on the sixth and ninth days. The highest count v 
13,600 per c.mm., and the lowest 3,400 ; 20 (16.9%) were uni 
6,000, 62 (55.3%) were under 10,000, and 5'were more th 
, 10,000. These findings are' similar to those of Meakins (194 
who found less than 10,000 per c.mm. in 73% of his case 
Leake and Blatchford (1943), who found counts from 6,000 
9,000; and Correll and Cowan (1943), who found less th 
9,000 per c.mm. in 55.5% and less than 12,000 in 95%. Haij 
and Trolinger (1943) state that while the count was low 
normal at the onset, later they foim’d mild leucocytosis. 
the present series two were found to have an increase fri 


Differential White Cell Counts : Percentages _ e 


Case No. ■ 

t 

2 

3 

10 

12 

20 

25 

27 

28 

35 

36 

39 

51 

53 

56 

64 

66 

74 

82. 

84 

90 

92 

93 

98 

100 

no 

112 

118 

119 

Polvmorphs 

56 

64 

70 

50 

31 

61 

28 

49 

64 

61 

S9 

39 

52 

62 

44 

63 

68 

54 

56- 

50 

69 

70 

68 

66 

52 

62 

47 

55 

85 

LMnphocNies 

36 

27 

22 

44 

62 

30 

69 

47 

30 

34 

39 

46 

43 

36 

50 

32 

25 

45 

43 

30 

24 

23 

33 

32' 

28 

32 

39 

40 


Monoc>Tes . . 

7 

8 

4 

5 

7 

7 

3 

4 

5 

4 

2 

5 

5 

5 

4 

5 

7 

1 

i 

10 

6 

6 

8 

2 

14 

4 

8 



Basophils . . 




1 



1 




_ 

__ 



__ 

— 




_ 


— 


— 

— 

— 


1 

— 

— 

tt 

Eosinophils. . 

1 

1 

3 

1 

— 

1 

— 


1 

1 

— 

— 

— 

1 

2 


— 


— 

1 

1 

1 

1 


4 

1 

6~i 




at the site of the lung lesion. In seven cases pain was felt in 
the supraclavicular region and in the neck ; in five of these a 
lesion in the upper lobe was found, but in two others the lesion 
was situated on the diaphragm, indicating reflex irritation via 
the phrenic ner\-e. In three cases m which a dense lesion was 
found spreading from the midzone of the hilum the patients 
complained of a constricting pain across the chest at this level. 
Although pain was so frequent, friction was not detected in 
any case, thus sharply differentiating this type of lesion from 
•that of lobar pneumonia, in which the pleural surface is usually 


7,600 and 5,000 on the third day to 10,400 and 9,600 respectiv 
on the sixth day, but most showed no notable change, and 
several the count decreased — e.g., in one, 7,800 on the th 
day, 6,100 on the sixth, and 4,600 on the ninth. Shone t 
Passmore (1943) state that one of their cases had a leucocyte 
of 61,000 per c.mm. ; this must be exceptional. In 30 typi 
cases we made differential counts (see'Table). 

With few exceptions these counts reveal a relative lymp! 
cytosis with a slight increase in monocytes. There was 
eosinophilia and no pnmitive cells- were noted. Moescl 
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3ulwar<h from the left upper hilum to the outer subdavicular 
rCftion. The white eel! count was 3,300 There was no. sputum 
ihrour-hout the illness. He had <=5111 days’ mild pjTCxia and three 
acelcs after the onset radiographs showed only a little residual 
iiriation. 

Case //i.— L/Cpl. H., aged 21. was admitted on Aug. 16 com- 
plaining of headache, dyspnoea, and general malais^- He also had 
pain in the right chest anteriorly on respiration. Three days after 
idniission he had- a small haemoptysis, but no physical signs were 
Jelcctable till the following day, when crepitations with distant 
tubular breathing were heard at the right base_ and radiographs 
showed an oval consolidation situated on the diaphragm, which was 
slightly elevated. Tlic white cell count was 5,650 per c.mm. On 
idmission his temperature was 100° F., but on the two succee^ng 
Jays it reached 103° F., and settled by lysis on the sixth day. The- 
pulse was never more than 100 and respirations 22. Culture of the 
sputum showed streptocoed, pneumococci, and M. calnrrhalis. A 
radiograph four weeks after the onset showed only .a slight residual 
ipadty. 

Case 1 tS. — Gdsmri. 1., aged 22, was admitted on Sept. 25 with a 
listory of a few hours’ headache and shivering. His temperature 
an admission svas 104* F. and pulse 110. Blood smears were 'nega- 
tive for malaria. On the 27th no physical signs- were detected; but 
radiographs showed a fan-shaped area of consolidation in the left 
upper zone, chiefly peripheral. The left hilar glands were notably 
rnlargcd. The white cell count was 5,200 . (polymorphs 55%, 
lymphocytes 40%, monocytes 4%, eosinophils 1%). He had no 
sputum till four days after the onset, when there was a slight 
liaenioptysis. He had a high intermittent fever (100° to 104° F.) 
for nine days, but made a rapid convalescence. 

Case 120. — Dvr. J., aged 37, was admitted on Sept. 23 complain- 
hg of headache, shivering, and backache. He had a slight cough 
vith a little mucoid sputum, and complained of pain in the left 
ower chest antcriorlyi A few coarse crepitations were heard in 
his area, and radiographs showed a fan-shaped opacity in the left 
ower zone of medium density, extending outwards from the lower 
lihim and leaving the costophrenic angle free. The white cell count 
was 5,000 per c.mm, (polymorphs 61%, lymphocytes 37%, mono- 
:ylcs 2%). Blood culture was negative. Temperature on admission 
.vas lOl'F.; thereafter he ran a high intermittent fever, with fre- 
:)ucnt peaks of 103° F., for nine days. Radiographs three weeks 
liter the fever subsided showed that the lesion was rapidly resolving. 

Discussion 

During some months of the Italian campaign atypical pneu- 
monia was an important cause of long-term sickness. As com- 
pared with other reports available to us, our cases ran a, much 
more acute course, as evidenced by the high temperature main- 
tained with small intermissions, but complications were absent 
jnd there was no morbidity. Our evidence supports the view 
lhat_ the disease is of virus origin, and the similarity of the 
rlinical and radiological pictures suggests that in this series 
ihc .same vims was responsible. There was no evidence of 
issociation with other known. virus diseases. It'is notable that 
Jiscascs presumably due to a virus — infective hepatitis, vari- 
:ella, poliomyelitis, and atypical pneumonia — have occupied a 
pre-eminent place as causes of long-term sickness in this 
rampaign. This is testimony to the fact that in the Second 
World War the bacterial diseases have been largely under con- 
trol. thanks to sulphonamides and -the various prophylactic 
measures. Apart from typhus, the answer to'most of the virus 
Jiscascs is still awaited. 

In many cases the severity of the illness was in marked con- 
trast to the small area of lung involved. This succests an 
inalogy with poliomyelitis, in which the lesion may be very 
miall even in fatal cases. But while a small local lesion is the 
■ule in poliomyelitis, fatal cases occur, with widespread damace 
o the nen ous tissue. Is it to be feared that atypical pneumonia' 
ilso may produce extensive lesions, and will this prove to be 
he inHuenzal pneumonia” of 1918 and 1929? Just as in 
■evere cases of poliomyelitis acute haemorrhadc 'reaction mav 

frank bleedine from the 
rntated lung tissue is not infrequent, unaccompanied bv the 
'acicna-hden mucus seen in pneumococcal pneumonia' 

s-^ociation of malaria and atypical 


sulphathiazole, and it has been our 

amide and mepacrine together may not be well tolerated. -TOc- 
combined use of a sulphonamide and quinine, on the other , 
hand, causes no disturbance. . . ; 

Summary' ■- ; , 

Cases of primary atypical pneumonia to the number of 112 were 
admitted to' a. military hospital in Italy dunng the sprmg of-1944. 
For some weeks the incidence reached epidemic, proportions. . . 

fJost of the cases had an acute onset and ran a high toermitteht - 
fever for an average of eigM days. In other respects the clinical 
findings were similar to those in recent British and Amencan reports.,- 
There were no complications- and no morbidity, but there was. 
considerable debility, requiring four to six w’eeks’ convalescence, so 
that the majority of these men were off duty for a total of about ■. 
eight weeks. ' ■ ■ • . 

One-third of the cases had a benign tertian malaria infection in • 
addition to atypical pneumonia. There was no evidence that the-, 
association was other than fortuitous in a population among whom 
malaria was prevalent. 

Sulphathiazole and sulphapyridine had,no effect on the course of 
the illness, but we ascribe the absence of complications and secondary ; 
fevers to their routine use. There was no indication that they-had 
any toxic effect on the polymorphonuclear leucocytes', and when ' 
used in combination with full doses of quinine, in the malaria' cases, 
no adverse effect was noted. 

We wish to thank Major W. Stewart for his assistance with ^e-.' 
bacteriological examinations; S/Sgt. Maitland for’his work with-, 
the records; and Col. R. I. Poston, T.D., for his co-operative 
encouragement. ^ . 

, Bibliography " 

Army Medical Department Bulletin, No. 23, May, 1943i ^ 

Campbell, T. A., et fl/.'(l943). Amer. med. Ass.^ 122, 723.. . , 

Christian, H. A. (1942). Editor, Osier’s Medicine, 14th ed., p. 453. . ^ ; 
Contralto, A. W. (1943). New £nsl. J. Med., 229, 229. • ; . •-.’*• 

Correll, H. L., and Cow’an, 1. 1. (1943). U.S, Nav. med. 980. 

Drew, W. R. M., et aU (1943). Lancet, 1, 761. 

Fleming, J. (1936). Quart, L Med., n.^., \Q5. ' , 

Haight. W. L., and Trolinger, J. H- (1943). XJ.S. Nav. med. Bull., 41, 988. ■ . 

Howat, H. T., and Amott, W, M. (1944).' Lancet, 2, 312. _ - 

Kornblum, K,, and Reimann, H. A. (1940). Amer. J. JRoentgen.; 44, 3337' . 
Leake, W, H., and Blatchford, F.'W, (1943). U.S. Nav. med. Bull., 41, *1624, . 
Leishman, A. W. D., andJCelsallj A. R. (1944). lancet, 2, 231. • - 

Markham, J. (1942). Canod. med. 47, 133. 

Mcakins, J. F. (1943). Ibid.. 48, 333. - 

Moeschlin, S. (1943). Schweiz, med. mchr., 73, 1540. ' 

Mooser, H., and Leeman, N. A. (1943). Ibid., 73, 1545. ^ 

Needles, R. J., and Gilbert, P. D. (1944). Arch, intern. Med., 73, 113, ■ • v ' 

Owen, J. R. (1943). Indian Phys., 2, 413. ‘ 

Ramsay, H., and Scadding, J. G. (1939). Quart. J. Med., n.s., S, 79. - 
Reimann, H. A., and Stokes. J. (1939). Trans. Ass. Amer.'- Phys., Si, 123.' • *' 
Shanks, S. C„ Kerley, P., and Twining, E. W. (1938). Textbook of X-Ray‘J)iagj- . 

nosis, 1, 223, London. « ' 

' Shone, S., and Passmore, R. (1943). Lancet, 2, 445. • ” ‘ 

Turner, J. C., Nisnewitz, S., ct al. (1943). Ibid., 1, 765. ‘ 

Vance, D. H., Scott, T., and Mason, H.'.C. (1943). Science, 98, 412. 


'n^eumona m this senes we recommend that cases 6f -malaria 

rd =1 thorough clinical 

nd radiological examination tq exclude the association It 

aSMlSSSiHi 

h- pueiimoma was diagnosed was given sulphap^^ridire or 


INCIDENCE OF PUERPERAL AND LACTA- 
TIONAL MASTITIS IN AN INDUSTRIAL TOWN 
OF SOME 43,000 INHABITANTS - 

BY ■- ! 

A.- A. FULTON, M.D., DJ.H. ' 

Malernily and Infant Welfari Medical Officer, Corporation of ' : 

Dundee ' ' • . .. 

Tt IS very difficult to estimate the true incidence of mastitis' a's 
most statistics come from hospitals and cases occurring’ in ' 
domiciliary midwifery practice are not included! In addition ' 
mformation is not as a rule available to the' hospital staff as’ ' 
regards the occurrence of mastiffs in patients after they have ' 
been discharged from, maternity hospitals— usually not later ' 
ffian, and often before, the ..fourteenth' day of the puerperium. : 
Hospital statistics thus tend to underestimate the number of- ' 

Moon and Gilbert (1935) state that the frequenc/of wuerneral 
' ‘^"°ns of the breast is probably underestimated and^too little ' 

nqtice is taken of the associated morbidity, the chief reasons 
or this -being that (1) patients pass to surgical care other than' ’ 
tnHt responsible for delivery and (7) '»f 

d.. „.dr'(Vd»e'; ?938r»;p.;s“ s"' ™ ^ 

and IS sure .that mnnv pporis ims 
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vomiting, one with diarrhoea, and a third had a small haemo- 
ptysis as the first sign of, illness. These groups were distin- 
guished according to the mode of onset : 

1. Gradual onset with low fever, malaise, and some of” the men- 
tioned symptoms in a mild form (39=34.8%). • > 

2. More sudden onset with pain in the chest and high fever. Two 
cases in which the lesion manifested at the extreme base had pain 
in the corresponding side of the neck as the initial symptom 
(39 = 34.8%). 

3. In a third group the initial symptoms were masked by malaria, 
and were diagnosed by discovering a few rales in a patient who was 
not responding to quinine (34=30.4%). 

The second group, who showed no evidence of malaria, had 
an onset severe enough to suggest at first malaria. These cases 
usually ran an acute course with high fever, and demonstrate 
that atypical pneumonia is not always a “ benign ” illness, 
unless one restricts the term to the question of morbidity and 
complications. The fever usually finished by rapid lysis'about 
the eighth day, with extremes of 1 and 24 days. There was 
considerable debility in most cases, but 7 to 14 days^after subsi- 
dence of fever they were able to be transferred to a convalescent 
depot, and were then seen a month later for further radiographs. 
Convalescence was contin'ued if -necessary till the lung fields 
were clear. 

Age Incidence 

In common with American reports, in this series 'we found a 
maximum incidence in the younger age groups, as is shown by 
the following figures : 


Age Group: 

15-19 

20-24 

'25-29 

30-34 

i 35 and over 

No of cases 

1 

43 1 

' 1 

27 

25 

16 


In this respect atypical pneumonia is quite unlike pneumococcal 
pneumonia 

Symptoms 

Cough . — As an early symptom, cough, troublesome and non- 
productive, is described by other writers (Drew et at., 1943 ; 
Meakins, 1943 ; Correll and Cowan, 1943 ; Leake and Blatch- 
ford, 1943), but in this series cough was slight or absent in 
69 (61%), and in the remainder was never troublesome — that 
is, counter-measures were not required. 

Rigors . — Of the 112 cases 59 had shivering at or near the 
onset, and in a large number — about 25% of the whole — there 
was a brisk rigor signalling a sudden onset. Discounting those 
who had a malarial complication, the remainder showed a 
similar onset, 50% having initial shivering, and about half of 
these a definite rigor. Unlike lobar pneumonia, the rigor, when 
It occurred, was not closely associated with chest pain, although 
in most cases there was pain of various types a few days after 
the onset. 

Pain in the Chest . — Of the 112 cases 70 had pain of some sort 
in the chest. It was not so severe as typical pleuritic pain, and 
was found as a rule to be strictly localized to the site of the- 
lung lesion. The majority had pain in the antero-lateral aspects 
in relation to the fan-shaped lesion spreading from the hilum. 
In others the pain was felt in the back, again on the side, and 


involved early. This is .in line with the view, long held by one u 
of us (J. F.), that the so-called pleuritic pain is not due to I 
friction between inflamed pleural surfaces but to a spasm o! i 
the chest muscvlature over the site of the lesion. The' pain 
was not notably aggravated by cough or deep respiration, and 
only in one case was morphine required. In Meakins’s ( 1943 ) j 
cases this “ non-pleuritic ” pain only was noted, but Drew.ci al. 
(1943) found, friction pain in four cases in their series of 50, ( 
and Markham (1942) found pleural involvement in three of 05 
cases. It is evident that the atypical lesion does not usually { 
spread to involve the pleura. Even when radiologically the 
lesion had- apparently spread to the-lung periphery no friction 
was detected. ' J 

Sputum . — The quantity and type of sputum were found to 
bq roughly related to the extent of the lung lesion and to the 
severity of the illness in general. Thirty-four (30.4%) had no 
sputum throughout, but one of these was ill enough to be 
put on the “ serious ” list. All the others had a little mucous 
sputum early in the illness, but it was seldom notable before 
the third or fourth day, by which time it had usually become 
mucopurulent, and 24 on or about the “fourth day had some 
blood present. In four the sputum at one point could be 
described as rusty! Drew et al. suggest that such a finding 
■ calls for a review of the diagnosis, but all were otherwise 
typical (e.g.. Case 28). 

Bacteriology of the Sputum . — In every case except one 
sputum culture produced a mixed flora. Pneumococci were 
present in almost every case, usually in association with strepto- 
cocci ; but frequently Friedlander’s pneumobacilli, and less fre- 
quently Micrococcus catarrhalis and staphylococci, were also 
present. In one case Pfeiffer's bacillus was in association with 
pneumococci and streptococci, and in two^cases only a few 
pneumococci were grown from scanty mucoid sputum. The 
almost constant ^presence of pneumococci raises^ the question 
of their pathological significance ; but the' course of the illness, 
uninfluenced by sulphonamides, the. low leucocyte count, and 
atypical lung appearances, made it unlikely that they were more 
than the normal flora of the upper respiratory tract. One of 
us (J. F.) has shown that a low leucocyte count in the^early 
stages of pneumococcal pneumonia is found only in extremely 
toxic cases, usually Types II, III, and related types. In such 
cases the lung lesions are as a rule massive and typical. Unfor- 
tunately, biological selectivity tests were not available to us. 

Leucocytes . — Counts were made in 68 cases during the firsl 
48 hours after admission (most of the cases were admitted on 
the first or second day of illness)’, and in many instances were 
repeated on the sixth and ninth days. The highest count was 
13,600 per c.mm., and the lowest 3,400 ; 20 (16.9%) were undei 
6,000, 62 (55.3%) were under 10,000, and 5'Were more than 
,10,000. These findings are similar to those of Meakins (1943) 
who found less than 10,000 per c.mm. in 73% of his cases , 
Leake and Blatchford (1943), who found counts from 6,000 tc 
9,000; and Correll and Cowan (1943), who found less thar 
9,000 per c.mm. in 55.5% and less than 12,000 in 95%. Haigh 
and Trolinger (1943) state that while the count was low oi 
normal at the onset, later they- found mild leucocytosis. Ir 
the present series two were found to have an increase frorr 


Differential White Cell Counts: Percentages 'e 
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at the site of the lung lesion. In seven cases pain was felt in- 
the supraclavicular region and in the neck ; in five of these a 
lesion in the upper lobe was found, but in two others the lesion 
was situated on the diaphragm, indicating reflex irritation via 
the phrenic nerve. In three cases in which a dense lesion was 
found spreading from the midzone of the hilum the patients 
complained of a constricting pain across the chest at this level. 
Although pain was so frequent, friction was not detected in 
sharply differentiating this type of lesion from 
■that of lobar pneumonia, in which the pleural surface is usually 


7,600 and 5,000 on the third day to 10,400 and 9,600 respectivejs 
on the sixth day, but most showed no notable change, and ir 
several the count decreased — e.g., in one, 7,800 on' the thin 
day, 6,100 on the sixth, and 4,600 on the ninth. Shone am 
Passmore (1943) state that one of their cases had a leucocytosi 
of 61,000 per c.mm. ; this must be exceptional. In 30 typica 
cases we made differential counts (see Table). 

With few exceptions these counts reveal a relative lympho 
cytosis with a slight increase in monocytes. There was m 
eosinophilia and no primitive cells were noted. Moeschlii 
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niiiwTrds from the left upper hilum to ’ the outer subclavicular 
^rei^n flic white cell count was 3,300. There was no. sputum 
Ihmuchout the illness. He had cipht days’ mild pFe-ya,^ and three 
week/ after the onset radiographs showed only a httle restdual 

siriation. . , „ 

L/Cpl H., aged 21, was admitted on Aug. 16 com- 
plaining of headache, dyspnoea and 

pain in the right chest antcnorly on respiration. Three days after 
admission he had a small haemoptys^, but no 
detectable till the followang day, when crepitations ssith distant 
tubular breathing were heard at the nght base and radiographs 
showed an oval consolidation situated on the diaphragm, which ^s 
slightly elevated. The white cell count was 5,650 per c.ram. On 
admission his temperature was 100' F., but on ^e two succeedmg 
days it reached 103* F., and settled by lysis on the sLsth day. -Re- 
pulse was never more than 100 and respirations 22. Culture of the 
sputum showed streptococci, pneumococci, and M. catarrhahs. A 
radiograpli four weeks after the onset showed only .a shght residual 
opacity. 

Case Gdsmn; I., aged 22, was adnutted on Sept. 25 with a 
history of a few hours’ headache and shivering. His temperature 
on admission was 104' F. and pulse 110. Blood smears were nega- 
tive for malaria. On the 27th no physical signs- were detected, but 
radiographs showed a fan-sliapcd area of consolidation in the left 
Upper zone, chiefly peripheral. The left hilar glands were notably 
enlarged. The white cell count was 5,200 . (polymorphs 55%, 
lymphocytes 40%, monocytes 4%,- eosinophils 1%). He had no 
sputum till four days after the onset, when there was a slight 
haemoptysis. He had a high intermittent fever (100° to 104' F.) 
for nine days, but made a rapid convalescence. 

Case /20.— Dvr. J., aged 37, was admitted on Sept. 23 complain- 
ing of headache, shivering, and backache. He had a slight cough 
with a little mucoid sputum, and complained ot pain in the left 
lower chest anteriorly. A few coarse crepitations were heard in 
this area, and radiographs showed a fan-shaped opacity in the left 
lower zone of medium density, extending outwards from the lower 
hilum and leaving the costoplircnic angle free. The white cell count 
was 5,000 per c.mm. polymorphs 61%, lymphocytes 37%, mono- 
cytes 2%). Blood culture was negative. Temperature on admission 
was 101* F.; thereafter he ran a high intermittent fever, with fre- 
quent peaks of 103' F., for nine days. Radiographs three weeks 
after the fever subsided showed that the lesion was rapidly resolving. 

Discussion 

During some months of the Italian campaign atypical pneu- 
monia was an important cause of long-term sickness. As com- 
pared with other reports available to us, our cases ran a, much 
more acute course, as evidenced by the high temperature main- 
tained with small intermissions, but complications were absent 
and there was no morbidity. Our evidence supports the view 
that the disease is of virus origin, and the similarity of the 
clinical and radiological pictures suggests that in this series 
the .same \irus was responsible. There was no evidence of 
association with other knowm. virus diseases. It is notable that 
diseases presumably due to a virus — infective hepatitis, .vari- . 
cella. poliomyelitis, and atypical pneumonia— have occupied a 
pre-eminent place as caiLses of long-term sickness in this 
campaign. This is testimony to the fact that in the Second 
World War the bacterial diseases have been largely under con- 
trol. thanks to sulphonamides and -tlie various prophylactic 
measures. Apart from typhus, the answer to most of the virus 
diseases is still awaited. 

In many cases the severity of the illness was in marked con- 
trast to the small area of lung involved. This sugeests an 
analogy with poliomyelitis, in which the lesion may be very 
small evert in fatal cases. But while a small local lesion is the 
rule in pohomyeliu's, fatal cases occur, with widespread damage 
to the nenous tissue. Is it to be feared that atypical pneumonia' 
also may produce extensive lesions, and will this prove to be 
the innuenzal pneumonia” of 1918 and 1929? 


Just as in 

occur, so in atypical pneumonia frank bTeedin^'from ™he 
irntated lung tissue is not infrequent, unaccompanied by [he 
i actcn.a-]adcn mucus seen in pneumococcal - ' ^ 


baemorrhap-c 'reaction may 


sulphathiazole. and it has been our 
amide and mepacrine together rnay not be 
combined use of a sulphonamide and quinine, on the. other 
Hand, causes no disturbance; - ^ • 

Summary ' . - . 

Cases of primary atypical pneumonia to the number of 1 12 were 
admitted to' a. military hospital in Italy dunng the spnng of-1944. 
For some weeks .the, iiicidence reached epidemic proportions., 

Most of the cases had an acute onset and ran a high iritennittent 
fever for an average of eight days. In other respects the cliniMl 
findings were similar to those in recent British and American reportSr 
There were no comph'cations and no morbidity, but there was 
considerable debility, requiring four to six weeks’ convalescence so 
that the majority of these men were off duty for a total of about 
eight weeks. ... 

One-third of the cases had a benign tertian malaria ..infection m 
addition to alypicaT pneumonia. There was no evidence thacthe 
association was other than fortuitous in a population among whom 
malaria was prevalent.. - ' • • a 

Sulphathiazole and sulphapyridine had, no effect on the course of 
the illness, but we ascribe the absence of complications and secondary- 
fevers to their routine use. There was no indication that theyrhad 
any toxic effect on the polymorphonuclear leucocytes', and when 
used in combination with full doses of quinine, in the malaria^ cases, 
no adverse effect was noted. • . ' 

We wish to thank Major Wr Stewart for liis assistance with the 
bacteriological examinations; S/Sgt. Maitland for ‘his work- with- 
the records; and Col. R. I. Poston, T.D., for his co-operative 
encouragement. 
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association of malaria and aWnical 
-timonia in this series we recommend that cases rif - 
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INCIDENCE OF PUERPERAL AND LACTA- 
TIONAL MASTITIS IN AN INDUSTRIAL TOWN 
OF SOHIE 43,000 INHABITANTS 

BY ■ ■ ■. 

- A.- A. FULTON, M.D., DT.H. ' ' 

■ Maternity anti Infant Welfare' Medical ^OffieeT, Corporation of 

Dundee ' . ' ' . ■ , 

It is very difficult: to estimate the true incidence of mastitis' ak 
most statistics come from hospitals and cases occurring’ in 
domiciliary midwifery practice are not included! In addition 
information- IS not as a rule available to the hospital staff as ' 
regards the occurrence of mastitis in patients after they have 
ih^n from, maternity hospitals— usually not later 

Hosnirnl fourteenth day of the puerperium. ■: 

Ho^.tal statistics thus tend to underestimate the number of- 

Moon and Gilbert (1935) state that the frequency' of puerneral ' 

' breast IS probably underestimated and^too httle 

for' ‘be associated morbidity, the chief reasons 

mortality due to mastitis. ^Valler fl 93 *si ' Practically no ; ■ 
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bites mainly affected. Lesions ma,\jmal at the hilum were 
usually on the right side. 

In a few cases a whole lobe appeared to be involved, but 
in the large majority the lesion was small. The area of opacity 
in no case traversed more than one lobe, but in three cases a 
lesion was found at both bases. The appearances in these latter 
resembled the tracheobronchitis described by Komblum and 
Reimann (1940). The opacities were never so dense as in 
pneumococcal pneumonia and usually showed some degree of 
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Fio 1 — Case 15 Atypical pneumonia and benign tertian 
malaria. 
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Fig. 2. — Case 49. Onset resembling malaria. 


mottling. Three showed an area of loss of translucency with 
marked reticulation at the hilum similar to the second type of 
Drew et al. (1943). The edges were indefinite except where 
bounded by a pleural line. 

In one group the lesion was localized at the periphery but 
had no apparent connexion with the hilum ; some of these 
were fan-shaped, with the apex towards he hilum (Case 118), 
but others were rounded or oval. In one the whole right supra- 
clavicular region was involved. Where the lesion was fan- 
shaped one or more branches of a main bronchus were seen 
to be involved, as in the “ partial pneumonias ” described by 
Shanks, Kerley, and Twining (1938). In one case a lesion 
starting at the periphery was followed serially and was seen to 
spread towards the Jiilum. 

The opacities usually persisted for some time, often several , 
weeks, after the patient was afebrile, although in a small 
number resolution was -complete before the patient left the 
hospital for the convalescent depot. In all those we were able 
to follow (34) the lung fields were clear in from four to six 
weeks after becoming afebrile, but frequently a thickening of 
the, pleura! line persisted. In nearly all cases the hilar shadow 
was enlarged on the side of the lesion only. In several cases 
with upper-zone lesions the .v-ray appearances suggested tuber- 
culosis. but serial films and the clinical course readily eliminated 
this diagnosis. Other writers state that lung abscess, carcinoma 
of the lung, unresolved lobar pneumonia, and bronchiectasis 
may simulate the appearances of atypical pneumonia ; that 
difficulty did not arise in this series. 

After the considerable experience afforded by this investiga- 
tion it was found possible to make a fairly definite diagnosis 
by radiograph only ; but, where there was doubt, correlation 
with the clinical findings clarified the issue. 


Illustrative Cases 

Case 2. — Pic. A., aged 20, was admitted on May 7 with a history 
of two days’ headache and aching in the back. He shivered at the 
onset, and since then had been perspiring. He complained of loss 
of appetite and slight nausea, and had a little dry cough. There was 
no past history of malaria. On admission he was flushed and looked 
“ toxic.” No physical signs were detected in the chest. Tempera- 
ture 101.8° F,, pulse 100, respirations normal. Blood smears for 
malaria were negative. Two days later he complained of a tight 
feeling across the chest, and sticky rales were heard over tlie right 
upper lobe anteriorly. Next day a small crop of petechiae appeared 
on the chest and back. The white cell count on May 9 was 5,500 
per c.mm. (polymorphs 64%, lymphocytes 27%, eosinophils 1%, 
mononuclears 8%). Some mucoid sputum obtained on the same 
day showed a few pneumococci, pneumobacilli, and non-haemolytic 
streptococci. The fever continued for six days and fell by lysis. 
Radiography showed infiltration extending from the right upper 
hilum to the right' apex. This case was one of five admitted from 
the same unit; they were probably infected on the same day. 


Case 15. — Pte. B., aged 20, had been over-seas for nine months, 
but had previously been well. His illness began on April 13 with 
the gradual onset of headache. He had no shivering, cough, or 
sputum. His temperature rose to 101.5° F. ; pulse 90. Blood smears 
were positive for B.T. malaria, and he was given full doses of 
quinine. Next day his temperature was 103° F., and a harsh breath 
sound with a few crepitations was noted over the right middle lobe. 
Radiographs showed an area of infiltration, chiefly at the periphery 
of the right midzone and bounded below by the right middle pleural 
line. His temperature persisted around 102° F. for seven days, 
terminating by lysis on the eighth day. A follow-up radiograph on 
May 6 showed no abnormality." 

Case 16. — ^L/Cpl. C., aged 25, was admitted on April 28. Four 
days previously he had'a sudden onset of headache and backache 
accompanied by a rigor. On the morning of the 25th he wakened 
with a stabbing pain in the left back on breathing or bending. On 
the 27th a blood smear showed B.T. malaria, and quinine in full 
doses was given. On the 29th radiographs showed a small opacity 
in the left fnidzone, chiefly peripheral.- On the 25th his temperature 
was 105° F. and pulse 100; thereafter he ran a sharp fever, un- 
influenced by quinine, for six days. The white cell count was 9,650. 
A repeat radiograph on May 12 showed clear lung fields. In this 
case there were no physical signs and no sputum throughout the 
illness. 

Case 28. — Cpl. D., aged 22, was admitted on April 25 complain- 
ing of headache and of shivering for two days. Next day blood 
smears showed B.T. malaria, but examination of the chest was nega- 
tive. On the 27th he produced some rusty sputum, and radiographs 
showed a fan-shaped patch of consolidation extending from the 
right upper hilum and bounded below by the right middle pleural 
line. The white blood" count was 5,650 per c.mm. (polymorphs 
64%, lymphocytes 30%, monocytes 5%, eosinophils 1%). The 
sputum contained many pneumococci, with streptococci and-Fried- 
lander’s pneumobacilli. He ran a moderate temperature (100° to 
101° F.) for eight days, and had a rapid convalescence.' ] 


Case 49. — ^Pte. E., aged 29, was admitted on April 29 with a 
history of sudden onset of headache, shivering, general aching pains, 
and slight cough, of 12 hours’ duration. Blood smears for malaria 
' were negative. On admission he had some small rales in both mid- 
zones, and next day a soft tubular breath sound was heard in the 
right lower zone anteriorly. Radiographs showed a band of con- 
solidation extending from the hilum to the periphery and situated 
on the diaphragm. The while cell count was 13,600. There was no 
sputum throughout the illness, and he ran an intermittent high fever 
swinging between 100° and 104° F. for eight days, uninfluenced 
by full doses of sulphapyridine. Blood culture was negative. Con- 
valescence was disturbed by the onset of a mild dysentery (Schmitz), 
but otherwise he made a rapid recovery.^ 

Case 66. — Gnr. F., aged 22, was admitted on April 22 with a 
history of sudden severe headache, shivering, and backache two days 
previously. Blood smears for malaria' were negative. During the 
first five days no physical signs were detected and he was treated 
for malaria, but on the 28th scattered rhonchi were heard over the 
right upper chest and, later, crepitations were heard at the inner 
end of the fifth right interspace. The white cell count was 5,800 
per c.mm. (polymorphs 68%, lymphocytes 25%, monocytes "%)■ 
Radiographs showed a small patch of consolidation in the right 
inner subclavicular region. He had an intermittent high fever for 
eight days, swinging between 100° and 103° F. 

Case 6S. — L/Sgt. G., aged 25, was admitted on April 28. For three 
days he had felt unwell with slight headache, anorexia, and ba^ 
ache. He had a slight cough but no sputum or chest pain. Or 
admission his temperature was 102° F. and pulse 95. On the 30tl 
he- had a rigor, and blood smears showed B.T. malaria. On th< 
same day crepitations were heard over the left upper zone anteriorly 
and radiographs showed a fan-shaped area of consolidation extending It 
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nucrpcrium, often in the third week or later, while Maephereon 
0943^ found that 15 out of 26 eases (57%) occur^d wthm 
one month of parturition. The authors of Queen ^ 

Ten nook of Obsicirks (1943) state that mastitis 
during the third week of the puerpenum. Waller (1943) con- 
siders that 90% of acute abscesses of the breast occur "'dh'n 
the first month after delivery. In the present senes, m only 16 
of the 156 eases (Table IV) did the first syrnptoms appear 
before the end of the second week, and in only four during 
the period normally spent in hospital. The highest 'veeWy 
incidence was in the third week after delivery, and the latest 
time recorded was when the infant was 5 months old (two 
eases). Only 16 (10.3%) began before the end of the second 
week. Tliis may be compared with the percentage of 86 given 
by Moon and Gilbert (1935); but their statistics related to a 
hospital scries. The time of onset in our senes was more in 
agreement with the views of DeLee (1938>-^6ne-third of the 
eases occurring from the tenth to the twentieth day— and of 
the authors of Queen ChurJottc*s Text Book of Ohsteirics, It 
should be noted, however, that, although the highest weekly 
incidence was in the third week, 45% of the cases occurred 
after the end of the fourth week. 

Table IV 
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Time of Onset 


AH Cases 

in Hospital 

Durinr. prepnancy .. 

il 


°a] 



0 


0 


2nd week 

15 

-16 (to r/,) 

12 

1 12 (9-9%) 

7-10 days . . 4 





10-14 days 11 

J 


J 


3rd WTck . . 

41 

33 


4lh 

29 

24 


5lh wetk 

261 


18" 


6lh 

11 


9 


7ih 

13 


12 


fill 

6 


4 


9lh ■ 

5 


4 


lOlh 

1 


1 


lllh 

2 


0 


I2lh 

T 


0 


Dili 

0 

•70 (44 9)4) 

0 

■52 (43 0%) 

t4th 

I 


1 


15ih 

0 


0 


I6ih 

1 


I 


I7ih 

0 


0 


ISih 

1 


1 


t9lh 

0 


0 


20tli 

1 


] 


21st 

I . 

• 

oj 


Total . . 

[ I5S 

I2I 


Discussion 

The incidence of mastitis (8.91%) found as a result of this 
investigation is much higher than is generally believed to be 
the case. It can be argued that the town concerned had a 
larger number of breast abscesses than other areas ; but this 
argument would be diificult to substantiate, because comparable 
figures for other areas are not generally available. Most statis- 
tics arc gleaned from hospital records, and these of necessity 
include only cases occurring early in the puerperium and in 
: women delivered under the aegis of the hospital— intern or 
; c.xtcm. Tliey do not include eases arising after discharge from 
• hospital or those of women delivered at home by the family 
. practitioner or midwife.- Chatillon (1941) admits this difficulty 
and casts doubt on the value of low statistics from hospitals’ 

, _Hc s.ays: '• We know by e.'tperience that a number of mammary 
, infections begin only after the patient leaves hospital.” Published 
. figures probably, indeed almost certainly, underestimate for this 
-reason The incidence reported from other areas would no 
^doubt 1^ much lower than that found in this investiaation, but 
.ot should be noted that if the investigation had not been carried 
.-aul the incidence for the burgh as obtained from hospital 
. I" The number of cases 

'oTnf ' "la'cniity hospital and known to the 

..SjafT of that institution was very small. Reference to Table IV 
,,-ho«-s that m only five instances did the onset occur before the 

institution. The others, apart from those in whom span- 


Len with the aid of the notification scheme some cases were 
mtesed and cases of non-suppurative mastitis were excluded. 
It is significant that when, for the purposes of 
some 250 women in the same town were carefully followed, 
up for a period of six months after delivery, the jncidence • 
among them was even higher — ^viz., 25.1%— and a further 5. ^ 
had a history of mastitis which subsided .without abscess 
formation. It may be submitted not only that the compilers 
of hospital statistics underestimate the frequency l^eoausp, 
they do not know about cases occurring outside but that 
notification under a scheme such as that instituted for this, 
investigation also underestimates, although not, to the same 
extent, because of “ missed cases. 

To account .for the large number of cases of mastitis occur- 
ring during the period under review the possibility of an 
epidemic must be considered. It is of interest to note ^at the 
maternity hospital was closed at the beginning of 1943 because 
of an outbreak of post-partum pyrexia and other signs of infec- 
tion. On the other hand, the incidence of mastitis during this 
period did not show any unusual increase,' and, after a short 
period of closure followed by more strict limitation of admis- 
sions, the maternity hospital had no further trouble. It should 
also be noted that the incidence of other infections in the burgh 
did not show any abnormal rise during 1942 and 1943. - If the 
high incidence found was due to the investigation coinciding 
with an epidemic period it would seefn that the epidemic was 
of considerable duration, and the matter can be cleared 'up 
only by further observations. 

Another fact which emerged as a result of the investigation 
was that there was a much higher incidence of mastitis among 
women -who had been delivered in hospital. It should be 
pointed out that only one hospital was concerned, and, it is 
possible that some factor applicable to that one institution may 
have been partly responsible ; for instance, owing to excesrive 
demands on its accommodation the hospital^ was often over- 
crowded. There, is no doubt that this high' incidence among, 
hospital patients merits deep consideration in view 'of the in- 
creasing tendency for confinements to take place in institutions.- 
Probably the most important factors responsible for the undue 
prevalence among hospital patients are as follows: 

1. The -Presence uf Micro-organisms in Cases of Infection, in 
” Carriers ” (Patients, Staff, and Visitors), in Dust, etc., to Which 
the Newly Delivered Woman has Not Acqtiired an Immunity . — ^At 
the present time “ black-out ” conditions and deficient ventilation 
probably increase -the importance of this factor, and, although the 
same “ black-out ” conditions exist in the home, they may not be 
so dangerous, owing to the patient being more resistant to any 
micro-organisms present. 

2. The Possibility that in Overcrowded Nursery Conditions the 
Infant Acquires Micro-organisms which are Later Transferred , to 
the Mof/mr.— Henderson (1943) has shown that there is a high inci-. 
dence of neonatal infection in maternity hospitals, that Staph, 
aureus is the commonest cause of such infection, and that staphylo^ 
coccal conjunctivitis is much the commonest staphylococcal lesion^ 
He considers that the causes of the high incidence are overcrowding 

. of nurseries, absence of barrier nursing precautions, and inadequacy 
Benians (1943) found in a maternity hospital' that 
a high proportion of infants and people oT all ages carry Staph 
aureus m the anterior nares; almost 100% of infants in the nurseries 
of the hospital were nasal carriers at the age of 10 days, and the' 
carrier rate among the nurses varied from 25 to 85% ' jn such 
conditions, especially when overcrowding of the nursery coexists it 
seems to be extremely likely that an infant may leave the maternitv 
hospital harbounng in the eyes, nose, or skin a strain' of 'Stoph 
'"°‘ber is not inured; the transference of thek 

aTosf uLv°oidable % 

.uunimize the risks of infection it is very necfcsarv 
that in maternity hospitals or umts attention should be directed m 
Ae prowsion of adequate bed-spacing (the Medical Research Council 
Subcommittee (1944) recommends that the distance between' bed 

o?o~d'^ venfilatiotSance 

of mercrowdmg, and the desirability of cubicle nursine • for' hnti. 
mothers and infants. It is also advisee that ther^^^^^^^^ be : 
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sites mainly affected. Lesions maximal at the hilum were 
usually on the right side. 

In a few cases a whole lobe appeared to be involved, but 
in the large majority the lesion was small. The area of opacity 
in no case traversed more than one lobe, but in three cases a 
lesion svas found at both bases. The appearances in these latter 
resembled the tracheobronchitis described by Komblum and 
ffeimann (1940). The opacities were never so dense as in 
pneumococcal pneumonia and usually showed some degree of 



Fio. 1. — Case 15 Atypical pneumonia and benign tertian 
malaria. 
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Fig. 2. — Case 49. Onset ’resembling malaria. 


mottling. Three showed an area of loss of translucency with 
marked reticulation at the hilum similar to the second type of 
Drew et al. (1943). The edges were indefinite except where 
bounded by a pleural line. 

In one group the lesion was localized at the periphery but 
had no apparent connexion with the hilum ; some of these 
were fan-shaped, with the apex towards '.he hilum (Case 118), 
bin others were rounded or oval. In one the whole right supra- 
clavicular region was involved. Where the lesion was fan- 
shaped one or more branches 'of a main bronchus were seen 
to be involved, as in the “ partial pneumonias ” described by 
Shanks, Kerley, and TTvining (1938). In one case a lesion 
starting at the periphery was followed serially and was seen to 
spread towards the ^ilum. 

The opacities usually persisted for some time, often several , 
"Ceks, after the patient was afebrile, although in a small 
number resolution was complete before the patient left the 
hospital for the convalescent depot. In all those we were able 
to follow (34) the lung fields >vere clear in from four to six 
"■ccks after becoming afebrile, but frequently a thickening of 
the. pleura! line persisted. In nearly alt cases the hilar shadow 
"as enlarged on the side of the lesion only. In several cases 
"ffh upper-zone lesions the x-ray appearances suggested tuber- 
culosis. but serial films and the clinical course readily eliminated 
this diagnosis. Other writers state that lung abscess, carcinoma 
of the lung, unresolved lobar pneumonia, and bronchiectasis 
may simulate the appearances of atypical pneumonia ; that 
ififficulty did not arise in this series. 

After the considerable experience afforded by this investiga- 
bon it was found possible to make a fairly definite diagnosis 
\ radiograph only ; but, where there was doubt, correlation 
"•Uh the clinical findings clarified the issue. 


Illustrative Cases 

Case 2. — Pte. A., aged 20, was admitted on May 7 with a historv 
of two days’ headache and aching in the back. He shivered at the 
onset, and since then had been perspiring.- He complained of loss 
of appetite and slight nausea, and had a little dry cough. There was 
mo past history of malaria.’ On admission he was flushed and looked 
“ toxic.” No physical signs were detected in the chest. Tempera- 
ture 101.8° F., pulse 100, respirations normal. Blood smears for 
malaria were, negative. Two days later he complained of a tight 
feeling across the chest, and sticky rales were heard over the right 
upper lobe anteriorly. Next day a small crop of petechiae appeared 
on the chest and back. The white cell count on May 9 was 5,500 
per c.mm. (polymorphs 64%, lymphocytes 27%, eosinophils 1%, 
mononuclears 8%). Some mucoid sputum obtained on the same 
- day showed a few pneumoeocci, pneumobacilli, and non-haemolylic 
streptococci. The fever continued for six days and fell by lysis. 
Radiography showed infiltration extending from the right upper 
hilum to the right" apex. This case was one of five admitted from 
the same unit ; they were probably infected on the same day. 

Case 15. — Pte. B., aged 20, had been over-seas for nine months, 
but had previously been well. His illness began on April 13 with 
the gradual onset of headache. He had no shivering, cough, or 
sputum. His temperature rose to 101.5° F. ; pulse 90. Blood smears 
Were positive for B.T. malaria, and he was given full doses ol 
quinine. Next day his temperature was 103° F., and a harsh breath 
sound with a few crepitations was noted over the right, middle lobe 
Radiographs showed an area of infiltration, chiefly at the periphery 
of the right midzone and bounded below by the right middle pleural 
line. His temperature persisted around 102° F. for seven days 
terminating by lysis on the eighth day. A follow-up radiograph or 
May 6 showed no abnormality. 

Case 16.— L/Cpl. C., aged 25, was admitted on April 28. Foui 
days previously he had'a sudden onset of headache and backache 
accompanied by a rigor. On the morning of the 25th he wakenec 
With a stabbing pain in the left back on breathing or bending. Or 
the 27th a blood smear showed B.T. malaria, and quinine in fu! 
doses was given. On the 29th radiographs showed a small opacity 
in the left fnidzone, chiefly peripheral. On the 25th his temperature 
was 105° F. and pulse 100.; thereafter he ran a sharp fever, un 
influenced by quinine, for six days. The white cell count was 9,650 
A repeat radiograph on May 12' showed clear lung fields. In thi' 
case there were no physical signs and no sputum throughout tin 
illness. 

Case 28. — Cpl. D., aged 22, was admitted on April 25 complain 
ing of headache and of shivering for two days. Next day bloot 
smears showed B.T. malaria, but examination of the chest was nega 
live. On the 27th he produced some rusty sputum, and radiograph 
showed a fan-shaped patch of consolidation extending from thi 
right upper hilum and bounded below by the right middfe pleura 
line. 'The white blood' count was 5,650 per c.mm. (polymorph 
64%, lymphocytes 30%, monocytes 5%, eosinophils 1%). 'ihi 
sputum contained many pneumococci, with streptococci and -Fried 
lander’s pneumobacilli. He ran a moderate temperature (100° tt 
101° F.) for eight days, and had a rapid convalescence. 

Case 49. — Pte. E., aged 29, was admitted on April 29 with i 
history of sudden onset of headache, shivering, general aching pains 
and slight cough, of 12 hours’ duration. Blood smears for malarit 
Were negative. On admission he had some small rales in both mid 
zones, and next day a soft tubular breath sound was heard in thi 
right lower zone anteriorly. Radiographs showed a band of con 
Solidation extending from the hilum to the periphery and situate! 
on the diaphragm. The white cell count was 13,600. There was ni 
-sputum throughout the illness, and he ran an intermittent high feve 
Swinging between 100° and 104° F. for eight days, uninfluencci 
by full doses of sulphapyridine. Blood culture was negative. Con 
Valescence was disturbed by the onset of a mild dysentery (Schmitz) 
but otherwise he made a rapid recovery. 

Case 66. — Gnr. F., aged 22, was admitted on -April 22 with i 
history of sudden severe headache, shivering, and backache two day; 
previously. Blood smears for malaria' were negative. During th( 
first five days no physical signs were detected and he was treatec 
for malaria, but on the 28th scattered rhonchi were heard over thi 
right upper chest and, later, crepitations were heard at the inna 
end of the fifth right interspace. The white cell count was 5,801 
per c.mm. (polymorphs 68%, lymphocytes 25%, monocytes 7_%) 
kadiographs showed a small patch of consolidation in the ngh 
inner subclavicular region. He had an intermittent high fever fo 
eight days, swinging between 100° and 103° F. 

Case 68.— L/Sgt. G., aged 25, was admitted on April 28. For ifirei 
flays he had felt unwell with slight headache, anorexia, and bare 
hche. He had a slight cough but no sputum or chest pain. Oi 
'admission his temperature was 102° F. and pulse 95. On the 30tl 
be- had a rigor, and blood smears showed B.T. malaria. On thi 
•>ame day crepitations were heard over the left upper zone anteriorl; 
and radiographs showed a fan-shaped area of consolidation extendmi 
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therefore transferred back to Crichton , Royal Infirmary, where, she' 
had further electrical convulsive therapy (six shocks). She improved, 
-but still remained katatonic, hallucinated, and' solitary; .She.was; 
given further insulin therapy without effect. . . 

In Feb., 1943, it was noticed that she had amenorrhoea, and an 
Aschheim-Zondek test was performed on the advice of Mr. Dewar, , 
the visiting gynaecologist. This was positive, so it was decided, in' 
moVher are aiive’ andVcIk ■ o'n^ si;ic;,7Eed zTls^a lirtfe hirsuti, and TT de'crio?tion-in the Psychosis that the pregnancy should 
a brother, aged 24, ver)- hairy. Tirere is no fan^ily historic of neurosis ' J^.s- was done on March 8, and an SwveeksToetus . 

r nnHiosis • ^ J j wij was removed. She was still. very psychotic and hallucinated, mutter- . 

^ */% Prt eVta rvlvton fiiffliOp inciilan ' Clta V»»>rl 


h.'ul been discharfcd and pensioned) and has continued to work 
there happily ever since. ' " ' * 

Wc arc forlimalc in being able to present another similar 
c.a<.c. 

Case Notes 

T'iic patient comes from healthy Jewish stock. The father and 

nofhcr tirr nfivr* nrlfl Onr* ci*ef/*r nfvr>r? '?7 ip »> UoTa 


Of psycho.sis, 

Fersotml Hiswrj ’. — She is a good-looking brunette Jewess.- Her 
Irirth was normal and she developed normally until 2 years old, 
when she had an .mack of meningococcal meningitis in which she 
was unconscious and .showed spinal rigidity, necessitating treatment 
m hospital for six weeks. She recovered, and started school at a' 
normal ape. A tomboy, good at games but below average at her 
lessons, her sdiooling was uneventful. She developed a facial tic 
on Ic.iving school. There \s-as strong masturbation guilt as a girl, 
arid when she vomilcci after eating sardines, at the age 'of 12, she 
developed an obsessional fear of this recurring. WTicn she left school 
■she studied domestic science, disliked it, and transferred to a com- 
mercial college, which she enjoyed. Slic then entered her father’s 
Inisincss and remained well till 1936 (aged 19), when she complained 
ol pain in the right iliac fossa and a radiograph suggested appen- 
dicitis. Die appendix was removed, but she still had abdominal, 
pain. She had great anxiety over m.isturbation at this time, and 
iKcamc excited and upset, and could not sleep for a while. Diis 
passed off m lime. She remained a little masculine in her interests; 
■iftcr leaving school she still played games, particularly cricket and 
A?,. not used, and she smoked heavily after 21 
AKIiough she h,id one female friend, to svhom she was attached, 
ilicrc svas no men liornoscxualily. At tlic age of 21 she svent to her 
Dilier and told him she had had two proposals from young men 
.ind dill not know whicli to marry. Her father told her she must 

i rhe'r^faihr^''^! “ young man who worked 

n.irtn./ ^ business and who eventually became a partner, 
nurinp tier enpagement she hnd a period of general restlessness and • 
was depressed for a lime. Die phobia of voSg?Ss?d and 
was accompanied by marked claustrophobia, with feelings of nausea 
diAArness, and panic. These symptoms passed away before he; 

ne^'r; but there was no real sexual 5Lph 

nc«, and she complained of having little or no orgasm. 

further illness until she went to a dance in’ Dec 
i '.1 T^' is was at a Manchester hospital. There svaran ah raTd" 
and the slichcr in which they took cover received a direct hit from’ 

on b'cb. 24. 1942 Unforiun^fe V AvS ‘Mussel Hospital 

siWc Willi Mocking of thought firing imn"'^”''''^ 'uucces- 

ooncemraic. l>sychotlicranv\-is -m iunbility to 

iri.-Ai impossible, so she w.is „!vn„ 


liroi.l .ind W “ diUEnosis of a 


icijiuvcu. oiic wa^ Miii.vciy paj'uiiuuu aiiu iiuiiuciiraicu, Diuikci- . 

ing to herself,’ so she was given further insulin therapy,' She had 
65 insulin comas between April,- 1942, and July, 1943, but remained ■ 
facile and . fatuous, arid behaved as, a naughty child. 

It was then noticed that she was becoming hirsute,' arid endocrine;: 
dysphasia was suspected. Mr. Dewar suggested that it was of 
pituitary or adrenal origin. Her pituitary was investigated but found-- 
normal. Dr. Hain, of the Animal School of Genetics of Edinburgh, 
tested her urine and showed pregnanediol in the merest trace. , The ' 
kelosteroid excretion at various dates was: May 15, 1943, 21 mg. a' 
day; July 29, 1943, 46 mg.; Sept. 28, 1943, 24 mg.; Jan. 18, 1944, . 
17 mg. (Average' 27 mg. a day.) ' ' ' . - 

Mr. Dewar -advised 5 mg. of progesterone three times weekly. The 
patient improved during Sept., Oct., and early Nov., 1943, but un- . 
fortunately relapsed later in November and'became grossly deluded 
again. She attempted suicide by drinking petrol. The progesterone, 
injections were continued without apparent effect, *either. physical or 
psychological. She tried to make a further homosexual attachment 
to another patient, but was separated from-her. On Jan., 19, 1944, 
Dr. Wislicky, her private doctor, asked for her to be examined -with 
a view to adrenalectomy, and this was kindly permitted by' Dr 
™':Cowan, the superintendent of Crichtori Royal Infirmary, and by 
Dr. Meyer Gross, under whose cafe she was there. She was-seen 
on Jan. 19. . ^ , 

Physical Examiimlion.—She was a well-built woman of 26 years,-;, 
dressed in a pullover and trousers. Her hands were stained with ' 
nicotine..- Her cheeks had a high natural .bolour .with thick down 
' .w I"!'”-’ T ‘^1.°’^ ‘he, upper lip and chin. iThere was .coarse, ' 
thick hair on her thighs and legs,, but not' so thick on the 'arms a'nd. 
forearms. There were tufts of hair on the dorsum of the toes bui ' 
tioL 3 masculine distribu-: 

f!u ^hdomen.and some, stretched up to the chesti- Tlie '• 

fat distribution was mascuhne m type; the’ buttocks were more' 

waTstroL'"m&t‘'!?," 'hut this was not marked. • She :- 

developed musculature observed in ' 
these cases. No abnormality was detected in a'ny system Her' - 

vfe7"HerM"'7"^ normal-from the "ynk point o' ' 

view. Her blood pressure was 120/80 ' 

masculine, and she wore male clothes ' Ihl 

and wi«;h#»H frM* A' felt she was deteriorating * 


^^presMve MMC vhh 5chWd and n and wished"for‘'t;e;t;;;;nr"'rn.‘r^ felt she was deteriorating 

into space. She spoke slowlv stared absentmindedly- 

physical condUion it was W view of he£ 

A laparotomy was performed on Feb -21 adrenalectomy, 

was found to be the larger of the two^ adrenal--: 

A month later an adrenalectomy wtc’ nJf was fibrotfe. t- 

reported that “the coiScaT ceUs howef Pathologist 
Amount of * • . “^.snowed the presence of ^ -itirttA 

ih ®P=cimen of urine'taken ^o'wMk^°fr ^tain).” 

that .the excretion of ketosteroids had operation showed - 

mg. a day. Surgicallv “ dropped from 27 mg', to 72' 

I’® pulled out easffv-''and£v^.tL°£^''°HP £ wilisra. 


rerhii; d;pr«red'slceM« 

lic.iinicnl u-as .iMindoncd on Aue 4 £ ^ ’I’ se>f-accusativc. 
'Ihw. .She then saw Dr. Barton fiall’ P?‘^’’0‘l'erapy was impos- 
.■ii.i!onie scliirophrcnia and advised ^‘’enosed 

j;i,s s'Sis-rS 


lo ‘*C3\ify durinj 

• .cr female p.itjcnt, and atIcmr^fl»/^ ic\ ^ ^ 

S'SSiT S\s If ’2 


I>, 


. , ... .tea ,0 

‘ l"at took such a long timrnie dL't!."’?'’*- She left on 


ssmmmrnm 


Her hair could be pulled out easily and^'n*^fh^ Grpiip JI virilism, 
had settled down regularly to thre^to foua dlysln^^^ 

" Post‘Operative FinAint^c- 'ru • - ^ uays in a 28-day cycle' ' 

’544. -The improvement 

better and felt she wouW stated she was iBink- 

ms.ght. .Thehailucination?h!V„'^f:°!£/"r‘'}^f-; There was .more 


insight. The hanucinatLVh Ti ^‘Tther. ' 

to daydream. She had lost ?tiirincline^: 

-j,_-.Aiusca to go to remarSbf*'”'^*^ t ^®''5®t>Pns when^ aimlaner "o. -longer felt 
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as to what happens to women after discharge from hospital or 
to those delivered at home. Macpherson (1943) also holds this 
opinion, and may be quoted : “ Infection in the puerperal 
breast, however, has received less attention than its frequency 
and ill effects upon the mother merit, possibly because most 
cases begin about the time of the patient’s discharge from insti- 
tutional care, after a hitherto apparently normal puerperium.” 
Rubeska is quoted in Williams’s (1941) Obstetrics as ^ding a 
frequency of 0.54 to 4.1 % in the various German clinics, while 
Waller (1938) found that out of 163 patients attending his clinic, 
and all delivered in one hospital, 11 (6.7%) developed suppura- 
ti%'e mastitis. Chatillon (1941) es'timates that the incidence 
has fallen during the past 40 to 50 years from 5-15% to 
0.5-1.5%. Gilbert (1941) states that 5% m a series of JOO 
■cases had recurrent mastitis — “which is higher than the usual 
incidence” ; and Rob’nson (1943), in a series of 1,100 cases of 
bailing lactation, found that 33 (3%) gave a history of breast 
abscess. It may be noted that most writers estimate the 
ma.ximum frequency at the present time to be not more than 
3%, and that the author who records the highest incidence 
(6.7%) obtained his statistics from a child welfare clinic. 

In view of the meagre information available, apart from 
hospital statistics, about the incidence of mastitis it was thought 
that an inquiry into the relevant conditions in a circumscribed 
area might shed some light on the problem. 

The Investigation 

The area concerned is an industrial town in Scotland with a 
population of roughly 43,000. and has a municipal maternity 
hospital with 30 beds. In order to ascertain the actual fre- 
quency of mastitis a system of “ unofficial ” ‘notification was 
initiated. Each health visitor was asked to notify, using a 
standard form of notification, all cases of puerperal or lacta- 
tional mastitis occurring in her district. This did not give an 
absolutely complete incidence for the period under review, as 
almost certainly some cases were missed, but any inaccuracy 
must have been on the side of underestimation. 

Criterion. — Definite evidence of suppuration was the criterion 
adopted as to what constituted mastitis. Without such a 
standard it would have been difficult to exclude “ breast flush ” 
or simple engorgement ; and, for the purpose of this survey, 
mastitis was considered to be present only when there was a 
history of spontaneous evacuation or incision of an abscess. 

Period under Review. — ^The notification scheme was started 
in Dec., 1941, and cases known to have occurred in the later 
months of 1941 were included to cover the period from Sept. 1, 
1941. Any case of mastitis occurring after Dec. 31, 1943, was 
excluded. The period under review was therefore two years 
and four months. 

Incidence. — This has been taken to be the number of cases 
of suppurative mastitis occurring from Sept. 1, 1941, to Dec. 31, 
1943, as a percentage of the total births. The incidence found 
may be slightly lower than the true one, as the notifications 
for the months of Sept., Oct., and Nov., 1941, were retrospec- 
tive and depended on the memory of the health visitors. For 
this reason the incidence for each year is given separately. 

During this period 156 cases of suppurative mastitis were 
notified — ^i.e., almost one in every ten recently parturient women 
in the town certainly suffered from breast abscess — ^while the 
following must also be taken into consideration : (1) Some cases 
may not have been reported, or may have been missed for some 
other reason ; (2) patients who had mastitis which resolved 
without going on to abscess formation were not included. The 
real incidence of mastitis, including non-suppurative forms, 
must therefore have been higher than the figures given in 
Table I would suggest. 

Table I 



Total Births 

Mastitis Cases 

Percentage 

1/9/41 to 31/12/41 i 

1942 .. .. 1 

1943 

251 

16 

63}>« 

6 37 

10 45\g,33 

8-26 

Totals 

1 1.751 

156 

Mean 8*91 


Parity . — In the series of 156 cases of mastitis 92 (59%) were 
primiparae and 64 (41%) were multiparae (Table II). The pro- 
portion of primiparae to multiparae in all the burgh births 


during the period concerned is not available, but it is possible 
to give the proportion for the maternity hospital. It may be f 
contended that a hospital proportion would not be truly repre- 
sentative, as in rfiost maternity hospitals first confinements pre- ® 
dominate. This contention does not apply to any great extent ^ 

i 

Table II . — Parity % 

Hesp tal deliveries: i Mastitis cases (156) : t 

Pnmiparae ,, .. 51*4% Pnrruparae .. 92 (59J/) j 

Multiparae 48'6% 1 Multiparae .. .. 64(415^) j 

in the hospital concerned, as most confinements (over 90%) -I 
were booked cases, admitted strictly in order of application i 
and not on account of any anticipated difficulty nor because I 
of primipanty ; less than 10% were emergency admissions. Of i 
the total confinements in the maternity hospital from Sept. 1, 
1941, to Dec. 31, 1943, ”51% were'of primiparae. The pro- 
portion of primiparae to the total births for the burgh was 
not likely to be greater, and therefore it will be seen that a 
slightly larger number of primiparae developed mastitis (59%) 
than might have been expected from the proportion of ^irimi- 
parous patients (51%) found in the local institution. The per- 
centage of primiparae in this series^ was not so high as that 
found by Moon and Gilbert (1935) in the City of London 
Hospital (73%), and svas more in agreement with Winckel’s 
estimate (two-thirds were primiparae) as quoted in Williams’s 
Obstetrics (1941). 

Place of Delivery . — Most authorities are agreed that mastitis 
is more common in institutions. Moon and Gilbert (1935) 
found a much smaller incidence of mastitis in their district 
patients, who were, broadly speaking, of the same social status 
and general health as the hospital patients ; and they came to 
the conclusion that acute puerperal mastitis -is essentially an 
institutional disease. Chatillon (1941) says that mastitis seems 
to occur more often in maternity institutions than in the 
patients delivered at home, and Waller (1938) also considers 
that the incidence of mastitis is much higher in women de- 
livered in .institutions. Although in the present investigation 
very few cases of mastitis actually occurred in the municipal’ 
maternity hospital, 121 of the 15,6 patients (77.6%) had been 
delivered in the hospital (Table III), the condition usually 


Table III 



Hospital 

Home 

Total 

Number of confinements . . ’ . . 

748 (42-7%) 

1,003 (57'3%) 
35 (22-4%) 

1,751 

Number of mastitis cases . . / . . 

I2I (77-6%) 

156 

Percentage who developed mastitis 

1618 

3'49 

8-91 


developing after the return of the mother to her own home. 
This figure is higher than was to -be expected, as the percentage 
of all burgh births taking place in the hospital for the period 
under review was under 43 (45 for the past five years). To put 
it another way, 16% of women delivered in hospital developed 
mastitis, while only 3.5% of women delivered at home did so. 
There is a significant difference here, and these figures provide 
strong evidence in support of the view expressed by most 
writers that mammary infections occur more frequently in 
women who are delivered in maternity institutions. Although 
mastitis was found to be more common in primlgravidae the 
high incidence in hospifal patients would not be accounted for 
by this factor alone, as only approximately half the patients 
delivered in hospital were primiparous women. 

. Time of Onset . — As records of the time of onset of mastitis 
usually come from maternity hospitals, and as hospital staffs 
may have no knowledge of cases occurring after the patients 
have been discharged from hospital, the figures may exaggerate 
the earUness of its appearance. According to, Williams’s 
Obstetrics (1941) the symptoms are rarely seen before the end 
' of the first week of the puerperium, and as a rule not until 
considerably later. Moon and Gilbert (1935) found that the i 
average time of onset in a hospital series was the eleventh day r 
of the puerperium, varying from the fourth to the twenty-fourth f 
day. ’The exact date of onset was known in 93 of their j 
patients, and in 80 (86%) if, occurred before the end of the I 
second week. According to DeLee (1938) the parenchymatous | 
- (most common) type seldom begins before the seventh day, and J 
most often occurs from the tenth to the twentieth day.- Kenny | 
(1941) says that the symptoms usually appear late in the f 
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TREATMENT 


Onlv iftcr operation wia she set on the road to recovery. It 

noteworthy that the insomnia. f ^i^ppelr 

ihit of macnifyinp the noises in her head did not disappear 
imediatelv after the operation but improved over a number of 
onths concurrently with the remarkable change in appear- 
icc. It seems rc.asonable to suppose that the rejuvenating 
feet of the operation enabled the patient gradually to emerg 
om her hypochondriacal state. 
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this should be done every second day. 

, . Lanctte Wax Base 

Lanette wax .n 

Vaseline •; ;; ad 60 .i 

Water 


TREATMENT OF IMPETIGO 


lir. VIKTUli-S OF CALAMINF LINIMENT AND SOME 
MINOR DRAIVnACKS OF lAJCAL .SULPIIONAMIDE 
THERAPY 


nv 


MARV S. S.MITH, M.D. 

hfa]or, RAM.C, 

AND 


r, COLIN JONES. M.B. 
A/fl/or, RA.M.C. 


Modified Calamine Liniment (to 

Adeps 

Lanette wax 

Calamine 

Olive oil 

Water 


oil) 


21 oz. 
21 ' - 


31 
20 
ad 80 


Avoidance of Traiima.~To shave and to avoid trauma are 
apparently contradictory instructions. The damage caused by 
shaving is outweighed by the rapid healing which results 
from the closer contact secured for the dressing. Apart from 
shaving, no attempt is made, to encourage the removal of crusts. 
Those crusts which do not separate readily and come away 
with the first dressing are not interfered with, as they seldom 
fail to do so with subsequent dressings, leaving a surface rapidly 


(From a Milil.iO’ Skin Hospital) 

3 one with experience of treating impetigo can fail to have 
cn impressed at some time or other by the disastrous effects 
using a remedy to which the patient's skin happens to be 
clcrant. First of all there is the major disaster of sulphon- 
lide sensitization, in which the unlucky patient,, after weeks 
months of treatment, finds himself sensitized, perhaps 
-urably, to exposure to ordinary daylight, not to mention 
If a dozen of the potential irritants of a chemical nature 
may have encountered during his illness. 

Rut we are not so much concerned with dangers that are 
It know n as with the accidents of therapy that may conceal 
tir nature under the guise' of an intransigent malady that 
rsists in petting worse in spite of our treatment, or that soriie- 
w just does not get well. Such events arc much more 
nmon than may he im.igincd. It is alwaj-s well to remember 
■ four things that a given local treatment can do : it can, 
course, do nothing at all ; it can make the disease better ; 
can m.ikc it worse ; and it can prevent it from getting well. 
It is ilic last possihility by which one is so often deceived. 
: therefore venture to draw attention to a mode of treatment 
ich, incidcnlally, we cl.iim to give results superior to all 
icrs in our own hands, but which also has the great virtue 
avoiding the application to the skin of antiseptics or other 
'si.mccs cipahlc of irritating it or giving rise to sensitization, 
main disadvantages arc the extravagant use of dressings and 
need for considerable skill and care in their application ; 
these arc decisively oiilwcighcd hy the reduction of the time 
nt in hospital, and the entire avoidance of disastrous sensi- 
ilion phenomena. 


Tlic Calamine Liniment McUiod 
fur method rests on six principles : (1) The free exposure c 
parts to treatment— by shaving, if necessary, (2) The avoir 
X- of trauma (apart from that occasioned by shaving 
Hnsminp that the dressings are kept in close appositio 
h the .alTcelcd parts, and that they remain moist. (4) Th: 
y are rcmosed only for the few minutes necessary' fc 
ring or tc-dressinp, and immediately reapplied. (5) Th: 
ry ouriyin.c lesion is included in the treatment and th: 
dressing c.Mcnds an inch or so beyond the affected are: 
I mally. that the method of applying the remedy is altcre 

'r'cmedTiurif^'^""~''^'' compresses to smears— nc 

race each of these principles is of importance and neglec 
absenc any one may result in failure, we feel justified i 
•nng inio more detailed e.xplanation of some of them 

shaving is, in ou 

-h ‘sre enis'-j are all hairy' area 

c-^is^rihe r^i the tender area, and to aid in softenin 

--'•‘av* "atcr may or mav not be used N, 

• . . should he made to save the hair of the sjp or eVe 


healing or healed; . 

Dressings.— For the dressing to be effective the closest con- 
tact is essential.- Folds of gauze, four to eight layers thick, 
are completely saturated with calamine liniment and moulded 
on to the affected, parts. Apposition in the natural folds is 
secured by packing and firm bandaging. The ear presents, 
special difficulty. Several layers of gauze in the form of a 
tape are well saturated and tucked into all the natural folds 
and crannies of the ear. A similar dressing is made to encircle 
the ear to prevent the Assuring which so readily occurs at the 
upper and lower poles and in the retro-auricular fold. Unfor- ■ 
tunately the ear dressing sometimes causes earache. To obviate 
this a dry plug of co'tton-wool is inserted into the meatus and 
changed w-ith each dressing. If the skin infection extends into , 
the meatus the plug can be saturated with the liniment. To 
reach the deeper, parts, otherwise inaccessible to dressing;, a 
drop of cod-liver oil can be instilled. This relieves discomfort. 

An ear-cap of saturated gauze should be applied to . keep- the 
dressings in position. The response to this careful dressing is 
dramatic, and all crusting disappears in 24 to 48 hours. Subse- . 
quently the liniment can be simply smeared on without any , 
dressing to cover it. 

After discharge the patient is advised to wash or shave over 
a protective layer of lanette wax base or calamine liniment for 
a few days. 

There still remain a few points on technique to be mentioned. - 
First, the use of jaconet as a covering dressing. By retaining 
moisture, this economizes labour and material.' Twice-daily 
treatment has sufficed, and fewer layers of gauze are required. 
Hot weather and the presence of acute inflammation are contra- 
indications to the use of jaconet. It is essential at all times 
that the dressings remain moist ; otherwise, by adhering, they 
may cause damage. 


Fittalls leading, to failure arise from insufficient padding of 
the^ natural folds — c.g., fold of chin, angles of mouth, naso- 
labial folds, and bridge of the nose — and from bandaging that 
IS not firm enough to keep the padding in position. If the 
angles of the mouth are involved it is an advantage to apply 
to the upper lip a dressing which is overlapped at the angles 
of ffie mouth by the firm lower-jaw bandage. The naso-labial 
folds should be treated in the same way as the folds of the 
'ape dressing. Bandaging must be firm, and to 
^^^■'"^sks, consisting of goggles and a four- 

whfr-t preferable to one face-mask, 

which would tend to sag in places. The eyebrows also need 
particular care, and a specially thick firm dressing to.ensure- 
the rapid remova of all crusts. Liq. tinctor. applied twice daily 



696 May 19, 1945 PUERPERAL AND LACTATIONAL MASTITIS 


window space, as Garrod (1944) has shown the bactericidal effect of 
light — even diffuse daylight ; while van den Ende and his co-workers 
(1940, 1941a, 1941b, and i941c) have demonstrated that oiling of 
floors and bedclothes reduces the number of dust-borne bacteria in 
a ward. 

3. The Tendency to Overcrowd Institutions. — ^This may act in two 
ways — by increasing the chances of infection, and by reducing the 

'time available for carrying out adequate prophylactic measures and 
for careful supervision of breast-feeding. 

4. The Rigid Hospital Routine of Feeding, with Unduly Long 
Intervals (Usually Four Hours) Between Feeds, thus Encouraging 
Stasis. — ^This is- probably an argument in favour of three-hourly 
feeding in the early days and also for feeding from both breasts 
at each feed. Moreover, there is the strict adherence to a time- 
table, so that the infant is kept for a fixed time at the breast, 
whether or not he is getting milk, thus tending to cause trauma of 
the nipple. Admittedly, more frequent feeding and more careful, 
supervision during feeds would require ' a larger staff than most 
institutions possess at present. 

5. Malnourishment Predisposing to Infection. — A further possi- 
bility to be considered is that the woman who is delivered in hospital 
belongs to a special type, perhaps of a poorer class and therefore 
more likely to be undernourished. Statistical information on this 
point is not available, but the impression is that the hospital patients 
in this series were representative of the population as a whole. 
Against this hypothesis is the fact that the results of this investiga- 
tion showed that mastitis did not. occur more often in women of the 
lower-income class. 

To account for the fact that in this series most cases began 
after leaving hospital is difficult. It may be that so long as 
the patient is under supervision and strict precautions are being 
.taken to prevent the entry of micro-organisrhs — such as by 
covering the nipple between feeds — the infection can be warded 
off. This prophylactic technique may, however, break down 
when the patient returns home, and infection may then occur. 
This would not explain why infection occurs less often in 
women delivered in their own homes, where, presumably, the 
same breakdown in technique is as likely to happen. Other 
possible explanations are a long incubation period for the infec- 
tion acquired in hospital, infection of the mother by her infant 
after discharge from hospital, or that recently parturient women 
are, discharged from hospital before the time of greatest 
susceptibility. 

The maximum incidence bccurred during the third week of 
the puerperium, and there would appear to be a strong argu- 
ment in favour of retaining patients in maternity hospitals for 
a longer period than is the present custom or than is possible 
with the accommodation available. Women are discharged on 
the tenth day of the puerperium — or even earlier when there 
is a demand for beds — before lactation is sufficiently well 
established and at a period when great difficulty with the pro- 
cess is often experienced. At such a time, and' before the 
mother has fully recovered from the confinement, the added 
strain and -worry of going home to cope with household duties 
and a new infant, combined with lack of time to carry, out the 
general routine of antisepsis learned in the hospital, may 
perhaps tip. the balance and precipitate the onset of an infective 
process. It may seem inconsistent to point out that mastitis 
occurs much more often in women delivered in hospital and 
at the same time advocate that mothers should be kept for 
longer periods in hospital, but, once the mother is in hospital, 
there does not seem to be much to be said for discharging her 
before she is fully recovered In health and the process of lacta- 
tion firmly established and secure. 

Although the highest weekly incidence was in the third week 
of the puerperium, 45% of the cases occurred after the end of 
the fourth week. Cases occurring as late as this may well be 
missed by the compilers of hospital statistics having no cogni- 
zance of the results after the patients have returned to their 
homes, and this'would hpply even if the stay in hospital were 
extended beyond the present customary period. 

Summary 

Attention is drawn to the fact that most statistics relating to the 
incidence of acute mastitis are probably misleading and err on the 
side of underestimation. 

An attempt to get some information regarding the true position 
in an industrial tovn of 43,000 inhabitants revealed an incidence 
miich higher than is generally accepted. From information received 
under a notification scheme it was found that over a period of 28 
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months 156 women developed suppurative mastitis, giving an ' ' 
dence of nearly 9%. It is suggested that any discrepancy betneet 
these figures and 'those published from 'other areas is due to th; 
fact that the latter' relate only to cases occurring- in hospitals ani 
early in the puerperium. 

As comparable figures for previous years are not available then 
is no proof that the incidence has increased. 

- As a predisposing factor it was found that the place of deliver) 
played an important part. Breast abscesses occurred in 16% of the 
women delivered in hospital and in only 3.5% of those delivered at 
home. While less than half the burgh births occurfed in hospital, 
78% of the notified cases had been delivered in hospital. 

The onset occurred most commonly in the third week of the 
puerperium, but in 45% of the cases the first symptoms did not 
appear until after, the fourth week of the puerperium. 
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A FURTHER CASE OF PARANOH) PSYCHOSIS 
SUCCESSFULLY TREATED BY 
ADRENALECTOMY 

BY 

CLIFFORD ALLEN, M.D., M.R.C.P., D.P.M. 

Psychiatrist to the Dreadnought Hospital 
AND 

L. R. BROSTER, D.M., M.Ch., F.R.C.S. 

Surgeon to Charing Cross Hospital 

A special study of adrenal disease has been made at Charing 
jCross Hospital since one of • us ^ (L. R. B.) performed an 
adrenalectomy on a case of sexual precocity over 15 years ago.. 
In 1933 Broster and Vines published a study of ten women 
suffering from virilism and showed a differential staining 
reaction demonstrating differences in the cortical tissue of i 
normal and sexually abnormal individuals of both sexes. About 
this time it was noticed that women suffering from virilism 
Were often abnormal — undersexed or homosexual, sometimes 
psychotic. The cases operated on, and new cases, were studied 
psychologically. These were published in full in Broster’s 
Adrenal Cortex and Intersexuality in 1938. This work attracted 
the attention of Dr. R. D. Gillespie, who discovered a woman 
suffering from a severe schizophrenic paranoid psychosis com- 
bined with adrenogenital virilism. He was kind enough to send 
her to Charing Cross Hospital, and a study was 'made on the 
effect on her psychosis of removal of one of her adrenals. The 
result was a complete cure, which was published in full (Allen 
et al., 1939). The woman showed a prepsychotic personality 
of schizoid, “ odd-man-out ” type- There was a previous history 
of telegraphist’s cramp and exophthalmic goitre. She noticed 
hirsutism at 14, which spread by the lime she was 18, When) 
seen at 34 she was very hairy, and for the past six years had 1 
thought she smelt. This hallucination had increased, and she 
finally became so psychotic that she believed people were talk- ^ 
ipg about her and 'certification was- considered. An adrenal!^ 
ectomy was performed, and 12 days after it she had lost her j, 
hallucinations and had become heterosexually attached to hefij' 
dresser, who had been kind and patient with her. Three weeks,;, 
after the adrenalectomy she became confused for a few hoursly 
but this passed away, and she has never had a recurrence. SbejJ. 
has returned to her position in the Post Office (from’ which she,* 
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ENDOCIMNOl.OGy OR WOMAN 

n^- n. c r ii..T.'i'n. M.n, nA.cs. 

,M Jim Sr-i-r'.cU O.arto C- Thorns^: Lor.eon . 

n. ".'-r.'Tc-Jill f.'. t>». 

'I he v>.,r. Iv, 'InuJnn ((ov.n ;c<cr.rcli in sex endocrinology, has. 
.It I’fi’f H“nil'!cn fointt out. provided .in opportunity for an 
. '('’ri.'''-.! of Ihr IC'ulit of the spate of esperirhent.il -tt'ork of 
tUr pre-v. ar yc.irs .ind for ns'csting the value of the various 
doeo'.cnc'. v,licn applied to clinical medicine. Tliis book, which 
lie h.it written in place of a second edition of his previous work 

■ l,v <7tntrofo;:>. lakes full .idvanl.icc of this oppor- 

tunity and is an .idmtr.iblc surs'cy of the field. Tlicrc arc many 
books on the siihicct. but this is one of the best. It differs from 
others in that it his a broader outlook and puts the reproduc- 
tive ssstem in its proper perspective, paying due attention to 
other s> stems .ind bodily processes, such as growth and 
met.iholism, v.hich are .iffcclcd by liormonic processes. All 
t.'ic fl.inds will] an internal secretion— the pancreas, thyroid. 
Ihsrnus. pa r.i thyroids, pineal, in addition to the pituitary', gonad, 
and adrcnab-.arc considered. .Moreover the importance of the 
cridoetiitc system is not overstated, nor the place and value 

- of hrirmonc therapy. Prof. Hnmhlen docs not allow enthusiasm 
. for his specially to affect his clinical judgment, and hosv 
‘ p!c.i‘lng It is to f.nd simple common-sense treatment of a non- 

cndoctine nature recommended in place of more fanciful and 
• espenswe types s't hoimone therapy of questionable value. 
"Ihfotics ssiihout sound found.ition, conflicting views, and un- 
ronfirmed findings arc mostly omitted,' so the book is c,sscn- 
tially .1 practical one. Ucfcrcnccs arc made only to articles 
wtillcn in English. It is. as claimed, ■" streamlined,” but it 
remains a mtMcr.ilcly large book for the reason that it contains 
.1 we ilih of detailed information, presented in svcll-ordercd and 
altraclitc manner. Ihcrc are fciv matters which fall within the 
orbit ('f Its tide to which reference is not made. 

Ihe book IS disided into five sections. The first deals in 
■Itiin with the various glands— their development, anatomy, 
hoiolofv. fiipciion. and inlcrrclalion'hips, with an account of 
ilic chemistry .ind .letions of their hormones. Each chapter 
IS iiitrodiiccii by an oiillinc of the history of (he main dis- 
si’s cries ree.irding each gland. The second part is concerned 
viilt 'c\ ditfcrenlintion and the behaviour of the endocrine 
•ys'em during intr.i-tiicrinc life, childhood, maturity, and the 
islcsch'pmcn: and ictrogrcssissn of reproductive activity. The 
cUn-.'.il inscsiigaiion of bsitli the adult and the child, special 
tes'.s. ;,nd di.ienostic procedures, blood and urine chemistry 
I'.'Cupy the third scciion. wliile ihc hist two deal with functional 
dis.-.i'cs of the various glands and endocrine therapy rcspcc- 
tlsrly. niroiighout there arc good diagrams and illustrations. 
'..I'll mo'l helpful t.ibles sbowing dilferentia! diagnosis, hormone 
levels in Kulv nuiJ<. etc. 

Ihe Kto). bears ihe imprint of a strong pcrsonaliiv, which 
v.'ines to the smfnce more p.iriiciil.irly in the clinical ’scctions. 
Ibis gives It .in impressive sincerity and honcstv but has the 
d.s-iiv.i:-!.-.;.-- that some views .md types of treatment, though 
reiei,i.!y aecegted. .ate not described because they do not meet 
so:.! t. e^iggr.'v.-,! of the author. Titus all forms of androgen 
i. e:.igv .or any con.htion in womm arc only mentioned to be 
^..■'...-mie'.l. This atiiUide may grove correct, but it is doubtful 

t.ic grcse.m stare of knowledge justifies it. Again, there 

- T !c» v.!io v.ou.J .agree that the use of ccsiroccns for the 

''.r nnd that the older 

■ s<c. purpnijon nre Ck}u.ilh* cHicicrit. But 
' . 'r’gs of this up; which could be 

cvers' form 

, .t_., ' h.u been nvjj p-rson.illy by the 






‘v -ii' ‘'I'sndcd for 

qualified, but that is to 
lo tlie gynaeco- 
' V 'll ‘ V 'V '• casilv 

=!-'0 wish to keep 


it for reference when dealing svikU any unusual and ‘ 

ease EsL tho.se who already possess a reference book of this 
tvpc would do well to read it if only because of its ^n 

outlook and its critical and rational approach to the subject. 

RADIOLOGICrVL PITi'SICS 

,c.,.d«lnns, ol n^y. Ouo Gbswr.^ rh.D-.Jdirh^ 

rai,! B.-Ho=bcr. Inc,; London: 

Haml«h Hamilion. 

The four authors who have collaborated in the production of 
this textbook of radiological physics have kept in mind the 
needs not only of the young postgraduate preparing for a radio- 
logical diploma, but also, of the more senior radiologist whose 
mind cannot so readily absorb modem physical concepts. In 
four chapters Glasscr summarizes the history of radiology,, 
the fundamentals of corpuscular and electromagnetic radia- 
tions, .and Ihc modes of interaction of radiation and" matter. 
Wcalhcrvvax gives the essentials of electricity and magnetism, 
and their application in the different types of high-voltage 
generators and x-ray tubes t he also contributes an excellent 
chapter on' the physical principles of x-ray diagnostic pro- 
cedures. Taylor deals with the measurement of .t-ray quantity 
and quality, and the chapter on protection will be of especial 
value to anyone installing a new apparatus or designing a new 
department. Quimby’s contributions cover the whole field of 
radiotherapy and are full of suggestions which would improve 
the practice of even the senior radiotherapist ; for example,' 
the Table of Errors in Dosage on page 24Tstresscs the imporf- 
- ance of measuring every phy.'ical factor as accurately as possible, 
for even so Ihc dose given to a patient may be 20% out from,' 
what was intended. Her chapters on biological effects and on 
therapy records are particularly valuable, and there is also a 
full appendix of depth-dose tables. . ' 

The book is a mode! of lucidity and compression, and is free 
from misprints except for the transposition of the symbols Do 
and Dn on page 211 ; the references are well chosen and'up to 
date, and the index complete ; it should certainly be kept close', 
at hand in every radiothcrapculic department. . - ' 


A MEMOIR OF DAVID EDEU 

t)ovt4 t4fr. Memoirs of a Modern Pioneer. Edited by J. B. Hobman. 
Foreword by Siemund Freud. (Pp, 215, 8s. 6d.) London: Victor Gollancz. 
1945. 

This is a biography and appreciation of a remarkable man. A 
Jew bom of parents in comfortable circumstances, David Eder^ 
found the study of medicine not altogether compatible at first, 
but once qualified he grew into an impassioned socialist, which 
was rcficcied in practical work in the East End of London, 
where he became one of Ihc pioneers of the school medical' 
system. This, liowevcr, was only after a period of medical 
officership in the revolution-ridden Republic of Colombia and 
far up Ihc Amazon, -where he got involved in the war between. 
Brazil and Bolivia, Later he fell under the influence of Freud 
and Ernest Jones, then in Canada, and became one of the 
pioneers of psycho-analysis in this country. 

Always concerned with the welfare of his race, Eder became 
closely involved in Ihe Zionist movement at the end of the last 
war after the Balfour Declaration in 1917. He spent four 
arduous years in Palestine, and then came back to a busy 
^ j London, where his broad humanity 

and wide knowWge of the world and its inhabitants stood him' ' 
in good stead. For all. his socialistic and Zionistic aspirations 
houetcr, he was not an optimist, as is shown by his final address 
Wefv Section of the British P.sycholojcal ' 

shar^ by Ip'e the hopes of progress so wLly 

shared b> the human race to a fantasy of. victory over the 
universal aggressiveness with which we kre born 

bv 3 sodalist doctor are written 

bj Harr\ Roberts; as a psycho-analyst by Edward Glover who 

fzion"?bv r Psycho-analytic grounds ; and as' 
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HYPERTRICHOSIS WITH MENTAL CHANGES 
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output fell from 30 mg’, to 7.2 mg. She was well psychologically, 
although on April 6 she complained of some pain over the right 
iliac fossa and was .passing jelly in her urine. This was investigated 
and found to be of no significance. (It should be noted that the 
previous case also had' a short period of confusion three weeks after 
her adrenalectomy.) Her husband was seen at the time, and was 
very happy over the result. She complained that she had “ no decent 
clothes to wear ” and spent the remaining time in the nursing home 
going out with her husband, visiting cinemas, dancing, and improv- 
ing her wardrobe. She worried over running a house and over the 
“ points ’’ system of rationing. In fact, her conversation was that 
of any intelligent woman suddenly faced with the difficulties of 
wartime life after years of isolation. She has been seen twice since 
her operation, and still maintains her recovery. On Nov.' 2, 1944, 
she wrote to say that she was spending her time shopping, cooking, 
and housekeeping, and drove her husband’s car when possible. The 
letter was that of a perfectly normal person— which indeed she 
now is. 

It is of interest to note that this is the sixth case in which 
adrenogenital virilism has been combined with a psychosis, and 
the fourth in which the psychosis was schizophrenic- in nature. 
The response to adrenalefctomy was exactly sirhilar in the 
previous case we were able to observe before and after opera- 
tion. The fact that this patient was given the finest treatment 
lapart from adrenalectomy) suggests that these cases are unlikely 
to respond to ordinary therapy. 

Summary 

A further case of adrenogenital virilism combined with a paranoid 
jisychosis is recorded. 

These conditions occasionally arise together, and the occurrenee 
of a syndrome, though of necessity a rare one, is possible. 

Adrenalectomy appears to be successful in a certain number of 
cases. , ' * ■ ' 

As this condition does not seem to respond to other forms of 
treatment adrenalectomy should always be considered. 

We are grateful to Dr. Wislicky of Manchester, Dr. P. K. 
McCowan, superintendent of Crichton Royal Hospital, and Dr. 
Meyer Gross for kindly allowing us to see this case, and for the 
use of notes and photographs; also to Dr. H. W. C. Vines, 
pathologist to Charing Cross Hospital, for allowing us to report his 
findings. 
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HYPERTRICHOSIS WITH MENTAL CHANGES 

THE EFFECT OF ADRENALECTOMY 

* BY 

RAYMOND GREENE, D.M., M.R.C.P. 

A. SPENCER PATERSON, M.D., M.R.C.P. 

AND 

G. C. LAIVRIE PILE, M.B., F.R.C.S. 

Pliysictaii, Psychiatrist, and Surgeon, respectively, at Tindal House 
Emergency Hospital, Aylesbury 

The following case of hypertrichosis associated with' mental 
changes, which gradually resolved after adrenalectomy, may be 
considered worthy of record for its psychiatric interest. 

A married woman aged 25 was admitted to hospital on Feb. 1, 
1944, under Dr. V. E. Lloyd-Hart and referred to A. S. P. and to 
R. G. for investigation. She had always, according to her mother, 
been somewhat introspective, imagining herself to be more seriously 
ill than others believed .her to be. She was married to a soldier, 
then in Italy, with whom her relations had not been altogether 
happy owing to his alcoholic habits, but this worry had been relieved 
trom the time he had joined the Army over a year before. Her 
mother, with whom she lived, was an invalid with an irreducible 
hernia who suffered from hysterical fits. The patient’s young son 
had severe asthma, which often disturbed her at nights. She re- 
mained well until March, 1943, when she had an attack of cough 
w-ith pyrexia. From that time she began to complain, to a steadily 
increasing extent, of a roaring and buzzing in the ears, “ pins and 
needles ” all over, nausea and abdominal pain, sudden feelings of 
exhaustion during which she contemplated suicide, insomnia, and 
a feeling of extreme tenseness and tremulousness. During the five 
months before her admission all these symptoms became worse, and 
m addition she began to perspire excessively and offensively. Acne 
and an inordinate grotnh of hair made their appearance. Her com- 


plexion became sallow and her weight dropped from 9 st. 7 lb. to 1 
8 st. 3 lb. Her breasts became smaller and her menstruation, which 1 
had always been somewhat irregular, became scantier and less fre- '' 
quent, appearing for two days at intervals of 24 to 45 days. 

On examination she was found to be a thin, sallow dark-haired " 
woman looking 10 years older than her age and with a permanent f 
expression of discontent. "There was an excessive growth of hair i 
on the arms, forearms, back of the hands, thighs, legs, and face. i 
The pubic hair was feminine in distribution but excessive. Acnc 
was present on the face and back. The blood pressure was 145/85 
and the pulse rate varied between 72 and 100. The breasts were 
flat and deficient in glandular tissue. Otherwise nothing' al?normal 
was found on ordinary clinical examination. Psychiatric examination 
revealed a tense hypochondria rather 'than a true depression. The 
patient had had certain worries, as already described, but the resolu- I 
tion of some of these had not resulted in any improvement in the 
hypochondriacal state. 

The following further investigations were performed. Glucose- 
tolerance test: Resting blood sugar 79 mg, per 100 c.cm.; after 
50 g. of anhydrous dextrose, half-hourly values of 133, 143', 116, 
and 108 mg., per 100 c.cm. Blood count : Haemoglobin 1 10%, 
R.B.C. 6.2 niillions, W.B.C. 7,000. Androgen excretion (Dr. Lloyd 
Warren): 21 mg. of 17-ketosteroids a day. Perirenal insufllation 
(R. G.) suggested slight enlargement of the left adrenal gland, but 
was not conclusive. 

A diagnosis of adrenal virilism was made, but in view of the 
indefinite skiagram she was discharged and readmitted a -month 
later. Perirenal insufflation then seemed to show an increase in 
size of the left adrenal — an appearance which was actually illusory. 
The 17-ketosteroids had increased to 33.8 mg. a day. Operation 
was therefore advised. 

At operation on April 21, 1944, the abdomen was explored 
through a transverse incision extending from just above the umbilicus 
to 'the loth left costal cartilage. After palpation of the pelvic organs 
had excluded any gross abnormality the peritoneum was closed and 
the left adrenal identified and removed extraperitoneally. The extra- 
peritoneal removal was helped by high spinal analgesia and the 
use of diathermy ; it was made very easy by the extreme thinness of 
the patient. The gland was macroscopicall'y normal. The usual 
precautions against shock were instituted (eucortone before opera- 
tion, intravenous saline, and repeated blood-sugar* estimations for 
the first 48 hours after operation), but her post-operative condition 
never gave rise to any anxiety. 

The preliminary perirenal insufflation had excluded an adrenal 
tumour on the right side, and it was therefore possible, by the use 
of a transverse incision, to combine the essential preliminary ex- 
ploration of the abdomen with the removal of the affected adrenal. 
This saved the patient a second operation. Histological examina- 
tion of the adrenal gland showed a positive reaction to the ponceau- 
fuchsin stain. , 

A few days after operation the limbs were shaved,- but the hair 
on the face was allowed to remain. During the next, few weeks it 
gradually disappeared. Two months after operation'she looked much 
more youthful. There was no sign of further growth of hair in 
the shaven or unshaven areas. She was still rather tense and 
anxious, and complained, though with less insistence, of indigestion. 
The noises in the head were now intermittent and were increased by 
solitude, inertia, and worry. She- had not menstruated since the 
operation. 

Eleven months after the operation a remarkable change was found. 
She looked her age— 10 years younger than before the operation. 
Her weight had risen to 8 st. 94 lb. Her complexion was no longer 
sallow, but a normal pink and white. There was no acne or hyper- 
trichosis, though she had not shaved or used a depilatory. Her 
habitual frown hkd given place to a ready smile. After three 
oestrogen withdrawal bleedings had been induced, regular menstrua- 
tion had begun and had occurred for the last five months without 
any further treatment.- The noises in the head were now absent for 
long periods and were only occasionally brought on by worry. She 
was no longer tense, and considered herself to be psychologically 
normal. Her parents said that she had ceased to be self-centred 
and that she no longer “ played up ” or talked about her ailments 
They were most impressed by her youthful appearance. Her 17- 
ketosteroid excretion was now (ApriT27, 1945) 18.8 mg. a day. 

Discussion 

The association between adrenal virilism and mental change 
is discussed by Allen and Broster in their paper on page 696 of 
this issue. The case here described is of considerable psychi- 
atric interest. The psychological changes preceded the external 
physical changes. When first seen the patient was drifting intc 
a tense hypochondriacal state in which at times she wished foi 
death. The removal of most of the real causes for her anxiety 
did not bring about her recovery. This state is notoriously 
difficult to influence by psychological means. 
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A NEW SEDATIVE AND HYPNOTIC 

“ ISOBROM” is a combination of bromisovalerylurea and bro- 
mclhylbutyrlurea (carbromal) in equimolccular proportions.*- 
Though both bromisovalerylurea and carbromal have been used 
extensively for many years in Europe and America for their 
sedative and sopori^c qualities, the application of their com* 
bination is the result of new research. Recent clinical experiences 
have demonstrated conclusively that a remarkable synergistic 
enhancement of effect is obtained when the two drugs arc 
administered in combination. 

ISOBROM ” is a non-toxic sedative and hypnotic, and can be 
used for prolonged period without hepatic or renal impairment, 
or damage to the central nervous system. 

THERE ARE NO KNOWN CONTRA-INDICATIONS 

ACTION — " ISOBROM ” induces sleep in 10-30 minutes. The 
eOect lasts from 4-5 hours and is usually followed by natural 
sleep. 

5 gr. Tabs, in bots. containing 25 & 100 tablets. For dispen- 
sing: 250, 500 and 1000 tablets. - ^ 

This preparation is not advertised to the public. 

Clinical samples and literature on request 

CLINICAL PRODUCTS LTD., RICHMOND, SURREY 



kA D elicious Concentrated 

VITAMIN FOOD 
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’ ^uiring a product which incorjx>ralcs important 
vitamins in a form entirely pleasant and acceptable to 
every patient. 

'Vimaltol' is a conccnlrnled and economical wtamin'food 
'with a delicious orange flavour. The vitamins arc supplied 
from specially prepared malt extract and y'cnst, which is one 
of the richest natural sources of Vitamin B, together with 
Halibut Live.* Oil fortified vrith additional vitamins and 
orange juice. 

' VImaltol* is stnndardi«ccl to contain in c"ch fluid ounct, 
648 International^uniis of Vitamin A and 1,390 of Vitamin 
D; also 0.36 milligrammes of Vitamin JJ|, 4 of Niacin, 
4.8 of Iron, and 48 of Phosphorus, 

‘Vimallol’isthusanlmporlantaidinlhetrcalmeniofthcmany 
abnormal conditions resulu'ng from the dcfidcncy of one or 
more oftbe essential vitamins in the average everyday dietary 

"^e routine use of* Vim.^llol* helps normal development of 
the ^wmg organism^ and llic maintenance of correct 
'metatolism, while raising the general resistance against 
infection. 

‘VimalloV ha: thus a very w’idc application In genera*! 
practice for patients of all ages. It can be prescribed with 
advantage at alt seasons. 

VlMALXOL 

• iiberat supply for clinical trial sent tree on r^-quest, 

A. WANDER, LTD,, London, S,W.7 M306 
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TREATMENT OF IMPETIGO - 


Bsirisii 
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Comparison svith Sulphonamidc Treatment 

The method just described was elaborated by us towards 
the end of the period during which the local treatment of 
pyodermia with sulphonamides was fashionable, and we cannot 
dismiss the subject without further reference to that .popular 
form of treatment. In a series of 643 cases, comprising 364 
of impetigo and 279 of infective dermatitis, we recorded, with 
reference to the local treatment received before admission, the 
length of stay in hospital before the was fit for duty- 

or for discharge into civilian life. 

Of the cases of impetigo which had a general average slay 
in hospital of 14.5 days, 84 had been treated with sulphon- 
amides for an average of 22 days ; of the rest — some of which 
we ourselves treated with sulphonamides, some with calamine 
liniment, and some with other remedies — the figures were 1 1.4, 
10.8, and 12.6 respectively. Of the cases of infective dermatitis, 
63 which had been treated elsewhere with sulphonamides took 
28.1 days on the average to get well, as compared with 18.6 
daj's for the rest. It will be seen from these -figures that the 
average duration of- stay in hospital of the cases we ourselves 
treated with sulphonamide is scarcely longer than that of 
the cases treated with calamine liniment. Selection played a 
part’ in this. Mild cases for which expenditure of large quan- 
tities of liniment and dressing appeared extravagant, and cases 
of the types considered especially amenable, were treated with 
sulphonamides, while all the more severe ones had calamine 
liniment. Nevertheless, we feel* it necessary to set out once 
more in tabular form the advantages and disadvantages of the 
two methods ; 

Laca/ Sulphonamides 

1. Ease of application (as thick smears, 

twice dail>j 

2. Economj — no dressings required 


3. Aggrasauon of local condition 
encountered not infrequently 

4 Risk of delaying response to sub- 

sequent treatment 

5 Experience required in choosing 

the type of case likely to respond 
straightforwardly to treatment 

6 Limited safe penod of use, 5-7 

days; beyond that, increasing 
nsk of sensitization 

7 Risk of later serious after-affects; 

(1) sensitization to light: (2) 
sensitLZation to sulphonamides 

Summary 

Antiseptics are not necessary in the successful treatment of 
impetigo. The use of any of them — mercurials, dyes, sulphon- 
amides, etc. — entails the risk of disastrous aggravation of the 
disease. Unsuccessful treatment with sulphonamides, quite 
apart from obvious sensitization phenomena, makes subsequent 
cure more difficulL A method of treatment with a simple 
calamine liniment is described and recommended for use in 
severe cases of all kinds of impetigo and infective dermatitis. 

We are indebted to Lieut.-Col. Wilson for his interest and the 
suggestion of extending the application of calamine liniment to the 
external meatus in the presence of otitis externa ; to Major Twiston 
Da\ies, command dermatological specialist, for his untiring help 
in preparing this paper; and to the nursing staff, especially Sister 
Joyce, who suggested the ruthless shaving. 


Calamine Liniment 

1. Elaborate procedure requiring care 

and skili 

2. tnilially extravagant in material 

— saturated dressings, jaconet, 
bandages, etc., but smears only 
later 

3. Aggravation rarely if ever en- 

countered ; almost foolproof 
4 No such risk; a favourable 
preparation for subsequent treat- 
ment 

5. No such experience required 


6. 'Unlimited safe period 


7. Safe treatment; no bad after- 
effects 


The Malta Health Report for 1943 appears over the signature of 
Dr. A. V. Bernard, Chief Medical Officer. During the period under 
review there was a rapid and substantial improvement in the public 
health of Malta and Gozo. Although overcrowding was worse than 
ever and environmental sanitation far from perfect, the special atten- 
tion paid to maternal and infant welfare work, the small incidence 
of infectious disease, and the use of sulphonamide drugs in treat- 
ment of respiratory and imeslinal infections all helped in reduction 
of the death rate. Antidiphtheria inoculation brought down the 
mortality from this disease to the lowest for nineteen years. The 
slaughtering of many goats during the siege and pasteurization of 
milk resulted in a lower incidence of undulant fever than ever 
before. Only one case of indigenous malaria (benign tertian) was 
observed. War casualties were 5.7 per 1,000 of the population. An 
explosive outbreak of typhoid fever followed percolation from a 
bomb-damaged sewer into one of the main water reservoirs. Sub- 
sequently an Order was issued for compulsory inoculation. This is 
the last of a series of reports which deal with actual war conditions 
in Malta. 


Medical Memoranda 


Expulsion of Ectopic Foetus per Rectum 
It is a rarity for a foetus to be expelled per rectum, and fc 
this reason this case is being reported. 

Case Report 

The patient, aged 28, came to the hospital complaining of acu 
abdominal pain, abdominal swelling, and obstinate constipalio- •j 
Just before admission she had a severe uterine haemorrhage afu 
a period of three months' amenorrhoea. With this bleeding the ^ 
were vomiting and inguinal pain. Previously menstruation, uhic 
started in her fourteenth year, had always been regular. In th 
year she married and for ten years she remained sterile. Ht ^ 
husband died and she' remarried. 

On admission the temperature was normal and the pulse 90. T! ‘ 
patient was pale. Abdominal examination revealed a hard ma I 
rising out of the pelvis and reaching half-way to the umbilicii ( 
Per vaginam the uterus was found to be anteflexed, and the fundi . 
was felt one finger above the pubis. The portio vaginalis w. ^ 
conical and the cervix closed. The posterior fornix Was distende 
by a hard mass separate from the uterus and filling the pouch t 
Douglas. Posterior colpotomy was performed, but no dischar; 
followed this. Pelvic haematocele was diagnosed and the patia 
treated conservatively. For six days the temperature remained i 
39° C. As there was no improvement operation was advised, bi 
the patient refused and left hospital. - , 

A fortnight later she returned complaining' of rectal haemorrhac , 
and stating that she had passed a foetus per rectum two dai ‘ 



previously. The foetus (see .photograph) was 9 cm. in length a| 
mummified. On rectal examination a fistula, could be felt, 3 c 
in diameter, on the anterior wall about 7 to 8 cm. from the an, 
Through the fistula the finger entered the large sac of the bipren. 
There was a blood-stained blackish discharge. For 22 days ) if 
temperature varied between 37 and 38° C. At the end of this tu 
she was examined again. The uterus was deviated to the left, t 
the left fornix was normal. On the right side there was a nK 
the size of a fist, attached to the pelvic wall. The patient made ; 
uninterrupted recovery. • 

From the literature available there has been a similar tj 
of case reported (Binagh and Bardi, 1929), but the whole 
the foetus was not expelled per rectum. 

Smyrna Hospital - ' H. Y. BASKAM 


3] 


Reterence 


Ei agh and Eardu 1929) 5crrcrfl(/rcd , 3r, No. 5. 
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SYNTHETIC OESTROGENS AND CANCER 

'Jot long after it had been announced that stilboes'trol had 
iome effect on the course of prostatic cancer, practitioners, 
icting on the assumption that cancer is a unity, give stilb- 
jestrol in other types of the disease, notably of the breast. 
Following desultory correspondence in the columns of this 
Journal the treatment of mammary carcinoma with stilb- 
oestrol was discussed at the Royal Society of Medicine,^ 
and a committee was formed, with Prof. E. G. Dodds as 
chairman and Dr. Alexander Haddow as vice-chairman, 
to investigate the subject further. Not long afterwards 
we published two papers by Dr. Haddow and his colleagues 
on synthetic oestrogens and malignant disease.- These 
worters pointed out that many carcinogenic hydrocarbons 
also had the property of retarding the growth of both 
normal and malignant tissues. A 'few of these hydro- ’ 
carbons had in addition slight oestrogenic activity. This 
interesting story is rounded off by the observation that 
oestrogens, both natural and synthetic, in certain' circum- 
stances are carcinogenic and in other circumstances have 
growth-retarding properties. In their first paper Haddow 
and his colleagues gave an account of the treatment by 
synthetic oestrogens' of 40 cases of carcinoma of the 
breast and 33 cases of cancer elsewhere. The first of their 
cases was treated in February, 1941. In 10 of the 22 cases ' 
of mammary carcinoma given triphenylchlorethylene there 
was an initial regression of the tumour, which was unfor- 
tunately not maintained. In -the most dramatic of these 
cases there was almost complete regression within three 
months of faking triphenylchlorethylene by mouth, ' but 
this was followed by a regrowth of the tumour and final 
death from cancer. Similar results were experienced in 
the treatment of breast cancer with stilboestrol. This pains- 
taking work makes it clear that these remedies do- not 
provide a cure for cancer; but another fact is added to 
the mass that has accumulated round this-subject — ^namely, 
that synthetic oestrogens do have some retarding effect 
upon the cancer cell. 

In their 10 cases of prostatic cancer treated between 1941 
and 1943 Haddow and his colleagues, observed symptom- 
atic and general improvement in all except one, improved 
appetite and gain in weight, regression, of the primary 
tumour in 4 cases and of secondary deposits in lymph 
nodes in 3 ; but in other cases, in spite of general improve- 
ment, the number and size of secondary -deposits in bone 
continued to grow. As the stilboestrol treatment of 
carcinoma of the prostate was first introduced in 1940, we 
are not yet in a position to assess the results in terms of 
“cure.”. The progress of 7 cases of proved adenocarcinoma 


of the prostate treated with stilboestrol or stilboestrol dipro- . 
pionate since March; 1940, has been described by Kahle,. 
Schenken, and.Burns.^’ A detailed account* » was given 
in 1942, and the present communication deals with the 5 
of the original 7 patients who could be traced. One of- 
the 5 died of urinary sepsis and heart failure. The findings 
are so important that the statements made by the authors 
are quoted : “ In all 5 cases, including the fatal case, serial - 
histologic examination showed definite regression in the car- 
cinomatous tissues. -There was a regression of metastatic 
osseous lesions, as demonstrated by serial roentgenologic 
examination, in the single case in which such lesions were 
present, and a regression of metastases to the lymph nodes' 
in another instance.” Massive doses of the drug produced 
no ill effect except in one instance of transient gynaeco- 
mastia. Another interesting point brought out is that in 
one case a recurrence of carcinoma occurred and the 
patient was equally responsive to a second course of treat- 
ment. The histological findings on sections taken at. 
various periods throughout the treatment are also extremely 
interesting. The authors noted the following ; “ (1) In 
the untreated' specimen the neoplastic cells present large . 
ve'sicular nuclei, prominent nucleoli, and granular, reticular 
cytoplasm. (2) In the first stage of regression there is a 
decrease in the size of the nuclei associated with condensa- 
tion of the nuclear chromatin. Nucleoli are' no longer , 
visible and mitoses , are absent. Cytoplasmic vacuoles 
appear and are located predominantly at the bases of the 
cells. (3) In the second stage of regression the nuclei are 
pyknotic.” These observations are highly important. The 
relief of symptoms^ven though this may be only tern-, 
porary — is an advance in therapeutics. The regression of 
the primary tumour is a very startling fact. But it is diffi- 
cult yet to appreciate fully the significance of this work. 
If the effect of stilboestrol on prostatic adenocarcinoma, 
cannot be repeated on adenocarcinomas in other, parts of 
' the body it is tenipting to suggest that carcinoma of the 
prostate is different from other forms of malignant disease, . 
which is tantamount to suggesting that cancer has more than - 
- one cause, just as an inflammatory reaction has more than 
one . cause. Haddow and his colleagues did, however, - 
observe an, effect on carcinoma of the breast treated by- 
stilboestrol and of the bladder treated by triphenylchlor- 
ethylene. . We' must- emphasize that the benefit observed 
. in these cases during treatment with synthetic oestrogens 
— and possibly, therefore, resulting front this .treatment— 
was only transitory, and that the hopes- raised in the suf- 
ferers and their relatives were finally dispelled by death. ■ 
And although apparently dramatic results are obtained in 
the treatment of cancer of- the prostate, the cautious reader 
will observe that bony metastases can grow and extend 
during a treatment which is associated 'with a regression 
of the primary tumour. - 

.Kahle and his colleagues discourage speculation on the 
mode of action of stilboestrol. Theoretically the curative 
effect may result from action of the pituitary, or direct - 
action on the cancer cells or on the testes and the cells pro"-' 
ducing the aridrogenic.hormone. Another possibility is that 


^ See British Medical Jowrtat. 1944 2 ?n 
2 Ibid., 1944, 2, 394, 398, 492. ’ ’ 


3/. UroU 1943, 60, 711. 

4 Ibid., 1942. 48, 83. 

5 Ibid., 1942, 48, 99. 
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Notes on Books 

The 7lh edition of Dr. Paluel J. Flagg’s The Art of Anaesthesia 
(S. B. Lippincot: Company; 36s.) is a dogmatic, and therefore 
valuable, presentation of the subject, in a style redolent of the 
author’s forceful personality. Brief descriptions are included of 
new anaesthetics and methods, but the author maintains with vigour 
that, because ether is the safest anaesthetic known, skill in its 
administration should be the first concern of every anaesthetist. 

A new pamphlet entitled Making Work Lighter, the sixth of the 
series of Lighting Reconstruction Pamphlets, has been issued by the 
Illuminating Engineering Society, 32, Victoria Street, London, S.W.l. 
With comic illustratiops in colour by Fougasse it differs in style from 
the preceding ones, and is intended primarily for distribution to all 
concerned with jndustrial lighting. The price is 6d. a copy. 


Preparations and Appliances 


A NEW ELECTRICALLY HEATED BABY’S COT 

There has recently been put into service, at the Middlesex 
Hospital Maternity Department, an improved type of elec- 
trically heated cot. A feature of this cot is that the heating 
element is thermostatically controlled so that the temperature 
of the mattress and the bedding can be maintained at a uniform 
predetermined level, anywhere within the range of fiO'-nO” F. 
< The cot consists of two rectangular-shaped metal boxes placed 
one inside the other, both suitably flanged so as to form an 
adequate air space in which the heating element and thermo- 
stat are housed. The inside box is provided with ventilation 
holes in such positions as to ensure that a continuous current 
of warm air flows to the specially designed mattress, also 
box-shaped, which rests on a miniature bed spring. To prevent 
the mattress becoming scorched through contact with the metal, 
the cot is lined with heat-insulating material. 



The “ head ” ends of both boxes are fitted with removable 
slides which permit of the baby being resuscitated by means 
of intubation, using the Gibberd and Blaikley apparatus, or 
having such treatment as may be necessary without its being 
lifted out of the cot or being otherwise subjected to a change 
of temperature. 

The cot is attached to a trolley by means of two bearings, 
which incorporate the well-known Middlesex tilting device. 
The trolley is equipped with four ball-bearing castors, a rack 
for an oxygen cylinder, and a small tray for instruments. When 
not in use the tray, which is mounted on a pivoted stand, can 
be tucked away underneath the cot. 

The apparatus, which was designed by Miss M. Williams, 
sister-in-charge of the maternity department, was constructed 
in the Middlesex Hospital workshops. The photograph shows 
the trolley with the cot “head" end removed. 


NEW DISSECTING FORCEPS FOR “NO-TOUCH” 
TECHNIQUE 

Major John Charnley, R.A.M.C., writes from the Orthi 
paedic Department, Shaftesbury Military Hospital; 

Few dissecting forceps will grip suture material posithe' 
enough to make them suitable for tying knots in “ no-touch 
technique. The heavy finger pressure often needed soon tin 
the surgeon’s fingers, and in some forceps the jaws may eAe 
open again and release the suture if excessive pressure be usei 
The transverse serrations found behind the terminal teeth c 
an ordinary pair, of toothed dissecting forceps are really c 
very little value in holding tissues ; the efficiency of such a 
instrument depends on the design of the terminal teeth. Whe 
used in an attempt to tighten a knot the transverse striatior 
lie parallel to 'the line of pull and thus allow the suture t 
slide and probably lacerates it, if it is soft catgut. 



When the forceps illustrated are used as tissue forceps thi 
work quite naturally on their terminal teeth; when used to t 
a knot the Suture is trapped in the fenestrum by the projectit 
on the opposing blade. The suture tnaterial is therefore mai 
to execute four right-angle bends within the grip of the jaws. 

In practice the instrument holds wet catgut as delicately ar 
powerfully as could be wished. It holds all other sutu 
materials well, whether wet or dry, and is outstanding 
performance with nylon. The best results are achieved whf 
the habit has been learnt of deliberately seizing the suture son 
distance behind the point to ensure that it is well held m tl 
trap. The soundness of the grip under the lightest ling 
pressure is impressive. 

The present model is built on sturdy lines because it w 
essentially designed for bone work, but doubtless Messi 
Downs. Bros., who have so easily surmounted the difficulti 
of the original design, could make others- on a lighter scale. 


Watson. and Sons (Electro-Medical) Ltd., whose temporary he 
office is 76, Castle Street, Reading, have issued a leaflet on a ni 
apparatus for the location of foreign bodies in the eye, wm 
was developed in conjunction with Group Captain J. F. Bromli 
consultant in radiology to the R.A.F. A full description of t 
apparatus appeared in the Transactions of the Ophthairnologii 
Society, Yol. LXIII, “ An Apparatus for Localizing Foreign Bod 
in the Orbit,” by J. F. Bromley and T. Keith Lyle. 
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dimethyl phthalate as an insect 

REPELLENT 

he fight against insect-borne diseases has in this war been an 
nportant partof tKe fight against the German and the Jap. It 
as been conducted with the weapons of immunization and 
rugs, by new methods of killing the insects, and by pro- 
:ctive clothing and. repellents. A repellent which would 
revent insects from biting ought to be an ideal protection ; 
ut unfortunately 'a bloodthirsty insect is not easily put 
ff. Citronella, the material chiefly used before the war, 
/as effective only for quite a short time, though its pungent 
and eventually repugnant) odour seemed very persistent 
0 the human nose. Systematic research revealed several 
lew repellents that are more efficient and more pleasant. 
9ne of the most widely used is dimethyl phthalate. It is a 
lolourless and practically odourless oily liquid, boiling at 
ibout 280° C. and less than 1% soluble in water. Together 
vith other phthalic acid esters it is widely used in industry 
IS a plasticizer, but, according to Lehmann- and Fluiy, no 
:ases of industrial poisoning are known. A point which 
ihould be remembered in handling or using the substance 
s that it softens and dissolves plastics, some of which are 
in common use ; therefore it should not be allowed to 
mntaminate certain buttons, plastic jewellery, or fountain 
pens, and ppssibly some kinds of artificial silk may be 
attacked. 

Dimethyl phthalate can be applied to the skin without 
harm, though it may cause smarting on a few sensitive 
areas (such as eyelids, lips, or scrotum), which should be 
avoided. This treatment is easily carried out by anyone 
and will prevent the bites of mosquitoes for three to five 
hours. When 50 to 100 c.cm. was sprayed on to a suit 
of clothing, protection from Aedes taeniorhynchus was 
obtained for about a week. Similar results were obtained 
with A'edes aegypti and Anopheles quadrUnaculatus in 
laboratory tests. • Since mosquitoes readily bite through 
clothing, this method is a valuable adjunct to skin appli- 
xation.* Dimethyl phthalate has been successfully used in 
.the field as a repellent for Phlebotomus papatasi, the vector 
jof sandfly fever. No satisfactory method of controlling the 
jdisease or controlling the vector has yet been devised. The 
'usual procedures, such as screening, are ineffective .because 
of the small size of the fly. In an experiment carried 
'out in the Eastern Mediterranean area" the daily use of 
idimethyl phthalate by troops reduced the complaints of 
.(bites and the incidence of the disease. For protection 
.-against fleas dimethyl phthalate also shows promise. 
Laboratory tests" of forty-six possible repellents ' were 
" made by exposing a- treated human arm to a, large number 
' (500-1,000) of dog and cat fleas {Ctenocephalides spp.). 
i'Dimethyl phthalate was high on the list of efficiency and 
r-lwas devoid of certain objections, such as toxicity to man 
;'<and high cost. Clothing treated with it will give protection 
j-from flea attacks for several days. As well as repelling 
...biting insects, dimethyl phthalate will prevent the attacks 
'|of the mites Acarisciis and Eutrombicula. The larvae of 
' these mites are called “ chiggers " in the U.S.A., and their 
r attacks are similar to those of the harvest mite, to which 
li.'they are related. The repellent is applied to all the open- 
('ings of the clothing and is said to give good protection for 
(.•thirty days after treatment.'* ' 

Dimethj’l phthalate is not the only new promising repel- 
lent. Indalone (n-butyl mesityl oxide oxalate) and “Rutgers 
...^12 ” (2-ethylhexanediol-l,3) have been widely employed ^ 
ffl'hile the insecticide pyr ethrum also acts as a repellent by 

1: " 
nI'-/. En,omal.. 

. < Middtn. A. H.. Lindquist, A. VV., and Knipifne, E. F., ibid,, 1944, 37, 283. 


its paralytic effect." ..Some'species.of insect are most sensi-. 
tive to one and some to another. For example, Rutgers 
612 ” has proved most effective against Aedes, whereas 
diinethyl phthalate is most effective against Anopheles 
quadrimaculatus. Indalone is of little -value for the latter 
but is highly efficient for the stable fly, Stomoxys calcitrans. 
To obtain the very best possible results it may be desirable 
to choose the most suitable repellent for the circumstances 
or possibly to make: a universal mixture. 


PLANNING IN PAEDIATRICS 

Both in the report of the Goodenough Committee and in 
the report of, the Royal College of Physicians on medical 
education it was stressed that more attention should be 
paid to ' paediatrics. The R.C.P. Planning Committee 
recommended “that paediatrics should , be regarded as a. 
major clinical subject,” and now a Paediatric Committee 
of the College — widely representative not only of paedi^ 
atrics but .also of general medieine, public health, psychi- 
atry, and obstetrics — has endorsed this, and in an interim 
report sets out detailed .proposals for undergraduate and 
postgraduate education in this subject. It is stressed that 
throughout pre-clinical training more attention should be 
paid to normal growth and development of children and 
to morbid processes which, are peculiar to childhood. . In 
the clinical stage it is recommended that a period of not 
less than one-third of that devoted to clinical meiJicine 
should be set aside for clinical paediatrics. This is to be 
supplemented by work in a neonatal department; while the 
student is taking his course in obstetrics; by visits to a. 
child welfare centre ; and by opportunity for observing 
chronic diseases at special “ homes ” and convalescent 
homes. For a medical school with an annual entry of 
80 to lOO-'students a paediatric department of 100 beds 
is suggested, with additional beds for tonsillectomy cases 
and for infectious diseases. The general supervision of 
all children admitted should, be undertaken by the paediatri- 
cian in association with the surgeon and specialist who may 
be concerned with treatment. For the staffing of such a 
department, .which it is hoped will have university status, 
a whole-time director of professorial rank is recommended. 
The remaining staff is on the following lines : one whole- 
time assistant, preferably with the rank' of reader in the 
subject; one whole-time senior assistant; one registrar; 
two part-time paediatricians — on the hospital staff ; and 
'resident officers. It is also suggested that from .the depart- 
ments of psychiatry, radiology, and pathology a member 
of the staff should interest himself especially in the prob- 
lems of childhood. Surgeons'and specialists would also 
be appointed to the department, and stress is laid upon the 
great importance of the nursing staff being on the .Sick 
Children’s Nurses’ Register, 

These considerations of curriculum and staffing lead oh 
to the place of paediatrics in the final examination, with 
' special reference to 'the Conjoint. Questions on paediatrics 
in the medicine paper and a separate clinical examination 
are recommended, with paediatric examiners taking part. 
Postgraduate training is discussed for four groups : con- 
sultant paediatricians to be trained on the lines already 
. agreed upon for consultants in general by the three Royal 
Colleges ; consulting physician-paediatricians with a modi- 
fied training as an interim measure until more of the 
firet group are available ; general practitioners requiring 
.refresher courses ; and medical officers in the child health 
seridce, who should, it is recommended, be closely linked 
to the hospitals so as to ensure working association between 
and curative work. If is apparent in this report 
that the experience of Canada and the.U.S.A. has been 
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The Modern 
Surgical Dressing 

As a dressing, ‘ Elastoplast ’ affords 
protection to newly formed granulations and 
should be allowed to remain undisturbed as 
long as possible, provided no unusual pain 
is experienced. 

‘ Elastoplast ’ is economical in use — 
please use it economically. 

Made in England by T. J. Smith & Nephew Ltd., Hull. 
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PHTHALATE AS 
REPELLENT 

The fight against insect-borne diseases has in this war been an 
important part of the fight against the German and the J p. 
has been conducted with the weapons of immunization ano 
drugs, by new methods of killing the insects, and by pro- 
tective clothing and. repellents. A repellent whic _ 

prevent insects from biting ought to be an ideal protection , 
but unfortunately 'a bloodthirsty insect is not easily put 
off. Citronclla, the material chiefly used before the war, 
was effective only for quite a short time, though ds pungent ■ 
(and eventually repugnant) odour seemed very persistent 
to the human nose. Systematic research revealed several 
new repellents that are more efficient and more pleasant. 
One of the most widely used is dimethyl phthalate. If is a 
colourless and practically odourless oily liquid, boiling at 
about 280“ C. and less than 1 % soluble in water. Together 
with other phthalic acid esters it is widely used in industry 
as a plasticizer, but, according to Lehmann and Fluty, no 
cases of industrial poisoning are known. A point which 
should be remembered in handling or using the substance 
is that it softens and dissolves plastics, some of which are 
in common use ; therefore it should not be allowed to 
' contaminate certain buttons, plastic jewellery, or fountain 
[ pens, and possibly some kinds of artificial silk may be 
attacked. 

Dimethyl phthalate can be applied to the skin without 
harm, though it may cause smarting on a few sensitive 
areas (such as eyelids, lips, or scrotum), which should be 
avoided. This treatment is easily carried out by anyone 
and will prevent the bites of mosquitoes for three to five 
hours. When 50 to 100 c.cm. was sprayed on to a suit 
of clothing, protection from Aedes taeniorhynchiis was 
obtained for about a week. Similar results were obtained 
with Aedes aegypti and Anopheles quadrimacidams in 
laboratory tests. Since mosquitoes readily bite through 
clothing, this method is a valuable adjunct to skin appli- 
cation.! Dimethyl phthalate has been successfully used in 
the field as a repellent for Phlebotonuis papatasi, the vector 
of sandfly fever. No satisfactory method of controlling the 
disease or controlling the vector has yet been devised. The 
usual procedures, such as screening, are ineffective iecause 
of the small size of the fly. In an experiment carried 
. out in the Eastern Mediterranean area" the daily use of 
^ dimethyl phthalate by troops reduced the complaints of 
bites and the incidence of the disease. For protection 
■ against fleas dimethyl phthalate also shows promise. 

Laboratory tests’ of forty-six possible repellents were 
. made by exposing a treated human arm to a large number 
_ (500-1,000) of dog and cat fleas (Ctenocepholides spp.). 
' Dimethyl phthalate was high on the list of efficiency and 
■' was devoid of certain objections, such as toxicity to man 
and high cost. Clothing treated with it will give protection 
from flea aUacks for several days. As well as repelling 


its paralytic effect.’.- Some species of insect are 
tive to one and some to another. For example, Rutgers 
612” has proved most effective against Aedes, wnereas 
dimethyl phthalate is most effective against Ariophebs 
pimdrimociiiotiis. fadalone is of Uttie -value for the latter 
but is highly efficient for the stable fly, Stomoxys cakUrans. 
To obtain the very best possible results it may be desirable 
to choose the most suitable repellent for the circumstances 
or possibly to make: a universal mixture. 


PLANNING IN PAEDIATRICS 

Both in the report of the Goodenough Committee and in 
the report of. the Royal College of Physicians on medical, 
education it was stressed that more attention should be 
paid to paediatrics. The R.C.P. Planning Committee 
recommended “that paediatrics should he. regarded as a: 
major clinical subject,” and now a Paediatric Committee 
of the College — widely representative not only of paedi- 
atrics but also of general medicine, public health, psychi- 
atry, and obstetrics — has endorsed this, and in an interim 
report sets out detailed proposals for undergraduate and 
postgraduate education in this subject. It is stressed that 
throughout pre-clinical training more attention should be 
paid to normal growth and development of children and 
to morbid processes which, are peculiar to childhood. In 
the clinical stage it is recommended that a period of not: 
less than one-third of that devoted to clinical medicine 
should be set aside for clinical paediatrics. This is to be 
supplemented by work in a neonatal department; while the 
student is taking his course in obstetrics ; by visits to a. 
child welfare centre ; and by opportunity for observing 
chronic diseases at special “ homes ” and convalescent 
homes. For a medical school with an annual entry of 
80 to 100. students a paediatric department of 100 beds 
is suggested, with additional beds for tonsillectomy cases 
and for infectious diseases. The general supervision of 
all children admitted should, be undertaken by the paediatri- 
cian in association with the surgeon and specialist who may 
be concerned with treatment. For the staffing of such a 
department, which it is hoped will have university status, 
a whole-time director of professorial rank is recommended. 
The remaining staff is on the following lines : one wholes, 
time assistant, preferably with the rank' of reader in the 
subject ; one whole-time senior assistant ; one registrar ; 
two part-time paediatricians — on the hospital staff; and 
resident officers. It is also suggested that from the depart- 
ments of psychiatry, radiology, and pathology a member 
of the staff should interest himself especially in the prob- 
lems of childhood. Surgeons'and specialists would also 
be appointed to the department,- and stress is laid upon the 
great importance of the nursing staff being on the .Sick 
Children’s Nurses’ Register. 

.... . - “ These considerations of curriculum and staffing lead oh 

. biting insects, dime Ayl phthalate will prevent the attacks to the place of paediatrics in Ae final examination with 
of the mites Acansais and Eutrombictda. The larvae of ' special reference to the Conjoint. ^ 


■ these mites are called “chiggers” in the U.S.A., and their 
attacks arc similar to those of the harvest mite, to which 
they arc related. The repellent is applied to all the open- 
ings of the clothing and is said to give good protection for 
fr Airty days after treatment.'* ' 

'■ phthalate is not the only new promising repel- 

r (n-butyl mesityl oxide oxalate) and “ Rutgers 

r " iT-i have been widely employed ’ 

ij while the insecticide pyrethrum also acts as a repellent by 

i : -Enlomnl., 1944, 3T, 477 
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Questions on paediatrics 
in Ae medicine paper and a separate clinical examination 
are recommended, rviA paediatric examiners taking part 
Postgraduate training is discussed for four groups : con- 
sultant paediatricians to be trained on the lines already 
^reed upon for consultants in general by the three Royal 
Colleges ; consulting physician-paediatricians with a modi- 
fied training as an interim measure until more of Ae 
nret group are available; general practitioners requiring 
refresher courses ; and medical officers in the child health 
should, it is recommended, be closely linked 
to the hospitals so as to ensure working association between' 

fharthr^ and -curative work. If is apparent in this report 
that the experience of Canada and the. U.S.A has been 
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the stilboestrol may upset the balance between androgens 
and oestrogens in the body and thus influence the growth of 
the new tissue. Others have suggested that the action may 
be due to some particular molecular configuration of the 
oestrogen. Dodds and his colleagues, responsible for the 
synthesis of the stilboestrol group of substances, • have 
always pointed out that the structural resemblance of these 
substances to naturally occurring hormones is only super- 
ficial, and there would appear to be little advantage in 
speculating along these lines. Stilboestrol, hexoestrol, and 
dienoestrol are used in enormous quantities all over the 
world, mainly in the treatment of menopausal disturbances 
and the termination of lactation. The quite unforeseen 
use in the treatment of carcinoma of the prostate may prove 
to be the opening of a new and more hopeful chapter in 
the control of malignancy. 


CHEMOTHERAPY OF TUBERCULOSIS 

With the discovery first of arsphenamine, then of sulphon- 
amides, and most recently of penicillin, effective drugs are 
now available for the cure of many of the infections of 
temperate climates. Others can be controlled by the prophy- 
lactic use of serum and vaccines. Among those conditions 
for which there is no effective cure are the common cold, 
influenza, and tuberculosis, and the last of these undoubtedly 
forms the biggest problem for chemotherapy. Numerous 
compounds have been tested for their action upon tubercle 
bacilli ; most of the tests have been done in vitro, but 
some have been performed in vivo, mostly on guinea-pigs. 
Unfortunately the disease is so chronic, even in guinea- 
nigs, that a large number of animals are required over a 
ong period to complete a single test ; progress is accord- 
ingly slow. Among compounds which have been demon- 
strated during recent years to inhibit the growth of tubercle 
bacilli in vitro may be mentioned 2 : 4-dichlorobenzo- 
phenone' (active I ; 100,000) ; sulphur compounds, 
especially mercaptobenzothiazole- ; 3 ; 5-diodo-2-hydroxyI- 
benzoic acid® (active, 1 ; 10,000) ; and 3 : 6-diamino-lO- 
methylacridinium iodide* (active in vitro 1 : 250,000, but 
inactive in vivo). The compounds shown to be active 
in vivo have been mostly salts of heavy metals. Of these, 
gold compounds have received the most attention and are 
the best known. During the past twenty years preparations 
such as sanocrysin or solganal B have been used exten- 
sively in the treatment of human disease. Experts on tuber- 
culosis are still far from unanimous about their value. 
Cadmium sulphate has been recommended as being as 
good as sanocrysin, while being cheaper and non-toxic.® 
In Germany a preparation of copper called “ ebesal ’’ was 
found to be useless for human pulmonary tuberculosis.® 
In a review in 1940 Findlay' concluded that none of the 
remedies up to that date had been shown to have a decisive 
influence on the course of the human infection. 

In 1941 a more hopeful chapter was opened by the 
work of Hinshaw and Feldman® on sulphone derivatives. 

1 Freedlander, B. L., Prac. Soc. exp. Biol., N.Y., 1942, 51, 153. 
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The earlier sulphonamide compounds had proved d; 
appointing when applied to tuberculous infections, b 
these workers demonstrated that promin (sodium p.n 
diamino - diphenyl - sulphone - N,N' - didextrose sulphoj ’ 
ate) arrests but does not completely suppress fuberculo. 
infection in guinea-pigs. However, when promin (or pre 
manide, as it is known in this country) was tested in hutm: 
tuberculosis the results were disappointing. It caused toxr 
effects such as anaemia, cyanosis, agranulocytosis, gasttj 
intestinal disturbances, and other symptoms, and its then 
peutic action was not very pronounced.® It was clear thi 
promin was not the long-awaited remedy, though perhap 
it might point the way towards it. The most successfi 
method of using promin was that reported in 1942 bi 
Tytler and Lapp,'® who applied it locally to tuberculou 
ulcerations ; but this report does not seem to have beet 
amplified or confirmed. Various improved forms ol 
promin have been announced, the most hopeful beinj 
promizole (4'-2'-diamino-phenyU5'-thiazole sulphone),’' 
which is somewhat similar to sulphathiazole ; but clinical 
reports are not yet available. ,The sulphone group of com 
pounds is the most promising one discovered so far. A 
most interesting development, however, has recently beet 
reported’® — namely, the use of the antibiotic substance 
streptomycin, against tuberculosis ; this is described in mon 
detail on another page. In guinea-pigs it is as effective c 
promin. 

The latest example of bactericidal action again' 
tubercle bacilli. /« vitro is reported by Faulkner,” wk 
has shown that diethylstilboestrol (4 : 4’dihydroxy-a : ^ 
diethyl stilbene) is active in this respect. In a previous 
paper she had demonstrated that stilboestrol is bactericidal 
in vitro for Gram-positive organisms such as staphylo- 
cocci, haemolytic streptococci, and diphtheria badlJi 
When incubated at 37' C. for 24 hours in an aqueous 
medium, tubercle bacilli are killed by stilboestrol at a 
concentration of 1 : 20,000. If the bacilli are suspended in 
a medium containing 25 % ■ of serum the activity of the 
compound is much reduced, and a concentration ol 
1 ; 3,000 is needed. In the light of these results it is 
interesting to recall clinical experience on the associa- 
tion of tuberculosis and pregnancy. During pregnane; 
phthisical women may appear to improve in health, bui 
in the puerperium the tuberculous disease usually advances 
more rapidly. Tuberculosis of the placenta is very rare, 
but it occurs occasionally in women with acute generalized 
tuberculosis or advanced chronic pulmonary tuberculosis 
It is stated in Faulkner’s paper that the antituberculous 
action of stilboestrol is being investigated r/i vivo, and the 
results will be awaited with interest. But in view of the 
low activity in the presence of serum, and the long histor; 
of previous disappointments in this field, it seems mos 
probable that the search for an effective remedy for tuber 
culosis will still have to go on. The chemotherapy of tuber 
culosis should be investigated on a much greater scale that 
in the past, once the war is over. 

® Hinshaw, H. C., Pfuetze, K., and Feldman, VV, H., Amer. Rev. Tuberc 

1943, 47, 26; Hcaf, F. R. G., Hurford, J. V., Eiser, A., and Franklin. L. M 
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Amer. Rev. Tuberc., 1944, 49, 510. 
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THE CHILD’S ACQUISITION OF SPEECH 


MARY D. SHERIDAN, M.D., L.R.A.M, 

Assistant School Medical Officer, Manchester 

in the course of a research into defects of articulation in school- 
children I discovered, with some astonishment, that -although 
; tlie child psychologists have already built up a considerable 

- literature regarding the development of laitguagc in the young 
child, there were apparently no records of any large-scale 
observations concerning the normal acquisition of the actual 
speech sounds. Most of this worh on the acquisition of 
language has been done by non-medical psychologists record- 
ing the linguistic development of one child or of a small group 

1 of children, usually the offspring of highly intellectual parents. 
The latest English observers (to mention only a few) include 
M. M. Lewis" Susan Isaacs, C. W, Valentine, and G. Seth 

- (writing in collaboration with D. Guthrie, the laryngologist) ; 
while the whole field of mental development in relation to 
language development has recently been admirably surveyed 

: by A. F. Watts, Leopold Stein,, who now works in 
London, approaches the subject from the point of view of 
‘ the medical psychologist who is also a philologist and a 
speech therapist, and for this reason his work is particularly 
! valuable. 

t The reason for this apparent neglect of research into the 
:■ acquisition of normal speech sounds was immediately obvious 
; when 1 began my own investigations. The difficulties are four- 
• fold. (1) The young child, in passing from the stage of babbling 
; to the stage of fully articulate speech, makes use of a number 
' of sounds for which there is no recognized phonetic symbol, 
so that accurate charting is sometimes impossible, and the 

■ recorder is obliged to use those symbols which most nearly 
reprc.senl the child’s speech. It is therefore essential that the 
recorder should be an experienced phonetician. (2) It is 
unscientific to draw conclusions from incomplete records of 
a child's speech, but it is exceedingly difficult, in the time at 
one’s disposal, to persuade some children to demonstrate the 
full range of their phonetic usage. The observer must therefore 
be skilled in the examination of young children. (3) It is 
unwise to generalize from the speech of one child or of a small 
group of children. It is therefore necessary that the recorder 
should have facilities for observing large numbers of young 

■ children with' widely differing intellectual, social, and geo- 

- graphical backgrounds. (4) In order that speech sounds 
"■ may be normally acquired it is necessary that the child’s 

2 mechanism for speech and hearing should be perfect. It 
ij is therefore desirable that the observer should be a medical 
); officer experienced in detecting even slight deviations from 
, the, normal anatomical, physiological, and psychological 
; standards. 

In the course of some 3i years I have been’ able to collect 
complete records of the speech of 650 children under the age 
'I of 5 years. Of these, 620 were children attending nursery 
schools and clinics, while the remaining 30 were mostly children 
“ of friends and relations whom I was privileged to observe over 
prolonged periods. In addition to these there were dozens of 

- other children encountered in nurseries,- trains, shops, even in 
bus queues, who provided me with fragmentary samples of their 
speech.. The records were charted according to age (in I '/4-year 

,, periods) and sex. 

: The Child's First Efforts 

From the detailed analysis of this mass of material a definite 
p.ittcm gradually emerged. Following the infant’s realization 
.Ih.'il the speech and gestures of his adult attendants possess 
•: ^ rcalizat.on which normally occurs about the age 

of 8 to 9 montlis— he begins to make responsive sounds when- 
ever he IS spoken to. and to play with his own vocal sounds 
.,when he is alone. These sounds are usually of the repetitive 
-sanely^ bab-hab-bab," “ mum-miim-mum." “dad-dad-dad”- 

- -souncs which are promptly appropriated by the parents as ' 

’■ names. Soon this game is carried a step further by the 

chi.ds recognition and subsequent echoing of the cadences of 
speech, so that his babbling assumes normal vocal 
m.,ec«ons or ' tunes." Listening outside the nursery door to 


this’ tuneful babbling, it is often impossible to - 

child is not using articulate speech. He uses most of the vot e . 
and consonants, but the sequence of ""trance is , 

pl.ned that the result is unintelligible. At this stage the child . 
comprehension of speech,, which rapidly outsffips his Perform- 
ance) is often remarkably good, (“Shut the door, please . . 
“Look, here’s Daddy coming,” and ‘Never mind,.lll kiss it. 

' better.” says the mother, and he immediately responds.) the 
child now realizes that speech is the most convenient form ot 
communication. ' The use of real words follows. Often thi.s. 
real word is comprehensible only to the mother. Jt js imper- - 
fectly articulated and therefore difficu)t,to interpret, but:since 
- he uses it consistently for any given object or activity his mother 
rapidly learns to understand him. lust as the experienced ear 
makes up the missing frequencies from a telephone conversation, 
although only about 70% of the speech sounds are actually . 
transmitted, so that the listener is unconscious of any deficiency, 
so the mother listening with the ear of knowledge and love 
will assure one that the child’s speech is perfectly plain, 
and that “he can say anything,” although the recorder. is 
struggling to interpret a glorious jumble of phonetic substitu- 
tions, elisions, and omissions. 

For some time-not only the tunes of speech but the loudness 
and shrillness of the voice itself are greatly exaggerated. I • 
have observed this many times in children of every social grade 
and level of intelligence. They lend to shout, uri'ng a very 
wide range of notes, as. if a nice discrimination of pitch' and, 
intensity comes only with more experienced listening and 
imitation. The first “words” or sound groups of ten ..consist - 
■ only of vowels and a tune, and are frequently accompanied by j ) 
an explanatory gesture; thus the child says “i — i ” (“dicky ”) 
and points at the sparrow in the garden, or, handing the la’st 
brick, “a— -aw! ” (“that’s all! ”). Or the word. consists of 'a - 
labial consonant, a vowel, and a tune; thus “ baw ”=“.bal!,” 
“mow”=“mouth,”'“woh a? ” = “what’s that? ” ■ ' ■ 

Vowels • 

■ The vowel sounds used re-echo the accent of the environment 
in which the child lives, but certain deviations from the environ- ' 
mental normal are constantly observed. The long vowels — 
“oo” (pool), “aw” (paw), “ah” (palm), “er ’’(pearl), “e'e'” 
(peel) ; and the short vowels-^” u ” (as in hut and in put), “ o ” 
(hot), “ a ” (hat), “ e ” (set), “ i ” (sit), appear some time before ■ 
the diphthongs; but frequently the sound “e” (set), and .less 
frequently, the sounds “ u ” (hut and put), and rarely “ o ” (hot) - 
and “ i ” (sit), are lowered to the sound “ a ” (hat) jxvhile “ u ” 
(put) is.lowered to “o ” (hot) so that “egg” = “agg,” “head’-’ 

= “had,” “ pull ”=“poU ” ; and less frequently “foot”=. 
“fat,” “duck”=“dak,” “cot”=“cat,” even “ bib.”=“ bab,” 
although more usually the “i” (bib) becomes “e” (beb). The 
diphthongs are difficult to write in ordinary script, but they, are . 
the vowel sounds .in the words “mail,” “mile,’; “ boy,” sole,” 
and “cow.” They consist of two vowel sounds closely joined ' 
together, the first of which (in English usage) is-geneia\ly given - 
more weight and resonance than the second, to which the tongue 
glides only lightly and briefly. The diphthongs appear to cause . 
the. child considerable confusion at first, so that thejatter less 
prominent half is often omitted thus “ lady ”=“ leddy,” 

“ now ”=“nah,” “ noise nawse,” although occasionally t'le 
latter half is used— thus “ lady ” = “ leedy.” “cow” = “coo” 
Later when the presence of two sounds has been appreciated • ' 
the diphthongs themselves are sometimes interchanged • thus 
coal ^ - cowl,” “day”=“die,” and iess frequently ‘'rny”= 
may. I have recorded these apparent Cockneyisms over and 
over again m the speech of children who have never heard-a' 
true Cockney vowel m their lives. ■ . 

Consonants . 

SStS s SSif ToS ■ ■ 

Less often the ‘‘back stoos ^ ^ 2 nd d). - 

^ (K and g) are used first, but ' 
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the stilboestrol may upset the balance between androgens 
and oestrogens in the body and thus influence the growth of 
the new tissue. Others have suggested that the action may 
be due to some particular molecular configuration of the 
oestrogen. Dodds and his colleagues, responsible for the 
synthesis of the stilboestrol group of substances, • have 
always pointed out that the structural resemblance of these 
substances to naturally occurring hormones is only super- 
ficial, and there would appear to be little advantage in 
speculating along these lines. Stilboestrol, hexoestrol, arid 
dienoestrol are used in enormous quantities all over the 
world, mainly in the treatment of menopausal disturbances 
and the termination of lactation. The quite unforeseen 
use in the treatment of carcinoma of the prostate may prove 
to be the opening of a new and more hopeful chapter in 
the control of malignancy. 


CHEMOTHERAPY OF TUBERCULOSIS 

With the discovery first of arsphenamine, then of sulphon- 
amides, and most recently of penicillin, effective drugs are 
now available for the cure of many of the infections of 
temperate climates. Others can be controlled by the prophy- 
lactic use of serum and vaccines. Among those conditions 
for which there is no effective cure are the common cold, 
influenza, and tuberculosis, and the last of these undoubtedly 
forms the biggest problem for chemotherapy. Numerous 
compounds have been tested for their action upon tubercle 
bacilli ; most of the tests have been done in vitro, but 
some have been performed in vivo, mostly on guinea-pigs. 
Unfortunately the disease is so chronic, even in guinea- 
pigs, that a large number of animals are required over a 
long period to complete a single test ; progress is accord- 
ingly slow. Among compounds which have been demon- 
strated during recent years to inhibit the growth of tubercle 
bacilli in vitro may be mentioned 2 ; 4-dichlorobenzo- 
phenone' (active 1 : 100,000) ; sulphur compounds, 
especially mercaptobenzothiazole- ; 3 : 5-diodo-2-hydroxyl- 
benzoic acid^ (active, 1 ; 10,000) ; and 3 : 6-dlamino-lO- 
methylacridinium iodide'* (active in vitro 1 : 250,000, but 
inactive in vivo). The compounds shown to be active 
in vivo have been rnostly salts of heavy metals. Of these, 
gold compounds have received the most attention and are 
the best known. During the past twenty years preparations 
such as sanocrysin or solganal B have been used exten- 
sively in the treatment of human disease. Experts on tuber- 
culosis are still far from unanimous about their value. 
Cadmium sulphate has been recommended as being as 
good as sanocrysin, while being cheaper and non-toxic.® 
In Germany a preparation of copper called “ ebesal was 
found to be useless for human pulmonary tuberculosis.® 
In a review in 1940 Findlay^ concluded that none of the 
remedies up to that date had been shown to have a decisive 
influence on the course of the human infection.' 

In 1941 a more hopeful chapter was opened by the 
work of Hinshaw and Feldman® on sulphone derivatives. 
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The earlier sulphonamide compounds had proved dis- 
appointing when applied to tubercujous infections, but 
these workers demonstrated that promin (sodium p,p'. 
diamino - diphenyl - sulphone - N,N' - didextrose sulphon- 
ate) arrests but does not completely suppress fuberculous 
infection in guinea-pigs. However, when promin (or pro- 
manide, as it is known in this country) was tested in human 
tuberculosis the results were disappointing. It caused toxic 
effects such, as anaemia, cyanosis, agranulocytosis, gastro- 
intestinal disturbances, and other symptoms, and its thera- 

■ peutic action was not very pronounced.® It was clear that 
promin was not the long-awaited remedy, though perhaps 

_^it might point the way towards it. The most successful 
method of using promin was that reported in 1942. by 
Tytler and Lapp,*® who applied it locally to tuberculous 
ulcerations ; but this report does not seem to have been 
amplified or confirmed. Various impro'ved forms ol 
promin have been announced, the most hopeful bein| 
promizole (4'-2'-diamino-phenyl-5'-thiazo!e sulphone),* 
which is somewhat similar to sulphathiazole ; but clinica 
reports are not yet available. ,The sulphone group of com 
pounds is the most promising one discovered so far. / 
most interesting development, however, has recently beei 
reported*® — namely, the use of the antibiotic substance 
streptomycin, against tuberculosis ; this is described in mor 
detail on another page. ,In guinea-pigs it is as effective a 
promin. 

The latest example of bactericidal action agains 
tubercle ba'cilli in vitro' is reported by Faulkner,*’ whi 
has shown that diethylstilboestrol (4 : 4’dihydroxy-a : /5 
diethyl stilbene) is active in this respect. In a previou 
paper she had demonstrated that stilboestrol is bactericida 
in vitro for Gram-positive organisms such as staphylo 
cocci, haemolytic streptococci, and diphtheria bacill 
When incubated at 37° C. for 24 hours in an aqueou 
medium, tubercle bacilli are killed by stilboestrol at 
concentration of 1 : 20,000. If the bacilli are suspended ii 
a medium containing 25%' of serum the activity of th 
compound is much reduced, and a concentration o 

■ 1 ; 3,000 is needed. In the light of these results it i 

interesting to recall clinical experience on the associa 
tion of tuberculosis and pregnancy. During pregnane 
phthisical women may appear to improve in health, bi 
in the puerperium the tuberculous disease usually advance 
more rapidly. Tuberculosis of the placenta is very ran 
but it occurs occasionally in women with acute generalize 
tuberculosis or advanced chronic pulmonary tiiberculosi 
It is stated in Faulkner’s paper that the antituberculoi 
action of stilboestrol is being investigated, /7i vivo, and th 
results will be awaited with interest. But in view of th 
low activity in the presence of serum, and the long histot 
of previous disappointments in this field, it seems mo 
probable that the search for an effective remedy for tube 
culosis will still have to go on. The chemotherapy of tube 
culosis should be investigated on a much greater scale tha 
in the past, once the war is over. 
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medical officer with a view to determining whether his intelli- 
gence quotient and his hearing for pure-tones are normal. 

Summary' 

The speech of 650 children under 5 years old ''’a® 
phonetically recorded. K consistent 

was observed. The auditory implications of this speech pattern 
discussed. 
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THE SAN JUAN EARTHQUAKE 
A Medical Narrative 

Early last year the British press contained brief references 
to an earthquake that had occurred in San Juan, Argentina. 
The scantiness of the information available at a time when 
most <ipacc in the general press is necessarily reserved for war 
news lends particular interest to an account'* of this disaster 
by Dr. Carlos I. Rivas of the Institute de Clinica 'Quinirgica 
I of Buenos Aires. At first glance one is struck by the familiarity 
‘of the. scenes depicted in the accompanying photographs. .A 

■ whole street lies in ruins, with nothing standing but a few 

■ sections of wall. Another picture shows the crushed remains 
' of a car buried under a pile of masonry. In a third, two rescue 

workers stand by an excavated ‘corpse. 

San Juan is a town with a population of 20,000, the capital of the, 
province of the same name. It is west and slightly north of Buenos 
Aires, and about 700 miles away. On the evening of Jan. 15 a 
brief report was received in Buenos Aires that there had been an 
earthquake at San Juan; few details were available. On the follow- 
ing morning it was heard that the incident was serious, and that 
many injured were in urgent need of attention. An emergency 
scheme was quickly improvised, and on the next day a train left 
Buenos Aires carrying 20 doctors, 30 nurses, and abundant surgical 
equipment. At the same time a team of 20 surgical specialists, 
including Dr. Carlos I. Rivas, assembled at the El Palomar airfield, 
where they were joined by General Perlingcr, Minister of the 
Interior, and took otT for Mendoza in two military aircraft. On 
arrival at Mendoza, about 100 miles from their ultimate destinaU'on, 
they Icaml that “ the extent of the tragedy is not yet known, but 
cadi fresh news seems more unfavourable.” 

The rest of the journey was made by road, and as they approached 
llic outskirts of the city they were greeted by a sight which the 
cinema had made familiar, but which they had hardly expected to 
.sec for themselves — an exodus of survivors in columns which grew 
more dense as tlic city limits were approached. Further on they 
were confronted by an incredible spectacle. “The San Juan earth- 
quake involved the complete destruction of the city.” As the car 
lurched through streets covered with debris, exclamations of amaze- 
ment escaped from the lips of the surgeons, but soon they were 
silent—” all llicir energies concentrated in their eyes." Freak effects 
were lo be seen— a dining-room exposed, with a meal uneaten and 
imdislurbcd on the table. At last they reached the Hospital Rawson; 
which was found lo have been partly destroyed. Patients had been 
transferred lo the hospital garden, where they lay in bed surrounded 
b> rclaiions and fnends. Tlie medical staff had been continuously 
engaged in administering first aid lo an ever-growing stream of 
injured sun ivors. A little further, on a smooth lawn, lay hundreds 
of corpses in rows, many of them in grotesque attitudes, while 
^nivors sreking missing relatives or friends moved among ihem 
in an anguish of fearful expectation. 

It \vas dearly impossible to establish a suitable medical organiza- 
tion in such surroundings, and the party therefore chose a building 
Slate of presenarion— the Colcgio Nacional— and, 

'‘L worked desperately to transform it into 
an cmcrgcncj- hospital. From a photograph reproduced by Dr. Rivas 

WTS This preliminary task 

f ® P-''!-’/'"'' by midnight, when the additional 
tiMiS wur.r “ hundred patients had been 

‘ “h '!•- arrival of ihcsc reinforcements, as-ailable personnel 

vantN ‘o ^ con- 

rj^r^c adop.cd was to give whatever attention was needed to 
. ‘ Rhas. c. I. (I9«). Be!. In.,, dir.. Qulrir^. B. Aires, 55. SSS.' 


render each patient fit for transportation as quickly as Possible to 
a suitably equipped surgical centre elsewhere. As would be anri- 
cipated ffiere was a predominance of fractures of the lower limbs 
and of ’chest injuries. Lesions of the vertebral coffimn were fewer. , 
After several 'days of uniriterrupted work, some hundreds of cases 
had been dealt with and the work of the Buenos Aires was 

completed. Although the thousands of dead, and the hundreds of 
wounded evacuated to Mendoza and now enjoying rest, 1°°^- 
medical attention represented a solutton of the 
Dr. Rivas says that the members of the mission were acutely aware 
that a far greater social problem remained." As the surgeons gazed 
at a convoy of men, women, and children leaving their desolated 
town to start a new life in some unfamiUar place, they did not 
know whether to be moved more by compassion for their misfortune 
or by admiration for their stoicism. 

This account by Dr. Rivas is not intended to be anything 
but a personal narrative. It gives no details of treatment or 
of the- lesions encountered, and does not refer to the auxiliary 
services — emergency food and water supplies, clothing, and rest 
centres — that a totally devastated town might be supposed to 
require. There is only a passing reference -to an event which 
further clouded an experience already full enough of mis- 
fortune — -an accident to one of the planes which cost the lives 
of some of Dr. Rivas's surgical colleagues. Nevertheless the 
reader is left with the impression that the surgeons who were 
called upon so dramatically to help in this, unpredictable 
disaster brought to their task a high degree of fortitude and 
resource, N. Howard Jones. 


MEDICAL EDUCATION IN THE U.S.A. BEFORE 
THE CIVIL WAR 

Medical Education in the United States Before the Civil War, 
by Dr. William Frederick Norwood, with a foreword by Prof. ' 
Henry E. Sigerist, is published in Philadelphia by the University 
of Pennsylvania Press, anil in London by the Oxford Univer- 
sity Press (price 36s.). This volume of just over 480 pages . 
with its extensive bibliography is an important contribution 
not only to the story of American medicine but also to the cul- 
tural history of the United States. It surveys the rise and 
progress of the American system of medical instruction and the 
institution of medical learning up to the time of the Civil War-^ 
a period of gradual progress in raising the standards of pro:' 
fessional education, for it saw a renaissance begun at Harvard 
in 1771 and emphasized many years later at Johns Hopkins. 

The author in his review of all the colleges throughout the 
U.S.A. has been thorough. We cannot find any that have been 
omitted. During the first, two centuries of colonial history, , 
instruction by apprenticeship was the prevailing system. Ere 
long European influence began to bear fruit. London, Paris, 
and especially Edinburgh, were attractive to young Americans' 
after 1750, who on their return became preceptors and lecturers. 
In the first medical schools there was generally a provision for 
the M.B. degree as well as a doctorate, but as so Tew' of 
the baccalaureate candidates ever returned to qualify- for the 
advanced degree it was abolished in the second decade of the 
nineteenth century in favour of the' M.D. After several years 
of struggle Elizabeth Blackwall in 1847 gained admisrion to 
Geneva College and graduated two years later. . In 185P forty 
women entered the Pennsylvania' Women’s 'Medical College, 
from which Df. 'Ann Prestbri accepted the chair of. physiology 
and hygiene and thus became the first woman medical pro- - 
fessor. By 1865 four medical colleges for women had been 
established.- The most significant event of this period was the 
founding in 1847 _ of the American Medical Association. It 
was conceived as an instrument of reform and charted a course 
for the elevation of jnedical education; it rescued the early 
American profession from being largely empiric. 

Dr. Norwood has paid much attention to documentation 
while maintaining the interest of his story. His book- will be 
found, valuable in exploring the subject of the medical birth' 
of a nation. ' 


ti. i P°“''4hng Hospital, established in 1740 by the nhilan-’ 
Coram, has had many medical friends 
in charge of them’ 
'arge site in Bloomsbury to new quarters at 
Be khamsted m Hertfordshire. It is a sign of the tim« thafthe 
^undling Hospital Schools are in future to be known as the 
Thomas Coram Schools, Berkhamsted.^ 
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carefully studied : the recommendations follow closely the 
established practice across the Atlantic, so that the claims 
of paediatricians, great as they may appear in the eyes of 
those accustomed to what the Goodenough Committee 
described as “ inadequate ” in this country, are not in the 
nature of fancy experiments but an attempt to keep pace 
with the developments of a subject “ vital to the future of 
the nation.” 


STREPTOMYCIN, A NEW ANTIBIOTIC 

The-bnlhant success of penicillin has led to vigorous search 
for other antibacterial products derived from mould and 
similar micro-organisms. Many such substances have now 
been described — e.g., gramicidin, clavacin, helvolic acid,' 
etc — but none of these has come into extensive clinical 
use Recently two promising compounds named strepto- 
thricin and streptomycin have been isolated by Waksman 
and others ‘ ' from certain species of soil actinomycetes. 
They lesemble each other in many respects, but strepto- 
mycin is likely to prove the more valuable of the two. It 
IS obtained from Actinomyces griseus grown under certain 
conditions Like streptothricin, it is highly stable and resists 
moderate heat, storage, and the action of most other organ- 
isms , thus it is in marked contrast to penicillin. Chemi- 
cally It appears to be an organic base. It is soluble in 
water but not in ether or chloroform. It inhibits the growth 
in vitro of B. subtilis, the tubercle bacillus (human strains), 
Bact. coli. Staph, aureus. Brucella abortus, Bad. aerogenes, 
and various other Gram-negative organisms of the Salmon- 
ella or dysentery groups. It has a moderate inhibiting 
effect upon the growth .of Proteus, Sal. aeitrycke, 
and Ps. pyocyanea. It has no action upon moulds or 
Trypanosoma equiperdum. Its toxicity for animals is fairly 
low, the lethal dose for mice of a purified preparation being 
7 g. per kg. In most of these respects streptothricin is 
similar, but its antibacterial action is less powerful and is 
restricted to a smaller number of organisms. 

The chief promise of these compounds lies in their action 
on the Gram-negative bacilli, many of W'hich are resistant 
to both sulphonamides and penicillin ; the results of clinical 
trials will be awaited with" interest. So far none have been 
reported (perhaps because only small quantities of the com- 
pound are available), but animal tests have been carried 
out in mice. Streptomycin has been very effective in pro- 
tecting mice against a mixed infection of Proteus vulgaris 
and an anaerobic streptococcus, both obtained from a case 
of severe human infection. Favourable results have fol- 
lowed treatment by streptothricin of mice and chick em- 
bryos infected with Sal. aertrycke, Sal. schottmiilleri, or 
Br. abortus, or when similar infections due to Sal. schott- 
miilleri, Ps. pyocyanea. Shigella gallinarum, or Br. abortus 
were treated with streptomycin. In the United States there 
is trouble due to a disease called tularaemia, which is un- 
affected by sulphonamides and penicillin. In a recent year 
1,600 cases occurred, with a mortality of 3 to 5%. Heil- 
man® has now reported that the causative organism, Pas- 
teurella tularcnsis, is more than thrice as sensitive to strepto- 
mycin as Bact. coli, and that infections in mice can be 
completely prevented by this compound. The most inter- 
esting of all applications of streptomycin, however, is its 
possible use against tuberculosis. As observed above, it 
inhibits the growth of tubercle bacilli in vitro. Recently 
Feldman and Hinshaw* have described a trial on tubercu- 
losis in guinea-pigs, similar to their previous trials with 
promin. Guinea-pigs w-ere inoculated with virulent bacilli . 

1 Schatz, A., Bugie, E., and Waksman, S. A.» Proc, Soc. exp. Bioly NY., 

S A , Bugie, E , and Schatz. A , Prac. Mayo Cltn.^ 1944, 19. 537, 

5 Ibtd.. p 553. 

4 Ibid , p- 593. 


and treated with doses of up to 6,000 units daily for sixty 
days. At the end of this time there was widespread tuber- 
culosis in untreated control. anima\s,'while in the treated 
animals it was hardly detectable microscopically ; viable 
bacilli, however, were usually still present. These results 
are interpreted as showing that the antituberculous acti- 
vity of streptomycin is comparable with that of promin 
and similar compounds. Further work will be awaited i 
expectantly. When streptomycin and streptothricin become i 
more widely available in large enough quantities their I 
clinical applications will deserve careful study. i 


SEX HORMONES FOR MELANCHOLIA ' 
With increasing age high spirits tend to fall. This is as 
true for the mentally disordered as for the sane, and 
as age creeps on mania becomes rarer and melancholia 
commoner. In the involutional period of life a depressive 
colouring to mental illness is the rule rather than the excep- 
tion, and illnesses of many different kinds may then show 
depression as their most prominent symptom and be diffi- 
cult to disentangle. Patients who on first admission to 
hospital are diagnosed as suffering from involutional 
melancholia may turn out to be suffering from an organic 
disease such as cerebral arteriosclerosis, others from a 
late schizophrenia, and others from a‘ recurrent manic- 
depressive syndrome. Still another type of melancholia 
has been found to arise in people of a rigid, unbending, 
conscientious, and puritanical temperament — the so-called 
obsessional personality. In them there are fair hopes of 
spontaneous recovery — hopes which have been turned into 
high probabilities by the advent of convulsive therapy. 

Danziger and his co-workers^ - have pointed out what 
may prove to be yet another small but distinct group, con- 
sisting of patients who became depressed with a failure 
of the endocrine activity of the sex glands. The evidence i 
in favour of the existence of this group is so far purely 
clinical. The possibility of endocrine failure in women as 
the cause of the depression is suggested by. a close temporal 
relationship between its onset and the menopause. If 
patients are chosen in whom this relationship holds and 
the illness is a first attack, Danziger shows that benefit 
follows the administration of oestrogen, and the bigger the , 
dose the better the result. From cases reported in the , 
literature 1 of 3 recovered or was greatly improved with i 
doses of less than 3,000 international units a month, 9 of c 
13 with doses of 24,000-45,000, and 22 of 23 with doses of ^ 
80,000-600,000. In men there is no such simple indicator 
of endocrine change as the menopause. But it seems that 
even in a mixed group of patients the response to androgens 
is better than could have been expected from the natural ” 
history of the disease. Even if this method of treatment ^ 
does not prove in general to have better prospects than con- ^ 
vulsive therapy it clearly needs further study. A minority , 
of patients, in whom there is no reason to suspect either a | 
late schizophrenia or an organic dementia, still fail to get 
better after treatment with fits, or, having once improved, ^ 
again relapse. It is possible that among them are those 
whose illness is due to endocrine change. Furthermore, the 
pathogenesis of these illnesses is so little understood that 
more information about a possible physiological basis lb 
would have theoretical as well as practical importance. 


The next session of the General Medical Council will •f 
begin on Tuesday, May 29, at 2 p m., when the President 
Sir Herbert Lightfoot Eason, will take the chair and deliver ^ 
an address. t'l. 


*1 /4rr/i. A'ei/rol. Psychiat t Chicago, 1944, 51, 457. 
2 Ibid., p. 462. 
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'aic.'.ccnt Scnicc palicnts arc discharged and the' evacuated 
.‘hildren under 5 return to their own homes. Bearing in mind 
^he great shortage of convalescent-home accommodation in 
5re-war days and the very' important fact that over five mil- 
ion pounds of public money has already been spent during 
}.hc war on these “ homes,” it seems a thousand pities that, 
r,;o far as 1 know, no attempt has been made by the Ministry 
jf Health to arningc for these well-equipped places to be used 
-/or convalescent civilian patients from our hospitals after they 
;irc no longer required for convalescent Service patients and 
-tvacuated “ children under 5.” I fully realize that the owners 
^af some of these adapted mansion houses and the management 
[Committees of the pre-w.ar convalescent homes will desire their 
fclease as soon as conveniently possible, but it is equally 
certain that for obvious reasons a considerable number of the 
-idaptcd mansion houses will never be occupied again by those 
families to whom they belong. In these circumst.ances surely 
it is worth while taking the necessary steps to secure the use 
of some of thc.se well-equipped mansion houses for the benefit 
of civilian convalescent patients before they are stripped of 
their equipment and rendered useless for such a highly desir- 
able purpose. The only authority in this country which can 
take the necessary action is the Ministry of Health, and it is 
devoutly to be hoped that -the- opportunity for securing this 
available and -widely spread provision for the much-needed 
convalescent accommodation will not .be lost.— I am, etc.. 

Criccicih. Norlll Wales. pREOnRICK MeNZIES, M.D. 


prising, apart from the medical director, the .consulting radio 
logist for the council, a, tuberculosis specialist, one general 
physician, and any tuberculosis 'officer in the area under survey 
who may care to attend. All individuals who in the considered 
opinion of the panel e.xhibit a significant' lesion as .judged- 
by the skiagram, and a history, taken at the time of 
attendance for a large film, are referred to their own doctor 
with the ar-ray films and report and suggestion as to further 
procedure. 

Admittedly follow-up statistics and ultimate fate of indi- 
viduals with minimal and. other lesions are at a great disadvan- 
tage in the civilian unit as compared with the Services with 
their disciplined and organized population. The civilian is a 
free agent, ‘and 'as he probably feels quite fit may elect to do 
nothing, remain under the supervision of his own doctor, or 
attend a private consultant rather than a tuberculosis dispen- 
sary. Information, however irieagre, even on the immediate' 
fate of these people is entirely dependent on voluntary co- 
operation, and I fully realize that an accurate follow-up over a 
period of years will be extremely difficult, if not impossible. 
But, however many the drawbacks, let us use mass radiography 
as, I believe, was the original intention— simply as a sieve- to 
isolate those who need further investigation, leaving it to the 
existing serviees to complete the investigation and supervise 
these cases. — I am, etc., -■ ' 


Public Health Dcparlmem. L.C.C.. 
London. S.E.I. 


J. Stuart Robertson. 


Civilian Mass Radiography 
Ic-iding article on civilian mass radiography 
[April 14, p. 521) was of much interest to those of us carry- 
ing out the practical side of the work, but far from the appar- 
'''•‘^testing toy with a useful propaganda value 
the limited number of sets in operation arc already performing 
a valuable function m the detection of the asymptomatic lesion! 

There is no unanimity of opinion among the various local 
uithoritics and, need I add. among the interested members of 
Ihe profession ns to how these units should be organized The 
problems of organi7.ation do not seem to be fully apprkiated 

!mu‘^r'’i"'”i apparatus diagnostic units or the more 
u 1> dc\ eloped centres for clinical research arc, for geographi- 

S,': """ 

Surely the fund.amcntal function of a mass radiography unit 
s to detect an abnormality and, once detected, to pass the 

uh^r'-.n't his own doctor to the appro- 

irialc and equipped centre for full and complete inveslication- 
I procedure as suggested in- Memo. 266T. As a separate cenire 

itoim'sing infant woul/ d^clnp' preiltalurd/'lmlT 

mi what action is bcinc taken Tn m!. ? . '"forming 

"tl'orilv all persons feouirTne ' °feanizatinn of my own 

teir private doemr ns t ' feft ZTTT 

lately associated with ,he 'n''- 

iv've heard i, said td sefn" rotated 

us is Ihe correct procedure • the fol nl- that 

1 U’c Joiirnc\ of Sept "0 1944 * “tt, Jn a letter 

ant can best decide, on the basis of 0 ,“^ medical atten- 

1-eraatons. whether care and no ifieaf'''’”” 

nly an old le,sion is bcinc dealt wiih^ntt'”" necessary', or 

aned without danger to others " '"erecy can be main- 

My ha! '"y 

ondon from cicht stadc «mres n.,!'- County of 
’normal condii-cns cxisiinc in Vnn^ specially 

-pinizarion hhd to be somewLt'diffr ‘ S'"^eyed, 

•he^M.R.C. repon. Z 
‘-■o,-..ip.i 5 unit is concerned is underr-ii ° 

-'.i fttn., n„ S25V, trS 


. . ’ . iiiicicMcu in me ieaaing article on 

tins subject and in the correspondence which has followed its 
publication. 

The mass radiography centre of the .Glasgow Public Health 
a s^^mTh ‘o tuberculosis, become-in effect 

’‘s medical 

1 • present post the facilities he had 

?hp. d- observing patients in whom either 

‘“’^^'■culosis or the question of activity of -a 

paSts dL r,r"f T recommLlg 

Unri dlT n /dm- • observation in hospital 

undue, delay m admission of- patients with early lesions to' 
hospital IS obviated, even in these days of long waiting liste bv 

the administration of mast; u * • this exception 

similar to what Dr. BeT-non h^ ® ,?• C'"==SO'v 'is very 

your issue of May 5 fp 639) ond ih^ Nottingham in 

administrative method for a county area satisfactory 

required m large towns Tn r-to. ^ certainly hot 

» .i.e w„,t dS r “ 

departments. Further is it'nn* ! o'^Ponsaries and x-ray 
has probably paid three visits to thfmf 
miniature film, large film and mid® T ''^^'ography unit, for 
the last occasion be glv^ ont'ln should on 

future treatment, and not have^tn ‘o his^ condition and - 
another medical officer before a decSTnlS-S.'''etf ' 


GIasjK>w. 


Medical Ccnt'rc.' 


o^ With interest and 

human beings has his own doctar nf / ■ oach of these 

hdB ^ '’'““S' of his li oan probably 
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whichever pair the child, first acquires he normally uses only 
that pair for both front and back stops for an appreciable 
time ; thus when the front stops are chosen, “ top ” = “ top ” and 
“ doll ” = “ doll,” But “ doggie ”= “ doddy,” “cup”=“tup,” 
“cat”=“tat”; or where the back stops are used, “cup‘”= 
“cup,” but “ fivo ”=“ koo,” “dirty doggy gerky goggy,” 
“ toy tank ” = “ koy kank.” 

The sounds represented in ordinary script by the letters •“ r,” 
“ 1,” “ w,” and “ y ” are usually late in appearing, and are 
frequently interchanged, so that a “ rabbit ” may be a “ wabbit ” 
or a “ labbit ” or a “ yabbit ” ; a “ lion ” may be a “ rion ” or 
a “ yion,” and so" on ; but whichever sound the child chooses 
the substitution is usually consistent for a period of some weeks 
or months. The last single consonant sounds to be acquired 
and finally differentiated are “ h ” (which is a mere breathed 
sound) and those forming the group represented in ordinary 
script by the letters “ z,” “ zh ” (as in “ pleasure ”), “ v,” and 
“ th ” (voiced, as in “ mother ”), and their unvoiced equivalents 
“ s,” “ sh,” “ f,” and “ th ” (as in “ thing ”). These sounds 
appear to give the child considerable difficulty, and even when 
they have been acquired they are often interchanged ; thus 
“ father " = “ farver,” “ another ” = “ anozzer,” “ thing ” = “ fing,” 
“ finger ” = “ thinger,” " five thithe ” (sometimes “five”= 
“pibe,” another auditory confusion), “sweeties ”=“feelie,” 
“ sixpence ” = “ thikthpenth.” Of all the sounds the unvoiced 
“ th ” (“ thing ”) is the last to be fully appreciated. It is so 
rare before 5 years of age that of my 650 cases only 20% of 
the girls and 9.7% of the boys used it correctly. There could 
hardly be a prettier demonstration of the auditory basis of 
speech than this, since we know from Harvey Fletcher’s 
investigations that the phonetic force of the voiceless “ th ” is 
the least of all the speech sounds, being 680 times less than that 
of the vowel sound “ aw ” (paw). 

While the child is still in the process of differentiating these 
last two sound groups (the “ r, 1, w, and y ” group and the “ s, 
f, th ” group) the first attempts at double consonants are being 
made. At first all double consonants are reduced to one single 
sound ; thus “ train tain,” “ cream ”=“ keam,” “ please ”= 
“pease,” “pretty ”=“pitty,” “ bridge ”=“ bid,” “ spoon ”= 
“poon,” “ star ” = “ tar,” “ school ”=“ kool,” “jam”=“dam” 
(the letter “j” is really two sounds — d-zh), “ chip-chop ” = 
“ tip-top ’’ (ch is really t-sh). In other words, the child once 
more at first chooses the sound which is easiest to hear and uses 
it alone ; but as he becomes aware of the presence of a double 
sound an interesting fact emerges. He will usually make use 
of his habitual single substitutions in these double sounds, so 
that “ three ” = “ fwee” or “fyee,” or even “flee,” “tree”= 
“ klee,” “ drink ” = “ dyink,” and -“scream” becomes the 
wonderful tongue-twister “ thkleam.” 


Speech Development 

It has been pointed out that the initial consonant sounds 
appear before the central and terminal ones. This observation 
applies to all sounds which are difficult to hear and includes 
even weakly stressed syllables and vowels. For instance, the 
neutral sound which ends so many of our spoken English words 
(china, motor, paper) is often not appreciated for a considerable 
time. But the child is so' conscious of the cadences and rhythm 
of speech that he will invariably leave a space for the unspoken 
sound, which might be compared to the rest in music or, perhaps 
more accurately, to the metrical pause in prosody, since there 
is seldom an actual break, but rather a lingering over the 
preceding vowel. Thus I have many times recorded this gradual 
evolution of the words “ pussy cat ” ; 


pu . pu 

pu : pu ta (“ a ” as m “ hat ’-’) 
pu: 1 ta 


pu; i tat 
pu: i cat 
pussy cat 


These patterns of speech development are so constant, the 
cases of anatomical defect are so rare (with the exception of 
malocclusion of the jaws, which I have noted elsewhere as being 
closely associated with defects of “ s ” in slightly older children), 
and the child’s tongue finds it so easy to perform athletic feats 
impossible to the adult, whose phonetic habits are firmly 
established, that I cannot believe these substitutions are due to 
any muscular incoordination. 1 feel sure they must be true 
auditory confusions. The fact that nouns and verbs are the 


first grammatical entities to be acquired also points to the ” 
auditory basis of speech, since not only are they focused upon i 
the child’s attention because they are associated with his bodik 
activities, but they also receive greater phonetic emphasis than 
any other parts of speech. Harvey Fletcher has shown that 
good hearing over the upper frequencies of the* speech ranee ' 
(i.e., 4,096 -to 8,192 cycles per second) is necessary for the ’ 
accurate appreciation of the sounds “ s,” “ f,” and “ th ” in ‘ 
nonsense syllables. My own observations on the speech ol i 
various groups of school-children indicated that both the child > 
with impaired hearing and the mentally retarded ehild had < 
difficulty in distinguishing these sounds— the first because he is ■ 
physically incapable of appreciating their Upper components, the \ 
second because he is functionally unable to recognize 'fine ' 
distinctions, although his actual hearing for pure-tones may be 
normal. Just as his muscular control is clumsy and his mental 
processes immature and slow, so are his speech patterns infantile 
in character. 

This interesting question therefore arises : Are these consistent 
patterns of speech occurring in the normal "course of develop- 
ment the result of some structural immaturity (analogous to 
the hypermetropic eye of childhood) in the auditory nerve itself 
or its association areas ; or are they the result of a psychological 
immaturity— in other 'words, of 'that faculty of attention and 
discrimination which is listening? I incline to the latter view, 
since I have observed many times how rapidly these infantile 
habits of speech improve when the child is introduced to the 
salutary influences of community life in a nursery school. In 
my experience baby speech most commonly persists in the 
neglected child, in the spoilt only child, and in the adored 
youngest of large families. The only child of intelligent parents 
usually actpiires perfect speech very early : but the over- 
indulged child, to whom everything is given if he merely points 
and whose parents consider his defective language to be unique 
and charming, and the neglected child, to whom nobodj 
troubles to talk, these have no incentive to improve their articu- 
lation. I have observed the same “ environmental ” retardation 
occurring, even more dramatically, in the case of twins. In 
their small world jjobody else matters but one’s twin and one’s 
mother, and between them they establish a rudimentarj 
vocabulary which is sufficient for their entire nursery existence, 
and which is often so completely unintelligible to the rest of 
mankind that it has been thought that they have evolved a nen 
language. On phonetic analysis, however, I have always found 
that the words used are recognizable but degenerate forms of 
normal infantile speech. The best remedy for all these children 
— neglected, isolated, or over-indulged — is daily attendance at a 
nursery school. It should be remembered that this intellectual 
neglect may occur in hospitals and in residential nurseries 
although the child’s physical needs receive devoted attention 
Nurses in charge of young children should never be allowed to , 
forget their responsibilities towards the child’s mental growth , 

I 

Speech Tlierapy j 

The question of formal speech therapy in the absence of j 
gross anatomical defect, such as cleft palate, does not usuall) ,< 
arise before 5 years. The child who by years has not made i 
any attempt to develop normal speech, however slowly, alone i 
the lines indicated above should be suspected of deafness oi ' 
mental retardation and the appropriate expert consulted. Bui ^ 
there can be no more question of teaching the child to speal 
before he has made his own spontaneous efforts than there cat j 
be of teaching him to walk before he has* made an attempt to j 
stand and to crawl. The child should be presented with good s 
models and should be encouraged to speak in every possibk i 
way by being played with, spoken to, and, just as importantly 
listened to. For this reason the play methods of the day nursefi p 
school, where the child is provided with, toys, creative material ^ 
new experiences, and intelligent guidance, are usually of thf 
utmost benefit to his linguistic and therefore his general intd ,j 
lectual development. When infantile habits of speech persk , 
after 6 or 7 years old the assistance of an experienced speed m 
therapist becomes essential, or the child will stabilize h's -defect lie 
so that they become increasingly difficult to correct. Moreoier u 
his scholastic progress, especially in the linguistic subjects, w! ^ 
be seriously delayed. The child who does not readily respond 
to this expert teaching should be examined by the school 
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;.plicalions, and, therefore, any method of artificial respiration 
ntaucht them should be simple and fool-proof and should nave 
; stood the test of time.— 1 am, etc., 

> L..r.d.n. w.t. ' Cecil P. G. Wakelev. 


Sulplionamidcs in Measles 

, Sir.— The writers of the letters extolling the use of sulphon- 
iimidcs in measles appear to ignore the importance of controls 
■-in assessing the \*aluc of a drug. The score or so of cases I 
i-havc seen in children in the recent epidemic were all treated by 
.cutting off all food and drink except water, sugar, and fruit 
juice until the temperature was nearly normal. Some of them 
.had expectorant cough mixtures, others sedative cough inix- 
4urcs, and the rest no drugs at all, but this slight variation 
in treatment seemed to make no difference to the course of the 
disease. All the cases were as mild as those described by 
:Dr. Frankland West (April 21, p. 567). 

It may be that if sulphadiazinc had been withheld from some 
of the cases described the course of the illness would have been 
more severe, but proof of such a theory is completely lacking. 
~I am, etc., 

IlinfielJ. BnU. E. G. JACOB. 


Oxaluria 

Sm. — I was much interested in the article by Lieut.-Col. J. M. 
Black (April 28, p. 590) on the cases of oxaluria treated by him 
in India in 1943. He has rightly emphasized the importance 
of adequate fluid intake, and the avoidance of oxalate-contain- 
ing foods in order to prevent oxaluria. There is one possible 
factor in oxaluria production which he has not mentioned, and 
which indeed seems seldom referred to in British medical 
literature, but which I have reason to think is very important. 
Prof. Hertcr in his Lectures on Chemical Pathology (1902) tells 
‘low his assistant, Dr. Helen Baldwin, produced oxaluria experi- 
■ncntally in dogs by giving them large quantities of cane sugar 
3r glucose until a state of excessive fermentation accompanied 
3y gastritis was produced, and gives it as his own opinion that 
■ human oxaluria may arise during carbohydrate deeomposi- 
ions in the digestive tract under conditions at present imper- 
cctly understood " — one of which may be “ permanent diminu- 
ion or absence of free hydrochloric acid in the stomach 
lontcnts." My own experience in examining urines in the 
aboratory of this hospital leads me to think that this entero- 
icnous formation of oxalic acid from excessive use of sugar, and 
icrhaps even from excessive use of other carbohydrates, is far 
norc common than is generally appreciated. Patients who 
re guiltless of partaking of such exogenous sources as rhubarb, 
spinach, etc., may show considerable oxaluria. 


A case which came under my notice in May, 1944, may be o 
intciest in this connexion. H. B., aged 4S, a plumber in the employ 
. ment of this hospiial, noticed in March, 1944, that every cvenini 
afier about 4 p.m. his unne became very red. His morning urin 
was normal in colour. This stale of affairs continued for abou 
three months, during which time he began to feel listless and lacl; 
ing in energy, so that he became alarmed, and finaliy on May ■ 
prcAcntcd himscU at the accident dispensarx- of the hospital Hi 
was cystoscoped, but no calculi were seen. ' Cystoscopy was "agaii 
done on May 13, and a pyclogram taken, with negative findings 
On account of his occupation he W’as sent to me for count of R.B.C. 
\\.B.C., etc. Tlierc was no evidence of plumbism, but on examina 
lion of hts unne I found oxalate crx-stals, as well as blood, present 
I questioned him as to his diet, and found he was taking w-ha 
seemed to me to be excessive quantities of sugar and other carbo 
3 .pood deal of strong tea. l adrised him t< 
modifi his diet regarding these particulars, and gave him a littf 
potassium citrate for a short period, asking him also toTndude 
fair amount of ordmarv vegetables (free from otm:.. ' 

veget.,Me broths in his daily menm Afier^bouT four 
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sarily slowed down under such a condition. Bacterial. action is also 
a possibility in formation of oxalic acid from sugar. 

I agree with Lieut.-Col. Black that it is useless to try to con- 
trol oxaluria by reducing the calcium intake. Indeed, if sources 
of oxalic acid— exogenous and endogenous— are not avoided, 
reduction of the calcium intake may be a serious mistake, as 
in that case calcium may be abstracted from the bony frame- 
work in order to neutralize the oxalic acid. Oxalic acid, not 
calcium, is the primary sinner. But if oxalic acid for any 
reason tends to be introduced in excess, I would think it good 
therapy, in order to avoid formation of the insoluble calcium 
oxalate to provide the system with a rational amount of sodium 
and potassium salts,, which will tend to sweep away the oxalic 
acid in soluble form. A reasonable proportion of non-oxalic-. 
acid-containing vegetables in the diet should help materially 
in this direction. Quite possibly.the non-appearance of blood m 
H. B.’s urine in the morning hours was due to the Well-known 
tendency of the system to be more alkaline after sleep and 
warmth. There may be, perhaps, some risk of running into the 
opposite danger of formation of phosphate crystals if excessive^ 
vegetables are taken, but all virtue, we are told, is a mean' 
between two vices. — am, etc.. 

Royal City of Dublio Hospital. . R- HaRVEY. 


Intravenous Pentolhal in Placenta Praevia 
Sir,— I f Dr. J. Campbell (May 5, p. 642) reads the article by 
Majors S. O. Aylett and A. F. AIsop in the Journal oi April 21 
(p. 547) he will find that these surgeons describe pentothal as 
being " an ideal anaesthetic for abdominal operations in shocked 
patients." On the other hand, Crooke, Morris, and Bowler 
{Journal, Nov. 25, 1944, p. 683) prefer cyclopropane and 
oxygen, an anaesthetic which I also recommended in'my letter. 
Evidently these latter observers are not favourably impressed 
with pentothal in cases where shock exists, which shows that 
experiences differ. Perhaps our favourable impression of 
pentothal in these exsanguinated cases can be accounted for to 
some extent by the glucose-saline which is given intravenously 
throughout the operation at the same time as the pentothal. 
Although the fluid administered in this way is probably bene- 
ficial, yet in those cases of retained placenta where shock is 
often present and manual removal is necessary pentothal is 
•given without the saline ; and so far we have seen no evidence 
in this institution that this form of treatment has been associated 
with increased shock. — I am, etc., 

Couniy Maicrnily Hospital. BcIIshin. S. J. CAMERON. 
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Sife, — ^The correspondence on barotrauma has been followe 
with close interest. Some interesting discussions and importar 
observations have been made. WTiether one uses the -fem 
otitic barotrauma,” “ tubo-tympanic pressure syndrome, 
“aural barotrauma," “anisobaric otitis,” or, to keep in th 
fashion of mutilating the King’s English, merely. O.B., the fac 
remains that the condition is of great importance in aviatior 
both Service and civil. 

I cannot agree that the condition is an inflammation, seein 
that an acute inflammatory process is one which may proceei 
to pus formation. ' Such a sequel has not been reported, excep 
when the area has been secondarily infected. Passive hypei 
aemta or congestion, yes ; but inflammation, no. • 

It is interesting to note the percentages of visible auto-inflatio; 
'"l" M cGibbon. A recent survey of 2,500 cadet< 
x^E^ L H instructed in Valsalva's manceuvre am 

who had practised auto-mflafion by this method before ascend 
“ ^‘==°™P.'-ession chamber, showed that onh 
traumf'Th J "“bjective or objective symptoms of baro 
trauma. Those affected showed all the clinical stages of thi 

sfighr tympanic membrane xvitl 

rSif. -SoS » 

residual deafness at ground level (8=0°52oA 
ture of the tympanic membrane w2s oVset^Jd. 
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PREPARATION OF DIABETIC PATIENTS FOR 
OPERATION 

At the meeting of the Section of Anaesthetics of the Royal 
Society of Medicine on May 4 Dr. George Graham read a paper 
. on “ The Preparation of the Diabetic Patient for Operation.” 

Diabetes to-day, said Dr. Graham, was not a contraindication 
for any operation provided a physician was at hand who knew 
how to look after these patients, adequate facilities for such 
estimations as blood sugar were available, the best anaesthetic 
was chosen and given by a good anaesthetist, and the operation 
was well and quickly done. A local or spinal analgesic caused 
least disturbance. Gas-and-oxygen was the next best, provided 
enough sugar was given to prevent any cyanosis. The intra- 
venous anaesthetics, pentothal and evipan, came next. Ether, 
which might be necessary to get complete relaxation with gas- 
and-oxygen, should be used only in small amounts ; avertin was 
better not used, and chloroform should never be used. 

The diabetic condition should be as well controlled as pos- 
sible. If It was mild and the patient was not taking insulin 
but was having a small amount of carbohydrate, say, 100 g., 
it was better to increase the carbohydrate to, say, 150 g. and to 
give a small dose of insulin (10 units for an extra 50 g.). In 
the morning six units might be given, and four at night, for 
two or three days before operation. If the patient was having 
insulin but was passing a good deal of sugar, and the operation 
vyas not an emergency, it was better to increase the insulin for 
a few days, and thus stabilize the condition. If the patient 
belonged to the class liable to have overdoses when any attempt 
was made to get the Urine sugar-free, no change should be made. 
The ordinary or quick-acting insulin should be used in the pre- 
paration of the patient rather than the slow-acting insulins. 
If the patient was taking one dose of protamine zinc or globin 
insulin, say 20 units, he should be given for two or three days 
12 units in the morning and 8 at night of the ordinary insulin. 
If bigger doses were being taken they should be split up in the 
same manner. 

On the day of operation the morphine given should be as 
small as possible, say 1/6 gr. The patient should have his usual 
feeds at bedtime, and on the morning of the operation he should 
have at least 50 g. of glucose. The dose of insulin given varied 
according to the type of anaesthetic. If 50 to 70 g. of carbo- 
hydrate were taken at breakfast the patient should be given 
50 to 70 g. of glucose, and his usual dose of insulin, together with 
a supplement depending on the anaesthetic. If the anaesthetic 
was gas-and-oxygen and ether at least 10 units should be given 
as a supplement ; if pentothal, 2 or 4 units ; and if a local or 
spinal analgesic, no supplement at all. The sugar should be 
given two hours before the time for the operation. The only 
complication which might occur, if the dose of insulin and 
sugar was arranged somewhat on these lines, was hypo- 
■ glycaemia, evidenced when the patient did not recover conscious- 
ness at the right time after the operation. Dr. Graham had 
seen this once only, but it was a complication to remember, and 
if the patient had not recovered consciousness at about the 
right time an intravenous injection of glucose should be given. 

In an emergency • operation, if the patient had been taking 
insulin and was not passing sugar, the dose of insulin and 
glucose was decided as for the set operation. If the patient 
was passing a good deal of sugar and some acetone bodies the 
supplementary dose of insulin for fhe analgesic should be 
increased — 10 units for a local or spinal anaesthetic, 14 or 16 
for pentothal, and 20 to 25 if ether was given. This supplement 
would be sufficient for the anaesthetic, but the patient might 
need much more after the operation. If he was very ill, with, 
say, intestinal- obstruction, and passing much sugar and acetone 
bodies, and the operation could not be delayed, the dose of 
sugar should be increased to 100 g. and 100 units of insulin 
should be given. It was in this type of case that estimations 
of blood sugar were most valuable both before operation to 
ascertain the height of the blood sugar, and after to learn the 
effect of the anaesthetic. The patient would need big doses 
of insulin after the operation if coma was to be prevented, and 
it was a great advantage if the blood sugar could be estimated 
at frequent intervals. 


Correspondence . 



Carbachol and its Antidote I 

Sir, — I n the annotation on carbachol and its antidote (Mays ' 
p. 636) the statement that atropine is an effective antidol; ' 
against carbachol poisoning requires qualification. 

Atropine will antagonize the muscarinic actions of carbachol 
but requires more time to do so than it does to neutralize thosi 
of mecholyl. The reason for this is probably that carbachol 
is not affected by cholinesterase. Furthermore, atropine cannot 
block the nicotinic action of carbachol on ganglia, which action 
is relatively feeble in the case of mecholyl. In the case of the 
muscarinic action there is probably a quantitative factor, and 
the dose of atropine required increases to some 'extent with the 
dose of carbachol. It would therefore seem that to be sure of 
effective action of atropine against moderate doses of carbachol 
the former drug would have to be injected before the latter 
The nicotinic actions would be left untouched. 

When, by mistake, the dose of carbachol given 'is of the order 
of two hundred times the therapeutic amount the patient ex- 
hibits ofteij a phase of severe hypertension. Carbachol is a 
useful, but none the less dangerous, drug, and should collapse 
occur following its use atropine is no certain guarantee of sur- 
vival, although in many cases it will gradually relieve the 
collapse. -Special caution in the use of carbachol is needed 
The two unfortunate mishaps which have been reported a' 
having occurred from mistaken injections of the iontojihoresis 
dose instead of the proper subcutaneous dose would probably 
not have been averted by the use of atropine. — 1 am, etc., 

London, W.l. HUGH DUN'LOP. 

, Convalescent-home Accommodation 

Sir, — I n pre-war days it was commonly stated that there was 
a scarcity of convalescent-home accommodation for hospital 
patients of both sexes and all ages ; so much so, indeed, that 
one often heard hospital almoners complaining of the great 
difficulty in obtaining convalescent treatment for patients about 
to be discharged from hospitals who were really unfit to return 
to their own homes and still less fit to return to their normal 
occupations. For this reason also many patients occupied beds 
in hospital longer than was necessary for hospital treatment, 
thus substantially reducing the annual turnover of beds, and 
consequently many patients were kept waiting much too lonj 
before admission to hospital. In other words, fhe hospital 
accommodation was not being used to the best advantage of 
the community, owing to the lack of suitable convalescent-home 
accommodation. 

During this war considerable additions have been made to 
convalescent-home accommodation for the benefit of Service 
patients. For example, the War Organization of the British 
Red Cross Society and Order of St. John have at the request 
of the Ministry of Health provided more than 200 convalescent 
homes containing over 12,000 beds and more than 20 residential 
nurseries for delicate children under the age of 5 evacuated 
from London. These convalescent homes are scattered through- 
out the whole of England and Wales, so that ever/ county has 
one or many more. They are mostly country mansions, adapted, 
equipped, and maintained, and (practically speaking) wholly 
paid for out of the Ministry of Health annual vote. ' Some are 
civilian convalescent homes at seaside resorts taken over b) 
agreement for the duration of the waT. Up to a’ recent dale 
more than five million pounds has been paid by the Minisli) 
of Health to the War Organization for the adaptation, equip- 
ment, and maintenance of these homes and residential nurseries. 

All ihe convalescent homes and residential nurseries xvhich 
I have visited are admirably adapted and well equipped for 
the purposes for which they have been provided, and there is 
no doubt they have been much appreciated and of immens; 
benefit to the Service convalescents as well as the evacuate! 
children under 5. 

The time is now rapidly approaching when many’ of thes! 
convalescent homes .will be closed down owing simply to tht 
fact that the beds are no longer required for the convalescent 
Service patients or evacuated children, and ultimately of conn' 
the whole lot will be closed down when the last of the con- 
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hvsiolocical limits. But it is to expect too much of nurses 
mothers to base a technique on such 
ne differentiation. Let us not. however, accept either system 
/free or swaddled— as an invariable rule or as a universally 
,'rogressive step. — I am, etc., 

> London. W.l. 


H. CwcinoN-MtLLEU. 


Organization of Research 

'Sir _The letter by Dr. G. Arbour Stephens (April 14 p. 535) 
Tiplies that there is considerable risk tlrat anyone who does 
■.ricinal work may lose credit for it by submitting it to a central 
irganization. In practice, however, most original work has 
0 be disclosed, in its early stages, to one of the bodies that 
inance research. If the filtering of ideas is to be feared under 
hese circumstances, I have not encountered an instance m 
'wenly-one years of full-time • research. In practice I have 
iiways found that research workers discuss their ideas readily 
■ mong themselves, without any thought of ulterior motives. 
Jndoubtedly there is a standard of honour in such matters that 
lives the best possible protection against unjust claims.. ■ 
am, etc., 


Glasgow Royal Cancer Hospital 


P. R. Peacock. 

DJreclof of Rcjcarch. 


&at time, because certain faculty members believ^r^ a' \ 
'’“■‘’'”''’8 institutionalized aJd that h™f S 

fuS‘frUtrdIeate,^S^^^^ 

■undergraduate curriculum which placed bn cac?‘'sLdm £ 


responsibility of making a complete study of 

who had been assigned to liim diinns h.s service in 

wards of the hbspital. The study required die invest! 

cation by the student of the home and the living and wo^kins 

Lnditions of the patient, caicCul consideration being e>von lo 

the hereditary, environmental, social, and ^ 

which might play a significant part in the patients illness or 

recovery.-I am.-elc., A. Trto.MA.s. 


Shall Wc Nationalize Medicine? 

Sir — I n her criticism of my letter (April 14, p. 535) pointing 
out the possible advantages of a national medical service. 
Dr. Alcock (April 28, p. 610) implies that she is m favour of 


J Social Study of Hospital Treatment 

Sir, — My attention has just been drawn to the interesting 
■iccount by Dr. Malcolm Brown and Mrs. Freda Carling 
‘April 7, p. 478) of the after-care, of patients who had attended 
he Radcliffe Infirmary. 

, The medical care of the discharged hospital patient, as the 
Oxford survey shows, is of such importance to-day that your 
j-eaders may be interested in a similar study, though wider in 
.cope, undertaken by the Syracuse University College of Medi- 
cine in the United States. ’The study was initiated in July, 1940, 
and involved all patients discharged from the medical wards 
pf the University Hospital up to February, 1942. It was 
imdertaken after a preliminary survey had revealed that 90?, ( 
'of the cost of service on the general medical wards at the 
.'University Hospital was for chronic illness, and that only a third 
bf these patients were receiving satisfactory medical super- 
vision after discharge. 

, The hospital appointed an “ extramural ” resident (Dr. Frode 
lensen) to familiarize himself with the medical aspects of these 
patients and relevant emotional, social, and economic factors, 
^and to continue the medical supervision of (he patients in their 
"homes after discharge. At the beginning of the experiment the 
hospital social service department assisted in the provision of 
•social service, but it soon became manifest that the volume of 
■^his kind of work was far too heavy a burden on the already 
overworked hospital social service department, and a special 
jocial investigator was appointed (Margaret A. Thomas, M.A.). 
The number of patients involved was 902. 

■; The main finding was that because of proper care in the home 
jtnany ptients could be discharged from the hospital earlier and 
jehospitalization was greatly reduced. The saving in hospital 
'costs was about three times the cost of the experiment, or. 
Viewed in another light, sufficient hospital facilities were 
Released to permit the acceptance of several hundred addi- 
tional patients. Of even greater importance was the better 
'medical care received by the patients.- ' 

experiment was published by the Common 
-JWealth Fund last year under the title of Medical Care of the 
.Discharged Hospital Patient, by Frode lensen, M.D H G 
■VVeiskotten, M.D. and Margaret A. Thomas, M.A. "Because 
of -the demands of the military service for younger graduates 

lemporarily discontinued in 
J 4-, hut there IS httle doubt that the service will be continued 
;as soon as conditions permit, not only because of its valucio 
.the patient but also because of the economic saving it effected 
It IS interesting to note that this experiment in medical cafe 
J!!!?."!*"* 'y undertaken as the result of a leaching Scfclf 


maintaining the status quo. The fact remains, however, that 
the public do, apparently, desire such a service, and as the 
doctors were made for the people and not vice versa it rs 
difficult to sec how we ean deny them their wish. The point 
I wished to make wa.s that If a national medical service is to be 
instituted, despite all arguments to the contraD'. ibcn it is 
incumbent upon us to sec that the conditions arc made as 
favourable as possible, and that the state of partial slavery 
which has hitherto existed is not perpetuated. 1. consider that 
limitation of working hours and the dissociation of surgery 
premises from the home should be insisted upon in any agree- 
ment with the Gavernment. 

With regard to the patient, I cannot agree with Dr. Alcock 
that he would be worse off than at present. From personal 
experience in’ five different counties of England I have come to 
the conclusion that the patients of a single-handed doctor are 
often greatly inconvenienced by such occurrences as the illness of 
the doctor or his prolonged detention. at midwifery cases, etc. 

1 entirely agree that it would be mo.st imdcsirable to curb a 
doctor’s potentialities by unduly limiting the size of his practice 
and paying him a fixed salary. For that reason I would pro- 
pose a basic salary, plus a capitation fee [or each patient. As 
regards those men who really feel that they arc not being 
true to their calling unless they arc always on duty, 1 can see 
no serious reason why they could not be allowed to indulge in 
their most admirable desire. 

1 am not a pessimist, nor the cynic that Dr, Alcock implies, 
but I have seen a great deal of very rc.a!. distress among the 
members' of our profession ; and I do think tlic time is ripe 
for us to realize that the desire for reasonable working condi- 
tions is by no means incompatible witli the ttiaimcrcincc of 
high idc.als and a deep interest in one's work. Wiaievcr his 
youthful standards may be. there comes a time in almost every 
doctor’s life when he is physically and mentally incapable of 
living up to them, and the sooner wc confess that wc arc men 
and not supermen the better for everybody concctncd. Let us 
give full scope to our potentialities by, all means, hut at the 
same lime let us refrain from turning our lives into mere tests 
of endurance, which can end only in the dissatisfaction and pity 
of our patients and the distress of ourselves and our families. 
Martyrdom is a thing of the past , the age of common sense 
and moderation has arrived. — I am, etc., 

Blackpool. - D.IKI.V. 

“If Can Be Done” 

SiR,~In 1943, when 1 published a paper urging ilic ob.soles- 
ance of ether and chloroform in anaeslliesia. much obioquv 
was poured on my head for suggesting tlic possibility of us nc 
anything else m 'pitching destroyers’’ or ’’desert to, itl’’ etc 

account of IZO abdommaF operations with pcntollialrcvclo- 

r “rMs during the Middle East campaRns 

published in the Journal of May 6 1944 Cn no r i' i ’ 

best avoided wherever nosslhli- on,i •* ’r , “ ’ "‘"i’ 

r,„„ 
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own doctor is ignored until the case has been passed from one 
■■ expert ” to another and the patient’s future has been decided 
upon. 

I quote two instances from my own practice. I received a letter 
from the local mass radiography centre to say that as Mrs. A.’s 
miniature film was abnormal she had been recalled for a large film 
and clinical examination. A diagnosis of bronchiectasis was made, 
but the thoracic surgeon ^did not advise active measures on account 
of the general condition of the patient. On receipt of this letter I 
turned up my notes, and found that several years previously at my 
first examination I had written: “Bronchiectasis of both lower 
lobes, general condition poor, very nervous.” In the second case 
Mr. B ’s miniature film was abnormal, and the letter from the centre 
runs ; “ I recalled him for a large film and clinical examination. 
When I did this I did not, of course, know that he had been in a 
T B sanatorium nine years ago.” The man was examined and his 
B S R. done, and it was decided that there wasn’t any marked activity 
at present. The patient had been exatm’ned at intervals by his 
previous doctor, by the tuberculosis authorities, and by me, and 
each one of us couJd — and did — reach this decision, and also could 
hase prophesied what lesions would be seen in the radiograph. Both 
these patients thought they were bound to undergo all these investiga- 
tions It is true that they were asked to go, but we all know how 
requests from official sources can sound like commands. These are 
the onl> letters I have received, although probably several hundreds 
of my patients have undergone x-ray examination at these centres. 
It took me several weeks to allay Mrs. A.’s fears. 

I freely admit that there may be a proportion of “ missed ” 
cases discovered by mass radiography, but I am sure thai most 
of the “ previously undiagnosed ” discoveries are in people who 
had not been to their doctors for some time. Mass radiography 
can be a very useful weapon against pulmonary tuberculosis, 
but let us use it in the right way. May I, with the greatest 
trepidation, make a suggestion as to the routine to be followed 
in mass radiography? Mr. A. goes to be examined. His name 
and address are taken and he is asked if he has ever been 
treated for tuberculosis (the question can be worded in many 
ways to avoid the “ T.B. complex ” if so desired). The name 
and address of his doctor are entered on the record card. When 
the small film is examined .the doctor is notified whether it is 
normal or abnormal. If abnormality is reported, surely it is 
entirely a matter for the patient and his doctor to decide what 
further action is to be taken. Further investigation can ’be 
made through the usual public health channels or privately at 
the patient’s wish and expense. — I am, etc., 

Bristol V Walter Woolley. 

Conservative Treatment of Tuberculosis in a General 
Hospital 

Sir,— The present shortage of sanatorium beds has been the 
subject of much discussion and’ an.xious thought on the part 
of those concerned 'with the treatment of pulmonary tuber- 
culosis. It has often been found that during the time which 
usually elapses between diagnosis and admission to a sanatorium 
the patient’s condition deteriorates, and he occupies a sana- 
torium bed for a longer time ; or the consequences may be 
even more serious. It would seem that this evil cannot be 
overcome without more beds, yet much may be done to mitigate 
its effects. Where the prognosis is not hopeless when the 
patient is first seen, it is our experience that deterioration is 
rare and improvement not unusual provided strict rest in bed 
is ordered and observed during the whole of the waiting period. 
In such circumstances collapse therapy is seldom a matter of 
urgency except in some cases of haemoptysis. 

It is when the waiting period is spent in a general hospital 
particularly that the second danger is added. There too often 
the practice followed is recklessly to attempt to establish a 
pneumothorax without the knowledge, experience, and facilities 
necessary for the wise selection and management of cases and 
the recognition and treatment of complications. Much more 
harm is often done in this way than would have been the case 
had conserv'ative treatment been adopted until admission to 
sanatorium was possible. To illustrate this point we quote our 
experience with the cases sent to us from one general hospital 
which has a distinguished medical staff: 

•Between September, 1944, and March, 1945, we received ten 
patients from that hospital, with one exception ex-Servicemen who 
were admitted there for treatment pending transfer to a sanatorium. 
In nine of them aitificial pneumothorax had been embarked on 
there, and in seven quite clearly mismanaged. As a result the 


chances of recovery had been lessened in, at the very least, two 
whom one has died. Four of the seven, ^although in a j. 
condition, had not been confined strictly to bed, and the : 
who has died had been allowed home on week-end leave, althous 
a month before spread of disease to the other lung had been .. 
But the best example of the dangers of over-enthusiastic active trci 
ment in inexperienced hands is provided by the following . , 
Pulmonary tuberculosis was discovered while the patient was 
prisoner of war in Italy, and he spent a year in hospital in 
hands, where he was treated on conservative lines. Repatriated ' 
July, he was sent to that same general hospital, where a left a.. ' 
pneumothorax was induced It was found that much of the uppe 
lobe of the left lung, to which the disease was almost wholly cor 
fined, was directly adherent to the chest wall. At that stage u 
A.P. would have been abandoned by almost every physician w' 
experience in that form of treatment and thoracoplasty ecu „i 
Instead the pneumothorax was maintained, and, worse still, 
advised attempts at pneumonolysis resulted in haemothorax fr"’ 
by tuberculous empyema and an atelectatic lower lobe, .which 
unlikely to re-expand. More recently the disease has spread to ' 
other lung, and the prognosis is now hopeless. 

We cite the foregoing series of cases because it illustrates ■ 
well the points we wish to make, and not because we think 
is unique ; in fact, though the twin bogies “ air embolism ” at 
“ pleural shock ” fortunately are seldom found outside the le 
lure room, the numerous common dangers may go unremarki 
in the medical schools. This appears to be a reasonable co 
elusion when such a note, as the following accompanies a patie 
admitted here for adhesion section from a well-known teachi' 
hospital : "... there were adhesions in the lower part of t 
'thorax. About 300 c.cm. of air every three days has be 
necessary to maintain a positive pressure and to prevent expa 
sion of the lung. . . .” The patient on admission was febri 
had a positive sputum, extensive adhesions at all levels, a turb 
sterile effusion, and a partially dtelectatic lung. 

Uniform success in the treatment of pulmonary tuberculo 
attends none of us, but some of the bad results are not unavo 
able. We feel that when we may expect the waiting lists to 
swollen by the return of many tuberculous ex-prisoners of w 
we are justified in pleading that our medical colleagues, ho 
ever distinguished in other fields of medicine, who have to tri 
these patients temporarily, should not be obsessed with wl 
may seem urgent indications for collapse treatment, but mi 
mindful of the importance of strict rest in bed, even ih thi 
days of acute shortage of nursing staff. — We are, etc.. 

W. L. Yell. 

R. S. McDade. 

' T. A. C. McQoiston 

Essex County Hospiial. Chelmsford. R* E. S. HiRST. 

‘ Artificial Respiration 

Sir, — I do not want to take up valuable space in the Joiirn 
but 1 do wish to point out that Schafer’s method has sto 
the lest of lime and experience and has given uniformly go 
results. 

During the last year I have seen two' young sailors who w 
subjected to underwater explosions when their ship was t 
pedoed. They were picked up in an unconscious condition 
a trawler, some of the members of whose crew performed 
them the mechanical method of aitificial respiration advoca 
by Eve. The patients were transferred to hospital, and 
their arrival at port their condition was desperate. One of 
patients died two hours after admission, and necropsy revea 
four perforations of the small gut with intestinal contents 
over the abdominal cavity. The other patient recovered si 
ciently to warrant surgical intervention. Laparotomy shoi 
three perforations of the terminal ileum and one in the oi 
wall of the caecum. Although the perforations were sm 
the whole peritoneal cavity was full of faeces. The perfc 
tions were sutured, and all known methods to combat shi 
and peritonitis were instituted. The patient died two d 
later from general peritonitis. 

There is not a shadow of doubt in my own mind that 
“ rocking method ” of artificial respiration adopted in If 
two cases deprived these men of any chances of recovi 
Medical men may employ any method of artificial respirat 
that they consider best, but is it justifiable to teach the 
public a method which is very dangerous under many coi 
tions ? The laity are not competent to d.iagnose surgical ci 
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Laurence Christopher Panting, who died on May 4, was 
ar many years a leading surgeon in Cornwall. He was born 
1 Staffordshire in October, 1869, son of the Rev. Laurence 
anting, and from Shrewsbury School went up to Balliol Col- 
ege, Oxford, with an open scholarship, in 1888. He took his 
linical course at Guy’s Hospital, where he held a number of 
esident posts after graduating M.B., B.Ch.Oxon in 1895. ' He 
iroceeded M.D. in 1900, obtained the f.R.C.S. in 1909, and 
he M.R.C.P. three years later. Settling in practice at Truro, 
e was elected surgeon to the Royal Cornwall Infirmary in 
902. Dunng the last war he was surgeon to the Anglo-Serbian 
Jnit and then to the County of Cornwall R.N. Auxiliary Hos- 
,. returning to civil life he was appointed surgical 
peciahst for West Cornwall under the Ministry of Pensions. 
Ir. Panting was also honorary consulting surgeon to the New- 
uay, the Fowey, the St. Austell, and the Helston Cottage 
lospitals, and to the Cornwall County Tuberculosis Sana- 
irium. He joined the B.M.A. in 1905. and was chairman of 
le West Cornwall Division 1924-6. 

Georct Algernon Fothergill, who died at the age of 76 
cast Grmstead, gave up medicine many years ago to work 
n educated at Leamington College at 

ppin^^ School, and at Edinburgh University, graduating 
the study of art at Uppingham 
d first-class honours in practical Lafomy’ 

uring the laHer''^a'rl'):/tr/'’1 of Surgeo"!’ 

Vcademy, the Walker Art rtaii^r,, Royal Scottish 

iorationVt gXv and the Dud^lVv 'r 
ollection of lithographs invrrver!®^ H'’s 

y the Corporation of Darlfn^n a«l“ired 

.R.C.P.’ in 1891 Ke ” tTnfr^ 
fsident accoucheur and Luse-Zs In "f fu'* ^een 

dal. He served for manv years London Hos- 

-eneral Hospilal and Dispensary and r'^^w 1 ° Hereford 
129. He joined the B.M^A in ^1908 hiid^^m'^”'" Practice in 
cretary of the Worcester and Hcr.r ’ j honorary 

chairman of the Sord >922-8. an^ 

lth°°* ^^^'^>y™'^Iege^''DubIin'^d’ h®''*'''"' <h= 

?>;> ‘'y,o months before his dealh School 

V greatest reluctance ’it*"^ »’^n left his 

wrk hard and continuously for nvo^^ given to . few men to 
Allen was an exceptional man years, but Major 

le was seventeen, and after sn’m^^ enlisted in the Army wh^en 
nissioned in the Army Medical rnnks, wa^s com 

IfsisiiiipESB 


Infantile Paralysis Outbreak in Mauritius 
Col. Stanlev reported on May 2 that an outbreak of in- 
fantile paralysis occurred in' Mauritius in March and 1,071 cases 
were- notified up to the end of April. The follow'ing steps 
were taken . to deal with it. Medical and nursing staff were 
immediately lent by the Governments of Kenya, Tanganyika, 
and Uganda, while the authorities of Oxford University made 
available the services of Prof. Seddon, who went to' Mauritius 
by air accompanied by a research specialist. Dr. MacFarlan, 
from the Medical Research Council, and a masseuse. A special 
orthopaedic hospital had been opened under Prof. Seddon's 
immediate supervision. Two medical officers lent by the Army 
and R.A.F. respectively were co-operating in research work. 
Instructional advice for the people of the island had been widely 
issued. The outbreak appeared to be abating. Cases for the 
week ended April 28 decreased to 20 compared with 280 cases 
notified in the week ended March 24. 

Sale of Practices 

On May 3 Mr. Storey asked whether the Minister of Health 
had any statement to make on the sale and purchase of medical 
practices in relation to the Government's proposals for a 
National Health Service. 

•In a written answer Mr. Willink stated that the Govern- 
“S indicated in the White Paper, that a case 
of ilnWiViv the total abolition of the sale and purchase 

rnnHM^i practices, and particularly of practices 

conducted in publicly provided health centres. The Goverm 
ment also recognized as indicated in the Wliite Paper that the 
abolition would involve great practical difTiciiIiv -fnri' P 

essential to the initiation of the ^cw tm-ice Til 

mlntlicitS;';,"'^ 

working had been gained °r>=mtion and experience of its . 

?Sed b?law',"dSrs'affcGcd wouW°"'‘’- ^ ' 

pensation, on the understanding tlni 1 '!, •'']>. P''°Pcr com- 
Paper) the new service could no bl ?llm!)‘^'i"i'‘'‘'-"’ 
mg values, to increase the amo .nt nf '""Ms- 

The Government also rccog^zcd'th^i Payable, 

many doctors would be ^ctumlnl" V P="^mg <hc inquiry, 
entering new civil practices under ft, forces and 
practice exchange. They were nnvin*^ conditions of 

women .should not be prlemid nr lhat these men and 


Sllv°f' School' of antin' 1^26 

hs urbanity was seMn.^ 'm ^I^owed no trace ''^‘'5' 
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: inoumed by the guidance His 

ediMl gradules of nnM-"^ students of the SchnnT'"®^"'*"' 
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oy inability to find purchase moitev fr''‘'‘^‘'‘'j.''°P’ "oing so 
the profession how this could beirbe secured. with 

Mr w Penicillin Supplies 

Mr. Willink told Mr G r.rimti.. 

.""‘y*’' 'Enough penicillin for alUcsirier ^ "'"c was 

removed. Penicillin could not “P‘”' use to be 

prescription cither for tnTtrcd nr r "P^'or's 

only through hTsphal^ Patients. R Ins 
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In reply to Mr Fr ' recently been 
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'"'era in Madras. 
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It will be seen from these figures that auto-inflation by 
Valsalva’s method, if correctly performed, is a reasonable pro- 
phylactic against barotrauma. The use of a Politzer bag while 
flying is excellent in theory but not in practice. Not only 
would It be an additional item of equipment, but it is not 
always successful, as may be seen wjien endeavouring to 
inflate the middle ear by politzerization in severe cases of 
barotrauma. 

The answer to the problem is to avoid, so far as possible, 
the onset of the condition. This maybe done by teaching 
aircrew (and passengers) the simplest effective method of auto- 
inflation and to “ ground ” anyone unable to ventilate the 
middle ear satisfactorily,, whether due to barotrauma or to 
upper respiratory infection. If the condition 'should then arise 
and be diagnosed, the term “ otitic barotrauma,” although it 
may not be terroinologically exact, does describe the syndrome 
and rolls off the tongue as easily as “ tubo-tympanic pressure 
syndrome ” or any other such designation. — I am, etc., 

M. E. Gordon, FI. Lieut. 

Newer Concepts of Breast-feeding 

Sir, — 1 have read Dr. M. Witkin’s article (March 31, p. 441) 
and the varying, though in most respects diametrically opposed, 
views of Dr. R. O. Barber (April 21, p. 566), Mr. Eric Coldrey, 
and Miss Isabel Wilde (April 14, p. 530) with interest. 1 con- 
sider satisfactory breast-feeding and any constructive aid thereto 
to be of paramount importance, and would like to put forward 
the following observations. 

Taking only mothers who are keen to feed their babies, I 
would sdy that breast-feeding fails, (a) because of “trouble” 
with one or both breasts, and (b) only in a minority of cases 
because there is insufficient milk. By “ trouble ” I mean 
primarily engorgement and the cracked nipple, the latter often 
being due to the baby being presented with an engorged breast 
which it cannot possibly “ get on to ” in the proper manner, 
this resulting in a chagrined chewing of the nipple which is 
sooner or later bound to produce a crack. I view engorgement 
as a complication which is unfortunately common, which is 
avoidable, and which ought to be avoided at all costs ; I am 
certain the following regime does this and provides a sound 
approach to satisfactory breast-feeding. 

The expectant mother should be shown by some competent, 
person how to express her breasts, and she should do this twice 
a day for at least the last fortnight of her pregnancy. This 
prevents the ducts getting blocked by inspissated secretion, and, 
if an emollient such as arachis oil be used, keeps the areola 
and nipple pjiable. I am assuming that the days of the nail- 
brush, however soft, and the bottle of methylated spirit are 
dead and gone for ever. I would like to insert here my abhor- 
rence of such “ hardening ” agents as the much-used tr. benz. co. 
in the treatment of cracked nipples ; I have found ung. hydrarg. 
ox. fiav. excellent for this purpose, it being both an emollient 
and a mild, bland antiseptic. 

Next, I am. quite certain that both breasts should be used 
at each nursing. Five minutes at one breast, ten minutes at 
the other, then finishing with a further five at the original 
breast I consider to be the ideal arrangement. Dr. Barber states 
that “ it is not until the babe has been to the breast for two 
minutes that the milk begins to flow ” ; this just is not true. 
I can state as a fact that, if questioned, three out of every 
five nursing mothers with breast-feeding established experience 
what is termed (at least by the ladies of Lambeth) the 
“ draught ” — that is, the feeling of the breast filling up and 
in many cases the passive secretion of quite copious quantities 
of milk at times when the babe is due to come to the breast. 
In view of this I firmly believe it wrong to empty one breast 
and leave the other. 

One problem I have often encountered is when the babe for 
some reason (e.g., after a difficult forceps delivery) is not con- 
sidered fit to be taken'to the breast for forty-eight hours or so 
after delivery. How often are the wretched mother’s breasts 
left, unattended for these forty-eight hours, with resulting 
engorgement and the sequelae depicted above ? In such cases 
both breasts should be expressed at such times as the babe will 
be coming down, so that when it arrives it finds soft, pliable 
breasts with milk secretion, partially at least, already estab- 
lished, instead of a pair of hard, hot, painful balloons. 


I disagree with Dr. Coldrey if by his concluding param 
he infers that he says to his mothers : “Here’s your babe 
feed it.” Breast-feeding is, I know, a natural biological 
physiological function, but the ignorance of most primiparae , 
immense, and 1 think it is a matter which, if we are to incr?’' 
our most unsatisfactorily low percentages of fully breast ft 
babies, needs a very great deal of skill, patience, and - . ' , 

— ^I am, etc., 

St. Thomas's Hospiml. MICHAEL PaLLOT, D.R.C.O G 

Women in Labour 

Sir, — ^I feel that a sense of proportion must be reached 
endeavouring to make, labour painless. There is a danger 
partly due to the publicity campaign for analgesia and part! 
due to labour being made to appear more pathological i 
insisting on hospitalization, that labour will become more i 
ful, and therefore will require more analgesia. 1 am, personallj 
very insistent upon analgesia being given where necessary, bi 
I feel that there is less required where the patient has been prt 
pared by a calm conduct of the antenatal period. The powei 
of the mind on sensitivity to pain is very strong, and, inciden 
tally, too much “ fussing ” antenatally can make a patient appre 
hensive and therefore more sensitive to pain. It would be ai 
advantage if, in the hearing of the mothers, the term “con 
traction ” were used instead of the word “ pain,” the usua 
reference to “ good pains ” being calculated to upset a certaii 
number of patients. 

I fully endorse Dr. Florence McClelland’s view (April 2i 
p. 607) that there is no universal analgesia for every case, an 
agree that a resident anaesthetist should be included on tl 
staff of maternity hospitals. If hospitalization is to beconi 
the- routine — and in view of the lack of home helps I feel thi 
it is a necessary evil — the accommodation in hospitals mu 
be radically altered. Every maternity hospital-should have on 
or more “ first-stage ” rooms, so furnished that there is a 
atmosphere of a home and not the stem barrenness of hospita 
By this I mean no tiled walls, many comfortable chairs, an 
recreational interests. There is no more distressing case tha 
the patient who comes into hospital too early in labour an 
who has a prolonged labour solely due to the psychologic 
inhibitions of hospital atmosphere on the uterine contraction 
— I am, etc., 

Liverpool John Hamilton. 

Institutional Maternity Service 

Sir, — Dr. Laura Hutton (May 5, p. 639) has made a usefi 
contribution. There can be no question that “ hygiene at 
asepsis have been allowed to outweigh all else in the model 
development of maternity technique.” She has done well 
raise the issue of neonatal psychology. I venture to make tl 
following observations. 

1. The more we get away from the natural and the obviou 
the more do we encourage an artificial attitude towards mothe 
hood. Our changing social life may make institution 
maternity frequently, or even generally, desirable, but let i 
refrain from pretending that this is a progressive step for »■ 
no price has been paid. We are converting an experience i 
rich emotional possibilities into a cold-blooded surgical episod 
and we have no right to do so unless the change can be jusfifii 
by convincing statistical proof rather than mere scientil 
theory. So far such proof seems to be lacking. 

2. Breast-feeding is favoured and indiscriminate artifici 
feeding discouraged by all the highest autho'rities. Th( 
grounds for doing so are chiefly physiological. But the psych 
logical benefit to both mother and child is no less important. 

3. The vogue of “ rolling jiew-born babies into tight lit! 
mummies” is neither confined to institutions nor is it ne 
Swaddling clothes have been used for thousands of years ai 
are still used in many countries. Dr. Hutton is no dou 
correct in her psychological interpretation of the effect. B 
it seems to me that this also is a question of discriminatio 
The baby with an aggressive temperament will endure mu 
environmental stimulation without damage to - character c 
velopment. He should be free from the beginning. But t 
infant of sensitive and apprehensive temperament needs securi 
first of all. The mother’s arms are the nptural agents of tl 
security. Failing them, I am prepared to believe that su 
infants benefit from habitual constriction — of course with 
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itie College is much appreciated arrangements will be made for 
i;^i,‘sc dinners to be held at shorter intervals. It is intended in the - 
jflns for restoration and -development that facilities for lunching ' 
£d dining in the College shall be greatly increased, 
if-riie following candidates were successful in the recent Primary 
fjlowship Examination conducted by the Royal College of Surgeons- 
f,' England: 

rt. M. Bradraorc, D. M. Brooks,' W. Burnett, Muriel Crouch, M. P. Durham, 
A. W. Edwards, V. G. Griffiths, S. \V. G. Hargrove, M. Kaye, L. P. LoQuesne, 

, B. McCarten, D. A. Macfarlane, Doreen Nightingale, K. W. E. Paine, A. J. 
rlridge, R. E, Renaud, J. M. H. Ross, H. O. Thomas, P, C. Watson, Margaret 
- yeoman, J. Zimmcrmann. 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
t a quarterly meeting, held on May 1, with the President, Dr. A. 
ergus Hewat, in the chair. Dr. James Ronald (Stirling) was intro- ‘ 
Jced and took his seat as a Fellow of the College. Drs Cyril 
locken Tewsicy, C.M.G. (Auckland, N.Z.), Munir El Gazayerli 
Hexandria), Bryce Ramsay Nisbet, (Kilmarnock), Albert Arthur 
:use (Birmingham),, and Ronald Haxton Girdwood (Edinburgh) 
■ere elected Fellows of the Colfege. ' - . 

>r appointed Dr. Alexander Black Lecturer 

ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
t a rneeting of the President and Fellows of the Royal CoUege of 

JYAL FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW 

■as admitted a Fellow of Faculty qua Surgeon ’ ’ 


• ^ No. 17 ■ 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended April 28: 

- Figures of Principal Notifiable' Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London included), '(b) 
London (administrative county), (c) Scotland.’ (d) Eire, (e) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
fufi 'I 126 great towns in England and Wales (including London); 

W London (administrative county), (c) Tljc 16 principal towns in Scoil.ind. (d) 
^ A !? Pr^ocifial towns in Eire, (c) The 10 principal towns in Northern Ireland. 

A dash — - denotes no cases; a blank space denotes disease not notifiable or 
no return available. 


Disease 


Cerebrospinal fever 
Deaths 


Diphtheria 

Deaths 


Dysentery 

Deaths 


Encephalitis lethargica, 
acute 

. Deaths, • .. ^ 


Erysipelas 

Deaths 


1945 


(a) 


56 


564, 

7 


‘486; 


(b) I (c) 


24 


32|- 188 


Infective enteritis or 
diarrhoea under 2 
years 

Deaths , . [ [ 

Measles* 

Deaths * * 


43 


Oj^thalmia neonatorum 
. Diiaths 


EPIDEMIOLOGICAL NOTES 

Discussion of Table 

1 Cugloud (ittd JValss the chief featnrpc nf . 
crease of 122 notifications of mehsUs anri vn ? ® 

notifications were dow^by 3?! ^ 

-eceding wLkTfhe vartationrof"not*^ 

spectively. The notificarinn: of Lancashire and London 
outhshire by 152, Surrey by 134^ D!frhvcv"’T ‘'P '" 
nptonshire by 208 and in T too i,- North- 
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Tl„ |.r£e,i 

. Devonshire 11. 12, Worcestershire 12; Suffolk 

ind Yhoopinl-cm!’gh1by2o7 there we?e‘^9fi^ 20, 

ncaslcs, and 9 fewer of dysentery B^u notifications of 
r‘l’"L*irgh from 30 to 53 cLes'^nd increased in 

he other large returns wero r'l Aberdeen from 21 to 34 • 
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Paratyphoid fever 

■ Deaths 

Pneumonia, inlluenzalt 
Deaths (from influ- 
enza) 

Pneumonia, primary 
Deaths .. '* 

PoHo-enccphalitis, acute 
Deaths 


16,023 
8 


(d) l (c) 
3 


22 , 


32 


•59 


530 

12 


|105S 
1 


341 


I,. 22(B) 
(lA. 

IB) 

1 


29 


23! 


1944 (Corresponding Week) 


(■-») I (b) I (c) 


I4j 32 
2 ; 1 


(d) j (e) 
3! I 


628 

5 


291 163 
— 5 
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chloroform-and-ether addicated castigators of the subsequent 
correspondence. May I heartily congratulate the authors of 
the above papers on their skill, their progressive attitude, ana 
their determination to improve the technique of anaesthesia. It 
can be done. — I am, etc., , 

Park Prewett Hospital. Basingstoke. P- BaRNETT MaLLINSON. 

Nursing in the New Health Services 

Sir,- — L arge posters declare the dearth of nursing service. The 
following remedies, among which “ two-tier nursing ” is the 
chief innovation, may commend themselves to the profession. 

1. The sole passport required from applicants is a sense of 
vocation. Many young women seem in their element when 
nursing. They display a spirit of succour which finds a natural 
expression in tireless tender care and is absolutely reliable and 
trustworthy. But often, sad to say, this is lacking in hospital 
and nursing home alike. Is not this to be expected when the 
authorities put the emphasis on scholastic qualification and 
make the school certificate a sine qua non! Surely the indica- 
tion is to welcome to the profession all who are-" born nurses,” 
whether endowe'd with scholarly gifts or no, and give them a 
corresponding training and status. 

2. Entrants would then be sorted by their interviewer accord- 
ing to their scholastic standard into those without and those 
with school certificate. The former would only take a short 
course and become assistant nurses, while most of the latter 
would, presumably, take the long course and become fully 
trained nurses. 

3. Definitions of training. 

(a) Assistant Nurse 

Although an innovation, this new rank is but equivalent to making 
a permanent peacetime feature' of the “ nursing auxiliary.” More- 
over, to those of us in the know, it is obvious that only by tapping 
some such additional sources can we recruit the numbers needed 
to implement proposed reforms like the reduction of the twelve-houi 
day. After a preliminary dozen demonstrations in first aid and 
home nursing, their training would be entirely practical. It would 
consist of twelve months’ medical and surgical ward work, culmina- 
ting in, a viva voce examination. On passing this, they would obtain 
the certificate of qualified assistant nurse. During training they 
would have all their domestic needs free and be paid, say, £25-£50 a 
year as pocket money. 

Status ; They would continue in the less exacting hospital services 
and domiciliary nursing, receiving a salary starting at, say, £100 a 
year, with five-yearly increments. 

(6) Fully Trained Nurse 

i. Preliminary course: About six months would be spent in intro- 
ductory study of elementary anatomy, physiology, hygiene, disease, 
healing, ward procedures, practical demonstrations, and ending with 
an examination. 

ii. Two years’ practical nursing : This would be an entirely practical 
and clinical course, to which the nurse could devote her undivided 
energy and enthusiasm, having completed her lectures already. It 
would include casualty, out-patient, and, mainly, ward work, but 
exclude theatre, apart from accompanying patients and watching a 
good variety and number of operations on, say, twenty-five of those 
she will nurse. Pocket money should be the same as that for the 
assistant nurse : say, £25-£50 a year and all domestic expenses found 
— namely, board, lodging, laundry, and uniform. The training \vould 
conclude with an examination mainly practical and oral. Their 
hospital record would, as with assistant nurses, be taken 'into 
account by the examiners. 

iii. Status and salary. She would have the title of “ fully trained 
nurse ” and a salary starting at, say, £150 a year, rising with 
experience. • 

(c) N{irsing Specialists 

Postgraduate training would be required for more responsible or 
specialized branches of nursing — e.g.,- to qualify for such posts as 
ward sister, theatre sister, as well as midwifery, public health, fevers, 
tutor, etc. Remuneration would be at an appropriately higher rate. 

/ (d) Male Nursing Personnel 

Theatre orderlies: It is to be noted that theatre training would 
become a postgraduate concern in the nursing profession. Only the 
minority with a bent for the work would take it up as it was not 
compulsory. A sister would still run the theatre, but the routine 
work, including the job of clean-nurse, would be handed over to ‘ 
men — male orderlies. They have, by contrast with average women, 
a natural aptitude for technical and mechanical procedures and have 
proved a success where, as at the London Hospital, the system has 
existed for years. 

Ward orderlies : In wards also there may well be a limited number 
of openings for orderlies in the heavier jobs and, particularly, in 


male urinary work and chronic defaecatory disorders. Now is it 
opportune time for standardizing male orderlies. 

(e) Elimination of Waste on Ancillary Services 

The time has come for saving the wastage of nursing person- 
on such ancillary posts as laundry, linen, housekeeping, : , 
etc., wherein nursing training and talent are superfluous and 
domestic science qualification is wanted. 

The foregoing proposals may appeal to the profession, an 
it is hoped, to the General Nursing Council for early consider 
tion. It is most encouraging to find a layman so influential 
Lord Auckland pressing, in your issue of May 5 (p. 646), for 
higher standard of practical training for nurses. — I am, etc. 

Bristol. A. Wilfrid Adams. 

U.C.H. and Sir William Gowers ' 

Sir, — May I correct your correspondent, Mr. Herbert Brow 
who in the Journal of May 5 (p. 645) writes: “At the tii 
my hospital training began antiseptic surgery existed in or 
two London hospitals — University College and King’s.” Hov 
(later Sir Henry), to whom I was dresser in 1878, on his appoii 
ment as assistant surgeon at Guy’s Hospital in 1870 went 
once to Edinburgh to study under Lister. When he came ba 
to Guy’s he immediatdly adopted antiseptic methods for i 
patients there, and his fellow assistant surgeon, Davies-Coll 
did the same. In 1874 Howse became full surgeon with si: 
beds. Strict Listerism was enforced .in all his wards, and 
this time the other assistant surgeons at Guy’s had adopted ar 
septic surgery. — I am, etc., 

Ojford. W. Hale-White 


The Services 


Surg. Lieut. M. D. Dawson, R.A.N.R., has been mentioned 
dispatches for great devotion to duty and fortitude in the care 
the wounded while serving in H.M.A.S. Australia. 

Surg. Cmdr. E. R. G. Passe and Surg. Lieut.-Cmdr. S. C. Sug 
R.N.V.R., have been awarded the R.N.V.R. Officers’ Decoratior 

Col. Oocal Major-Gen.) W. E. Tyndall, C.B.E., M.C., 
R.A.M.C., has been appointed a D.M.S.,' and granted the acl 
rank of Major-General. 

Capt. J. C. Portnuff, R.CA.M.C., and Capt. S. McCIatc 
I.A.M.C., have been awarded the M.C. in recognition of gall 
and distinguished services in Italy. 

Capt. C. H. K. Daly, R.A.M.C.; and Capts. B. Nair and D. 
Vora, I.A.M.C., have been awarded the M.C. in recognition 
gallant and distinguished services in the field. 

The following awards and mentions have been announced 
recognition of gallant and distinguished services in North-V 
Europe : 

A/.C.— Capts. H. I. C. MacLean and C. H. Watts, RA.M.C. 

Mentioned in Dispatches. — Brig. (Temp.) H. L. Garson, O.B 
M.C., T.D. : Brig. (Acting) R. H. Lucas, C.B.E., M.C.; Col. (Ten 

B. J. Daunt, O.B.E. ; Lieut.-Cols. (Temp.) J. C. Anderson, K. 
Clark, M. de Lacy, T D., A. W. Gardner, J. A. D. Johnston, M 
H. B. Lee, W. R. Logan, T.D., and H. Sissons; Majors (Temp 
Aubrey, M.C., A. W. Box, D. A. G. Brown, T. J. Brownlee, J 
Elliot, E. E. Evans, M. C. Fultonj M.C., I. C. Gilliland, I. 
Henderson, S. T. Henderson, J. Kerr, J. M. Leggate, W. R. McC 
W. Michie, R. O. G. Norman, I. D. Paterson, G. F. Petty, S 
Raistrick, N. L. Russell, L. B. Wevill, and E. G. Wilbraham, M 
Capts. I. H. Baum, C. J. Champ, J. Clark, F. W, Dickson, J 
Gannon, H. L. Gardner, T. Gass, E. G. Hardy, G. F. Hous 
R. T. Kiddie, K. Misch, A. B. Robertson, T. H. Sansome, G. 
Scarrow, and A. Young; Lieuts. R. A. Condie and E. J. Rot 
R.A.M.C. 

DEATHS IN THE SERVICES 

Surg. Rear-Adml. James Lawrence Smith,, C.B., R.N.(ret.) 
at Waterlooville, Hants, on April 28, aged 83. He graduated . 

C. M. at the University of Aberdeen in 1883 and entered the K 
Navy in 1884. For his services (Suakim, 1884-5) he received 
Egyptian medal with clasp, and the Khedive’s bronze star, ant 
later attended Prince Henry of Battenberg in his last illn^- 
was promoted fleet surgeon in 1900, deputy sUrgeon-general m l 
and surgeon-general in 1916. . In the following year he was mad 
Officer of the Legion of Honour, and he retired in 1919, ha 
then been a member of the B.M.A. for thirty years. Adml. 5i 
received the M.V.O. in 1898 and was created a Companion ol 
Bath in 1918. 
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lammary gland was not nearly such an efficient filter as the placenta, 
ltd, in consequence, drugs can get through more readily. The list 
'icludes arsenic, aspirin, bromides, mercury, iodides, salicylates, and, 
5ore recently, the sulphonamides. Of the alkafoids, morphine and 
jopine are generally included. Other substances vouched for are 
'cohol and nicotine. - Observations have been made not- only on 
^e analysis of milk for these substances, but also for the effects on 
ic infant. 

(b) Have such Drugs or Substances any Effect on the Infant ? — 
romides given to the mother will produce a rash in the infant as 
ell as drowsiness. Organic arsenicals are said to have produced 
.U relation between phenolphthalein given to the 

other and green stools in the baby is seen sufficiently often to 
and effect. But babies vary in their susceptibih'ty. 
test dose of sour fruit (e.g., unripe plums) to a ward of 
ing-in mothers will produce green stools in only some of the infants 
f women can eat anything they like, even to the more 
,hv lobster, without any apparent trouble in the 

in? as certain articles seem to 

xnUvesf ^ common 

(c) Modifications in Composition of Breast Milk.—Ks regards the 

dy lessl^fk ^not a starvation seems to mean 

iiy less mik, not a quahtauve alteration. The sunerstition ahn.u 

r-^i' ^ . *°° ""cak ” (not confined to midwives but wide 

read antong doctors) dies hard. Total solids X^vew Huk 

“ mXX’ fat “T; T "ah by mdidng ’ 

' ?nd i ‘ ‘•’a constituents other than nroteta 

’va^ "’a ^"arals and vitamins-pmbab?; 

vary and can be varied according to a mother’s diet. 


the most common cause is where there have been, dreads and fears 
in early childhood, say from illness, against which fear an attitude 
of self-siifficiency, success, ambition, and achievement is set up as a 
barrier. So urgent is it to get on that the personality" is in a per- 
petual stale of strain and tension. The investigation and treatment 
are usually long, but if diccessful are preferable to being doped all 
one’s life. 

Short of radical treatment, a form of self-hypnosis is often 
valuable — namely, with eyes closed, and slightly turned upward, to 
gaze fixedly at one of the spots orTights from the retina, and when- 
ever our attention wanders to bring it persistently back. Hypnosis 
is. essentially a phenomenon of attention, and if -we can keep' our 
attention fixed on the spot by effort of will, we exclude the worry 
and by tiring our attention go to sleep. But persistence is very 
necessary. 

Peat Baths 

Q* ^tre there any spas or other places in this country where pent 
baths are given as I have seen them given abroad ? Is there any 
firm that prepares peat for home baths ? 

A;— Peat baths are given in this country on an extensive scale at 
Buxton Harrogate, and Strathpeffer on the same lines as at Con- 
Unental spas. It may be of interest to mention that Dio Cassius, 
Kctrfiwd*^^ Tacitus the Roman historian, records that the 

Piets u^d peat baths on primitive lines, presumably for the treat- 
ment of rheumatism induced by the climate of our islands so that 
originahty in the use of the method does not belbng to the Com 
tinental spas. So far as the writer is aware no finn supplies peat ' 
prepared for baths; it would probably be expensive and unsatis 
factory without special arrangements for heating the peat. 


Calciferol and Toxisterol 

ix-s ■s’ '“r 

oste7ol produces to^terol Tox^^eri?a' 0''«'’-‘'’''ad'ation of 

r oil and.natur^l srree^of vTS D "“a" 

duces toxic reactions and has a loTanlirachitie polnc;.™”"^^’ “ 

Psychological Causes of Insomnia 
, y.— On Sept. 30. 1944 n 4 ss .. 
lembutal for sleep. The reply statd ihni°'ll 
nnocuous, but that it did noleet m,l, 1*'" PradienUy 

vonder how tranquillity ean be obtained hi I 

'tit our lives have worried undid v— l u" ° through- 

nough to prevent sleep. ^ ^ Perhaps not unduly but 

ourse, that onf has “TometWng'’on one’ insomnia is, of 

- due to the Perseveration of some unsolved ’’ “'.°‘>’er words, it 

lay be made to the reply on sleep waS ns Reference 
139). In ordinary and sporadirZi? ^ -f®"' 27, 1945, 

lost people suffer from on occasion TiTbZf ™ch as 

P, if not fully awake already and ask oL^eif °"eself right 

lout. Even if we cannot solve it at the worrying 

'e fe what it is and defer soludoftifi the 
But most insomnia is not “H the morning, 

push away unpiea^ait tMagTaKv^u^'^ii mind tends 
pressing and forgetting them. At mghrih?^ uut'rely 

ir vigilance is relaxed in sleep "'“'"'T ■'eturns when 

opie who wake up at a cenL J is th^rf 

espective of external stLufi ^TW^s'I?'^ 3 a m 

be due to the fact that at that ntee' found on anateis 

d h°T “'’P'“5=U't experien^ or nrnM P^tbont once 

r ht 'nothe/to rdafe hi-; ?-r '"‘‘".^^'^ened m 

sttle^mtion^^aXrXHS'-'^^ 

the insomnia. ‘■nd-the indfgesfion p m 

larded u-ith iKa ^ same nature oc na ^ unaware, 

luiring rad^caUreaJ"® seriousness as disorderflT* 

'ect of Sv otis4 we a ‘■Eoraphobia, 

"es; or b?S.’se transfer “ur woe of the 

the sleep itself and anxiety' 

ttot; and that hegm to worry whpft?^ transferred 

tkc/and a ver^'°^ appears toT^the on"" sleep 


Record Number of Caesarean Sections 

be ‘disproportion ma 

danllrUT, * Sterilization must be done to prevent Hu 

patient? * Caesarean sections carried out on oni 

Whe'nTe' ope°rat.-n"n“‘'' “ "3aio, 

adhesions increases the aTdomln.!? ’■’'t't'i'tood ol 

weakened and 7o does Z ulele wal Tovllv^'T” 
uterus in a subsequent pregnanev ® ™Pturcd 

of these factors vary in’^differenT’pa^nts soThe'^'' “"h importance 
tions which can “ safelv ” he mr^Vd " number of opera- 

the question of safety the wlhes Tf leh ‘ " ^part from 

considered in reaching a decision— should be carefully 
whether the other chifdren have survivpd°“ xx°' factors, such ns 
and their views are supported hv women consider— 

have suffered the SrifcJt in^o , “‘’•'‘"‘"‘"•'"t^-lhat when they 
operations they have "done their dutv”‘^"‘^°’’. “x 
earned out at the third section Rm^’in- • ^'^"'raation is usually 
general principles and exSence rather than “ 
lion, and need not be adhered to sinVMv absolute indica- 

Five or six Caesarean sections on 

uncommon, but the published “ record" "b' ^Pty 

patient whose ninth operation feioh? nnn. *’'= ^y the 
segment) was carried out and reported bv 

d^yPtc., 1940, 39 jsss ci,,? /^feSwccncy (Arner. 
abdominal operations— appcndiccctomv ’nYd''1 ‘"'b °‘''cr 

the time of the ninth section ehoiccystcctomy— yet at 

to be sterilized becauk he wis "nxi^u f "o 

ever, ^ the time she was 45 there Ind n^ Y How- . 

Q , Rays for Pcrionydiia 

onychia of Te fingersf'^"""”'^' "’‘’''""enf for (hon-piirtilenl) peri- 

0_r/, Trcalnienl of Warts 

The >realmenl'’recommendeliZlV'’7'^^^^ '"O'^nce of warts 

ffgpfissg- 

effective, or nroinn ‘^ d analgesia and *’3’ elnsto- 

however ran, m^ ®‘’''.'^raezing with cn cnl '"''‘^"e arc also 
contagious "the ‘^^I’erience ’ Vlieko'Yc*'*^ tried; this, , 

■ ’ -'"I pSKfSi rrotaw,: 



718 Ma.y 19,1945 


MEDICAL NOTES IN PARLIAMENT 


British 

Medical Jouvm 


Silicosis among Slate Miners 

Mr. Tom Smith told Prof. Gruffydd on May 3 that the 
number of cases of underground workers in slate mines in 
North Wales certified by the Silicosis Medical Board for total 
disablement or suspension from the industry since Jan. I, 1940, 
when these workers were first covered by the Compensation 
Scheme, was 85. As figures were only available from the 
beginning of 1940 and machines were in use before that time 
it was not possible to say definitely what the effect of machines 
had been on the incidence of silicosis. Wet drilling or other 
appropriate methods of allaying Hust had now been adopted 
in place of dry drilling. These and other precautionary 
measures being taken should in time result in a decreased 
incidence of- the disease. 

Returned Prisoners of War 

In a reply on May 3 to Sir E. Graham-Little Sir James 
Grigg said prisoners of war returning from Germany under- 
went a full examination by a medical board during their leave. 
Any who were considered to be unfit for further service would 
be discharged on medical grounds. Those.'who were not recom- 
mended for discharge reported to a unit at the end of their 
leave where there were special facilities for examination by 
medical and other experts. Some prisoners would be sent to 
physical developihent centres to improve their physical condi- 
tion, and the extension of these arrangements would, if neces- 
sary, be considered. Moreover the soldier’s medical category 
would be subject to review in the light of his further progress. 
A returned prisoner would be retained in this country for fit 
least six months, and thereafter he would lie sent abroad only if 
a further medical examination showed that he was fit for this 
service. 

Tuberculous Service Patients 

On May 8 Sir Leonard Lyle asked the Secretary of State 
for War whether, in .view of the increasing number of Service 
personnel who had contracted tuberculosis during their period 
of service, and who, in consequence, were discharged from the 
Service before they could be admitted to sanatoria, he would 
make a new regulation so that these men should not be dis- 
charged until at least eight calendar months had elapsed from 
the date of their first absence from duty on account of their 
disability. Sir James GRtcG replied that until civil sanatoria 
were prepared to accept serving soldiers as patients he could 
not do what Sir Leonard Lyle wanted. This question was still 
being pursued. 

Replying to further questions, Sir James Grigg said that 
these men had to be discharged because civil sanatoria would 
not take them as military patients. As soon as such sanatoria 
were prepared to take them as military patients the men could 
get exactly the same treatment as other soldiers. Il was a 
question whether civil sanatoria could be persuaded to take 
them not as civil but as military patients. Dr. Sgmmerskill 
asked why the Minister was not prepared to establish military 
sanatoria to remedy this injustice, and Sir James replied that, 
as Dr. Summerskill ought to know as well as most people, 
hospital accommodation had been arranged in this war in the 
main under an emergency hospital system and not a system of 
a series of military hospitals. 

Colonial Medical Students in Britain 

Colonel Stanley on May 9 assured Mr. Sorensen that 
there was no restriction on the number of West Africans who 
could apply for training in British medical schools and for 
training as nurses. Under war conditions, however, training 
institutions had been obliged to limit the number of Colonial 
medical students that could be accommodated. In regard to 
nurses, students had hitherto come to this country only by 
private arrangement, but steps were being taken to expand 
facilities for such training here. The number of West African 
medical students at medical schools in this country was under- 
stood to be 76 (including 12 Government scholars). There were 
also 11 medical students doing preliminary studies. There were 
believed to be about 10 girls being trained as nurses. 

Married Women Doctors in E.M,S. 

On May 10 Dr. Summerskill inquired whether the 
Minister of Health knew that under the conditions governing 
appointments in the E.M.S. a married woman doctor could not 
claim leave with pay on account of childbirth, whereas she was 
entitled to leave with pay on account of illness or accident ; and 
whether he would take steps to remedy this injustice. Mr. 
WiLLiNK said he knew this. Married women enrolled as 
medical officers in the Emergency Medical Service were subject 
to the leave conditions applicable to all married women 
employed in the Civil Service in a temporary capacity. There 
would' be no grounds for making a special exception in favour 
of E.M.S. ofllcers. 


Cost of Public Vaccination 

Mr. ViANT asked on May 11 what was the total cost 
vaccination carried out during the Glasgow smallpox .u.’ui 
of 1942 and of vaccination carried out during the Edinl 
epidemic of the same year. Mr. Johnston replied that fn 
estimates provided by the corporations of Glasgow and r 
burgh the principal items in the cost of vaccination durinc i 
smallpox outbreaks in question were ; 

Glasgow: Calf lymph, dressings, etc 5L 

Vaccination fees . . . . 

16,165 

Edinburgh: Calf lymph, dressings, etc 590 

Vaccination fees - 29 ? 

8,95S 

He added that no Government grant was paid, towards 
expenditure, but lymph to an estimated value of £5,921 (i 
included in the figures above) was supplied free through I 
Government Lymph Establishment. 

Smallpox at Indian Airfield. — Sir Archibald Sinclair stated 
May 2 that recently there had been an outbreak of smallpox 
India at an airfield used by transport aircraft. For their own p 
tection and that of others Service personnel were not allowed 
proceed by air to this airfield unless they had been vaccina 
shortly before. Vaccination was, and remained, voluntary, and 
one had been vaccinated against his will. 

Hospital Beds.—Mr. Rostron Duckworth inquired on Maj 
whether, in view of the cessation of enemy air attacks, the beds 
hospitals reserved for potential casualties would be at once retun 
to ordinary civil use. 

Mr. WiLLiNK answered that the beds now reserved in cert 
hospitals in the Emergency Hospital Scheme xvere for all classes 
patients for whose treatment he was responsible, including Sen 
casualties and sick. No beds were specifically reserved for air-r 
casualties. 

Medical Advice in Military Detention. — On May 8 Sir Ja' 
Grigo informed Mr. Turton that no soldier serving sentence 
detention barracks was or had been released from so doing on 
certificate of a psychiatrist alone. Medical advice, however, 
one of the considerations on which the appropriate military AHt' 
ties remitted or suspended sentences of detention. 

Sickness among Bus Drivers and Conductors. — Statistics furnisl 
to the Ministry of War Transport'by the London Passenger Ti 
port Board show during the year 1944 a sickness rate for ccnl 
buses of 6.4% among drivers, 7.3% among male conductors, ' 
13.1% among women conductors. For country buses the equivai 
figures were 3.3%, ’6.2%, and 8.2%. For trams and trolley-'u 
they were 5.9%, 10.5%, and 17%. For railways' under the L.P.t 
the sickness rate for all operating grades was 6.7%. 

Notes in Brief , 

Disabled men in receipt of 100% pension for total blini' 
arising out of the present war, including the Navy, Army, R.A 
and Merchant Navy, number 300; for the last war 'the number 1 
1,800. 

Mr. Churchill announced on May 10 that a basic petrol rati 
freely at the disposal of private owners of motor-cars and mol 
cycles, would be introduced in 30 days. An increased alloaa 
would be given to cars and motor-cycles used for professio 
purposes. 


.Universities and Colleges 


UNIVERSITY OF EDINBURGH 
The Sixth Sharpey-Schafer Memorial Lecture, on “The AbsorpI 
and Excretion of Water, and the Antidiuretic Hormone,” will 
delivered by Prof. E. B. Verney, F.R.C.P., F.R.S., on Friday, Joo 
at 5 p.m., in the Anatomy Class Room, University New Buildii 
Teviot Place, Edinburgh. All interested are invited to attend. . 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The Council has decided to institute monthly subscription dini 
in the College for Fellows and Members of the College and meml 
of the specialist associations linked with it through the Joint Sc 
tariat. 'They will be held on the evening of the Wednesday precei 
the seeond Thursday of the month, and the first of the series 
been arranged for Wednesday, June 13. Applications will be 0 
with in the order in which they are received and must reach 
Secretary of the College in Lincoln’s Inn Fields, W.C.2, at lea 
week, before the date of the dinner, accompanied by payrnent of 
inclusive charge of £1 Is. for each dinner. The Council’s obj^‘ 
to give those associated with the College opportunities of mee 
socially more often. If it is found that the opportunity of dii 
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THE INTEGRATfOIN OF MEDICINE* 

BY 

F. M. R. WALSHE, M.D., D.Sc., F.R.C.P. 


In the course of discussions upon the future and development 
of medicine two themes recur with melancholy iteration — 
, .namely, that specialism is an evil, and that it is inevitable. 
For this dilemma in which it seems generally agreed that we 
find ' ourselves no one proposes a remedy, or lights the path 
we must follow if we are to discover one. In his Harveian 
Oration of 1931, before the Royal College of Physicians, 
Sir Robert Hutchison spoke with -insight into our situation 
when he said, “ Specialism is inevitable but though favour- 
able to the accumulation of facts; it is bad for the philosophy 
of knowledge. There is too little speculation and too little 
use of the imagination ; and most scientific literature is barren 
in ideas.” Therein he put his finger upon a malady of modem 
science. 

Yet whether the remedy the Harveian orator proposed is 
one we can adopt is open to question, for he went on to say 
that “ it might be a good thing if there were a close time in 
laboratory work, say for five years, to enable us to digest the 
vast accumulation of knowledge we already possess and to 
think out new lines of advance.” Yet I -doubt if in the present 
climate of opinion, five years of research inactivity would 
increase interest in the use of the intellect, while, on the- other 
hand, if we could etimulate this interest, a five-year truce with 
facts would be neither necessary nor desirable. The average 
modern scientific worker, paradoxical as the suggestion may 
seem, is more apt to be a man of action than of thought. He 
tends to distrust ideas. He has not always learned to achieve 
a harmony of obserration and of general thought. His output 
of facts is necessarily reduced if he pauses to think about them. 
It may then easily be said of him that he is hot making “ dis- 
coveries” as fast as he should. In any case we cannot dam 
the stream of research effort, .even if we do see too much of 
it losing itself in the sands. ' . ' 

It is significant that it is in medicine, and not in its so-called 
ancillary sciences where the situation is not essentially different, 
thaf an acute consciousness of the dilemma I am considering 
should first have dawned. Reasons for this are easily found. 
Let us take the case of physiology as example. This is now 
busily exploiting the harvest of technological advances in all 
fields of science., and is adapting to the solution of its own 
problems the methods which these sciences — ^physics, chemistry, 
and biochemistry — are so richly providing. 

It has thus come about that a given physiological problem, 
such as the nature, of cerebral cortical function, may now be 
approached from so many angles that it assumes the appear- 
ances of, and is too readily taken -to be, many disparate and 
■ unrelated problems. All effective communication in thought 
lends to be broken between the users of the different explora- 
tory techniques, and information accumulates while generaliza- 
tion wilts and- d i es. To use an expression familiar to readers 

* Being an abridgment of the Annual Oration of the Medical 
, Society of London, May, 1945. 


of war reports, the physiologists are ” fanning out ” into the 
unknown, and in this active stage of their advance fail 
adequately to realize that co-ordination of thought and aim 
must be retained if physiology is to be a coherent body of 
knowledge. Let me take again, as an example, the' problem 
of localization of function in the cerebral cortex. Over fifty 
years ago Hughlings Jackson, the clinician who discovered the 
fact of localization of function within the cortex, being a man 
of ideas, also made some penetrating generalizations as to the 
nature of this localization. The era of experimental study of 
this problem opened very shortly afterwards, and has since 
been pursued with ingenuity, with eagerness, and by an increas-. 
ing number and variety of techniques — the most modem ones 
being of great refinement and delicacy. Yet (here has been no 
comparable development of thought upon the subject, and a 
crude notion that sees in the cerebral cortex a mosaic of sharply 
delimited localizations of fragments of function has survived 
virtually unaltered since the pioneer experimental investigators 
first bent their energies to the task of discovery. During all 
this time Jackson’s interpretation and synthesis of the facts 
Ttave scarcely influenced thought. It is not that this interpreta- 
tion has failed to generalize the facts, it is simply that it has 
largely failed to excite the interest of research workers.. The 
taint of ideas that clung to it, and the bend sinister of its clini- 
cal pedigree, have together provided the experimentalist with 
an excuse not to think about it. 

Nor is this preoccupation with the collection of information 
the only factor in the disorderly state of knowledge on this and 
allied subjects. As Trotter has pointed out, and abundantly 
exemplified, in more than one of his penetrating, addresses, 
physiologists commonly, and naturally enough, pursue their 
science for its own sake. Theirs is therefore by definition a 
liberal profession, while, that of a physician -is a useful one. 
I make this distinction in no invidious sense, but in the sense 
employed by Newman in his lectures on “The Scope and 
Nature of University Education,” where he says, “That alone 
is liberal knowledge which stands on its own pretensions, which 
is independent of sequel, expects no complement, refuses to be 
informed (as it is called) by any end, or absorbed into any art 
in order duly to present itself to our "contemplation.” This 
quality, which physiology as a branch of liberal knowledge 
shares with such physical pursuits as cricket and fox-hunting— 
as Newman also points out— is not shared by medicine, whose 
activities have an end other than themselves : namely, the health 
and well-being of the community. 

I do not wish to be taken as implying that the fruits of 
physiological research are not useful— indeed, we know that 
they are not rarely potent weapons in our hands— but as empha- 
sizing that this last result is, when it happens, fortuitous, and 
IS not one that the physiologist as such intends or is interested in 
In short, in medicine we have to apply our knowledge, however 
garnered, to well-defined ends, to the prevention and' cure of 
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Medical News 


The following films will be shown by the Scientific Film Associa- 
tion, in the last programme of its present series, on Wednesday^ 
May 23, at 5.30 p.m., and again at 8 p.m., at the Royal Society of 
Medicine, 1, Wimpole Street, London, W.: “Killing Farm Rats” 
“ Rabies,” “ Microscopic Observations of Living Tissue,” “ The 
Effect of Thymectomy on a Case of Myasthenia Gravis,” and “ The 
Effect of Centrifugal Force on Fighter Crews.” Admission will be 
by ticket only, and those who have not already done so should apply 
immediately to the honorary secretary of the Medical Committee 
Dr. S. 3. Reynolds, 14, Hoplon Road, London, 'S.W. 16. ’ 

A meeting of the Medico-Legal Society will be held at 26, Port- 
land Place, W., on Thursday, May 24, at 5 p.m., when Dr. Edward 
Glover will read a paper on “ The Social and Legal Aspects of 
Sexual Abnormality.” 

A meeting of the Cfi'm'caf Society of the Royaf £ye ffospi'taf will 
be held at the hospital, St. George’s Circus, Southwark, S.E.l, on 
Friday, May 25, at 5 p.m., when a talk will be given by Dr. T. 
Whittington on alternating stiabismus. 

The Royal Sanitary Institute (90, Buckingham Palace Road, S.IV.) 
announces the following sessional meetings; At Swansea Guildhall 
Saturday, May 26, at 11 a.m., paper on “ Reconstruction and Hops- 
ing Proposals of Swansea,” by Mr. J. B. Bennett; at Usher Art 
Gallery, Lindum Road, Lincoln, Saturday, June 9, at 10.15 a.rp_^ 
papers on “The Influence of' Housing Needs on the Planning 
Scheme,” by Mr. R. L. Stirling, and “ The Water Undertaking and 
its Contribution to the Nation’s Health,” by Mr.- D. Whiteley; at 
Royal Institution, Colquitt Street, Liverpool, Friday, June 22, at 
10.45 a.m., paper on “ Public Health and the Social Services,” by 
Dr. C. O. Stallybrass. In the afternoon a paper on “ Post-War 
Housing ” will be read by Mr. L. H. Keay. 

The British Orthopaedic Association is meeting at Horton Emer- 
gency Hospital, Epsom, on Friday, June 1, and Hill End (st. 
Bartholomew’s) Hospital, St. Albans, on Saturday, June 2. 

A meeting of the Medical Society of the L.C.C. Service will be 
held at the North-Western Hospital,^ Lawn Road, N.W., on Wedttes- 
dayj June 6, at 3 p.m., when there will be a clinical and pathological 
demonstration of puerperal sepsis and gastro-enteritis. 

At a Court of the Directors of the Society for the Relief of Widows 
and Orphans of Medical Men, held on April 11, with Dr. R. a. 
Young, president, in the chair, the audited accounts for the year 
ended December 31, 1944, were presented and approved. The chair- 
man brought to the notice of the directors the following personal 
item of interest : The first secretary of the society, the father of the 
present secretary, held office for 37 years, and his son has been 
secretary for 40 years, making a combined total of 77 years’ service. 
The society has been in existence for 157 years, thus the last tVo 
secretaries have held office for practically half that period. The 
annual general meeting will be held on May 23, at 5 p.m. A new 
list of members has been printed, and any member may obtain a 
copy on application to the secretary at 11, Chandos Street, Cavendjsh 
Square, W.l. Membership of the society is open to any registered 
medical man who, at the time of his election, is residing within a 
twenty-mile radius of Charing Cross. Relief is granted only to 
widows and orphans of deceased members. Full particulars may 
be obtained from the secretary. 

Dr. Edwin J. Cohn, professor of biochemistry at Harvard Univer- 
sity, has been chosen as the first recipient of the Passano Founda- 
tion award. The Foundation was established in 1944 by the 
Williams and Wilkins Company, medical publishers, of Baltimore, to 
aid the advancement of medical research, especially research that 
bears promise of clinical application. Dr. Cohn is distinguished for 
his work on the fractionation of blood. Beginning in 1919 with a 
study of blood and blood proteins his research has yielded a group of 
five principal fractions of blood plasma. 

Sir Raphael Cilento, M.D., Director-General of Health and 
Medical Services for Queensland and honorary professor of tropital 
and social medicine in the University of Queensland, has bcgn 
appointed to take charge of U.N.R.R.A. antimalarial work in the 
Balkans. 

The Ex-Ser\'ices Welfare Society (Temple Chambers, Temple 
'Avenue, E.C.4) will hold its 9th Annual Medical Conference at the 
Waldorf Hotel, Aldwych, W.C., on Friday, June 1, at 10.30 a.tp., 
crncj’cr fde c!isinuansfiip of L'ard Harder. Zaipartsat paH-a-^ 
problems will be discussed. 

Miss Charlotte Purnell, O.B.E., M.S., who died on June 20, 19‘l4^ 
at Amman, Transjordan, aged 75, was for 20 years a medical mission- 
ary of the C.M.S. in the Near East, and later conducted an English 
mission hospital at Amman. By her will she left £1,000 for that 
hospital. 


Letters, Notes, and Answers r 


''"“ISI'li'aeations .run resaru lo eaiioriai business sbouM be addressed 
EDITOR. BRITISH Medical Journal, B M.A. House. Tavistock 
^NDON, W.C.l. Telephone; EUSTON 2111. Telegrams: Mm 
Weslcenl, London. ORIGINAL ARTICLES AND LETTERS fora-ardca.l 
publication arc understood to be offered to the Bnlish Medical Journal V' 
unless the contrary be stated. 


Authors desiring REPRINTS should communicate wth the Publhil^ 
Manager, B.M.A. House. Tavistock Square, W.C.l, on receipt of 
Authors over-seas should indicate on MSS, if reprints arc required as ntN L 
are not sent abroad. 


ADVERTISEMENTS should be addressed to the Advertisement Man-i ^ 
B.M.A. House. Tavistock Square, London, W.C.l (hours 9 a ra to 5 ' 

Telephone: EU$T0N 2111. Telegrams: Articulate Westcent. London > 
MEMBERS* SUBSCRIPTIONS should be sent to the SECRETARY of i 
Association. Telephone: EUSTON 2111. Telegrams: Medisecra ' 

London. * ^ ^ 

B.M.A. Scottish Office: 7, Drumsheugh Gardens, Edinburgh. • 

. AiVr QUESTIONS? 

Pyelitis in Child of 2 

Q . — A well-developed infant aged 2 years had acute pyelir,^ 
weeks ago. She was well in 2 days on sidphathiazole, which 
given for 4 days in the hope of ensuring complete cure. She qjj 
had limited alkali. Nine months ago she had a similar attack, iWnf 
> responded to the same treatment. Now her urine shows a trace j 
albumin, a few pus cells, and B. 'coli. There is no external evider.^ 
of congenital deformity. Can I 'try a further course of sulpl^e’ 
amides and alkali before G.U. investigation ? Is sulphamera^, 
the most suitable? If so, how much, and for how long? 

A. — ^In view of the short period of treatment given for the |, 
attack it would be worth v/hile to try a longer course before resqj 
ing to other measures. There is not enough information about g 
action of the newer sulphonamides on -urinary tract infections ( 
lay ‘down any hard-and-fast rules about {he choice of drug, anfl ;■ 
any case different strains of organism vary in their sensitivity. 

B. coli infection will usually respond to sulphanilamide, and, 
this fails, sulphathiazole may succeed. A dose of 0.25 gramme’, 
either drug 4 times a day should be adequate foe treating a Uiiq,,, 
tract infection in a child of this age : this treatment should be 
tinued for a week, and alkali, as suggested, should be given 
addition. 


Analgesia in MidtAlfery 


Q. — ff'hat is the best and safest method of ensuring analgesia , 
midwifery? Recent discussion on this point has left me in rail 
a haze. 

A. — Although there is still no completely satisfactory ■ K 
for use id midwifery, there are several which are reasonably 
and safe. The results obtained with each method depend to a I . 
extent on experience in their use, and each observer tends to 
some particular method and to become expert in modifying it lo 5^, 
individual cases ; hence the various claims and opinions va^i 
F or the first stage of labour the older analgesics — morphine (tvii 
or without hyoscine) and chloral and bromide— still deservedly reiji 
their popularity, although many barbiturates, such as nembiitai 
pernocton, seconal, are employed as alternatives. Neither morpliiii 
nor barbiturates, however, should be given within four to six htiui 
of the birth of the child, and should therefore be used with cautio 
in multiparous patients in whom labour is progressing rapidly, 

Of the newer methods I would suggest that the inquirer tr 
pethidine, 100 mg. intramuscularly, together with seconal gr. Ij, 0 
scopolamine gr. 1/150, to be given when the cervix is about mi 
fingers dilated. The dose of pethidine can be repeated in two or tljre 
hours if necessary. For details on the use of pethidine refer^nc 
should be made to three articles in the journal : 1944, 1, 176, l79 
2, 498. For analgesia at the end of the first stage and during th 
second stage of labour gas and air, administered by Minnitt’s 0 
other similar apparatus, still has the first claim for consideratioi 
from the standpoint of safety, non-interference with the progress c 
labour, analgesic properties, and relative simpUcity. But again Soir 
experience ia its use is necessary before the best results are obtaitiEd 


Breast Milk and the Diet 

Q . — Is there any scientific proof — as distinct from midwives’ siipei 
stiiions—that certain substances in normal household diet (periici 
larly fruits and vegetables, tea and coffee) and common /axniiK 
(e.g., phenolphthalein, senna, or cascara) have any deleteriout, c 
tmfeeei a/iy p/rarmacoioy/ca/, rre/io/r rz/i Hie ///fa///, jH/e/t inyesUd b 
the lactating mother? To what extent, in fact, can the breast 'nil 
be modified in any direction by the mother’s diet ? 

A. — ^There are several interrelated questions here which can b 
dealt with under three headings: 

(d) The Secretion of Drugs in Hitman Milk . — There is ample pioo 
that this occurs. The late Eric Pritchard used to say that tb 
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It should not be necessary . ’for me to labour this ^loint 
any more, yet I believe that few would contend that during our 
: ime either medicine or its ancillary sciences have consistently 
tonoured these principles of scientific thought, or have con- ' 
Jormed to this rhythm’ of which Toynbee speaks as “ native 
to thought in all its different channels.” 'We have in fact, 
:with some brilliant exceptions, been far too readily satisfied 
\vith fact-finding, and too little regardful of those intellectual 
instruments by which facts are interpreted and generalized. 
The work of Hughlings Jackson was such an exception, and 
! another that stands out in my mind is that of Sherrington in 
the field of physiology. I can yet recall the feeling of exalta- 
tion with which, as a student of physiology over thirty years 
ago, I first read his Integrative Action. Here were new facts 
of observation in rich abundance, and how beautifully co- 
ordinated ! With what logical precision the exposition of them 
advanced from step to step, and with what penetrating scien- 
tific, imagination was their significance revealed! This perfect 
rhythm of observation, interpretation, and synthesis, which is 
the hall-mark of scientific genius, has characterized all 
Sherrington's work and has made of it a unified whole, a 
brilliant chapter in the story of the nervous system. 

In the clinical field we see the same brilliant qualities 
informing the studies of Trotter and Davies on cutaneous 
sensibility. Here,' within the brief scope of two papers, we 
find as complete a harmony of observation and interpretation 
and as finished a piece of medical research as modem medicine 
has to show. A comparable trend is seen in Head’s work" on 
sensation, a rhythm of observation and interpretation and a 
continuity of thought over a long-sustained research ; and if 
the observations in some details have since proved fallacious 
and the interpretation sometimes unduly abstract, the whole 
is an impressive example of the normal rhythm of scientific 
thought with its own elements of grandeur. 

To sum up this stage of my thesis, therefore, we see that 
as new facts increase in number and diversity, the need for 
their interpretation and synthesis increases in corresponding 
degree. By these means we forge those general principles that 
keep knowledge coherent," and make of it truly scientific 
knowledge. 

One is sometimes asked what, precisely, one refers to by 
principles of medicine, and I admit that the term is apt to be 
used' without due definition. Let me tax your patience by yet 
another example: from the field of neurology. The generalizing 
mind of Hughlings Jackson, surveying the wide range of pheno- 
mena of disease of the nervous system, discerned that the 
totality of these phenomena could be subsumed under four 
headings, that the functions of the nervous system could react 
to damage in but four essentially different ways, whatever the 
aetiology of the pathological process concerned. He thus was 
able to formulate four corresponding generalizations. He then 
went further, and, taking the phenomena of nervous disease as 
a whole, he saw that these constituted an orderly reversal of 
the natural evolution of function in the nervous system, 
whether considered phylogenetically or ontogenetically. He 
was thereupon able to formulate a further and wider general- 
ization — namely, a general principle of dissolution of function 
in the nervous system. Although seventy -years have elapsed 
since this was expounded — ^years rich in new knowledge of 
relevance to the problem — it still provides a generalization of 
wide validity and great usefulness'. Thus, however discour- 
aging the therapist may find diseases of the nervous system, 
we have in neurology a coherent body of knowledge more 
closely based upon anatomy and physiology than any other 
branch of medicine, saving only cardiology, which has a body 
of general principles of a like order. Such a consummation 
should be our aim over the whole field of medicine. 

No one will deny that there are dangers inherent in the 
use of generalizations — for example, the tendency to fit the 
new facts into the procrustean bed of theory, where knowledge 
may become rigid and die. Abstract thinking has indeed been 
described as “ a major vice of the intellect,” and no one has 
spoken more cogently of its dangers than Trotter. Neverthe- 
less, he has also told us that ideas keep science fresh and 
living, and when properly used are in no danger of ceasing 
to become the nimble servants of truth. Therefore, even 
though the intellectual instruments of abstract thought and 


generalization may turn in our hands, we must yet use them 
if w'e are to advance. 

Now, those -of you who may be ready to accept the point 
of viesv I am trying to advance may still ask me how Ave are 
to apply it. How are we to reduce the vast accumulation of 
facts to some sort of order, to elicit general principles, and 
to build a coherent science and art of medicine? From the 
very nature of things we shall never achieve finality, but at _ 
least we can try to tidy up as we go along. 

I believe, in brief, that we must be imbued with ^ a , vivid 
realization of the fact that, scientific thought and activity make 
up a rhythm of which observation on the one hand, and 
synthesis and interpretation on the other, are the elements, ■ 
and that the mere eliciting and recording of factual details is 
by itself not science, and does not become so until the cycle 
is complete. In other words, we need a wholesome respect 
for ideas as an integral part of scientific thought. I cannot 
help thinking that if in every centre of original work, clinical 
and laboratory, workers were constantly aware of the prin- 
ciple that integration of knowledge should keep'pace .with its . 
differentiation, we should find many fewer disjointed and 
apparently purposeless observations swelling the monstrous 
.bulk of scientific literature. I sometimes doubt whether one 
is justified in recording in print a new observation unless one 
also seeks to indicate what it holds, and to apply the induc- 
tive process to it. One should not fling a raw fact on to 
paper in public, as a keeper flings a chunk of raw meat to a 
tiger. I believe that in medicine we have a unique advantage 
in this respect over the purely experimental scientist, in tliat 
medicine, while becoming increasingly an experimental, .has 
long been and must continue largely to be an observational 
science. In its observational aspect it deals with a supremely 
. difficult material under conditions that make constant demands 
upon intuition and judgment. Nature is not interested in scien- 
tific method, and the experiments she provides for us in the 
guise of disease and injury we have to take as we find them ; 
we cannot subject them .to the necessary but artificial simpli- 
fication that is the essence of a good experiment. "We are 
therefore forced to think, to synthesize, and to interpret our ■ 
evidence to a point rarely necessary in the designed laboratory , 
experiment, ^ile, therefore, we must welcome the increasing 
role of experiment in the study of medicine, we must be on our. 
guard not to be infected by the distrust of ideas characteristic 
of much experimental work, but continue to use the intellec- 
tual assets which experience of clinical observation gives every , 
good doctor. 

I confess that I have inflicted many quotations upon you, 
a fault which one filling the role of orator should never, com- 
mit, but my object in doing so is to emphasize, as clearly 
as I am able, that my thesis is no new one, no private bee 
buzzing in my bonnet, but one that has often been rnaintained 
and exemplified by those whose labours in the realms of 
observation and ideas have shone most brightly before us. 

Tasks Involved in Rebuilding of Medicine 

If you have followed me so far, you will probably agree 
that there is" one simple way in which each of us can .'con- 
tribute to the integration of medicine — by seeing that in any 
addition we may be able to make to the sum of medical know- 
ledge we tidy up as we go along and conform to the natural 
rhythm of scientific thought, and that wC' try to build our 
fragmentary contribution into the general body of relevant 
knowledge. 

A .second task involved in the rebuilding of medicine is to 
ensure, as and when the human resources are available, that 
those who hold key positions in centres of medical education 
and research shall be men interested not only in' research and 
routine teaching but also in general ideas. 

This may prove no easy task, for such men are rare,' and 
the trend of values hitherto has not been such as to encourage 
them' to follow their bent, "you cannot find them by offering 
professorships, as some suppose, but you can always offer them 
full opportunities when you find the' men. Encouragement 
must begin when they are youn'g, and before they become 
moulded or resigned to the ephemeral patterns of 'current • 
orthodoxy. The young worker must' be allowed to retain his 




Prognosis in Hodgkin’s Disease 

Q.- — Does complete recot ery jrom Hodgkin’s disease ever occur, 
and if so, afjer what interi al, during winch the patient is free'from 
signs and symptoms, can it be assumed to have taken place? If 
complete recot cry is possible, in what percentage of cases does it 
occur ? 

A. — There is no evidence that complete recovery from Hodgkin’s 
disease ever occurs. About 80% of the subjects die svithin three 
jears of the onset of symptoms, and only about 5% live more thaiv 
five years. In any large series of cases there will be a few with a 
duration up to ten years, and survival for twenty-five years has been 
recorded. It is not possible to make an accurate prediction in the 
individual patient. Even though the patient has been completely 
free of symptoms for months or years, the disease may suddenly 
reappear m an acute and rapidly fatal form. , 

Intramuscular Injection of Iron 

Q . — In the treatment of microcytic anaemias, is there a physio- 
lojifolh effective preparation of iron for iniramusctdar injection ? 

A. — No, there is not. Iron is one of those substances which are 
much more toxic by injection than by mouth, and the minimum 
effective dose (25 mg. Fe a day) is very close to the maximum 
tolerated dose. Immediately after the injection of this amount of 
iron the patient experiences unpleasant symptoms such as feelings 
of narmth, nausea, vomiting, palpitation, and precordial constric- 
tion. It is conceivable that a preparation might one day be found 
from which the iron is gradually released, as the active arsenic is 
released from neoarsphenamine, but the intense physiological activity 
of iron and the absence of channels of excretion do not make the 
prospect very hopeful. 

LETTERS, NOTES, ETC. 

Possible" Contagiousness of Cancer 

Dr J. H. Douglas Webster (London, W.l) writes: The expert 
answering the question on this subject (March 31, p. 468), who 
says' that “ cancer is no more contagious than broken legs,” seems to 
ba'e this verdict (the orthodox one) on the observation that a 
chicken sarcoma does not spread to chickens in the same pen ; and 
on the scepticism statisticians have about “ cancer houses.” But 
should not a distinction first be drawn between “ closed ” and 
“ open ” cancers? A cancer shut off in an otherwise normal organ 
(as breast or liver) cannot be contagious: but may not an open 
cancer (of skin. Up, cervix, or rectum) possibly be contagious? In 
patients occasional infection of the opposite lip or labium has been 
observed ; and infection of an abdominal or breast scar during 
o^ration (as in a stitch-hole) has often been noted. Patients 
with skin cancer sometimes apparently infect themselves by scratch- 
ing: I have now a patient with multiple skin cancers of the face, 
probably due to this cause. Then I know of two instances of lung 
cancers in husband and wife; one of a wide ulcerated abdominal 
wall sarcoma where the husband after months of helping with the 
dressings had a histologically similar spindle-celled sarcoma of the 
foot; a rectal case in which a young maidservant had apparently 
become infected from her mistress by using her enema syringe- 
confirming two similar instances noted by Bland-Sutton (from 
Macewen, Tumours, 1922 ed,, p. 268); and there are probably more 
uterine cervix and penile cases than “ chance ” would account 
for (Leighton, 1932; Desaive, 1933). There are also the two strik- 
ing instances, almost certainly infective, detailed in my book 
Periodicity and Cause of Cancer (1940, p. 109). 

For contagion to be possible an abrasion on the skin or mucous 
membrane would seem necessary (as scratching, or rough use of an 
enema syringe), but given such an opportunity can all open cancers 
be considered 100%' non-contagious? There may be only a decimal 
percentage involved, but is it scientific to ignore this possibility? 
In any case is it wise to draw rigid conclusions about a' disease the 
cause of which is not yet known? Should cancer prove in the end 
to be a virus disease (see Oberling’s recent Riddle of Cancer), open 
cases of cancer should be considered possible sources of infection, 
though to a much less degree than many other virus diseases, as 
warts. 

John Knyvefon’s Diary 

Prof. Miles Phillips (Carmarthen) writes: I am interested in 
your reply to the question on the probable origin of the Diary of a 
Surgeon in the Year 1751-1752. I would venture to amplify it by 
quoting a note written by myself in December, 1941, on the fly-leaf 
of my orvn copy of this book: “I have no doubt that this Diary 
is an. artefact, largely based on the Memoir of my own Life, written 
in 1779," by Thomas Denma’h, M.D. (1133-1815), and on the Con- 
tinuation of that Memoir, signed B, and written, no doubt, by his 
son-in-law, Matthew Bailh'e. Convincing evidence of this is to be 
found by comparing statements on pages, 4, 5, 6, 147, 313-16 of 
the Diary with statements on pages lix, Ixviii-lxxii, and hoevi- 
Ixxviii of the Memoir and its Continuation, which are to be found 
in the seventh edition (London, 1832) of Thomas Denman’s Intro- 
duction to the Practice of Midwifery. The mind of a reader of 


the Diary is somewhat prepared for the possibility, by a refcrenct,! 
in the “ editor’s note,” to “ this being an age of impudent literary 1 
allusions.” . | 

Dr. J. F. Blackett (Bath) writes; I have made the following 
additional criticisms of Knyveton’s Diary (April 21, p. 579); they- 
are, of course, of little importance except from the point of view 
of establishing authenticity. “ The Village of Hestley, Kent ” 
(p. 9) is not mentioned in the gazetteers I have been able to consult , 
In England, Sept. 2, 1752, was followed by Sept. 14, to adjust j 
to the Gregorian Calendar; and the dates Sept. 3-13 inclusive onj 
pages 270 to 283 had no existence. The change, however, may noti 
have been observed by ships at sea. If Aug. 30 (p. 269) was i| 
Sunday, as it was, and the change to the Gregorian reckonin;! 
ignored, then Nov. 7 (p. 306) would be Saturday, not Sunday as ' 
stated— and so would Nov. 14 and 21 (pp. 307 and 309). In England 
they were Tuesdays. 

Malaria and Syphilis 

Brig. T. E. Osmond (Ashford, Middlesex) writes: WhiL 
being the last person to question your omniscience in most matters, 

I cannot agree that “ there is no evidence that malarial infeefiun! 
has any therapeutic effect on a Treponema pallidum infection'' 
{B.MJ., April 28, p. 618). Surely the well-known effect of induced 
malaria on G.P.I. gives the lie to this. Your inquirer might k 
interested to read an article by A. A. Rosenburg (J, Lab. elm. Med; 
1945, 30, 149), who claims to be able to distinguish between positite 
serum reactions due to syphilis and malaria respectively by pre; 
cipitating syphilis reagin with ammonium sulphate. - ' 

%• Is not the emphasis on “ infection ”? And is not the success-., 
ful treatment of G.P.L by malaria due to its pyrogenic effect?— J 
Ed., B.MJ. - T . ^ 

The Examiner’s Attitude - 

Dr R. G. Blair (New Buckenham) writes: Ihe letter from 
Mr. H I. Deitch (March 31, p. 470) on the examiner’s attitude 
prompts me to support the writer’s views from a different angle 
For the past fifteen months it has been my lot to study specialists'; 
opinions in many hundreds of different cases. The gross differences* 
of opinion expressed by specialists on many individual cases lease 
me with the impression that if either specialist were being examined 
by the other for a higher degree he would be ignominiously failed 
I have long felt that our system of examination as a qualifying pro- 
cess leaves much to be desired, and I would suggest that the further 
we get from purely clinical diagnosis, and the more we depend oit 
mechanical aids to investigation, the greater will be tlie margin o.'; 
our inexactitudes. 

19th General Hospital 

Col. James O’Grady writes from Stoneacre, Swinton, Manchester; 
Please allow me to bring to the notice of past and present members 
of 19th General Hospital the fact that an Old Comrades Association 
is in process of formation. I should be glad if any officers, nursing 
officers, warrant officers, or other ranks, who are interested, and art 
or have been on the strength of the unit, would send me a postcard, i 
giving rank, name, and present address; I will then forward a font 
of application for membership. l 


Corrections 1 

We must apologize to Dr. P. Ellinger for errors made in sendin.d, 
his letter “ Detection of Nicotinic Acid Deficiency ” (May 12, p. 67^ 
to the press : 2nd paragraph, line 12, should have read, “ Najjar in 
his latest paper did not propose . . .” ; ante-penultimate line of 2nd 
paragraph, “Nicotinamide is not considered -3rd paragraph, 7t!i 
line from end, “ nicotinamide ” should have read “ nicotinamidf 
methochloride ” ; the last line but one of the 4th paragraph shoulg 
have read “ (20 to 50% of the values found in healthy peoplt'jt 


Dr. R. Cruickshank writes; May I correct some ambiguities i»J 
the report on my remarks at the R.S.M. on penicillin in urinaijl 
infections {Journal, May 12; p. 674). (1) The last sentence ^ 
paragraph 2 should read, “ and therefore reliance must not 
placed . . .” (2) In the table, the sensitivity of coliform organising 
should be 15-30 units, not 30-60. The word “ ratio " should bB 
omitted. The point of this table was to show that with a dailB 
dosage of 100,000 units of penicillin a urinary concentration ifl 
30-40“units per c.cm. could be obtained, and therefore penicill™ 
could be used in the treatment of urinary infections due to SU 
faecalis, B. proteiis, and some of the coliform organisms. In n* 
concluding remarks I said I had recently visited a Canadian hospitW 
in this country where they were using highly purified penicillin, anM 
it was the custom there to use procaine as the patients objected ! 
the local analgesic were orm'tted. Omission of the night doses ccui 
be done in the treatment of more localized infections, but not i ^ 
septicaenuc conditions. 

Mr. Herbert Brown (Worthing) writes to correct two errors i 
his letter of May 5 (p. 645): (1) he entered U.C.H. in 1881, m 
1880; and (2) was house-physician to Ringer in 1886, not 1881. 
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INTELLIGENCE AS BETWEEN THE SEXES 


foundations of biological knowledge! So it must remain until 
we develop a wider and deeper consciousness of what con- 
stitutes ordered knowledge, and by what cycle' of thought it 
is to be achieved. 

Yet to feel some discontent with medicine as we find it 
does not imply any lack of pride in its achievements, .nor any 
diminished sense of privilege in seeking to serve ,it. If one 
is a critic, it is, 1 trust, in the spirit expressed by Milton'when 
he says, “For he who freely magnifies what hath been nobly 
done, and fears not to declare as freely what might be done 
better, gives ye the best covenant of his fidelity.”. 


ON THE DIFFERENCE BETWEEN THE SEXES 
IN DISPERSION OF INTELLIGENCE 

BY 

J. A. FRASER ROBERTS, M.D., D.Sc., M.B.C.P., F.R.S.Ed. 

Temp. Sttrg. Cmdr., R.N.V.R.; ComuUant in Medical Stalislics, 

Royal Navy; Director, Burden Mental Research Department, 
Stoke Park Colony, Bristol 

It is a striking fact, though it is in no way surprising, that in 
mean performance on intelligence-test scales there should be 
no difference between, boys and girls. On the other hand, and 
especially in view of this first result, it is one of the oddest facts 
in the whole field of human biology that boys should be 
more variable than girls. Furthermore, as will be shown, the 
difference is not merely a small one, considerable though the 
academic interest of this would be ; it is a large difference with 
important practical implications. Gifted boys are more numer-. 
ous than gifted girls, the discrepancy increasing as we pass 
further away from the average performance of the whole 
population ; till, actually, the performance of the cleverest boy 
in each 1,000 boys is equalled by only one girl in each 2,000 
girls; thus at this level highly intelligent boys are twice- as 
numerous as girls. All this is, however, exaetly counter- 
balanced at the other end of the scale, dull boys being more 
numerous than dull girls and very dull boys correspondingly 
much more numerous. In other words, girls tend to be grouped 
cldser to the average for the -whole population, while boys 
tend to spread further over into extremes of brightness or dull- 
ness. In the planning, therefore, of such things as the provision 
of facilities for higher education, a greater percentage allotment 
should be made for boys than for girls. Similarly, greater pro- 
vision for. boys is needed in special classes and schools for the 
backward and, to the extent that mental deficiency depends 
upon intellectual retarda'tion, much more in institutions for 
mental defectives.* 

Existence of the Difference 

The sex difference in dispersion of intelligence is an empirical 
observation; so far as 1 know, nothing analogous has been 
demonstrated, and it is difficult to think of any convincing 
biological explanation. In these circumstances it has been 
naturally and rightly felt that strong evidence should be forth- 
coming before so curious a finding should be accepted. 

From the early days of accurate mental measurement indica- 
tions of the difference began to appear, though by no means 
invariably in all studies. It is easy to see why results should 
have been conflicting. In the first place, relatively large 
numbers are required in order to detect a difference in variability 
— considerably larger than those required in order to detect a 
difference in means ; from this point of view most samples 
were very small. In the second place — and this is much more 
important — it is very difficult to secure a random sample of 
intelligence-test results. Bias in the sampling of school-children 
tends especially to affect the extremes ; hence the sex difference 
in dispersion is particularly liable to be artificially minimized. 
For example, my colleagues and I (Roberts, Norman, and 
Griffiths, 193^ have shown that the omission of private-school 
children from a complete group considerably diminished the 
difference. For these reasons, Winsor, writing as late as 1927, 
could still conclude, after a careful review of the literature, 
that the evidence was insufficient 


Not until the appearance of that magnificent piece of work, 
the survey carried out by the Scottish Council for Research in 
Education (1933), was all legitimate doubt at an end. In this 
survey both the diffieulties mentioned above were admirably 
countered. The numbers tested were vast, being no fewer than 
87,000 : and every effort was made to secure completeness of- 
sampling, the aim being to test a complete annual age group 
throughout the whole country. It is true that some unavoid- 
able bias remained, but in excellence of sampling no less 
than in numbers this group was a great improvement on its 
predecessors. 

A good verbal group-test was applied, the results being as 
follows;* ' 

Difference in Mean Performance between Boys and Girls 


Ko. Mean Score 

Boys 44,210 34-506 

Girls 43,288 34-411 


Difference = Q-095±0105 

The difference is less than its standard error, so that, even using 
such large numbers as these, it is impossible to decide whether 
boys or girls have the higher average performance. 

The variances tell a very different story; 

Difference in Variance between Boys and Girls 


No. , Variance 

Boys 44,210 253-747 

Girls 43,288 225-605 


Difference = 28-142 ± 1-885 

This very large difference is no Ifess than 14.9 times its standard 
error. ' 

The existence of the difference is abundantly demonstrated, 
but two important points must be considered ; it is demon- 
strated using this particular test and for this particular sample ; 
is there any reason to anticipate that using another scale or 
another sample the same result might not be obtained? 

First, as regards the test, good scales designed to measure 
general intelligence correlate so highly with each other that it 
is, to say the least, extremely unlikely that the sex difference 
would not appear whichever was used. Direct proof, however, 
is not lacking. The' Scottish investigators retested a sub-sample 
of 1,000, using the Stanford-Binet scale. A certain lack of 
randomness in the sampling complicates interpretation, but it 
was shown that the difference is clearly apparent on the Binet 
scale also. 

My colleagues and I used a different verbal group-test, the 
advanced Otis, in our survey of school-children at Bath, as 
described in a series of papers (Roberts et al., 1935, 1937, 
1938a, 1938b; Roberts, 1940). Our results are as follows; 

Difference in Mean Performance between Boys and Girls 


No. Mean 

Boys 1,742 100-743 

Girls 1.606 99-790 

Difference = 0-953 i ME7 

Difference in Variance between Boys and Girls 

No, Variance 

Boys 1,742 1296-38 

Girls 1,606 1066-26 


p- Difference = 230-12 ± 53-75 

lust as in the Scottish survey, there is no significant difference 
in mean performance but a very large difference in variability, 
this being 4.3 times its standard error. 

As regards the sampling, it has already been mentioned that 
the Scottish group was carefully ‘selected ; such bias as there 
was could not affect the magnitude of the difference materially, 
and in any event would tend to dimmish and not to increase 
it. The Bath group is, of course, much smaller, but even 
greater care was taken to ensure completeness. The aim was, to 
ascertain and test every child whose time of birth fell between 
certain dates, and whose home, was within the boundaries of 
the city on a given date; As described in the papers quoted, 
this aim was very nearly attained. 

It can be safely concluded, therefore, that any good test of 
general intelligence applied to any good sample will show the 

* All calculations in this paper on the Scottish survey results are 
based on the tables given on pages 61 and 62. 
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jJJjjess and as a corollary to this, to the training of the doctors 
of the future. It is this that brings home to us, \yhether we. 
will or not, the dangers inherent in the unceasing expansion and 
differentiation of the field of knowledge. As has been aptly 
said, once we seek to go beyond the basic elements of medicine 
as we know it, we tend’ to know more and more of less and 
less. Thus it happens that those responsible for the training 
of our successors too often find themselves imparting unrelated ' 
categories of information and partial and often conflicting 
generalizations culled from different fields of medicine, and it 
is becoming nobody's business, and seems less and less within 
anyone’s capacity, to teach medicine as a whole, or to build 
into a coherent body of knowledge the several contributions of 
the specialists. 

' It is therefore because ours is a useful rather than a liberal 
profession that we have been forced to face the situation created 
by the accumulation around us of more, and more diverse, 
information than we can digest and assimilate. Hughlings 
Jackson was clearly aware of this, over 50 years ago, when 
he said that “ we have multitudes of facts, but we require, as 
they accumulate, organizations of them into higher knowledge ; 
we require generalizations and working hypotheses. The man 
who puts two old facts into new and more realistic order 
deserves praise as certainly as does the man who discovers a 
new one. There is an originality of method.” But in this, as 
in much else, Jackson was before his own time and ours ; and 
thus It is that physiology, true to its nature as a branch of 
liberal knowledge, sees no reason why it should not continue 
to browse at will upon the rich pastures of uncropped know- 
ledge, giving no thought to any philosophy of knowledge, while 
medicine, faced by its ultimate purpose, has clamant respon- 
sibilities in the ordering of the knowledge at her disposal, and 
in the maintenance of a balance of activity and thought, that 
she dare not continue to evade. Medicine, then, has come to 
see that the unending additions to knowledge call urgently for 
a corresponding measure of integration. Yet we must try to 
strike a fair balance in this matter. Let it not be thought that 
I am making odious comparisons between physiologist and 
physician. We are both in the same boat, and in medicine we 
need not flatter ourselves that it is primarily out of any intel- 
lectual disquiet, or out of a divine discontent with the chaos 
of information that lies around us, that we have been brought 
to realize our dilemma — namely, the necessity and the evil 
of specialization. We are as innocent of any philosophy of, 
knowledge as the physiologist. Our concern arises because 
much that is implied in the term “ specialism ” has come to 
be an obstacle to the teaching and practice of medicine. 

Nevertheless, by whatever channel this awareness of the dis- 
orderly state of our science has reached us, we are at least 
generally agreed' that we cannot indefinitely go on as we are, 
and that something must be done to bind the broken founda- 
tions of medicine and to make it something more than a con- 
geries of ingenious techniques and unrelated fragments of know- 
ledge. This, at any rate, however gained, is something gained. 

Integration Keeps Pace with Differentiation 

The thought that I am trying to develop will be familiar to 
many of you. It is summed up in the aphorism so familiar 
to neurophysiologists, “ Integration keeps pace with differentia- 
tion.” This is a fundamental principle in the evolution of the 
nervous system, and I cite it because I believe it to have a vital 
meaning for us in my present connexion. We 'owe its original 
formulation to the now disregarded genius of Herbert Spencer, 
from whom it was taken and so fruitfully employed by 
Hughlings Jackson. Derived anew from this latter source, it 
became a guiding inspiration in Sherrington’s monumental con- 
tributions to experimental physiology, and its influence may be 
seen in the title he gave to his classic work of 1906, T/ie 
hUegratiye Action of the Nen’oiis System. Yet it is not so 
much with integrative action of the nervous system in respect 
of the organism as a whole that I am now concerned as with 
the development within that system, as it becomes progressively 
more differentiated, of structures and functions designed to con- 
trol and to unify the several parts and to make them into a 
harmonious whole. In short, integration does, as an observed 
fact, keep pace with differentiation in the evolution of that 
system. 


"This conception is capable of a wider meaning than that 
given to if by the physiologist. I submit that it_ expresses 
something inherent in scientific thought, and constantly found 
in truly scientific endeavour. 

Let us now replace the 'term “ differentiation ” by “ observa- 
tion ” and the term “ integration ” by “ interpretation and 
synthesis.” Observation leads to the increase and differentia- 
tion of information, while interpretation and synthesis are its 
integration into ordered knowledge, and I suggest that in the 
process of scientific thinking interpretation and synthesis must 
keep pace with observation if a coherent body of knowledge 
is to be forged. From this we pass easily and naturally to 
the notion that there .is a rhythm in scientific thought, the two 
elements observation and interpretation alternating. 

The feeling that there is such a natural rhythm in thought, a 
cycle in which observation and interpretation alternate, is widely 
implicit in our literature in respect of all bra'nches of know- 
ledge. It finds expression in such a statement as that of 
Lord Acton, “ The main thing to leam is not the art of accu- 
mulating material, but the sublimer art of investigating it.” 
While in Matthew Arnold’s essay on The Function of Criticism 
we read, “ The grand work of literary genius is a work of 
synthesis and exposition, not of analysis and discovery.” 
Coming to our own field, we find Abraham Flexner writing: 

“ Data of one kind or another are not so difficult to obtain ; 
but generalization is another matter. . . . The two processes— 
the making of hypotheses and the gathering of data — ^must go 
on togetherj reacting upon each other.” But the notion gets 
its fullest and most explicit formulation in a passage from 
the first volume of Arnold Toynbee’s Study of History, which 
I have already quoted elsewhere, and do so again, to reinforce 
the cogency of my theme with the authority of this erudite 
thinker on history. He says: J 

“ Scholarship makes its progress by a rhythmic alternation between 
the two activities — the collection of materials and their arrangement, 
the finding of facts and their interpretation — ^just as a physical 
organism lives and grows by an alternation between eating and 
digestion. The old fable of the belly and the members points the 
moral that neither activity is superior or inferior, prior or posterior, 
primary or parasitic, but that each is inseparable from the other as 
a part of the same whole, and complementary to the other as a 
phase in the same recurrent process. For the alternation perpetually 
recurs in virtue of the very nature of thought. When the mind is 
employed in finding facts, its sheer success inhibits it sooner or later 
from fact-finding uninterruptedly and ad infinitum. Sooner or later 
it finds itself so formidably beleaguered by the mass of facts which 
it has gathered round it that, until it has sorted them out and 
arranged them in some kind of order, it can no longer s.ally out 
into the Universe to gather more. Then the mind changes its activity 
perforce and employs itself for a season in making syntheses and 
interpretations. Yet now, once again, its sheer success inhibits it 
from working uninterruptedly and ad infinitum at bringing order 
out of chaos. Sooner or later, it finds that it has reduced to order 
all those materials which it had collected in its last fact-finding 
reconnaissance. Fresh facts must now be found before the process 
of synthesis and interpretation can be, carried further. ... No 
collection of facts is ever complete, and no synthesis or interpreta- 
tion ever final. . . . This rhythm is native to thought in al! its 
different- channels. In the channel of Physical Science, we have seen 
that thought has recently passed out of a fact-finding phase into 
the next phase of synthesis and interpretation.” ^ 

Thus Toynbee, and, mutatis mutandis, what he has to say of 
the study of history applies to medicine and the sciences ancil- 
, lary thereto.' In a remarkable foreword to his book on 
anaphylaxis and immunity, Maurice Arthus, with a true French 
fire and clarity, tells us how this balance is to be' achieved, 
and how vital td science it is. This foreword has recently 
been translated into English under the title of Th'c Philosophy 
of Scientific Investigation by Sigerist, and published by the 
Johns Hopkins Press. He says: 

“The experimentalist must ponder and meditate deeply over the 
problems raised. ... In order to make some progress in the experi- 
mental sciences one must meditate a great deal. I have repeatedly 
mentioned,” he goes on, “ the necessity of controlling the facts 
observed, of discussing the interpretations proposed -and the mean- 
ing attributed to them, in order to aceept as true and valid only 
what has stood the indispensable test of scientific criticism. Thi' 
presupposes a special mental attitude which, unfortunately, is hardly 
developed in the schools, colleges, or perhaps even in the iiniversi 
ties— namely, critical sense. This is the tendency of the mind tc 
seek the true value of facts and results, of methods and of concepts.’ 
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.’roporlions, deduced on the assumptioil of equal numbers of 
poys and girls, as in Table II, will be only slightly in error if 
jpplied to populations showing the sex ratios commonly 
encountered. . 

The consequences of the sex difference in regard to such 
practical matters as the planning of accommodation are evident, 
if, for example, it were decided that a particular kind of 
secondary education was to be provided for the brightest 10% 
of children, the allocation should be for 10.7% of boys and 
9.3% girls. If facilities for a particular type of higher educa- 
tion were to be offered to the cleverest 5%, this should com- 
prise 5.5% of boys and 4.5% of girls ; if the figure for another 
purpose were 2%, the allocations should be 2.3 and 1.7. If 
university scholarships of some special kind were available for 
1% of the population, we should expect, if performance 
were proportional to mental endowment, to find a ratio of 
3 boys to 2 girls among the successful candidates. If, follow- 
ing Gallon, we term the one person in a thousand of surpassing 
intelligence a “ genius,” we can expect to find that at this level 
men are nearly twice as numerous as women. 

It should be stated, however, that while there is some risk 
of allocating to girls too high a proportion of special educa- 
tional facilities, there is no risk at all, certainly not for many 
years to come, that opportunities for adult achievement will be , 
available for, women on too generous a scale. It will be 
sufficient to quote Terman (1940). More than 20 years ago he 
initiated the researches embodied in successive volumes of 
Genetic Studies of Genius. An attempt was made to include 
the most gifte^ Californian children of their time ; the sample 
of some 1,400 corresponded to about one-half of 1%. A 
follow-up after 16 years 'was designed to discover what use 
had been made of these outstanding gifts. So little chance on 
the average had the girls had, however, that Terman was forced 
to confine his analysis to the boys. It would probably be true 
to say that the greatest reservoir of unused high intelligence 
in our community is to be found in its female population, and 
that this loss is not exceeded by that due to any other cause, 
not even excepting social and economic handicaps. 

At the other end of the scale, the dullest section of the 
population, matters are somewhat more complicated. The first 
complication is due to the occurrence of idiots and imbeciles. 
These are not to be regarded as part of the normal distribution 
of intelligence ; they are the pathological dwarfs of mental 
stature, and have been excluded from the calculations of this 
paper. Their frequency is about 4 per 1,000 among children 
of school age. The figures in the tables therefore include only 
those mental defectives who correspond more or less to the 
feeble-minded group. To these figures must be added the 40 
per 10,000 idiots and imbeciles ; among them, too, there is 
some excess of boys, though for different reasons. 

The second complication relates to the concept of mental 
deficiency, which implies a failure in social adjustment rather 
than simple intellectual retardation. Of those who on account 
of mental backwardness are potentially certifiable only a 
minority are in fact certified or need to be certified. Thus the 
provision for boys and girls respectively in colonies for mental 
defectives cannot be deduced simply from the distribution of 
intelligence levels. ’ To mention two important differences 
between the sexes which affect certification, there are the 
illegitimate babies born to the girls and the greater tendency 
of the boys to come into conflict with the law. 

With these reservations, which do not affect the provision of 
purely educational facilities for the backward, we may consider 
the effect of the difference between the sexes in dispersion of 
intelligence. Say, for example, it were decided that special 
schools (or certification under the Mental Deficiency Acts) 
should be provided for the dullest 5% of children, and that 
facilities for special teaching were desirable for the next 5%, 
then the allocations for this second less-dull group should be 
5.2% for boys and 4.8% for girls. Suppose that the next 4% 
were regarded as suitable for special schools, then these would 
aeed to provide accommodation for boys and girls in the ratio 
of 13 to 11. If the lowest 1% are regarded as equivalent to 
those feeble-minded children whose backwardness is such that 
they may require certification (all these figures, of course, are 
selected simply as hypothetical examples), then there will be 
included in this fraction 3 boys to 2 girls. 


Nature and Origin of the Difference 

It is inconceivable that anything in our educational system 
could be responsible for a big difference in variances combined 
with an identity of means. It is almost as difficult to imagine 
that such an effect could be due to any differential influences 
operating during pre-school life. The source of the difference- 
in variability between the sexes must therefore be inborn ; I 
doubt whether any other possibility would occur to educational 
psychologists. 

It can be concluded that the difference is almost certainly 
genetic, but beyond that the little that can be said is pure 
speculation. We know that the heterogametic sex — that 
characterized by the XY-chromosome pair — diverges more 
from the common pattern than does the homogametic sex 
possessing two X-chromosomes. Thus in mammals (the opposite 
is true in birds), if males are castrated early in life, then 
development is greatly modified and in bodily characteristics 
they tend to resemble the female rather than the male. On 
the other hand, early castration of the female produces much 
smaller changes. The male is the more highly specialized form, 
and the higher death rate at practically all ages may be an 
indication of the cost that this entails. Is a greater dispersion 
a consequence of the greater specialization? I am not aware 
of any clear indication of this in regard to physical measure- 
ments. For example, Pearl (1940) lists a large number of 
coefficients of variation. Using this criterion, 60 studies which 
included both sexes show that males were more variable in 29., 
instances, females in 31. Of course, in physical measurements 
interpretation is greatly complicated by the difference.in means ; 
it is the identity of the means which makes the analysis so 
straightforward in the case of general intelligence. Is it to the 
advantage of the species that in regard to intelligence males 
should be more and females less variable? It may be so, 
though it is difficult to see why. 

There is little to be said, therefore, except that the difference 
exists ; that a reasonable estimate can be made of its extent ; 
that the practical consequences are of considerable importance ; 
and that the difference, whatever may be the underlying reasons 
for its existence, is almost certainly genetic. It is to be hoped 
that future studies will reveal in more detail the mental qualities 
in which the sexes differ in variability, together with those in 
which they do not. The study of mental growth may well be 
facilitated by using our knowledge of this curious phenomenon. 

A Statistical Appendix 

The fitting of the normal curves to the data for the boys 
and girls of the Scottish and Bath surveys is shown in Table TV. 


Table IV. — Fining of the Normal Curves, Scottish and Bath Surveys 



Scottish Survey 

1 

} Bath Survey 


j Boys 

Girls 

1 Boys 

Girls 

n 

1 44,210 

43,288 

1 1,742 

1,606 

St 

■ 176,867 

172,767 

1 36.144 

33,016 

S» 

1 819,755 

787.189 

: 840,216 

747,194 

s* 

1 4.145,957 

3,896.169 

1 21,061.212 

18,163,630 

s. 

1 22,252.871 

20,448,001 

1 558.389.232 

467,905,502 

s. 

I 112,179 

• 97,658 ; 

90.280 

68.454 

s, 

-31.132 

-25,110 

-118,420 

-11,662 

S, 

€53,926 

1 531,877 1 

1 12,173,174 

8.426.730 

k, 

4'000,6I , 

; 3-991,11 

20 748,6 

20-557,9 

± 

0 007.S76,0 i 

0-007,219.2 

0-172,53 1 

0-162,96 


2-537,5 , 

2-256,0 

51-855 

42-651 

± 

0013.746 

0-012,895 

1-574.1 

1-464,2 

2-434,1 

2-172.7 

51-772 

42-567 

k. 

-0-704,23 

-0-580,11 

-68-097 

-7-275,1 

k. 

-4-523.9 

-2-981,4 

1 -1064-60 

-197-46 

k'. 

-4-515,5 

2-973,1 

, -1064-59 

-197-45 

e't 

-0-183,18 

-0-181,14 

-0182,81 

-0-026,20 

4- 

0-011,649 

! 0011.773 

0-058,638 

0061,066 

e'* 

-0-749,74 

-0-629,80 

-0-397.19 

! -0-108.97 


0023.298 

1 0-023,545 

0-117,21 

1 0-122.06 

1 


Notation: Fisher*s StatMical (1941). 

Units of Grouping: Scottish Survey, 10 points score; Bath Suney, 5 points 
Otis I.B. 


In the published tables of the Scottish survey, the grouping is 
coarser than is desirable ; the effect of this should not be serious, 
horvever, and the deductions to be drawn are very unlikely to 
be materially affected. 

A further point about the Scottish figures is that raw scores 
have been used, uncorrected for age differences. The range of 
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intellectual independence and to pursue the Problems he has 
found for himself— as the best men do find them for them- 
cclves • he must also be allowed some vestige or freedom by 
the editors of those scientific journals in which his work 
reaches the world, in developing his ideas, so that his P^Pers 
are not reduced by the editorial blue pencil to those drab 
sequences of experimental protocols that for too many appear 
the ideal of a scientific paper. An editor should be “no 
envious Juno sitting cross-legged over the nativity of any rnan’s 
intellectual offspring,” as Milton says ; and whoever believes 
that the censorship of ideas survives to-day only in the totali- 
tarian Slate imagines a vain thing. The original sanctions may 
have gone and a censorship’s formal existence have ceased, but 
the itch to suffocate the infant idea burns in us all in greater 
or less measure. 

I may seem' to have wandered far from my opening theme 
— namely, the evil and the necessity of specialism in medicine 
-^but I believe that in fact I have not done so. The danger 
of specialism is not so much that a man devotes his major 
activity to a restricted field of knowledge in medicine, but 
that he is so apt to become absorbed in its details, and still 
more in those of the complex instruments that are now so 
freely at his disposal, that he unwittingly cuts adrift from the* 
general body of medicine and goes off on a voyage of his own. 

There are in truth no irrelevances and no contradictions in 
nature, nor can there be in any coherent body of knowledge. 
The specialist, therefore — and I use the term in its strict and 
not in Its journalistic sense — must cling fast to the founda- 
tions of medicine, for only thus can he integrate his contri- 
butions to knowledge and orient them, and avoid the multiplica- 
tion of those conflicting ad hoc hypotheses with which medical 
and allied literature are littered. 

So, too, the teacher of medicine has a like obligation to 
interpret so far as possible and to keep a lively interest in 
general ideas. This applies with greater force to the academic 
than to the purely clinical teacher, who has a major respon- 
sibility in handing on the art and the techniques of medicine. 

Last, there are our textbooks. It has now become the almost 
universal practice for a textbook of medicine to be the 
algebraical sum, if not often the integration, of the know- 
ledge of a body of specialists. There is a danger inherent in 
this plan, forced upon us though it may be, for it demands 
in the editor of such a compilation gifts of detailed knowledge 
and of generalization that few can hope to possess. In these 
circumstances, also, an editor has to have a clear idea- as ,to 
the circle of readers he is providing for, as to the particular 
want he desires to satisfy. What is best for the student is 
not necessarily adequate for the follower of higher studies, 
and what the latter requires is not the diet for the student. 
Too often we see an attempt made to make the best of both 
worlds, with the result that neither is wisely catered for. Of 
all textbooks it may not unfairly be said in our day that they 
are more interested in facts than in ideas, and an urgent task 
before us is some recasting of them. It is significant of the 
trend of current thought that whereas formerly textbooks of 
medicine claimed to expound the “ principles and practice ” 
of inedicine, no modern work of the kind makes even a titular 
claim to concernntself with principles. 

Finally, there is a pseudo-integration of medicine against 
which we are not always sufficiently on our guard. This is 
exemplified in the numerous doctrines of those who see their 
owTi specialty everywhere in medicine, who have their own 
touchstone by which all the phenomena of illness are to be 
assessed. They measure every man’s corn by their own bushel, 
and are obsessed by this or that cult of ideas and are always 
proselytizing. They make up those cohorts of hobby-horse 
riders who cavort noisily to and fro across the field of medi- 
cine. throwing up little but dust into our eyes. 

The Role of General Education 

Now if this notion of what is requisite to advance in medi- 
cine has validity it must presuppose an adequate general edu- 
cation as a foundation; If those who come after us are to be 
equipped to observe and describe accurately and interpret logi- 
cally and imaginatively, their training to these ends must begin 
while they are still young, and their school education should 
not be based upon short-sighted utilitarian considerations, or 
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be of what I may call a polytechnic .order, but should include 
as its very foundation a thorough training in the use of that 
noble instrument for the expression of thought and feeling, 
our mother tongue, in the expansion of that instrument by 
the right use of analogy, and in its logical employment. 

In brief, what I am invoking are the three arts of grammar, 
rhetoric, and logic. If we lack, a command of language >v.'e 
cannot hope to produce, formulate, or entertain general ideas 
or make even the simplest essays in abstract thinking. 

Now, those who' are familiar with the aims and methods 
of the mediaeval university will recall that these three arts, 
composing what was called the trivium, formed the basis of 
university education. It may perhaps be argued that in the 
Middle Ages, the ages of scholastic philosophy and of theo- 
logical disputation, these three arts tended to be followed as 
an end in themselves, that , the training in clear exposition and 
thought was what I have already called a liberal education , 
with no end other than itself, and that it. led to 'mere logic- 
chopping and to no advance in natural knowledge. Some of 
this may be true; 'I express no view upon it, and I am not 
proposing the revival of these arts merely as an entertaining 
and stimulating variety of mental gymnastics. I put them 
before you as- an essential preliminary to that clarity of thought 
and expression that is one of the weapons of scientific advance, 
of the tools with which we pursue natural knowledge. From 
which it follows that the greater our command of' language, 
the more clearly and deeply we can think and express our 
ideas. I submit, therefore, that a command of language, and 
its logical use, are vital preliminaries to any scientific training. 

Some may ask me where rhetoric comes in. In its original 
and its mediaeval sense it refers to the expansion and condensa- 
tion of discourse by analogy and figure of speech. Wherever 
we find lucid and vital English, there we find rhetoric. What' 
a text of lovely and illuminating rhetoric are the psalms, for 
example. Rhetoric has its place in the expression of those 
ideas we derive from the study of facts, nor can we teach 
without it. 

In short, what 1 am proposing is that a humane education 
is an invaluable asset to any youth embarking upon the study 
of medicine. 1 am aware that I raise the banner of a forsaken 
cause when I say this ; but nevertheless, twenty-five years of 
clinical teaching have fully persuaded me that when 1 find a 
clinical clerk who can stand up and read at a ward visit a 
case history that is a well-ordered, lucid, and fluently expressed 
account of the patient and his situation, that student will almost 
invariably be found to have had a sound education, and not a 
mere course of instruction of the polytechnic order, a utility 
education. This is why we must all deplore the practice of ^ 
turning boys over to premedical subjects exclusively, or almost 
exclusively, directly they jump the hurdle of the school certi- 
ficate. Too often they come to us semi-articulate, their bud- 
ding ideas imprisoned behind the bars' of an inadequate com- 
mand of expression. It is between the ages of 14 and 18 that 
the capacity for pursuing a line of thought and for abstract 
thinking develops, and it is then that the adolescent should 
find himself provided with the necessary instruments of speech. ,j 
“ Give me,” says Milton, “ the liberty to know, to utter, and r 
to argue freely.” If we changed this by saying “ Give me the 
literacy to know, to utter, and to argue freely ” we should not 
really be altering the sense, for it is the capacity to express it 
that gives liberty to thought. 

, Conclusion 

What I have had to say is somewhat remote from the medicine 
that presents itself to us in our daily lives. Yet as we grow 
older the urge to lift our eyes from the details of the little 
plot in which each of us labours becomes ever stronger, and 
we are impelled to look round upon the wider field of natural 
knowledge as a whole. Some may even feel the pull towards 
some philosophy of knowledge, towards those common truths io , 
which all science must be obedient. Man does not live by facts 
alone, but craves also for generalizations, and the desire for 
some philosophy of knowledge burns, if with varying intensity, s 
in all of us. 

Looked at in this. spirit, how untidy and in places how over- 
grown the field of medicine seems to be ; in other places how 
bare, how precariously balanced the whole upon the uncertain 
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OBSERVATIONS ON LIGATURE OF THE 
PATENT DUCTUS ARTERIOSUS 

BY 

JOHN B. HUNTER, M.Ch., F.R.C.S. 

Surgeon, King's College Hospital; Surgeon, Royal Chest Hospital 

These remarks are based on the experience gained in 14 cases 
in which ligation of a patent ductus arteriosus has been per- 
formed. Twelve cases were uncomplicated by infection and in 
only two was endocarditis present. In 10 cases, the j536ents 
were females, and the ages varied between 5 and 31 years. In 
the non-complicated cases the patients were all slightly stunted 
in growth and the majority were breathless on exertion, but 
only one showed any signs of cyanosis. 

Method 

The operative technique was similar in all cases. The 
approach was that described by Gross. The patient is placed 
on his back with a small sandbag under the left shoulder and 
upper part of chest, with arm extended above the head, thus 
allowing a slightly left lateral approach to the mediastinum. 
An incision is made along the second intercostal space, curving 
upwards to the axilla. It is found that splitting the pectoralis 
major rather than cutting it across gives sufficient access. The 
pleural cavity is opened through the second space and the 
second costal cartilage divided obliquely close to the sternum ; 
' in most cases the internal mammary artery is not interfered 
with, but if it is injured it can easily be ligatured. After the 
pleura is opened a single rib-spreader is introduced ; the lung 
j-collapses away from the mediastinum and is lightly packed off 
Nwith a gauze roll. In only one case were adhesions found 
. between the lung and mediastinal pleura, and these were readily 
separated. On the mediastinal wall the phrenic nerve can be 
seen shining through the pleura, and an incision is made in 
the pleura parallel with the nerve and about an inch below it. 
There'is a marked difference in the access to the operative area 
in children and adults: in the latter the arch of the aorta is 
much higher and is situated more deeply, thus increasing the 
difficulty of the operation; while in children the arch. and 
pulmonary conus are immediately beneath the second space 
and the operative area is readily accessible. 

After making the pleural incision it is advisable to clean the 
inner surface of the pleura on the lower side before increasing 
access to the mediastinum, as by doing so any small veins that 
may be present are separated, and these, falling away into 
the lax tissue, cause no further trouble or, if they have to be 
dealt with, can be picked up more readily and ligatured. 

Blunt dissection backwards and upwards towards the arch 
of the aorta discloses the recurrent larj'ngeal nerve tightly 
. winding round the aorta, and running more from right to left 
than is realized. This landmark immediately indicates the 
upper and posterior point of the ductus, and by working down 
to the pulmonary arteiy' the left edge of the ductus is defined. 
^The anterior and the right edge are more difficult to dissect 

* out ; at first sight there appears to be no space between the 
pulmowarv artery artd the iruaer surface of the arch of the 
aorta, but by slow blunt dissection a space is determined and 
the right border of the ductus defined There seems to be 
considerable variation in the upward prolongation of the peri- 
cardium at this point, and in several cases fluid was present in 
the pericardium. When this occurs the pericardium, which is 
thin at this point, tends to bulge slightly into the operative 
area and obscure the view. In one case the pericardium was 
punctured and fluid oozed into the mediastinum throughout 
the operation. 

The ductus itself, when defined, is very short and runs much 
more antero-posteriorly than one expects. Gentle traction with 
»a finger on the pulmonary artery helps very' considerably to 
define the ductus, allowing the operator more readily to free 
the posterior surface. This has to be done with great care by 

• gently passing curved forceps behind it, as it is at this point 
that the ductus may be tom. In one of my cases this 
apparently happened towards the end of the dissection, but I 
was able to place the ligatures round the ductus, which stopped 
the bleeding. 


When the ductus has been defined, pressure on it stops the 
very marked thrill of which the "operator has been conscious 
throughout, the proceeding. It is stated that the .flow of blood 
through the ductus is from the aorta to the pulmonary artery’ ; 
one would therefore expect that the amount of pressure to 
obliterate the ductus’ would be similar to that required to 
obliterate any artery. This, how'ever, is not so : very light 
pressure, such as suffices to obliterate a vein on the back of 
the hand, is all that seems necessary, suggesting that the 
pressure in the ductus must be low and the blood flow may 
be from the pulmonary artery to the aorta, this being permitted 
by the eddy in the concavity of the arch. In one case the 
ductus was so thin that blood could be seen through the wall, 
and the flow appeared to be from the pulmonary artery to- the 
aorta ; but this point requires further investigation. 

The ductus being freed, an aneurysm needle is jrassed and. 
contrary to Gross's views, I prefer to pass it from left to right. 
Care has to be taken that the recurrent lary ngeal nen’c is kept 
away from the ligatures, which is usually quite easy as the 
nerve is wrapped so closely round the aorta. No. 8 silk is 
used as ligature material, and it is w'axed so that it runs easily. 
The moment the first ligature is tied the thrill disappears ; in 
one case the ductus was so large in diameter and short in 
length that after tying the second ligature the first was found 
to be quite slack, and it had to be removed and another placed 
in position. 

The incision in the mediastinal pleura is then sewn up and 
the lung re-expanded by positive pressure. A catgut suture is 
passed through the cut ends of the costal cartilage with a cutting 
needle — approximating the cut edges of the cartilage and pre- 
venting the unsightly appearance of an overlapping cartilage — 
after which the intercostal space is. closed with sutures.- 

The rest of the wound is sutured with care, as unfortunately' 
this particular incision tends to heat with an unsightly scar. 
In the last cases I have made the skin incision curve down- 
wards almost to the nipple and then upwards to the anterior 
axillary line, and the subsequent scars have been less unsightly. ' 
The left upper arm is lightly bandaged to the side of the chest 
wall for 24 hours to prevent rnovement of the pectoralis major. 

The convalescence of the uninfected cases was uneventful 
with the exception of one (Case 12). A radiograph on the third 
day usually showed the pressure of a small pneumothorax at 
the apex, and in some cases a little fluid. Both these were 
rapidly absorbed, and the patients were allowed to sit up in 
about 14 days ; children were allowed up earlier. 

Case 12 requires special note. This patient was an under- 
sized girl of 5| who was in hospital for some little time before 
operation and had her adenoids removed about three weeks 
before the ductus was tied. The operation was uneventful and 
the child was allowed up on the sixth day. On the tenth day 
she had a temperature of 102°, which persisted without any 
apparent cause. A blood culture showed a pure growth of 
Staph, aureus. She w'as transferred to the penicillin ward of 
the Middlesex Hospital, and after treatment the temperature 
fell ; subsequently it rose again, and a fresh blood culture pro- 
dilced a staphylococcus that was resistant to penicillin, and she 
eventually died. This case calls for a serious review of the 
procedure, bur ufter careful eonsiderarion of all rbe facts I do 
not think that the operation can be held responsible ; if any- 
thing, the argument for ligation is strengthened, as these patients 
with a patent ductus appear to be liable to start an endocarditis 
after an infection that is of little or no consequence in the 
normal person. The two infected patients both died. In one 
sulphonamide drugs had little or no effect ; in the second they 
controlled the temperature for short periods only and eventually 
ceased to act. 

It is too soon to say what the ultimate fate of these cases 
may be. One of the children is now taking up tap-dancing 
as a profession ; the young male (Case 1) has been accepted 
for the Serr’ices. The others have lost their breathlessness on 
exertion, and the earlier ones that have recently been review’ed 
have improved in general health and physique. 

It w'oiild seem that, there is a case for the tying of an uncom- 
plicated patent ductus. The risks attending such a persistent 
deformity have not yet been accurately assessed, but that there 
is a definite risk of infection which has a grave prognosis is 
unquestionable. Apart from this, however, the tying of the 
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' difference in dispersion between the sexes ; boys and girls^ do 
not differ in mean performance, but boys are quite certainly 
more variable. 

Size of the Difference 

The reality of the difference between the sexes has been 
demonstrated, but the available information perniits us to take 
the further step of making a useful estimate of its magnitude. 
How much more variable are boys than girls? The ratio of 
the variances in the Scottish survey is (using Sheppard’s adjust- 
ment for grouping) 245.414/217.272= 1.130. Boys are therefore 
13% more variable than girls. 

The numbers included are large enough to provide a high 
degree of accuracy of estimation. The odds are 1 in 20 that 
the true value lies outside the range 11.2 to 14.7% ; they are 
I in 100 that the true value lies outside the range 10.7 to 15.2%. 
These limits are, however, once again subject to the provisos: 
on this test and in this sample. 

In the Bath experiment the ratio of the variances is 
1294.30/1064.18 = 1.216. Boys are thus 21.6% more variable 
than girls ; but as the numbers are smaller than those of the 
Scottish survey the limits of error are much wider. The odds 
are 1 in 20 that the true value lies outside the range 11.7 to 
31.5%, and 1 in 100 that it lies outside the range 8.6 to 34.6%. 
The results of the two. surveys do not conflict significantly. 

There are several factors which point to the conclusion that 
the Scottish figure is somewhat too low. 

1. Errors of Measurement. — Verbal intelligence tests have rela- 
tively high reliability, and it is unlikely that the elimination from 
the variances of that part which is due to errors of measurement . 
would raise the figure from 13% to more than about 14.5; never- 
theless, such effect as there is must have lowered the difference 
between the sexes. 

2. The Composition of the Sample. — Sampling was not quite com- 
plete, and a relatively small loss at the extremes would lower the 
diffcience appreciably. The Bath survey, in which the sampling was 
practically complete, does in fact indicate a higher value. 

3 The Nature of the Test. — Good tests of general intelligence 
measure something wliich shows a wider dispersion among boys than 
among girls. It could reasonably be anticipated that different scales, 
liighly though they all mtercorrelate, vary somewhat in their efficiency 
in measuring that something; it is also to be expected that they 
contain in varying degree extraneous elements displaying no differ- 
:nce between the sexes. To say more would be pure specula- 
lion, but It can fairly be concluded that any given test will 
be imperfect, and to the extent that this is so the sex difference will 
be 1 educed. 

Reviewing the available evidence, one might make two 
estimates of the amount by which the variability of boys ex- 
ceeds that of girls. The most likely figure is .perhaps about 
17%. Because, of the important practical consequences that 
follow, however, it seems preferable to select a conservative 
value — one which we can feel is almost certainly not too high. 
In view of the factors which must have tended to lower the 
ratio found in the Scottish survey, the figure of 13% would 
seem to provide this safe minimum. 

Consequences of the Difference 

The estimation of the difference has been considered in some 
detail. It is an important figure because we are unlikely to 
obtain a better one for a good many years to come. The 
dislocation of populations in most countries will make the task 
of sampling too difficult ; and even in the United States it will 
be a long time, in all probability, before investigators can turn 
their attention to a new survey on an adequate scale. As we 
have seen, the figure of 13% for the greater variability of boys 
is consea'ative ; it is extremely unlikely to be too high, though 
it may well be somewhat too low. . 

Accepting this figure, we can calculate the ratio of boys to 
girls in different portions of the range of intelligence. In the 
middle of the distribution — among, say, the 80% of persons 
nearest to the mean of the whole population — the dispropor- 
tion is relatively small ; but outside these limits it becomes 
considerable, and increases as more extreme fractions are con- 
sidered. Thus the brightest 10% of boys are matched by 8.65% 
of girls ; similarly for the dullest 10%. The brightest (or 
dullest) 5% are matched by just over 4% of girls. Beyond the’ 
level which cuts off the brightest (or dullest) 1% of boys there 


are three boys for every two girls. Beyond -the extreme linfij 
which cut off at each end of the scale one boy in every 
boys, boys are' twice as numerous as girls. Table I shows tin 
percentage (or number per 10,000) of girls who correspond ir, 
intelligence to the brightest or dullest 10%, 9%, etc., of bo)i 

Table I 


Cleverest (or Dullest) 
Boys per 10,000 Boys 

Number of Girls of 
Corresponding Mentality 
per 10,000 Girls 

~ . 

Boys per 100 Girh 

1,000 

865 

116 

900 

770 

117 

800 

676 

118 

700 

583 

120 

600 

492 

122 

500 

402 

124 

400 

314 

127 

300 

228 

132 

250 

186 

134 

200 

145 

138 

ISO 

105 

.143 

100 

67 

149 

70 

45 

156 

50 

31 

161 

30 

17-4 

172 

20 

ll-i 

180 

10 

5*1 

196 


The comparison can be made in a different way. In a popu- 
lation composed of equal numbers of each sex how many bo>s ' 
and how many girls will be included in the brightest or dullest 
10%, 9%, etc., of children of both sexes? These comparisons 
are given in Table II. 


Table II 


Cleverest (or Dullest) 
Children 
{%) 

Numbers included per 10,000 
(5,000 of Each Sex) 

Boys per 100 Girls * 

Boys 

Girls 


too 

534 

466 

115 

90 

483 

417 

II6 

80 

432 

368 

II7 

70 

380 

320 

119 

60 

328 

272 

121 

50 

276 

224 

123 

40 

223 

177 

126 

30 

169 

131 

129 

2-5 

142 

108 

132 

20 

115 

85 

•- 135 

1*5 

87 

63 

138 

I'O 

59 

41 

144 

0-7 

42'2 

27-8 - 

152 

0-5 

30 6 

'19-4 

158 

0*3 

18-8 

H-2 

168 

0-2 

12-7 

7-3 

174 

01 

6*5 

3-5 

186 


What will sometimes be of interest is not the relative propor- 
tions among all those lying beyond a given limit, but among 
some section of that group. For example, .one might wish to 
know the proportions of boys and girls in that portion of the ' 
range lying between the 90th and 95th percentiles — i.e., the > » ' 
children who are brighter than 90% of the population and 
duller than 5%. Any such figures can be obtained by differ- 
ence from Table I or II. Thus from Table II the 500 children 
out of each 10,000 who lie between the 90th and 95th percen-, i 
tiles will be composed of (534-276)=258 boys and (466-224)= 1 ' 
242 girls— a proportion of 107 boys to 100 girls. Table K 
shows some examples f6r successive portions of the range. 

Table III 


Successive Portions of 
Brightest (or Dullest) 
10% 

\ Number per 10,000 
(5,000 of Each Sex) 

Boys per 

100 Girls 

Percentiles 

Boys 

Girls 

90-95 

95-98 

98- 99 

99- 99-5 
99-5-99-8 
99-8-99-9 
99-9 -i- 

or 10-5 
.. 5-2 

„ 2-1 
„ 1-0 5 

.„ 0-5-0-2 . . 

., 0-2-0-1 . . 

0-1- 

258 

161 

56 

28-5 

17-9 

6-2 

6*5 

242 

139 
. 44 

21-5 

J2-I 

3-8 

3*5 

107 

116 

127 

133 

148 

163 , 

186 


ilUL 


TpVu provision ot graphs from w. 

It R^hn^d h proportions in any part of the ra 

It IS ho^d, however, that Tables I and 11 give enough d, 
to provide immediate answers to most practical quest! 
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PSYCHOTIC BATTLE CASUALTIES 

BY 

E. K. MULINDER, M.B., Ch.B., D.P.M. 

Copl-, R.A.M.C. 

Neurosis arising from battle stress has been repeatedly investi- 
gated in the last five years. Psychosis precipitated in the same 
way is rarer but more- interesting, and has largely escaped 
attention. The object of this article is to classify cases of 
psychosis induced by stress of battle, and to give examples 
which, though psychotic, differ from the classical types of 
psychosis l>oth in their clinical forms and in their duration, 
which is temporary; 

Cases admitted to'the psychosis ward of a British psychiatric 
hospital in Normandy during a period of fierce fighting have 
been classified as follows : 

No- of 

' Cases 


t. Psychoses of classical type, unrelated to battle stress _ ... .. II 

2. Psychoses precipitated by battle stress, but clinically indistinguishable 

from Group 1 .. ... . . «. 36 


3. Temporary psychoses precipitated hy.baUle stress and differing from 
rccognircd types: 

A. Reactions to stress and fear: 

(i) Showing confusion 35 1 

(if) Showing regression 5 > 521 

(iiii Acute anxiety states .. .. .. 12 J I 

B. Reactions to awareness of failure to tolerate the V 9! 

stresses of battle 17 I 

C. Reactions to death of comrades . . - - • . 22 J 

Total !38 

Discussion is confined to cases in Group 3, of-which the 
following typical examples are given. 

A. Reaefions fo Stress and Fear 

(i) Showing Coiiftisioti. — ^Tpr., aged 29; scn’ice 4 years. The 
family history was negative, and the personality stable prior to Army 
service. He had seen much scn’ice as a tank driver in the Middle 
East. In 1942, after severe battle stress, he suffered from “loss of 
memory ” for a week. On account of this and otitis media he was 
transferred to the fitters' workshop. In Normandy he was again 
employed as a tank driver. He continued duty for a month, taking 
part in several attacks before he broke down. 

On admission he was confused and disorientated. He showed no 
fear, but was euphoric, irritable, easily annoyed, and was rambling 
and garrulous. Ho completely misinterpreted objects and events 
about him, to conform with his belief that he was still in the midst 
of a battle. His memory was very poor for both past and recent 
events. During the first week he gradually improved, becoming 
orientated and recovering his memory almost completely. He 
eventually became willing and fit to return to his earlier employ- 
ment as fitter. 

(ii) Showing Regression.— Pte., aged 25; service 9 years. This 
man passed down the line of evacuation and was admitted in a 
stuporous state, clutching a doll in his arms. He lay curled up in 
bed like a child, dinging to the doll as a drou'ning man to a straw. 
If approached or addressed he showed extreme terror, and tried to 
hide under the bedclothes. On the fifth day he became lucid and 
accessible. He stated that a mate who had been killed had obtained 
the doll for his children. The psychotic withdrawal was replaced’ 
by symptoms of an anxiety state. 

(iii) Acute Anxiety States. — Pic., aged 27; service 9 years. This 
patient had had an unhappy childhood : his parents had separated, 
and he had been reared by a drunken foster-mother. His previous 
personality was stable. He had been employed as a mess waiter, 
but in tbc invasion was used as an infantryman. He had been in 
action for four weeks since D day, when a 'shell landed on the edge 
of his trench. He broke down into a state of terror and confusion. 

On admission he was in a condition of c.xtreme terror, believing 
that a Mcsserschmitt was after him all the lime. He interpreted 
every sound as an approaching plane or shell. His pupils would 
then dilate; sometimes he tried to run away, and at other times 
would bury’ himself in abject terror beneath the bedclothes. After 
three days of gradual improvemertt he became lucid. The condition 
was then one of acute anxiety: he was easily startled, and com- 
plained of headache aggravated by noise.' 

B. Reactions to Awareness of Failure to Tolerate the 
. Stresses of Battle 

Sgt., aged 21 ; service 4 years. There nas nothing relevant in the 
family or personal history. He had volunteered, and had served 
in Iceland. He had been in action in Normandy for five weeks. 
He had fell increasingly anxious, and finally became panicky’ and 
uncontrollable ; he was also depressed, with a strong suicidal 
tendency. 


On admission he gave a clear account of himself except for a 
period of two days when he had been in a field dressing station in 
a confused and depressed stale. He was miserable, solitary, and 
scIf-reproachful. He asked to be left alone, as he considered him- 
self unworthy of attention when so many better men than he had 
been killed. With the help of treatment be became much less 
depressed during the next few’ days, but remained in a stale of 
moderate an,xicty. 

C. Rcaelions fo Death of Comrades 

Tpr„ aged 20; service 2 years. There was nothing relevant in 
the family or personal history. He had served satisfactorily as a 
tank driver in Normandy for eight weeks. Tlicn his tank, going 
far forward on a reconnaissance, was hit, and the tank commander 
W’as killed by an 88-mm. shell. The patient, after further severe 
stresses, was rescued; he was then stuporous. 

On admission he was depressed and semi-stuporous, with some 
agitation. He was almost mute, but it could just be ascertained 
that he thought he was responsible for his tank commander's death, 
and that he could hear accusing voices. During the subsequent 
w’cek he improved considerably, but remained mildly depressed. He 
tended still to blame himself, and lacked self-confidence. 

Discussion 

Cases in Group 3 do not fit readily into any established classi- 
fication of psychoses. These patients are considered p.sychoIic 
because they show a marked detachment from reality, together 
with various combinations of other typical characteristics, such 
as confusion, mutism, delusions, hallucinations, psychomotor 
retardation, fiexibilitas cerea, depression, or elation. • ‘ - 

The cases differ from the classical forms of psychosis in 
Several ways ; they usually arise in men w’ith good family and . 
personal backgrounds ; the condition is precipitated by severe 
and usually prolonged stress ; the prodromal symptom is a 
sense of increasing anxiety, but this is not always prcseiit. The 
content of delusions, hallucinations, or emotional disorder is 
derived from experience immediately before the breakdown, 
and is less fixed and more accessible to reasoning than jn the 
typical psychotic. The most notable difference is in the ’ 
duration: the psychotic manifestations improve steadily, and- 
disappear with striking suddenness at the end of three to .seven 
days. Symptoms of neurosis, usually an anxiety state, arc sub- , 
sequently presented, often after a lapse of a day or two, during 
which the patient has no complaints and appears contented. 
This group thus forms an interesting link between the psychoses - 
and the neuroses. 

Treatment for the first few days consisted of rest, reassurance, , 
and just enough sedation to ensure sleep at nights. During 
the day, especially as improvement occurred, every effort was 
made to restore contact with reality and to correct misinterpre- 
tations of surroundings. In the stage of recovery the patient 
was encouraged to recall his battle experiences fully. Where ■ 
necessary, an intravenous injection of pentothal sodium was used 
to facilitate this abreaction of traumatic incidents. 

Summary 

A series of 138 psychotic casualties arising in the Baltic of 
Normandy ha'vc been classified. 

Attention is drawn to a psychosis of short duration and distinc- 
tive clinical form which was present in 91 of these cases. 

The special features of this psychosis arc: (a) sudden onset after 
battle stress in men with good family and pcVsonal histories; 
(f>) typical psychotic detachment from reality, with other psychotic 
manifestations such as confusion, delusions, and hallucinations ; 

(c) rapid recovery from the psychotic state, usually within one week ; 

(d) subsequent development of neurosis. 

Treatment consisted initially of rest and reassurance. Later, the 
traumatic battle experiences were brought back into full con- 
sciousness. 

I wish to thank Cof. R. ,J. Rosie for permission to publish this 
report on cases seen in the hospital under his command. 


C. M. Tinsley (Arch, intern. Med., 1945, 75, 82) states that 
pneumococcal endocarditis occurs in about. 3% of ail pneumo- 
coccal infections and is responsible for about 5 to 10% of deaths 
due to pneumococcal infections. The aortic and mitraT valves are 
infected in 36 and 33% of the cases respectively. Purpura, spleno- 
megaly, and infarction are less common than in subacute bacterial 
endocarditis. The disease is usually rapidlj* fatal. 
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ice uas 12 months. Trial shows, however, that the variation 
due to differences in age is very small indeed compared with 
the variation .between children at fixed age. Furthermore, 
owing to a . (non-significant) difference in the recessions, the 
ratio of the variances when adjusted for age variation does not 
differ, up to the number of figures used in this paper, from 
the ratio calculated using the raw scores. Accordingly it seemed 
simpler to avoid this complication. 

The all-important point is the normality of the distribution 
of general intelligence, for upon this assumption depend any 
further deductions. It is well known that the frequency dis- 
tributions yielded by any good intelligence scale are substan- 
tially normal. Group-test results, however, are apt to show 
departures, especially at the extremes. This is to be expected, 
for in a group test the same set of questions is used for all 
children, and even at the optimum age of 11 the test tends 
to be either too difficult to sort out the Very dull at one extreme, 
or not difficult enough to sort out the very bright at the other ; 
both effects are often seen simultaneously. It will be observed 
that there is a moderate degree of negative skewness in the 
frequencies of the Scottish survey — this applying to both sexes. 
This is also true of the boys in the Bath survey ; very poor 
results on the advanced Otis scale, however, were less numerous 
among the girls, and the tendency to artificial bunching 
together is so little marked among them that the skewness is 
negligible. All the distributions are leptokurtic ; this is doubt- 
less to be attributed to a failure to spread out the children 
efficiently at both ends of the scale. Once again the Bath girls 
show a smaller departure from normality than do the boys. 

There is reason to suppose, however, that these departures 
from normality are due to the construction of the tests and 
not to any underlying departure from normality in the distribu- 
tion of general intelligence — at least, until very extreme limits 
are reached Well-designed individual scales, which • provide 
for each child a series of tests adapted to its mental abilities, 
would probably reveal a closely normal frequency curve. The 
Bath group provides evidence in regard to the lower end. In 
this group the dullest children on the Otis scale, amounting 
to about 23% of the whole group, were retested individually 
on the Stanford-Binet scale, as described in the fourth paper 
of the series dealing with the Bath experiments (Roberts et al., 
1938b). There was no significant departure from normality 
down to an I.Q. of about 45, which is three and a half standard 
deviations from the mean — a point outside the range discussed 
in this paper. 

Cont'incing, even if indirect, evidence regarding the other 
extreme is provided in Vol. 1 of Terman’s Genetic Studies of 
Genius (1925). The figures in Chapter 3 seem to me to give 
a clear indication that we are taking no undue risk in basing 
our calculations on the assumption of normality up to the 0.001 
point. Teiman’s whole group of 1,444 included 831 boys and 
613 girls, or 136 boys per 100 girls. Terman estimated that his 
group was about 0.5% of the population sampled. Using the 
estimate of this paper, the expected number of boys per 100 
girls among the brightest 0.5% is 158. Apart from the fact, 
however, that the brightest 0.5% could not be separated off with 
complete efficiency, there was undoubted bias in the sampling, 
as is discussed at some length by Terman. In the light of 
present'knowledge it seems clear that this must have minimized 
the difference considerably. To give one example, private 
schools were omitted ; and if the effect of this is the same in 
the United States as it is in this country, it would lead to a 
heaxw disproportionate loss of bright boys. 

It is the differences within the sample itself, however, which 
provide the convincing evidence. Stanford-Binet I.Q.s are given 
for 1,024 children. Dividing them according to I.Q., the results 
are as follows: 


Stanford-Binet I Q. i 

Boys j 

1 Girls 

Boys per 100 Girls 

IA4- 

221 1 

207 1 

107 

145-154 ' 

206 

172 1 

120 

155-1- 

132 

86 

f ; 

153 


• = -M 

Terman Group-test Scores 

Boys 

Girls 

Boys per 100 Girls 1 

194- 

83 

53 

157 1 

195-204 

122 

53 

, 230 1 

205 + 

• 

46 

13 

* 

' 354 f 

— _ 




Results are also given for 370 children found at high schools. 
The overall proportion of boys is much higher, but, once again, 
"ithin the group the disproportion increases with rising score. 


Whatever the effect of bias in sampling, therefore, upon the 
composition of the whole group, it is evident that within this 
highly selected sample of very gifted children the disproportion 
in numbeis of boys and girls increases sharply as intelligence 
rises, exactly as would be deduced if the consequences of normal 
dispersion hold up to these extreme limits. 

The observed distributions of the group-test results are quite 
markedly leptokurtic. This has a substantial effect on the 
variance of the variances ; accordingly the estimates of the 
fourth cumulants have been used in calculating these. 

If two series of measurements having the same mean but 
different variances are added together it is impossible for all 
three distributions to be strictly normal. Even • at the 0.001 
point, however, this leads to a discrepancy of only 3%, so that 
the values of Tables I and II are not appreciably affected. 

Summary 

• It 'is one of the most curious facts in human biology that in 
regard to general intelligence boys should be considerably tnore' 
variable than girls. This is all the more remarkable because there 
is no difference in average performance. Girls tend to be grouped 
closer to the mean for the whole population, boys to spread further 
out into extremes either of brightness or of dullness. Not much can 
be said as to the nature and origin of the difference except that it 
is almost certainly inborn. The available data, however, leave no 
room for doubt as to its reality; furthermore, they arc sufficient to 
yield a tolerably close estimate of its size. Adopting a conservative 
figure, it is found, for example, that the brightest (or dullest) 1,00!^ 
children in every 10,000 will be bomposed of 534 boys and 466 girls; 
the brightest (or dullest) 100, of 59 boys and 41 girls. At the extreme 
limits considered, the brightest (or dullest) boy in every 1,000 boys 
will be matched by only one girl of similar mentality in every 2,0W 
girls. The consequences in regard to planning both for the bright 
and for the dull are of considerable practical importance. Tables 
are provided from vvhich can be read off the corresponding propor- 
tions of boys and girls to be expected in different portions of the 
10% at either end of the range of mentality. 
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There is not to be any change in the superannuation provisions 
for nurses and midwives in the service of local authorities, but a, 
separate fund is to be set up for those in the employment cf* 
voluntary hospitals and approved organizations where the RushcUJt 
and Taylor salary scales have been adopted. This is, briefly, tie 
main recommendation of the joint subcommittee for England and 
Scotland, which has been considering superannuation for nurso 
and midwives (Cmd. 6603, H.M. Stationery Office; 9d.). AS 
nurses and midwives to whom the Fund applies must belong, but 
those who are now contributors to the Federated Superannu.ilioii 
Scheme may elect to remain in it. [This latter scheme, which came 
into operation for voluntary hospitals in 1928, will remain available 
for nurses outside the scope of the new Fund, such as those ini 
private practice.] Provision is made for interchangeability withl 
local government schemes, and the benefits recommended under the 
new fund are on a similar basis : minimum qualification for > 
pension to be ten years’ contributing service; retirement compulsW 
at age 60, with the option of retiring on or after 55 on complctioiJ 
of thirty years’ service ; pension to be based on the average salail 1 
and emoluments of the last five years of service and to be at tb: 
rate of l/60th for every year of contributing service, subject 
total maximum of 40/60ths of such average service; pensions to r * 
payable on permanent incapacity on the same basis as for age, J 
a minimum of 20/60ths and subject to the completion of ten yeau « 
contributing service; all salaried service since joining the Federated \ 
Superannuation Scheme to rank as contributing service t 



733 _ 


•May 26, 1945 ■ . PSYCHOTIC BATTLE CASUALTIES Emis,, 

. . . . - ' ' - - , Medical Journal 


PSYCHOTIC BATTLE CASUALTIES 

BY 

E. K. MULBVDER, M.B., Ch.B., DJ.M. 
Cap!., R.A.M.C. 


Neurosis arising from battle stress has been repeatedly investi- 
gated in the last five years. Psychosis precipitated in the same 
way, is rarer but more' interesting, and has largely escaped 
attention. The object of this article is to classify cases of 
'psychosis induced by stress of battle, and to give examples 
which, though psychotic, differ from the classical types of 
psychosis \)oth in their clinical forms and in their duration, - 
which is temporary. 

Cases admitted to'the psychosis ward of a British psychiatric 
hospital in Normandy during a period of fierce fighting have 
been classified as follows : 


1. Psychoses of classical type, unrelated to battle stress .. 

2. Psychoses precipitated by battle stress, but clinically indistinguishable 

from Group I . . . . . . . . . . ... . . . . 

3. Temporaiy psychoses precipitated by.baUle stress and differing from 

recognized types : 

A. Reactions to stress and fear: 

(i) Showing confbsion , , . . . . . 35 1 

(ii) Shotving regression . . . . . . 5 ^ 52 

(iiii Acute anxiety states . . .. ,, 12 J 

B. Reactions to awareness of failure to tolerate the 

stresses of battle 17 

C. Reactions to death of comrades . . . . . . 22 

Total 


No. of 
Cases 
. II 

36 


91 

m 


Discussion is confined to cases in Group 3, of- which the 
following typical examples are given. 


A. Reactions to Stress and Fear 

(i) Showing Confusion. — ^Tpr., aged 29 ; service 4 years. The 
family history was negative, and the personality stable prior to Army 
service. He had seen much service as a tank driver in the Middle 
East. In 1942, after severe battle stress, he suffered from “loss of 
memory ” for a week. On account of this and otitis media he was 
transferred to the fitters’ workshop. In Normandy he was again 
employed as a tank driver. He continued duty for a month, taking 
part in several attacks before he broke down. 

On admission he was confused and disorientated. He showed no 
fear, but was euphoric, irritable, easily annoyed, and was rambling 
and garrulous. He completely misinterpreted objects and events 
about him, to conform with his belief that, he was still in the midst 
of a battle. His memory was very poor for both past and recent 
events. During the first week he graddally improved, becoming 
orientated and recovering his memory almost completely. He 
eventually became willing and fit to return to his earlier employ- 
ment as fitter. 

(ii) Showing Regression. — Pte., aged 25; service 9 years. This 
man passed down the line of evacuation and was admitted in a 
stuporous state, clutching a doll in his arms. He lay curled up in 
bed like a child, clinging to the doll as a drowning man to a straw. 
If approached or addressed he showed extreme terror, and tried to , 
hide under the bedclothes. On the fifth day he became lucid and 
accessible. He stated that a mate who had been killed had obtained 
the doll for his children. The psychotic ■withdrawal was replaced- 
by symptoms of an anxiety state. 

(iii) Acute Anxiety States. — ^Pte., aged 27; service 9 years. This 
patient had had an unhappy childhood; his parents had separated, 
and he had been reared by a drunken foster-mother. His previous 
personality was stable. He had been employed as a mess waiter, 
but in the invasion was used as an infantryman. He had been in 
action Sot four weeks since D day, when a 'shell landed on the edge 
of his trench. He broke down into a state "of terror and confusion. 

On admission he was in a condition of extreme terror, beb'eving 
that a Messerschmitt was after him all the time. He interpreted 
every sound as an approaching plane or shell. His pupils would 
then dilate; sometimes he tried to run away, and at other times 
would bury himself in abject terror beneath the bedclothes. After 
three days of gradual improvemerft he became lucid. The condition 
was then one of acute anxiety: he w-as easily startled, and com- 
plained of headache , aggravated by noise.' 

' J 

B. Reactions to Awareness of Failure to Tolerate the 
_ Stresses of Battle 

Sgt., aged 21 ; service 4 years. There was nothing relevant in the 
family or personal history. He had volunteered, and had served 
in' Iceland. He had been in action in Normandy for five weeks. 
He had felt increasingly anxious, and finally became pam'cky and 
uncontrollable; he was also depressed, with a strong suicidal 
tendency. 


On admission he gave a clear account of himself except for a 
period of two days when he had been in a field dressing station in 
a confused and depressed state. He was miserable, solitary, and^ 
self-reproachful. He asked to be left alone, as he considered him- 
self unworthy of attention when so many better men than he had 
been killed. "With the help of treatment he became much less 
depressed during the next few days, but remained in a state of 
moderate anxiety. . ' 

C. Reactions to Death of Comrades 

Tpr., aged 20; service 2 years. There was nothing relevant in 
the family or personal history. He had served satisfactorily as a 
lank driver in Normandy for eight weeks. Then his tank, going 
far forward on a reconnaissance, was hit, and the tank commander 
was killed by an 88-mm. shell. The patient, after further severe 
stresses, was rescued : he was then stuporous. 

On admission he was depressed and semi-stuporous, with some 
agitation. He was almost mute, but it could just be ascertained 
that he thought he was responsible for his tank commander’s death, 
and that he could hear accusing voices. During the subsequent 
week he improved considerably, but remained mildly depressed. He 
tended still to blame himself, and lacked self-confidence. 

Discussion 

Cases in Group 3 do not fit readily into any established classi- 
fication of psychoses. These patients are considered psychotic 
because they show a marked detachment from reality, together 
with various combinations of other typical characteristics, such 
as confusion, mutism, delusions, hallucinations, psj’chomotor 
retardation, fiexibilitas cerea, depression, or elation. . ' . 

The cases differ from the classical forms of psychosis in 
several ways : they usually arise in men with good family .and . 
penonal backgrounds ; the condition is precipitated by severe 
and usually prolonged stress ; the prodromal symptom is a 
sense of increasing anxiety, but this is not always present. The 
content of delusions, hallucinations, or emotional disorder is 
derived from experience immediately before the breakdown, 
and is less fixed and more accessible to reasoning than in the 
typical psychotic. The most notable difference is in the • 
duration: the psychotic manifestations improve steadily, and 
disappear with striking suddenness at the end of three to seven 
days. Symptoms of neurosis, usually an anxiety state, are sub- . 
sequently presented, often after a lapse of a day or two, during 
which the patient has no complaints and appears contented. 
This group thus forms an interesting link between the psychoses 
and the neuroses. 

Treatment for the first few days consisted of rest, reassurance, ^ 
and just enough sedation to ensure sleep at nights. During 
the day, especially as improvement occurred, every' effort was 
made to restore contact with reality and to correct misinterpre- 
tations of surroundings. In the stage of recovery the patient 
was encouraged to recall his battle experiences fully. Where . 
necessary, an intravenous injection of pentothal sodium was used 
to facilitate this abreaction of traumatic incidents. 

Summary 

A scries of .138 psychotic casualties arising in the Battle of 
Normandy have been classified. 

Attention is drawn to a psychosis of short duration and distinc- 
tive clinical form which was present in 91 of these cases. 

The special features of this psychosis are : (o) sudden onset after 
battle stress in men with good family and personal histories: 
(£>) typical psychotic detachment from reality, with other psychotic 
manifestations such as confusion, delusions, and hallucinations; 

(c) rapid recovery from the psychotic state, usually within one week ; 

(d) subsequent development of neurosis. 

Treatment consisted initially of rest and reassurance. Later, the 
traumatic battle, experiences were brought back into full 'con- 
sciousness. 

I wish to thank Cof. R. ,J. Rosie for permission to publish this - 
report on cases seen in the hospital under his command. 


C. M. Tinsley {Arch, intern. Med., 1945, 75, 82) states that, 
pneumococcal endocarditis occurs in about. 3% of all pneumo- 
coccal infections and is responsible for about 5 to 10% of deaths 
doe to pneumococcal infections. The aortic and mitral valves are 
infected in 36 and 33% of the cases respectively. Purpura, spleno- 
megaly, and infarction are less common than in subacute bacterial 
endocarditis. The disease is usually rapidly* fatal. 
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ligature of patent 


HmcIus restores the patients’ circulation to normal, breathless- 
ness disappears, there is a marked improvement in their appear- 
and a -noticeable change for the better occurs in the 
menial condition. The last-named improvement is noticeable 
in the youngest patients, who from rather solemn little owls 
become bright and cheerful children. 


Notes on Cases 

/ —Male aged 16. Admitted 2/12/41; discharged 23/5/42. 
Reiected by medical board on discovery of albuminuria and an 
abnormal heart. No symptoms. No evidence of circulatory in- 
efficiency. Continuous murmur to left of sternum m pulmonary 
area ' B.P. 140/75. Albuminuria was transient, and was never 
detected after the operation. A patent ductus was ligated on 
14/3/42. 

Case 2.— Girl aged IS. Admitted 5/5/42; discharged XIPIAI. 
Referred from medical board for morbus cordis. Harsh murmur 
and thrill throughout cardiac cycle in 2nd and 3rd left interspaces. 
B.P. 120/70. No evidence of circulatory failure. E.C.G. normal 
Considered to be a case of uncomplicated patent ductus. Ligated 
on 2/6/42; uneventful convalescence. 

Case 5. — Married woman aged 26. Admitted 15/6/42. Died. 
Known t6 have bad congenital heart disease all her life. Activities 
always reduced. Pyre.xial illness and increasing dyspnoea dating 
from tooth extraction two months before admission. Examination 
showed incipient circulatory failure ; heart enlarged ; murmur of 
patent ductus and loud systolic at apex. Early finger-clubbing. 
Positive blood culture of non-haemolytic streptococcus. Diagnosis: 
subacute bacterial endocarditis on a patent ductus ; this was ligated 
on 19/6/42. Within a month after operation there was evidence 
of aortic valve involvement. Deterioration was rapid and death 
occurred two months after operation. Necropsy revealed extensive 
vegetation on the pulmonary artery and on the pulmonary valves. 

Case 4 — Girl aged 10. Admitted 9/7/42; discharged 8/8/42. 
Complained of asthma since' age of 4. Known to have had con- 
genital heart disease since 6 months old. Pale and under-developed 
child. No symptoms or signs of inefficient circulation. Characteris- 
tic patent ductus murmur and thrill in 3rd left interspace. Ligation 
on 26/7/42. 

Case 5 — Married woman aged 31. Admitted IS /Z 142; discharged 
31/10/42. Many years’ history of dyspnoea on slight exertion, 
activities being considerably limited. Heart not enlarged; systolic 
thrill and continuous murmur in pulmonary area. B.P. 120/85. 
No circulatory failure. Radiograph revealed enlarged pulmonary 
arteiy. E.C.G. normal. The patent ductus was ligated on 29/9/42. 
Convalescence was uneventful. 

Case 6. — Spinster aged 25. Admitted 9/9/42; discharged 
23/10/42. Rejected from military service because of presence of 
patent ductus arteriosus. She had experienced rather more dyspnoea 
than is normal on exertion, but there were no other symptoms sug- 
gestive of- her disease. The ductus was ligated on 24/9/42, after 
which the typical murmur entirely disappeared. Convalescence was 
uneventful. 

Case 7. — Girl aged 9. Admitted 3/11/42; discharged 6/12/42. 
This girl had not experienced any abnormal symptoms, but was 
pale, slight, and asthenic, weighing only 3 st. 12 lb. A typical 
machineo’ type of murmur was heard in the pulmonary area together 
with a thrill. She had a low diastolic pressure. B.P. 120/55. An 
E.C.G. showed a normal curve, and a radiograph slight prominence 
of the pulmonary artery. The patent ductus was ligated on 19/11/42, 
after which all physical signs disappeared. Convalescence was 
uneventful. s 

Case S. — Girl aged 12. Admitted 2/3/43; discharged 18/4/43. 
This patient complained of palpitations and breathlessness on mild 
exercise. The symptoms were relatively slight and she always felt 
well apart from breathlessness. At school she took part in swim- 
ming and physical training. She was well built. Her heart was 
normal in size. B.P. 135/70. Murmur was hardly a continuous 
one in the pulmonary area, being scarcely audible in diastole. No 
thrill was palpable. Ligation of the patent ductus was done on 
March 23, after which she had an uneventful convalescence, apart 
from a small hjdropneumothorax. There were no abnormal physical 
signs in the heart. 

Case 9. — Girl aged 21. This patient was admitted with a history 
of prolonged inactivity due to dyspnoea .and exhaustion on exercise 
for at least seven years. She was well built, and examination showed 
no signs of heart failure. Tliere was a loud continuous murmur in 
the pulmonary area accompanied by a thrill. No other signs of an 
additional eongenital lesion were observed. The patent ductus was 
ligated on 6/4/43; the murmur was' quite inaudible afterwards, and 
her convalescence was uneventful. 

Case 70.— Boy aged 6^. This boy was quite fit on admission, but 
small for his age. He had been followed up for some time 
on account of patent ductus arteriosus, but there was no evidence 
of disability from this. Examination revealed a characteristic to- 
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and-fro murmur, but there was no thrill over the 2nd left interspace 
Ligation of the ductus was carried out on 13/8/43. His convalescence 
was completely uneventful, and the heart sounds were subsequent!) 
normal. This case is particularly noteworthy for the extremely small 
amount of disturbance which the operation caused. The boy naj 
up and running about within a week. 

Cas4 11. — Boy aged 5I-. The patient had had dyspnoea on exer- 
tion for a period of about a year and failed to grow. He was an 
undeveloped child — height 434 in., weight 351 lb. — slow in speech 
but mentally normal. Pulse 110, regular rhythm; no clubbing; 
typical murmur running right through systole and diastole, best heard’ 
in pulmonary area; slight right-sided hypertrophy. Temperature 
jiormaV; no evidence of infection. Radiograph showed very slight 
dilatation of pulmonary artery but no general enlargement. Ductus 
ligatured on 18/3/44: small ductus, about 1/4 in. The mumiDr 
had gone entirely after operation. On the evening of operation there 
was a small pneumothorax on the left side, and the next morning 
some surgical emphysema on the left side of the chest. These signs 
soon cleared up. Discharged on 30/3/44, symptom-free, left lung 
well re-expanded. 

Case 12. — Girl aged 5}. Admitted 21 IS 1 43 with an uncomplicated 
patent ductus arteriosus. Owing to the presence of some pharyngeal 
sepsis, adenoidectomy was performed on 24/9/43. After this she 
was very well, and was considered fit for operation. On 12/10/43 
the ductus was ligated and found to be about 1/3 in. in diameter. 
Immediate post-operative convalescence was good, but on the ninth 
day she had sudden pyrexia, which subsequently proved to be due 
to a Staph, aureus septieaemia. This failed to respond to sulpha- 
thiazole and later to penicillin. She subsequently died on 24/12|43. 
No necropsy was performed. 

Case 13. — Girl aged 20. Admitted 7/2/44. Was known to have 
had a patent ductus since shortly after birth. She had been well 
until about three weeks before admission, when she had an attack 
of “ pneumonia.” As her temperature did not settle she was seen 
by Dr. Morland, who diagnosed a septic infarct. On admission a 
blood culture gave a profuse growth of Sir. viridans; after d bloof^ 
transfusion and a course of sulphathiazole her temperature appeared 
more controlled. The ductus was ligated on 8/3/44, and after two 
days her temperature, which had been 103°, was again controlled 
by sulphonamide drugs.' When these were discontinued the tempera- 
ture rose again and she' had a further infarct. Her condition then 
slowly got worse; she had infarets in the kidneys and later in the 
brain. 

Case 14. — Boy aged 7. Admitted 30/10/44. This boy had 
previously been seen, in consultation with Dr. Sheldon, when he 
was running a temperature thought to be due to endocarditis; but 
there was no growth on blood culture and his temperature reacted 
to a course of sulphonamides. He subsequently had his tonsils 
removed after a prophylactic course. It was decided that in view 
of his previous illness he should have his ductus ligatured ; this was 
done on 4/11/44, and he was given a further course of sulpha- 
thiazolc before and after operation. The ductus showed no evidence 
of old infection. He made an uneventful recovery, and was dis- 
charged on 21/11/44. 


Dr. M. D. Nosworthy was the anaesthetist for all these cases. 
The anaesthetic was closed cyclopropane and ether. Blood- 
pressure readings and pulse rates were taken by him during the 
operation ; no consistently demonstrable changes in pulse rate j-i’- 
or blood pressure were recorded when the ductus was tied. 

I wish to thank Dr. East, Dr. Sheldon, Dr. Maxwell, Dr. Cedric 
Shaw, Dr. Courtney Evans, and Dr. Andrew Morland, who hau 
sent me the cases recorded ; also Dr. Brigden, who has collectw/ 
most of the case notes. 
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The May issue of The World's Children (Save the Cliildren Fund 
20. Gordon Square. W.C.l, 6d.) includes descriptions of variou 
phases of child life— in China (by Jessie Booth), Nigeria (the Rev 
E. A. Odusanwo), on the canals of Britain (by Ruth Layton), and ^ 
in Cairo (Jeanne Marie Small). Dr. E. H. M. Milligan puts fonvari, - 
an idea for a “ child international ” to unite all child we''"- 
organizations in Britain and the world, and the editor pleads " 
greater development of child education through the film, as was 
attempted in France before the war and is now being cneouraged m 
the U.S.A. 
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do\s*n lo a healthy part of the ileum and removed by opening the 
bowel. The cause of the obstruction was seen to be a ,white object, 
which opened, revealing itself to be the pith of half an orange with 
some-pips. The patient, made an uneventful recovery. 

Case II , . 

A pit engine-man aged 66 came to the out-patient department 
on Dec. 18, 1944, with the story that lor a week he had been able 
to swallow fluids only. Solids would stick when half swallowed and 
were regurgitated. He had 'lost some weight and complained of 
weakness, and his appetite was poor. No previous history of 
dysphagia ; no voice changes. 

On examination he was rather^thin — in keeping with his story of 
a week’s starvation. There were no signs of anaemia, and no cervical 
glands were palpable ; .the thyroid was normal ; laryngoscopy showed 
no signs of disease. Respiratory and other systems appear^ normal. 
A barium swallow revealed a hold-up at the lower end of the 
oesophagus, rather suggestive of malignancy. There was no dilata- 
tion of the proximal part. Oesophagoscopy on Dec. 29 revealed a 
white foreign body lodged at the lower end of the oesophagus, which 
appeared inflamed. As it was too large lo pull through the tube 
the oesophagoscope and mass were withdrawn together. On close 
examination the foreign body was seen to consist of the rolled-up 
pulp of half an orange. The oesophagoscope was then passed easily 
to the cardiac orifice. Apart from some inflammation at the level 
of the obstruction, the oesophagus appeared normal. 

Next day the patient was able lo take an ordinary diet with 
scarcely any discomfort. A barium meal shortly afterwards revealed 
a suspicion of either malignancy or ulceration at the cardiac end 
of the stomach. Since discharge the patient’s condition has- been 
satisfactory. 

Our thanks’are due to T)r. H. M. N. Calder and Mr. R. S. Venters, resitec- 
tiN-ely, for perraittihglus to publish these cases. 

Alxvyn S. Jones, M.B., Ch.B. 

• ■ ' S. W. Vivian Davies, M.B., B.Ch., B.Sc. 

Whitehaven and West Cumberland Hospital. 


Intestinal Obstruction by a Foreign Body 

In view of the recent importations of dried fruits frpm abroad 
there is quite a risk of intestinal obstruction following the inges- 
tion without mastication of large morsels and their subsequent 
swelling in the alimentary tract. Although the present case 
relates only to an ordinary orange, the further possibilities of 
such cases should be kept in mind. 

Case Report 

A woman aged 60 was admitted- on the evening of Feb. 24, 1945, 
to the Derby City Hospital with a histoiy of acute epigastric pain 
and continual vomiting since 11 p.m. the day before. Her bowels 
had last acted the previous morning. Examination revealed no dis- 
tension of abdomen, but faeces in the rectum and a moist tongue. 
There was a small mass to the left and above the umbilicus, probably 
omentum in a para-umbilical hernia. This did not seem sufficient 
cause for her acute distressing symptoms, and after being placed on 
intravenous glucose-saline a laparotomy' was performed. There 
was an obstruction due to an oval-shaped mass in the ileum about 
2 feet from the ileo-caecal valve. Tffis was removed and the intes- 
tinal wall repaired. The para-umbilical hernia was found to hSve 
spontaneously reduced itself. Examination of the mass (see Fig.) 
showed it to be half an orange. 



The patient has artificial teeth, but they are not used because she 
cannot “ master them.” She vigorously denies swallowing part of 
an orange, but admits to sucking a half of one about 26i hours 
previous to the appearance of symptoms.- 
I wish to thank Sgt. Fa>-rcs for taking the excellent photograph.'’ 

City Hospital. Derby. LEON RaDCLYFFE, M.B., B.S. 


Sulphonamide-resistant-Penicillin-scnsitive . 

Just as bacteriological findings elucidated the treatment of 
empyema and 'explained the disasters after draining strepto- 
coccal effusions, so the dawn of penicillin with new rays of 
hope may help in cases of appendicitis where the streptococcal 
nature of the infection is known early enough and cultures show 
the sensitivity, to sulphonamides and penicillin. This point is 
illustrated in a case of streptococcal subphrenic abscess follow- 
ing perforated gangrenous appendicitis recentlv admitted under 
my care. 

Case Report 

A schoolgirl aged 16 was admitted to the Gloucestershire Royal 
Infirmary on Dec. 3, 1944, with the following history; On Nov. 30 
she slipped in the mud when plajang nctbalfi and in the afternoon 
complained of severe pain in the right loin. This was followed by 
sickness during the ni^t. The doctor called in suspected contusion 
of the right kidney. On the morning of Dec. 3 her condition was 
obviously serious and she was transferred to hospital. On admission 
her temperature was 101.8° and pulse 106, and the tongue was 
furred. She was tender in the right iliac fossa and the right loin, 
and was resistant. Acute appendicitis was diagnosed, and an. opera-- 
tion was performed immediately. 

A muscle split incision revealed foul-smelling pus. The appendix 
was felt retrocaecally, but was not disturbed, and a wide dram was 
introduced. A course" of sulphathiazole was given for five days, 
but her temperature remained between 100° and 102° and her pulse" 
rate varied from 104 to 136 for two weeks. There was little dis- 
charge from the wound, but a faecal fistula developed, which closed 
after 10 days. There were no signs at the base of the right lung to 
suggest an abscess, below the diaphragm and no collection could be 
felt either in the abdomen or in the right loin. There was, however, 
tenderness over the last rib. An .v-ray examination with a portable 
- apparatus was inconclusive. Sulphadiazine, 2 g. four-hourly, was 
administered at this stage, but though tolerated well did not influence 
the case clim'cally. ' . 

On Dec. 20 subphrenic abscess was suspected so strongly that 
exploration was decided upon. The twelfth rib was resected and 
an abscess between the liver and the diaphragm was evacuated by 
separating the liver from the thoracic wall. This was drained with 
a split tube. On Dec. 22 there was no improvement in her general 
condition, as would have been expected after drainage, but this was 
explained by Dr. E. N. Davey’s report on the cultures of the pus — 
a ^owTh of Str. vlridans, which was sulphonamide-fcsistant but 
penidllin-sensitive. Dr. Davey advised immediate treatment with 
penicillin locally and systemically. This was carried out under his 
supen’ision. 

The abscess cavity was injected with 2,500 units of penicillin 
four-hourly, and a solution of penicillin in saline (100.000 units 
per 1/2 litre) was introduced into the outer side of the thigh intra- 
muscularly daily for 44 days. On Dec. 23 her condition was critical, 
her pulse rate being 1*40, and she refused fluids. 

The next afternoon there was a dramatic improvement in her 
condition. She was eager for her food and had obviously turned, 
the comer. Her progress has been steadily maintained. Cultures 
from the wound on Dec. 24 — 48 hours after giving penicillin— grew 
a light growth of Str. viridans. After a further 48 hours the cultures 
were sterile. . 

Comments 

The knowledge that the cultures were sulphonamide-resistant 
and penicillin-sensitive undoubtedly saved this patient’s life, for 
without it the permission to use penicillin would not have been 
granted. “The effects of the penicillin were not obvious for 48 
hours. It is clear, therefore, that there is no time to lose, and 
penicillin should be available immediately. 

Dr. E. N. Davey’s Comments 

This case stresses the importance of making a bacteriological 
examination of pus in all cases of infection, no matter how 
obvious the type may appear. The foul-smelling pus at the 
primary operation no doubt suggested a coliform infection, 
but, in view of the finding of streptococci in the subphrenic. 
abscess, it raises the question as to the exact nature of the 
appendicular infection at the outset. • 

The necessity for the bacteriologist not only to report the 
nature of. the organism but also to assess the sensitivity of the 
microbe to sulphonamides and to penicillin is also made 
evident, so that time and useless application of these new 
methods -of treatment may be saved. 

A difficulty in the application of penicillin treatment seems 
to be to ascertain when it is safe to discontinue its use. In. 
this case we were guided (1) by the clinical improvement as 
shown' by the return of pulse and temperature to normal ; 
(2)' by the fall of the leucocyte count from 16.600- per c.mm. 
(85% polymorphonuclears) at the time of the subphrenic 
abscess, collected on Dec, 16, 1944, to 8,600 per c.mm. on 
Dec. 27, 1944 ; and (3) by rendering the discharge from the 
wound sterile. -- 

My thanks are due to 'Dr. Cairns Terrs’, physician, and Dr. E. N. Davey. 
pathologist, to' the Gloucestershire Royal Infirmary', for their co-operation in 
this case. ’ . - “ / ' 

Arnold Alcock, M.B., B.S., 

* Surgeon to the Gloucestershire Royal Infirmary.. 
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LIGATURE OF PATENT DUCTUS ARTERIOSUS 


BumsK 

Medical Joorjul 


ductus restores the patients’^ circulation to normal, breathless- 
ness disappears, there is a marked improvement in their appear- 
ance, and a noticeable change for the better occurs in the 
mental condition. The last-named improvement is noticeable ^ 
in the youngest patients, who from rather “ solemn little owls ” 
become bright and cheerful children. 

Notes on Cases 

Case /.—Male aged 16. , Admitted 2/12/41; discharged 23/5/42. 
Rejected by medical board on discovery of albuminuria and an 
abnormal heart. No symptoms. No evidence of circulatory in- 
cflicicncy. Continuous murmur to left of sternum in pulmonary 
area. B.P. 140/75. Albuminuria was transient, and was never 
detected after the operation. A patent ductus was ligated on 
14/3/42. 

Case 2.— Girl aged 18, Admitted 5/5/42; discharged 12/7/42. 
Referred from medical board for morbus cordis. Harsh murmur 
and thrill throughout cardiac cycle in 2nd and 3rd left interspaces. 
B.P. 120/70. No evidence of circulatory failure. E.C.G. normal 
Considered to be a case of uncomplicated patent ductus. Ligated 
on 2/6/42; uneventful convalescence. 

Case S — Married woman aged 26. Admitted 15/6/42. Died. 
Known to have had congenital heart disease all her life. Activities 
alwajs reduced. Pyrexial illness and increasing dyspnoea dating 
from tooth extraction two months before admission. Examination 
showed incipient circulatory failure ; heart enlarged ; murmur of 
patent ductus and loud systolic at apex. Early finger-clubbing. 
Positive blood culture of non-haemolytic streptococcus. Diagnosis: 
subacute bacterial endocarditis on a patent ductus; this was ligated 
on 19/6/42. Within a month after operation there was evidence 
of aortic valve involvement. Deterioration was rapid and death 
occurred two months after operation. Necropsy revealed extensive 
vegetation on the pulmonary artery and on the pulmonary valves. 

Case 4. — Girl aged 10. Admitted 9ni42; discharged 8/8/42. 
Complained of asthma since" age of 4. Known to have had con- 
genital heart disease since 6 months old. Pale and under-developed 
child. No symptoms or signs of inefficient circulation. Characteris- 
tic patent ductus murmur arid thrill in 3rd left interspace. Ligation 
on 26/7/42. 

Case 5 . — Married woman aged 31. Admitted 28/8/42; discharged 
31/10/42. Many years’ history of dyspnoea on slight exertion, 
activities being considerably limited. Heart not enlarged; systolic 
thrill and continuous murmur in pulmonary area. B.P. 120/85. 
No circulatory failure. Radiograph revealed enlarged pulmonary 
artery. E.C.G. normal. The patent ductus was ligated on 29/9/42. 
Convalescence was uneventful. 

Case 6, — Spinster aged 25. Admitted 9/9/42; discharged 
2i 1)01 42. Rejected from military service because of presence of 
patent ductus arteriosus. She had experienced rather more dyspnoea 
than IS normal on exertion, but there were no other symptoms sug- 
gestive of her disease. The ductus was ligated on 24/9/42, after 
which the typical murmur entirely disappeared. Convalescence was 
uneventful. 

Case 7 . — Girl aged 9. Admitted 3/11/42; discharged 6/12/42. 
This girl had not experienced any abnormal symptoms, but was 
pale, slight, and asthenic, weighing only 3 st. 12 lb. A typical 
machinery type of murmur was heard in the pulmonary area together 
with a thrill. She had a low diastolic pressure. B.P. 120/55. An 
E.C G. showed a normal curve, and a radiograph slight prominence 
of the pulmonary artery. The patent ductus was ligated on 19/11/42, 
after which all physical signs disappeared. Convalescence was 
uneventful. \ 

Case 8 . — Girl aged 12. Admitted 2/3/43; discharged 18/4/43. 
This patient complained of palpitations and breathlessness on mild 
exercise. The symptoms were relatively slight and she always felt 
well apart from breathlessness. At school she took part in swim- 
ming and physical training. She was well built. Her heart was 
normal in size. B.P. 135/70. Murmur was hardly a continuous ' 
one in the pulmonary area, being scarcely audible in diastole. No 
thrill was palpable. Ligation of the patent ductus was done on 
March 23, after which she had an uneventful convalescence, apart 
irofn a small hydropneumothorax. There were no abnormal physical 
signs in the heart. 

Case 9 . — Girl aged 21. This patient was admitted with a history 
of prolonged inactivity due to dyspnoea and exhaustion on exercise 
for at least seven years. She was well built, and examination showed 
no signs of heart failure. There was a loud continuous murmur in 
the pulmonary' area accompanied by a thrill. No other signs of an 
additional congenital lesion were observed. The patent ductus was 
ligated on 6/4/43; the murmur was' quite inaudible afterwards, and 
her convalescence was uneventful. 

Case 10. — Boy aged 61. This boy was quite fit on admission, but 
".vs small for his age. He had been followed up for some time 
on accourit of patent ductus arteriosus, but there was no evidence 
of disability from this. Examination revealed a characteristic to- 


and-fro murmur, but there was no thrill over the 2nd left interspace. 
Ligation of the ductus was carried out on 13/8/43. His convalescence 
was completely uneventful, and the heart sounds were subsequently 
normal. This case is particularly noteworthy for the extremely small 
amount of disturbance which the operation caused. The boy wasv-’ 
up and running about within a week. ■ 

Casd 11. — Boy aged 51. The patient had had dyspnoea on excr- 4 
, tion for a period of about a year and failed to grow. He was an J 
undeveloped child — height 434 in., weight 351 lb. — slow in speech ' 
but mentally normal. Pulse 110, regular rhythm; no clubbing; 
typical murmur running right through systole and diastole, best heard 
in pulmonary area; slight right-sided hypertrophy. Temperature 
jnormak; no evidence of infection. Radiograph showed very slight 
dilatation of pulmonary artery but no general enlargement. Ductus 
ligatured on 18/3/44; small ductus, about 1/4 in. The murmur, 
had gone entirely after operation. On the evening of operation there' 
•was a small pneumothorax on the left side, and the next morningl 
some surgical emphysema on the left side qf the chest. These signs' 
soon cleared up. Discharged on 30/3/44, symptom-free, left lung 
well re-expanded. 

Case 12. — Girl aged 54. Admitted 27/8/43 with an uncomplicated 
patent ductus arteriosus. Owing to the presence of some pharyngeal 
sepsis, adenoidectomy was performed on 24/9/43. After this she 
was very well, and was considered fit for operation. On 12/10/43 
the ductus was ligated and found to be about 1/3 in. in diameter. 
Immediate post-operative convalescence was good, but on the ninth 1 
day she had sudden pyrexia, which subsequently proved to be due ' 
to a Staph, atireiis septicaemia. This failed to respond to sulpha- b 
thiazole and later to penicillin. She subsequently died'on 24/12/43. 
No necropsy was performed. 

Case 13. — Girl aged 20. Admitted 7/2/44. Was known to have ' 
had a patent ductus since shortly after birth. She had been wellx' 
until about three .weeks before admission, when she had an attack 
of “ pneumonia.” As her temperature did not settle she was seen 
by Dr. Morland, who diagnosed a septic infarct. On admission a 
blood culture gave a profuse growth of Str. viridans ; after d blooL 
transfusion and a course of sulphathiazole her temperature appeared' 
more controlled. The ductus. was ligated on 8/3/44, and after two 
days her temperature, which had been 103", was again controlled 
by sulphonamide drugs.’ When these were discontinued the tempera- 
ture rose again and she' had a fu.rther infarct. Her condition then 
slowly got worse; she had infarcts in the kidneys and later in the 
brain. 

Case 14. — Boy aged 7. Admitted 30/10/44. This boy had 
previously been seen, in consultation with Dr. Sheldon, when he 
was running a temperature thought to be due to endocarditis; but 
there was no growth on blood culture and his temperature reacted 
to a -course of sulphonamides. He subsequently had his tonsils 
removed after a prophylactic course. It was decided that in view 
of his previous illness he should have his ductus ligatured ; this was, 
done on 4/11/44, and he was given a further course of sulpha-" 
thiazole before and after operation. The ductus showed no evidence 
of old infection. He made an uneventful recovery, and was dis- 
charged on 21/11/44. ■ ' 

Dr. M. D. Nosworthy was the anaesthetist for all these cases 
The anaesthetic was closed cyclopropane and ether. Blood- 
pressure readings and pulse rates were taken by him during the » 
operation ; no consistently demonstrable chang'es in pulse rateij- 
or blood pressure were recorded when the ductus was tied. 1 j 

I wish to thank Dr. East, Dr. Sheldon, Dr. Maxwell, Dr. Cedric U 
Shaw, Dr. Courtney Evans, and Dr. Andrew Morland, who have 
sent me' the cases recorded; also "Dr. Brigden, who has collectcA'ji 
most of the case notes. "j 
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The May issue of The World’s Children (Save the Children Funi^ 
20, Gordon Square. W.C.l, 6d.) includes descriptions of vario"-?* 
phases of child life — in China (by Jessie Booth), Nigeria (the Ren, 
E. A. Odusanwo), on the canals of Britain (by Ruth Layton), andj 
in Cairo (Jeanne Marie Small). Dr. E. H. M. Milligan puts 
an idea for a “ child international ” to unite all child welfw •- 
organizations in Britain and the world, and the editor pleads to' 
greater development of child education through the film, as 
attempted in France before the war and is now being encouraged u 
the U.S.A. 
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Gingivitis — 


Evidence of dietary influence 

[n an exhaustive survey as to the incidence of Gingivitis in 
he R.A'.F.* 'the following significant remarks occur : — 

“ The figures .... show that there is a correlation 
between the incidence of gingivitis and pre-Service social 
status, the condition being less prevalei^ in the higher- 
income groups. It is beyond the scope of this papec. to 
discuss the reason for this, but both dietetic factors and 
differences in personal hygiene may be involved.” 

In cases of Vincent’s Infection where dietary deficiency is likely 
o be a contributory cause, a course of Complevite Tablets may be 
'ound greatly to accelerate cure.* ■ The table below shows the various 
'actors in Complevite, which are balanced to meet deficiencies. 

I B.M.3. 1944, 2, 244- 7Brit. Denia' J. 1942, 73, 47. 

COMPLEVITE 

Expressly designed to make good the average 
deficiencies in modern diet. 

The recommended adult daily dose supplies: 

Vitamin A 4,000 i.u. Calcium 153 mg . 

Vitamin Bi 200 i.u. Iron 68 mg. 

Vitamin C 400 i.u. Phosphorus 250 mg. 

Vitamin D 300 i.u. Trace Minerals ^3 p.p.m. 

Further particulars from Vitamins Ltd. 

(Dept. B.C.K.), 23, Upper Mall, W.6. 








Hi' As used at THE SOUTHEND 
GENERAL HOSPITAL: for 
the Lattice Posterior repair operation 
for direct inguinal hernia. 

This is sterilised by a special process in t/js L/^ofore 
Lo6orflior.'es o 'obn Belf & Croyrien 


Supplied In hermetically sealed glass t/ 

tubes containing one glass reel. ■, 
carrying six yards of silk. per tube 

t4£EDLES. Small round-bodied half 2./“ 

circle with trocar points for use with 

the Floss Silk. '’"(^1, 

Also obtainable in Hospital packs : 

Cartons of 3 tubes, 6/- Cartons of 12 tubes, 24/» 

JOHN BELL & CROYDEN 

WIGMORE STREET • LONDON, W;l 

•Phone: WELbeck 5555 (20 lines). •Groms: Instruments, Wesdo, London' 





THE IDEAL ANTISEPTIC 
FOR ROUTINE MEDICAL, 
SURGICAL AND 
I OBSTETRICAL USE 


CYLLIN-M is not selective. It is effective against a wide range 
of both Gram-positive and Gram-negative or, anisms (see table). 
Its activity is maintained in the presence of blood, serum and 
pus, and is not affected by the use of soap solution. It is non- 
toxic, and does not delay healing when applied to a wound. It 
is inexpensive and not in short supply. 


CYLLIN-M 


hJat. Co//cct/on Type Cultures 


B. typhosum (Lister) 


Staph, aureus (4163) 


Strep, pyogenes (326) 


Ps. pyocyanea (1999) 


B. coli (66) 


B. welchll (273) 


H. Influeniae (4S60) 


Gonococcus (5256) 


Pneumococcus (2426) 


RIDEAL.WALKER^COEFFICIE^fT 
22 to :4 


Bactericidal Dilutions 
in ten minutes * 



• Showing no growth In 48 hours, 
t Showing fewer colonies than controls. 
X In the presence of 10% serum. 


JEYES' LABOEATOEnES LTP 

, LONDON. E. 13 . 

Proprietors : JEYES' SANITARY COMPOUNDS COMPANY LTD 



Electricity 


for Healthy Hygiene 
and Healing 

Electricity is the greates: known force in the 
■world. In all spheres it has been the mainpouier 
of our ■war effort and when peace comes there is 
no doubt that Electricity -will be instrumental 
in ‘cleaning up’ in the truest sense of the words. 

Electrically equipped homes will be clean, 
convenient, well ventilated and -well lit. In flat, 
factory or hospital the more Electricity is used 
the more hygienic conditions and good health 
will abound. And thanks to the many recent 
inventions and developments. Electricity will 
be used more and more as a first-line instm- 
ment of healing. 

Doctors and nurses interested in the latest 
Electrical applications and equipment can 
obtain information and advice by writing, to 
their Electricity Supply Undertaking or from 

BRITISH TiECnUCAL DEVELOPMENT ASSCN. 

2 SAVOY HILL LONTJON, W.C.2 






















































acute intestinal obstruction due 

TO DRIED FRUIT 

A REPORT OF "nVO CASES 
BY 

ALEXANDER LYALL, M.D., Ch.M.Glas., F.R.C.S.Ed. 

Surgeon, Royal Infirmary, Greenock 


he had actually eaten the untreated dried apple from the store, 
that he had found difficulty in chewing it, and that the "fruit 
had become greatly swollen in the presence of the moisture in 
the intestinal tract and caused complete obstruction. The early - 
collapse and death suggested that the obstruction had probably 
started primarily much higher in the small intestine than the 
position of the foreign matter suggested at necropsy. The 
very acute nature of the process was shown by the blood- 
stained material in the peritoneum. 
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INTESTINAL OBSTRUCTION DUE TO DRIED FRUIT 


_URITIS11 

Medical Journal 


The impaction of a foreign body is a rare cause of acute 
intestinal obstruction — according to Handfield-Jones arid Porritt 
(1943) in 0.3% of the cases. The following cases, which were 
due to the ingestion of dried fruits, are worth recording. 


Reference ^ - 

Handfield-Joncs, R. M., and Porritt, A. E. (1943). The Essentials of Modern 
Surgery, 2nd ed., E. and S. Livingstone, Edinburgh. 


• Case I 

A soldier aged 37 was admitted to hospital with signs of acute 
intestinal obstruction. Abdominal pain had Begun about 24 hours 
previously. It was not very severe at first, but had latterly increased 
in intensity, and when seen by us the patient was having very marked 
attacks of intestinal colic, with much effortless vomiting. Dehydra- 
tion was present, and an intravenous saline drip was started. 

Operation was carried out two hours after admission. The 
abdomen was opened by a right paramedian incision in the lower 
region. There was a small' quantity of clear fluid in the peritoneal 
cavity. Tire small bowel was very distended and the dilated loops 
were followed down to a point about 5 feet from the ileo-caecal 
valve. At this point there was a mass 'of firm matfirial completely 
blocking the lumen of the gut. The bowel beneath was contracted 
and empty. With some difficulty the foreign material was pushed 
along the ileum and finally ■ through the ileo-caecal valve into the 
colon. 

The patient made an uninterrupted recovery, and three days later 
passed the foreign body. It consisted of a piece of vegetable-like 
material measuring'll in. by 1 in. by 1 in. The pathologist could 
not identify the exact nature of the vegetable, but the patient 
admitted, when questioned, that he had been eating dried fruits on 
the evening before the onset of the pain and that he had swallowed 
some of the pieces without chewing them very well, as he had been 
very hungry. 

Case II 

A cookhouse boy in the Merchant Navy, aged 16, was admitted 
to hospital in a comatose condition, and died soon after admission. 
The history stated that he had not felt very well when he arose 
that morning and had taken no breakfast. In the forenoon, about 
7} hours before his death, he had developed severe abdominal pain, 
v/hich came in spasms and caused him to roll about his bed. When 
seen by the medical officer some hours later he had slight diffuse 
abdominal tenderness, but there was a point of extrerhe tenderness 
in the lower abdomen just to the left of the 'midline. The patient 
had vomited fairly large quantities of clear fluid. When seen by us 
the boy was comatose and showed signs of extreme dehydration. 
There was moderate abdominal distension. Preparations were 
quickly made for intravenous therapy, but he died before these were 
completed. 

A post-mortem examination was carried out the next day. The 
body was that of a well-nourished youth. The abdominal cavity 
contained a quantity of slightly blood-stained material. The stomach 
and small bowel showed extreme dilatation. This distension was 
followed down to a point 6 in. above the ileo-caecal valve, where 
there was a mass of hard substance completely blocking the lumen. 
On opening the bowel two large pieces of apple were' removed. 
One of them measured 3 in. by 1 in., and showed four small tooth- 
cuts which went through only a part of the thickness of the sub- 
stance. The other piece measured about 3/4 in. square, and had 
no tooth-markings. The small intestine above the obstructed area 
had some blood-stained material in it, but in an upward direction' 
the contents became whitish yellow in colour right up to the stomach, 
which contained a little grey material and much gas. The other 
organs of the body showed no abnormality. 

Careful examination of the foreign bodies confirmed that they 
were pieces of dried apple which had swollen in the intestinal tract. 
Inquiries showed that Ute boy, who assisted the cook, had access to 
dried apple, which was being used at that time. 

•Comment 

These two cases show the danger attaching to the ingestion 
of dried fruits without thorough mastication and unless they 
have been properly cooked. In the first the patient appeared 
to have “ bolted ” an excessively large piece of the cooked 
material. In the second case it seemed to be impossible for 
the boy to have swallowed such a large mass, and our inquiries 
showed, in fact, that there had been no official meal of the 
dried apples for some days beforehand ; this suggested that 


Medical Memoranda 


A Series of Unrelated Pathological Conditions 
in One Case 

The findings in the post-mortem .examination recorded below 
are unusual enough- to warrant publication. 

Case History 

The patient, a woman aged 49, had had no occasion to consult a 
doctor- for eight years, but immediately before death, which was 
sudden, had complained of a pain between the scapulae. At necropsy 
the body was well nourished, but the general appearance was of a 
woman of 60. Externally there -was nothing to indicate the cause 
of death. On opening the thorax the pericardium was seen to be 
full of blood. There was a tumour pushing up the diaphragm on 
the right side ; this protuberance was about 3 in. in height from the 
level of the rest of thB diaphragm, and its base was about 9 in. in 
circumference. There was a similar but smaller upward bulge of 
the diaphragm on the left side. On opening the abdomen these 
tumours were found to be herniae of the liver covered by a thin 
sheet of muscle. They were not neoplasms, but were protuberances 
of normal liver tissue. 

The pericardium was then opened, and a small aneurySm of the 
ascending and transverse portion of the aortic arch was found to 
have ruptured into it. There was no free blood in the pleural 
cavities. The aneurysm was of the dissecting type, and had separated 
the coats of the aorta as far as a point about 2 in. above the 
diaphragm. 

On opening the heart a well-marked degree of mitral incompetence 
was found: the endocarditis was evidently ancient history, for the 
lesions on the valve cusps were firmly fibrosed and organized. The 
heart muscle was hypertrophied and firm, without signs of dilata- 
tion. The aorta was atheromatous; the innominate, left carotid, 
and subclavian openings were" all dilated and rigid; while the coro- 
nary vessels were atheromatous, dilated to double the normal size, 
and projected from the cut surface of the heart muscle. _ 

The abdominal organs showed chronic venous congestion and the 
spleen was enlarged. The left renal vessels were dilated, the vein 
admitting a lead pencil with ease. The right kidney was small, but 
the vessels supplying it were also enlarged in relation to its size. 
Finally, there was a diverticulum of the jejunum about 12 in. below 
the duodeno-jejunal junction. 

Microscopically the spleen showed replacement of pulp by fibrous 
tissue. The Malpighian bodies were prominent. There vvas well- 
marked endarteritis obliterans. The kidney showed a similar condi- 
tion of the blood vessels, with degeneration of the Henle and 
convoluted tubules. 

Gavin Dunlop, M.D. 

• Worksop. ' j. J.' McCarthy, M.B., B.Ch. 


Oranges causing Alimentary Obstruction 

The following two cases of alimentary obstruction caused by 
oranges may be of inter est. ' , 

- Case I 

A silicosis pensioner aged 56 was admitted to tiiis hospital on 
Jan. 21, 1945. He gave the following history. At 8 a.m., 14 hqun 
before admission, he was seized with an attack of colicky abdominal 
pain. This passed off, but recurred at intervals of a few minules 
during the day. He had a normal motion- in the morning. He a’t 
some dinner, but immediately vomited it. He did not vomit again 
until after admission, -The pain spread across the middle of his 
abdomen from right to left • 

On examination the tongue was furred and the breath rather 
offensive. T. 98°, P. 80, R. 24. The patient did not look ill. The 
abdomen was slightly distended ; there was tenderness over the sihob 
of the right side of the abdomen. Guarding was generalized etrept < 
in the left iliac fossa. Peristalsis was vigorous, with loud bor- 
borygmi. There was no rectal tenderness. 

A diagnosis of small-bowel obstruction vyas made and laparotoirf. 
performed. On opening the peritoneum a little free fluid was founJ. y 
The small intestine presented, engorged and distended. The , 
of the jejunum and about a foot of the ileum were thus alTcctal; j 
the rest of the bowel was collapsed. At the junction of ibe Ht-’ 
portions was felt,, within the lumen, a semi-solid body conlainirtf 
few hard lumps; it was about 1 in. in diameter. It was mia™ 
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been added to cover the changes in surgical technique which 
have occurred in the interval. Thus we now find descriptions 
of operations upon the sympathetic nervous system and of such 
innovations as pinning the neck of the femur and cardib- 
omentopexy. The accounts of operations are brief but suffi- 
ciently detailed to enable .the nurse to take an intelligent interest 
in the wide range of procedures which she is likely to sec carried 
out in the operating theatre. There are some 50 line drawmgs 
to help her to visuahze many technical details that might other- 
wise have been overlooked. It is not meant to be a practical 
guide for the theatre nurse and does not therefore contain lists 
of the instruments used, but it is a good introduction to operative 
surgery. Nurses can certainly turn to it with every confidence. 

The second voIume-^/07 Clinical Demonstrations to Nurses. 
by Hamilton -Bailey — follows the lines of his similar book for 
medical students and consists of photographs of tj^iical cases 
of well-known diseases with a brief description of the main 
features illustrated. The photographs, some of which are in 
colour, are well chosen and the reproduction is satisfactory'. 
They cannot fail to convey to the nurse a clear impression of 
some of the common diseases met with in her work. 


Notes on Books 

The Nursery School Association of Great Britain has issued a 
pamphlet on Planning the Nen- Nursery Schools (University of London 
Press, Malham House, Bickley, Kent ; 2s. 6d.). which owes its origin 
to a special committee. It is full of useful information. But would 
have been even more valuable if the committee had included in its 
membership an experienced school medical officer or a physician 
with expert knowledge of the young child in health and disease. 

Dr. Donald Paterson's Sick Children: Diagnosis and Treatment 
(Cassell and Co., Ltd. ; 16s.) has enlarged its shape and size for a 
fifth edition, and this indicates the completeness of the revision. 
New matter on penicillin, the ^rhesus factor, coeliac disease, and 
epidemic jaundice is included, and many other sections, including 
that on gastro-enteritis, have been revised. 


Preparations and Appliances 


A LIGHT “WELL-LEG” TRACTION SPLINT 
Major A. C. Brewer, F.R.C.S., R.A.M.C., writes; 

Battle casualties w'ith fracture of the upper third of the 
femur are notoriously difficult to treat-in the field. The present 
“ Tobruk plaster splint ”• is by no means ideal, and a spica is 
not only difficult to apply without spedal apparatus but also 
unsatisfactory for travel. A wound which is high in the thigh 
makes it difficult to apply the fully ringed Thomas splint neces- 
sary to the “Tobruk” method. It is'essential that the patient 
in a Tobruk plaster should reach a satisfactory base within ten 
days oAving to the incomplete reduction and fixation of the 
fracture. To overcome these several disadvantages the fol- 
lowing appliance is described. 

Description . — ^Two half TTiomas rings are joined together 
8. in. from their axes into a simple rod. The material used is 
1/4 in. round metal as in the Thomas splint The rod is 




flattened and notched from a distance of 22 to 40 in. A cross- 
bar fits on the primary rod and is secured in place by a simple 
wing-nut (see Fig. 1). The whole weighs 3i_ lb., as distinct 
from 5 lb. for the Thomas splint 
Method of Application . — ^The wound is dealt with on general 
principles. Both legs are then placed in padded plaster below 


the level of the knee. The feet are secured to the crossbar 
with plaster. Traction to reduce the fracture is applied to the 
crossbar, the “ well leg ” giving the required length. The lock- 
nut is screwed tight Wool padding is applied around the thigh 
on the injured side and the plaster completed well up to the 
groin. The knee is slightly flexed by the assistant as the plaster 
hardens. A pillow is placed beneath the knee of the “ well 

leg.” Fig. 2 shows the appliance on a patient with a fracture 

of the mid-femoral shaft. It will be noted that the patient can 
easily sit up in the appliance. For transportation the splint 

crossbar is secured to the stretcher bar by means of a few 

plaster turns. 

MECHANICAL JIG FOR ACCUILVTE INSERTION OF 
S>UTH-PETERSEN NAILS 

Mr. G. S. Storks, F.R.C.S., surgeon to the Fracture Clinic. 
Bedford County Hospital, writes: 

The apparatus clamps on to ap orthopaedic table (Shrop- 
shire horse) and provides a perineal post i.K). a buttock support 
(B), and a drawer which slides beneath B to enable antero- 
posterior films to be slid under the patient. The stainless-steel 
parts make up into the guide proper and can be fixed op to 
either side of the support.' The head-piece (F) is adjustable 
in two planes, horizontal rotation and vertical tilt, and each 



adjustment is calibrated in degrees. A chisel-pointed guide 
wire sheath (E) slides through the head-piece. TTic head-piece, 
can be raised or lowered, slid inwards or outwards along the 
projecting arm of the L-piece (1), or moved longitudinaUy by 
sliding the L-piece between the points G and H. Winged^ 
bolts will lock all the adjustments. 

Technique . — ^The anaesthetized patient is put in position on 
the support, the fracture reduced, and the leg^ fbeed to the trac- 
tion bars of the table in abduction and internal rotation. Six 
dental needles (as skin markers) are inserted in a double row 
I in. apart parallel to the outer border of the shaft of the 
femur below' the greater trochanter. Using two x-ray units 
antero-posterior and lateral 'films are taken. The line for inser- 
tion of the nail is marked on the films joining the centre of 
the head of the femur to the head of the best-situated dental - 
needle.- The angle of insertion is measured in both films, using 
the shadow of the transverse- wire (C) in the antero-posterior 
film and of the vertical wire attachment (D) in the lateral film 
as base lines from which the angles are measured. 

- The stainless-steel parts are boiled and the head-piece is set 
to correspond with the two measured angles. The head-piece is 
then aimed at the selected dental needle and all locking bolts 
are tightened. A small incision is made and the guide-wire 
sheath is slid through the head-piece and pushed through the 
muscles and its point impacted into the cortical bone with a 
tap^with a hammer and the sheath is locked in the head-piece, 
when it will be found lo be perfectly rigid. A long 2.5 mm. 
guide-wire is inserted through the sheath and drilled into the 
bone. Antero-posterior and lateral films will show- the wire 
in correct position in the bone, anef the operation is completed 
in the usual manner. ... . 

It is claimed that the instrument is highly accurate, thanks 
to sound- mechanical construction. It is in fact a precision 
tool. I am extremely grateful to a local engineering firm for 
the excellent construction of the apparatus to my designs and 
for presenting it to the Bedford County Hospital, where 1 have 
used it most successfully for the insertion of more than 24 nails. 


- British Schering Ltd. announce that after haring been unobtain- 
able for rather more than three years, “ Uroselectan B,” the original 
iodoxyl contrast medium in intravenous pyelography, is again in 
full supply. This product, formerly German-owned and made in 
Germany, is now'British-bwned and made in England. 
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THE FOETAL CIRCULATION 


The Foelal Clrculallon and Cardlovaicutar St stem, and the Changes that, 
they Undergo at Birth. By Alfred E. Barclay. D.M., F.R.C.P., Ketmettl J. 
^ra^klm. ■D.^!.. F.R.C.P., and Marjorie M. L. Pritchard. M.A. (Pp. 275: 
Illustrated. 50s.) Oiford: Bl^ckweU Scientific Publications. 1944. 


The larger and more important section of this book consists of 
a collation of the authors’ researches carried on during the last 
seven years at the Nuffield Institute of Medical Research, 
Oxford. The technique adopted was a novel one. A foetal 
lamb near full term was delivered by Caesarean section. With 
respiration prevented, an intravenous injection of a contrast 
medium such as thorotrast or perabrodil was immediately made 
and the course of the latter in the foetal circulation was demon- 
strated by cineradiography. That recording was begun in some 
cases in less than thirty seconds after delivery speaks highly 
for the team's speed and dexterity. The results of their 
observations fall info two groups: the actual course of the 
foetal blood flow and the circulatory changes which occur at 
birth. With regard to the former, the authors confirm the 
view which was first enunciated clearly by Sabatier some 170 
years ago and which since then has been a matter of such 
frequent controversy. The blood reaching the right atrium from 
the inferior (or posterior) vena cava passes for the most part 
through the foramen ovale (the via sinistra in the authors’ 
idiom), while only a- small portion of it reaches the right 
ventricle. In contrast to this, the blood returning through the 
superior (or anterior) vena cava passes in its entirety through 
the tricuspid orifice. Further, this method showed the rapidity 
with which at birth the foramen ovale, the ductus arteriosus, 
and the ductus venosus are functionally closed. Four minutes 
suffice for the ductus arteriosus, five to twenty-five minutes for 
the ductus venosus after ligation of the cord, while in just over 
five minutes after the first respiration the foramen ovale is no 
longer physiologically patent. 

A criticism that many anatomists are likely to make of this 
part of the book is that the introduction of several fresh terms 
for old familiar ones — e.g., “ crista dividens ” for the annulus 
ovalis or “ pars libera viae dextrae ” for the Eustachian valve — 
is unnecessary and, indeed, unwarranted. Changing the names 
of the old landmarks does not help the wayfarer to follow 
the new paths more easily. The latter chapters of the book 
deal with the comparative anatomy and physiology of this 
subject and give a full and critical account of all that is 
known about the cardiovascular system in the human foetus. 

The make-up of -the whole volume with its wealth of .illustra- 
tions is something of a luxury to the wartime reviewer, and the 
authors are to be most heartily congratulated both on the com- 
pletion of their outstanding researches, in spite of the encroach- 
ment of wai activities, and. on writing such a very clear account 
of them. 


SURGERY OF. THE UROGENITAL TRACT 

Urological Surgery By Austin Ingram Dodson, M.D., F.A.C.S. (Pp. 768 ; 

Illustrated 50s.) London: Henry Kimpton. 1944. 

The main theme of this book, as its title suggests, is the sur- 
gery of the genito-urinary tract, but the diagnosis and patho- 
logy of urological diseases are also considered. To help him 
in dealing with the subsidiary subjects the author has obtained 
contributions from various experts. Despite this. Urological 
Surgery can be looked upon as being a book on operative sur- 
gery, and a book which is to a great degree the expression of 
its author’s personal experience. He makes no claim for 
originality in the various operative techniques he describes, 
which have been chosen because he happens to have found 
them the most satisfactory in bis work. Because he writes 
from personal experience, he writes convincingly and with 
admirable clarity, and it is the clarity of the descriptions which 
makes Urological Surgery a valuable addition to the large 
library of books on this subject which has already come from 
across the Atlantic. As .is to be expected of such a work, it 
is profusely and splendidly illustrated. Miss Helen Lorraine’s 
drawings of the Various stages of an opcra\ion — for example, 
nephrectomy — make surgery appear so simple that a reader 


might be tempted to undertake it without even bothering to 
refer to the text. It is a rare pleasure in these days of economy 
and skimping to hold in one’s hand such a handsome volume 
printed on thick white glossy Taper, and illustrated so gener- 
ously. The chapters do not, however, majntain a uniform level 
of excellence, and those devoted to the surgery of the kidnej' 
and of the bladder are better than those dealing with that of 
the prostate and the urethra. 

The most disappointing paragraphs in the whole book are 
perhaps those which describe transurethral resection of the 
prostate, and, since Dr. Dodson is writing from personal 
experience, it would almost appear that, he does not make 
much use of this particular method of relieving prostatic 
obstruction. It would also have been more helpful if the 
author had given more information concerning the pre- 
operative and post-operative treatment of prostatectomy. But 
apart from minor defects this must be looked upon as a very 
successful book, and, one that can be highly recommended to 
surgeons requiring an up-to-date guide to the surgery of the 
genito-urinary tract. 

THE ANATOMIST OF MELANCHOLY 

Tfu Psychiatry of Robert Burton By Bergen E\ans in consultation with ' 

Geoi'ge J. Mohr, M.D. (Pp. 129. S2.00 or I3s. fid.) New York: 

Columbia University Press; London: Oxford University Press. 1944. 

In the speed and turmoil of modern life we have all too little 
time to study the wisdom of the ancients and yet there is still 
a lot to be learnt from them, obscured though that wisdom 
may be by outworn theories and superstitions. The modem 
physician and psychiatrist may indeed -be excused for shrink- 
ing from the task of exploring the digressions and complexi- 
ties of the early il7th century divine. But if they read this 
fascinating, short, and well-written study they may well be 
temptfed to dip into the pages of the old melancholic to see 
how many of the most modern and in some respects the mos 
startling theories in psychiatry have been thought of before 
by someone of the first intelligence. - Such a discovery doe 
much to convince the reader of the truth of such theories, fo 
all good intellects are sure to catch glimpses of truth, distortee 
as these may be by contemporary beliefs and lack of relevan 
knowledge. 

A great deal of iht Anatomy of Melancholy is autobiographi 
cal, though the inclusion of symptoms of very diverse menta 
illness, especially of the psychoneuroses, prevents it from bein 
a description of what we understand as melancholia.. Ther 
is little extant about Robert Burton’s life from outside sources 
but the authors depict him as a man full of resentments, con 
tinual self-depreciation, cloaking discontent and aggressive 
ness, with mingled gaiety and depression, based on po^ibl 
hereditary taints, deprivation of love in childhood, and frustra 
tion especially in his sexual life, which were the three mail 
causes of “ melancholy'” according to Burton himself. As i 
pointed but in the conclusion. Burton differed from his con 
temporaries, and his followers for two or even three hundrei 
years, in realizing that these conditions were mainly of psycho 
logical rather than physical origin, that treatment involved 
finding of the cause, was assisted by an emotional bond betwee 
patient and physician involving trust and respect by the forme 
for the latter and kindness for the former by the latter. 1 
only attention had been paid to him Pinel’s reforrhs might hav 
been antedated by 200 years.- The Anatomy is not a medics 
textbook, its author was not a doctor, but he was a .wise ma 
.with an understanding heart. - '■ 

Members of the medical profession owe a debt to Mr. Berge 
Evans and Dr. Mohr for affording them the best sort of relaxa 
tion — that of very pleasantly learning more about their owi 
subject. • 

BOOKS FOR NURSES 

Operathe Surgery Described for Nurses. By O. Stanley Hillman. M.S.. 

F.R.C.S. Second edition. (Pp. 263; illustrated. 7s. 6d.) JLondon: Faber 

and Faber, 1944. 

101 Clinical Demonstrations to Nurses. By Hamilton Bailey, F.R.C.S. (Pp- 

136; illustrated. 10s. 6d., plus 6d. postage.) Edinburgh: E. and S. 

Livittgstone. 1944. 

Two books for the nurse’s library have recently befcn published 
The first — Operative Surgery Described for Nurses, by Slanie; 
Hillman — is really a second edition, though as the fiK 
appeared as long ago as 1927 a good deal of fresh material ha 
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presence in the urine of animals fed on a-T.N.T. of 
.2 ; 6 dinitrb-4-hydroxylaminotoluene, 2 : 6 dinitro-4-amino- 
toluene, and 2 : 4 dinitro-6-aminotoIuene (which may be 
estimated accurately by spectrophotometric methods') 
points to some reduction mechanism. T.N.T.- may also 
be oxidized : experiments with trinitrobenzj’l alcohol in 
attempts to establish the origin of the red pigment indicate 
the probable existence of such a mechanism; since only 
«-T.N.T. and 2:4:6: trinitrobenzyl alcohol would cause 
excretion of red pigment. Present knowledge of detoxica- 
tion mechanisms suggests that the glucuronides of T.N.T. 
urine must arise from T.N.T. oxidation products . they are 
probably trinitrobenzyl glucuronide, or dinitroaminobenzyl 
glucuronide, or a mixture of both. The hydroxylamine 
derivative provides an example of Ihe making of a" more 
toxic product in a detoxication mechanism, and it is a 
powerful former of methaemoglobin in vitro. Since 
the first stage in the biological reduction of T.N.T. is the 
-formation of dinitrohydroxylaminotoluene, there is pro- 
duced a very reactive compound which may be harmful to 
the blood and may poison some of the enzyme systems. 
The hydroxylamine can be detoxicated by conversion 
into the relatively non-toxic dinitroaminotoluencs, and its 
poisonous effects will depend on the rate at which this’ 
conversion occurs. Although the conversion takes place 
in vivo it is by no means complete, for the hydroxylamino 
and the amino compounds are excreted in the urine in 
roughly similar amounts. The formation of dinitro- 
hydroxylaminotoluene may therefore partly explain the 
toxic action of T.N.T. Doses of T.N.T. up to 150 mg./kg. 
are eliminated in 24 hours ; larger doses require up to 48 
hours ; 47% of the T.N.T. administered is excreted as 
glucuronides and 30% as aromatic amino compounds. The 
aromatic amino compounds include not only dinitroamino- 
toluenes but possibly dinitroaminobenzyl alcohol conjugated 
with glucuronic acid. Trinitrobenzylglucuronide is also a 
likely constituent. The red 2:2':6:6'-tetranitro-4':4-azoxy- 
toluene isolated by previous workers 'is not a metabolic pro- 
duct ; it is absent from freshly voided, urine and is formed 
from diiiitrohydroxylaminotoluene during the extraction 
procedures. Rimington and Goldblatt^ have shown that 
workers handling aromatic nitro and amido compounds have 
a greatly increased urinary' coproporphyrin excretion, and 
this change is also found in T.N.T. workers. 

Little clinical work has been possible on T.N.T. poison- 
ing during the present war, but during the Russo-Finnish 
war Noro*= observed that in Finnish T.N.T. workers 
reticulocytosis was not very great during the period of 
actual exposure, but that it became more evident when the 
worker left contact with T.N.T. ; this suggests that reticulo- 
cytosis was a reparative phenomenon which is to some 
extent inhibited by T.N.T. In order to establish the early 
effects of exposure to T.N.T. Higgins, O’Brien, Stewart, 
and Witts'^ examined a number of Oxford students 
who volunteered to work in a filling factorj' during their 
vacation. The chief subjective complaints were nausea 
with variable loss of appetite, diffuse abdominal pain, 
vomiting and diarrhoea, fatigue, and irritation of nose and 


throat. The symptoms came on after an initial period 
when there was an increased sense of well-being accom- 
panied by a voracious appetite. There was evidence of 
haemolysis in over 85% of the students, with a fall in 
haemoglobin, red cell, and haematocrit readings. There 
were also an increase in reticulocytes, bilirubinaemia with 
urobilinuria, and a marked erj'throblastic response in the 
marrow'. As Noro found, the reticulocyte response was 
not maximal until a few days after exposure had ceased. 
This suggests that T.N.T., in addition to a destructive action 
on the circulating red cells, also affects the bone marrow. 


GAftDIA GLOBULIN 

The story of how human' blood has been harnessed to 
the war effort will prove to be among the most fascinating 
tales of our generation. In the early days of the war 
blood banks and improved methods for the preserva- 
tion of whole blood were successfully established. Then, 
with the emphasis on shock, harvesting of the plasma 
proteins became important, and large-scale methods of 
freezing and drying plasma and serum were evolved. 
Meanwhile in America before the war, but accelerated 
by the war, methods for the fractionation of the plasma 
proteins were being steadily developed in the department ’ 
of physical chemistry at Harvard under the direction of 
Prof. E. J. Cohn. The methods themselves were revo- 
lutionary in their utilization of new’ physical and chemical 
processes : high-speed centrifugation, electrophoresis, diffu- 
sion, viscosity, and precipitation at iso-electric charges have 
all been used for the separation of different protein frac- 
tions with the least possible damage to the constituents. 
The story has lately been summarized by Cohn* himself, 
while various chemical, immunological, and clinical 
aspects are described in a special symposium" on the 
subject. 

Plasma has been conveniently divided into five fractions : 
I is largely fibrinogen ; II and III contain gamma globu- 
lin, the iso-haemagglutinins and Rh antibodies, and pro- 
thrombin ; IV is mostly alpha and beta globulin ; and 
V is albumin, which constitutes nearly 60% of the total 
proteins. Indeed, the fractionation of plasma on a large 
scale was first undertaken in order to obtain the albumin 
in concentrated form for the treatment of shock. Having 
a small, fairly regular molecule, albumin contributes 80% 
of the osmotic pressure of plasma proteins and can be pre- 
pared as an iso-viscous 25% solution which osmotically 
is four times as concentrated as plasma. ' Besides its value 
in shock, concentrated albumin may be used ia the treat- 
ment of hypoproteinaemia, oedema, and (because of its 
low salt content) as a diuretic. Of the other proteins 
thrombin supplied in a matrix of fibrin, called .fibrin foam, 
has been used as a haemostatic in neurosurgery and in 
controlling bleeding from oozing surfaces and in haemo- 
philia. Being composed entirely of human proteins, fibrin 
foam is absorbed w’ith the minimum of reaction. Again, 
fibrinogen has been worked up like a plastic to prepare 
fibrin films which, with the properties of a rubbery sheet. 


Lancety 1940. 

12 --Ifm med. scand., 1941. Suppl. No. 120.- 
Brit. J. irduStr, ^^ed.^ 1945, 2 (in the press). 


Science, 1945, 101, 51. 

2 J, clin. Invest., I9'44, 23, 417 et seet. 
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PRO/HPT /IND PROLONGED RELIEF BY 
LOCAL OESTROGEN THERAPY PLUS 
LOCAL ANALGESIA 

In this preparation the cumulative action of Stil- 
boestrol is combined with a potent and prolonged 
anresthesia of the affected surfaces. 

MENOPAX ANTIPRURITIC CREAM is of 
proven clinical value in pruritus and kraurosis vuhie, 
atrophic senile laginitis, paginal ulceration, and early 
cases of ieucoplakia Pruritus ani in both sexes is 
equally benefited. 

Amethocaine, 0 5% ; Benzocame 5%, Djoth>l Stilb(cstTol,0 1%; 
ZmcOxide^ 10% ; Camphor, 2%, Terpineol, 1%; Emulgent 
Wax, 30% 
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TESTOSTERONE PROPIONATE B.D.H 
METHYL-TESTOSTERONE B.D.H. ’ • 

Indications for male sex hormone therapy are as follows 

In the male: Delayed development, hypogonadism 
eunuchoidism, impotence, loss of libido and the male 
climacteric, which is characterised by waning sexual 
activity, fatigue, loss of vitality, emotional instability 
and disturbances of micturition. 

In the female : In cases of irregular uterine bleeding of 
functional origin, chronic mastitis and mastodynia. 

B.D.H. Male Sex Hormones are available as .Testo- 
sterone Propionate B.D.H. in solution in ampoules for 
injection, and as Methyl-testosterone B.D.H. in tablets 
for oral administration. Further details are given in 
literature which is available on request. 
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fluorescein solution is injected intravcnotisly, :ind its arrival 
in the tissues under examination demonstrated by its fluor- 
escence under tiltra-violct rays. Fluorescein absorbs the 
invisible .ultra-violet and converts it instantaneously into 
a visible yellow-green light ; the method thus requires only 
a dark room and a mercury-vapour lamp with an appro- 
priate filter to give an ultra-violet beam of wave-length 
5.600 .A.U.. at which fluorescein shows its maximum fluor- 
escence. Tlie lamp can be directed on to any part of the 
patient, and the fluorescence of suspected areas of deficient 
circulation cati be rapidly compared with the normal. In 
the common type of diabetic gangrene, for example, there 
is a marked decrease in fluorescence of both limbs and an 
entirely non-fluorcsccnt distal gangrenous arc;i, indicating 
that amputation should be done at a high level : but in a 
second type the general fluorescence of the limb is alniost 
normal, :md around the area of gangrene there is a zone of 
hspcrfluoicsccncc, indicating a v.ascular demarcation re- 
action of the surrounding tissue \shich will prevent further 
spread of the gangrene, so that amputation is not required. 
Hie hypet fluorescence is mainly due to increased capillary 
permeability, and it is thus possible to distinguish the 
reddish-blue discoloration of a foot slue to commencing 
inflammation (incipient gangrene) from that tine to stasis 
— the former being /lyprrfluorcsccnt, and the latter hypo- 
fluorescent. In a.ciitc embolism the test permits the exact 
establishment of the level of blood supply in the skin and 
how far a pnscainc block of il;e ssnip.iihclic chain will 
improve the collateral circulation. In two of Lange ami 
llojd's c.a'cs' they were able to show that the embolus, 
though it had ctiuscd eoldness and blanching, had not led 
to complete vascular occlusion, since the tips of all toe. 
were flirorc'ccnt ; and the snljscqf.cnt clinical cout'c bore 
out their contention that gangrene would not occur, "nre 
test is valuable in establishing an immediate prognosis ot 
frostbite, and it will stio-.s in chrome ulcers svhether skin 
grafts will “ i.ikc."' For simlics of caiullaiy pcrn'.cability 
and for phs siologic.al rather than pattiologic.il investiga- 
tions Lange and Krewer’ have introdticcsl ;i rcfincu’cnt by 
sshich the amount of fluorescence can be olsjcctiscly deter- 
mined. and their " rlcrmofluorometcr " i' essential in thc 
eXarnmation of coloured ivople. since st.in pignrentalion 
interferes with visual observation of the fluorescence. 


Cr.INICAL EFI ECT.S OF VmilATI.NC; TO()I„S 
I’ncumatic tools were firi used in the French mines as c.nly 
as 1.S.59 ; now they are used extensively in many industries ; 
in shipbuilding (or riveting and caulking, in foundries for 
fettling, in road-making and stone quarries, and in scaling 
boilers, 'I he to-anil-fro motion of these tools can aFo 
be converted to a rotary one, and they can be tised as 
drills. .Similar tools arc made in which the power is 
generated by electric or other kinds of motor instead of 
by compressed air. Vibrating tools have been reported as 
g.ising rise to ■cvctal elinic.al syndromes •while lingers; 
arthritis of wrist, clbovss. and shoulders; the formation of 
.'ire.is of dccaleificiilion in the bones of the cMipiis; ;iinl 
injuries of the p.ilmar .'iponcurosis and the ulnar nerve. 
Arthritis has mostly been found in miners in the Nor them 
French, Hcigian. Rhineland, and Westphalian mines.* 
where a he.ivy tool is used. In England pnemnaiie tools 
arc rarely used in the mines, but Ilunicr, McLaughlin, and 
Ferry' in a recent survey found little evidence of arthritis 
in rivelcrs, catill.ers, or fcttleis, thotig.h they found six cases 
of .•iilhrilis of elbow among twelve sc.alcrs, '1 hesc figures 
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arc small, and no conclusions should be drawn from them 
until more sealers have been examined. Dupuytren’s con- 
tracture and ulnar paresis can undoubtedly result from the 
pressure of these tools on the palm of the hand, .but such 
occurrences arc rare. Large bruises are commonly found 
on the back of the hands of riveters who work on the Under' 
side of ships ; they arc caused by the hand being constantly 
knocked against the knee when the tool is used in an 
inverted position. Braiisford’ found on .t-ray examination 
small areas of dccalcification in the bones of the carpus 
of pneumatic-tool workers, and confirmation of this has 
been given by .McLaren.* .Such areas arc probably due to 
repeated trauma and not to. the \ibration of the vibrating 
tools. Tlrcy certainly occur in men who have never used 
these tools : but an investigation is needed to find out how 
frequent arc these decalcified areas in the carpus in the 
general population. Hunter. McLaughlin, and Perry' 
found them most frequently in “holders up.” IS out of 
2S ; whereas in the users of vibrating tools they occurred 
in 45 out of 7S rivelcrs. 18 of ?6 caulkers, and 51 of lOS 
fciticrs. 

I he most important of lire ssndromcs from w hich these 
workers sulTcr is a vascular disturbance which produces 
a local anaemia in the fingers, making them stilT and 
awkw.ird ; and in severe cases the symptoms may prevent 
the men from working or cause tlicm to seek other employ- 
ment. Maria .Seyring’ in Germany reported that 92 out- 
of I,S9 fclllcrs complained of white fingers: 61 g.’, of the 
men who had been on the work for more than 10 years 
had the syndrome. It occurs mostly in the left hand in 
right-handed workers and in the right hand in lefi-hatided 
workers, 'nic ham! which holds the tool hears the brunt 
of the vibration, and Hunt' ' .suggested that this vibration 
was the fundamental c.ause of the trouble. He emphasized 
that the body and handle of the tool vibrate less than the 
striking cmi. Cold is tindoubieilly a precipitating factor, 
bill the striking end of the tool is alw-.ivs hot from friction, 
.iinl the C(>U1 air cscirpcs through the cxha.ust. which i.s 
tiitccicil awiry fiom ib.c man’s hand. Hunter. .McLaughlin, 
,'tml Pcitv' foumi the CiUtdition in T-l of men who U'cd 
tools with a stroke speed between 2,009 and 3.000 a minute, 
and they thmight this was a crilic.il frequency ; but they 
pointcsl out that these men aKo worked with cold metal — 
ihcv were caulkers ami fcttle.’s. Riveters, whe* use tools 
with a vibrtrlion sjvcd under 2.tkX). drive red-hot rivets ; 
the syndrome vv:is present in 2.^ out of -13 cases, "nre 
svinptmits arc not accompanied by consiiiuiional changes 
which woulil prevent a man attending at his place of work. 
'Ihcic is. ncvcrlhelcss. a disability which vvill stop him 
working until the circulation returns to his hand ; and when 
the syndrome of while lingers h'.is been established it tends 
to recur on exposure to cold for some ye.us after the 
worker has given up the use ol vibrating tools. Junghans” 
demonstrated arteriovenous thrombosis histologic-.dly. and 
Barker and Hines'- by means of ihoroirast have shown 
obsiiiictinn liv llic ulnar artery ; but only iwii cases''’ '* of 
gangrene of the lingers ;ite mentioned in the lilcr;ilure. 
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TRINITROTOLUENE 

Trinitrotoluene,- which is the symmetrical trinitro derivative 
of toluene, was first made in the laboratory by the German 
chemist Hepp in 1880, and was first put to use as an explosive 
by the Germans in 1902. We can group explosive charges 
broadly into three divisions ; initiators or detonators, of 
which the two most important are mercury fulminate and 
lead azide ; internlediates, for which tetryl is usually used ; 
and the main explosive charge, for which, until recently, 
a T.N.T. mixture was always employed. Contact with 
T.N.T. causes yellow discoloration of the skin, nails, and 
hair ; its vapour and dust irritate the mucous membranes 
and bring on sneezing, sore throat, and irritable 'cough. 
Dermatoses include a superficial erythema which may 
become thickened, papules, and itchy eczema (especially 
in uncovered parts of the body) ; vesicles may sometimes 
be formed. Skin rashes are commoner in women than in 
men. Gasfro-intestinal symptoms include pain, nausea, 
vomiting, loss of appetite, and diarrhoea ; tenderness below 
the right costal margin has been thought to indicate 
involvement of the liver.. The most serious sequels of 
T.N.T. poisoning are jaundice and toxic hepatitis, which 
may end in yellow atrophy of the liver ; they have a mor- 
tality rate of 25 to 30%. The most conspicuous findings 
in T.N.T. anaemia are reduction of the red blood cells and 
of the haemoglobin, which may be associated with frag- 
mentation of the red blood cell, stippled cells, reticulo- 
cytosis, and eosinophilia. Relative lymphocytosis appears 
to be the most common change of the white blood cell 
picture. Cyanosis of the lips a'nd ears, frequent in cold 
weather, may be due in part to the formation of a chromo- 
genic pigment derived from T.N.T. and in part "to the for- 
mation of methaemoglobin and sulphaemoglobin. Effects 
on the nervous system largely result from anoxia and con- 
sist of dizziness, headache, fatigue, and sleepiness, but in 
severe cases may include delirium, convulsions, and coma. 
Signs of peripheral neuritis and pain in certain muscle 
groups are not infrequent. 'Vasomotor irregularities, palpi- 
tation, oppression in the chest, and j^radycardia have Been 
reported, as well as urinary symptoms such as lumbar pain, 
urgency of micturition, albumin, and casts. In women 
menstrual irregularities occur. 

At 'first T.N.T. was thought to-be a non-toxic substance, 
and Prosser White’- showed that dinitrobenzene was more 
toxic to animals ; but in the last war the first fatal case 
occurred as early as February, 1915. So many workers 
were poisoned that on January 1, 1915, toxic jaundice was 
made a notifiable disease; as a result 181 cases with 52 
deaths were notified in 1916 and 189 cases with 44 deaths 
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in 1917 ; the greater knowledge of the danger and the 
introduction of preventive, measures' reduced the notifies- 
tions in 1918 to 34 cases with 10 deaths. In the same period 
there were 15 fatal cases of aplastic anaemia. Similar t 
observations' were made in Germany and {he U.S.A 
Koelsch^ concluded that pure, recrystallized T.N.T. does 
not possess the toxic properties of the crude material, thit 
serious toxic effects from fairly 'pure material are excep- 
tional, and tiiat the degree of contamination was the deci- 
' sive toxicological factor. Voegtlin and his co-workers in* 

. the field of experimental pathology® observed that suscep- 
tibility varied in different animals, guinea-pigs and rabbits 
being less sensitive than cats and dogs. In England the 
Medical Research Council promoted much work,- as a result 
of which Moore'* tjiought that the usual route of absorp- 
tion was through the skin ; Webster® developed a valuable 
chemical test for demonstrating the presence of T.N.T. 
derivatives in the urine, and Panton® showed that toxic 
jaundice and anaemia appeared to be separate pathologicaj 
states. Anaemia might occur without jaundice, while only 
17% of the jaundiced patients became anaemic. 

During the present war only 99 cases of toxic jaundice, 
of which 23 were fatal, had been notified up to the end of - 
1943, while nine cases of toxic anaemia had occurred before 
February, 1942. It seems certain that this smaller incidence 
is not entirely due to preventive measures, although these > 
have been most efficiently carried out. The lower incidence 
of toxic manifestations after the installation of exhaust 
ventilation confirms the view 'of Von Oettingen^ that the 
' principal portal of entry is through the' lungs and not the, 
skin, as was thought by Moore. Our relative freedom from 
serious trouble in the present war may be due to the 
improved manufacturing methods of to-day, which pro- 
duce a T.N.T. practically free from isomers, whereas in 
the last war these weie present in considerable quantities. 
Improved diet may also have played a part. Himsworth 
and Glynn® showed that rats treated with a-T.N.T. and fed 
on a high-fat diet developed necrosis of the liver ; while 
ill effects were slight or absent in animals fed on a high- 
carbohydrate or a high-protein diet. Himsworth® has 
suggested that T.N.T. combines with amino-acids, forming 
a combination which cannot be. used by the body; thus 
a state of conditioned amino-acid deficiency may arise, and 
in such a state the liver may be damaged. Von Oettingen' 
was unable to injure the liver in experimental animals. 
Different animals metabolize T.N.T. through different 
chemical derivatives, and he suggests that some of these 
amino derivatives produced in the organism may have a 
more injurious effect on the liver than others. The occur- 
rence 'of toxic hepatitis in T.N.T. workers might.be 
explained on a basis of a greater production of the 
more toxic metabolites. Channon, Mills, and Williams’* 
attempted to obtain information on the fate of T.N.T. in 
^the body by means of experiments on rabbits. The 
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EPIDEMIC OUTLOOK IN EUROPE 


Increase in Incidence of Common Infectious Diseases 
, Apart from the menace of typhus, the most significant fact of 
the epidemic situation is that the incidence of all the common 
infectious diseases has doubled or trebled in that part of the 
European continent for which statihics are available, and this 
means chiefly among the resident population of the less desper- 
ately afflicted countries. The table below, which covers mainly 
Central, Northern, and Western Europe, is based on the regular 
official returns of 12 countries where the public health services 
have never ceased to function and where the statistics may be 
considered reasonably accurate. Returns for 1943 have been 
used because the 1944 data are not yet complete. The pre-war 
data employed for comparison cover a period sufficient to 
include unfavourable years. 


Cases of Certain Epidemic 'Diseases keporled in 12 Continental 
European Countries 



Median, 

1928-38 

Cases, 

1943 

1943 Incidence in 
Units of Pre-war Level 

Cerebrospinal meningitis (in 

2,56t 

7,996 

3-1 

15 countries) 

Poliomyelitis , . . 

4,546 

11,292 

2-5 

Typhoid fever . , 

28.681 

44,316 

1-5' 

Dysentery (in 8 countries) . . 

10,965 

23,110 

2-1 • 

Diphtheria 

168,354 

501,911 

3-0 

Scarlet fever . . 

176,275 

. 566,398 

3-2 


The significant fact brought out by the above table is that 
there has been a heavy increase in the incidence of not merely 
-some but all these diseases. It is unusual that entirely unrelated 
diseases should reach a peak during the same year and on a 
whole continent. The increase has probably been even, greater 
than shown, because reporting is likely to have deteriorated in ' 
most countries, fetVer physicians being available to notify civilian 
cases than in peacetime. Furthermore, there are excluded from 
the statistics the huge number of men in the armed Forces and, 
in several countries, also certain categories of non-resident popu- 
lation. There is thus a greatly increased amount of infection of 
all kinds, which doubtless results also in an increased ratio of 
carriers. It is in this polluted atmosphere that the war will 
have to be wound up. ' 

Typhoid. — ^Efforts to control typhoid fever have been partly 
successful, and the increase of this disease, has been the least 
spectacular among those shown in the table. However, the table 
does not include Italy, which in 1942 was responsible for .one-half 
of the typhoid fever cases reported in all of Europe outside the 
■U.S.S.R. and the Iberian Peninsula. The rate of increase is further 
lowered by the returns for Hungary, where the pre-war level has 
been maintained by systematic vaccination. In other Central 
European countries the incidence of typhoid fever has doubled, and 
in France it has almost trebled. Typhoid fever remains as rare in 
the Scandinavian countries as in the United Kingdom ; m a general 
way, its incidence increases from north to south. While in Denmark 
and Sweden there was less than 1 case per 100,000 inhabitants in 
1943, there were 6 in the Netherlands, 10 in pre-war Germany, 27 in 
Bohemia-Moravia, 36 in France (highest in the .south), over 200 
m Spain .and probably not less in Italy, and 133 in Greece wjth 
only a fraction of the actual^cases reported. Switzerland remained 
an' area of low incidence.' The problem of typhoid fever will 
naturally become more acute in areas where actual fighting has 
caused destruction of water supplies and Iierding of refugees. 

Paratyphoid Fevers. — Paratyphoid fevers, on the other hand, are 
at least relatively more prevalent in the 'northern part of Europe, 
where cases are from 2 to 5 limes more numerous than typhoid 
cases. In pre-war Germany the -score is about even. In Southern 
Europe, on the other hand, paratyphoid cases are only a small frac- 
tion of the total enteric fever group. 

Dysentery. — Dysentery is perhaps to be feared even more than 
typhoid fever during the immediate post-war period. The figures 
for this disease in the above table represent only the cases actually 
reported in Great Germany, Bohemia-Moravia, Hungary, Switzer- 
land, the Netherlands, and the three Scandinavian countries, and 
these reports are everywhere defective. The big increase of dysentery 
cases over the pre-war level which -took place in the Netherlands 
suggests that only a fraction of the cases occurring elsewhere in 
Central Europe have been notified. Fortunately, the type most 
commonly met with among the resident civilian population is the 
mild Sonne E. In the .German Army, however, Flexner and Hiss-Y 
have prevailed, and there have been outbreaks of the Shiga type 
among prisoners of war. . Their return .from Central Europe may - 
therefore give rise to epidemics of severe types, especially should 


such return occur in autumn. The spread of winter dysentery for 
some years past in the North Sea and Scandinavian ar'eas is a new 
development, the significance of which is not yet clear. 'Amoebic 
dysentery seems nowhere to have attained epidemic proportions and 
is unimportant in Northern and Central Europe. 

Epidemic Jaundice (Infectious tiepatitis). — ^Thc “ new ” disease of 
this war has been epidemic jaundice. From an obscure existence 
among the garrison of Malta and in a few German Army units, it 
assumed proportions to interfere occasionally with militao’ opera- 
tions, and spread among the civilian population from the Libyan 
desert to North Cape. The disease was really not new, but was 
known already from World War I, when at times it was confused 
with Weil's disease. It occurred also among civilians in various 
countries, but had never been considered capable of setting up verit- - 
able epidemics. The reported incidence has Cor each of the last two • 
years been as high as 1% of the civilian population in Norway and 
4% in some of the provinces. Even higher rates of incidence have 
been reported in certain military units in North Africa. It appears 
to have been widespread in Germany, but if it has been made 
notifiable the number of cases has remained a secret. Epidemic 
jaundice is notifiable only in the three Scandinavian countries, Fin- 
land, and Switzerland. About 65,000 cases were reported -in these 
five countries in 1943, and returns for 1944 are on the whole not 
lower. The case-mortality rate has fortunately, at least hitherto, 
been fairly low, usually ranging from 1 per 1,000 to 1%, but there 
is some evidence' that it increases with age. Epidemic jaundice is 
clearly a virus disease of an extremely high degree of infcctivily 
and capacity for covering distances, which may have to do with the 
long period of incubation (3 or 4 weeks). Since its potentialities 
are unknotvu, and means of combating it have not so far been 
devised, this disease deserves to be closely watched. 

Among other diseases of Mediterranean origin papataci, or sand- 
fly fever, has given some trouble in the Balkans and in Italy. 
Undulant fever, whether of the Mediterranean or the Bang type, does 
not seem to have increased to any noteworthy extent during the war. 

Poliomyelitis. — During- the 20 years between the two world wars 
poliomyelitis has slowly spread from north to 'south 'in Europe, 
moving by patches of varying intensity. During the war years this 
spread has apparently become accelerated. The incidence is con- 
siderably higher on the Continent than in the British Isles. The most 
important poliomyelitis epidemics of 1943 occurred in Sweden, -the 
Netherlands, and Central France. In 1944 Denmark, Sweden, and 
Switzerland were the prindpal sufferers, and in the former two 
countries the outbreaks reached their peaks only in November. 

As might be expected, cerebrospinal meningitis has been much 
above its normal level ever since the beginning of the concentration 
of troops leading up to the war. Since 1941, however, there has 
been a gradual decrease in incidence, which, with minor exceptions, 
has constantly remained lower on the Continent than in the British 
Isles. 

Encephalitis lethargica has not been heard from, except for the 
usual sporadic cases. 

Diphtheria. — So far, diphtheria has turned out to be the leading 
epidemic disease of the war on the European continent, as a cause 
both of morbidity and of mortality. It is estimated that there were 
at least one million cases in 1943 outside of, the U.S.S.R., and the 
case-mortality rate can at present not be set at less than 5%. In 
, Germany alone nearly 300,000 cases were reported in '1943, with 
the rise continuing also in 1944, and there were 15,000 deaths from 
diphtheria in 1942. The incidence of carriers has increased 
enormously. The rise of diphtheria in Germany has been' steady- 
over a number of years, while in several other . countries, and 
especially in Norway and the Netherlands, it has been explosive — 
attaining in 1943,' respectively, 24 and 14 times' the normal .level. 
During the last three years there "have been about 150,000 cases of 
diphtheria in the Netherlands. With a case-mortality rate, in that 
country of nearly 7%, diphtheria has become one of the leading 
causes of death, running not very much behind tuberculosis, in 
spite of the rapid increase of the latter disease. A severe 'epidemic 
is prevailing also in Finland. The contrast with the experience in 
England, where diphtheria has actually been reduced during-ihe war 
years, is most striking. On the Continent, a reduction has been 
attaiiied — through vaccination — only in Hungary. Dennnark, Sweden, 
and Switzerland hare also maintained a relatively low incidence. 
The most serious development of diphtheria, however, is not so 
much its spread as the change in type and its increasing, gravity.- 
'The proportion of severe croupous cases has increased, and jaartitm- 
larly noteworthy is the increase of cases refractory even to early 
serum treatment. In a series of diphtheria necropsies performed in 
Germany 64% showed interstitial myocarditis, while this condition 
had formerly been found in only one-fourth of the' post-mortem 
examinations'. There has also been a shifting of the age incidence. 
At Rostock, in 1943, 30% of the diphtheria deaths ^ occurred in 
persons over 15 years of age (6% before 1940), and 9% over 60. 
Diphtheria has been among the most important causes of fatal 
illness in the German Army, and it has also proved a fatal com- 
plication of typhus as well as of chest wounds. 
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been used as dural substitutes and in the prevention 
(■ (Tieningo-cerebral adhesions. • . 

probably the most important derivative of plasma will 
he the gamma globulin, which contains a large part of the 
natural antibodies of the blood. Gamma globulin con- 
5t‘i,tites about 11 % of the plasma proteins, and the greater 
part of this globulii^has now been fractionated dn practi- 
cal!)’ form from the combined 11 + III fraction. The 
popuentration of antibody as judged by the estimation of 
the diphtheria and streptococcus antitoxin and influenza 
a,iri)S A antibody is 15 to 20 times that of the natural 
pooled plasma, and its content of certain antibodies equals 
or uYceeds that of convalescent serum. There haa been 
retn^fkable uniformity in the potency of different pools 
frorP Yanous regions of America, Gamma globulin has 
already 1^®®" ^ prevention and 

ottepualion of measles in familial contacts and in institu- 
Pops , analyses indicate that a dose of 2.0 to 2.5 c.cm, will 
protect 80% of young, susceptible, and intimately exposed 
oYjj^dten, wito marVeA aXtewaataon "va tloe. se.voa.\tsAa.t . 'Wns.ve 
attenuation only is desired the recommended dosage is 
aroiiud 0 5c cm. In other words, results equal to those 
obtainable with convalescent measles serum have been 
achieved with one-quaiter to one-half the dosage of that 
rather rare commodity. Although the gamma globulin 
noiV issued cannot be used intravenously, progress has 
been made with the removal of the depressor substance 
\Yhieh precludes intravenous therapy, and it seems likely 
that such a preparation will be useful for the treatment 
of early cases of measles and other infections. Meanwhile 
thef® are other obvious fields for its prophylactic use. Thus 
StoKes and Neefe’ tried it iti summer camps for boys and 
girls where a widespread epidemic of infectious hepatitis 

occurring, with reasonable hopes of success since the 
incpbation period is long and the- infecting agent is pre- 
sutpably present in the blood during the pre-icteric stage 
of the disease. Among 29 boys injected with doses equal 
(0 0.15 c.cm. per kilo of body weight, 4 (13.3%) developed 
hepatitis without jaundice, whereas among 130 controls 90 
(69%) became infected, and two-thirds of them had jaun- 
'fcs- 3> ov*. ssl .'I 

hepatitis with scleral jaundice only, while 82 of 116 controls 
(70%) became infected. The better results obtained among 
the boys were attributed to the injections being given earlier 
in the incubation period in that group. The authors 
j-epiarked on the apparent absence of the “ hepatitis agent ” 
in gamma globulin used for large-scale prophylaxis of 
measles, and this finding, if corroborated, may be another 
argument for the fractionation of human plasma. Further 
clinical experience and improvements in the methods of 
assay will show whether gamma globulin will be useful for 
the prophylaxis of other virus and bacterial infections — 
e_e., chicken-pox, mumps, pertussis. Some of the natural 
aritibodies seem to be concentrated in other fractions. 
Pfowever, the proven value of this derivative of human 
blood will act as an incentive to blood donors to carry on 
into civilian life the magnificent work they have done in 
response to the demands of war. It is to be hoped that our 
epemists and biophysicists will soon be given opportunities 
tc< develop this new field. 

3J. Amrr. mrd. Ass., 1945. 127, 144. 
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FOOD CONTROL 

ipe long controversy over preservatives in food ended wiHi 
passing of the Public Health (Preservatives, etc., in 
Prjod) Regulations of 1925. Many experts had advocated 
that the use of particular preservatives should be forbidden 
bi)t the Ministry of Health adopted in these regulations 
the much sounder plan that all preservatives (except the 
common types like sugar or vinegar) should be prohibited 
cjtcept those specifically permitted for~indicated foods and 
oply in amounts which must not be exceeded. It was never 
suggested that the last word had been said, but the prin- 
ciple was established that nothing might be added unless 
specifically authorized and under defined conditions as to 
the preservative to use, its quantity, and the food to be 
preserved. Under war conditions the conserving of food 
supplies became u’rgent, and the central authorities con- 
cerned — i.e., the Ministries of Health and of Food — ^had 
to face the question of relaxing certain requirements if it 
cpuld be shown that it favoured the conserving of more 
food and was not harmful to the consumer. Obviously 
speh decisions are not easy, involve the balancing of 
various opposing factors, and demand an intimate know- 
ledge of the conditions of food preparation and preserva- 
tion. This need accounts for the rather bewildering 
number of Orders that have been issued — ^some allowing 
certain relaxations, others cancelling relaxations previously 
permitted. One of the latest is'’ Regulation 60 CAA of 
Ipe Defence (General) Regulations, 1939, and is a good 
illustration of the way in which preservatives are being con- 
trolled. It allows oranges to-be imported in wrappers 
treated with diphenyl ; meat and dehydrated vegetables 
ipay contain sulphur dioxide, and margarine and bacon 
horax ; jam may contain more sulphur dioxide than in 
the original Regulations — i.e., up to 100 parts per million, 
•ifwo sections' of the Order relax certain requirements of 
the Public Health (Condensed Milk)' Regulations, 1923, 
and there are requirements as to preserved eggs and their 
jparkings. ' ' . 

■Wliile the changes are not in themselves of much impor- 
tance, this new Regulation illustrates very well the com- 
plexities of food production, preservation, and sale under 
fjiodern conditions. TTiese various Orders will no doubt be 
j-evoked or amended when the war is over, but the need 
for food control will still remain. Many people clamour 
for the removal of control and for unrestricted freedom. 
0ut food conditions are so complicated that if all controls 
^ere removed 'fne state ol a^a'irs would 'ne dnaot'ic. Tne 
jvlinistry of Food, being wise enough to obtain and use 
expert advice, has done a sound bit of work not only ir 
feeding the people but in improving the qualitative dietary 
of all. Some of this work, such as xchool meals, schoo 
jtiilk, special foods for babies and expectant mothers, shoult 
continue ; there is also a need for scientific control ovei 
food production and conservation. In these fields we now 
have a volume of accurate knowledge, which, however 
needs scientific application and some measure of control 


A FLUORESCENT GUIDE TO LOCAL 
CIRCULATION 

The diagnosis and still more the prognosis of periphera 
vascular disease is a complicated matter which needs ths 
accurate plotting of skin temperatures, oscillometric deter 
jninations, and often arteriography after injection of thorn 
trast or other x-ray-opaque solution, and the effects ol 
blockage of the sympathetic innervation or of intermittent 
venous occlusion. A relatively simple method which gives 
a direct insight into the nutrition of the tissues is therefore 
welcome, especially when it has been thoroughly tested in 
over 1,000 patients without untoward reactions. A 5% 
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•k % ^ 

Dunns the more than five years of destruction and privation, 

accompanied by forcible or voluntafy displacement of a large 

fraction of a populous continent's fphabitanfs, there has been 

thou^ this is., the 

fact must not be taken to mean that tb® epidemic situation is. 
as satisfactory as it was before th0 indicating a 

favourabie outlook for the first ye^^® transition to stable 
peace. The absence of real disaster^ traced to the low 

endemic level of most diseases durif^S years preceding the 
war, in conjunction with the advance of preventive medicine and 
the application of its principles on a l^rg^ scale. On the other . 
hand, caution against over-optimism dictated by the disastrous 

aftermath of World War I. . 

During thb four years of World W^r f Europe witnessed a rise 
in the endemic level of infectious diseases, and there were 
various pestilential outbreaks, such of cholera in Galicia 

in 1915, which caused over 17,000 de^d^s. A devastating typhus 
epidemic broke out in Serbia in 19l5. causing 150,000 deaths in 
six months, and there were severe typl^os epidemics in Egypt. 
Moreover, typhus caused several hundred thousand deaths in 
Rumania during the winter of There were extensive 

smallpox epidemics in various count^’i^s. Nevertheless, it was 
after the cessation of hostilities and following the disintegration 
of established government over wide areas that typhus, relapsing 
fever, cholera, malaria, dysentery, and typhoid fever swept across 
Eastern Europe, leaving millions of 'victims, and made serious 
inroads also in Southern and Central Europe. Whether directly 
due to conditions of war or not, it^ was at the time of the 
Armistice that the influenza pandei^i^ struck, causing in less 
than half a year twenty million deati^s throughout the world. 

With World War II entering its fin^l stage, civil administration 
is now in a fluid^sfate in many areas ^^^d refugee movements are 
gathering momentum. These conditjo^^s, propitious to the pro- 
pagation of epidemics, are likely fd grow worse during the 
current year. They will further return to their 

native countries of millions of of war, shanghaied 

labourers, forcibly displaced people? other uprooted men, 
women, and children, in themselves constituting grave potenti- 
alities so far as epidemics axe concexP^d. 

Appreciation of the problems at h^^d may^ be based on : (1) ^ 
the trend of epidemic diseases in rec^^f years in areas for which 
fairly accurate epide^miological dat^ available; (2) frag- 
mentary information regarding th^ areas where no precise 
records of recent., date exist : and (5) various estimates of dis- 
placed persons. The last-mentioned problem, which has other 
' angles than the epidemiological, wiU riot be dealt with in this 

summary. . * 

Recent Trend of Epid««dc Diseases 

It may be said at once that among i’ve pestilential diseases 
covered by the International Sanitary Conventions only louse-borne 
typhus presents an immediate and grav^ danger to Europe. Cholera, 
which is a serious problem in Asia, riot appeared within recent 
years west of India and Afghanistan. fever seems hardly to 

have spread during the war, “and has been observed north of 
the North African desert belt. It shoi*id be added, moreover, that 
had no precautions been taken, the ext^^sipn of these diseases would 
probably have been diRcrent. ~ 

J^lagiie,*-~So far as we know, plague not been introduced into 

any European pon hufmg xbe war. 'nappes 

at any time, as it did after World War I* because several large ports 
in North Africa and the Near East hav® become infected. The most 
important near-by foci are in the Su^^ Canal zone and at Dakar. 
Although they are quiescent at present on account of the season, 
these foci may flare up again. Mean'vhile infection has spread to 
other ports, such as Haifa and Jaffa in Palestine, FerryviUe in Tunis, 
Algiers and Oran in Algeria, The old plague centres m Morocco, ■ 
especially at Casablanca, and in the have also shown renewed 

activity in recent years. The outbreak Suez Canal zone from 

* This article was originally published in the third 
U.N.R.Rui. Epidetiiiohvcal Bulletin, Washington, dated April 6, 
1945. 


Nov., 1943, to Sept., 1944, was the worst on record, 712 cases beina 
reported, as against. 359 in 1917. There were over 500 plague cas« 
at Dakar in 1944, which is equal to the number notified in 1931 the 
worst year since 1920. ’ , • 

Smallpox. — ^Europe has remained* practically free . from smallpox 
during the war except for the 1944 outbreak in Sicily and Southern 
Italy, and an extension of the Near East epidemic into European* 
Turkey and 'the neighbouring parts of* Greece.* The latter epidemic, 
which was of the classical type, has^now coine.to ^in end. The 
Italian epidemic;* the first'ease of which appeared in March, 1944 
has centred at Palermo and at Naples and the’ vicinity. Although 
there have been, some 1,500 cases all told, the epidemic is apparemlv 
not of prime importance, Tiecause all cases bave been of the mild 
type. Only six deaths were reported, all among debilitated children. 
In this connexion it may be of interest^ that, mild-type smallpox 
seems to have gained ground in‘ French North Africa, while the 
classical type still prevails in the Near East. In the Iberian 
Peninsula, where smallpox was widespread during the early years of 
the war, there are now only sporadic cases of variola minor. The 
most encouraging element in the whole epidemic situation is that 
there jvere only 3 cases of smallpox in 1944 (7 cases in 1943) amon^ 
the more than 200 million inhabitants of Conlinental^Europe outside 
the Soviet Union and the Mediterranean peninsular areas. -..In 1919 
there were nearly 50,000 cases of smallpox in this area. 

Typhus . — Typhus presents a far greater .danger than smallpox. 
In certain areas sev'ere epidemics are already under way, and in 
much larger areas the danger is potential because for several years 
there has been an insidious spread of sporadic infection throughout 
Central Europe. It should also be^ remembered that -North Africa 
and the Near East arc just em*ferging from an epidemic wave extend- 
ing from Morocco to Iran, which has been among the worst on 
record in several of the countries. The Soviet Ur\ion was the 
principal sufferer from typhus after World War I, but has apparently 
succeeded in keeping this disease under close control during the 
present conflict. The publication of records was discontinued,, how- 
ever, a couple of years before the outbreak of the war. In Poland 
typhus is known to have been on the increase during the German 
occupation, but numerical indications are not available for ^ihc’ last, 
four years. / ' 

There are three main epidemic foci of typhus in South-Eastern 
Europe: the Rumanian, ^^ith centre in Bessarabia and Eastern 
Moldavia; the SUb-Carpathian, with centre ' in ‘ Sub-Carpathian 
Ruthenia and extending into North-Eastern Hungary ; the Croatian, 
with centre in Bosnia and probably extending into Serbia. All of 
these foci were in rapid evolution in the spring of last year, and 
there was a serious epidemic in Croatia and Bosnia, extending late 
into the summer. Information for recent winter, months is not avail- 
able for the Sub-Carpathian area. An epidemic reminiscent of the 
World War I disaster has broken out in Rumania. Unofficial in- 
formation gives 30,000 cases in Moldavia alone, and the epidemic 
is likely to increase up to April or May. So far, this is undoubtedly 
the most serious epidemic outburst of any disease during the war. 
In recent years the epidemic level has been rising also in Bulgaria 
and Greece, and typhus was epidemic in Turkey in T943. On the 
other hand, the typhus epidemic which visited Spain in 1941 and 
1942, causing over 11,000 cases, has now been reduced to an endemic 
level. The outbreak in and around Naples during the winter of 
1943^ (somewhat over 1,000 cases all told) was brought under 
control in the course of a few months, and at present there is hardly 
any "typhus in Italy. In Germany, where typhus was formerly un- 
known, there were over 5,000 cases in 1943, mostly among foreign 
workers. The cases were spread over the entire area of the Reich 
as far west as the Rhineland. . Information’ for recent months is 
not available, but present conditions obviously favour the spread 
of infection. The typhus-free area of the European continent now 
consists only of the three Scandinavian countries, Finland, Switzer- 
land, and, aside from relatively rare sporadic cases, the Netherlands, 
^Belgium, and France. 

With the exception of an outbreak in Tunis in March and April, 
1944, and the tick-borne cases in Spain, relapsing fever, which 
followed on the great typhus epidemics of 1919-21, has pot been 
heard from during the present war. * 

•The above-menfioned diseases specially dealt with hy the 
Sanitary Conventions — namely, cholera, yellow fever, plague, 
smallpox, and typhus — are international quarantine diseases not 
merely because they are the most dangerous, but also because 
they are of limited geographical extension and their- introduction 
into uninfected areas is consequently feared. Various other 
epidemic diseases, such as typhoid fever, diphtheria, scarlet 
fever, and influenza, are numerically more important in Europe* 
but they are normally endemic in all countries. Tnternational 
transmission thus becomes of importance only when they 
develop particularly virulent strains locally or attain an unusu- 
ally high incidence. 






742 May 26, 1945 


EPIDEMIC OUTLOOK IN EUROPE 


Bmiisu 


the EPIDEJHC outlook in EUROPE* 

BY 

KNUD STOWMAN, M.D. 

Chief of the Epidemiological Information Service of U.N.R.R^. 

During the more than five years of destruction and privation, 
accompanied by forcible or voluntary displacement of a large 
fraction of a populous continent's inhabitants, there has been 
nd" pandemic of first magnitude. Gratifying though this is, the 
fact must not be taken to mean that the epidemic situation is 
as satisfactory as it was before the war, nor as indicating a 
favourable outlook for the first years of transition to stable 
peace. The absence of real disasters may be traced to the low 
endemic level of most diseases during the years preceding the 
war, in conjunction with the advance of preventive medicine and 
the application of its principles on a large scale. On the other 
hand, caution against over-optimism is dictated by the disastrous 
aftermath of World War I. 

During the four years of World War I Europe witnessed a rise 
in the endemic level of infectious diseases, and there were 
various pestilential outbreaks, such as that of cholera in Galicia 
in 1915, which caused over 17,000 deaths. A devastating typhus 
epidemic broke out in Serbia in 1915, causing 150,000 deaths in 
six months, and there were severe typhus epidemics in Egypt. 
Moreover, typhus caused several hundred thousand deaths in 
Rumania during the winter of 1917-18. There were extensive 
smallpox epidemics in various countries. Nevertheless, it was 
after the cessation of hostilities and following the disintegration 
of established government over wide areas that typhus, relapsing 
fever, cholera, malaria, dysentery, and typhoid fever swept across 
Eastern Europe, leaving millions of victims, and made serious 
inroads also in Southern and Central Europe. Whether directly 
due to conditions of war or not, it was at the time of the 
Armistice that the influenza pandemic struck, causing in less 
than half a year twenty million deaths throughout the world. 

With World War II entering its final stage, civil administration 
is now in a fluiTsfate in many areas and refugee movements are 
gathering momentum. These conditions, propitious to the pro- 
pagation of epidemics, are likely to grow worse during the 
current year. They will further complicate the return to their 
native countries of millions of prisoners of war, shanghaied 
labourers, forcibly displaced people, and other uprooted men, 
women, and children, in themselves constituting grave potenti- 
alities so far as epidemics are concerned. 

Appreciation of the problems at hand may be based on : (I) ^ 
the trend of epidemic diseases in recent years in areas for which ” 
fairly accurate epidemiological data are available ; (2) frag- 
mentary information regarding the areas where no precise 
records of recent, date exist : and (3) various estimates of dis- 
placed persons. The last-mentioned problem, which has other 
angles than the epidemiological, will not be dealt with in this 
summary. . 

Recent Trend of Epidenuc Diseases 

It may be said at once that among the five pestilential, diseases 
covered by the International Sanitary Conventions only louse-borne 
typhus presents an immediate and grave danger to Europe. Cholera, 
which is a serious problem in Asia, has not appeared within recent 
jears west of India and Afghanistan. Yellow fever seems hardly to 
have spread during the war, ‘and has not been observed north of 
the North African desert belt. It should be added, moreover, that 
had no precautions been taken, the extension of these diseases would 
probably have been different. _ 

Plague . — So far as we know', plague has not been introduced into 
any European port during the war. Nevertheless, this may happen 
at any time, as it did after World War I, because several large ports 
in North Africa and the Near East have become infected. The most 
important near-by foci are in the Suez Canal zone and at Dakar. 
Although they are quiescent at present on account of the season, 
these foci may flare up again. Meanwhile infection has spread to" 
other ports, such as Haifa and Jaffa in Palestine, Ferryville in Tunis, 
Algiers and Oran in Algeria. The old plague centres in Morocco, 
especially at Casablanca, and in the Azores have also shown renewed 
activity in recent years. The outbreak in the Suez Canal zone from 

• This article was originally published in the third issue of the 
U.N.R.R.A. Epidemiological Bulletin, Washington,’ dated April 6, 
1945. 


Nov., 1943, to Sept., 1944, was the worst on record, 712 cases beias 
reported, as -against 359 in 1917. There were over 500 plague casts 
at Dakar in 1944, which is equal to the number notified in 1931 
worst year since 1920. ' 

Smallpox . — Europe has remained practically free from smallpox 
during the war except for the 1944 outbreak in Sicily and Southern 
Italy, and an extension of the Near East epidemic into European" 
Turkey and the neighbouring parts of Greece.. The latter epidemic, 
which was of the classical type, has_now come to jin end. The 
Italian cpidemic,"(he first'ease of which appeared in March, 1944 
has centred at Palermo and at Naples and the vicinity. Although 
there have been some 1,500 cases all told, the epidemic is apparently 
not of prime importance, because all cases have been of the mild 
type. Only six deaths were reported, all among debilitated children. 
In this connexion it may be of interest^ that mild-type smallpox 
seems to have gained ground in' French North Africa, while the 
classical type still prevails in the Near East. In the Iberian 
Peninsula, where smallpox was widespread during the early years of 
the war, there are now only sporadic cases of variola minor. The 
most encouraging element in the whole epidemic situation is that 
there were only 3 cases of smallpox in 1944 (7 cases in 1943) amonv 
the more than 200 million inhabitants of Conlinental Europe outside 
the Soviet Union and the Mediterranean peninsular areas... In 19!9 
there were nearly 50,000 cases of smallpox in this area. 

Typhus . — ^Typhus presents a far gi eater danger than smallpox. 
In certain areas severe epidemics are already under way, and in 
much larger areas the danger is potential because for several years 
there has been an insidious spread of sporadic infection throughout 
Central Europe. It should also be remembered that North Africa 
and the Near East arc just em'erging' from an epidemic wave extend- 
ing from Morocco to Iran, which has been among the worst on 
record in several of the countries. The Soviet Union was the 
principal sufferer from typhus after World War I, but has apparently 
succeeded in keeping this disease under close control during the 
present conflict. The publication of records was discontinued, how- 
ever, a couple of years before the outbreak of the war. In Poland 
typhus is known to have been on the increase during the German 
occupation, but numerical indications are not available for the last, 
four years. 

There are three main epidemic foci of typhus in South-Eastern 
Europe: the Rumanian, ryith centre in Bessarabia and Eastern 
Moldavia ; the Sub-Carpathian, with centre ' in ' Sub-Carpathian 
Ruthenia and extending into North-Eastern Hungary; the Croatian, 
with centre in Bosnia and probably exterlding into Serbia. All of 
these foci were in rapid evolution in the spring of last year, and 
there was a serious epidemic in Croatia and Bosnia, extending late 
into the summer. Information for recent winter months is not avail- 
able for the Sub-Carpathian area. An epidemic reminiscent of the 
World War I disaster has broken out in Rumania. Unofficial in- 
formation gives 30,000 cases in Moldavia alone, and the epidemic 
is likely to increase up to April or May. So far, this is undoubtedly 
the most serious epidemic outburst of any disease during the war. 
In recent years the epidemic level has been rising also in Bulgaria 
and Greece, and typhus was epidemic in Turkey in ‘1943. On the 
other hand, the typhus epidemic which visited Spain in 1941 and 
1942, causing over 11,000 cases, has now been reduced to an endemic 
level. The outbreak in and around Naples during the winter of 
1943-4 (somewhat over 1,000 cases all told) was brought under 
control in the course of a few months, and at present there is hardly 
any'typhus in Italy. In Germany, where typhus was formerly un- 
knoxvn, there were over 5,000 cases in 1943, mostly among foreign' 
workers. The cases were spread over the entire area of the Reich 
as far west as the Rhineland. Information' for recent months is 
not available, but present condilions obviously favour the spread 
of infection. The typhus-free area of the European continent now 
consists only of the three Scandinavian countries, Finland, Switzer- 
land, and, aside from relatively rare sporadic cases, the Netherlands, 
^Belgium, and France. 

With the exception of an outbreak in Tunis in March and April, 
1944, and the tick-borne cases in Spain, relapsing fever, which 
followed on the great typhus epidemics of 1919-21, has pot been 
heard from during the present war. - 

■The above-mentioned diseases specially dealt with by the 
Sanitary Conventions — namely, cholera, yellow fever, plague, 
smallpox, and typhus- — are international quarantine diseases not 
merely because they are the most dangerous, but also because 
they are of limited geographical extension and their-introduction 
into uninfected areas is consequently feared. Various other 
epidemic diseases, such as typhoid fever, diphtheria, scarlet 
fever, and influenza, are numerically more important in Europe, 
but they are normally endemic in all countries. 'International 
transmission thus becomes of importance only when they 
develop particularly virulent strains locally or attain an unusu- 
ally high incidence. 
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not swallow or digest or absorb, then resort must be made to 
intravenous administration of protein hydrolpate. 

This conception, however, had been rather shahen in his 
own experience when called upon to advise upon the treatment 
of a repatriated prisoner of war who was in the last st.agcs o[ 
starvation, with an extreme degree of emaciation and dclndrn- 
tion, and regarded by his R.M.O. as unlikely to live another 
dav. He had also a Flexncr infection, and the diarrhoea per- 
sisted in spite of sulphaguanidinc. He had difliculty in taking 
his milk diet. It seemed to be a case demanding intravenous 
hydrolysates, but none were available, and the man was there- 
fore given glucose-saline intravenous therapy, .a crude lisc. 
extract parcntcrally, and tcaspoonful feeding with powdered 
liver substituted for the milk diet. Tlie response was dramatis-, 
and a second ease responded in a similar manner. 

Among the considerable number of returned prisoners of 
war detained in hospital wlioni Or. .Slannus had had the oppor- 
tunity of examining, the signs suggestive of protein deficiency 
had been almost universal. Many showed, in addition, all 
kinds of signs combined into mixed syndromes rccognu-ablc 
as indicative of vitamin deficiency— conjunctivitis, cheilosis, 
annular stomatitis, glossitis, change in the hair, par.acslhc--;a, 
acrocyanosis, altered reflexes, “ crary pavement " skin, and 
pellagrous eniptions. Anaemia was common in some of the 
megalocytic type. 

Conditions rtf Bclscn Concentration Camp 
Dr. JsNXT Vxfr.liss, who was one of a small tr.xn of 
workers sent out at the end of .April by the Medical Kcsc.arch 
Council to test the relative value of hydrolysates, sVimmed 
milk, and serum in the treatment of sianation. gave a moxing 
account of the conditions she found at HcKen camp. She first 
paid a tribute to the R.A.M.C. personnel. 'Ihe .amaring 
courage and gallantry of those who fits! went in to tackle wh.at 
must have been one of the svorst medical problems that had 
ever been put up to anyone dcscrx'cd high prai’c. There were 
on the field at the beginning a field ambulance, a casually clear- 
ing station, and a mobile pathological lab>nalory to dc.al with 
literally thousands of starving and dying persi’iis. .and the xs;t> 
in which they rose to the occasion was imheliciahle. .*;he 
herself and her colleagues arrived late in the d.ay. after the 
first fortnight, and she would always feel it a gtcal privilege 
to have seen svhat courage and kindliness could do in fare of 
such difiicultics. 

The problem was a twofold one: to determine whether the 
hydrolysates worked, and whether they were praclic.xble. Ih.e 
answer to both questions was quite definitely in the ncg.iiisc 
under’ the conditions found in the conccnirnlion c.xmp. Ihey 
had compared the administration of amigen, an acid hydti>- 
lysalc, by intravenous injection; serum given in nonn-xl cop.- 
centration and twice concentrated (Isccause it was found that 
at the prescribed dose they could keep no one .at -a pmi. 
live nitrogen balance ; hydrolysate used orally, both in tlx 
standard dose of 50 grammes daily and in the double dme: 
and a milk mixture in the .standard do-e of i:o rmtumo 
daily. 

Labonatory conditions were good, but hospital conditions 
most primitive. The hospital was a Ciemtan barracks, in .a 
filthy condition, furnished with wooden beds and sit.aw p.alirts 
Each door had about 100 patients. Ilicrc were two water t.ap- 
on each floor, but sometimes no cold water for davs logcihrr 
Hot water was obtained by means of a primus stove. During 
the first week- candles svcrc the only artificial light. Nursing 
at first was done by the less ill women in the camp, who had 
of course, no training, and by members of ihc Hungari.aii 
Army, wlio performed every function under the supervision of 
one English sister responsible for four big blocks, l ood w.as 
supplied from big central kitchens under the supervision of 
one Red Cross woikcr in each kitchen. Preparation .and dis- 
tribu lon were relatively primitive, and the feeding of this mass 
of ill humanity w.as an extremely complicated problem an.! 

[want fo'-itl 'nstc.ad of carrying out cl.abor.atc 

ihcrnp). I he people were of all nalionalilics. with no coinmoii 

' 'V. , ■' straight to whnl was called 

he luimnn laundry." really the latindrv of the iMrr.t'u 
"here they were laid on tables and scr.iblscd by German n.,r-es 


to remove the caked dirt and faeces of months. She 
colleagues would go to tlx laumlry In pick on' c-ax 
they thought would lx ii-cful for tiicir piirpme. ^ - 

men who were grossly cm.aci.a’cd, too '-c.a . to g- > 
oil the stretcher. A «nap di-agnm;’. v..y m io'c to •yr': ■ 
with tuberculosis or ds‘cr.!fry. All of them l-’t. d.s,,, 
all had oedema of the feet. S-mte c.v-rs shnwe! 

The 

with l.tKMl c.ases .a d.ay. but it vas clear ih.it altho-,: 
ssas some Meaner dvscr.tcrs, t!;e nnjcrity of tie t'-c-. 
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* Scarlet feter. — Scarlet fever has spread almost as much as diph- 
theria and ^^ith few exceptions its incidence is from two to hve 
rimes ’tlK pre-war level. Nevertheless, there has been no -explosive 
epidemic comparable to the diphtheria outbreaks in the Netherlands 
and Nomay. There seems to have been no change in type or 
gravity of tile disease. A heavy increase of measles has also been 
noted, especially during tlie earlier years of the war. 

/nfliieitza.—The only important epidemic disease which seems to 
have remained unaffected by the war is influenza. The usual winter 
waves have come and passed, the most recent reaching its peak 
during the early part of the winter of 1943-4, In-spite of abnormal 
living conditions none of them attained the gravity of the three or 
four most serious inter-war epidemics. The change from influenza 
B to influenza A reported to have taken place in England between 
the 1942-3 outbreak and that of 1943-4 does not seem to have had 
any visible effect upon the mortality. Nevertheless, the danger of 
major epidemics cannot be entirely disregarded. 

Endemic Diseases 

In addition to the epidemic perils, the increasing incidence of 
endemic diseases, such as malaria, syphilis, and tuberculosis, must 
be carefully considered. Malaria is the leading cause of morbidity 
in a large part of the Mediterranean basin, and it is reported to 
have assumed epidemic proportions in Greece during the last couple 
of years The areas of high endemicity in the Balkans and in Italy 
have probably by this time returned to their lamentable pre-control 
state, and further spread must be counted on, especially in view 
cf the farced migrations. Falciparum infection predominates in 
autumn m truly Mediterranean countries, while further north vivax 
malaria prevails The latter form may extend northward into 
Europe as it did after the last war. 

Reports relating to the Scandinavian countries, Finland, France, 
and Germany indicate that the incidence of syphilis has increased 
threefold to ninefold, and the achievements of the 20 years of peace 
in veneieal disease control have practically been wiped out. While 
the spread of gonorrhoea was checked for some years by successful 
sulphonamide treatments, viiTilent sulphonamide-resistant strains are 
now reported to be developing and spreading. Penicillin treatment 
has not yet become generalized. Infectious skin diseases, such as 
scabies, have also spiead at an extraordinary rate, but the removal 
of soap from the list of luxuries should, bring about a downward 
trend. 

The war had no effect upon the tiibciciilosis mortality in 1939 
and 1940, but an increase began in 1941 in several countries and 
became more or less general from 1942 and on. The situation is 
now much the same as during the period immediately after World 
War I, except that the increase this time started from a lower level. 
The part of the improvement gained from 1920 to 1939 which has 
been lost vanes greatly. Great Britain, the Scandinavian countries, 
and Switzerland have withstood the years of trial remarkably well, 
although their tuberculosis problems may require increased attention 
during the first post-war years. The number of tuberculosis cases 
has increased greatly in France, Belgium, the Netherlands, Germany, 
Austria, Czechoslovakia, and Hungary, and it has doubled in many 
parts of this area. Among these countries the Netherlands are un- 
doubtedly the worst sufferers. The Balkans, where the tuberculosis 
mortality was high also before the war, are probably back to the 
conditions of 25 years ago. In Italy the situation is likely to become 
worse than ever before, and Poland faces an unprecedented calamity. 

Conclusion 

In general, the epidemic outlook is not unlike the forecast 
which might have been made this day 27 years ago. As then, 
the general endemic level of nearly every kind of infection 
has risen, and serious epidemics have already appeared. In 
February, 1918, no one could have forecast the influenza pan- 
demic, but other developments might have been foreseen had 
sufficient information been currently available. Unpredictable 
epidemics may occur, war or no war, buf our Jtnowledge of 
the existing situation is far more complete and up to date than 
then. 

In several ways the outlook is darker than in 1918 because 
destruction of buildings and displacement of persons are far 
more widespread than during World War I. On the other hand, 
the endemic level was lower to start with in 1939 than it was in 
1914, and the world is now better equipped to deal with many 
of the important infectious diseases. On the public health 
front World War I lasted not four but more nearly ten years. 
However, it was gloriously won. Many years of effort in com- 
bating infectious diseases have once more been lost so far as 
Europe is concerned. To make up for backsliding will take 
several years after the cessation of active hostilities, but the 
public health profession and services can win their war now 
as then. 


Reports :of Societies 


THE VITAMIN B COMPLEX 

A joint conference of the Biochemical Society and Nutrition 
Society was held on April 28 at the London School of Hypenc 
and Tropical Medicine. Prof. R. A. Peters, who presided 
during the morning session, opened the proceedings with an 
expression of sympathy for the starving people in North Hol- 
land, and of the desire of all nutrition workers to give active 
help. After referring to the pioneer work of Eijkman and 
other Dutch investigatqrs, Prof. Peters spoke of his own early 
.work and that of Dr. Harriette Chick, of the Lister Institute 
in the first steps towards the differentiation of- the various 
members of the vitamin B complex. He emphasized that the 
labels vitamin B,, B^, B^, etc,, were originally adopted for the 
intmediate convenience of the workers concerned. If the ter- 
minology had been changed in the light of additional knowledge 
it must not be implied that the original conclusions were neces- 
sarily at fault. 

Dr. L. J. Harris, with Dr. E. Kodicek, in an introductory 
survey of the vitamin B complex, showed how, nearly 20 years 
ago, it had been found, mainly in work with rats and pigeons, 
that when sources of the original “ water-soluble B ” were 
heated until their antineuritic properties were lost ceitain other 
nutritive properties remained. This led to the postulation of 
two vitamins. The heat-labile factor was described as vita- 
min B,, and has since been isolated and synthesized in the form 
of aneurin. The second factor was termed vitamin B^. It 
was soon- found that riboflavin, a yellow fluorescent' substance 
isolated from milk whey, and now known to be very widely 
distributed in living tissues, could restore growth in animals 
restricted to diets deficient in vitamin B^. The responses were 
not complete, however, and it became obvious that other factors 
were involved. Thus on treatment of concentrates of vita- 
min with charcoal and other adsorbents some factors were 
adsorbed while others passed through into .the filtrate. The 
list of the better-known members of the complex was now 
as follows; Heat-labile; vitamin B, or aneurin. Heat-stable, 
vitamin B., which resolved into adsorbed factors, riboflavin, 
nicotinamide, and pyridoxine ; filtrate factors, pantothenic acid, 
p-arainobenzoic acid, inositol, and choline ; unclassified factors, 
biotin, folic acid, and grass-juice factors. The structural for- 
mulae for about nine of these vitamins were known, Bio- 
chemical roles in some specific enzyme action had been found 
in five cases. The essential roles of vitamin B,, nicotinamide, 
and 'riboflavin were well known in relation to the deficiency 
symptoms of beriberi, pellagra, and cheilosis respectively. 
Pyridoxine and biotin were also probably required by the 
human subject. On the other hand, p-aminobenzoic acid and 
inositol might be required only for the well-being of the 
intestinal bacteria, which in turn might produce vitamins 
essential to the host. For such factors the term “secondary 
factors ” might be appropriate. - - 

Action in Enzyme Systems - 

Dr. J. H. Quastel, summarizing the many parts played by 
members of the vitamin B complex in enzyme systems, poinled 
out that the highly important relationship which existed between 
aneurin and carbohydrate -metabolism was discovered by Peters 
and^ his colleagues. They found that in avitaminosis B, the , 
brain could not metabolize glucose or lactic acid at the normal 
rate. This defect might be observed with the isolated tissues 
in vitro, and be remedied by the addition of small quantities 
of the vitamin. The precise point of failure was in the utilize' - 
tion of pyruvic acid, which accumulated in the tissues as a 
result of aneurin deprivation. The next important step was 
the discovery by Lohmann and Schuster that co-carboxylase, 
which was essential for the activity of yeast carboxylase, "as 
dneurin pyrophosphate. This substance, rather than aneurin 
itself, was then found to he coenzyme of pyruvate oxidalion. 
This comparatively simple situation, however, had been greatly 
elaborated as the result of subsequent research. 

Nicotinic acid was obtained by early workers during allempls 
to isolate the antineuritic vitamin from yeast or rice polishings. 
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Some years later she would vanish, and when onS sent round 
to her address one would be told, “ She left here a year-ago. 
Much time was wasted in this way trying to find nurses ; in 
fact most doctors in the Provinces who were at all near London 
used to phone up a London agency to get one.. During the 
wjir the medical ofScer of health of almost every authority 
employed practically every spare nurse in the district in a first- 
aid post. Here in Colchester we have an excellent system 
whereby any private nurses coming to the town are^invited to 
register themselves with the who calls on their services 

if we phone him up. The nurses, of course, are supposed to 
keep him notified as to when they are free.. This system, if 
applied to the whole of the .country, would be a tremendous 
advantage. 

Finally, a system of hospitals throughout the country where 
G.P.s- can attend their patients who are sick but who do not 
need specialized treatment is most urgently needed. The E.M.S. 
was set up to provide hospital services for the public, but in 
this area it seems to be collapsing. Our local hospital has just 
had to close 36 beds through lack of nurses, although there 
are 700 cases on the waiting list. Is the E.M.S. proposing to 
remain in a state of suspended animation until the National 
Health Service is inaugurated? Eor five years the Ministry of 
Labour has had the power "to direct. every girl in the kingdom, 
and now we find ourselves so short of nurses that we have to 
close down hospital beds. This seems to me a grave reflection 
on the capabilities of the Ministry of Labour. — I am, etc., 

Colchester. LaMPARD. 


Institutional Maternity Service 

Sir,— I am writing to give strong support to Dr. Laura 
Hutton’s letter (May 5, p. 639) on the need for encouraging a 
home maternity service. I am in full agreement with Dr. 
Hutton that the happiest and often most satisfactory confine- 
ments take place in the patient’s own home, but failing the 
provision of enough domestic service to give peace of mind to 
the patient I would urge the encouragement of small well-fun 
maternity homes, of which there are many in existence, in 
spite of their critics. The public demand for these homes is 
only too evident from the difficulty of obtaining accommoda- 
tion in them. 

In these homes the pdtient can be attended by her- own 
family practitioner, and in this case the follow-through is, com- 
plete — ante-natal supervision, the confinement, the care of the 
nursing mother and newborn infant. To have a break in this 
continuity from the seventh month until a fortnight after con- 
finemejit, while the patient is under the care of a doctor 
unknown to her in an institution, is psychologically unsound. 
As Dr. Hutton says, hygiene and asepsis are bought at too dear 
a price in cases where no difficulty is expected. 

I also feel that the wfiole question is of psychological 
importance to the doctor. It is agreed that the family practi- 
tioner is of value to the community, but it is not easy to feel 
quite the same interest and responsibility in the life of a family 
when for all the major events such as confinements and opera- 
tions the patient is compelled (through lack of sufficient alterna- 
tive accommodation) to go to a hospital, where the general 

practitioner is only allowed to enter by invitation as a visitor. 

I am, etc., 

St. John's Wood, N.W.8. ' EvELYN MaCLAGAN. 


Caudal Analgesia : A Rational .Assessnienf 
the first folk in Great Britain to have published an 
experiences of caudal analgesia in obstetrics (Proc. roy. So 
Med., Oct., 1944, 37, No. 12, 680) we feel concerned that sue 
a wei^ty authonty in British obstetrics as Prof. F. J Brown 
should have thou^t fit to issue a wholesale condemnation c 
the method (May 26, p. 746). Backed as we are by a person; 
experience extending over two years, we cannot allow his ant 
chair cnticism to pass unchallenged. To, begin with, ive questio 
his method of attack, which consists for the most part of havin 
combed the publications on the subject in order to catLgu 
all the rarest compheations and . presenting these -as reason 
against employment of the technique. , Surely few procedure 

mr instance, -would have been -given up decades aeo had jh 
first anaesthetic deaths been the cabse of professional panic. 


Let us survey the subject soberly and with an 
clear thinking. Caudal analgesia can be subdivided into two 
categories-that given for a specific obstetric procedure, such 
as a forceps delivery or Caesarean section, and that given solely, 
for the relief of the pain of a normal labour. The former must 
be compared and contrasted with -other methods of secunng, 
anaesthesia for forceps or Caesarean section ; the latter, on t e 
other hand, must be compared with alternative techniques tor 
producing adequate analgesia during parturition. All anaes- 
thetics and analgesics for forceps delivery or Caesarean section 
have definite dangers and recognized complications ; so has 
caudal analgesia. Why condemn the latter, however, and not 
the former? The alternative techniques for securing analgesia 
during normal labour also have very definite and recognized 
disadvantages if given in doses sufficient to maintain adequate 
relief of pain— i.e„ they all tend to diminish the force of uterine 
contractions and slow down labour ", they all tend to increase 
the forceps rate ; most of them depress the foetal respiratory 
centre ; and following their use there is an increased likelihood 
of post-partum haemorrhage. With caudal analgesia the first ^ 
stage of labour remains unaffected, or, in the highly strung- 
patient who fails to dilate readily, it is actually speeded up 
owing to the paralysis of the mdlor innervation of the cervix _ 
uteri — often in the most dramatic manner. Morphine and other 
analgesic 'drugs have killed far more babies than “ metycaine ” - 
in the sacral canal has ever done, or is'likely to do, but do we 
therefore condemn these drugs out of hand ? Our e.Xperience 
is that the foetus is completely unaffected by caudal analgesia, 
and that cases requiring resuscitation are as few as if delivered 
without the exhibition of any form of analgesia. We have also 
found that the uterus expels the placenta in quick time — it 
retracts eagerly (even before an injection of ergometrine), and 
that haemorrhage is minimal. 

Oh the question of the increased incidence of forceps delivery 
it must be admitted that Prof. Browne is on safer ground, but 
even here he is guilty of an over-simplification of the issue 
which gives a distorted impression of the facts. Had he pur- 
sued his researches into the literature a little further he would 
have found that all contributors (including ourselves, whom he 
did not quote) lay emphasis upon the disparity between the, 
behaviour of primigravidae and multiparae upon entering, the 
second stage under caudal analgesia. It is the former growp 
alone which is responsible for the increased forceps rate ; multi- 
parae nearly all deliver themselves spontaneously. In our pre- 
vious publication we concluded that caudal analgesia was not 
suitable for the relief of pain in tlje second stage in the normal 
primigravidae because of this increased tendency of forceps 
delivery. Before condemning the method in primigravidae, 
however, it is only fair to take into account the increased forceps 
rate under any form of adequate analgesia ; to do oth'envise is 
to think dishonestly or with prejudice. To overcome this dis-, 
advantage we are, at the moment, experimenting with a new 
technique in which caudal analgesia is discontinued during the 
second stage in primigravidae and an alternative substituted 
until the head is almost crowned, when caudal analgesia is 
resumed or gas-and-o.vygen given ; in this manner the patient 
has several hours of complete relief from pain and is thus 
enablfcd to cope with the second stage without-having become 
half exhausted en route. Surely this is an intelligent me.hod 
of overcoming the difficulty ! . ' , _ 

Limitations of space prevent all but the briefest comments- 
on the reinaining criticisms. To begin with, how many .women 
in the second stage are able to empty their bladders spon- 
taneously? We seem to remember that a full bladder is a' 
well-recognized cause of delay in the second stage of labour, 
and, when it is, the bladder certainly cannot be voided volun- 
tanly, even m the Garden of Eden ! True, there is a small 
risk of, infection dunng caudal analgesia, but there is also a 
nsk of pneumonia from inhaling vomit during gas-and-oxycen 
analgesia ; yet, again, no one dreams of condemning cas-and- 
'^^ere is some risk of infection even 
Caesarean sections under local 
analgesia. When cases of Caesarean section are quoted with 

60/40 for periods -up to 3/4 hour 
we can only ask why on earth the patient was not given an 
injection of pholedrine .(“ veritol ”), or “ neo-syneSin” e^h?r 
intravenously or intramuscularly— the latter no mp^re difficult to 
give than ergometrine.- Incidentally this fall in, blood presume 
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Dunns the more than five years of destruction and privation, 
accompanied by forcible or voluntary displacement of a large 
fraction of a populous continent's iphabitants, there has been 
■ntf < 5 .?. Gt^tifying, though this is., the 

fact must not be taken to mean that tne epidemic situation is. 
as satisfactory as it was before the indicating a 

favourabie outlook for the first ye^^s of transition to stable 
peace. The absence of real disaster^ traced to the low 

endemic level of most diseases durifig years preceding the 
war, in conjunction with the advance of preventive medicine and 
Ihe application of its principles on a larse scale. On the other . 
hand, caution against over-optimism js dictated by the disastrous 

aftermath of World War I. . 

During thb four years of World W^r f Europe witnessed a rise 
in the endemic level of infectious diseases, and there were 
various pestilential outbreaks, such a? cholera in Galicia 

in 1915, which caused over 17,000 deaths. A devastating typhus 
epidemic broke out in Serbia in 19l5. causing 150,000 deaths in 
six months, and there were severe epidemics in Egypt, 

Moreover, typhus caused several hundred thousand deaths in 
Rumania during the winter of 1917-18. There were extensive 
smallpox epidemics in various countries. Nevertheless, it was 
after the cessation of hostilities and following fhe disintegration 
of established government over wide areas that typhus, relapsing 
fever, cholera, malaria, dysentery, and typhoid fever swept across 
Eastern Europe, leaving millions of victims, and made serious 
inroads also in Southern and Central Europe. Whether directly 
due to conditions of war or not, it was at the time of the 
Armistice that the influenza pandeU^io struck, causing in less 
than half a year twenty million deati^s throughout the world. 

With World War II entering its finul si^ge, civil administration 
is now in a fluid^state in many areas and refugee movements are 
gathering momentum. These conditions, propitious to the pro- 
pagation of epidemics, are likely (d grow worse during the 
current year. They will further cort'piioate the return to their 
native countries of millions of prisoners of war, shanghaied 
labourers, forcibly displaced people^ snd other uprooted men, 
women, and children, in themselves constituting grave potenti- 
alities so far as epidemics axe concerP^d. 

Appreciation of the problems at may^ be based on ■ (f ) ^ 
the trend of epidemic diseases in rec^^f years in areas for which 
fairly accurate epiderniological datP available ; (2) frag- 
mentary information regarding the where no precise 

records of recent.^ date exist ; and (5) various estimates of dis- 
placed persons. The last-mentioned problem, which has other 
angles than the epidemiological, will not be dealt with in this 

summary. , * 

Recent Trend of Epid««dc Diseases 

It may be said at once that among live pestilential diseases 
covered by the International Sanitary Conventions only louse-borne 
typhus presents an immediate and grav^ danger to Europe. Cholera, 
which is a serious problem in Asia, h^s not appeared within recent 
years west of India and Afghanistan. Vellow fever seems hardly to 
have spread during the war, “and has uot been observed north of 
the North African desert belt. It shoiJld be added, moreover, that 
had no precautions been taken, the ext^*^s^P^ uf these diseases would 
probably have been diRerent. 

i’/ogue.— So far as we know, plague has not been introduced into 
any T-uropean pon hufmg x\\e war. 

at any time, as it did after World War I* because several large ports 
in North Africa and the Near East have become infected. The most 
important near-by foci are in the SuC2 Canal zone and at Dakar. 
Although they are quiescent at present on account of the season, 
these foci may flare up again. Meanwhile infection has spread to 
other ports, such as Haifa and Jaffa in Palestine, Ferryville in Tunis, 
Algiers and Oran in Algeria. The old plague centres in Morocco, 
especially at Casablanca, and in the have also shown renewed 

activity in recent years. The outbreak in the Suez Canal zone from 


*This article was originally published in the third issue of the 
U.N.R.R.A, Epidemioh'kical Bulletin, Washington, dated April 6, 
1945, 


Nov., 1943, to Sept., 1944, was the worst on record, 712 cases being 
reported, as -against, 359 in 1917. There were over 500 plague cases 
at Dakar in 1944, which is equal to the number notified in 193 1 iKp 
worst year since 1920. • ; . 

Smallpox . — ^Europe has remained' practically free . from smallpox 
during the war except for the 1944 outbreak in Sicily and Southern 
Italy, and an extension of the Near East epidemic into European* 
Turkey and 'the neighbouring parts of* Greece.. The latter epidemic, 
which was of the classical type, has^now come, to nn end. The 
Italian epidemic;* the first' case of which appeared in March, 1944 . 
has centred at Palermo and at Naples and the’ vicinity. Although 
there have been, some 1,500 cases all told, the epidemic is apparently 
not of prime ‘importance, 'because all cases liave been of the mild 
type. Only six deaths were reported, all among debilitated children. 

In this connexion it may be of interest^ that, mild-type smallpox 
seems to have gained ground in' French North Africa, while the 
classical type still prevails in the Near East. In the Iberian 
Peninsula, where smallpox was widespread during the early years of 
the war, there are now only sporadic cases of variola minor. The 
most encouraging element in the whole epidemic situation is that 
there were only '3 cases of smallpox in 1944 (7 cases in 1943) amon» 
the more than 200 million inhabitants of Conlinental^Europe outside 
the Soviet Union and the Mediterranean peninsular areas. In 1919 
there were nearly 50,000 cases of smallpox ^in this area. 

Typhus . — Typhus presents a far greater .danger than smallpox. 

In certain areas severe epidemics are already under way, and in 
much larger areas the danger is potential because for several years 
there has been an insidious spread of sporadic infection throughout 
Central 'Europe. It should also be^ remembered that -North Africa 
and the Near East arc just em*hrging from an epidemic' wave extend- 
ing from Morocco to Iran, which has been among the worst on - 
record in several of .the countries. The Soviet Union was the 
principal sufferer from typhus after World War I, but has apparently 
succeeded in keeping this disease under close control during the 
present conflict. The publication of records was discontinued,, how- ^ 
ever, a couple of years before the outbreak of the war. In Poland ' 
typhus is known to have been on the increase during the German ; 
occupation, but numerical indications are not available for 4hc’ last, 
four years. / ' . 1 

There are three main epidemic foci of typhus in South-Eastern 
Europe: the Rumanian, T^ith centre in Bessarabia and Eastern 
Moldavia; the SUb-Carpathian, with centre ' in ' Sub-Carpathian 
Ruthenia and extending into North-Eastern Hungary ; the Croatian, 
with centre in Bosnia and probably exteilding into Serbia. All of 
these foci were in rapid evolution in the spring of last year, and 
there was a serious epidemic in Croatia and Bosnia, extending late 
into the summer. Information for recent winter, months is not avail- 
able for the Sub-Carpathian area. An epidemic reminiscent of the 
World War I disaster has broken out in Rumania. Unofficial in- 
formation gives 30,000 cases in Moldavia alone, and the epidemic* 
is likely to increase up to April or May. So far, this is undoubtedly 
the most serious epidemic outburst of any disease during the war. 
In recent years the epidemic level has been rising also in Bulgaria 
and Greece, and typhus was epidemic in Turkey in '1943. On the 
other hand, the typhus epidemic which visited Spain in 1941 and 
1942, causing over 11,000 cases, has now been reduced to an endemic 
level. The outbreak in and around Naples during the winter of 
1943^ (somewhat over 1,000 cases all told) was brought under 
control in the course of a few months, and at present there is hardly 
any "typhus in Italy. In Germany, where typhus was formerly un- 
known, there were over 5,000 cases in 1943, mostly among foreign'' 
workers. The cases were spread over the entire area of the Reich 
as far west as the Rhineland. . Information’ for recent months is 
not available, but present conditions obviously favour the spread 
of infection. The typhus-free area of the European continent now 
consists only of fhe three Scandinavian countries, Finiatid, Switzer-, 
land, and, aside from relatively rare sporadic cases, the Netherlands, 
^Belgium, and France. 

With the exception of an outbreak in Tunis in March and April, 
1944, and the tick-borne cases in Spain, relapsing fever, which 
followed on the great typhus epidemics of 1919-21, has pot been 
heard from during the present war. * 

“I’lie above-menfiooed diseases specially dealt with by the 
Sanitary Conventions — namely, cholera, yellow fever, plague, 
smallpox, and typhus— are international quarantine diseases not 
merely because they are the most dangerous, but also because 
they are of limited geographical extension and their introduction 
into uninfected areas is consequently feajed. Various other 
epidemic diseases, such as typhoid fever, diphtheria, scarkt 
fever, and influenza, are numerically more important in Europe, 
but they are normally endemic in all countries. 'International 
transmission thus becomes of importance only when they - 
develop particularly virulent strains locally or attain an unusu- 
ally high incidence. 
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Sir _My attention Jias been drawn to the correspondence m 
the Journal on the subject of women in labour. While I am 
in sympathy with those who deplore the neglect to naamtam 
efficiently gas-and-air apparatus and the failure to tram mid- 
wives adequately in its use, I feel that the essentials of the 
problem have been missed. I am convinced that a woman does 
not need an anaesthetic for a normal labour, but I laiow also 
how fear of the unknown can turn the uncomfortable sensa- 
tions of labour into pain. Surely it is in the training of women 
for labour that the answer lies. 

My first baby was born during the last fortnight. My labour 
lasted nineteen hours, and although I experienced discomfort 
particularly at the end of the first stage, I did not suffer any- 
thing I should describe as pain, and did not feel the need foi 
an analgesic. The second, stage I found hard work, but de- 
rived great satisfaction from being able to hasten ntv baby's 
arrivarby my own efforts. My doctor advised me to use the 
gas-and-air apparatus for the delivery of the head to prevent 
my pushing too hard. I found this very helpful, not because 
I was experiencing pain but because by concentrating my atten- 
tion on breathing deeply I was able to control the desire 
to push and thus avoided the alarming feeling of “splitting.” 
I should have felt I had missed a great experience had I been 
unconscious when my baby arrived. I was thrilled to hold 
her in my arms when only half a minute old. 

1 am a qualified physiotherapist, and therefore had some 
advantage in realizing the importance of preparatory exercises, 
controlled breathing, and relaxation, but 1 have had no- ex- 
perience of midwifery, and consider that the. most important 
factor in making my labour a thrilling and satisfying experience, 
instead of a painful operation, was my ante-natal education. 
This was not elaborate, and consisted of nothing more than 
making clear to me the processes of pregnancy and -labour, 
and tlie part I would have to- play in them. Any doubts and 
fears I had, born of my own ignorance and the harrowing 
tales of friends and relations, were allayed by frank answers to 
my questions. Doctors are, unwittingly perhaps, insulting the 
women they make the passive sufferers of a mystical ordeal of 
Nature. Give us, not the magic black-out from fear and tor- 
ment, but the knowledge and the confidence to deal with them 
ourselves. — 1 am, etc., 

Southbotoush. Kent. JEAN SUTTON, C.S.P. 


Obstetric “ Specialism ” 

Sir, — In 'the Annual Report of Council, 1944-5 '(Supplement, 
May 12, p. 82), it is stated that the Report on a National 
Maternity Service by the Royal College of Obstetricians and 
Gynaecologists “ includes a proviso that the general practitioner 
who desires to undertake midwifery must have special ex- 
perience.” These self-appointed “ Fellows ” have an extra- 
ordinary opinion of themselves, but, their heads befogged in a 
cloud of self-adulation, they fail to realize that their “ proviso ” 
is a grave indictment upon their own capacity both as teachers 
of obstetrics and as practical obstetricians. 

, Carrying their advice into other spheres of medicine we 
shoulct soon have our Royal Colleges of Surgeons advising that 
before a general practitioner- would be allowed to diagnose the 
cause of a child s sore belly he must have special experience! 
NNffiich is the more difficult, to carry out an ante-natal examina- 
tion, a confinement, a post-natal examination, and decide svhen 
a case requires special hospital treatment, or to diagnose, in an 
infant, whether a sore belly is due to cystitis, obstruction, 
appendicitis, pneumonia, otitis media, or wrong feeding, and’ 
come to a decision rapidly enough to save a life? 

In my opinion it would be a good' thine if many of these 
'■ Fellouis” spent two or three years und^r^ the supervision of 
a competent G.P. before being permitted to proceed to hospital 
for special experience and special traininc, and, further a 
general practitioner should be a co-examiner at every obstetri’chl 
examination for ordinary degrees, higher qualifirations and 
under the Central Midwives Board. I wonder how manv self- 
Mvled obstetric specialists know anything of normal labour 
How many of them, since their student davs, have watched a 
matermt}' case from beginning to end or seen hundreds of such 
cases as I and many of my colleagues have? We would have 
our v.omen less fearful of labour than they are to-day and less 
interference of labour carried on fay the methods devised by 


God if many of our obstetric specialists knew -more about, 
normal labour. Women of td-day would face fabour as their 
mothers did, without fear, and full of joyful anticipation and 
little if any, post-natal suffering.' 'What is this ‘ special ex- 
perience ”? Possibly -watching a variety of specialists carrymg 
out a variety of episiotomies possibly watching a variety of 
women in labour being subjected to a variety of anaesthetics-- 
generai local, intravenous, and intrathecal and a variety of 
stillborn infants make their appearance into the world ; possilpiy. 
viewing a variety of means of inducing premature labour with 
callous indifference for infant life, for conditions quite capable 
of being treated by simple common-sense medical means. One 
would, of course, view a variety of Caesarean sections, and 
picture on occasion the puzzled glow on the specialist's counten- 
ance as he wondered whether there was an ovarian cyst lurking 
in the background, the cold sweat pouring off his brow, at the 
thought that he had removed the baby before the cyst. 

Yes, there is a place for the obstetric specialist, a very vital 
place, though he makes just as many errors of diagnosis and 
judgment as the general practitioner, and he would be a fool if 
he did not ; but there is no place for this driving women into 
ante-natal hysterics, irrational operative procedures, and break- 
ing down the very foundations of home life by this constant 
specialist barking; this driving women to hospital, and .a for- 
getting that midsvifery, if it calls for our best judgment -and 
common sense, is that department of medicine where diagnosis 
is easiest, and we can help our women in the vast majority of 
cases, by the simplest means in the world. — I am, etc... 

- E. K. Mackenzie. .. 


Adrenalectomy in Paranoid Psychosis 

Sir, — The further development of the case of psychosis 
treated by adrenalectomy, reported by Dr. Clifford Allen and 
Mr. L. R. Broster in the Journal of May 19 (p. 696), may be of 
interest. 

The patient’s physical condition has hardly been influenced 
by the operation. Though her voice has become higher her 
body up to the waist is still covered with thick, and coarse hair,' 
she has a vertical distribution of pubic hair, and has to 
shave her face frequently. During the first few months after 
adrenalectomy her thinking was retarded, she was easily tired, 
and complained of inability to concentrate and of lack of 
initiative. She was greatly distressed about this condition, and 
wondered whether she would ever get well. She found - it 
difficult and embarrassing to meet people as she could not con- 
verse with them. She gained 7 lb. in weight. - From the 4th 
to the 7tb month after the operation she .was given 2.5-5 mg. 
benzedrine and, for periods of 3 to 4 weeks, thyroid gr. 2 daihC 
Gradually she lost her excessive weight, became more self- 
confident and sociable, and was able to resume normal house- 
hold and social activities. Eventually she took up regular duties 
at a Forces’ canteen. 

With regard to her mental state the operation has proved a 
complete success so far. She has lost all psychotic symptoms 
and homosexual leanings, her habits have become feminine, 
again, and she dresses with care and smokes little. In addition^- 
Ihe^ claustrophobia, the facial tic, and the occasional stammerine 
vvhich preceded the psychosis for at least seven years have 
disappeared.' She is now three months pregnant and looks 
foward to having a child.— I am, etc., 

Manchester. Leo WisLICKI. 


or uic i,,ower i^oDe 

■ Luntz for callinc attenlio 

in his letter (May 26, p. 747) to a passage in my article on th 
above subject in which I referred to the use of ' pnetimc 

^ Dr. Luntz and the authors he quote 

hat diaphragmatic paralysis is generally more efficient uil 
lesions of the lower and upper lobe than in the middle lobi 
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not mean to-convey, that phrenic paralysis follodci 

lSbTSr“" “ »>!-- n.' 

At the same time I would like to point out 4 hn mv 

middle-Iobe cavities was not intended to be taken as a dek 
twe conclusion, I can onlv i. » ^ 

^ can onu say that though the number o] 



1 


818 JUNH 9, 1945 


PHYS10L0.GY AND TREATMENT OF STARVATION 


Bjuiisn 

Medical Journal 


Reports of Societies 


PHYSIOLOGY AND TREATMENT OF STARVATION 

EXPERIENCES IN WAR-STARVED EUROPE 

A meeting of the Section of Medicine^of the Royal Society of 
Medicine was held on May 29, under the chairmanship of 
Dr. Geoffrey Evans, for a discussion on the treatment of 
starvation conditions, and in particular on the use of protein 
hydrolysate. The discussion was preceded by the projection 
of Ministry of Information films depicting conditions in the 
German concentration camps. 

Physiological Basis of Starvation Symptoms 

Dr. H. E. Magee (Ministry of Health) said that between 
1927 and 1933 he was engaged in studying the functions of 
the alimentary canal, particularly absorption by the small 
intestine, in animals. Absorption was fundamental to all the 
other nutritional processes. Failure in absorption was the 
essential lesion in starvation. Evidence pointed to progressive 
decline in the efficiency of absorption with increase of fasting 
period. Many experiments proved that deprivation of food, 
so far from increasing the functional efficiency of the epithelium 
of the small intestine, actually diminished it, also that the 
metabolic functions of the body were slowed by fasting. The 
small intestine was the great portal of entry of nutrients into 
the body, and if the essential cells of this viscus were destroyed, 
as in extreme starvation, the administration of food acted 
merely as an irritant, causing diarrhoea and dehydration. The 
aim must be the restoration of structure and function of the 
intestinal epithelium, and as this could not be done by giving 
food by mouth, suitable “ building stones ” must be given by 
vein. Enough glucose must be given, preferably before the 
proteins, to cover the body’s energy needs so as to prevent the 
amino-acids administered from being used up for energy pur- 
poses. Sufficient B vitamins must also be administered to 
cover oxidation of glucose. 

Loss of the protective function of the epithelium laid the 
intestine open to infection by organisms present in the food, 
and would explain the presence of ulcers so frequently found 
in persons dying of starvation. The work of Elman and others 
in the United States had shown that suitable hydrolysates could 
be used in the treatment of starvation arising out of pathological 
conditions which prevented the consumption, digestion, or 
absorption of food administered in the ordinary way. Dr. 
Magee had felt that this method of treatment would be of 
inestimable benefit to people suffering from acute starvation, 
though at the time this work was brought to his notice (1943) 
he had not contemplated the possibility of cases of staivation 
requiring such treatment coming to this country. He added 
that the Ministry of Health had set up emergency supplies of 
hydrolysate in Whitehall and in the regional offices for 
immediate use. 

Conditions in the Channel Islands 

Dr. Magee, who had just returned from the Channel Islands, 
said that there he saw two cases of extreme emaciation in 
adults, and these, with another case, had been evacuated to 
this country. He also saw a number of other adults, includ- 
ing German prisoners, in varying stages of recovery from 
nutritional oedema and emaciation. The history in all these 
cases was the same. As the diet became more vegetarian, and 
therefore more bulky and fibrous, the patients became increas- 
ingly unable to eat food of any sort, oedema set in, and then 
persistent diarrhoea and vomiting. In the more severe cases 
even milk ssas not tolerated. In some cases which came to 
operation or necropsy, volvulus of the caecum was found, 
with spastic contractions of the transverse colon, and balloon- 
ing of the part proximal to it. Tlie large and, more rarely, 
the small intestine were thinned out to an extreme degree, and 
seemed to consist mamly of the serous coat. Ulcers of the 
large intestine were also sometimes seen. 

The surgeons on the Islands had informed him that at first 
the perforation of peptic ulcers was relatively common, and 


subinvolution of the uterus had been frequent during the 
occupation. They also said that the incidence of appendicitis 
was much lower during the occupation than before it. Since 
the liberation the bulk of the people had been suffering from 
constipation, sometimes very obstinate, and the whole medical 
profession in the Islands deplored the return to white bread. 

Preparation of Hydrolysates 

Dr. P. 'CUTHBERTSON (Medical Research Council) said that'in 
planning to treat cases of starvation it was urgent that adequate 
protein intake should be available, or, if the ability of the 
body to break down protein into its constituent parts were 
lacking, as in advanced cases of starvation, that the con- 
stituent amino-acids should be at hand. Dr. Magee had 
stressed the changes in the columnar epithelium in fasting, and 
it was to be supposed that the enzymes suffered a similar 
change, though this was not quite established, and even in the 
most advanced stages of starvation'it was still possible to get 
patients to sip proteinaceous fluids and to obtain some protein 
synthesis. 

. Interest in protein hydrolysates dated from 1913, when 
Henriques and Anderson carried out some experiments on 
goats, injecting into the vein of the goat a hydrolysate formed 
by a pancreatic extract of goa’t flesh, as a result of which 
nitrogen equilibrium was achieved. Amino-acids given in the 
form of hydrolysates brought about a positive nitrogen balance. 
He mentioned various methods by which hydrolysis could be 
induced in proteins; (1) Proteolytic enzymes of 'pork pancreas; 
here the longer the digestion went on the greater the propor- 
tion of amino-acids. (2) Papain, a proteolytic enzyme from the 
melon tree ; digestion at 50° C. was rapid. (3) The acid H.SO„ 
splitting the protein into amino-acids, but in the course of this 
development tryptophan was lost. Casein hydrolysis had also 
been used ; its great drawback was unpalatability. 

Dr. Cuthbertson demonstrated the, sets as made up by the 
Protein Requirements Committee of the M.R.C. Each set in- 
cluded, besides instructions and records, ten bottles of 5% 
hydrolysate, one tin of glucose-vitamin mixture, five bottles of 
plasma and serum (dried), and five bottles of 10% glucose in 
pyrogen-free water. These packages w'ere meant for the treat- 
ment of patients too ill to sip fluids by mouth. The ideq was 
'that the glucose-vitamin mixture should be given by gavage 
(drip nasal feed) and the protein hydrolysate by vein. By the 
evening of the third day it was thought that the patients would 
be got on to skim milk plus glucose by mouth. Tlie plasma 
had proved to have considerable value ; it increased the 
osmotic properties of the blood, and perhaps reduced the 
hunger oedema. On the other hand, if there was a consider 
able demand by the tissues for protein, that protein might be 
rapidly used up. In addition to the intravenous sets, units 
were being put up for 16 complete treatments, providing 50 
grammes of hydrolysate and 50 grammes of- glucose. 

A Coraple.x Picture of Many Unknowns 

Dr. Hugh S. Stannus said that protein hydrolysates had 
sprung rather suddenly into prominence, and might attain the 
unenviable position of being regarded as -a cure for all ill 
Associated with extreme emaciation was a marked loss of pro 
tein in the tissues, and to save life the first essential was tc 
restore protein.. The giving of protein hydrolysates was onli 
one among other methods which might be used to attain thi' 
end. From 20 to 30 different amino-acids had" been isolatec 
from animal and plant proteins ; 8 to 10 were essential Ic 
human needs. Combinations of these amino-acids, in differen 
order- or amount, with some omitted and others added, madi 
an almost infinite number of different proteins possible. 1 
had been estimated that there w'ere 1,600 types of protein ii 
the body of man. The amino-acids were the stones or brick 
with which each cell built its own structure. 

- The conditions in starvation, to meet w'hich protein hydro 
lysate therapy had been introduced, made a complex pictun 
of many unknowns. If the patient could swallow, digest, ant 
absorb the requisite amount of protein this might be suppliet 
in some suitable form such as reconstituted dried skim-mil! 
powder by mouth, or, if he could not sw'allow. by nasal-tubt 
feeding ; but if he w'erc unable to digest, then protein hydro 
lysate should be given by mouth or by gavage, and if he couk 
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CARLTON OLDFIELD, M.D., F.R.C.P., F.R.C.S. 

' We regret to announce that Mr. Carlton Oldfield, the 'vvell- 
known Leeds consultant and former professor of obstetrics 
and gynaecology in the University of Leeds, died- on May 27 at 
his home, Moor House, Harewood, aged 74. Almost the whole 
of his professional life was spent in the Leeds district, with 
' which liis family has had a long association. 

A student of the Leeds School of Medicine, Carlton Oldfield 
came to London to take the English Conjoint Diplomas in 
1893, graduated M.B., B.S.Lond, two years later, and proceeded 
M.D. in 1905 after holding a succession of junior posts. He 
became a Fellow of the Royal College of Surgeons of England in 
1909 and was elected a Fellow of the Royal College of Physi- 
cians of London in 1928. Before his appointment to the staff of 
the General Infirmary at Leeds as honorary gynaecological 
surgeon he had been surgeon to the Leeds Maternity Hospital 
and to the Leeds Hospital for Women, and he was also visiting 
gynaecologist to the Batley and District Hospital, the Dewsbury 
General Infirmary, the Wakefield Clayton Hospital, the Skipton 
and District Hospital, and the Coronation Cottage Hospital at 
llkley. In 1919 he succeeded the late- Prof. J. B. Hellier in 
the chair of obstetrics and gynaecology at Leeds University 
and held the professorship until 1932. He retired from active 
practice in 1939. He had examined for some years in his sub- 
ject af the University of Oxford, and was a past president of 
the North of England Obstetrical and Gynaecological Society. 
In 1929 he revised Herman’s standard work Difficult Labour 
for its seventh edition ; he wrote the article on septic infections 
for Eden and Lockyer’s New System of Gytiaecologv, and 
contributed papers to this and, other journals. 

Mr. Oldfield joined the British Medical Association in 1897 
and was honorary secretary of the Section of Gynaecology and 
Obstetrics at the Annual Meeting held in London in 1910 ; he 
wgs also for many years a member of the Leeds and West 
Riding Medico-Chirurgical Society and a Fellow of the Royal 
Society of Medicine. Throughout his career as teacher and 
consultant he took a warm interest in the advancement of 
younger members of the hospital staff and in the promotion 
of better welfare and working conditions for the nurses. He 
leaves a widow, two sons, and two daughters ; one son is Major 
Michael Oldfield, F .R.C.S,, now serving abroad with the 
R.A.M.C., who in civilian life is assistant surgeon to the 
General Infirmary at Leeds. 

JOHN DICK, M.B., D.p.H. . 

J. J. J. sends the following appreciation of the life and work 
of Dr. John Dick, medical superintendent of St James’s 
, Hospital, Leeds, from 1926 to 1945, 

Firval^now the City General Hospital— 
in Shcmeid. where, under the efficient tutelage of Dr. James Clark 
ns distinguished medical superintendent, also a Scot, he learned 
not only how to apply the knowledge he had acquired in Edinbureh 
slmrfdmeT hospital, and^n a cLptrS? 
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^PParatus. For the nurses, 


close to his heart, he provided extended and improved accommoda- 
tion for living, dining, and recreation, and to assist them in their 
studies and preparation for their examinations a complete and up-to- 
date' school of instruction. What' he did for St. James’s he did in 
a minor degree for the other hospitals under his care. At St. Mary's. 
Infirmary in particular out of a block that had become obsolete he 
. • fashioned and equipped on modern lines a maternity unit. Acutely 
alive to the social implicatinns , of disease, he was instrumental in 
' * establishing an' almoner’s department with a staff of trained and 
qualified almoners to serve all the hospitals in the group. 

Perhaps his greatest work, however, lay in his linking up of 
St. James's Hospital with the General Infirmary at Leeds and the 
other voluntary hospitals in the city. With skill and tact— for at 
the inception of the idea there was suspicion on both sides — he 
overcame opposition and succeeded in bringing the uvo systems 
together and interweaving them in such' a way as to form a useful 
and valuable combination. ' fit furtherance of this policy of friendly 
co-operaiion he built up a staff of visiting specialists who, in the 
main, were the same as those attached to the General Infirmary at 
Leeds aqd teaching' school, thus taking the first step towards the 
identification of St. James’s Hospital with the Leeds -School, of 
Medicine in the teaching of- undergraduates, ‘That St. Jmnes’s 
Hospital should one day become a teaching hospital and enter the 
ambit of the Leeds University was one of his dreams which may 
be nearer fulfilment than even he at the time of his death realized. 
The formation of a Joint Hospitals Advisory Committee, with which 
he was intimately associated, was another step in the same direction.' 

■Tlie last, and not the least important, of his achievements was the 
taking over from the Public Assistance Committee in April, 1944 of 
the buildings known as North Lodge, which adjoin St. James's . 
. Hospital, and their appropriation for hospital purposes, thus raising 
the combined hospitals (North to South) to- 
1,800, which makes it the largest general hospital in England. 
Plans for adaptation of the newly acquired buildines have been 
approved and part of the work has been carried out, 'but the com- 
pletion of the scheme will occupy many months. Though the author ' 
of these plans and proposals will not see them come to fruition the 
hospital svhen complete will be another. monument to his fore^'cht 
and enterprise. This addition to the territory under his control made 
n necessary to share the 'responsibility for the management of the 
hospitals with another medical superintendent. The hospitals were- 

of St. James’s Hospital' 
^orth and South), and an outer, of the other hospitals, now increased 
to ibra®- While retaining the medical superintendency of the inner' 

‘o exercise a genera) supervision over the whole ■ 
® Medical Director of General Municipal Hospitals’ 
The burden resting upon his shouldeis, at no time light, was Sy ' 
enhanced by the war. He was called upon not only^o arr^nirfor 
the proiecuon of the hospitals from air attack but also to ensure ' 
their proper staBing and maintenance under the most tryina caridi 
uons. St. James’s became an E.M.S. Hospital aTwas adfnted to ' 
deal with civilian as weU as military casualties, while within it there ■ 
was incorporated a special unit for injuries of the fare nla- 
the only one of its kind in the re^'on For a short p^riort^ m 
beginning of the war he was lent to the Ministry of Health to 
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Nitrogen Balance 

Capf. J. A. F. Stevenson, R.C.AAl.C., referred to some 
nitrogen balance studies undertaken at McGill University. It 
was the experience of most workers that in the period of in- 
creased nitrogen excretion' following fractures and burns, if 
the intake by mouth were increased it resulted in very little 
change in the nitrogen balance, for as the intake went up the 
output also went up, so that there was still a negative position. 
Some workers reported that they could prevent the nitrogen 
' balance from falling by using protein hydrolysate intravenously, 
and accordingly various amino-acid mixtures were tried out. 
He exhibited a chart illustraiing some experiments with amigen 
given intravenously to people who were healthy and well-fed 
■ but had sustained injury. The results went to show that amino- 
acids given by vein were treated by the body in exactly the 
same way as food given by mouth. In the ordinary case there 
' was very little distinction so far as the body was concerned 
between .the results of the two procedures. 

The discussion was wound up by a few remarks by Prof. 
R. B. Hawes, who said that the unhappy circumstances which 
had made this discussion significant might not be without their 
value if they taught politicians and others the importance of 
protein supply. It was Army experience that if there had been 
a low protein intake in early life, no matter how the men might 
have developed subsequently, nor how well-fed they might be, 
these people were the first to show a lowered resistance and 
to go down with pneumonia or other infection. 


Correspondence 


Inguinal Hernia 

Sir, — D icey, in the preamble to his famous classic The Law of 
the Constitution, quotes the following remarkable passage 
written by Burke in 1791; 

“ Great critics have taught us one essential rule. ... It is this, 
that if ever we should find ourselves disposed not to admire those 
wnters or artists, Livy and Virgil for instance, Raphael or Michael 
Angelo, whom all the learned had admired, not to follow our own 
fancies, but to study them until we know how and what we ought 
to admire ; and if we cannot arrive at this combination of admira- 
tion with knowledge, rather to believe that we are dull, than that 
the rest of the world has been imposed on. It is as good a rule, at 
least, with regard to this admired constitution (of England). We 
ought to understand it according to our measure; and to venerate 
where we aie not able presently to comprehend.” 

I would commend this passage to Squad. Ldr. J. B. Kinmonth, 
who, in the Journai of May 5 (p. 642), speaks disparagingly of 
the filigree operation in the treatment of inguinal hernia and 
also of the results published by Mr. Percival Cole. May • I 
be allowed the courtesy of your columns to give my own 
experiences in this matter. 

Since 1938 I have carried out the filigree repair upon upwards 
of 80 cases. The filigree technique has been reserved for 
difficult cases, and the age incidence has been mainly between 
40 and 65. Most of the cases have been large inguino-scrofal 
herniae or herniae of the direct type. Hemiae en glissade has 
been present in two instances. The only recurrence I have had 
has been in a member of the N.F.S. who had been operated 
upon twice before elsewhere ; in this case the recurrence was 
only slight. Paradoxically speaking, I would 'Welcome a few 
recurrences, as I am anxious to practise this side of the 
technique. Apart from this one case, no others have come to 
hand. Most of the cases have been carefully followed up, and 
every patient has been asked to report should there be any 
recurrence. I cannot agree with your correspondent that the 
recurrences and failures go elsewhere ; my experience in other 
branches of surgery has been that they do come back. In this 
connexion I well remember a member of the staff of a teaching 
hospital, who, with characteristic candour, was wont to relate ^ 
on his ward rounds how he left a patient iwith a permanent 
biliary' fistula. The patient used to send him a postcard 
reg'ularly every Christmas informing him that the fistula was 
working quite nicely. Most of my patients selected for the 
filigree operation have been in the middle and latter decades of 


life. The general physique has often been poor to moderate 
and the herniae of a type that recurrences could safely be 
predicted if treated along standard lines. Surgically speaking 
my mouth waters when I contemplate a series of hemiae in 
policemen. The recurrence rate on such material, using the 
filigree technique, should be infinitesimal. 

I have in my possession a post-mortem specimen of the right 
-inguinal canal and surrounding structures recently removed 
from a patient aged 80 years. This specimen demonstrates a 
filigree repair carried out by McGavin himself 30 years ago. 
If Squad. Ldr. Kinmonth would care to inspect this specimen 
and also some of the cases upon which 1 have operated I am 
sure that his conversion would be as speedy, dramatic, and 
complete as was that of St. Paul in another direction many 
years ago. I would, however, finish on an urgent note. This 
operation is well within the scope of the average competent 
surgeon who is conversant with the anatomy of the inguinal 
canal. This would-be operator should go to the trouble to 
observe some competent surgeon employing the technique ; the 
haphazard employment of filigrees or their incorrect lodg- 
ment might easily lead to recurrences, and bring this magni- 
ficent method into disrepute. — I am, etc., 

W. Pickup Greenwood, F.R.C.S., 

Betbnal Gtccn Hospital (L.C.C.), London E 2 . Medical Superintendent 

Surgical Lessons of War applied to Civil Practice 

Sir, — In his excellent article on adapting war surgery to civil 
practice Major-Gen. Ogilvie (May 5, p. 619) raises the issue 
of control in surgical practice. Regimentation and control may 
be necessary for efficiency under war and military conditions, 
but it is open to question whether this is necessary in civilian 
surgical practice. 'One of our national characteristics is, the 
power of adaptation and improvisation, and already where the 
demand lias occurred the creation of special units and centres 
has been established without any external pressure. Centres 
for cranial surgery have been established, and most reputable 
hospitals have their own fracture clinics, etc. If this specializa- 
tion is carried further to any major degree, especially under 
pressure from any central authority, it will of necessity have 
a stultifying and inhibiting effect on the periphery. 

Suigeons may be “a loose association of individuals,” but 
they hold for the most part higher surgical qualifications and 
have served a long and arduous apprenticeship. In my own 
old teaching hospital there was the example of Sir Percy 
Sargent and Mr, Cyril Nitch, who piade brilliant contributions 
to their own particular fields of specialty, anB were equally at 
home in the field of general surgery. A surgical colleague of 
mine is as successful with a pneumonectomy as with an endo- 
scopic resection of prostate. British surgery flourishes on 
account of its sanity, breadth of vision, and sturdy common, 
sense. Coerced into too narrow specialization, we shafl tend 
to become superlative technicians in a limited field, losing that 
clinical flair for a comprehensive grasp of the patient as a whole 
being. 

The impact of American influence on British medicine must 
make itself felt. While prepared to absorb much of what is 
goodj it seems unnecessary to adopt entirely their mode of 
practice with its' stress on specialization. British surgery has 
always been in the vanguard in the past, and its general standard 
throughout the country, 1 am sure, compares favourably with 
and may be even better than, that piactised in America and 
elsewhere. — I am, etc., 

Bournemouth C. E. P.. MaRKBV. 

Home Helps and Private Nurses ' 

Sir, — I feel that the time has now come to relieve house- 
wives of some of their burdens. In house after house to which 
one goes one finds nobody able to care for the invalid if the 
invalid happens to be the housewife herself. We have been 
promised on some uncertain date in the future a system of 
home helps, supplied by local authorities who will be able to 
do housework ^when required. There is now a most urgent 
need to start such a service. 

Furthermore, in most towns the position as regards private 
nurses is very unsatisfactory. Before the war a nurse working 
on her own in a provincial town would, when she first carne 
to the place, call 'on the doctors asking for their patronage. 
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EPIDEMIOLOGICAL NOTES 
Discussion of Table 

S *ve„ »,=, o< lyphus f=.dr w.t. 

"°Whooping-cough in"^,®^oLlTbdn^^ Wes*t°Riding 3.7, 

largest rises over Hst weeks ,^35 most prevalent in 

Lancashtre 41 ,. London 2y. u P week’s totals were: 

■ il"/l6 Staffordshire 13, Durham 12, .Derbyshire 

Northumberland was a general rise in measles, 

12, Worcestershire ”ihe largesl increases were in the counties 

Surrounding'' London, the i^«^“"”j.i^ghUshirelol Bedford- 

SrA Lon^o.^3,, G>oX'S£ 

rta s?, Ksrs 

"" Bi'eS^ th^notifiiltions of whooping-cough increased by 42 
S meSsles by 10, but there were .1.0 fewer cases of 
diDhtheria ' The rise in diarrhoea and enteritis ^2^— was due to 
an ombreak in Dublin C.B., where 25 of the 36 cases were 

’^‘^^n'^jVoVr/ier/i Ireland there were 16 more cases of whooping- 
cough than last week. 

Typhus in Paris 

Si\tv-six cases of typhus have been reported in Paris, 64 of 
the pa'tients being former prisoners or deportees. In anticipa- 
tion of returning prisoners spreading infection Shaef ordered 
all men in rear areas to be inoculated or reinoculated against 
typhus some weeks ago. 

__ Week Ending May 26 ^ 

The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,295, whooping-cough 
855, diphtheria 396, measles 11,408, acute pneumonia 487, 
cerebrospinal fever 50, dysentery 374, paratyphoid 3, typhoid 8. 
The cases of typhus during the past weeks have occurred among 
returning prisoners of war. ' Any'one entering Britain from the 
Continent has to undergo a rigorous-test for typhus, and special 
precautions have been taken in case of an outbreak. 


n.^cnous DISEASES 

s,s' rs s”s 



Disease 


(a) j(bll(c)l(d)l^ 


ll944 (Corresponding Week) 


(a) ! (b) 1 W I 



Deaths (excluding still- 
birth) 

Annual death rate (per 
1,000 persons l^ong) 

Live births 

Annuarratc per 1,000 
persons living 

Stillbirths 

Rate per 1,000 total 
birth (including 
stillborn) . . 


5 returns* 


1 I I 1 • ■ ’ 

• Measles and whooping-cough are not notifiable in Scotland, and the i 
are therefore an approximation only. . * ^ ^ 

t Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. ■ . 

J Includes puerperal fever for England and Wales and Eire. 

§ Ovsmg to evacuation schemes and other mo\ement_s of population, birth 
and death rates for Northern Ireland are no longer aN'ailable. 
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is the only way in which the foetus can possibly be affected by 
caudal analgesia ; and Hingson and Edwards take blood pres- ^ 
siires every 1 /4 hour as a precautionary measure. They also test 
the height of skin analgesia at the same time, which should never 
be allowed to reach higher than the umbilicus ; under these 
conditions a fall of blood pressure is unlikely or, if present, is 
immediately remediable. 

Prof. Browne has endeavoured to divorce the method per se 
from the skill and judgment of those administering it, an 
impossible procedure when discussing medical technique or 
treatments. He claims — quite rightly — that the “ ideal analgesia 
in childbirth should be safe for mother and child.” But how 
would he define the word “ safe ” ? If by safe he means fool- 
proof then his condemnation of caudal analgesia is justified 
and reasonable ; but then no method of analgesia is foolproof 
(again, has he never heard of a foetal fatality following the 
use of morphine analgesia ?), and to be consistent he should 
eschew all forms of analgesia, a policy to which we can hardly 
believe he would subscribe. If, however, by safe he means 
relatively safe then he automatically implies some degree of 
judgment and skill on the part of the administrator — judgment 
to pursue, modify, or even withhold the method according to 
the exigencies of the circumstances and skill to avoid its com- 
plications. It is on this very degree of skill and judgment that 
the safety or otherwise of the method depends ; neither can be 
gained without personal experience, nor can any criticism carry 
full weight unless the critic is himself personally acquainted 
with the method under discussion. — We are, etc., 

J. H. Peel, F.R.C.O.G., 

Gynaecological and Obstetric Surgeon, 
K»no’s College Hospital, 

A. H. Galley, D.A., 

Temporary Demonstrator in Anaesthetics. 
London. W.l. King's College Hospital. 

Women in Labour 

Sir, — ^T his correspondence shows a healthy sign of an 
awakening conscience that all is far from well in the conduct 
of our confinements. It is somewhat startling that almost a 
century after the introduction of chloroform — still an excellent 
drug — despite the startling advances in the art of anaesthesia 
m recent years, the over-all standard of analgesia and anaesthesia 
in labour should be so pitifully low. It would even appear 
that a lazy acceptance of the “ curse of Eve " blinds us to the 
suffering of a woman in labour, but not if she requires incision 
of an abscess or extraction of a tooth. 

It is also a disturbing thought that in other aspects of mid- 
wifery there should be a similar tardy and reluctant attitude 
to avail ourselves of the magnificent advances in medicine 
generally. Wearing masks- has only recently become general, 
if indeed it is so ; x-ray examination is still somewhat of a 
novelty ; x-ray pelvimetry a rather exceptional event. And it 
would be an easy task to count the number of doctors who 
could lay their hands quickly on a supply of plasma and a' 
giving-set when faced with a severe P.P.H. in the home. It is 
high time we asked ourselves, “ Why this lag in just one branch 
of our art? We are accustomed to use all the new drugs and 
methods of investigation in other cases ; why alone in mid- 
wifery is there this stasis?” 

And why do the regulations of the Central Midwives Board 
refuse to allow a midwife to administer nitrous oxide and air 
unless she is accompanied by a trained assistant nurse? The 
Minnett is absolutely foolproof ; it just can’t give too much, 
Dur midwives have the apparatus, have been trained, but 
because they just can’t raise another midwife or nurse to take 
along to the case they must not use the machine. Surely this 
ruling is entirely out of date? Admitted, unless the patient 
can afford the services of an expert in anaesthesia for the entire 
duration of labour the ideal method is still to be found. But 
a simple technique and a safe one for the midwife would be 
pot. bromide and chloral at the beginning, repeated if neces- 
sary ; gas-and-air when the patient begins to be uncomfortable, 
not when she is really up against it ; and at this stage a hypo- 
dermic of pethidine ioo mg. In my own practice delivery of 
the head is usually done under light chloroform, and for any 
instrumental procedure in the home it is still the ideal drug. — 

I am. etc., 

oavtam, ' Gordon Purdy. 


Sir, — M ay 1 protest strongly against the wholesale condemna- 
tion of the attitude of midwives in general towards women in 
labour as expressed recently in your columns. Some of your 
correspondents have had the most unfortunate contacts during 
their midwifery training, and one hopes that with more ex- j 
perience they wilt get a wider field of vision and not generalize I 
from such short observation. One must realize that there are 
unpleasant and inefficient individuals in every profession, but 
that these are not representative of the whole. To counteract 
the impression left on some readers by the'^ narration of your 
correspondents’ sad experiences I feel bound to say that in the 
large Edinburgh maternity hospital where I trained such un- 
kindnesses and inefficiencies as are instanced by them would 
not have been tolerated for one moment, nor have I since met 
the attitude they exemplify in my work in midwifery institu- 
tions. I have no reason to believe that the Edinburgh attitude 
of compassion and courtesy — taught alike to students, doctors 
and nurses — and the unforgettable kindness shown to me by 
the complete staff in the English hospital where I myself had 
two babies, are unique. 

-The answer to Dr. Angela Hefferman’s question (May 26, 
p. 748): “Why do all women of the higher income levels 
employ doctors rather than midwives for their confinements?” 
is, obviously, as she will in time discover, that almost all women 
of whatever income level employ a midwife in any case. They 
realize from acquaintances if it is to be their first confinement 
and from experience if other than the first, that when one is 
in labour one craves and appreciates tremendously the comfort 
and reassurance Df a woman and an experienced midwife, 
although one may engage a doctor in case an emergency beyond 
the scope of a midwife should arise, as well as to ensure the 
“whiff of chloroform” at the end. 

Would it appear malicious to add, in reply to the implication 
that the control of the Central Midwives Board is responsible 
for the continuance of the suffering of “ tHe great majority of 
women,” that if and when midwifery does come completely 
under the control of the medical profession women may still 
suffer during labour? And not, 1 'hasten to add, through 
negligence on the part of the medical profession. 

To conclude, it is to be hoped that your correspondents will 
soon meet with the usual type of midwife, the woman whose 
heart is in her work, her interest including the relief of her 
patient’s pain whether due to actual physical causes or nervous 
tension, and whose sympathy, understanding, and skill enable 
the labourer to carry through, with an otherwise unendurable 
task. — I am, etc., Janet Lack. 

Sir, — I should like to reply to some of the statements made 
in recent issues of the Journal on women in labour. Such 
remarks as “ the callous attitude of the midwives to women in 
labour “ midwives are particularly unkind to the nervous 
patient with a rigid os”; and “during the London ‘blitz’ 
women who remained in town had to have their babies at home 
as the maternity wards were closed ” surely were made by 
someone who knows little about midwifery and less -about 
midwives. 

During the London “ blitz " I was night sister in charge of 
fifty maternity beds, which were usually full, at one of the 
largest London' maternity hospitals. I speak as a midwife who 
has been practising a number of years, including the leaching 
of medical students. Sedatives and gas-and-air analgesia are 
given routinely to all patients as necessary in the wards 1 have 
known. It is due to old-fashioned ideas and medical-prejudice 
that midwives are not allowed to give any drug stronger than 
pot. brom. and chloral, or an opium pill which contains 1/10 gr. 
morphine, without a doctor’s written prescription. We know 
that women in labour have to suffer at times owing to shortage 
of staff ; enough has been said of this in the medical and lay 
press. 

Finally, even “ women of higher income levels ” are left in 
the care of midwives as neither the hundred-guineas obstetri- 
cian nor the general practitioner has the time to wait around 
until “ the head is on. the perineum.” Your correspondent 
who cries out for the time when all women in labour will come 
under control of the medical profession will have to wait a 
long time when one considers that more than 76% of the 
births in this country are dealt with by midwives. — I am, etc., 

South London Hospital. S XV 4. NORA K- KelLY. 
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Chronic Sinusilis and Snimming 

Q . — h it safe to permit swimming in (he cose of a sufferer from 
chronic maxillary sinusitis? (I take it dhing is absolutely contra- 
indicated.) 

A. — It should be safe to, permit side and breast stroke ; but such 
racing strokes as tnidgcon crawl would be as risky as diving. In 
a sma/i bath there wouJd be some risk to other bathers, however. 

■ ' C — 

Professional Secrecy and the Law 

Q. — As an M.O. at a mental hospital, am 1 legally entitled to tell 
the wife of a patient recently admitted the diagnosis of G.P.I., 
suggesting that she gets herself examined? Should I do this ei'en 
if she is not under my medical care ? 

A. — The test of the legality of an action is not whether it is 
specifically permitted by law but whether it is forbidden, or whether 
ari action can be founded on it. In the present case there are two 
possibilities. (I) The doctor may be breaking a duty of secrecy t 
(2) he may be committing an actionable defamation. The. duty of 
secrecy at law, apart from medical ethics, is not clearly laid down, 
and'much doubt is felt whether it exists. Even if it does, it may 
surely be overridden by the need to protect the wife's health. 
Secondly, although to state of a man, either orally or in writing, 
that he is suffering from G.PJ. is doubtless defamatory, and gives 
a right of action, the action would fail if the doctor showed that 
his statement was true, or that it was made reasonably and iii good 
faith to protect the wife’s health. 


higher thdn testicular tissue; hence the virus tends to settle there 
first; but this is not invariably the sequence. Thus (a) orchitis pre: 
ccdifig salivary gland involvement and (b) orchitis- as the only 
manifestation of mumps have been encountered in the past. Both 
are uncommon. The factors which favour occasional resistance of 
all the salivary glands are unknown, but testicular susceptibility 
appears to bear a fairly close relation to sexual activity. . 

Prolactin , 

Q.^/j there a lactogenic hormone which can be administered of 
parturition to stimulate the milk yield of the breasts in an othenvise 
normal woman of 35 years 7 Do the results justify the use of sucli 
a preparation? - . . 

A. — There is a lactogenic' hormone, usually called prolactin, _■ 
secreted by the anterior lobe of the pituitary, and it is in large 
measure respoitsible .for thd initiation of lactation after parturirion. , 
It is available for cUnical use and is administered by intramuscular 
injection. To stimulate lactation, treatment should be begun within 
a few hours after delivery rather than during labour, and a total 
of at least 1,000 i.u. should be given in' divided doses, during the 
first forty-eight to seventy-two hours— say, five injections of 200 i.u. 
each. TTie effect of such treatment is extremely variable, and is, in- 
-any case, difficult to assess. There is good reason to question 
whether it is worth while, particularly as local reactions to the 
injections are not uncommon. ' However, the time is not ripe for i 
a definite conclusion as to its merits, and meanwhile it is a treat-- 
ment worthy of trial in - special cases. 

Nausea in Carcinoma of Stomach 


Safe Milk for Children 

Q- clt what age would you allow a child to take unboiled milk? 
One may bring up a baby and infant on boiled or pasteurized milk, 
but obviously one cannot continue in modern society doing so 
, indefinitely. 

A.--The short answer is that a child should have boiled milk 
until' he IS about 2 years of age and thereafter milk that has been 
efiiciently pasteurized. It is surely easier to do this in “modem 
society than in the last century— for example, since much more 
milk IS now pasteurized. Moreover, legislation has been passed to 
make It compulsory, as soon as plant and personnel are available, 
for all milk to be pasteurized except from T.T. and “accredited” 
cows. When this, becomes the practice ail over the country the 
risks of liquid milk— not only tor children — will be avoidable. 
Meanwhile, all milk for children should preferably be heat-treated 
mat the questioner is worried about probably is what happens 
when the child goes out to tea, or on holiday, or to a restaurant, 
or has milk at school. Procedure recommended in these situations 
■IS as follows; Tea parties, child take his own milk; holidays, 
especially if on a farm, milk to be boiled (a useful excuse is that 
®. fsstourant— in London and large cities it will 
probably be pasteurized milk anyway, and if there is any doubt 

1° 5*''® something else- at 

™ ^ pasteurized, and, if not, arrange ’for 
the child to have it boiled or as cocoa. 


Acute Aspirin Poisoning 


tz .— am suffering from an advanced degree of cirrhoiis carcinoma 
of the stomach. My latest symptoms have been constant feeling of 
nausea with bouts of violent retching, with no residt except frothy, 
mucous. 1 hove to take morphine occasionally, and this makes it 
worse. Can you' suggest anything for my relief? 

A. — ^Morpbine is rather apt to provoke vomiting, even in normal • 
people. To prevent this it may be combined with atropine gr. 1/100, 
or dilaudid may be substituted, or opium by mouth. Wartime 
experiments on air-sickness and sea-sickness suggest that the two' 
most_ effective remedies against nausea are barbiturates and hyoscine. 
Barbiturates usually have to be pushed to a sufficient degree to pro- 
duce sleepiness, but hyoscine hydrobromide gr. 1/100 by mouth 
may relieve nausea and allow normal activity. It may be repeated 
t\yo or, three times daily. Lavage with a dilute solution of sodium 
bicarbonate, a teaspoonful to the pint, is the classical remedy' for' 
namea and vonuling in carcinoma of the stomach; mth practice': 

It IS not distressing and may be repeated two or three times daily. 
Injection of vitamin B, has been favourably mentioned, and older- 
fashioned remedies are tincture of mix vomica,- 5 to J5. miturns- 
before meals, or a few drops of . chloroform on a lump of sugar. ‘ 
Alvarez states that some women are able to relieve menstrual nausea 
by. Dverbrcaihing till they become dizzy. 

Sterilizing Paraldehyde ' ' , - 

Q.—/n order to avoid any risk of injecting claiistridia spores 
when giving intramuscular mjeciions, how should paraldehyde, b'e 
steniaea to a\>oid decomposition By oxidization ? ' 


.v/.w, inirumuscmar tnjecltons, how shoiil 

sterilized to a\>oid decomposition By oxidization * 

* Misumilj; A TT, 1 1. J e. * • ■ 

ba tenai contammatioa. of paraldehyde, and. of no record of an 

h°^-ever! only be 

because the practice is uncommon. 


uv'iutMLe lu prove u IS a cnnnilative drug? 

^-mptorns of acute aspirin poisoning are those of 
s.iiicyiism. t)c-afncss and headache occur first, and if the drug is 
continued or larger doses are given the patient suffers from vomit- 
ing, unconsciousness, delinum, dyspnoea, and deepened respiration 
The pulse Weakens and becomes irregular enistTxic is J 

haemorrhage may occur from olheroarLf of I 

haematutia and Llinal haeSSrrSe. refcLrl^* 

occur such as urticaria, erythema, or purpura. Abou Tnc' “f 
asthmatics arc aspirin-sensitive and devrtnn ♦ t of 
asthma after taking the dnig A Io« f sfrioft of 
rise to haematemesis. Aspirin is not cumff f- • 
sensc-i.e the drug itself does fot aceuS if boH 
may produce a cumulaiive effect bv its fr-dnf on ^ b°‘^y~but it 

Orchitis without Parotid Enlargement 

sow- two ca^crof orcblns without'^ Jn 7'- ^ 

fever, sore tbZZVc^ 

unusual? ' expected, or is it very' 

which includ^“lhf menS"« tissues. 


Haemoglobin and Plasma Protein Estimation 
Q.— A/a/or-<Sen. Ogilvie, in his article on May's, speaks of bed-' 

general health of the infured. p. 620). To what . method does he 

whole blood dropped into a facts that plasma .or- 

gravity is encased in a sack of mf sulphate of known' 

of this discrX rfrf. ® ^ t Protemate, and the gravity ' 

rise or fS of .fot ®'’°tit 15. seconds. ^fhT 

fighter or heavier than°the'^sSmiof * Con^^ whether it is 

known gravity are made with sulphate solutions of ' 

which is prepLS e^et fmf w^7h h" ^^'^tion, : 

sulphate or frfm Sured voW« ®PPP® ' 

solution. Standard f^^^rsulDhafe .olu-o'” 
at 0.001 intervals suffice^o Leasum the - Stavities graded 

to ± 0.002. -niree or fourS of Moor'"' f 

^ute of time suffice for a diterminatinn ° ^ 

« «.d. Li,, d..„, rsrss: -i 
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middle-Iobc cavities I have so far treated by phrenic paralysis 
and pneumoperitoneum is comparatively few, this treatment 
has been successful in a sufficient number of cases to warrant 
its trial when artificial pneumothorax fails. — I am, etc., 

Essex County Hospital. Braintree R* O. COHEN, M.D. 

Shall We Nationalize Medicine ? 

Sir, — ^The letter from Dr. Dakin (May 19, p. 715) is, in my 
opinion, one of the most sensible of the numerous letters written 
on the subject of a national medical service. Dr. Dakin rightly 
stresses the importance of conducting professional work away 
from the home. The difficulty of obtaining adequate domestic 
help before the war was acute and may even be more so after 
the war. The shortage of domestic workers' may render prac- 
tice from health centres almost essential if doctors and their 
wives, especially the latter, are to lead lives of reasonable 
comfort free from intolerable drudgery. 

Whereas it would be undesirable to curb a doctor's poten- 
tialities by unduly restricting the size of his practice, there is 
obviously a limit to the number of patients to whom he can 
give adequate attention, this number depending on the type of 
practice, urban or rural. Further, if the whole population is 
tf' be insured the option suggested of permitting patients to 
make their own private arrangements for medical treatment 
matters little to the doctor. What certainly does matter is the 
capitation fee, for if this is adequate it may well be that in the 
average practice the practitioner may prefer all his patients on 
his insured list. With a basic capitation fee of, say, £1 a practi- 
tioner would probably obtain a greater net income than from 
a practice composed partly of private patients with expenses 
in connexion with drugs, dispensing, etc. 

I agree with Dr. Dakin that it is lamentable that conditions 
in practice nowadays are such that many doctors, especially the 
single-handed ones, have to work unreasonable hours making 
undue demands on their physical and mental powers.’ This 
pernicious state of affairs could be rectified by practice from 
health centres, in which more or less regular hours of work 
could be arranged, with rotas for night work and holidays for 
all. Those doctors referred to by Dr. Dakin who feel they are 
not true to their calling unless always on duty could gratify 
their desires to the full, for in each centre there would be a 
fair proportion of doctors who like, and feel entitled to, recrea- 
tion at the end of an exacting working day. * Under a national 
medical service with practice divested of much of its competi- 
tive character, it would be interesting to observe whether, the 
zest for work and day and night devotion to duty of some 
doctors would continue unabated, or would decline with the 
curtailment of income which would occur in some instances. — ■ 

I am, etc., 

Hornsea, E* FRENCH. 

Flour in the Loaf 

Sir, — S ir Ernest Graham-Little, having been shown to be 
completely wrong in his statement that the germ of imported 
wheat is removed in the country of origin before importation . 
to this country, now brings forward another suggestion in his 
letter (May 26, p. 750). This suggestion is that the majority 
of the cereals imported is in the form of white flour (germ 
removed), so that the amount of germ imported via wheat is 
small. Again, Sir Ernest Graham-Little is, as is so often the 
case, entirely wrong as to his facts. The majority of imported 
cereals is in the form of wheat, from which, as he now knows, 
the germ has not been removed. This is clearly seen from 
the fact that the present miller's grist in this country for. the 
manufacture of flour for bread-making is approximately 40% 
English wheat and 60% imported wheat (mainly Manitoba). 
The imported flour (germ removed) added is less than 20%, so 
that, contrary to what Sir Ernest Graham-Little states, there 
is about three times as much wheat imported as flour. The 
correctness of these statements can be easily confirmed by 
inquiry at the Ministry of Food. It is unfortunate that 
Sir Ernest Graham-Little does not trouble to get his facts 
correct and gives publicity to statements which are incorrect 
and hence misleading. 

I purposely refrained from entering into controversial matters 
and have merely restricted m.vself to showing that statements, 
on which certain arguments are "based, are incorrect in fact. 


Hence I do not propose to carry on this correspondence. How- 
ever, perhaps I might be permitted to make the following 
observations. 

Sir Ernest Graham-Little says (May 26, p.'750): “I think 
Dr. Kent-Jones is likely to hear from the makers of biscuits 
whose product is thus revealed as consisting, like the pre-war 
bread, almost entirely of starch!” My experience of biscuit 
manufacturers is that the majority of them are not likely to 
be at all perturbed by my statement of fact concerning the 
destruction of B, in biscuits, but they will know that the claim 
that biscuits merely contain starch is another example of Sir 
Ernest Graham-Little's misstatements. Biscuits contain, besides 
starch, protein and fats and other nutrients. 

Sir Ernest 'Graham-Little further states : “ It may' profitably ■ 
be noted that Russian -soldiers have won their resounding 
victories on a diet mainly composed of whole-grain bread.” 
This interesting observation can scarcely be considered as a 
serious argument. If it is, then one must' also^ remember the 
great victories gained by the American soldiers who received 
enriched white bread. Also, readers may like to remember that 
the youth of Great Britain, bred on white bread, whatever its 
defects, fought and won two major wars in the last twenty-five 
years. — I am, etc., ' 

Ealing. \v 5 D. W. Kent-Jones. 

Sir, — S ir Ernest Graham-Little, having been shown to be 
factuallyinaccurate on every major point he attempted to make, 
now-retires behind a smokes’ereen (May 26, p. 750). His argu- 
ment now is “ that it is against the interests of the public . . . 
to divert one penny-weight [of wheat germ] to any purpose 
other than the provision of the most nutritive national loaf 
that science can devise.” The only purpose for which germ 
(in the form of milling offals) can be diverted from the national 
loaf.-is for stock feeding purposes, a fact of which Sir Ernest 
Graham-Little is well aware. The rest of his letter is therefore 
irrelevant to the point under discussion. Careful scrutiny re- 
veals, indeed, that he does not — because he cannot — contradict 
my statement (supported as it is by numerous Hansard refer- 
ences) that “ not one flake or particle of Bemax is derived from 
flour either intended to be or actually used for bread-making." 
This is my point and on that I rest. — I am, etc., 

H. C. H. GR.tvES, 

Chairman and Manasms Director. 

London, W 6 Viiamms. Limited. 

This correspondence is now closed. — Ed., B.M.J. 

Civilian Jobs for Medical “ Other Ranks ” 

Sir, — M any medical practitioners must have had the ex- 
perience during these war years of working with Regimental 
and Medical Corps N.C.O.s and orderlies, and found them, if 
“ unskilled,” most efficient. Are these men now to be returned 
to their forges, shops, and ploughs, and so lose the training 
they have acquired and also be a complete loss to our profes- 
sion, or can we offer them reasonable employment at.reasonable 
wages? Could some of them not administer our smaller 
hospitals, or if “ rehabilitation ” is 'to increase vastly is this not 
the man-power — and many being ex-bandsmen have an addi- 
tional musical knowledge — which we must seize? If, any 
organization exists for the absorption of these people can it 
not be given wider publicity so that those of us still in a position 
to direct may be able to give the correct directions? — I am, etc., 

Helensburg, Dumbartonshire. JOHN McD. GlENNIE, M.B. 


The Services 


The following appointments and award have been made in recogni- 
tion of gallant and distinguished services in Italy: 

O.B.E. (Military Division). — Cols. K. A. Hunter, G. A. Sinclair, 
and H. G. Young, D.S.O., M.C.; Lieiit.-Col, W. L. Coke; and 
Major D. A. Young, R.C.A.M.C. 

M.C.— Major (Acting) D. W. McCullough, R.C.A.M.C. 

CASUALTIES IN THE MEDICAL SERVICES 
Missing, presumed Killed. — Surg. Licut.-Cmdr. Ronald Grant 
Dingwall, O.B.E., R.N. 



BRITISH MEDICAL JOURNAL 


LONDON ’SATURDAY JUNE 16 1945 



DIODOQUIN FOR CHRONIC AMOEBIC DYSENTERY IN SERVICE PERSONNEL 

INVALIDED FROM INDIA 

BY . . ' 


T. 


C. St. C. MORTON, O.B.E., M.D., F.R.C.P., D.T.M.&H., K.H.P. 

Aiairc., R.A.F.: R.A.F. Fnsliiute of Pathology and Tropical Medicine 


The problem of treating resistant amoebic dysenterj' cases is 
arousing great interest both in the Services and in civil life, and 
"it is felt that a report on the trial of an amoebicide, new so far 
as this country is concerned, is worth recording, although it is 
realized that sufficient time has not yet elapsed to be sure of 
the prospects of a complete cure in the present series of cases. 
Two of them had received no previous specific therapy, but 
all the others had had repeated ma.ximum courses of emetine 
injections (12 gr.), with or without any further gut-sterilizing 
treatment such as emetine bismuth iodide (E.B.I.) by mouth 
combined with yatren retention enemata, and all these cases 
had experienced anything from 3 to 9 relapses before treatment 
with diodoquin. The majority had received carbarsone or 
slovarsol and numerous courses of sulphaguanidinc or sulpha- 
pyridine. These cases had become resistant, and it was felt 
that the best prospect of- cure was to try some other amoebi- 
cidal drug chemically as far removed from emetine, or one of 
the arscnicals, as possible. On discussing our problems the, 
Director-General of Medical Services obtained for us a supply 
of diodoquin (5,7-diiodo-8-hydroxyquinoline), a product of the 
Searlc Laboratories of the U.S.A., which had been introduced 
in that countrj' since 1935 and appeared to be the most pro- 
mising of the oxyqiiinoline compounds. It had been reported 
on verj' favourably by Craig (1937) and D’Antoni (1942). 


Properties of Diodoquin 


Diodoquin is a tasteless non-toxic compound containing 
63.9% iodine, while chiniofon and vioform contain 28.9% and 
41.5?,i iodine respectively. Diodoquin is extremely insoluble in 
water, dilute acids, or alkalis ; because of its insolubility it does 
not produce the unpleasant purgation often experienced with 
the use of the other hydro.xyquinoline compounds when given 
orally. The makers state that it is not absorbed, but David, 
Phatak, and Zener (1944) found that in some cases it gave rise 
to pruritus ani. which developed on the 4lh to 5th day of 
administration and persisted for some days after the drug was 
stopped ; no symptoms of iodism were observed, and increases 
in the blood iodine level were very irregular, varying from 45.6 
micrograms to 437.25 mg. in man and experimental animals. 
Their conclusions were that the toxicity of an insoluble drug 
like diodoquin may depend' on such’ factors as hyperacidity or 
intestinal stasis rather than on the actual amount of drug 
administered. In the present series of 78 cases two cases of 
intolerance were observed and two patients complained of mild 
pruritus ani ; in no case were there any serious after-effects, 
and the patients were pleasantly surprised, after their previous 
experiences with emetine and E.B.I., at the nori-foxicity and 
efficacy of the new treatment. Diodoquin is opaque to x rays, 
and radiographs show an even distribution ihrousffiout the large' 
bowel. Lamblia are not affected by diodoquiiC but Hummel 
(1940) states that Balantidium coli responds well to treatment 
with the drug. 

Treatment 


Three tablets of diodoquin. 3.2 gr. each, three times a 
for 20 days. \ps the standard dosage adopted. In addit 
in another scries of cases the -diodoquin was combined v 
yatren retention enemata for 10 days, and a small series shov 
cither amoebic hepatitis or other evidence of deep infecli 
received emetine injecuons as well. A smaU control series tret 


with the standard combined E.B.I. and yatren course is included 
for comparison ; there vvas no selection of cases for this control 
course. All patients were sigmoidoscoped before and after treat- 
ment, and in 15 cases treatment was carried out on the typical 
sigmoidoscopic appearances alone, the stools being negative, 
although in all these 15 cases Entamoeba histolytica had been 
found previously. ' . ; 

Series 1: Cases treated with diodoquin alone by- mouth . — 
26 cases were treated with diodoquin alone — ^three tablets t.d.s. 
for -20 days. 17 cases were apparently cured, and follow-up 
examinations of 3 stools vvefe negative two months after dis- 
charge from hospital.- Two of these cases had received no pre- 
vious treatment for dysentery. In addition, three cases -with 
positive sigmoidoscopic findings but with negative stools were 
treated, and the lesions had healed at the end of the treatment 
There' were two relapses, and four cases were resistant to treat- 
ment In one case active entamoebae were present at the end of 
the course, fn another, ulcers were still unhealed at the end of 
one course. In a third, amoebic abscess of the liver developed 
three months later, although the stools were negative oh re- 
admission. One patient had an acute relapse, with active 
entamoebae. This was a very chronic ease which had previously 
had nine relapses after E.B.I., yatren, etc. Another patient had 
petechial haemorrhages present in his rectum at the end of one 
course, although his stools were , negative ; these had dis- 
appeared after a second course. One case relapsed four months' 
after treatment. -. 


Series 11 : Cases treated with diodoquin for 20 days + yatren 
retention enema for the last 10 days of the course. This treat- 
ment vvas initiated as it vvas felt that lesions in the rectum might 
not be exposed long enough to diodoquin in the lumen of -the 
bowel and that this was probably the cause of the relapse in 
the cases treated with diodoquin alone by mouth. Logically, 
one should have treated these cases vvitir diodoquin retention 
enemata. TTiis vvas done successfully in one case, but as sup- 
plies of the drug were restricted it vvas not possible to use this 
method in the other cases. 39 cases were treated. Enough 
time "has not yet elapsed 'for a two-months follovv-up in all 
rases, but the results to date are as follows : Cures, stools posi- 
tive for E. histolytica before treatment, 22 ; cures, stools nega- 
tive before treatment, but sigmoidoscopy typical, 8 ; resistant, 2 ; 
relapses, 7. 


aeries in . 


t:,meitne nyaroemonae, b- to 10 gr. by needle -r- 

diodoquin concurrently by mouth for 20 days; the last Id 
days the patient received yatren retention ertemata without a 
preliminary bowel .wash-out . — This treatment was carried out 
in those cases showing symptoms of hepatitis, gross deep ulcer- 
ation of the rectum, or a marked leucocytosis. 13 rases were 
treated, but follow-ups are not yet djte in all of them;. Results 
Apparent cures, stools positive for E. .histolytica before treat- 
. n’snL 9 ; apparent cures, stools negative before treatment,' 2 ; 
relapse, 1 ; resistant, 1. In one rase petechiae were present in 
the rectum ; after one course this patient vvas given E.B.I. and 
yatren, and a further sigmoidoscopy showed a normal mucosa. 

Series IV rEmetirte. bismuth iodide -b a.cleansing bowel wash- 
, solution, followed by 250. c.cth.' 

f a 2..,o solution of yatren as a retention enema and 10 
d^-s carbarsone. 4 gr. A.d.-Standard combined course: Emetine 
bismuth iodide, 3 gr. in cachets by mouth, together .with a 
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Universities and Colleges 


UNIVERSITY OF OXFORD , 

In Convocation on May 29 it was resolved to confer the honorary 
dcaree of D.Sc. on Hubert Maitland Turnbull, M.D., F.R.S., 
r.R.C.P., Professor of Morbid Anatomy in the University of London. 

Charles Garrett Phillips, B.M., B.Ch., has been elected to an 
official Fellowship as Lecturer in Physiology at Trinity College. 
-Miss Celia K. Westropp, D.M., has been appointed to a Tutorship 
in Natural Science at Lady Margaret Hall. 

UNIVERSITY OF LONDON 
London School of ' Hygiene and Tropical Medicine 
At the end of the present session Prof. Major Greenwood, F.R.S., 
retires from the Chair of Epidemiology and Vital Statistics at the 
London School of Hygiene and Tropical Medicine under the age 
limit. Owing to a change in the distribution of teaching and steady 
increase in the volume of research work and teaching within the 
field of medical statistics, the title of the chair has been changed to 
that of Medical Statistics. Mr A. Bradford Hill, D.Sc., Ph.D., 
Reader in Medical Statistics in the University since 1933, has been 
appointed to fill the vacancy. The Senate has conferred upon the 
retiring professor the title of Professor Emeritus in Epidemiology 
and Vital Statistics in the University of London. 

UNIVERSITY OF MANCHESTER 
At the meeting of the University Court on May 30 Sir John 
Stopford, the Vice-Chancellor, gave a general survey, in which he 
said that by December the University would be virtually “un- 
wound ’■ except for certain controls with regard to the admission 
of students and the completed return of the teaching staff. One 
of the major problems for a long time ahead would be the finding 
of new members of staff. Limited accommodation was a secondary 
difficulty; they were faced by a considerable increase of students to 
meet the urgent national demand for teachers, doctors, and dentists. 
Three new chairs had been established, including one in medicine 
and one in industrial health; the fprmer would be whole-time, as 
had been contemplated before the war; and the latter was, under 
Dr. R E Lane, the first full professorial department in the subject 
in Great Britain The Vice-Chancellor was hopeful that by next 
September the University would have the financial support needed 
to start a full professorial department of child health. 

UNIVERSITY OF EDINBURGH 
Charles Cameron, M.D.GIas., F.R.F.P.S., has been appointed to 
the Chair of Tuberculosis in the University in succession to the. late 
Sir Robert Philip Dr. Cameron has been medical superintendent 
of the South-East Counties of Scotland Sanatorium, East Fortune, 
for the past 22 years, and took charge of the tuberculosis depart- 
ment at Bangour Hospital under the Emergency Medical Service. 
He is a past president of the Tuberculosis Society of Scotland. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
The Croonian Lectures, which were unavoidably postponed, will 
now be given at the College by Surg. Capt. Macdonald Critchley on 
Tuesday and Thursday, July 10 and 12, at 4.30 p.m. His subject is 
“ Problems of Naval Warfare under Climatic Extremes.” 


Johnson : “ May I take this opportunity of emphasizing the fact 
that my reference to our debt to the Royal College of Surgeons of 
England expressed the feelings of all the Fellows of the' Royal - 
Australasian College of Surgeons. It is our intention to send you 
a gift of money to help you to repair the damage to the College ^ 
in Lincoln’s Iim Fields and we intend to obtain for you such 
anatomical and pathological syecimens as may be of value to you. 
Either I or' my successor who will be appointed in May of this ' 
year will write to you further about these intentions. It was a 
very great pleasure to us that Surg. Capt. Lambert Rogers was able 
to be present on this occasion and we look forward to seeing' 
him again at a College meeting to be held in Melbourne in May° 
There will be a public meeting in the Wilson Hall, where you will 
remember giving your Syme Oration with such success, and Lhave 
arranged for Lambert Rogers to speak at this meeting as a member 
of your Council. I know that he will make a public reference to 
the close association between the two Colleges. 1 trust that you and 
your Council will approve of the way in which the ceremony was 
carried out in Australia, and assure you that Devine, and all of us 
who are his colleagues, are deeply appreciative of the great Iionour 
you have done to Australasian Surgery in conferring an Honorary - 
Fellowship upon him.” 


Medical Notes in Parliament 


Artificial Insemination in Animals 

Mr. Tom Williams moved on May 17 the second reading of 
the Agriculture (Artificial Insemination) Bill. He reminded the 
House that Section 17 of the Agriculture (Miscellaneous Pro- 
visions) Act, 1943, had endorsed the principle of coiitrolled 
development of artificial insemination. Problems still required 
investigation, such as the keeping quality of semen, insemina- 
tion methods, and technique, which were unsuitable for in- 
vestigation at a commercial centre. -In Clause 1 of the new 
Bill the Minister of Agriculture and the Secretary for Scotland 
sought power to set up artificial insemination centres where 
research and experiments could be carried on. These centres 
would also provide a limited service to farmers in the neigh- - 
bourhood. The clause would also allow financial assistance 
to be given to organizations or persons undertaking approved 
investigations. The clause would enable the Ministry to carry 
out investigations in the case of all animals, including poult^, 
but not human beings. In England and Wales the Milk 
Marketing Board were leading in the establishment of artificial 
insemination centres. The method was going to be of more 
use for dairy herds than for beef herds. 

Mr. Wootton-Davies said the process had been of more 
use for horses than for cattle. He himself sent to South • 
America semen from his rams. But the House should not - 
approve this method without consideration. The mating of 
animals was not just like mixing an acid with an alkali. Mr. 
PpacE doubted whether the country had stock which could be 
used with certainty for improving the quality of dairy cattle. 
Mr. Chapman, replying for the Governrnent, said the two 
Ministries concerned had aijanged, in printed regulations, a 
thorough control of the practice of artificial insemination. 

The Bill was read a second time. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Sir Hugh Devine’s Honorary Fellowship 
The President, Sir .Alfred Webb-Johnson, Bt., has received from 
Sir Alan Newton, President of the Royal Australasian College of 
Surgeons, a letter dated March 19, 1945, in confirmation of a per- 
sonal message by air mail, recording that H.R.H. the Duke of 
Gloucester had admitted Sir Hugh Devine as an Honorary Fellow 
of the Royal College of Surgeons of England at Government House, 
Melbourne, on Feb. 23. Sir Alan Newton enclosed a copy of his 
address to the Governor-General of Australia and also of His Royal 
Highness’s reply, part’ of which was spoken directly to Sir Hugh 
Devine, a founder and Past-President of the Royal Australasian 
College of Surgeons, as follows; “The value of your work in the 
advancement of surgery has been most deeply appreciated and your 
wise and cautious guidance has been the means of saving many 
lives during the war — so much so that your counsels have come to 
be spoken of as the ‘ Devine Precepts.’ Australian surgeons have 
made most remarkable and stimulating contributions to the science 
and art of surgery, and none have been more fruitful than your own. 
U is ibcrefore a special pleasure to me to bring you greetings from 
' Royal College of Surgeons of England, of 
vvhich I am mvscif an Honorary Fellow, and to present you with 
name of the College and by the authority 
Collc"c of* Council I admit you as a Fellow of the Rov.al 

" a England—Honorir Cansa." The following 

.«°..Uon from Sir Alan Newton’s letter to Sir Alfred Webb- 


Pneuinocouiosis and the Mines Inspectorate 
Moving on May 29 a motion to approve the Coal Charges 
(Amendment) Order, Major Lloto George said he had many 
complaints of the food for miners. It was disappointing to 
find so small a percentage of the mineworkers taking full 
advantage of the extension of canteen facilities. He wished to 
say a word about health services. Rehabilitation centres had 
been greatly increased during the last four years with the aid 
of the Welfare Commission. With regard to pneumoconiosis, 
w’hich affected miners most in West Wales and South Wales, 
the Ministry of Fuel and Power had been able to increase its 
staff of doctors, with great difficulty, to reduce the waiting-list. 
It was to have a research centre. There, he hoped, a cure 
would be found for this disease about which little was known 
at present. The waiting-list was at one time 3,000. There had 
been some change since increased medical staff were obtained. 
He hoped to get rid of the arrears in nine to twelve months,' 
Dr. SoMMERSKiLL asked how many specialists there were for 
pneumoconiosis. Major Lloyd George said there were four 
panels. His recollection was that a doctor who was a specialist 
in the disease was at the head of each. It was difficult to get 
the right men. He was told that one could not regard the_ 
ordinary tuberculosis specialist as hav'ing anv real knowledge 
of this extraordinary disease. He hoped after the Japanese 
war to have the services of many more who had experience 
of the disease, and also that as a result of putting up a research 
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together with 3 tablets of diodoquin t.d.s. for 20 days, in a 
controlled series of primary acute amoebiasis over-s^s, «o be 
compared with a similar series treated with emetine, and 

yatren. In chronic established infections a cure will eventually 
be effected by a blunderbuss therapy of courses of E.B.I. orally 
and vatreh cncmata, followed by the 20-days standard course 
of diodoquin and ending with a 1 0-days course of stovarsol 
or carbarsonc. The diet, a non-residue one, should be as 
nourisl-iing as possible •, it should contain a relatively high pro- 
portion of animal protein supplemented by vitamin prepara- 
tions containing the B. complex. A course of sulphasuxidine, 
to eliminate secondary bacterial invaders, should be given, and 
recently penicillin has been successfully used in severe cases 
for the same purpose, although neither penicillin nor sulpha- 
suxidinc has any direct amoebicidal effect. 

Summary 

Diodoquin appears to’ be the best of the oxyquinolino group of 
drugs in the treatment of amoebiasis, and is a valuable addition 
to the therapeutic remedies available for the treatment of this 
insidious and intractable disease. It is non-toxic in therapeutic 
doses, and is well tolerated in all but a small minority of cases. 

Tlic practice of treating amoebiasis with emetine alone cannot 
be too strongly condemned; only a small percentage of cases are 
cured, and the vast maiority arc rendered more resistant to further 
treatment with emetine and less amenable to treatment with any 
other available drugs. 

I wish to thank the Director-General of the R.A.F. Medical Ser- 
vices for his interest in these cases and for obtaining the supplies 
of diodoquin. I am indebted to FI. Lieut. Daly, R.A.F .V.R., who 
was the medical oflicer in charge of the wards, fpr his careful 
recording and helpful criticism; to Miss Sage, senior laboratory 
technician, for her painst.aking examination of countless specimens; 
and to Sgt. Greenfield, A.G., laboratory technician, for his technical 
assistance. 
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RESTORATION OF DIPHTHERIA IMUniNTTY 
WITHOUT INJECTIONS 

TOXOID PASTILLES BY MOUTH 

BY 

GUY BOUSFIELD, M.D., B.S. 


I have long sought a means of immunization whereby injections 
could be avoided entirely, but up to the present time I have 
not met with this degree of success. If, however, one could 
devise a method of rc-itiitiiiituzaiion which could be applied to 
older children and adults without the production of functional 
disturbances of any kind a very considerable advance would 
have been made. 


So far .as can be seen at present, the future of diphtheri: 
immunization will be conccntcd maihly with the treatment o 
infants aped 1 year, or slightly less. At this time of life th( 
ryicthod of administration is likely to continue to be the injec 
tion. Considerable dosage of such antigens as A.P.T. can a: 
a rule be given without causing constitutional disturbance o 
any kind, at the .same tirne bestowing an effective basal immu 
"'I' ’ 1 1 -r'^ »su.a11y considered desirable, at the beginning o 
school life, to boost this immunity by means of a further injec 
tion of A.P.T., and this can generally be administered to youni 
Mibjecis without fear of producing sore arms or other ill effects' 
I cvcrthelcss. there are fairly numerous persons of more mature 
agc--c.g., older school-children, hospital nurses, troops, etc 
—WHO. owing m vanous circumstances, mav require re- 
immuniz.auon. Then. one is confronted with the possibility 
Ecneral reactions in some subjects, even when 
i h a mild antigen as T.A.F. is employed,' but more especially 

Jen ^uch result may- occur 

re fmmt are inoculated, but when 

without 

severitv oM^'l the incidence and 

ta ad", 


Jensens (1937) method of instilling drops of formol-toxoid 
into the nostrils might have solved the problem if the pro- 
cedure had not been rather impracticable, and if the danger 
of producing rhinitis could have been overcome {Lancet, 1941). 
It has not been thought worth while to pursue that form of 
treatment to any extent in this country. 

In a limited number of subjects I 'demonstrated (Bousfield 
and King-Brown, 1938) that deep inhalation of the air of a 
room which was impregnated with finely atomized formol- 
toxoid was capable of producing an excellent- rise in the anti- 
toxin litre of the blood ; ■ this method I could not follow up, 
as experience showed that most of the volunteers became highly 
sensitized and developed allergic symptoms. I then attempted 
to pass formol-toxoid through the skin, in a neutral glycerin 
medium, with inconclusive results (Bousfield, 1944). • 

The present series of experiments is concerned with attempts 
to apply stimuli to the upper portion of the alimentary tract. 
The idea was suggested by the fact that, during an attack of 
diphtheria, absorption of some toxin from the mouth, fauces, 
and oesophagus might be a factor in the production of 
any subsequently acquired active immunity. If toxin is thus 
absorbed during the disease it seemed logical to investigate 
whether formol-toxoid, given in sufficiently large dosage, would 
be absorbed by healthy membranes in amounts which would 
provide an adequate stimulus. 

I conceived the idea of a fairly firm gelatin sweet or pastille, 
containing about 100 Lf units of formol-toxoid,’ suitably 
sweetened and flavoured with some fairly neutral agent such 
as peppermint. I am variously indebted to Sir Alexander 
Fleming, Mr. L. B. Holt, of the Inoculation Dept., St. Mary’s 
Hospital, and to Dr. Stanley White and the chief chemist of 
Messrs. Parke, Davis and Co., for the final production of the 
pastille, which I required, in the form of a gelatin disk. In 
preparing the disks the toxoid was added to the melted gelatin 
at a low temperature — about 40’ C. — and the pH' was adjusted 
to 6.5. The formol-toxoid which Mr. Holt supplied for the 
purpose- was highly concentrated (2,000 Lf per c.cm.) and was 
of great purity ; it was no less than 75% pure, in terms of pro- 
tein, having been prepared by a method developed by Mr. Holt 
at St. Mary's Hospital. 

Serum-antitoxin Tests on Adult Volunteers . 

As 1 personally am highly allergic to diphtheria antigens, I 
tried the effect on myself of sucking the toxoid disks — four each 
day, for seven days — and experienced .no inconvenience of anj 
kind. I then obtained, five volunteers, bled them for preliminary 
antitoxin titration, and gave each of them 28 toxoid-gelatin 
disks to suck slowly, at intervals, four a day, for seven days. 
Fourteen days after the conclusion of treatment they were bled 
again, to see whether any rise in circulating antitoxin could be 
demonstrated as a result of the treatment. 

Sir Percival Hartley kindly undertook all serum-antitoxin 
titrations for me ; at his request neither the main purpose .of 
the inquiry nor the details of the individual experiments were 
communicated to him, in order that the antitoxin determina- 
tions should be done “ blind.” The importance of this fact in 
considering results will not escape notice. The changes in'the 
blood serum titres in my first five cases will be found in Table I. 


Table 1.— Dosage. Four 100-Lf Disks Daily for 7 Days 


Case 

Sex 

and Age 
(Years) 

Prewous Immunization 
or History of 
Diphtheria 

' Original 
Serum Titrc 
(Units) 

Titre 14 Days 
After Treatment 
(Units) 


F 19 

Diphtheria at 5 years ; 
Schick-neg. at age 17 

> 0-1 < 0-2 

■> 0-2 < 0-4 , 



3 inj. diph. prophylactic 
15 years ago. No post- 

> 1-5 < 2-0 

> 4-0, nearly 8 


Ml 7 

Schick test 

• 


3 

2 inJ. 2 years ago, probably 
A.P.T. No post-Schick 
lest 

Had diphtheria at age of 
6 years 

> 0-OS < O-I 

> 8-0 < IfrO 

i 

M 33 

> 0-02 < 0-05 

>,1-5 < 2 


F 45 

Naturally Schick-negative 

> 1-5 < 2-0 

>4-0,. 



10 years ago 




.1,. J- 1 1. — ■’ . '■‘SOI Jioiie or me s' 

took the disks by mouth, in this or in subsequent - 
-xpenenced any inconvenience whatever, with r 
one adult female who complained of . 
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H.R.H. the Princess Elizabeth will present prizes and certificates 
to students of the London (Royal Free Hospital) School of Medicine 
for Women on Thursday, June 21, at 3 p.m. in the Great Hall, 
British Medical Association House, Tavistock Square. 

The forty-sixth annual meeting of the Association ofT’ort Health 
Authorities of the British Isles is to be held in the City Hall, Cardiff, 
on June 14 and 15. There will be a tour of the docks and visits 
to the Royal Hamadryad Seamen’s Hospital and the Llandough 
(Cardiff Municipal General) Hospital. Mr. D. G. Hoppins will 
read a paper on “ The Port of Cardiff in Wartime,”. Mr. J. W. 
Welhvood on “ The State and the Welfare of Merchant Seamen in 
Ports,” and Col. P. G. Stock on “ The International Sanitary Con- 
vention of 1944.” 


AH coniraunications with regard lo editorial business should be addressed to The 
EDITOR. Batrisit Medical Journal. B.M.A. House. Tavistock Square, 
London. W.C.l. TsLEPHoNr; EUSTON 2111. Telegrams; Aiilohsy 
ff'rjicm/, LoniJpn. ORIGINAL ARTICLES AND LETTERS tornarded for 
publieation arc understood to be offered to the British-Medical Journai alone 
unless the contrary be stated. 

Authors desiring REPRINTS should communicate with the Publishing 

--Manager. B.M.A,* House, Tavistock Square, W.C.1, on receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints arc required, as proofs 
are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement Manager, 
B.M.A. House, Tavistock Square, London, W.C.l (hours 9,.a.tn. to 5 p.m.l. 
Telephone: EUSTON 2111. Telegrams: Articuiare IVesicent, London. 

MEMBERS' SUBSCRirnONS should be sent to the SECRETARY of the 
Association. Telephone: EUSTON 2111. Telegrams: Midisecra Westcent, 
London. 

B.M.A, Scottish Office: 7,*Drumsheugh Gardens. Edinburgh. 


On Friday, June 15, at 4.30 p.m., a coloured film showing move- 
ments of the brain in concussion, etc., will be demonstrated by 
Lieut. Robert Pudenz, U.S.M.C., at the Royal Society of Medicine. 
By means of high-speed cinema-photography a monkey’s brain has 
been investigated through a plastic calvarium. Lieut.-Gen. Sir 
Alexander Hood will preside. 

The Queen’s Institute of District Nursing Secretaries Association 
has arranged a National Conference of District Nursing at 10.45 a.m. 
on Saturday, June 16, in Crane Theatre, Hanover Street, Liverpool. 
The" speakers include Sir Weldon Daliymple-Champneys, D.M., 
Miss J. M. Calder, Miss E. J. Merry, and Dr. O. R. Belcher. 

The East India Association (3, Victoria Street, S.W.I) announces 
that on Tuesday, June 19, at 2.30 p.m., at the Rooms of the Royal 
Societj', Burlington House, Piccadilly, brief addresses on “ Indian 
Health Problems : Some Recent Voluntary Efforts ” tvill be given 
by Lieut.-Col I. M. Orr, M.D., R.A.M.C.(ret.), Mr. Howard 
Somervell, F.R.C S., and the Rev. J. C. McGilvray, bursar of Vellore 
Christian Medical College. 

Lord Moran, P.R.C.P., will deliver the Cavendish Lecture before 
the West London Medico-Chirurgical Society at Kensington Town 
Hall on Tuesday, June 19, at 8.30 p.m. His subject is “The Art 
of Command.” 


The annual meeting of the Members of the Royal Medical 
Benevolent Fund will .be held at 3.30 p.m. on Wednesday, June 20, 
at the Medical Society of London, 11, Chandos Street, W.l, when 
the financial statement for 1944 will be presented and the officers, 
committee, and honorary auditors elected for the current year. 

A clinical meeting of the Middlesex County Medical Society will 
be held at Harefield County Hospital on Wednesday, June 20, at 
3 p.m. Clinical demonstrations will be followed by a short paper 
by Drs. E, Nassau and P. F. Kennish entitled “ An Analysis of 
Cases Admitted for Treatment from the Mass Radiographic Unit.” 

A special meeting of Fellows of the Royal Society of Medicine 
was held on May 24, at which eight elections were made to the 
Honorary Fellowship of the Society, the highest honour which the 
Society can bestow. The British recipients were Surgeon Vice- 
Admiral Sir Sheldon Dudley, Lieut.-General Sir Alexander Hood, 
Air Marshal Sir Harold Whittingham, and Sir Francis Fraser, 
respectively Directors-General of ’the Medical Services of the Royal 
Navy, the Army, and the Royal Air Force, and the Emergency 
Medical Service. The four foreign recipients were Colonel V. L. 
Gallemacrts, Colonel-General Smirnov, Dr. Karl Evang, and Colonel 
Frantisck Langer, representatives respectively of the medical services 
of Belgium,* Russia, Norway,' and Czechoslovakia. At the same 
meeting it was announced that the 1944-5 award of the Gold Medal 
ot the Society had been made to Brigadier Sir Lionel Whitby. To 
the presidency of the Society Surgeon Rear-Admiral G. Gordon- 
Taylor was re-elected for a further term. 


Princess Arthur of Connaught was the chief guest at a luncheon 
party on May 30 at the Mansion House in support of an appeal for 
funds to rebuild and equip the Marie Curie Hospital for cancer 
and allied diseases. Another guest was Lieut. Eve Curie, daughter 
of Mme Curie. The Lord Mayor presided. The main building of 
the hospital in Fitzjohn’s Avenue, N.W., was totally destroyed by 
enemy action, and the x-ray wing was seriously damaged. 


Tlic difficulty of ridding clothing, etc., of lice and their eggs b 
baking the articles at a temperature of 212° F. for twenty minute 
IS that clothes — woollen articles particularly — are good insulator: 
The Industrial Gas Centres of the Gas, Light and Coke Compan 
and the South Metropolitan Gas Company have provided a mean 
ot heating a ih'sinfcstation oven — a brick chamber open at each end 
“ conveyor carrying frames for the clothing an* 
IS passed. Information on the method of heating, safet 
their <=fl>cicncy of the oven in killing h'ce am 

vvccisirf tmlT'r^ “re contained in a memorandur 

vvucu trom Gas Industry House, London, S.W.I. 


ANY QUESTIONS? 

Disappearance of Psoriasis in Pregnancy 
Q. — A woman aged 22 had psoriasis in head, neck, elbows, and 
knees. Various treatments improved the condition, bat it always 
returned. _She got married and. became pregnant; the rash dis- 
appeared at once, but reappeared soon after thb baby wns born. 
She has now had three eonfinements, and the same disappearance 
and return of the rash has happened each time. Would treatment 
with the male hormone be of any use 2 Possibly someone has 
already had similar cases, and treated -them with a hormone. 

A.— Disappearance of the rash of psoriasis during pregnancy is 
met with occasionally. As it is not a constant phenomenon and 
as the reverse may occur, the interpretation in the light, of present 
knowledge is difficult or impossible, and affords -no precise indica- 
tion for hormonal treatment. 

Humidify of Temperature of Inspired Air 
Q . — In the B.MJ. of March 10, in reply to a question on air 
conditions and chronic bronchitis, it is said that the bronchial 
mucous membrane is atrophic and therefore unable to deal satis- 
factorily with changes of humidity and temperature. Is it ever the 
function of the bronchial mucous membrane, even when healthy, to 
affect the humidity and temperature of inspired air? Is this -not 
the function of^the mucous membrane of the nose, where the tur- 
binate bones, acting like baffles, enforce a more prolonged contact 
of the incoming dir with warm and moist mucous membrane? In 
my experience chronic bronchitics are unconscious and unwitting 
mouth-breathers in that automatically, before each act of coughing, 
air is inspired through the mouth, although the nose itself is free 
and unblocked. Automatically the nose, the natural air-condition- 
ing plant- of the body, is by-passed. Chronic bronchitics should, 
therefore, be taught to close the mouth at the end of each act of 
coughing and inhale slowly Jhrough the nose. 

A. — Normally, with quiet breathing, the nasal mucosa serves to , 
warm and moisten the inspired air ; but when the ventilation volume 
is increased, as during exercise, air is taken in also through the 
mouth and it is likely that part of the moistening and warming 
occurs in the lower respiratory passages. Even the atrophic mucosa 
must be warm and moist and able to exert some effect on the 
inspired air. But in doing so the mucosa loses water and heat, 
and it is unlikely that the atrophic mucosa can replace them as 
rapidly as the normal mucosa can. During coughing, as your 
correspondent says, air is likely to be inspired through the mouth. 
It is'the drying of the atrophic mucosa and consequent irritation 
which should be avoided. Nose breathing should help to prevent 
this, but whether slow inhalation through the nose is always possible 
when coughing is reflexly induced is open to question. However, 
there seems to be no harm in trying. 

Giant Urticaria 

Q . — A young farmer suffers from chronic urticaria; his eyelids, 
lips, and longue swell, and wheals have appeared over his body, the 
largest being the size of a dinner-plate. Attacks occur most often 
in the evening. During the day he is usually free. No treatment is 
of any avail. What should be done ? 

A. — Chronic urticaria, with or tyithout “ giant ” lesions, may be 
related to, many factors, among which focal infection, food allergy, 
or a psychological disorder may be the determining causes. It is 
remarkable how the removal of an infected tooth or the elimination 
of some unsuspected article of food may sometimes produce com- 
plete relief. As all physical measures of treatment have failed, 
psychotherapy should be considered. The possibility of oedema of 
the glottis should be kept in mind : severe attacks can be often_ 
reduced by 5 minims of adrenaline qnjec'ted hypodermically and 
repeated every 15 minutes up to a reasonable limit. 
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stimulus for the purpose of primarj' immunization. A higher 
concentration of toxoid in the disks, or a method of prolonging 
the stimulus, such as some form of chewing^um, might still 
be made to operate as a primari’ stimulus. Further work on 
such lines is indicated. 


Investigations on Children, using a Modified Schick Test 

The next stage was to sec if the treatment could be applied 
to children who, having been satisfactorily rendered Seluck- 
negative by means of prophylactic injections some yems before, 
had been found to have relapsed to the Schick-positivc state. 
Circumstances did not permit of bleeding these children, so 1 
had to work by the Schick standard. It was first nccess.iry to 
determine the effect of the stimulus provided by the amount of 
toxin present in the test dose of 0.2 c.cm. of Schick toxin. I 
Schick-tested a large numbilr of children immonized some ycafv 
before and found that 21 cases had relapsed to Schick-positivc. 
Without giving any further injections I retested these 21 children 
three weeks from the date of finding them Schick-positive. To 
my surprise no fewer than 16 of the 21 had become Schick- 
negative as a result of the stimulus provided by the former test. 
It w’as thus clear that a routine Schick test for the purpose of 
finding positive cases on which to test the toxoid disk was a 
complicating factor, making it difficult to select groups suitable 
for comparative tests. Accordingly I resolved to find out 
whether testing with a half-dose of Schick toxin produced a 
lower conversion- rate. Twenty-six children who had rclap'-cd 
to Schick-positivc were thus identified from another large group 
of subjects who had been previously immunized by myself. 
When I tested these twenty-six children again three weeks later 
1 found that 13 had become Schick-negative as a result of the 
stimulus provided by the previous test in the reduced dosage of 
0.1 c.cm. This result was disappointing ; but 1 could not t.ikc 
bloods, so 1 was forced to work on the half-Schick dose for 
«orting-out purposes if I wished to try the cffecl of the disks 
on children. 

Using the half-dose Schick test, 1 identified a further group 
of children who had relapsed to Schick-positivc; I gate 17 of 
them three toxoid disks daily for a week, and retested them 
14 days after completion of the treatment. All proved to Isc 
Schick-negative then. Tlirec other relapsed children svctc given 
only two disks per day for a week, and 14 days .ificr conclu- 
sion of treatment two had become Schick-negative, while one 
remained positive. 

Thus, so far as it is possible to infer anything from Scbick- 
test-controlled work, the observations on the voluntccis who 
were bled are supported by these experiments in the childtcn. 
This was only to be expected, but it was necessary to find out 
whether children of from 4 to 14 years of age could, on the 
whole, be relied upon to suck the disks slowly enough. T heie 
seems to be good reason to believe that they can be trusted 
to do so. Experience might enable one to produce the disks 
as a really attractive sweet, and. this would ensure that tlic 
parent would not be allowed to forget to administer the 
treatment. 


1 attempted to amplify the evidence by investigating children 
resident in an institution who had a history of some previous 
immunization or of having been .Schick-ncg.ativc in the p.ist. 
In my sorting-out process to find relapsed cases the few .Schick- 
positivc readings which I obtained were mostiv so pronounccil 
that 1 felt doubtful about their alleged originai natunil .Schick- 
negative state. In many years of practical experience I have 
not found that natural Schick-ncgativc reactors relapse to the 
irgtcnsc degree of positive reaction observed in these cases, 
though most of the subjects were supposed to have been natur- 
ally immune formerly. Administration of disks to the children 
W’as largely a failure, and, on the evidence which 1 have offered 
above in the blood-antitoxin tables. I am of the opinion that 
these children had probably never reached the .Schick-ncgativc 
level in the past. This may serve to confirm the opinion which 
r have st.atcd abovc-that the disk Ireaiment is insufficient as .i 
primary stimulus, and will prove adequate only witen the sub- 
ject has, at some time previously, reached the degree of Iniining 
iTc,” An’“" is revealed by a negative .Schick 

® nT *"'erc iwvlously hv 

‘'’‘ys. proved 

be Schick-ncgativc 14 days later, ns compared with the 




control group, in which onc-half of 26 

negative as a rcsull of the 0.1 c.cm. f, ' 

when tested again at the same interval .as the children who 


Effect of Disk Treatment on .Subjects having only .Small 
Qii.antitics of Circulating Antitoxin 

Tlicrc will be those who will be cspedally interested in tins 
aspect of the question, and. to save a further summanzinj; table 
1 would draw .attention to the folltsw'mr. cases’. Ca'cs < and_; 
(Tabic II). Cases 1.^. 14, and 15 riablc HI), and Ctc e- 
flablc IV). 1 repeat that I vvas unable to obtain, a rc'por'e 
from any of my four ca'cs which had less than OXOl of scrtinv 
antitoxin. 

The above vvork demonstrates, I b^clievc for tlic first time, 
that antitoxin-producing stimuli can be p.isscd effectively .aero ’ 
the mucous membranes of the tipper portion of a he.sfihv 
alimentary’ tract. Much work remains to be vlone to scr-.fy 
my results and to determine whetber tbe meibod is applicab’e 
in the case of other antigens, such as tct.inus toxo’.d. birmo- 
Ivlic streplococCTis toxin, and the like. 1 feel tint the tind.r.r 
should be m.idc known at this st.igc so that others, who rvy. 
have greater opportunities, may pursue the natter. 


Summary 

A method of pfositiinr. .a stitruhr. to the urprr pair of 
alimcnr.aty tract by me.mis of tosoul-irurrc.r-atc.! F.-'.-.ii-s r 

dcscritscd. 

Tlic metl’.od seems to lx: ccf.er.dlv cffceine i-. %-st wt - ! 

.any dc.aionsir.ablc .-motm.! of .ar.utosin pTc-eei in rbe b*'-'-!. or s-V ’ 
.arc definitely knoi'ri to have ir.sc!'r>.! the ke!:’'e> •rrrs'v. e trs.-l 
some lime in the pot. 

Rises in 'jrrutn-.antiloxia content .arc v;r; stri’sine ’..a s '-r-e of ’-t : 

I’.ISCS. 

White I find no tsidentc tli.at ibe m.e'.V.’Ki wdi snf'.-re i.' froo.,:r 
.an adequate stiniulits for prin’.aiy in’muni.-.atio-, it arp"?’- to b-' 
eenrtaffy applie.at'le to cltiMicn and Zifitlts s-. ! o f.-.sr ci,:: !-r-r, 
immune in the p.a't. pmsidci! tb.at t! : ere .-■n.! in’.rP-.-tr o' t’ • 
subject air suffieie.nt to eniute t!'..al tbe doVs are s-.-ic,! ts 
.Modifiention of icchni.juc mTb.t st,;) rer-.t.-r im’-'u-t.',-:-,' - 

fea'il'te. 

Ihe treatment e.-.ti Ik adr.’.ino.’rffi! t.s ■rr’-’:-.- an,! ts 
subjects inu'.’rti.alls uUl-i’iit fr.-r of i-rin'-.n-.e b-...-! or j— .-rev’ 
leacliiins. and tint', in e.-*en are t,,.,.,..., m 

in the past, a .Se.bi.-l test i-. no; c'-rnti-.l I'.-fve t.i-'ne ;b i f-- >, 
of tc-imnnini.-.'.'.ion. 

In Mcw I'f lire Itndit'es m ibe i.--: >■! d'.;-' -,! — !,'ra ■ ’.'t - 

ilierr seems to Ise .an in.li.'.-.tio'i !<•; f',r.:rr ^ tb: m, in’, 
tiu- s.a’c I'f o’.t’rr .-.nitj-rn\. su.;. tetann-. t.'s,-,!, -j^b-rr ro*- t 
aniiiosin dire is <ouv-!u in, or.'-; to tw's', -'-cs-.'-. -.ts i-s-. 
inmiuniis , 

White aiti.iciivr to rsfill.'-s.bv v!;:'. 
a me’.ItcHl rnielit be in d.-.sle.r. with .dn’ts ee. n-.-’-.-s v r — ; 
lltr .S.-rsiers- sshen it is s.s imjN'tt.an! ib.-t d 

shall be avoide,!. 

xtotc Irse.auh ssil| isc I'rces' <!> m tl-.e osj'rcr of O;':- ' 

ili-ks, so ih.i: ij'.rs vs'idd safety be yisro a .’.“-f p’r: -■,! .-f .* 

me Isefmc rspiry date. It si.v,;’,! K- t e,e’--.;s to r- r-- ■ e 

moic iif ibe fi'imabn in s'tdrr ts' p:i',.!i'...- tt.e i -, tt - f,. — 

.a ssscel sshieli svotdd Ih- teal!) .a:!(.!.-!ise 


In ad, Iilion in ihr lielli I h.asr .ahn.l, j"-.>e'ii"> - v 
ssis!i to Ihnnk St: Alin Dalrv. Dr At der-.'u (X! t* H ' 
Islctsoiih). Dr. t), W. (me.!,.'.-,! so(s;, 

Hospital), aiitl .Smith end l.as'.'- oi - | .i.. 

Council lUesUcal •«(, (o-, sV.e k-.s'd v;,s\„s!'n ',o 
.il'o frc.ally iii.Iebtrd to tbe mu-.-s Ira!’!; s 
dcpatlmem sialf. an, I siniia-, .iti';v,!o:i ' s.l o s,.',ooe, 
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lion of plasma proteins from plasma gravities, and of haemoglobin 
and haematocrit values 'from combined plasma and whole blood 
gravities. The haemoglobin values thus estimated appear, from 
comparison with precise oxygen capacity determinations, to be as 
accurate as haemoglobin values determinable by the better types 
of colorimetric procedures. The haematocrit values are less 
accurate, but are useful unless blood conditions are present -which 
alter the specific gravity ,of the cells. If the blood cells are normal, 
cel! counts also' can be estimated from blood and plasma gravities. 
The technique is described in great detail in a, paper from the 
Rockefeller Institute for Medical Research by R, A. Phillips, D. D. 
van Slyke, V. P. Dole, K. Emerson jun., P. B. Hamilton, and R. M. 
Archibald Copies of the paper may be obtained from the Josiah 
Macy Jun. Foundation, 565, Park Avenue, New -Vork 21, N.-y., 
U.S.A. 


Care of Artificial Eye Socket 

Q. — IP/jot is ihe proper proceditre for the day-to-day care of the 
socket III which an artificial eye is worn ? Is it usual for there to 
be some redness and discharge in hoi or smoky atmospheres ? And, 
if not, what should be the treatment ? 

A. — The amount of care required by an artificial eye depends 
upon the accuracy of the fitting. The better the fit the less trouble 
the eye will give. The eye should be taken out at night and the 
socket washed out with lotio acid. bor. night and morning. If there 
is a discharge, zinc sulphate gr. 1/4 should be added to the ounce 
of lotion. Any tendency of the lids to' stick together in the morning 
should be combated by the application of clean vaseline to the 
roots of the lashes last thing at night. If the surface or edge of 
the eye should become rough, it should be repolished or a new 
one obtained. 

Local Sulphonamide Therapy 

Q . — Whm IS the present view on local sulphonamide therapy? 
fs It contraindicated in all cases because of the danger of a patient 
developing hypersensitivity, or are some of the series worst, and for 
some local conditions more prone to develop these? How would 
you desensitize a case? 

A. — Sensitization to sulphonamides has been observed chiefly after 
the powdering of wounds. Whether the amount used or nature of 
the lesion treated determines this effect is not clear. It seems 
probable that sensitization in these cases was made manifest only 
because so many of them were subsequently given sulphonamides 
by the mouth , after other forms of local use such treatment is 
much less likely to be given. 

Whether the powder treatment of battle wounds has or has not 
been of value is one of the largest unanswered questions facing the 
medical historian of the war. The .original evidence in favour of 
, Its use as a prophylactic in compound fractures in civilian practice 
appeared sound. For the more specific purposes of treating 
impetigo, a localized peritonitis, or an infected granulating area 
requiring a skin graft, local sulphonamide treatment is undoubtedly 
valuable Penicillin will do most of these things even belter, and 
is hence likely to supersede the sulphonamides in local treatment 
when supplies permit. 

I know of no method of de-sensitization. (See also reply to a 
question published on Oct. 23, 1943, p. 533.) 


INCOME TAX 

Retirement from Partnership 

“ X. Y.” ceased to be a member of a partnership as from March 1, 
1945, He asks, “ Am I liable lo any income lax on ibe receipls iot 
the last year?” 

He is not liable to income tax on the source of income after 
March 1, 1945. The assessment for 1944-5 (presumably made on 
the basis of the earnings of the firm for 1943) covers the liability 
of all members of the partnership up to April 5, 1945. “X. Y.” 
should therefore bear only tax on ll/12ths of his share of the 
1944-5 assessment, and is not liable for any part of the ta,\ to be 
assessed for 1945-6 on the basis of the earnings for 1945. 


. Purchase of Share of Book Debts 

Bee ” bought a share in a partnership, paying £200 for a share 
of the book debts. Can he claim any deducliori for this payment, 
seeing that he has to pay tax on his share of debts recovered by 
the firm? 


*•* No. The firm is presumably assessed on the basis of ci 
receipts, otherwise the point would not arise. The tax which “ Be 
pays does not relate in fact to the debts he purchased ; they n 
be included in calculating the profit for tax purposes, but the - 
assessment. If and when “ Bee ” sells 
, jae partnership debts, "he will not be liable to account 

received-that will be a receipt of capital, j 
as me 1200 is a payment of capital. 


LETTERS, NOTES, ETC. 

Health Education Lectures 

Dr. Robert Sutherland; medical adviser and secretary. Central 
Council for Health Education, Tavistock House,' Tavistock Square, 
W.C.l, writes: I should be grateful if you would let your readers 
know that this council has now a balanced team of technical officers 
whose services are available to local authorities, educational institu- 
tions; and voluntary organizations for help in their health education - 
work. This team consists of medical men«and women with special- 
ized experience in different health fields, two biologist-educationists, 
'and an educational psychologist. Between them these officers arc 
. competent to cover most aspects of health and health education. ■ 
Any of your readers who feel that they could make use of the ser- 
vices of these lecturers in any health education they may be carrying 
out can get further information from me. 

Antiscorpion Serum 

Allen and Hanburys Ltd. write: In the Journal of April -28 
(6. 618) Dr. Frank Marsh mentions that an antiscorpion serum was 
made before the war. We should like to point out that the Lister 
Ipstitute makes a concentrated multivalent antiscorpion serum which 
we issue. This serum is obtained from horses that have been 
immunized against the venoms of the scorpions Buthus quinque 
striatus, Prionurus citrinus, and Buthus maurus. The dose is the 
contents of one phial.- 

Clinical Photography 

Dr. Frank R. Neubebt (London, S.W.15) writes: The medical 
profession has given surprisingly little attention to the art of clinical 
photography. Students are still entertained during lectures by lan- 
tern slides and epidiascope pictures which would, as often as not, 
disgrace the merest tyro in photography. . Lecturers suffer them 
because they either illustrate, however badly, some rare condition 
about which they wish to speak, or are the only slides available. No 
general attempt is made to take advantage of modern photographic 
technique to produce pictures which would illustrate cases more 
clearly and add to the interest of the lesson. The same standard is 
accepted in illustrating textbooks, although modern works on derma- 
tology provide exceptions, and some books on surgery owe much 
of their popularity to the quality of the illustrations. This state of 
affairs is due to the fact that, although most institutions have photo- 
graphic apparatus of sorts, the men vtho use it are invariably 
laboratory assistants whose knowledge of and interest in photography 
are nil. Many doctors (whose work is shown regularly. in salons 
and exhibitions) are expert photographers, and it is regrettable that 
more of their skill is not devoted to use of the clinical camera. 
Some diseases of which there are no good photographic records arc 
gradually passing from our clinical ken. An opportunity exists for 
some firm or body interested in photography to compile a library 
of kinematic and static photographs, both in colour and in mono- 
chrome, from which writers and lecturers could obtain illustrations 
more worthy of modem medicine. 

A Missing Infant 

L. Clare, divisional detective inspector, “ D *’ Division, Metro- 
politan Police, Albany Street Police Station, N.W.l, asks us to state 
that about 4.30 p.m. on April 16 Maurice Stephen Jakuboivicz, aged 
8i months, hair dark and sparse, eyes brown, well nourished, circum- 
cised, vaccination mark on left arm, rash mark on both temples 
and back of head caused by eczema, top of left ear turned down, 
was stolen from his perambulator outside Pemberthy’s, 399, Oxford 
Street, W. Despite numerous inquiries this child is still missing, but, 
on the same day its clothing was found near a static water tank at 
the back of Selfridge’s. The tanks at Ihe rear of Selfridge’s have 
been emptied without any further discovery. A photograph of the 
child appears outside every police station in the Metropolitan Dis- 
trict, arid all country forces have been given particulars and photo- 
graph. “ It is thought that the child may be in need of medical 
attention, and therefore could you, in order to assist us, bring to 
the notice of your readers the fact that the child is 'still missing, 
and how gladly we would receive any information. The father ol 
the child is serving in the British Army, and is returning lo the 
Continent shortly." 

Disclaimer 

Dr. W. Edwards (Ashtead) writes: May I disclaim responsibilitj 
for the sensational article about myself which appeared in one ol 
the Sunday papers on June 3? A reporter came during my morn- 
ing surgery and produced the letter by me which appeared in iasi 
week’s B.M.J. I understood he ivished to quote it, and, as it bad 
been published, he plainly had every right to do so, whether 1 
objected or not. .After leaving me he went on to the factory men 
tioned, where he obtained the story he actually wrote; but I knew 
nothing about this .until it appeared in print. 

Correction 

We must apologize for a slip in the preparation of Dr. Fallot’s 
letter for press (May 19, p. 714). His reference was to Mrs. Isabel 
Wilde. 
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SO-CALLED THYROTROPIC EXOPHTHALMOS Mrntcii 


sella turcica enlarged ; osseous outlines of die sella badly t'efined ; 
frontal region of the skull considerably dcncient m lime. IJ.M.K. 
-1-60%. Eyes:— Cheniosis and comeal ulcerations of the left eye. 
The degree of proptosis could not be measured on the left, the 
Hertel ophthalmometer going only .as far as 30 mm., but was 
estimated to be about 35 mm. On the right it amounted to 30 mm. 

The patient tsais given di-iodo-tyrosinc (200 mg. a day for 10 days 
— i.c., a total of 2,000 mg.). Wien seen again after having finished 
this course the exophthalmos had become less (L. 30, K. .7 bW.t. 
The limbus capillaries were of normal width and formation, ''hen 
seen once more after the lapse of another week without any spccihc 
treatment, the pulse rate had dropped to S4 and the blood pressure 
to 115/80 mm. Hg. Exophthalmos— L. 28, R. 26 mm. No 
chemosis. Good lid closure. The corneal ulccrations-werc turning 
into scars. Surgical closure of the palpebral fissure, which had been 
attempted before the patient came under our observation but had 
not yielded any results, was now carried out without any difficulty. 


Case n 

A man aged 57. Family and previous history negative. 7 he 
patient’s left eye had been bad for two years, the right for one 
year. Othenvisc he w,is .all right until eight months ago. when lie 
started complaining of loss of weight, heart palpitations, .and 
nervousness. The basal metabolic rate was said to have been -f-tn':. 
six months ago. For the past three months the p.iticnt had I'ccn 
taking 1 5 drops of Lugol’s solution a day. 

Condition on examination :—I’ronounccd exophthalmos (see be- 
low); no goitre: pulse rate, 96; blood pressure. 155/70 mm. Hg.: 
tremor of fingers and tongue: slight adynamia; visceral organs, 
nothing abnormal; redexes normal. Urinalysis, nothing abnormal. 
Blood count R.B.C., 4,600,000; Hb. 105% ; W.B.C., 7,000 : diflcrcn- 
tial count, normal; blood calcium. 11.4 mg. per 100 c.cm.; phos. 
phorus, 5 mg. per 100 c.cm;; cholesterol (two different readings). 294 
and 375 mg. per 100 c.cm. Glucose-tolerance test : SS, 177, 170. 
148, 183, 141 mg. per 100 c.cm. Limbus capillaries partly narrow, 
otherwise without abnormal findings. B.M.R. -Fl9%,. Fluoroscopic 
examination of the heart showed nothing, abnormal. Radiograph 
of the skull: Sella turcica uniformly enlarged; very thin skull bones, 
especially the base, which was extremely tliin and atrophic: va'ctilar 
congestion, as made evident by widening of the meningeal w-sels. 
Exophthalmos— R. 27, L. more than 30 mm.: congestion of ciliary 
vessels, insufficient closure of the eyelids; left optic disk pale but 
well defined. 

The patient w.a's given prominal and di-iodo-tyrosinc (a total of 
2,000 mg.) for 10 days. At the conclusion of this course his 
exophthalmos ssais found to have dccrcascd'by 1 to 2 mm. He 'sas 
.again given di-iodo-tyrosinc, for five days (i.c., 1,000 mg.). After 
the lapse of another five days he felt much better; pubc rate, 
84-90; blood pressure, 130/50 mm. Hg. The left eye could lx: closed 
better (on extreme closure there ssas about 3 mm. of uncoscred 
globe left) and-svas less inflamed. He was then given 500 mg. of 
di-iodo-tyrosinc a dgy for five days (i.c., a total of 2.500 mg.). 
When he was seen again he had lost almost all his general com- 
plaints ; pulse rate, 76. The left eye could be closed almost com- 
pletely (about 1 mm. uncovered globe left). Blood cholesterol. 
290 mg. per 100 c.cm. Di-iodo-tyrosinc svas continued in reduced 
amounts (200 mg. a day for a sveek). Exophthalmos— R. 27. L. 29 
mm. Thereafter the patient was .submitted to x-ray irradiation of the 
pituitary gland. During this treatment the left eye seemed moic 
inflamed and its closure less complete. Unfortunately the patient 
left Jerusalem directly after the course of irradiation w.is completed, 
so that its results could not be adjudged. He wrote after a few 
months, when he seemed to be rather .satisfied with his gcncial 
condition as well as with the state of Iiis eyes; but he did not give 
any particulars, and had apparently not been seen by any doctors. 
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cleansing bowel wash-out of 2i% sodium bicarbonate, followed 
an hour later by 250 c.cm. of 2j% yatren, which is retained for 
6 to 8 hours. This is carried out for 10 days and is then fol- 
lowed by carbarsone, 4 gr. b.d. for 10 days. In this series 24 
cases were treated ; 18 were cured, 6 relapsing. There were 
3 primary cases, which were all cured. Two of the relapsed 
cases were cured with diodoquin. In 5 cases examination of 
the stools was negative, but sigmoidoscopy showed either ulcers 
or active pits. Two cases were most resistant to all forms of 
treatment. One has since apparently recovered with a high- 
protein diet and vitamin B.+liver injections, and is back to full 
duty but under surveillance. The second is still under treat- 
ment. A roster of cases is being kept, and a follow-up of stools 
at two-monthly intervals after treatment is being carried out as 
a routine in all cases of dysentery however treated. 

Results 

Series I and IV have been observed and had 3 stools examined 
two months or longer after discharge from hospital. Series II 
and III have not all completed their period of surveillance since 
discharge from hospital. 


Scries 

Apparent Cures 

Resistant 

1 at End of 
Course 

Relapses 

Approximate Percentage 
of Failures After 

One Course 

1 

1 20 

1 '* 

2 

23 

U 

30 

2 

7 j 

23 

JV 

i 1 

1 * 

5 

25 


Results of Series III are not included owing to the small number of cases. 


Intolerance to Diodoquin 

Two cases of intolerance to the drug were encountered. 

Case 1 . — A patient was being treated on his sigmoidoscopic 
appearances. Localized hyperaemia was present in his rectum, but 
stools and swabbings were negative. On the 14th day of treatment 
with diodoquin he had abdominal pain, diarrhoea, ond blood and 
mucus in his stools, which were full of E. histolytica. He responded 
well to emetine and a second course of diodoquin and yatren 
enemata, with no further ill effects and apparent cure. 

Case 2 . — A severe case showing numerous uicers with Dyak hair 
sloughs in his rectum and active E. histolytica in his stools. On 
the 14th day of the course he complained of abdominal pain, 
diarrhoea-, and headache. The diodoquin was stopped, and the 
symptoms were rapidly relieved by emetine. A further course of 
diodoquin, E.B.I., and yatren was well tolerated, and sigmoidoscopy 
showed complete healing of the ulcers. 


Records of Two Chronic Cases 


The histories of two severe cases are given below ; one was 
treated with diodoquin alone, the other received a course of 
emetine-t-diodoquin. These 'cases are worthy of record, as the 
first exemplifies how, by erratic and insufficient initial therapy, 
a case is rendered emetine-resistant, and how quickly it responds 
to treatment with diodoquin. The second is of interest because 
of the long-standing and atypical nature of the symptoms 
and the rapid response to specific treatment once the correct 
diagnosis was made. 


Case 3 . — Man aged 29. The first attack started in July, 1942, 
in India, the patient having been over-seas since Jan., 1942. Typical 
onset, with abdominal pain and bloody diarrhoea ; lO-f- stools a day. 
Treatment was as follows: First attack, 4 injections of emetine 
hydrochloride and 3 days’ carbarsone. First relapse (24/7/42), 
salts only; second lelapse (12(8/42), salts only, third relapse 
(19/9/42), salts only; fourth relapse ^2/10/42), 12 injections of 
emetine hydrochloride; 6 days’ carbarsone. Fifth relapse (12/1/43), 
12 injections of emetine hydrochloride; 10 days’ E.B.I. Sixth re- 
lapse (12/3/43), 12 injections of emetine; 14 days’ retention enemata ' 
(7 type); 14 days’ N.A.B. retention enemata. From this relapse 
until landing in England on Jan. 5, 1944, he had several further 
relapses and was under almost continuous treatment. Nothing 
brought about any great improvement with the possible exception 
of the first few emetine injections in each course; for after complete 
26-day courses active entamoebae were still found in the stools. 
On arrival in ihe United Kingdom he felt better, and stools were 
negative. In Feb., 1944, he had diarrhoea, with blood and mucus. 
Treated with emetine hydrochloride, yatren, and E.B.I. at a Service 
hospital, stools were negative after 7 weeks. In June he relapsed 
again and active entamoebae were present. He was transferred to 
._^noiner Service hospital. The liver was then found to be enlarged 

nomiai "’“'‘S'"' cells, 11,600, with a 

' difTercntial. Treated with emeUne hydrochloride 1 gr. for 


3 'days'; followed by E.B.I. 3 gr. for 7 days, together with 2% 
stovqrsol retention enemata ; followed by carbarsone 1 tablet b.d. 
for' 10 days. Stools were then negative, but in view of continued 
liver enlargement it was decided to give 10 further injections ol 
emetine hydrochloride, followed by 7 days’ E.B.I. and stovarsoi 
enemata. ’ Aj the end of these two courses active entamoebae were 
still present, and sigmoidoscopy showed typical amoebic ulceration 
on the posterior wall at 12 cm. A^ full course of diodoquin was 
then started (3 tablets t.d.s. for 20 ilays). On Aug. 27 the course 
was concluded ; 4 stools were negative for E. histolytica and 
macroscopically normal in every way." The liver was not palpable. 
White count normal. There were no ill effects from diodoquin 
therapy. Further follow-ups two months later were negative. 

Case 4 . — Man aged 43. From 1919 to 1921 he was'irt India in 
the Army, and had had a few attacks of diarrhoea, in one of which 
he noticed blood and mucus. He was treated with castor oil and 
some while powder. He returned to England, was demobilized, and 
worked first of all for 10 years as a salesman and then for 10 years 
as ajjus conductor in London. On Oct. 15, 1941, he enlisted in 
the R.A.F. He suffered ail this time from recurrent bouts oi 
diarrhoea, during which he sometimes noticed blood and mucus in 
the stools, and for 15 years was treated by his own doctor. He 
states that the attack started svith a ” terrific pain ” in the abdomen, 
vomiting, and then diarrhoea, which relieved the pain. He* was 
given castor oil and bismuth and placed on a milk' diet; the 
symptoms would then subside -in two to three days and he would 
be free from further attacks for three months, during which period 
he would pass one formed stool a day. He had never had a stool 
examined or been sigmoidoscoped, but got into the habit of treating 
his attacks himself without calling in his doctor. He_ served in 
Canada in the R.A.F. from 1943 to Oct., 1944. On his return the 
attacks became more severe and he reported sick to his Station M.O., 
who examined his stools and fonnd numerous active E. histolytica; 
he was admitted to hospital. On examination he appeared to be 
prematurely aged. His abdomen was generally tender to palpation, 
especially over the sigmoid, which was thickened, and his liver wai" 
palpable and tender 2 in. below the costal margin. On rectal 
examination a fungating, soft, acutely tender mass could be felt 
some 4 in. from the anus; it was suggestive of an adenocarcinoma. 
A proctoscope revealed an intensely hyperaemic mucosa with typical 
raised cratcriform ulcers and a protruding ulcerated mass at 4 in. 
suggestive of a neoplasm or am'oeboma ; numerous active entamoebae 
containing red blood corpuscles were easily obtained on_ gently 
scraping this mass. The patient was given six daily 1-gr. injections 
of emetine together with three tablets of diodoquin daily for 2Q 
days : in addition, he was given 200 c.cm. of 2i% yatren as a reten- 
tion enema from the 6th to 20th -days without a preliminary bowel 
wash-out, and stovarsoi 4 gr. b.d. from the 20th to 30th days. On 
sigmoidoscopy on the 30th day a linear healing ulcer was seen at 
the site of the amoeboma ; this was painful to the touch, but the 
sigmoidoscope was passed to 25 cm. and revealed no evidence of 
further ulceration although the mucosa was lax and rugose. He 
was sent on 14 days’ sick leave, and on his return sigmoidoscopy, 
showed that the ulcer was completely healed, but the mucosa was 
granular and hyperaemic at the sile of the ulcer, although his stools 
were completely negative. His liver was no Ionger_ palpable or 
lender, and he said be felt a new man. In view of the long-stand- 
ing history it was considered advisable to give him a 10-day couree 
of E.B.I. and yatren. On examination three months later sig- 
moidoscopy revealed a normal -mucosa, and six consecutive stools 
were negative. 

. Conclusions 

The claims as to the efficacy of diodoquin in amoebiasis 
advanced by the makers have not been fully substantiated so 
far as the treatment of chronic amoebiasis is concerned, as 
approximately one-third of the cases have relapsed. The drug, 
however, is very useful in cases in which, owing to inadequate 
treatment consisting of repeated courses of emetine hydro- 
chloride by the needle, the entamoebae appear to have become 
temporarily emetine-fast. Here a course of diodoquin has on 
many occasions effected a dramatic cure clinically, and in 77% 
of a small series of cases this cure appears to have been perma- 
nent. The administration of a new well-tolerated drug isuch 
as diodoquin has a good moral effect on patients who have pre- 
viously had repeated courses of a depressing drug such as E.B.I., 
especially when they notice rapid clinical improvement follow- 
.ing its use. There is reason to believe that in these resistant 
cases a synergistic effect is produced by diodoquin that renders 
their entamoebae once more sensitive to emetine. The greatest 
advantage of diodoquin is that it can be taken concurrently 
with emetine injections in cases of amoebic hepatitis, thereby, 
saving time, and I feel that this is its most useful role in the 
treatment of active amoebiasis over-seas. I would, however, 
suggest a course of 6 injections of emetine hydrochloride, 
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HEPATIC ENLARGEMENT WITH ASCl lUS 


occurs probably because of the increased intra-abdominal 
p™roedema of the legs is rare. Shortness of bro th 
Lquentlv occurs, osving to mechanical interference bs the 
enlarged 'abdomen. SVhen first seen 

wasted arms and legs, drawn facies, with bright I’" " 

sunken eyes, the conjunctivac of which arc sometimes stained a 
faint yellow colour, all give the child a striking arpearanse. 
which is easily remembered and readily recognized. 

The disease is not familial, and probably not hcrcdit.nry, .a< 
no history of its occurrence in any other member of the f.amils 
or in the parents has been elicited ; but the liistors' beyond the 
immediate past is often undependable, and it is possible that 
some of the parents had sulTcrcd from the disease in infancy 
or childhood and had long forgotten. 

The economic position of the majority of these patients js 
below the average, and investigation has shossn that their diets 
not only are insufricienl in quantity but arc largely composed 
of earbohydrates and markedly deficient in meats, animal fats, 
and fresh fruits and vegetables. With one exception all the 
cases came from the poorer parts of the city of Kingston, and 
instances of this disease had not been noted by iis in the tiit.al 
parts of the island in which we worked for sofne years. 

Clinical examination is essentially negative ; only in the 
abdomen are positive signs discovered. The conjunctivac nia) 
be stained with bile, and the vessels may be pale owing to 
moderate anaemia ; the teeth arc usually good .and the tongue 
remarkably clean. Enlarged and septic tonsils and adenoid*, 
and cervical adenitis, arc not more common in this group. of 
children than in any other. Physical signs in the chest ate 
usually normal ; in a few cases a liacmic murmur m.iy be 
present or a few crepitations may be heard at the bases of the 
lungs. There arc sometimes enlarged veins on the anterior 
abdominal wall ; an umbilical hernia is not often ptc'cnt. Tlic 
marked abdominal enlargement— due to free fluid and the 
enlarged liver, which were found in every case-made it impos- 
sible to decide which had preceded the other. The liver varied 
in size from one the edge of which was palpable only on deep 
inspiration to one which c.xtcndcd as far as or liclow the 
umbilicus. It was smooth and firm on palpation and not 
tender, and in several cases the left lobe appeared to be propor- 
tionatcly more enlarged than the right. The size of the liver 
varied, often rapidly, from time to time, hut always remained 
palpable ; the ascites .varied in quantity with the sve of the 
liver. In some cases the spleen was also enlarged, but av a ride 
only moderately. The quantity of fluid present varied, but w.is 
usually considerable, and. as much as, 100 oz. was icmovtd at 
one tapping. The kidneys appeared to be unallcctcd. and there 
were no abnormal signs in the nervous syslcm. The legs and 
arms were thin and weak, hut all muscle groups seemed to 
share equally in the weakness and wasting. 

In Table 1 the principal signs and symptoms me listed to 
show the frequency with which they were found in the present 
series of eases. 

Tahu! I 


Sign or Symptom 

Abdominal enlargement 
' Hepatic enlargement 

Ascites 

Splenic enlargement 

Jaundice 

Fever . . . , ] * 

Dyspnoea ] ’ 

Umbilical hernia ! ! ! ] 

Hacmatemesis . . ] 1 


Ca'cs I;xaniincil 


cause of the loss of npisetiic and vomiting. I z , 
relief; at lirst it m-n he nccr-.s-my every o ! - 5 

child may be comfortable when i-aprcs! 
and fin.ally t.ipping becomes imncccvsmy. In ; 

is usually due to intetcurrer,! do-.s«c, o..-,r. 'y'* 

(ion: one cliilil (bed in lio'-r-'d . r* 
this ease arc given bcio'-v . 

Table II comprise'- a hsi of tiy '-rreyd ' 

orslcr to throw light on ibr zc'ioto.:-. o. <? ton y'" __ 
case' it w.Ts imt poi'-’b'e c-Tr> o;;: t -si 

of the 'hurt lime the rym: ••'y''’ i;V; / 
condition or age. or unssihrrpi'rf. <■, t ^ p' -■ 


1 r ».« 

t r 


■ 


I rat ‘t‘ 

(:* s'vJ t :zti • 


'Ihc tmdnrs of the snd; i"-'' 
l.atrcly r.crr.uvf. j-m? -5 s- -■ 

tb.c liiTig-.. liver, zr-..! •.p'r-o < j - 

pre-en! in th.,- ti-.-.f, ro 1 o 
found. Ir; the i-vr; I? f'e r. s; ; f- 
type tr'-rmb'ir.z ll.se.’i'>. .or; 
Iicpalitis. in v-h.!i t!;r vfi sf'b i'-- 
dercrer.stior: Ih- 

c.v>e .an cvph’r.sio;-, •.•u-’-.s s.-‘ 
found ib..'.! the on'f,;: 'o. i id 
large blood vc’-c’’. <1 rd-. v,- ~i, r- 
ti'iue. ■n',.'T Vfii.r'-. '• r'r r\'r‘. 
.nppc.itcd to b.' r.:i; g ii ;r. 
blood from the -v.i.-rr.-. 

occliidci! po!!.-,) t 

The sondit’or. t’ or.’,-..' ‘f '!■. , 

•l.iin.-.grd, ll'. r.-.gi'* e'-’-.tj:*-.;.-; •: 
.'iLuic tnfl.mnm.Morv or loi-, e. ,• 
the source of l! r tos'., .-lire.! i-. : , 

infective in t'..'.tit!e o 'i ggoo,-.' ? s ! 
r.ite .and ll.c fr'-rr. ;.rd s' - rr, 
'iiiruiblv v.ben the inf,-,! on ‘ li! 
rcr.ee <i( as,.tSi:v \'n!s. v.i!-. gi.'; 
obstruction of (tie irturn of f-loo.! !.' 
protein content of jl e sh. 

iiUi! not of iril!.it:!in..!o!', ihxn-.ri 
it'rlf. 'I be rnl.Ttgnnrnl i-f si - L-f! 


lluil the vile of O'l 



IK 


1C 


IK 


IK 


17 


iC 


’ IK 


Ifi , jh stoin.ac)) or spleen i." she 

{^ ' I I enl.ttgciuciit is till’, vorol.'.n; lb..- 

IK I IK it is 'Ugnc.lcd ih.m the (‘. l-er-r. the*, v,; . 

jfi I i •' considei.ible time. ! le.lo,,-.! g 

IK i I the g.islnc (*r itmidcu.il ino.-t-i-i iv.r''.'.h:.-.r - 

I ’ ''«n has rM.ibiohed ili.-!f and 

'Vjirc seen; all were siikicu.c c, the Joei. e.i 

for monllis wiilioiil any marked v'u encr m f.,vour of 

Iihon becoming apparent, though '* '' ' 

d regression were conimoii. iL i I'-ben!, m . 

ihorl, lasting for a week or 1(1 davs V‘^,‘l‘*';"'ly m uf CIIII.Me .-sud oil!-; -.1 

en in the suhaciile type of CISC in "/•m""''’ "!ien , ..irn 

was seen and the child had ‘the I'-tlirni' tce.vr.! .-.neve- i 

y dl. lUttn pri*oiu nl ll)•^ ^ j,, 

^brile throiigiiom li.eir course, and ed’"';rv' 'it'''’ "h-. 

:t pyrc,\ia IS not coiiimoininlcss nn '1 ' twlmtiu-.ii.ition ,,f 5.;,^ 

=5. The chief fcaiiirc of the illness w-is'^u'h /" tuiprov emrm. 0 

ninrgement of the alKlonicn which '’•) .Anoihet oK-mb.-.. ol tl . 

brings discomfort and resnira lorv ‘brl .md h.vi 

o respiratory about an app.iirnuiitc in i, sec Of 


f “dually short. lasting for a week nr io ,1... 


--wwiv, audCNb were usually shorl astini» fnr .,i. ««i • — 

Scfi r r ,r i:.- 

appearance of being seriously ill. 


S"»~. »». 

mtercurrent disease supervenes ^Vhe r ' r r »» 

is the painless'and Sed 

i>»»y i* ..0 ,,»ud;'srs.” 



British 

Medical JoulL\.^L 


834 June 16, 1945 ' RESTORATION OF DIPHTHERIA IMMUNITY 


flavouring element in the mouth. Constitutional symptoms 
were entirely lacking. ' 

It MU be noticed that all the subjects in Table I had previous 
e.xpeiience of diphtheria antigens or of the disease, except Case 5, 
which was naturally immune and in which such experience can be 
assumed. All the cases showed a definite increase in antito.xin litre 
at the second examination,_ the change being very marked indeed in 
subjects 3 and 4, in which rises are of the order of 160 and 30 times 
respectively. These five subjects seem to demonstrate fairly con- 
clusively ^at an effective boosting stimulus of toxoid had been 
passed across the mucous membranes, as I was unaware of any 
other form of extraneous stimulus to account for the increase of 
antito.xin. It seemed unlikely that five subjects, living in different 
homes, would all have chanced to come in contact with a stimulat- 
ing dose of diphtheria infection. 

The next step was to see whether a reduction of the number 
of toxoid disks would ydeld similar results. In this series only 
three of the disks were sucked daily by a further five volunteers. 
The results are shown in Table II. 


Table II — Dosage, Three lOO-Lf Disks Daily jor 7 Days 


Case ' 

1 c ! 

Sex 1 

1 and Ace , 
(Years) 

Previous Immunization 
, or History of ' 

1 Diphtheria 

Original 
Serum Title 
(Units) 

Titre 14 Days 
After Treatment 
(Units) 

6 

M 24 

I Blood antitoxin 1 year ago, 

I 0 1 to 0-2 unit 

> 0-1 < 0-2 

■ > 8-0 

7 

M IS 

1 3ini.Tj^..M..1933; blood 
: antitoxin, 1943, O’Ol to 

! 002 

> 0-01 < 0*02 

> 0 05 < O-I 

S 

F 19 1 

1 

3 mj. T-A.M. and Schick- 
neg.. 1931 

> 0‘05 < 0-1 

> 0-4 < 0-8 

9 

F 16 i 

Blood antitoxin, 1943, 
0-001 ; not immunized 

1 < 0-001 

1 

< 0-001 

-10 

F IS j 

1 Never Schick-tested or 
! immunized 

> 0-02 < 0-05 

f 1 

> 1-0 < 2*0 


Four out of the five subjects gave a definite response to this 
reduced dosage, Nos. 6, 8, and 10 showing most marked improve- 
ment in andto.xin litre. Case 9 is of interest. This subject had 
apparently never had an effective primary stimulus in her life, and 
proved, furthermore, to be relatively difficult to immunize. When 
she failed to respond in the above experiment, I attempted to 
immunize her by means of three well-spaced injections of 1 c.cm. 
of T-A.F. A Schick test performed fcee months later was still 
definitely positive, and she required a fourth injection of T.A.F. to 
render her Schick-negative. 

I then inquired whether the dosage of toxoid could be reduced 
still further. The original highly concentrated and purified 
toxoid, which Mr. Holt had .supplied, had become exhausted. 
It was clearly not practicable to utilize such a refined product 
on a large scale on account of expense, and a relatively crude 
formol-toxoid, of about 50 Lf per c.cm. potency, was used for 
the preparation of the next supply of disks. Messrs. Parke 
Davis overcame the difficulty of including the larger volume of 
antigen in a disk of similar size to those supplied formerly. On 
account of the use of this relatively impure formol-toxoid, I 
again controlled the possibility of allergic trouble by sucking a 
number of the disks personally before handing them to. others, 
without ill effect. Table III shoxvs the effect of administering 
only tw'o of these new disks (each containing approximately 
100 Lf units) daily, for seven days, to a further group of five 
subjects. 


Table III. — Dosage, Two 100-Lf Disks Daily for 7 Days 


Cass 

Sex 1 
and Age 

I (Years) 

Previous Immunization | 
or History of | 

[ Diphtheria 1 

Original 
Serum Titre 

1 (Units) 

Titre 14 Daj-s 
After Treatment 
(Units) 

n 

F 15 

Immunized 2 years ago 

> 01 < 0-2 

> 0-2 < 0-4 

12 

F 14 

, Immunized early in life i 

> 0 05 < Q-I 

> 0-05 < O-I 

13 

F 16 

Immunized at age of 4; j 
! re-immunized at 11 jears j 

> 0-005 < 0-01 

> O-OI < 0-05 

14 i 

F 18 

1 Immunized 5 years aco 1 

> 0 01 < 0-02 

> 0-05 < 0-! 

15 : 

F 19 

j Immum‘zed at age of 11 ' 

> 0 01 < 0 02 

> 0 05 < O-I 


It wifi be noted that the reduced dosage produced definite rises j 
the antitoxin tiire in four cases out of five, though the improvemei 
IS not as great as was obtained by the use of three or four disi 
daily. N’O change was found in the titre of Case 12. This mt 
indicate that the stimulus was insufficient or that the subject wi 
unusually resistant to a stimulus the size of which would ordinart 
wn:n';o'’“i!° ’’t "’°‘^«rately satisfactory. On the whole I am of tl 
dom °e "’“k “ the smalle 

the ^ apphed to adults if a marked increase i 

we antitoxin concentration of the blood is sought 


It was now desirable to determine if the stimulation took 
place only between the lips and the lower end of the oesophagus, 
or Avhether, in any circumstances, absorption of any undestroyed 
toxoid took place through the gastro-intestinal membranes. 1 
' expected that rapid destruction would occur in the stomach. 
My first attempt was a failure. I dipped a large number of 
the disks into melted gelatin to coat them, the dipping being so 
rapid that I did not expect to harm the toxoid. One group of 
volunteers swallowed some of these coated disks. rapidly with 
water, thrice daily, while others sucked them slowly in the same 
dosage, the total taken being 21 disks in each case. Clearly I 
had damaged the toxoid in the dipping process, as neither those 
who swallowed nor those who sucked showed any change at all 
in their antitoxin titrations, and I wasted a number of very 
valuable volunteers. 

The problem was then approached from a different angle. 
Instead of dipping the disks in gelatin after manufacture some 
toxoid was put up in capsules in a gelatin mass. These could 
be swallowed at once with a draught of water. Four subjects 
undertook to do this, and the experiment was controlled by 
giving the same toxoid dosage in plain disk form, to be sucked 
slowly by another group. The results are given in Table IV. 

Table IV. — The Effect of (a) Swallowing 100 Lf. of Toxoid in 
Gelatin Moss, Thrice Doily for 7 Days; and (b) the Effect of ■ 
Sucking Three 100-Lf Disks Daily for the Same Period 
[a) Effect of Swalhwins Toxoid 


Casej 

Sex 

and Age 
^cars) 

Previous Immunization 
or History of 
Diphtheria 

Original 

1 Serum Titre 

1 (Units) 

Titre 14 Days 
lAfter Treatment 
' (Units) - 

26 

F 19 

Immunized 4 years ago 

t > 0-4 < 0-8 

> 0-4 < 0-8 

27 

F 20 1 

NaL Schick-neg. 18 months 

>1-0 < 2-0 

> 1-0 < 2-0 

28 

F 17 

ago 

No history ofcithcr 

> 0-1 < 0-2 ' 

> 0-1 < 0-2 

29 

F 32 

Nat. Schtek-neg. 6 months 
ago; reported to have 
had diphtheria twee 

1 

> 0-4 < 0-S j 

1 

' 

, > 0-4 < 0-8 

i - 


(b) Effect of Sucking Toxoid 


30 

F 37 

1 

1 Diphtheria as a baby “ 

> 0-1 

< 0-2 

> 1-0 < 2-0 

31 

F 30 

No history of either 

> O-I 

< 0-2 

> 0-4 < 0-8 

32 

-F 19 

ImmunizM 4 years ago 

> 0-005 

< 0-01 

> O-I < 0-2 

33 

F 5S 

Diphtheria at 10 years 

>0-2 

< 0-4 

> 2-0 < 4-0 

34 

F 39 

Nat. Schick-neg. 2 >ears 
ago 

>0-2 

< 0-4, 

> 0-4 < 0-8 

35 

1 

- F 33 

PosiUre diph, swab daring 
attack of scarlet fever 
10 years ago 

>0-05 

<0-1 

> t-0 < 2-0 

36 

1 

J 

M24 

Not. Schick-neg. 2 years 
ago ' 

>0-4 

<0-8_ 

> 0-4 < 0-8 


From the above it will be seen that none of the subjects who 
swallowed the toxoid showed any.anlito.xin rises, whereas all those 
who sucked the disks showed an increase, with the exception of 
Case 36. It is interesting that he sucked the residue of an early 
supply of disks, all the other control cases having been given a new 
batch. Case 36 may thus have been one of those individuals who 
respond to stimuli only with difficulty, or the disks he sucked may 
have lost Lf value. 

Consideration of the results in'the above table suggests most 
strongly that the stimuli responsible for increases of titre take 
place only between the lips and, at the lowest, the lower end 
of the oesophagus. The method will probably be limited in 
use to such subjects as are' old enough or intelligent enough to 
suck the disks slowly. 

I also desired to find out. whether, in the case of persons who 
had only negligible quantities of antitoxin in their bloods, the 
titre could be raised by repetition of the toxoid-sucking pro- 
cedure at intervals. In my abortive gelatin-coated disk- 
swallowing and sucking experiment I had come acro.ss three 
volunteers who had less than 0.001 of a unit of antitoxin per 
c.cm. in their bloods.^ This suggested that they might never 
have possessed any basal immunity, in spite of the fact that 
they were of mature adult age. Some weeks after the first 
experiment I gave them a further 21 disks — one to be sucked 
thrice daily — waited a fortnight after completion of the treat- 
ment, and then repeated the 21-disks course. After a further 
14-day interval a third course of disks was given, and a fort- 
night later the subjects were again bled. Sir Percival Hartley 
once more reported less than 0.001 unit of antitoxin in all three 
cases. It thus seems probable that the method, at any rate in 
its present form, does not provide a sufficiently powerful 
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dark-adaptation studies in skin disea.m^n 
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dysfunction, and recent infection. Pregnant and nursing molhcis 
were also excluded. 

The apparatus used for the dark-adaptation lest was that 
described by Yudkin (1941b), with the addition of a means of 
stabilizing the voltage. The procedure was as follows : 

Method.— Each subject was gcncraHy examined as indicated above, 
and the test explained and demonstrated. They were put into the 
dark-room at 10-minutc intervals. Before entering the dark-room 
no subject had been in the hospital less than half an hour, lo safe- 
guard against the clTects of exposure to previous high brightnesses 
(Craik and Vernon, 1942). At the end of the first subject s 30 
minutes’ dark-adaptation time the test was made, .and so on with 
the remainder at 10-minutc intervals. By this arrangement the 
intervals between subjects entering the dark-room and being tested 
were balanced so that all were dark-adapted for 30 minutes. The 
test object (arrow) was first shown at a brightness which could be 
seen fairly easily, and the brightness decreased until the thtcshold 
reading was obtained. The lest was then continued to 40 niinutcs. 
As under the conditions of the lest the expected dificrcncc bctsvccn 
the readings at 30 minutes' and 40 minutes’ dark-adaptation lime 
is not more than 0.1 jijd log unit, subjects showing greater amounts 
than this ss’crc re-tested. In addition all readings of 3. S3 md log 
units and over were .confirmed. The threshold measurements of 
brightness seen at 30 minutes’ dark-adaptation time expressed as 
log ujil were those taken. 

The measurement of dark-adaptation by means or .such 
“ final ” threshold measurements, while not yielding the same 
amount of information as can be obtained by a “ full ’’ test, 
is nevertheless the most useful single measurement which can 
be taken (Yutlkin and Robertson, 1943), since it h.as been 
shown that the threshold measurements at 30 minutes' dark- 
adaptation time are always affected if dark-adaptation li.is been 
impaired through lack of vitamin A. The results arc shown in 
Table II. 

Tauu: II 



Toiat 
No. ! 

1 TlKcshold Reached, Lob/»;i 1. at 30 minute*. 

1 DA. Time 

Mean 

Thte'heU 

Lrpi/nl 

1 3-40 1 

3-53 

3-72 1 

1 3'S4 

3-93 1 4 01 1 

i 4 t4 

Skin cases 
Tontrols 

103 j 8 1 

1 tot ' 8 

45 

36 

32 

39 

to 

t4 

JJU 

^ 1 i 

j 

3 (,7'i "" 

3 <A3 


Comment 

There is thus no significant difference between the mean 
threshold values of the two groups. The values oblained seem 
to be rather high (cf. Yudkin, 1941c), although these absolute 
values should be accepted with some. reserve, as the standardi/a- 
tion of the instrument has not been checked for some time. 
Two cases of particular interest appeared in the skin group 
one a Case of Darter’s disease and the other .Tcisc of piivriasis 
rubra pilaris ; the latter, which has been fully repotted else- 
where (Porter and Godding, 1945). responded to vitamin A 
therapy, and good correlation was cstahlishcd with the dirk- 

^l“s« oTn"' • ‘lisciisscd along witii 

ather cases of Daricrs disease in a further paper. 

Siimmarj- 

ndlemeSt'rim"n°arify''in^llvA" 

wo groups. ^ vitanun A nutritional .status between il.e 

joard ofmalfageSt'and^adnimisi^^^^ l''(r of die 

riospital in providing the faciliiip.; ‘ l lK^ttilf of the Royal Dental 
he tests on ^le control group -‘‘md oi ViT^^ <*> carry om 
ones for the loan of the dark-adanNii'n,/I ' ^'ookes I.ahoM. 
upphes of vitamin A. hhapt-Hion apparatus and for gciicious 

ickn=tt,F...-,„dp,„eou.F ( 1942 :!)^ , 

— IX .’kllrincnix^ 

tornblcel, t!, Copper H 

:ra.i?.\!“/- w 1’ V f '-i-e... 


Medical Memoranda 


'Tubercle Tbicilli iintl Urcu 

In the iourrml of May 16, 194; tp. MMk 1 tre.;u!td ih ^ 'J: 

p.ipcr the bactericidal .action o, urci in 

an equal volume of .a strong •ir-reuoou o. ; 

Ka-illi in diuillcd watet-ihe resulting fj ..i 

course, .a h.ilf-sniiir.i/ed solution of A. 

the plcn'mrc of rcccivirnt .1 lcJ!c? ^ 

late senior phy-rician. Sudan MfTc-.. Sy’’;;;'- y.r;:.’; 

Hospiml. bad liad good rciults in (re.-bnr a c'-'; y" 

((j) dry powdered urea on tb.r '.kin ten.; y 

infection of the nccdic-ltacf '• fro;u ? lui -.rcr. ''.: r/ T' 
Iliorax, and (/•) ibe u'r of n balf-Mtut-vtrd iirfj s ' ■ . _ r-. 
icpiaccmcnt llnid in the 'ame ra'o.'rnt = •"J*./ 

quickly under Ibe iirc.a gv'vdcr. ! !! - .••■ i. '•• • ’ - 

removals, wa-.bings-oui with sterde s'.br .-. ?n.. tef •/■.■r-n :- ' a- ^ 
.'OO e.cni. of baif---.iiur.a:cd ute.a so'<.t-.n. ‘.-e-n-f ■ 

plctclv sterile for tubercle b-cilii. l! i’- to be ^ J 

the w'asbings of the f'll’-! flunl irtfodufc I, ' o ' ’ . 

contain many acid.-f.'.'t baedii. v-c;r ttc'i-: - * 

view of culture. 
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OBSERVATIONS ON SO-CALLED THYRO- 
TROPIC EXOPHTHALMOS 

BY 

Prof. HERMANN ZONDEK, M.D. 

AND 

ALBERT TICHO, M.D. 

(From the Biccur Cholim Hospital and Dr. Ticho's Ophthalmic 
Hospital, Jeritsaic-n) 

E\ophthaImos is known to be one of the main features of 
Graves’s disease. It was first described by Parry in 1815. 
Exophthalmos may vary greatly in degree and take very dif- 
ferent courses. Whereas in most cases it is stationary and does 
not endanger the eyeball, in some cases the extreme protrusion 
of the globe may lead to oedema of the lids, injection of the 
conjunctivae, chemosis, lagophthalmic keratitis, ulceration of 
the corneae, and finally even to loss of the eye. These two 
entirely distinct forms of exophthalmos are therefore basically 
different, and the latter, owing to its progressive character, is 
termed “ malign ” exophthalmos. 

Until a few years ago exophthalmos was assumed to occur 
with Graves’s disease only, and thus to be of purely hyper- 
thyroid origin. Of late, however, clinical and experimental 
investigations have clearly shown that, besides the thyrotoxic 
form, there must be another — to be attributed to the pituitary 
body : in particular, the thyrotropic factor of the anterior 
pituitary lobe was held responsible for its occurrence (thyro- 
tropic exophthalmos). 

Loeb and Friedman in 1932 produced exophthalmos in 
guinea-pigs by injecting an acid extract of anterior pituitary 
of cattle. This exophthalmos, however, always regressed when 
the injections were discontinued, and the same occurred under 
narcosis and after death. Experimentally produced exoph- 
thalmos must therefore differ fundamentally from that occurring 
in man. Marine and Rosen in 1934, and Smelser in 1936, pro- 
duced exophthalmos in guinea-pigs by injecting thyrotropic 
hormone of the anterior pituitary lobe ; such results were even 
more readily obtained when thyroidectomy had been performed 
prior to the injections, Friedgood in 1934 also found that 
exophthalmos due to the thyrotropic hormone deteriorated on 
reduction- of thyroid function, particularly so when the basal 
metabolic rate fell. 

As to the thyrotoxic form of exophthalmos, two factors must 
be considered most important from the aetiological point of 
view. The first is the contraction of Mueller’s palpebral 
muscles owing to increased sympathetic stimulation. These 
muscles exert a pull on the upper and lower poles of the globe 
through connexion with expansions from tendons of the upper 
and lower rectus muscles to lid tissues. Contractions of these 
muscles tend to produce lid retraction and proptosis. Land- 
stroem’s circular muscle, too, exerts a direct concentric pull 
on the globe. It should be noted, however, that even now 
evidence that increased sympathetic tonus is responsible for 
the ophthalmic manifestations in human Graves’s disease has 
not been uniformly established, since sympathectomy has 
proved entirely ineffective in the treatment of exophthalmos 
in man. The second factor is the adynamia of the recti which 
normally retract the eye globe. It is noteworthy that it is not 
merely of late that adynamia of the recti has been assigned a 
part in the deielopment of exophthalmos; for Cooper (1849), 
later Moebius 4188Q and Lemke (1894), and more recently 
Sainton and Hesse in 1931, and 'Plummer and Wilder (1935), 
have expressed the same opinion. One of us (H. Zondek) 
was able to show in 1938 that in one case adynamia of the eye 
muscles led to a condition resembling complete ophthalmo- 
plegia which could be temporarily relieved by the use of pro- 
stigniin. The great significance of the adynamia and muscular 
, metabolism in Graves’s disease induced one of us (H. Zondek), 
in 1935. to classify a certain form of this disease as its “ mus- 
cular type” (Diseases of the Endocrine Glands, 1935, p. 157; 
1944, p. 162). A third factor is the occurrence of anatomical 
changes. NVithin the orbit they are generally not very marked, 
nnd in particular the extrabulbar muscles usually are of normal 
Jl^apc and consistence. In some cases, though, general wasting 
nui^le fibres, accompanied by loss of striation, fibrillation, 
■ °'Thous granulation of sarcoplasm, is found (Burch, 


1929 ; Naffziger, 1933). For details see the exhaustive paper 
by Mulvany (1944). • 

With regard to thyrotropic exophthalmos, the phenomenon 
of pfoptosis seems to play a far more important part in its 
development than the widening of the palpebral fissures. There 
is neither lid spasm nor raised sympathetic tonus. The globe 
cannot be pushed back into the orbit, and owing to increased 
retrobulbar pressure such attempts are very painful. With 
thyrotoxic exophthalmos this is not so. The strong pressure 
acting on the eyelids from behind results in lid congestion, 
oedema, and chemosis, which are probably due to compression 
of the palpebral venous arcades. The lids press^on the corneae. 
and this and the lagophthalmos lead to ulcerations and necrosis 
in extreme cases. The most important cause of the proptosis 
must be sought in muscle disorders such as (1) diffuse extense 
fibrosis, (2) oedema, (3) abundant roun’d-cell infiltration, and 
(4) a special type of degeneration resulting in fibrosis or disin- 
tegration and absorption of muscular fibres (Mulvany). From 
the subjective point of view it is typical that patients suffering 
from so-called thyrotropic exophthalmos complain of 'pains, 
epiphora, photophobia, diplopia, and difficulty in convergence, 
whereas patients with thyrotoxic exophthalmos are usually free 
from such troubles. So-called thyrotropic exophthalmos — 
which, by the way, mainly occurs in male patients— generally 
seems to assume far higher degrees of proptosis than the thyro- 
toxic ; the so-called malign exophthalmos (see above) mostly 
corresponds to the thyrotropic. It remains to be seen, how- 
ever, whether milder degrees of exophthalmos, and in particular 
those without any accompanying signs of hyperthyroidism, will 
also fall into this group.* 

Which clinical facts lead us to the conclusion that exoph- 
thalmos is not in all circumstances of hyperthyroid origin ? 
(1) It must be remembered that some cases of exophthalmos 
not only are not improved' but are even considerably harmed 
by thyroidectomy (see Case III). (2) The thyrotropic hormone 
in the serum is abnormally high with so-called thyrotropic 
exophthalmos, whereas the- opposite is true of the thyroto'Xic 
form. (3) Thyrotoxicosis accompanying so-called thyrotropic 
exophthalmos is usually comparatively mild and in striking 
contrast to the degree of ophthalmic manifestations. (4) Exoph- 
thalmos may also occur with hypothyroidism. (5) We think 
that the association of exophthalmos with' Hand-Schueller- 
Christian’s disease may possibly _shed some light on this prob- 
lem. Many authors maintain that exophthalmos in these cases 
is due to mechanical processes only. This assumption, however, 
is not generally agreed upon. If this mechanical theory be not 
true of all cases the coincidence with diabetes insipidus that is 
more or less characteristic of this disease would rather indicate 
involvement of the pituitary gland or the diencephalic nuclei, 
since the thyroid gland does not have any part in it. 

We have examined three cases of excessive exophthalmos (one 
post-operative) which, according to the above differentiation, 
ought to be classified as the so-called thyrotropic type of the 
disease. How very rare such cases are is demonstrated by the 
fact that one of us (A. T.) found among 150,000 ophthalmic 
patients only these three cases. 


Case 1 

A man 47 years old. Family and previous history negative. The 
patient had always been healthy until about seven years ago, when 
he contracted influenza. Thereafter he noticed for the first time 
some swelling of the eyelids and slight protrusion of the eyeballs. 
This condition remained stationary until about six weeks ago, when 
the globes grew more and more prominent. Three weeks ago he 
developed nervousness and profuse perspiration. He had lost 3 kg. 
during the past three years. 

Examination revealed extreme exophathalmos, especially of the 
left eye (see below); no goitre; pulse rate, 104-110; blood pressure, 
130/75 mm. Hg; no adynamia; no tremor; reflexes normal, visceral 
organs, nothing abnormal. Urinalysis : urobilinogen increased, other- 
wise nothing abnormal. Blood count: RB.C, 4,000,000; Hb, S5% ; 
W.B C., 7,000 ; differential count, normal. Glucose-tolerance test : 
103, 154,’ 147, 181, 176, 163 mg. per 100 c cm. Limbus capillaries 
norrpal. Heart radiologically normal Radiograph of the skull : 


•Just before this paper went to press \ie had the opportunity c 
observing a fourth case, which, although shoving typical feature 
of pituitary-diencephahc disordei such as high blood cholestere 
leiel deformation of the sella tunica, and changes in the osseor 
skull, lacked all signs of malignanuv 
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THE PREMATURE BABY 

Thr Premaiure Baby. Bs’ V. parse's D.'. ''f.r'.C.p!'. 

?^,C.O.g: ll. London: I. nnd A. 

Charchill. J9-45. 

This excellent book has been witten by Dr. Mary Crosse from 
her extensive and intensive study of the problem over the past 
fourteen vears at the special unit in the grounds of one of the 
maternitv homes of the city of Birmingham. In recent times it 
has become increasingly known that the results being obtained 
at this unit were extraordinarily good, and all concerned with 
the care of the newborn will be grateful for having the details 
of how this has been achieved set out so clearly and with such 
confidence. Dr. Crosse deals with how the premature baby 
should be managed not only in hospital but also in the home. 
Essentially the methods adopted are simple and practical so 
far as it is possible to simplify what caa often be quite a compli- 
cated procedure. In thirty pages Dr. Crosse tackles the complex 
programme of feeding, and a small criticism of this section is 
that the harassed practitioner who has to arrange for the 
artificial feeding of a premature baby is given plenty of choice 
but little direct lead. A concluding chapter on general statistics 
and an appendix with the Birmingham figures sum up the whole 
matter. As Prof. L. G. Parsons says in his foreword, the results 
under Dr. Crosse's skilful guidance have so far been unrivalled 
in this coiintiy’. Their successful imitation would represent a 
substantial saving of life in the newborn period. There is 
nothing set out in this book which could not be done by other 
authorities. 


Notes on Books 

Tlie horrible fact that so many children have been found in the 
concentration camps in Germany and the countries liberated from 
German oppression lends added point to the reprint of. a pamphlet, 
published last year by the Ling Physical Education Association, on 
the Use of Exercise in the Post-War Rehabilitation of Children in 
Occupied Countries (Hamilton House, Bidborough Street, W.C.l t 
price 2s., postage 3d.). The compilers of this pamphlet advisedly 
took an objective view of the probable conditions contingent on 
German evacuation, and, like the members of the Parliamentary 
delegation who visited the Buchenwald camp, regarded intentional 
understatement as the most telling way of bringing home the horror 
of the Nazi regime. Tlic report is based on the expert medical and 
educational knowledge of people who have seen the effects of mal- 
nutrition on children. After its original publication lectures and 
classes, based on its teaching, were given to teachers and volunteers 
of many different nationalities, including groups from the Czecho- 
slovak Social Welfare courses, the British Council’s course in Social 
Welfare for Allied Nationals, the Sodety of Friends, the French 
A.T.S., the Ling Physical Education Association, and the Inter- 
national Women’s Service Groups; and instruction was given in 
the types of defects most likely to be seen among malnourished 
children, and in graded physical activities likely to benefit those 
whose condition did not necessarily warrant immediate admission 
to hospital. The pamphlet includes general considerations to be 
obsened in the physical re-education of the children, the sources 
of teachers likely to be available, and a chart of defects and 
deformities resulting from starvation. 

Aids to Ps\x:hiatr)- is the fifth edition of Prof. W. S. Dawson’s 
hitlc book in twenty years— a tribute to its popularity with students 
and practiuoncre. Admilti^ly severely concentrated and, of course, 
sketchy, this cdiu'on has been brought up to date and 
coicrs practically everything about the psychoses, psychoneuroses 
Md amentia which is commonly required by the nOn-spedaUst 
Details arc not given of specialized treatment such as the presently 
WUlar shock therapy or of psycho-analysis, but they are mentioned^ 
which 1 all that IS required for those who cannot and oughrnot to 

chapter on Ise^enm 

rostacc) differs litilp in Livingstone; 17s. 6d., 

authors havinc •'dorted ihr predecessor, the 

new material i^ “an appendh XhTol"'f '"corporkng 
a bench-book this Ins sn^Jl- " extends to 43 pages. In 

aecusiomed us;.- ihcn finds'all descri^tin°n ' ih since the 

m one place. descriptions of new methods assembled 



Prepa rations and Appliances ^ 

endometrial biopsy curette 

Mr Lindsay O.TVatt. F.R.C.S.Ed., assistant h’onorary surge . 
to the Derbyshire Hospital for Women,- writes; . . 

This endometrial biopsy to^stertlUy^tavestiga- 

several ^dded features to give i ip„„th of lOj in. and is 

lions The instrument has a total lengtft or lu^ 
constructed- with a shaped handle to permit a firm 
•and comfortable grip. The neck of the instrument 
is curved to allow more easily the curettage o.f 
anS wall of the uterus. . The specially desired, 
cup is as short as possible, allowing a biopsy to b 
taken from close to the fundus of the uterus, and ^ 
give a much larger and longer strip of endometrium 
for histological section.- The large sharp promnen , 
edge of the curette cup enables one more often to, 
get a sample of atrophic endometrium, as in meno- 
pause or epimenorrhoea, where obtammg endo- 
metrium is often difficult. ' , 

The head of the curette ,is large and the end is 
rounded, the overall diameter of the_ cup being 
3/16 in. The design is such that the mmimal com- 
pression of the biopsy guarantees the least distortion 
(size and shape of the glands) in the ensuing histo- 
logical picture. The shape of the groove proximal 
to the -cup facilitates the extraction of the specimen 
from the curette. - , , • 

The notches at 1 /2-m. intervals graduate the in- 
■ strument to a total distance of 5 in. from the distal 
end, the first notch being placed at a distance of 1 in. 
from the end ; a node is also placed at H- in. front 
the end of the curette. When the curette is inserted 
into the nulliparous cervix the head of the instru- 
ment is arrested at the internal os. In this way the 
length of the cervical canal can be measured. In 
the anteverted or/and anteflexed uterus slight for- 
ward curving movement of the curette easily passes 
it through the internal os into the corpus of the 
uterus. By passing the curette up to the top of the 
uterine cavity the corpus of the ute^s can be , 
measured and its relation to the cervix (infantile, 
etc.) can be estimated. 

In some anteflexed uteri of infantile type it is 
occasionally uecessary to dilate the internal os with a 
3- or 4-mm. uterine sound before passing the curette 
from the cervical canal through the internal os, 
otherwise slight difficulty may be experienced in 
removing the curette from the corporeal cavity. 

One would advise that the quadrant from which each sample 
is taken should be noted on the patient’s case paper. If several 
samples of endometrium are taken at weekly intervals biopsies 
repeated in error from the same site will give a fallacious result 
due to the regenerating endometrium. 

Tlie instrument is now available in stainless steel and is 
manufactured by Charles F. Thackray Ltd., Park Street, Leeds. 

LIVER EXTRACT FOR INJECTION 

“ Wellcome ” injection of liver extract is ' stated by- Burroughs 
Wellcome and-Co. to-be prepared by a special process designed to 
conserve the_therapeuticaUy active principles of liver while elimina- 
tmg men or antigenic substances. It contains a full representation 
of the components of the vitamin B complex normally present in 
liver. Each batch is- tested clinically before issue and the strength 
^ the .Order of 2 units per c.cm. Many clinidans 
fs nm fon'h^ haematinic prindple 

Lefipnrof 
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changes were met with in Case III (post-operative exacerbation 
of the exophthalmos). 

With regard to the pathogenic part played by the thyrotropic 
factor in this connexion, the following facts ought to be taken 
into consideration ; the results of the animal experiments as 
described above seem conclusive. (The most suitable animals 
for these experiments are guinea-pigs, less so rabbits -and rats.) 
In our opinion, however, it is very doubtful whether the results 
of experimental work may be applied to human pathology 
without any reservation. According to knowledge acquired 
thus far, no influence whatsoever of the thyrotropic factor on 
volume and water content of the extra-orbital muscles has been 
established. Another argument against the pathogenic part 
played by the thyrotropic hormone is the fact that exoph- 
thalmos is very rarely encountered in myxoedema, although the 
production of the thyrotropic hormone in this disease is abnor- 
mally increased. This may serve as additional evidence against 
the unreserved application of animal experiments to human 
pathology. On the other hand, the posterior lobe is known to 
produce an antidiuretic factor, and since this is passed straight 
into the liquor of the third ventricle, the possibility of its 
contributing to the production of ophthalmic manifestations 
through water retention might at least be taken into considera- 
tion. Marine assumes that in addition to the anterior pituitary 
the gonads play an important part in the production of exoph- 
thalmos. For example, castration of male rabbits caused an 
existing exophthalmos to regress ; the administration of testo- 
sterone propionate to the same rabbits caused the exoph- 
thalmos to recur (Marine, 1938). As to the relation of 
androgens and water metabolism, the fact was pointed out 
by Mulvany that the capon’s comb inflates in response to 
androgens, presumably owing to rise of its water content. The 
relation of oestrogens to water metabolism is well known and 
need not be gone into here (see Zondek, Diseases of the 
Endocrine Glands, 1944, p. 53). The fact that in certain 
cases the exophthalmos rapidly deteriorates after removal of 
the thyroid, so that finally malign exophthalmos develops, may 
be at least partly explained by the following hypothesis ; 
"thyroidm is known to have a dehydrating effect ; thus after 
its elimination a factor causing water retention will obtain 
dominance. 

In brief, it may be said that the cause of so-called thyrotropic 
exophthalmos in man is not yet definitely known. Our cases 
make it appear probable that this type of exophthalmos is 
part of a complex disturbance originating in the pituitary- 
diencephalic centres. It is still open to doubt whether in the 
individual case one or more diencephalic centres or one or 
more pituitary hormones respectively ought to be considered 
as the primary seat of the disorder. We therefore raise the 
question whether these cases would not be more properly 
covered by the name of “ pituitary-diencephalic ” exophthalmos 
so as not to anticipate any undue conclusion. It is worthy of 
note that Daniels (1938) also attributed the type of exoph- 
thalmos described in this paper to diencephalic disorders. 

Therapeutically, all three patients received an average of 
200 to 300 mg. of di-iodo-tyrosine a day for two weeks, at 
three-weeks intervals. Two additionally had irradiation to the 
pituitary. Di-iodo-tyrosine apparently had a beneficial effect, 
although it cannot be stated with certainty how great a part 
of it has to be attributed to the irradiation. Thyroidin adminis- 
tration. which would appear plausible in light of the above 
argument, was in fact recommended fof post-operative exoph- 
thalmos by Gasteiger (1931) and Mulvany (1944). In any event, 
it is noteworthy that in Case I medicinal treatment alone 
brought any considerable regress of the exophthalmos. It 
should also be noted that in Case III dehydration through a 
mercurial diuretic resulted in at least subjective improvement 
of the eyes. In the same case relief of the intra-orbital pres- 
sure through partial removal of the orbital roof (Naffziger), 
which for quite a time appeared the only possible way to safe- 
guard the eye, was rendered unnecessary by medicinal treat- 
ment and local protective measures. 


Summary- 

Three cases of exophthalmos are recorded which, according to th 
present classiflcr^n, would have been designated as thyrotropi 
ophthalmic manifestations tvcre of particular! 
vs m alt these cases. Two of them presented marke 


decalcification of the skull bones and enlargement of the sella turcica ; 
this' finding points to involvement of the pituitary ^diencephalic 
region. Both cases had diabetic glucose-tolerance curves. The 
abnormally high blood cholesterol level in two cases argues against 
hyperthyroidism. All three cases favourably responded to di-iodo- 
tyrosine. In one case (post-operative exacerbation of the exoph- 
thalmos) di-iodo-tyrosine, in combination with pituitary irradiation 
on two occasions, resulted in considerable improvement of the eyes 
(regress of proptosis, disappearance of chemosis find epiphora, etc.), ' 
and thus rendered surgical intervention unnecessary. In view of the 
fact that the part played by the thyrotropic hormone in the produc- 
tion of this type of exophthalmos is doubtful,’ while that of the 
pituitary-diencephalic system seems to be highly probable, the looser 
definition of “ pituitary-diencephalic ” -exophthalmos is suggested. 

References ^ 

Burch, F. E. (1929). J^innesota Med., 12, 668. 

Cooper, W. W. (1849). Lancet, 1, 551. 

Daniels, L. P. (1938). Acta med. scand., 95, 539. 

Friedgood, H. B. (1934), Johns Hopk. Hasp. Bull., 64, 48. * 

Gasteiger, H. (1931). Wien. klin. Wschr., 44, 887. 

Lcmke, F» (1894). Dtsch. med. Wschr., 20, 809. 

Loeb, L., and Friedman, H. (1932). Proc. Soc. exp. Biol., N.Y., 29, 648. 
Marine, D. (1938). Ann. intern. Med., 12, 443. 

and Rosen, S. H. (1934). Amer. J. med. Set., 188, 565. 

Moebius, P. J. (1886). Zbl. Nervenh. Psych., 9, 356. 

Mulvany, J. H. (1944). Amer. J. Ophthal., 27, 589, 693, 820. 

NaJTziger, H. C. (1933). Arch. Ophthal., Chicago, 9, J. 

Plummer, W. A., and Wilder, R. M. (1935). Ibid., 13,-833.' 

Smelser, G. K. (1936). Proc, Soc, exp. Biol., N.Y.,'^ 35, 128. 

Zondek, H. (1938). Schweiz, med. Wschr.,- 68, 65. 

(1935). Diseases of the Endocrine Glands, E. Arnold, London, and W. 

Wood, Baltimore. 

(1944). Ibid., E. Arnold, London, and W. Wood, Baltimore. 


HEPATIC ENLARGEMENT _ WITH ASCITES IN 
CHILDREN ' 

BY 

A. L. McFARLANE, M.B.LoHd., F.R.C.S.Ed. 

AND 

W. J. BRANDAY, M.R.C.S., L.R.C.P. 

For many years cases of abdominal -enlargement in coloured 
children in Jamaica, due to ascites and an enlarged liver, have 
attracted attention, but the aetiology of the condition remains 
uncertain. It closely resembles the disease among Indian chil- 
dren described by Sir Upendranath Brahmachari (1938), and 
called infantile hepatic cirrhosis. In our experience the fatal 
' outcome is not so common, perhaps because the condition is not 
entirely the same or the cases seen by us are in an,earlier stage. 
No cases of the acute type described by_ Sir Upendranath 
occurred in this series. The descriptions given by other 
observers known to -us vary, but all are agreed that. ascites and 
enlargement of the liver are present in every case. One member 
of the staff states that he observed five of these cases some years 
ago, and all were cured by a generous diet and improved living 
conditions ; he followed them up for a period of over two years' 
Another member states that he has seen many of these cases, 
and that in his opinion the majority are fatal sooner or later. 

\ 

Report on a Series of Cases 

This paper is based on a series of 18 cases observed by us 
over a period of about a year ; of these 15 have been followed 
' up for six months or longer, and two patients were found 'to 
have died, apparently of this disease. There were 11 males and 
7 females, but this series was too small to warrant conclusions 
as to the sex incidence. The illness is a chronic one, beginning 
between 1 and 10 years of age, usually in children who until 
then had been well. It lasts for months or years, and-in our 
experience has ended in recovery in the majority of cases, 
though other observers have had contrary results. The history 
given is that the illness begins usually with fever, which may be 
I intermittent, lasting for days or weeks, and is accompanied 
or followed by painless abdominal enlargement, of slight or 
moderate extent, which may progress slowly or rapidly, finally 
'being greatly increased in size. ' Loss'of appetite, nausea or 
vomiting, and irregularity of the bowels have been common, and 
in some cases paracentesis had been performed on one or more 
occasions, with temporary relief, but with reaccumulation of the 
fluid in a short time. Slight jaundice is not uncommon, and 
the skin is dry and scaly, sometimes shiny, but never wrinkled ; 
there is no tendency to other skin diseases. Umbiblical hernia 
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disappointing and frustration-ridden substitute for the free-- 
dom lie achieved in imagination^ Any attempt to ‘ treat 
the returned prisoner of war, or any other returned Service 
man. because he has “ symptoms ’’ of *is kind puts the 
physician in an untenable position with regard to the ■ 
“ patient " : but it should not be difficult for these men to 
obtain the comfort of understanding from a doctor who 
has seen, and wH continue to see, people in the height of 
their powers, and with the security of material possessions, 
struck down by disease or domestic catastrophes of other 
kinds. It should be easy for the doctor to place himself 
in a sympathetic relationship with Service men who may 
be suifering from an overdose of such experiences. Medical 
men do not consider themselves “ ill ” or ‘ queer - because 
they belong to one of the few classes who, in ordinary 
peacetime life, are really asvare of, and indeed must accept, 
the fundamental insecurity of home, possessions, and fame." 
It should not therefore be difficult to discard any idea of 
“ illness ” when dealing with this aspect of the problems 
of the returned soldier ; and, whatever theoretical views 
the doctor may hold about such matters, at least the 
theoretical views need not be obtruded. If he can talk 
as man to anan, encouraging his patient to face life’s in^ 
security much as a doctor must, he will be employing 
psychiatric machinery ; but the machinery need not” cause 
irritation by creaking. Any man who cannot be helped 
along by easy conversation on this basis must be considered 
with some care. In many cases acute strain should be’ 
visibly dissipated by such superficial methods ; if it is not 
the doctor should see the red light. Emotional disorders 
exist in peacetime ; the air of the Stalag is not so salubrious 
that they cannot thrive there as well, and it may be that 
psychiatric disorders arc better handled with the advice of 
the psychiatrist. 


RENAL LESIONS DUE TO SULPHONAMIDES 

The chief ill effects of sulphonamide therapy are urinary 
obstruction, sensitization reactions (fever and rash), and 
blood changes (agranulocytosis or acute haemolytic 
anaemia). In good American practice the relative fre- 
quency of these toxic symptoms after the administraUon 
of siilphathiazole is given as renal calculus in 2.8% of 
patients, sensitization phenomena in 6.2%, and agranulo- 
cytosis and haemolytic anaemia only in rare cases; 
after sulphadiazinc renal calculus occurred in 1.5% of the 
patients.^ The cause, symptoms, and treatment of urinary 
obstruction due to the sulphonamides are now well knowm 
Uie sulphonamide is filtered off from the blood in the 
glomcnilus of the kidney in solution in the glomerular fil- 
trate; but as this fluid passes down the tubule water is 
absorbed, until eventually the less soluble compounds such 
Ml puapyndine. sulphathiazolc, sulphadiazine. and their 
acetyl dcns-aiivcs are precipitated as crystals, which cause ' 
obstniction. Uic blockage may occur in the lower parts 
- m di. renal mbulcs, ,n the colleeting tubules, or in the 
^ >c,. especially at its opening into the blhdder The 

N nip.oms o, this obstruction are (1) p ain, which may L 


located in the loins and radiate to the groin, or may 'be 
felt in the abdomen generaUy; (2) diminished output of 
urine proceeding to complete anuria ; and (3) magroscopic 
haematuria. In the presence of any one of these symptoms 
urinary obstruction should be diagno.sed, the .-sulphon- 
amide discontinued, and steps taken to relieve the ohs^uc- 
tioiL If the obstruction is incomplete it usually ^suffices 
to increase the fluid intake either by mouth or by parenteral 
infusion and to give alkalis to render the urine alkaline, 
and thereby increase the solubility of the sulphonamide 
crystals. But if. anuria has persisted for 12 hours, or 
oliguria (less than 500 c.cm. a day) for” 24 -hours, an 
increased fluid intake is harmful, leading to waterlogging 
of the body, and ureteric catheterization should be underr 
taken without delay. Urinary obstruction is prevented by 
'maintaining a good flow of urine through ensuring a large 
fluid intake (6 pints a day), by keeping the urine alkaline 
(this may require 6 grammes -of sodium bicarbonate or 
more a day), and by vratching closely for any diminution 
of renal flow; this is best amnged.for by having the 
24ffiour ’ volume of urine prominently recorded on the 
temperature chart.' * . 1 . 

In addition, to the lesions due to obstruction it is somer 
times maintained that sulphonamides may cause other 
renal injuries.- In one type of case the renal lesions form 
part of a more widespread syndrome set up by sensitiza- 
tion of the body to sulphonamides. -Sensitization is usually 
manifested as drug fever or as a sulphonamide rash ; when 
administration of the sulphonamide is stopped the symp- 
■ toms subside. But in some cases, such as those described 
by Lederer and Rosenblatt,” the pathological reactions pror 
gress because the correct diagnosis has not 'been made or 
because of. factors stilL unknown, and the patient rapidly 
goes downhill and dies. Small areas of focal necrosis 
are found scattered throughout the viscera, including, the 
kidney. The mode of .production of these lesions is not 
clear. Usually there is no evidence that the kidney suffers 
more severely than other organs, or that theTenal lesions 
have a major responsibility for death when if occurs. 
Besides these lesions of hypersensitivit}', some .observers 
maintain that sulphonamides may cause degenerative 
changes in the cells of the renal tubules by" direct 
chemical action.^* Young-* , and Rosenblatt and- Gra^^zeT 
have described marked degeneration of thel-enal tubules 
at necropsy of patients who had received sulphonamide 
drugs for rather- obscure conditions. The interpretation of 
such ca^es is difficult”. The -renal lesion might have been 
due to the original infection for which the sulphonamide 
was given, or to sensitization ; in Young’s four cases there, 
vv'as a preliminary. (? sensitizing) course of sulphonamide, 
■foUowed-after an interval by a” second (? precipitating), 
course. It might have been due to obstruction by crj'stafs 
which were dissolved before death. Other observers have 
described degeneration of the epithelium of the tubules in' 
cases in which urinary obstruction was' caused by masses 
of sulphonamide crystals : the degeneration may have' been 
secondary to the ohstruction rather than due to a chemical 
action of the d rug upon the ceUl According to ViUer 

1942, 119. g. ] ^ 

18,10?.“’ ^ NorainSStar, W. A., .tefr. y. jg.j. 
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Tlie syndrome may be produced by toxic damage of the liver 
cells, resulting in chronic hepatitis or cirrhosis, or the toxin may 
cause inflammation or thrombosis of the portal vein, resulting 
in narrowing or occlusion ; the most likely position would be in 
the smaller radicles. The obstruction and possible damage to 
the portal vein may also be responsible for the low serum 
protein, through failure to alisorb part of that ingested from a 
diet already protein-deficient. 

Treatment 

In three cases special treatment was tried; two were given a 
concentrated preparation of vitamin Bj without success’; one 
case appeared to improve remarkably during administration of 
glycocoll,, but relapsed when the treatment was stopped. In 
all the others only general supportive treatment with rest 
and a full diet was tried, with some improvement in a few of 
them. 

In a small number of cases seen after this series had been 
treated dried yeast was administered in doses of 6 or 8 dr. a 
day with striking results; all improved, and two cases were 
apparently cured in a few weeks. The explanation of this result 
IS uncertain. It may have been due to the vitamin B complex, 
in which yeast is rich, or to replacement of protein, of which 
yeast contains over 40". 

Summary 

Cases of hepatitis of unknown aetiology are described. It is 
possible that they arc caused by a dietary deficiency, permitting 
easy damage of the gastric or duodenal mucous membrane, which 
becomes infected ; the toxin absorbed from this focus damages liver 
cells or the portal vein, or both, resulting in phlebitis and finally 
cirrhosis, causing obstruction and partial failure to absorb a particu- 
'lar food constituent from a diet already deficient in that respect. 

We would like to thank the Hon. Major T. J. Hallinan, Director 
of Medical Services, for permission to publish this paper, and other 
members of the Medical Services for their help. 
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DARK- ADAPTATION STUDIES IN PATIENTS 
AVTTH DISEASES OF THE SKIN 

BY 

ARTHUR, PORTER, M.D,, M,R.C,P, 

AND 

E. W. GODDING 


It is well known that an adequate supply of vitamin A is 
essential for the formation of normal epithelial structures. The 
basal cells are not apparently affected, and the keratinized 
epithelium resulting from deficiency of vitamin A is soon 
replaced by normal cells when the vitamin is given in sufficient 
quantity. Marked deficiency, whether occurring naturally or 
expcrimentaliy, produces characteristic changes in the skin, 
the earliest signs being roughness and dryness developing into 
phrynodermia and follicular hyperkeratosis. These changes 
are well known, and have been fully described (Bicknell and 
Prescott, 1942a; and many others). It is possible that slight 
or moderate deficiencies, though insufficient to produce observ- 
able changes in the skin, might render it more liable than usual 
to the development of dermatitis and infective and other disease 
conditions generally. It was considered interesting, therefore, 
to examine the correlation betNseen vitamin A nutritional status 
'and the incidence of skin diseases. 


only two methods which are likely tc 
yield the required information : blood vitamin A estimation; 

measurements. The former of these 
who '’ettimn? T'.u Popper, and Steigmann (1944) 

A'ctraAto)oniCTl PLsma vitamin A and carotenoids in 5‘. 
Limatological cases and compared the levels with those fount 


in controls. Vitamin A was above the lower normal limit in 
all, but low levels were present in one case of pityriasis rubra 
pilaris and two .of disseminated lupus erythematosus. 

The information obtainable from blood ’ vitamin A and 
carotenoid estimations is at present limited by the technique 
employed. Such estimations as are usually carried out provide 
little evidence beyond the subject’s ability to absorb vitamin A 
and carotenoids from the intestine, and a development in 
technique (e.g., serial estimations during a test period on a 
deficient diet) is clearly required if information is to be obtained 
regarding liver storage capacity. A refinement in technique 
is also required (e.g., estimations to be made in relation to 
time and-^content of a controlled diet) if the present so-called 
“ normal ” range of values is to be, reduced to useful limits. 
Such development and refinement in technique would seem to 
be of importance, since clearly some reduction below a normal 
blood vitamin A level would be necessary before vitamin A 
nutrition of the tissues can suffer — unless, of course, the defect 
is one of tissue utilization. 

A combination of blood vitamin A estimations and dark- 
adaptation measurements has useful possibilities, but first a 
correlation must -be established between the two methods. At 
the moment Yudkin (1941a) considers estimations of blood 
vilamin A valueless for diagnosing mild deficiencies. 

Dark-adaptation measurements have been used successfully 
to evaluate the vitamin A nutritional status of groups of people 
(e.g., Kohn, Milligan, and Wilkinson, 1943), it being usual for 
the diagnosis of A deficiency to rest upon a significant change 
in adaptation following the administration of the vitamin. 
Moreover, the changes in dark-adaptation are regarded by the 
majority of workers to be the earliest observable sign of a 
deficiency (see’ Bicknell and Prescott, 1942b). In the absence 
of a therapeutic test the results are clearly less reliable, since 
the causes of impaired dark-adaptation are many (Godding, 
1945). 

It was not possible to complete the therapeutic tests in the 
present investigation, but as there was no significant differpnee 
between the two-groups in respect of age, ametropia, and social 
status,'and as certain other known causes of poor dark-adapta- 
tion had been eliminated from both) groups, it was thought 
highly probable that any discrepancy between the dark-adapta- 
tion measurements in the two groups would reveal mainly 
differences in metabolic and nutritional status, vitamin A being 
included as probably the main factor concerned. 

The Investigation 

A group of skin cases was provided by the out-patient depart- 
ment of St. John’s Skin Hospital and a control group by friends 
of patients attending the near-by - Royal Dental Hospital. 
Approximately 100 subjects were tested in each group. The 
skin condition required was a lesion not associated with para- 
sitic infections — e.g., scabies ; otherwise, the cases were taken 
as they appeared. The 103 cases tested were made up .as fol- 
lows; acne (var.) 7, alopecia 7, boils 1, cheiropompholyx 1, 
Darier’s disease 1, dermatitis (var.) 44, eczema (var.) 16, Fox- 
Fordyce disease 1, impetigo 1, keratosis folliculosis acne- 
formis 2, leuconychia 1, lichen (var,) 3, lupus erythematosus 1, 
mycosis pedis 1, pityriasis rubra pilaris 1, plantar wart 2, 
psoriasis 5, pust. bacteride 1, urticaria 3; varicose ulcer 1, sebor- 
rhoea I, sycosis barbae 2. It will be observed that dermatitis 
accounts for nearly' 50% of the cases. 

From both groups the fallowing were excluded : subjects 
-under 16 and over 45, subjects with uncorrected refractive 
errors of less than 6/24 either eye, obvious muscular defects 
(e.g., squint), opacities of the media and ocular disease condi- 


Table I. — Comparison o] the Test and Control Groups 


■ 

1 

Total 

j 

1 Sex 

Age 

Aver- 

age 

Age 

No No. with 

Wea r- U ncorrected 

ing Vision less than 

Glasics 6/6 (R. or L.) 

M. 

F- ' 

15-25j26-35 

36-45 

Skin cases 
Controls 

103 

101 

49 

34 

54 

67 

1 27 1 

1 1 

1 45 
33 

31 

18 

29 8 i 
26 9 j 

13 22 

14 15 


tions generally, subjects with a history of general disease condi- 
tions, particularly gastritis, gastric and duodenal ulcer, liver 
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fl-iid sccpinc from such injured muscle m 9 out- of 32 
imimals aiuscd a slowly developing and fatal shock when 
inicclcd into other normal dogs. There was a close cor- 
relation between the clostridial counts of such fluids and 
ihcir to.xicilv. which appeared to be chiefly due to exotoxin. 
Uninfected exudates were without significant physiplogical 
cflcci. Complete protection was conferred by injecting 
the recipient with antitoxin. In the rabbit, on the other 
hand, ischaemic necrosis of muscle by pressure without 
external injurj'^' produces only “extravasation shock. 
The amount of plasma loss is proportional to the volume 
of tissue damaged. There is no infection and no delayed 
“ toxic shock." 

In man the response to muscle damage resembles that 
seen in the rabbit more closely than that in the dog ; infec- 
tion. when it occurs, is implanted from without rather 
than developed locally. Aub and his colleagues showed 
that no Clostridia could be cultured from sixteen humin 
muscle biopsies. Clinically, cases of muscle necrosis seen 
in this country without an external wound, as in the crush 
syndrome, have not been complicated by local infection, 
though such necrotic tissue would make an excellent 
medium for anaerobic bacteria. It seems probable, how- 
ever, that if contamination through an external wound 
occurred growth would be rapid ; it is in these circum- 
stances that the findings of Prinzmetal and Aub and their 
associates in the dog can be applied. Prophylaxis by 
ddbridement and by administration of sulphonamide or 
I>cnicillin is essential. This applies also, as is generally 
recognized, to the more usual wounds involving muscle 
without prolonged pressure ischhemia, especially if there 
is any interference with blood supply. In this type 
of case, in which an external wound is associated with 
damage both to muscle and to vessels, the mortality is 
high, due occasionally to anuria, sometimes to infection, 
and sometimes to fat embolism from associated fractures. 
Ilic experimental findings again emphasize the need for 
propliylactic treatment based on an early clinical assess- 
ment of the type and extent of damage sustained. 


only, about one- 


I.EPUOSY IN THE BRITISH EMPIRE 
Sir Leonard Rogers has written a pamphlet entitled 


‘The 


Quarter of a million pounds, bring in - a- - 
sixtieth of the expected amount J 

BE.L.R.A. did not permit themselves to- be discouraged, 
and gradually it acquired a workable income, an 
managed not only to exist but to carry on enterprises sur- 
S in tieir vLiety and range, of which a summary is' 

m^extent of the leprosy problem in the British Empire, 
when stated in figures, looks formidable enough. It is 
estimated that there are 1,200,000 .lepers in India 7,50,000 
in the parts of Africa over which the British flag flies, and 
50 000 elsewhere in the Empire. Fortunately, the problem 
is much simplified now that it is known that only from 
200,000 to 400,000 of this total are nodular or leprpmatous 
cases, requiring isolation. Sir Leonard Rogers discusses- 
the essential points in the policy of B.E.L.R.A. for handling 
infective and non-infective cases, and the . care of house- 
.hold contacts and of children born to lepers. On the need 
for further research he points out that a reliable curative 
drug for every type and stage of leprosy is still lacking, 
despite the intensive work of the last thirty years, and that 
care should be taken in speaking of the " cure” of such a 
disease at all, because even in the more amenable early 
stages relapses may occur. For this reason B.E.L.R.A. 
has put laboratory research and epidemiological studies 
and surveys in the forefront of its programme. Here the 
remarkable discoveries in the field of chemotherapy in re-, 
cent years whereby a number of widespread and dangerous . 
diseases have been combated hold out hopes ' of similar . 
success' against leprosy. In its twenty-one years B.E.L.R.A. 
has demonstrated that if given enough money it can'grehtly 
reduce, and perhaps at length eradicate, the most dreaded 
of all diseases. ' - - 

BIRMINGHAM UNITED HOSPITAL 
Birmingham United Hospital, which includes the General 
Hospital arid the new Queen Elizabeth Hospital at Edg- 
baston, now has a ten-years history. Its latest annual 
report puts on record the work- of a busy year. The . 
General Hospital has been unable to bring all its beds into . 
use, but its emergency in-patient work and its vast out- 
patient and casualty service, have been fully ‘ maintained. 
The Queen Elizabeth Hospital has had 12,366 in-patients, ' . 
of whom more than one-fourth, admitted from D-Day 
(June 6 of last year) until the end of 1944, were wounded 
men from the fighting Services. The ordinary peacetime 
capacity of the Queen Elizabeth Hospital is 576 beds, but 
the average daily bed occupation throughout tlie year was 
648. The new hospital is now firmly established in .its 
service not only to the city, but to wide areas of the Mid- 


I'oumiation of the British Empire Leprosy Relief Associa- 
tion." .a body which lately came of age,- but the pamphlet 
also epitomizes the histor)’ of the treatment of leprosy and 
surveys tlie extent of the problem in the British Empire. 

Hie author describes it as the “simple fact” that untii 
thirty years ago the outlook for sufferers from leprosy was 
httle better than in the times of Naaman the Svrian. The 
only measure up to then in common use was compulsory 

segregation, or, in plain language, imprisonment for life ^ '"ade in the report of- the fact tfet one - 

w nh no hope of recovery. The man who is chieflv respon- recommendation of the 'Goodenough Committee has been 
sible for an achievement should not also be its historian, m Birmingham. ' The 'Vice-Chancellor 'of the 

for modes,;- ;v,ii prevent him from atvtn^ University and the- Dean- of the Medical Faculty are 

members of the board of management of the United 
Hospital and more formal arrangements ' for cross-' 

Znn-nt T connexion with 

appointment to. the staff both of- the medical facultv- 

developriient, if present pro^ 


O' will prevent him from giving an adequate 
.isvcv.mcnt of us own labours, but the work of Sir Leonard 
recounted in this publication, in 
obl...mmg the injection of the soluble sodium salts of the 

■p I 'ru 'r’ and other oils intramuscularlv 

nnd vtill better intravenously, is ;vell rccocnized As a 

m.rinp PP, • r ‘t^elf into discoverins and 

Uc-.ting ncu infections in as early a stage as possible '''The 

must^fiTve^'b^ founded 

- . it must hase b-.en a daunting experience fnr 


612 , 


who has been a rroin p ^ Hacking, Bt.-, M.P., . 

Couneff since 19^2 ^ 0 '*"^^?/" Medical 

pubhe services. ' * political and ' 
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of ilie last menstrual period was Feb. 4, 1944; there had been no 
vaginal bleeding of any kind since then. Her periods were regular, 
usually lasting 7 days every 28. She had three children — the 
youngest 10 years of age — and had suffered from a vaginal discharge 
previous to the birth of this child. . 

The history was that the' patient had been admitted to the same 
hospital on Aug. 24, 1933, and operated on for an ectopic gestation 
on the left side. At the operation she was found to have a pelvic 
hacmatoma, with a mass surrounding the left tube and ovary; the 
left tube and ovary were removed. Recovery was uneventful. 

When examined on the present occasion the patient was quite 
pale; pulse 100, temperature 97.6°, blood pressure 75/60; chesf 
N.A.D. The abdomen was slightly distended, with some rigidity 
of the lower part and marked tenderness, especially in the left iliac 
fossa. On vaginal examination there was a muco-purulent dis- 
charge but no suspicion of blood. The cervix was lacerated and 
somewhat soft. The forniccs were extremely tender, but the shape 
and size of the uterus could not be made out owing to abdominal 
tenderness and rigidity. A tentative diagnosis of ectopic gestation 
was made, but owing to the patient’s history it was decided to 
watch her for a short period. As after two hours the pulse rate 
was rising, operation was decided upon, intravenous plasma being 
given beforehand. Nitrous oxide, oxygen, and ether -anaesthesia 
was employed. The old infra-umbilical scar was excised and the 
abdomen opened. The pelvis was full of clotted blood. On 
examination of the uterus the left tube and ovary were found to be 
absent; the uterus was the size of a 6 to 8 weeks pregnancy. The 
left cornu of the uterus was eroded and in fact ruptured during 
the handling of the organ, extruding a small foetus, age 6 to 8 
weeks. Owing to the size and nature of the rupture it was found 
necessary to perform a subtotal hysterectomy. The patient’s re- 
covery, apart from a mild tonsillitis, was uneventful, and she was 
discharged on' April 26. Examination of the uterus showed an 
ectopic pregnancy arising in the intramural portion of the tube that 
had previously been removed. 

Comment 

Although cases of recurrent ectopic gestation are relatively 
common, the literature on the subject reveals yer'y few cases 
in which the extra-uterine pregnancy has recurred on the same 
side, and still fewer in which the recurrence followed salping- 
ectomy on the same side. Wetterweld’s (1927) case did not 
have the tube removed in the first instance, and in the case 
reported by Bracht the recurrence was in the ampullary portion 
of the tube. Bello et al. (1929), Saass (1930), and Nizza (1933) all 
reported cases of ectopic gestation recurring on the same side 
as previous surgical intervention, and Scipiades (1934) re- 
corded a case of recurring tubal pregnancy on the same side 
as previous surgical intervention, with a living child born at 
term! Apart from these examples this type of case appears to 
be a very rare form of accident. 

I would like to thank the staff of Tilbury Hospital for their help in compifinB 
this case report. •'! 

Tilbury. SIDNEY GeE, M.B., B.S. 
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JOINT TUBERCULOSIS . COUNCIL 
The Joint Tuberculosis Council, at its last meeting, discussed several 
matters of interest to the tuberculosis world. On the recommenda- 
tion of the Joint Education Committee (upon which the Council 
and the National Association for the Prevention of Tuberculosis are 
represented), the Council approved the draft constitution for a 
Tuberculosis Educational Institute. This institute will arrange 
courses, lectures, and demonstrations for the education of doctors, 
nurses, afmoners, and social workers in tuberculosis. It will, it is 
hoped, act as an information centre in all matters connected with 
tuberculosis education, and will recommend candidates for N.A.P.T. 
scholarships. The institute will suggest lines of research in tuber-, 
culosis, and will generally facilitate and encourage the study of the 
subject in Great Britain by visitors from over-seas. It will work in 
co-operation with university postgraduate centres and will give them 
all possible assistance. The Joint Education Committee also recom- 
mended the N.A.P.T. to award two £50 scholarships for health 
visitors, and two scholarships of similar amount for student 
almoners. The Council’s Committee on Reorganization of the 
Tuberculosis Services (which at this meeting was renamed the 
Committee on Development of the Tuberculosis Services) was asked 
to consider and report upon the piesent situation in relation to the 
proposal National Health Service (with particular .reference to the 
between the Ministo’ of Health and the B.M.A.). 
nc Council decided to approach the Spens Committee with repre- 
■ations that tuberculosis clinicians should be dealt with, in any 
salary revision for practitioners engaged in public work, 
e same basis as specialists in other branches of medicine. 
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ARTHRITIS AND ALLIED CONDITIONS 

Arthritis and Allied Conditions. By Bernard I. Comroe, M.D., F.A.C.P. 

Third edition, enlarged and thoroughly revised. CPp. 1,359 ; illustrated. 

60s) London: Henry Kimpton. 

The arrival of a third edition of this important work within five 
years of its first appearance is ample testimony to. the place it 
has gained in the literature of rheumatic diseases. Advantage has 
been taken to rewrite some chapters and to bring the whole up 
to date, and a good deal of fresh matter has been added,- increas- 
ing the 750 pages of the'first edition to 1,359 in this one. The 
needs of the general practitioner have been studied and a new 
chapter presents a diagnostic digest of the average arthritic prob- 
lem ; there is also a new chapter on treatment in general practice, 
while the valuable feature of the first edition of presenting 
summaries in “ box form ” so as to be easily available to the 
individual with little time for reading is preserved. 

The sulphonamides are dealt with in the light of the most 
modern knowledge, and a chapter on penicillin has been added, 
thougff its use in arthritic conditions appears to be limited. The 
chapter on massage has been'enlarged with very helpful illustra- 
tions, while other forms of phyri'otherapy are fully described, 
enabling the practitioner to prescribe exactly what he wishes to 
be done instead of leaving it to the masseuse, as is so often the 
case. One of the most striking features is a chapter on mistakes 
in the diagnosis and |iandling of patients with arthritis and allied 
conditions, which will be read with profit by the. most experi- 
enced workers in this branch of medicine. The possible 
mistakes number 238, a formidable array, andrit is a temptation 
to quote some of the most striking ; but one deserves the atten- 
tion of our rulers and governors whose attention may be draxvn 
to it, since it is unlikely that they will come across it otherwise. 

Mistake 63 is the lack of sufficient funds for investigative work 
and lack of adequate hospital facilities for the care of arthritic 
patients.” It is ^pointed out that in the U.S.A. there are not 
more than 200 free beds for rheumatic -cases as compared with 
100,000 for tuberculosis, though arthritis and allied complaints 
are more common than the sum of all tuberculosis,- cancer 
diabetes, and heart disease. ' 

TIUMAN AND ANIMAL PARASITOLOGY 

Introduction to Parasitology.' With Special Reference to the Parasites of 

Man. By Asa C. Chandler, M.S., Ph.D. Seventh edition. (Pp. 716; illus- 
trated 85.00 or 30s.) New York: John Wiley and Sons ; London: Chapman 

and Hall. - - 

' • 

This book has grown considerably since its original appearanct 
over twenty-six years ago. Its title has been changed severa 
times to meet its increasing scope, and now it reaches the seventl 
edition four years after publication of the sixth. The book i- 
thoroughly up to date, and anyone who wishes to obtain a com 
prehensive view of human and animal parasitology can hardb 
do better than secure a copy and read it carefully from cove 
to cover. The author has kept himself informed of the man- 
advances in knowledge in the fields of protozoology, helminth 
ology, and entomology which have been made during th 
war, and has incorporated all of_them. Thus, to name onl 
three of the new tidditlons, mention is made of the trypanocida 
action of aromatic diamidines, of the successful transmission o 
lishmania infections by the bite of sandflies, and of th 
remarkable insecticidal properties of D.D.T., particularly will 
reference to its effect on the louse and the influence this ha 
on the spread of typhus fever. 

The main descriptions in the book relate to the parasites o 
man, but sufficient information is given of parasites of animal 
to make it of use to veterinarians as well "as to medical men 
Short accounts of spirochaetal, rickettsial, and virus diseases ari 
included. There are no coloured plates in the book, but th 
black-and-white illustrations, of which there are over 300, ar 
adequate. Systems of classification are not over-emphasized 
'and when inserted are in smaller type arranged in such a xya- 
that they can be disregarded by the reader who is not particu 
larly interested in this branch of the subject. It seems unneces 
sary to say anything more about the work. It is a good on 
which can be thoroughly recommended. 
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In the Treatment of. 
Severe Inanition. 

The introduction of ' PRONUTRIN ' brand 
Casein Hydrolysate offers a valuable contri- 
bution to the treatment of severe inanition 
due to protein .deficiency. ■ PRONUTRIN ' 
provides the total nitrogen requirements of the 
body in the form of amino acids and simple 
polypeptides and can be administered bv 
mouth. - ^ 

‘ PRONUTRIN ' will be found useful in many 
conditions — for example, in protein regener- 
ation after severe surgical procedure, to' 
replace losses in the treatment of bums in 
u^antile gastro-enteritis, in dysentery wd 
ulcerative colitis and in the feeding -of pre- 
mature infants. . 

‘PRONUTRIN’ 

Trade Mark 
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CASEIN hydrolysate 

Available in I lb. tins " 
for oral administration " 

Medical literature wili gladly be provided on ' 
request. - 
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1-0 per cent, of the fat-soluble base ■ 
of ' Anethaine ’ (amethocaine hydro- - 
chloride). It has a powerful local 
anaesthetic effect on the skin or mucous meinbrane. The relief 
of discomfort becomes apparent within a few minutes, and 
lasts up to two hours or more. 

• ‘Anethaine * Ointment is of the " non-greasy ” type and can 
be readily removed with water. • - 

■ For the relief of pain and discomfort in haemorrhoids and 
skin diseases; it may be applied at intervals throughout the 
day. If the surface Is broken, the ointment should only be- 
applied in small amounts. 

Relief is not dependent upon the amount of ointment used, 
and small applications have equal effect of larger amounts. 
The ointment should not be used when local sulphonamide' 
therapy is being given. 
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RETURN FROM STALAG 

It is one of the paradoxes of the day that release and 
reaction from the emotional tension of war may for some 
time lead to more rather than less difficulty in human 
affairs. The first large groups of Service men to ‘be 'repatri- 
ated are prisoners of war from Germany ; and while the 
proportion of those who have suffered serious organic 
damage is less than it might easily have been, the problems 
of resettlement likely to be presented by returned men in 
general are illustrated only too clearly by the difficulties 
of these repatriates and their families. In clinical work, 
in discussion with friends, and in casual conversation, it 
is borne in upon the doctor that years of life over-seas 
produce changes in men, and indirectly in their families, 
from which recovery is neither immediate nor easy. The 
returned men themselves remark, sometimes with dismay, 
that we in this country are strange and that we do not 
seem to understand the effects of war on human person- 
ality. On the other hand, wives and families say that 
returned men are preoccupied and uncertain -and that it 
is difficult to predict their reaction to various plans made 
to please them. These are the inevitable results of the 
reunion of two groups .ivho have been leading widely dif- 
ferent lives. The experience, the outlook, and the ways 
of each group differ, and there is an inevitable period 
during which the plans and expectations of the repatriate 
and of those at home move out of the world of dreams in 
which they have lived during the years of separation and 
are brought together on a basis of reality. 

The fundamental difficulty from which repatriated Ser- 
vice men suffer appears to be an incomplete assimilation 
of the discovery of human insignificance in the face of 
external dangers and powerful internal emotions. There 
is notliing particularly extraordinary in the discovery, for 
most people are compelled to make it at some time in their 
lives, even in peacetime ; but in war the discoveries crowd 
fast upon us, and many variations of this same theme are 
presented in a short space of time. From the moment the 
soldier joining his regiment discovers the intensity of feel- 
ing with which he misses his companions his life enforces 
the same lesson. The 'prisoner of war learns with poignant 
force at the moment of capture, and during the immediately 
succeeding period, that his identity as a person is of no 
significance ; he is only one more body. It is only too clear 
to him that if his guards cannot be bothered with him they 
can rid themselves of an incubus by shooting him and 
, reporting that he tried to escape. He realizes that others 
n contemplate his fate with the same frigid detachment 


with which in the past he himself has read, say, of 
famine in China. It is from these deep springs that there 
arises the common complaint of repatriated men that they 
are “ not wanted.” The real poinf is that a cold and dis- 
passionate Fate does not want any of us in the paternal 
and affectionate way we somehow expect. 

The' prisoner of war lives for months or years in an 
environment which is hostile or indifferent, except for those 
people who share his fate with him. During this period 
he has also to realize that the lessons of civilization seem 
to have been learnt only on a superficial level. It is 
common to hear a’ returned man say that the behaviour 
of a few of his fellows was incompatible with what might 
be expected, for example, of an officer. He will talk of 
pettiness, of thefts, of lethargy, all as matters of surprise. 
■We may be sure that he has been equally surprised by the 
power and intensity of similar feelings in himself, and this 
at a time when his “selfj’ has been displayed as a being 
of little or no moment. With slight variations the same 
can be said about those soldiers who have not been taken 
prisoner. Lord Moran has described the deterioration fol- 
lowing on the continuous expenditure of spirit in war. 
There is no doubt of the accuracy of this picture ; the 
important thing is that the expenditure arises not only 
from the need to meet external dangers but from the need 
to tolerate the existence of internal turmoil which seems 
to have no other controlling force than the “self” which 
is so discredited in its owner’s eyes that he feels it is 
totally incapable of its task. On return to this country the 
soldier meets many people whose self-esteem has suffered 
no diminution comparable with his own. He feels that he 
knows more about life than those of us who have been at 
home, but he also feels a crippling lack of confidence which 
we at home do not appear to feel. As a result he thinks 
that he recommences civU life at a disadvantage. It may 
take him many years to recognize and to 'admit the truth 
of the lesson that Fate has taught him, for it is hard for 
any of us to believe that the lesson is a good one to learn. - 
If he learns it he is no longer discouraged by the self- 
confidence of ignorance and immaturity. But before this 
point is reached he suffers from a plethora of difficulties 
which do nothing to further either his self-confidence or 
his amiability. As has already been hinted, this does not 
prevent him from insisting that he is “ exactly like other 
people.” And this is natural enough, because he means 
that other people would be exactly like him if they knew 
as much about life as he did. Unfortunately, they do not ; 
and no amount of unconscious effort on his part to make 
them feel as insecure about him as he does about them 
can produce the equilibrium he desires. 

There is no need to go into subsidiary difficulties, such 
as oyer-sensitiveness to frustration, intolerance of loneli- 
ness, and intolerance of company, which affect the repatri- 
ated man, and particularly the returned prisoner of war. 
The important thing is that the physician should grasp, 
perhaps by recalling bis own position twenty-five years 
ago, the all-pervading effect of deep emotional insecurity. 
Nor is it necessary to give a detailed account of the way in 
which a prisoner of war, denied physical mobility, achieves 
mental freedom to go where he will, when he will. The/ 
point is that on his return he tends to find real freedom a 
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Among the causes of bile secreUon, we are told, is 
oLsecfetin After describing the other causes the author sums 
UD S sSing “that the expulsion of bile promotes P^creatm 

. secretion by aiding the transference of *Lt w^e 

and it augments the flow of the bile itself . If the ^ 

U C » not exhausted by the, morass of facts through which he had 

On the death, in 1907, of Sir Michael Foster, .the P™' . j,o„„^ered he might have- sufficient freshness to reflect that here 
fcs or of physiology at Cambridge, his is a double vicious circle. For if the excretion of 

Langley, wrote : “The primary idea the liver stimulates' the formation of secretin, and if the foim- 


proposition can be Pro^ed.by class experimenL ^eaam^^^ 

true of biology and anatomy in so far as these concern stroc 
ture This however, is not to say that the presentation pf .these , 
subi'ects is’ ideal. There must be something ^enously wrong 

t ILSlnc of pl.v.ios to mko « ^ to 

Research Council to' publish a lengthy report (No. 16L 
based on the fantastic notion that a liquid ^ j 

tension to which it is subjected is removed. But the tact 
remains that these subjects are taught vividly by direct 
experience, 


that scientific instruction should be based upon first-hand 
knowledge, and that a student must see and do things tor, 
himself in order to gain a real and lasting hold on any 

scientific subject” • • j i o 

How has the teaching of physiology lived up to this ideal? 
Some of the facts can be demonstrated on the human body, 
others in the test-tube and on lower animals, but by far the 
greater part of the subject is learnt indirectly from books. The 
whole of metabolism, absorption of food, blood formation, and 
the functions of the brain, semi-circular canals, cochlea, and 
reproductive organs are learnt in this way. Even the teachers 
have little, if any, first-hgnd knowledge of them, for they .them- 
selves have only learnt them from the books, with the result 
that the information when it reaches the student is second-, 
third-, or mh-hand. Let us take a typical example from a 
current textbook. 

“Suppose that a decerebrate cat be also deprived of its laby- 
rinth. If the head be rotated about the long axis of the trunk 
so that the chin moves towards the left shoulder if will be found 
that the left fore limb extends and that the right fore limb suffers 
decreased extension. Experiment shows that it is the turning of 
the ‘ atlas ’ vertebra on the ‘ axis ’ which , brings about this modi- 
fication of pojtural tone. . . . Suppose in another experiment that 
the neck be bent so that the right ear approaches the right 
shoulder. It will be found that the extensor tonus in both left 
front and left hind limbs is diminished. . . .” 

This passage is by no means exceptional. There are pages 
and pages of the same kind of thing. It is all remote from ' 
experience, and the student has to make a mental image of it 
as best he can for examination purposes. It is true, of- course, 
that many of these experiments cannot be demonstrated to a 
class, but what a splendid field this is for the cinematograph ! 
Not only the cinematograph but even simple direct methods 
of demonstration are woefully neglected. Few' students are 
shown the movements of the human stomach radiologicaliy. 

I doubt whether many pre-clinical teachers have seen them.. 
This fascinating subject is too commonplace for them ; they 
find it less trouble to leach it from the book descriptions of 
experiments on the cat. The first principle of every teacher 
should be to present every part of his- subject as realistically 
as possible. 

The Value of Unexperienced Facts 
But even if this were done there would remain a hard core 
of undemonstrable facts which would still have to be learnt 
indirectly. ^What is the intellectual Value of subjects remote 
from experience ? Let us turn again to Livingstone ; - 

“A schoolboy, who may know nothing of the realities which 
histon’ or literature or politira or economics deal, can get this 
training from their study; their facts and theories are' to him 
counters wth which he leams to . use his brain in these and 
related subjecis; to argue a case and weigh evidence to distin- 
guish the relevant from the irrelevant, to seize the point at issue 
to arrange his thoughts and marshal facts to support a theon to 
discover when a statement is proved and when'ifis not to ?rason ^ 
logically and express himself clearly— in fact tn nt^.^ tn, ^ 
game of the intellect.” ' ° Sreat 

“SFs'ESFt 


ation of secretin in turn stimulates the excretion of more bile, 
why does the e.xcretion of bile once begun ever stop? Simi- 
larly, if the excretion of bile stimulates the excretion of more 
bile why doss the process ever stop? The student is bludgeoned 
into passive acceptance of orthodpx teaching. Where is any^ 
scope to argue a case — to weigh evidence and to reason logic- 
ally ? The truth is that the pre-clihical subjects are very far 
from providing that training in “ scientific thought and criti- 
cism ” which, according to the Goodenough report, should be 
carried info clinical medicine. 

- As facts have accumulated with the years, their presentation 
has degenerated. Langley wrote of Foster's Textbook of 
Physiology (1876 edition) ‘‘The distinguished characters of 
the work are its good literary style, and its suggestive and 
impartial manner of discussing physiological questions. . . . A 
host of medical practitioners, who could not bring themselves 
to study arid physiological facts [italics mine] read it with 
equal pleasure and profit.” Of how many modem textbooks 
could this be said ? ^ It is sign'iheant that Foster spent two years 
in general practice. Perhaps the experience so gained at least 
contributed to his warm human outlook, irhe true remedy lies 
not in the ruthless pruning of facts but in a fundamental reform 
in their presentation. 

The Introduction to Clinical Medicine 

The Goodenough Committee stresses the bewilderment which' 
students' feel on entering the wards, but it has' entirely missed 
the important point that-this bewilderment is felt in the measure 
that they have been led to expect ‘.‘ an easy transition ” between 
the pre-clinical subjects and medicine. In the prc-clinical lec- 
tures they have been led to believe that a cerebral tumour iliust 

. present a pretty physiological exercise in location, but they are 
sooh disillusioned, for they find people talking in quite a dif- 
ferent language, about headache, vomiting, and optic neuritis, 
and they may find reliance being placed on radiological rather 
than on physiological, evidence. It comes as a rude shock to 
them to learn that the cases which present the classical pictures 
so dear to those with little experience are the few which have 
been carefully selected in the textbooks for the teaching of 
physiology, not for the teaching of medicine. Similar instances 
could be given from other branches of medicine. The student 
soon learns to discard his previous theoretical instruction, and 
who can blame him ? In preferring the real to the unreal, the 
the indirect, is he not obeying a sound human 


direct to 
instinct? 


‘^''■^ctly and more vividly than 
function,, the student enters the wards with a bias towardc t 
strogtural and against a functional interpretation of phenomena 
a bias which he retains throughout life. He fails to aonrcchte 
what is almosrthe first principle of medicine— namely that 
wherever anatomical and physiological criteria arc c^nfiicl' 


ffie Physiological, criterion sh^offidn^^^^^^ 

Sri ‘he digestive 

that they have “dropped stomachs” and 

we have • to learn 


about the wide vanation in the ‘ 


contraction ^ ’The organk whi^hTs co^ifwlffi 


completely insensitive to the feeTof ffie abien. 


arc , 
muscles, joints. 
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and Blankenhorn’* nephrosis due to sulphqnamides, though 
rarer than obstruction by crystalline deposits, is more 
dangerous, since it is less amenable to treatment. In their 
scries it occurred between the first and fifth days.' There 
are no premonitory symptoms. It may or may not be 
accompanied by oliguria and/or albuminuria. The most 
important indication of all is elevation of the bipod urea ; 
if this is present nephrosis should be suspected and sulphon- 
amide administration stopped at once ; further treatment 
is .palliative, and “ heroic ” measures should be avoided. 
Nevertheless all such descriptions of renal degeneration 
brought about by a direct action of sulphonamides upon 
the tubules should be regarded with reserve. 


THE SENILE OFFENDER 

Much is heard in these days about juvenile delinquency, 
but the problems of the aged delinquent tend to be for- 
gotten. A tardy interest is now being aroused in the 
medicine of old age, and Dr. W. Norwood East has just 
prepared the ground for a "similar movement towards the 
study of crime in relation to senescence and senility.*® The 
problem, as he shows, is increasingly important, for the 
percentage of aged persons in the population is rapidly 
growing. During the ten-year period ending in 1938 nearly 
14,000 persons of "60 and over were found guilty of 
indictable offences. Dr. East’s clinical experience suggests 
that, as age advances, personality seems to become a more 
important factor than environment in leading to crime. In 
young and middle-aged persons a first offence is only now 
and then an early indication of mental abnormality. In an 
elderly person it should at once arouse suspicion of senile 
degeneration. Many habitual criminals are not deterred 
by age from committing crime, and there is almost no 
upper age limit. 

The official statistics throw little light upon the mental 
liackground associating crime with senescence and senility. 
If, however, growing old is as natural a process as growing 
up and senescence is the counterpart of adolescence, it 
becomes practically important to differentiate criminal 
behaviour which is associated with senescence from that 
which can be attributed to the mental diseases of senility. 
Criminal behaviour may be due to an unexpected jolt 
suffered by a tottering personality. Ageing is not always 
a uniformly progressive and unobtrusive reduction of~ 
physical and mental power. A physical illness, grief, 
or other severe emotional disturbance may quicken mental 
deterioration. An outstanding evidence of senescence is 
the failure to .exercise the authority of former years. An 
employer who becomes for practical purposes the employee 
of his partner may be forced to take part in a fraud with- 
out fully understanding its implications and may be left 
to face the consequences alone. Nowadays the occupa- 
tions as well as the' amusements of aged persons tend to 
become less social, less varied, more solitary, ■ and more 
proprietary. Unless the problem of leisure is treated with 
much consideration the aged person may adopt an un- 
desirable pattern of life, and crime may result from a 
new habit of relieving tedium by alcohol or some other 
time-passing appeasement. Just as intellect and emotion 
deteriorate in senescence, so does the power to will, and 
hence the power to inhibit illegal behaviour. Senescence 
passes into senility when the impairment of mental and 
moral vigour becomes excessive, the mental activities being 
_ imperfectly synchronized, and when initiative, judgment, 

TB/. Amer. med. Ass., 1944, 126, 691. 

J. menu Scl., 1944, 90, 835. 


and perseverance fail and social maladjustment results. 
The practical difference between senescence and senility in 
criminal cases is measured in terms of social adjustability 
and the capacity to deal with personal problems as they 
arise. When an aged person is implicated in criminal pro- 
ceedings it is well to differentiate senile- and arteriosclerotic 
dementia from other psychoses. This need applies with 
particular force to the differential diagnosis of the depres- 
sive' and manic varieties of senility from manic-depressive 
disease in the aged. Prognosis will largely depend on pre- 
vious history. In early senile dementia crime is usually 
trivial, but serious crimes are rather frequently associated 
with depressive, manic, and paranoid demehtia. In depres- 
sive cases attempts at suicide are comnfon, and homicide, 
often altruistic in purpose, is not rare. Hallucinations and 
delusions often underlie crimes of violence.- Sometimes 
acute or chronic alcoholism is superadded, especially in 
cases of marital jealousy. The conduct and mental con- 
dition of a senile offender should be compared with his 
own standards of former years as well as with the standards 
of so-called normal persons. 

Dr. East concludes that a knowledge of the mental back- 
ground of the aged offender may suggest' the most suitable 
way of dealing with him and of protecting society from 
his misconduct. TTie modification in his culpability should 
be considered by the court before sentence. The,weaknesses 
of the aged offender may, he suggests, claim our sympathy 
if not our respect. 


MUSCLE NECROSIS AND INFECTION 

A reaction peculiar to a particular experimental animal is 
a frequent source of fallacy and misleading analogy : later, 
when fully understood, the experimental findings may 
be usefully applied to. conditions in man. An excellent 
example of this sequence is given by recent investiga- 
tions of “ shock ” in the dog. This animal’s tissues 
characteristically contain Clostridia as normal flora.* 
When muscle was excised, crushed, and re-implanted 
under sterile conditions the animals died in what Prinz- 
metal and his colleagues- term “ toxic shock.” They con- 
trast this with the “ extravasation shock ” brought about 
by local loss of fluid. The former was delayed in onset 
for many hours, and the local loss of fluid was slight, 
according to the authors’ figures for plasma volume. At 
necropsy the site^ of re-implantation was grossly contami- 
nated with pathogenic streptococci, staphylococci, and 
Clostridia. These authors®- found that if sulphamerazine 
was inserted locally or administered within six hours “ toxic 
shock ” did not appear. Some benefit was obtained ever 
after seventeen hours’ delay, but no protection was seen’il 
treatment- was delayed for' twenty-four hours. A similai 
observation' was made when removal of the crushed muscle 
prevented the appearance of toxic shock. A finding ol 
some interest is that the concentration of sulphonamidc 
was three times higher in traumatized tissue than in norma 
muscle. This is difficult to explain, for although the extra 
.cellular phase of muscle, normally about 15%, maj 
increase after iiijury to 75% Gudged by chloride distri 
bution in experimental and human crushing injury), sulph 
anilamide, like urea, is distributed in the water of botl 
compartments.'* Sulphamerazine may perhaps distribute 
itself differently. 

Necrosis, caused by occlusion of the blood supply tc 
muscle in the dog at open operation, has given similar results 
Aub and his colleagues® have shown that the plasma-like 

1 Wilson and Roome, Arch. Sitrg , 1936, 32, 334. 

2 Prinzmetal et al.^ iVar Med., 1944, 6, 74. 

3 Freed et al.. Surgery, 1944, 16, 914. 

* Sise, Proc. Soc. exp. Biol., N.Y., 1939, 40, 451 

5 Aub et al.. War Med , 1944, 5, 71. 
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„.,ll mo<;t cases were made worse by it. The symptoms were 

exacerbated, the renal function deteriorated, and pyelographic 

films showed increasing destruction. The spread of tu 
du^n^pregnancy might be due to lowered resismnce and to 
increased demand for calcium resulting in 
nodules and liberation of tubercle bacilli. Usually severe 
bladder symptoms were’ present ; frequency was marked both 
day and night. When tuberculosis developed on the top of 
pyelonephritis the change in the symptoms was. marked and 
abrupt, and the organisms responsible for the pyelonephnUs 
might disappear from the urine. Extensive lesions might 
develop .in the course of a month;- Early interruption of *e 
pregnancy followed by nephrectomy gave the best results. 
Palliative treatment was indicated in cases affected by chronic 
urinary tuberculosis without untoward symptoms. 

Mr. Gabe then briefly discussed neoplasms and solitary 
kidney, and in conclusion strongly advocated a full urological 
investigation in all cases with a previous' history of urinary 
disease”, and for all patients slow to recover irom an attack of 
pyelitis or who readily relapsed. It some of these complica- 
tions, which were known to lead to chronic ill-health and even 
to . invalidism, were to be prevented, closer co-operation must 
obtain between the general practitioner, the obstetrician, and 
the urologist. As routine measures microscopical and bacterio- 
logical examination of the urine and an increasing use of intra- 
venous pyelography were minimal requirements. 

Pyelitis in Pregnancy 

Miss Gladys Dodds gave some observations on 287 cases of 
ante-natal pyelitis admitted to University College Hospital during 
the period 1927-44. The average age of the patients was 25.4 
years, and 185 were primiparae. The infection occurred most 
commonly before the twenty-fifth week of pregnancy. The onset 
in the majority of cases was sudden, with acute stabbing pain 
referred to one or other side of the abdomen, often associated 
with shivering, occasionally with frequency of micturition, and 
less often with vomiting. The acute stage lasted on the average 
6 days,- and thereafter the patient’s general condition improved. 
In a small number of cases — ^just over 10% in this series — the 
disease ran a more unfavourable course, the temperature remain- 
ing high, the general condition not improving, and anaemia 
possibly developing as a result of the prolonged sepsis. 

Of these 287 cases 2 patients died after the pregnancy had 
terminated— one a day after spontaneous premature labour 
at the 29th week, and the other 9 days after hysterotomy at 
the 23rd week. On po'st-mortem examination one of them 
showed a mild degree of pyelonephritis and the other a pyelo- 
nephritis with acute inflammation of the kidney, pelvis, and 
ureters. 

The early patients. 186 in number, were treated with large 
doses of alkalis, occasionally with acids and hexamine, and 
only 4 so treated had sterile urine during the pregnancy. The' 
second group of 37 patients were treated by ketogenic diet or 
by mandelic acid, and 5 of these had sterile urine after treat- 
ment. The third group of 64 patients were treated with sulph- 
onamides, and in 36 of these the urine became sterile during 
pregnancy, the majority of them within one week of starting 
treatment. Of these 64 patients, 7 were not readmitted to 
hospital for subsequent delivery, and were therefore lost to 
observation. Oif the remaining 57, 1 died, 3 had induced labour 
bcc.iusc they did not respond to treatment, 1 aborted, and 
- went into premature labour spontaneously ■ during the first 
acute al ack of pyelitis. Of the other 50 only 4 had recur- 
rent acute attacks of pyelitis (a recurrence rate of 8%) during 
he pregnancy. Five 4iad an acute recurrence of infection in 

ecent consecutive deliveries at Tln\ loxaemia in 1,864 

vas 36%. °e'>'enes at University College Hospital 

Prof ^“'^8 Childbirth ' 


of two classes of ”cases-namely,' patients 
nLce of*urine and patients with leakage of unne from a vesico 
vaginal fistula. Stress incontinence, or incontinence on effo 
Is- rIvS sometimes called, was -one of the common^! of 
gynaecological symptoms. It was the result, of the stretching 
of the vaginal waUs and supports which took place durin 
childbirth. -The. usual treatment of cystocele by vaginal oper- 
^ition gave a very satisfactory result m the majority of- cases, , 
but it had to be .admitted that stress incontinence .was not 
invariably or necessarily' permanently cured by such an oper- 
ation, and a small number of women— perhaps 5 , o— reported 
back at varying dates with a return of stress incontinence, 
though the uterine prolapse or cystocele appeared to be com- 
pletely cured. A possible explanation was that the shape ot 
the lower part of the pelvis, formed by the symphysis and the 
lower pubic rami, varied considerably in different women. In 
'some it might be impossible to brace the urethra and -bladder, 
.neck well forward against the symphysis, and'in such cases the 
functional result must remain unsatisfactory. 

Prof. Moir discussed various methods which might be fol-. 
lowed after failure with the simple plastic operation,- and 
specially commended the Goebel-Stoeckell operation, with its 
recent modification (1944). by Aldridge, of New York! 

- A ribbon of fascia from the muscles of the anterior abdominal 
wall is dissected up on both sides; the upper ends are -free, but the . 
lower ends are left attached to the -pyramidalis muscles. A dis- , 
section is made through the vagina on both sides of the upper urethra' 
and a passage made to meet the abdominal dissection above. The 
two fascial ribbons are now brought down and united below 
: the urethra to form a supporting sling for that organ. Finally, the 
vaginal, dissection is closed as for a simple colporrhaphy. 

He had at first thought this to be an unnecessarily extensive ' 
and elaborate procedure, but he had since performed it him- 
self in two resistant cases, with complete cure in one and a 
very' satisfactory result in the other. The second patient he 
showed to the combined Sections. 


, Vcsicd-vaginal Fistulae 

Prof. Moir then dealt with the subject of vesico-vagina! 
fistulae, once the most dreaded of childbed injuries. There 
were two forms of this injury- after childbirth— one of them 
caused by operative trauma and the other by prolonged pies- 1 
sure of the foetal head. In the latter type there was necrosis 
of the bladder wall,' but urine might not escape until after 8 or' 
10 days, when sloughing took place. He believed the vast . 
majority of fistulae were curable -by vaginal operation. He 
had read with disappointment .certain recent publications in 
which the writers took such a gloomy view of the treatment of 
fistula that they advocated almost as a routine measure the 
immediate transplantation of the ureters.' No doubt good 
results could be obtained from this operation, but the cost 
was high. ; 

The Msentials for success in the vaginal operatibn— which he 
firmly believed was applicable to almost every case of vesico- 
vaginal fistula— were : (1) good exposure ; (2) excision of scar 

sue, (3) the use of inert and non-irritating suture material 
(not catgut, unless the infolding of a deep layer was obviously 
a bladder by a catheter connected to 

and f5) constant gentle suction ; 

and (5) the keeping of the patient face down, or substantial J 
Jace down, for the first 5 or 7 days after ojieration,4he sSed 
^ea being then at a higher level than the rest of the bladder 
Here Prof. Moir showed tables illustrating his own series of 
operations concerning 24 fistulae in 23 cases. In every wse V 

■SS'ESSSsiSE 

quoted Schmitz ; ' “ ^ ^ the .cervix. Finally he' . 
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BRIDGING THE GAP 

REALISM AND HUMANISM IN MEDICAL TRAINING 
BY 

Ft. ROBERTS, M.D. 

The most astonishing feature of the discussion raging on the 
medical curriculum is that the faults now so eloquently admitted 
are no new discoveries but have been well known "for a con- 
siderable time. In 1932, to go back no further, the Lancet 
published a series of articles in which almost everything was 
said that is being said to-day. Deans of medical schools and 
others have uttered brave words which have been completely 
ineffective. Many of the medical members of the Goodenough 
Committee and of the witnesses whom they heard are those 
who, although occupying, or having occupied, influential posi- 
tions, have failed to put their house in order. Two important 
groups of the profession the committee ignored ; general practi- 
tioners, who are no mean judges of their training ; and junior 
teachers, who are still young enough neither to have settled 
into an academic groove nor to have forgotten the difficulties 
which they experienced in their student days. 

The Goodenough report must be judged not by the acclama- 
tion with which it has been greeted, particularly in the lay press, 
but by the answers which it gives to the following questions. 
Does it show a sufficiently fundamental insight into the prob- 
lem ? Does it take into account the inertia which is inherent 
in medical education ? Has it succeeded in ascribing that 
inertia to human limitations, to the nature of medicine, to 
under-estimation of the difficulties of the problem, or to any 
other cause? Finally, do its proposals differ substantially from 
those which have been so frequently suggested, ^and have they 
any better prospect of attainment ? 

The chief problem is how to bring about a closer relation- 
ship, or, as the Goodenough Committee puts it, how to bridge 
the gap between the pre-clinical and clinical stages. Accepting 
this metaphor, we have to face the following facts. First, 
bridges already exist where the gap Js narrowest. These are 
simple departures from the normal which can be adjusted 
physiologically, such as the treatment of myxoedema with 
thyroid extract. They, however, are exceptional ; in general 
the gap is and must for long remain unbridgable, though of 
course it is slowly being narrowed. Secondly, wherever a. 
leliable bridge is built there is no delay in using it. The 
vitamins furnish the best example. Thirdly, bridges have long 
existed without their being recognized until formally opened 
and strengthened for heavy traffic by the scientists : the East 
India Company gave their sailors fresh fruit 300 years before 
vitamins were discovered. Fourthly, it is fatally easy to build 
bridges strong enough to the outward eye but incapable of 
bearing the strain of practical use. Facts incontrovertible in 
the laboratory are. applied to clinical medicine in a manner 
quite unwarranted. The best examples are the indiscriminate 
use of the hormones and the ready acceptance of the biased 
blurbs of research propagated by commercial travellers. 

Fifthly, bridges are imagined where they do not exist. The 
problem is over-simplified' by the popular tendency to present 
medicine merely as the study of disordered function. Disease, 
it is said, is dis-ease. But medicine is concerned with the infinite 
variety in relationship between three factors : the causative 
agency such as infection, malignancy, or degeneration ; the 
reaction of the body to that agency ; and the efforts of the 
body to continue its functions under adverse conditions. A 
picture of life being carried on in a bombed town is but part 
of the whole scene of desolation, and neither explains the cause 
of the catastrophe nor suggests the remedy. In some conditions, 
such as carcinoma of the oesophagus, the disorder of function 
is very simple. In others, such as appendicitis, it does not exist, 
because we do not know the function of the organ concerned. 
In others it is too obscure to be tracked down to any particular 
organ. Every radiologist knows how often cases are referred 
to him with a provisional diagnosis—" ? stomach, colon, appen- 
dix or gall-bladder.” We may note also the wide difference 
in disorder of function shoum by such closely allied conditions 
as intrinsic and extrinsic carcinoma of the larynx. Nor must 
torgel that preoccupation with disorder of function is the 


commonest cause of failure to discover the true nature of the 
disease. The best answer, however, to those who believe that 
disease is mainly disorder of function is- provided by the exist- 
ence of what we call functional disease — one of the best jokes 
that Nature plays on Man or Man plays on himself. 

In demanding that medicine must be taught “as a smooth 
and logical development ” of the pre-clinical Subjects the 
Goodenough Committee has formed a conception of medicine 
which bears little resemblance to reality. It presents Hygeia as 
a pin-up girl flamboyantly overdressed in scientific finery, and 
it remains to be seen whether she proves more inspiring in 
this glamorous guise. If the medical schools transfer their 
worship to this new deity one of two things is bound to happen 
The first is that the cleavage between physiology and medicine 
may be healed, but only to be replaced by a more disastrous 
cleavage between an artificial form of medicine and medicine 
as it really exists. The second and more probable result will 
be that the attempt will prove abortive, because the true nature 
of medicine will assert itself. 

The Mixture as Before 

The Goodenough report hashes up the old catchwords : less 
factual knowledge, ruthless pruning, better co-operation between 
pre-clinical and clinical teachers, and more attention to prin- 
ciples. Factual knowledge must of course be curtailed, bul 
let us not fall into the error of minimizing its importance 
There is nothing inherently wrong with factual knowledge pro 
vided that the items are related to one another. Every subjeci 
is in substance a mass of facts, and the student who, having t 
well-ordered mind, can memorize them must progress fastei 
than the student not so endowed. As for “ ruthless pruning,’ 
no metaphor could he more inept,- as will be obvious to anyoni 
who considers the original horticultural connotation of thi 
term. If the sequence of thought is not to be utterly destroyer 
the necessary curtailment of the curriculum must be carriec 
out not with rjJthlessness but with the utmost circumspection 
With the need for co-operation between pre-clinical and clinica 
teachers I have previously dealt. Here I need only repeat tha 
the sole obstacle is the will to achieve it. Pre-clinical teacher 
have always had free access to the wards and to clinica 
material ; they have failed to make use of these facilitie 
because their own inclinations and interests lie in a differer 
direction. - ' - 

As for principles, we may well ask what these are and wher 
they are to be found. The term “ principle ” is simple enoug 
when applied to human conduct. In .the physical world th 
facts of observation and experiment lead to the formulation o 
principles (more accurately termed laws') from which furthe 
facts can be predicted. The law of. Avogadro, the period! 
law, the phase rule, and Le, Chatelier’s principle form the bas 
of physical chemistry. But in the textbooks of physiology prii 
ciples or laws are few and far between. There are, to gi\ 
only a few instances, no laws concerning the functions of tl 
spleen, cerebral localization, fat absorption, pituitary functioi 
Physiology is concerned not with principles but with fac 
which have been obtained by experiment and observatio 
and from which functions are deduced. Only in exception 
instances has knowledge Of these functions been integrated ini 
principles. And this applies with even greater force to topi 
graphical anatomy, which by its very nature is totally devo 
of principles. How wide of the mark, then, is the Goodenoug 
repo'rt when it says that “-in the pre-clinical period studen 
... are concerned primarily with the principles of the norm 
structure and functions of the human body.” 

Experience 

We therefore see how superficial are the remedies proposi 
for bridging the gap. Our planners having failed us, let i 
turn to the educationists, starting from their main principle- 
principle known to Aristotle and thus enunciated by Sir Richai 
Livingstone : “ That almost any subject is studied with mui 
more interest and intelligence by those who know somethii 
of its subject-matter than by those who do not ; and, conversel 
that it is not profitable to study theory without some practic 
experience of the facts to which it relates.” 

How far is this ^ principle applied in medical training ? 
the whole of physics and nearly the whole of chemi^ry eve 
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iB. Eori -idvMtace ’ We believe that 'these people must be . 
«gh. S a n,aaln,™ safety lac.ot t in other 

More larcc qaantities of sterile apparatus, but the ^ . 

be ot'eriome. The Reeord syringe » '"'JV 

does not stand frequent sterilization by _heat it is not a 


inslriimeni lor rouuuc ^ cimopct that controiiea ouscivavitjua 

fcrred as they are easily sterilized, value of this therapy (if such has not already been done) 

dr>' heat or by autoclaving;, en Je particularly at centres where a sufficient number of cases present 

themselves.^! am, etc.,'. ^ _P. Harn'EY. 

St- Slephen-ssHospital. S.W.IO.. . . ' Senior Resident Physician. 

Carbachol and its Antidote 

Sir— T o Prof. J. H.. Bum’s letter (June 2; p. .781) I reply 
with diffidence. Any statement from so eminent a^pharma- 
cologist must command respect. 


be overcome. The Record syringe is tricky 
id frequent sterilization by hei 
instrument for routine use. All-glass syringes are to 
■e easily s 

UY autoclaving; —-o — 

Where very large numbers of specimens have to be taken the 
ffiS.; can be met by using e.ther a needle alone' or blood- 
collecting tubes as figured by Stitt, Clough, and Clough (oc. 
cit D 881 Fie 28). Dr. Shackle will remember these tubes 
vvem in routing use at Guy’s Hospital over fifteen years ago 
In the 'future one hopes that the pathological services vyill 
supply sterile evacuated venules of the Behnng type, which 
could be recovered and used again, as now happens wUh the 
M R C transfusion kits. In any event, we believe that we 
must take the risks of venepuncture rather more seriously than 
Dr Shackle if we are to make pathological investigations safe 
for the patient and protect ourselves from unjustifiable 
criticism. — ^We are, etc., 

K. A; G. Mendelssohn. 

Radclidc Ihnrmary. Oxford. E. J. WlTTS. 


Masking Syphilis with Penicillin 

Sir,— The following may be of interest; _ , 

A soldier exposed himself to venereal infection in North- 
West Efirope on Oct. 10, 1944. He developed a discharge on 
Oct. 14; gonococci were demonstrated, and '20 grammes of 
sulphathiazole were given in four days ; the discharge ceased, 
but returned after three' days and gonococci were present again.. 
On Oct. 23 100.000 units of penicillin were administered in 
five injections of 20,000 each at three-hourly intervals. The 
discharge cleared rapidly, but on Dec. 13, 1944, a small ulcer 
appeared on the glans penis with a mild balanitis. On Dec. 
13, 14, and 15 dark-ground examinations were negative and 
the Kahn reaction was negative on the first of these days ; 
simple washes were applied and the sore healed in seven days. 
On Dec. 31 three small ulcers appeared on the margin of the 
prepuce and Sp. pallida were present ; the Kahn reaction was 
negative ; 2,400.000 units of penicillin were given over a period 
of 7'5 days, and on Jan. 8, 1945, the sores were healed. The 
incubation period was therefore approximately 64 days, reckon- 
ing from Oct. 10 to Dec. 13, 1944, or 82 days- reckoning from 
Oct. 10 to Dec. 31. 

This case illustrates well the effect of a comparatively small 
amount of penicillin in delaying the appearance of a syphilitic 
sore, and suggests that every case of gonorrhoea treated with 
penicillin should be kept under careful observation for syphilis ; 
•we do not yet know for how long this should be, but probably 
three months as a minimum, and it may be that a period of 
six months, which is routine in the Army, is safer. — I am, etc., 

'T. E. Osmond, 

London. S.AV. I. Bneadicr ; Consulting Venereologist 

lo ihc Array. 


Uiaahoea in Chronic Malnutrition 

Sir,— N on-infective diarrhoea associated with diminished 
food tolerance and generalized malnutrition is fairly common 
in my experience among the aged sick admitted to this hospital. 

icse cases present features analogous in many respects to 
those seen m rotumed prisoners of war who suffer from mal- 
f diarrhoea. In combination with a con- 

Scniour? mtake (vatamin and mineral supplements where 
mdicatcdl .I have found crude liver extract to be a useful 
-djunct in the treatment of these cases.' Four cem daiN is 
week 'nnd'll?"'' =‘"=^«*etized areas for a perTod 

loti 

SSI; 


,„y sol=;=a...oI a 

chronij malnulr.,.o» JSS by the-lhird- 

With 'yejjth day was demanding, successfully, a 

noLia'l'^diet. Hypoproteinaemia, anaemia, and °edema 

of the extremities were present m tffis case, a i on, ^ 
was activity in a right lower lobe bronchiectasis. ^ _ 

■ In view ^of- the topical importance of ffiis subject I would 
that controlled observations might he made on ■ the 


J venture to submit two 


criticisms. . . r j i. L 

First, the undergraduates and carnivora of Oxford, who have 
all-survived their carbachol experiences, are not patients handi- 
capped by disease and operation. Secondly, Prof. Bum admits 
that if atropine injection is delayed until “ carbachoF has 
brought the patient- to the- point of . death all is not well 
But is- not such a delay inevitable, since house-surgeons have 
numerous duties? To the true pharmacological latent .period 
of the action of atropine must be added Other valuable 
moments — the resident must be found, he must decide whethci 
the collapse is serious- or not, he must find a vein. 

Prof. Burn’s criticism of my use of “ often ” in relation tc 
hypertension observed in patients who have received 100 mg 
of carbachol is quite fair. It was a lapsus cnlami. In the tria 
of, the “moryl” case, in addition to the clinical records of thi 
deceased; those of two patients who survived’ a dose of tha 
magnitude were in . evidence. These cases all showed gros 
hypertension, although atropine had not been given. I imagine! 
that the nicotinic actions on ganglia and adrenals had beei 
greater than the muscarinic effects. I was not 'certain tha 
ventricular fibrillation could be excluded as a cause of death ii 
the fatal case. Indeed I mtist dissent on a third point. I havi 
m.ore than once seen adrenaline produce ventricular fibrillatioi 
in cats untainted by chloroform. 

I am also under the impression that the work of Starr am 
his colleagues showed 'that the action of atropine agains 
carbachol symptoms was -slower and less certain than tha 
against other , choline esters. Tot homiues, qiibt sententiat 
Atropine should doubtless be given as antidote for collsps 
due to a therapeutic dose of carbachol. Lam not satisfied tha 
the pressor action xyhich seems to have obtained in the case 
mentioned above would have benefited by injection of atropine 
In the case of collapse due to a small dose of carbachol 
should prefer as antidote a parasympatholytic agent devoid o 
central effect on the cardio-inhibitory centre. 

There is perhaps a need for a fresh inquiry, based on clinica 
data, into the safety of carbachol used as- a pharmacolocica 
catheter. — I am, etc., , ■ ' - 

London, W.I.' ' HugH DunLOP. 

Treatment of Impetigo 

Sir.— A former teacher of mine used to sav that if you wen 
prepared to be sufficiently meticulous in the dressinn of thi 
lesions of impetigo it did not really much matter wharmedica 
ment you used upon them ; they would eventually get well Thi 

on.?."? °° impetigo (May 19, p. 699) seem to havi 

come to much the same conclusion. It is certainly tn thni 

each^ Evice daily upoi 

wch of their patients about the same length of time as thei 

must have spent in the writing of the article ; but in case somi 
of your readers conclude that there has been no advarc^irffi; 
treatment of the disease in the last thirty years I feel the fo! 

lowing remarks are justified.- - leei me to! 

to.*,™,,, ao,„ep,ic, a„d ■ solphqqartde, ■■ wi,hour,al.*E II* 
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Experience shows that pregnancy and labour present 
fewej^ untoward incidents when the expectant mother 
increases her consumption of milk, fresh finiit, salad, 
vegetables and vitamin B-containing foods, supplemented 
by vitamins A and D. 

In cases where such a protective regime presents diificulties, 
a multiple supplement is the best safeguard. A covnse of 
Pregpavite raises the intake of important vitamins and 
minerals to the high levels required in pregnancy. 


in recommended doses supplies : 


Vitamin. A . . 4,000 i.u. 

Vitamin B, . . 200 i.u. 

Vitamin C . . 400 i.u. 

Vitamin D , . 300 i.u. 


Calcium . . 153 mg. 

Phosphorus . . 250 mg. 

Iron . . . . 68 mg. 

Trace Minerals 3 p p.m. 



write .... or phooe 

OUR MEDICAL INFORMATION DEFT 
. . . they will be glad to give you 
full details of rhis or any other 
of our products 
TELEPHONE - - - ILFQrd 3060 
Extensions £1 and £7 

TELEGRAMS - Bismuth Phone London * 



MEPTM 

TRADE AAARK SItAHD 

mercuramide with theophylline 

for the relief of 
oedematous conditions 




MANUFArtURED BY 

MAY & BAKER LTD. 



L inen threads have proved an invaluable 
asset for Ligature and Surgical purposes, to 
the Medical Profession in every land, for 
centuries. 

The finest flax goes into these threads giving a 
strong yet fine texture which cannot be sub- 
stituted by any other niateriai. 

Ask for LI N E N — always safe and sure 

THE LINEN THREAD CO. LTD. 

(GLASGOW^ 

■W. a J. KNOX LTD • KILBIRNIE • SCOTLAND 
WM. BARBOUR & SONS. LTD - LISBURN - N. IRELAND 
PINLAYSON. BOUSRELD & CO. LTD • iOHNSTONE • SCOTLAND 
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NEEDLES DESERVE 



PROMPT REPAIR 
SERVICE 

Sizes I c.c.to 20C.C. 

SAMPLE NEEDLE 
and particulars from 
Chas. F. Tbockroy 
Ltd., Park St., Leeds 
or 252, Regent St.. 
London, W.l 



VIM 


SYRINGES 

The 'Good Point’ in 
Vim Needles has many 
counterparts in Vim 
Hypodermic Syringes. 
These include — special 
* heat-resistant,’ * slow- 
ground ’ glass ; indivi- 
dually mated glass 
plungers working in 
individually calibrated 
barrels ;■ superb crafts- 
manship ; great econ- 
omy. Limited supplies 
available. Enquiries 
welcomed. 
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<: the body is in close contact with the rescuer's body, some 

hcai h dcrWcd%h^ is of great importance in helpmg revtyal 

’""rVmrt'hcTmte^in'thisVetl'^^^ ‘he rescuer can, if he is stmng 
rnniiph u'alk witii patient to a place of safety or to where resuscita 
"rirralus is available (e.g! in a factory) while contmumg the 

^^"^’rhVtimm'wiih this method is not compressed by fhe weight 
nf the hoflv as it is in Schiifer’s method, . . , * • 

R If di0icuUy is experienced with the airway, 
may be carried out with one hand while the longue and jaw are held 
forward with the other. 

9. No apparatus is required. 

In some cases it would be easier lo hang both legs over one 
shoulder, or if necessary the rescuer can be situng and some 
of the weight taken by the patient’s feet. The mam dis: 
adv.antncc is that the method cannot be used with an obese 
patient. — I am, etc., 

Andrew Tindal, M.B., D.A. 


The freonent finding of Vincents, organisms, the successM 
treatment with arsenic, and the 

in the blood are features also met m Vmept ^ 

Atthniieh the clirixal picture and the Paul-Bunneii test shout 
Itrifdlercnfialng glandular fever from Vincent’s angina 
‘and other throat lesions. it seems likely that aefiologically some 
ofthe angS forms of glandular, fever are only ^^re severe 
and generalized reactions to Vincents angina.— I ani. etc., . , 

. ' . . - A. Elkeles.' . 

London, W.l. - ' ^ ^ 


Gla«cow, 


Congenital Defects and Rubella 


■ . Oxaluria in Tropical Climates - . 

StR,-In the Journal of Ayiril 28 (p. 590) there is an article by 
Col. J. M. Black on oxaluria in British troops _tn, India. Ui , 
77 cases admitted for urological conditions, oxaluria- was a 
feature in 43 (55%), being associated with renal colic m- 20, 
with hiematuria in 15, and wdth epididymitis and cystitis, tn . 
8 cases. Col. Black considers that diet (tomatoes and strong 
tea) plus inadequate fluid intake cause oxaluria ", haematuna 
binds the crystals of oxalate together \yith fibrin and a'calculus 
Siu— I have read the annotation on congenital defects and results. He surmises that excessive formation of D by 

rubcil'a (May 5 P. 635) and think .that the investigation which sunlight may be another factor favounng tropical lithiasis. _ 

ruou.a u < > u- V I _ __ _ . ^ . _ -j-hesubjectof tropical lithiasis IS very interesting ; the condi-, 

tion is widespread, and has been studied extensively in Sou& 
Africa, Mesopotamia, and America," as. well as in India (by Sir 
Robert McCarrison). Conditions favouring stone formation in 
the urinary tract are: (1) an alkaline ash diet, high in calcium ; 
(2) dehydration of the body ; (3) avitaminosis-A ; (4) any infec- 
tion .of the urinary tract. • . - 

Oxaluria is very common in tropical countries and is harm- 
less if certain rules are observed. They are; drink plenty, of 
plain water that is not too “hard” (“ plenty ” means three ' 
gallons a day per man in hot weather); take adequate vitamin A 
in the diet y avoid infections of- the urinary tract ; take adequate . 
vitamin C (the haemorrhages in eight of Col. Black’s cases were, 
probably due to “ inapparent ” scurvy). T^e excessive 'forma- 
tion of vitamin D by sunlight is not, T.lhink, a factor in the 
formation of urinary "stones unless the "rules” are badly. inf 
fringed. Among the “ infections ” of the urinary tract to aWoid 
should be included schistosomiasis. — am, etc., ‘ 

PottsmDiHii. Frank Marsh. ■" 

Starvation in India ' , 

Sir, — I t is sad to think that the findings of the Bhore Com- 
mittee investigating the cause of so'much ill-health in India are 
already being discounted, the reason being that India cannot 
afford to put matters into such a condition as-is necessarily 
precedent to making the people into a healthy and prosperous 
nation. ' . - - ' ' - ■ 

The report of the recent Bengal Famine Inquiry Committee 
has reveled a shocking state of things. Over a million-and-a- 
half Indian people have been starved- to death, due in part to 
, neglect by both Central and the Provincial Governments. Such 
a wholesale “slaughter of the innocents” is a horrible dis- 
grace, and-unless some. strong measures are taken bv this' 
counto' the near future of India -is very black. " We have been 
told o^ow the starved inhabitants of Greece were reduced 
to suclp state of weakness that they lent - themselves to be 
fools of any clamorous leader, so that with difficulty the risincs 
were put down. In. a sub-continent like India, where nerennial 
sfarvaiion has reduced the people to a low level," the conditions 
are being prepared for the next world war.- A look at the 
hemisphere shows that India is the centre 

Bdta^in South equidistant from "Great 

Bntain Sou h Afnca, and Australia,, and if. we hesitate to do 

the nght thing by the Indian people now .at once ho vever ' 

The children of India need milk. Milk has hepn of -i • • 

benefit to the school-children of this countrv asSTn/. 
nant mothers. If milk is necessary ?or Ihc 1^011 o 7''"®' ' 
Bntain it ,s equally important for milk to be dSmS i 
people of India. We talk of the illitemcf m k ' 

b. Motecraf, oteea a.chlsI ptLtraJStv: 


I am making at the Infants’ Hospital, London, in connexion 
with rubcUa'during pregnancy producing deafness in the "child 
may be of interest. 

Qucslionaries have been sent to past and present patients of 
my own, and to addresses kindly provided by the principals of 
various deaf schools. Those sent to parents of children over 
5 years of .age have brought in little information, chiefly, I think, 
on account of the fact that after a lapse of years fhe mother’s 
recollection of happenings during pregnancy is not clear, and 
also the v.aricd and sometimes slight symptoms of rubella. I 
am therefore confining myself to children born after the 1939-40 
epidemic of rubella, and figures are very significant. 

Deaf children bom in 1940-1 : Boys 55, girls 30 — total 85. 

History of rubella during first 4 months of pregnancy: Boys 11, 
girls 13 — toial 24. 

Some of these children also have defects of the eyes, and at 
lc.ast three have defects of the eyes and heart. In all these 24 
cases rubella was diagnosed, and there are at least six more 
where it seems extremely probable that the mother suffered 
from it without it being recognized. Of the remaining 61 cases, 
in 7 the deafness is hereditary', and in 13 was caused by 
mcnincitis. Of the 41 unaccounted for, 11 had, measles and 
S wliooping-cough during the first three years of life. 

It may also be of interest — as this is a point on which so far 
1 have not found any literature — that Out of 85 deaf children, 
33 arc left-handed or ambidextrous, 16 of these having left- 
handedness in the family ; ! I are right-handed, but have left- 
handedness in the family. The percentage of left-handedness 
in dc.if children is even higher in the wider range of ages.-^ 

I am, etc., 

StxvTAN M. Martin, L.C.S.T., 

SKtth Thcrapjsi. Prat Muic Clinics. 

Infants Hospital, and Mep-opolitan Ear. Nose and 
"ntcon Hospital, tondon.- 

Inlravcnous Arsenic in Anginous Glandular Fever 

much interested in the article bv Lieut.- 
Col. Shirley Smith and Major Trevor Shaw (April 28 n 581) 
Hicir obicrvations on the beneficial effect of intravenous 
arsente injections in rases of anginous forms of glandular fever 
arc an important confirmation of the therapeutic re'sults obtained ’ 

. . * 1 ), j). Three patients -were treated with' 015 c 
neoralvarsan intravenously: 24 hours after the injection the 
emperature dropped to normal and a striking imprSent of 
flic severe lhrc.it lesions and of the general condition occurred 

I",,:;®'';:’.'”' “.S, 

cases 


Uiih neo.saIrarsin 0.3 g. in ib c.c*;^ of elycerim In thTse 
imibr co^ results were obtained nithin 48 hours. 

U rases of anginous glandular fevi 


rmrriL.rs of \inccnts orcanisms were fnnnrt in ♦■l “ 
l«irns. In some of m 'he throat 


er large 


some of these cases no Wncent’: 


2SS! “ iir? 
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axillae, and groins. Nor is this failure rectified in the wards, 
for there he approaches the patient with a bias towards the 
abnormal. Thanks to their training, there are many doctors 
who ha-i\e a less intimate knowledge of the body than medical 
auxiliaries. Masseuses often know better what they are feeling, 
and radiographers often know better from the clinical appear- 
ance of an injured arm whether the elbow, forearm, or wrist 
should be radiographed. The clinical acumen which these 
auxiliaries acquire is not surprising ; it^only shows how exuber- 
ant is the growth of curiosity when fertilized by opportunity 
and sheltered from the icy blast of pedagogy. I fear to pursue 
this line of thought lest it lead me to the conclusion that the 
whole of the student’s curriculum can be debunked. 

- Intellectualism 

We therefore see how fundamentally ill adapted, both cul- 
turally and vocationally, the pre-clinical course is for the train- 
ing of doctors. The root-causes are three. _ First,' promotion 
in the academic field is the reward of capacity for research 
rather than for the ability to teach ordinary minds. Research 
workers have so often said that students derive great benefit 
from contact with them that the plain man has not dared to 
question it. But while admitting that students should be taught 
by original minds we may very humbly question the doctrine 
that a man is a better teacher of things with which his students 
will come into daily contact because he is engaged in a research 
problem quite unrelated to their future work. Secondly, 
teachers are not taught how to teach. The Goodenough 
Committee recognizes this fact, but its remedy is singularly 
inept. The committee suggests the inspection of medical 
schools, but in a form foredoomed to failure so far as the 
quality of teaching is concerned, because the inspection is not 
to be carried out by a completely independent body. Thirdly, 
the evils of our methods of teaching and examination are such 
as automatically perpetuate themselves. The system to which 
students are subjected is the very system which produces the 
type of teacher by whom those students are taught. For by 
this system it is primarily the faculty for memorizing unex- 
perienced facts which opens the doors to an academic career. 
Those who possess this faculty cannot put themselves in the 
place of those who are not so gifted, hence the neglect of 
the cinematograph and other simple means of demonstration. 
This too the Goodenough Committee has failed to understand. 
While it starts from the principle that the basic training should 
be the same for general practitioners and consultants, it 
abandons this excellent principle at the first opportunity, giving 
its warmest benediction to the establishment of an under- 
graduate school for “ carefully selected students ” who are to 
become "'teachers, investigators, and consultants rather than 
general practitioners.” Could any scheme be better devised 
for widening the gulf between the intellectuals and the rest of 
humanity 7 

The committee pays lip-service to the cause of humanism, 
but in reality comes down heavily on the side of intellectu- 
alism. It heartily endorses the self-satisfied words of one of 
its witnesses ; “ In the last limit [whatever that may mean] it 
is essential to place trust in those engaged in teaching and 
research.” The tendency on the part of those whose interests 
lie mainly in research to enlarge and complicate their subjects 
regardless of their importance to students is apparently uncon- 
trollable from within, and must therefore be controlled from 
without. It is precisely because no such control has been 
exercised that medical training has come to such a sorry pass. 
To the teacher-researcher the report promises an earthly para- 
dise, but what does it do about the really simple things which 
affect the ordinary man ? Are its proposals calculated to cor- 
rect those faults which are so obvious to all who have eyes to 
see : the failure to arouse curiosity ; the failure to teach obser- 
vation and the memorizing of observations ; the failure to teach 
students to marshal facts, to reason, ^and to use their common 
. sense 7 The fundamental cause of the failure of the curriculum 
is the stranglehold by intellectualism on a subject which is 
essentially human and practical, a stranglehold which the 
Goodenough report is designed not to relieve but to intensify. 

“ . . . the art and practic part of life 

Must be the mistress to this theoric.” 


Reports of Societies 


URINARY COMPLICATIONS OF. PREGNANCY 
A joint meeting of the Sections of Urology and of Obstetrics 
and Gynaecology of the Royal Society of Medicine was held 
on May 24 for a discussion on urinary complications of preg- 
nancy, Mr. F. McG. Loughnane, president of the Section of 
Urology, was in the chair. 

Mr. Joel Gabe first described the changes which occurred 
in the urinary tract during pregnancy. As early -as the third 
month there were changes in the upper urinary tract. The ' 
anatomical changes most often seen were dilatation of the 
calices, the pelvis, and the ureter as far down as the pelvic brim. 
The abdominal ureter was often elongated and might become 
tortuous, kinked, 'and laterally displaced. Kinking usually 
affected the upper third of the ureter and'might be so marked 
as to obstruct ’ureteric catheters. Even before the uterus was 
large enough to exert pressure certain physiological changes 
occurred — namely, atony, relaxation, and stasis. These were 
generally regarded as due to the action of hormones elaborated 
by the placenta. If the urine of pregnant women were injected 
into virgin rabbits changes were produced in the urinary tract 
of the rabbits like those observed in the pregnant animal. It 
had also been shown that the amount of prolan B and oestrin 
excreted in the urine increased during' pregnancy. 

The stasis and atony which occurred were the perfect pre- 
requisites for infection, and it was remarkable that this did not 
happen more often. Stasis was found in 73% of primiparae 
and 45% of multiparae. When excessive ft might cause tem- 
porary renal impairment, but normally the total renal func- 
tion was unaffected an'd there were no changes in the blood 
chemistry. After normal pregnancy retrogressive changes 
occurred in 60% of women within two weeks of delivery, and 
intravenous pyelograms were usually .normal by the tenth day 
of the puerperium. Ureteral atony might persist for a fort- 
night or longer. 

Calculus 

After discussing some bladder complications Mr. Gabe spoke 
at length on urinary calculus, which was not, he said, strictly 
speaking, a complication of pregnancy, but rather a complica- 
tion which occurred during pregnancy. If a woman was known 
to harbour a calculus she should be advised to have it removed 
before embarking on any future 'pregnancy. Calculus in the 
urinary tract was commonest at the ages between 30 and 50, 
whereas the majority of pregnancies were before 30. During 
pregnancy calculi in the kidney and ureter were found in about 
equal proportions and very rarely in the bladder. The symp- 
toms in the early months were the typical ones of pain and 
haematuria, but after the fourth month a calculus was more 
likely to give rise to infection than to pain, and the kidney 
might be found enlarged from pyonephrosis. During the period 
of general atony calculi seldom passed spontaneously. Caliceal 
calculi were less harmful as a rule than those in the pelvis. 

Generally the policy of waiting until after.^the termination of 
pregnancy was justified if there were no symptoms, if .renal 
function was good, if infection was minimal, and if the' stone, 
because of its position, was unlikely to give rise to trouble; 
otherwise the procedure to be adopted depended upon the stage 
of pregnancy and the site of the stone. Serious complications, 
such as pyelonephritis, perinephric abscess, oliguria, anuria, and 
uraemia, required urgent treatment. An operation in the first 
four months was much easier to carry out than later on, par- 
ticularly upon the ureter, and there was a longer period for 
the wound to heal soundly. For ureteral calculi cy'stoscopic 
methods of removal should, of course, be tried in all suitable 
cases, and if the calculus could not be removed by this means 
obstruction might be overcome by pushing it up into a more / 
dilated part. Advanced pregnancy was no absolute contra- 1 
indication to operation if the patient’s condition required it, ! 
but, generally speaking, a conservative attitude should be i 
adopted. , 

Tuberculosis of the Urinary Tract » 

Tuberculosis of the urinary tract complicating pregnanej 
Aul'" presented itself as a sterile pyuria, 

oug pregnancy was occasionally tolerated surprisingly i 
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pared for responsibility, if it is thrust upon him. and equally 
Kadv to take a humble position as jt junior colleague of 
Chinese, Indian, or African, if circumstances so direct. 
mission field has no use for second-rate men or women. I 

T. Howard Somervell, F.R'.C.S. 

CsmLridcc. 

Housing the Returned Consultant 

Sir -Major H. B. Stallard (June 2, p. 787) correctly draws 
attention to some of the present difficulties m London for 
housinc the consultant. This state of affairs has engaged my 
attention since the early part of the present year, and official 
figures 1 have obtained from a reliable source disclosed the 
facts that in the area between Oxford Street and Mafylebone 
Road the Army have requisitioned at least 3 houses (one empty 
for the past two months), the Air Force” 8 houses, and the 
Ministry of Works no fewer than 45 houses. In the House of 
Commons on May 10 Sir Ernest Graham-Little, on a question 
to the Minister of War, received the reply; “I regret that 1 
am at present unable to release any of these houses.” To a 
further question asked by Sir Ernest on May 31 Mr. Churchill 
replied ; “ The majority of the houses in the Harley Street area 
requisitioned by Government Departments are used to house 
American officers, so as to reduce the pressure upon the limited 
hotel accommodation of London ; as offices for French 
Missions and branches of the French Embassy ; and as hostels. 
The possibility of reducing the number retained is being 
examined with the occupying authorities and any houses which 
can be vacated will be released. Five requisitioned houses now 
vacant arc being released immediately.” 

The present difficulties are, however, further complicated by 
the sale of property in this area, and tenants who might have 
considered themselves reasonably secure find that they may be 
under notice to seek other accommodation' which at the 
moment docs not exist. 

This unfortunate state of affairs could be greatly eased if 
the 56 houses presently occupied were all released and returned 
for their original purpose as professional premises. The 
present occupants of these houses, such as the Merchant Navy 
Club, Canadian Y.M.C.A. Club, and various branches of our 
Allies, could be equally and comfortably housed in a number 
of the many empty houses in Regent’s Park. The same sugges- 
tion applies to the professional area in Mayfair. — I am, etc., 

LonCon. VV.l. NoRMAN P. HENDERSOM. 


An Examination Paper for Nurses 

Sir,— Tlic current practice of adding to the nurse’s curriculum 
studies on a par with those of a medical student has already 
evoked much protest from the profession. Apparently more is 
needed, and a signal addition is that of your correspondents 
(May 26, p. 751) who cite a recent examination paper. The 
corollarx is obvious. One who studies enough to ensure passing 
such tests in medical subjects deprives her patients of pro- 
ficiency in nursing. 

Wliich is it to be? Nurses or pseudo-doctors? Let us insist 
that the General Nursing Council redresses the balance and 
gives pre-eminence to ward training in the practical art of 
mirmig. If a girl has any wits a good sister will soon sharpen 
them . If she h.as not, then she may be ornamental but she is 
ccr amly useless to patients and should go. We are confronted 
s over-weighting the 


svl!^hMc n'm, A- \ ' uver-weignung the 

shmt^ce 'I .calculated to aggravate the 

.‘hortage. Let them get their simple studies over in a ore- 

heir ‘T 'Judistractedly to wha^ is 

?ster ‘'’‘^'■“'-I’''^c''cal work in the wards. TTie 

,o s'? h„‘-Vo, L d i. °‘,t “iV'lS 

,rot' “ “ > P«»"J 0ne t„on„, 

Docs she care? 


■ painfullv aware of it- ont K.rrL “ “ one oecomes 

, but. Docs she care” If sh^rare^ school certificate? 

technical side of he^ work~l”m%,t' '' 

r.r-A-; * 

A. Wilfrid Adams. 


Medical Students and Belsen Concentration Camp 
Sir— As the medical students from the London teaching 
hospitals are to-day leaving Belsen concentratiqn camp I should 
'like to take. this opportunity of paying a tribute ‘o ffie worlj 
that they have carried out during their stay. They, arrived at 
a time when conditions in this horror- camp were still inde- 
scribable; the first and only problem was the .production ot 
order and supervision of feeding in the huts to save the hves. 
of those that had to wait their turn and to ensure the speediest 
evacuation of those that could be saved. The work of *is type 
that they carried out is beyond praise, and entirely by their 
initiative a hospital 'area was formed in the original camp in 
which the worst-cases that had to wait to the last were nursed 
and undoubtedly saved. Working, too,- under the worst possible 

of all the othcr huts was 


conditions, individual supervision kjl an - 

carried out and treatment where possible commenced. Later, 
when , the whole camp had been evacuated, they >vere able to 


when. the whole camp nan oeen evacuaicu, lucy ■ 

take full advantage of the wealth of clinical material available,' 
and to carry out work of an entire!^ medical nature. This they 
did with equal zeal and enthusiasm. ' ‘ ^ _ . 

The experience, apart from its .medical side, has, I feel,=^iven 
them a unique opportunity in that they were given the heaviest 
of responsibilities and their initial efforts depended entirely on 
their own initiative. One and all they threw themselves into 
the Mask with unbounded enthusiasm ; they worked long hours - 
in the worst possible conditions and never spared themselves. ^ 
The results speak for themselves, and the fall in the death rate 
was, I am sure, largely due to their magnificent work; 
Thousands have cause to be grateful to them that their lives 
hax'e been saved. The units of the R.A.M.C. in Second Army , 
are no less grateful for the help that was so generously given. 
— I am, etc., 

Glyn Hughes, Brig.. 

D.D.M.S., S^'ond ^my. 


Universities and Colleges 


UNl’VERSITY OF CAMBRIDGE 

Dr. W. L. H. Duckworth will retire from the position -of Master - 
of Jesus College on Sept. 30 under the age limit. After gaining- 
firsttclass honours in Parts I and II of the Natural Sciences Tripos 
he was elected a Fellow of Jesus College in' 1893 and in 1905 ' 
graduated M.D; and Sc.D. Dr. Duckworth was University Lec- 
turer in Physical Anthropology 1898-1920 and Reader in Human 
Anatomy from 1920 until his election as Master of Jesus College 
in 1940.- He represented the University for three years on the 
General Medical Council. 

In Congregation on June 8 Prof. E. D. Adrian, M.D.j F.R.S was 
appointed to represent the University at the 220th anniversary of 
the Academy of Sciences of the Union of Soriet Socialist Republics 
m Moscow'and Leningrad, June 15-28. 

On the recommendation of the Faculty Board of Medicine’’ - 
additional qualifying examinaU’ons in anatomy and physiology will 
be held in December next, on dates to be fixed by the Board of 
examinations. 

_ During the month of May thd titles of the degrees of M.B , 

SLr CoS." 

ROYAL COLLEGE OF OBSTETRICIANS AND 

GYNAECOLOGISTS ’ ' 

G. A. Thompson ^ ’ K- Pacey, F. Stabler,; 

The following were admitted to the Membership: 

J- Thompson. B. Hay, Sybil G. Mocatta, Dorothy 

'vere_ elected to CouncU ffi plaS o? 

rotauon: Representative of the Felloi^ by .statutoiy 

Representative of the Members: Donaldson. 
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Blood Transfusion 

Sir, — Dr. Rice Edwards (June 2, p. 780) justly points "out 
that some of my statements on blood transfusion are'open to 
criticism. Speaking as I was on the application of the lessons 
of war to civil practice I wished to avoid losing the outline of 
those lessons by digression into detail. I discussed transfusion 
in relation to the urgent resuscitation of the previously healthy 
man who has been wounded or injured. In this connexion the 
statement that “ we know no limits in amount or rate of 
administration other than the needs of the patient ” is correct ; 
but to the second statement, that “ fit men can take any amount 
of O (IV) blood,” it might have been wiser to add “ given by a 
skilled transfusion officer,” The rapid administration of six 
pints of blood to a man not rapidly bleeding at the same time 
is not transfusion according to the needs of the patient, nor 
would a skilled transfusion officer have fallen into the error. 

Walshe has told us that as facts accumulate the need for 
their synthesis and integration - increases correspondingly. 
There is a danger that the mass of observations that have been 
published in relation to shock may cloud that native hue of 
resolution which should be the spirit of the resuscitation ward. 
We must endeavour to keep in touch with the mass of valuable 
research woik that is in progress oii “ wound shock,” but we 
must leave philosophic doubt behind when we come to the 
side of the pale listless man on the stretcher who has just 
been brought in from the battlefield or the factory. It is in 
the treatment of such cases that the broadcasting of memoranda 
intended for scientific eyes alone has been unfortunate. Dozens 
of kidneys are damaged beyond recovery by anoxia for every 
one that is blocked by corpuscles or myohaemoglobin. 
Hundreds of men die from blood given too late, too slowly, or 
in insufficient quantities for every one who suffers a reaction. 

The resuscitation officer must find by observation and ques- 
tion if blood has been lost and approximately how much, and 
he must replace it rapidly and” completely. He soon learns to 
assess his patient, to assess the blood in his bottles, to assess 
pnd treat reactions. During the Eighth Army’s campaign in the 
Middle East some 100,000 bottles of blood were distributed 
by Lieut.-Col.^ Buttle and administered in the field by his 
officer's. I believe I am right in saying that no fatal or even 
serious reaction was recorded in this service. 

1 am unrepentant in condemning the giving of blood during 
straightforward operations. Blood transfusion is not the way 
to combat shock that is not due to blood loss, and a smooth 
operation should lead to smooth convalescence without bio- 
chemical assistance. — I am, etc., 

London. NWS . W. H. OoiLVIE. 

Technique of Venepuncture 
Sir, — D r. J. W. Shackle must forgive us if we point out that 
all that his letter (May 26, p. 749) dempnstrates is that it is 
possible for an expert clinical pathologist to take a needle out 
of a distended vein before releasing the tourniquet and not pro- 
duce a haematoma. His technique is not the usual one, 'nor 
is it safe if the syringe is not sterile. His own statement that 
it is safe will not be admissible as evidence until he has followed 
up a large series of his venepunctures after an interval of six 
months, for the incidence of homologous serum jaundice is 
capricious and the incubation period is long enough for patients 
to be lost out of sight. What we were trying to determine in 
our paper journal. May 5, 19^5, p. 625) was how the 
ictcrogenic virus could be passed from one patient to another 
via a communal syringe when the usuai technique of vene- 
puncture for withdrawal of blood is followed. Now the usual 
technique is undoubtedly to release the constriction before the 
needle is withdrawn, and we demonstrated that as a result of 
this manoiuvre there is a reflux of blood into the vein. We 
have just gone to the trouble of examining every book on our 
bookshelf in which the technique of venepuncture is described 
and we find they arc unanimous in their recommendations: 

L, the tourniquet is not released before the needle is withdrawn, 
'Mil pour out by the puncture wound and in a few seconds 


a haematoma will form.” (Beck, Laboratory Manual of Haemato- 
logic Technic, 1938, p. 24.) 

“Before withdrawing the needle, the constriction is released." 
(Harrison, Chemical Methods in Clinical Medicine, T937, p. 305.) 

“ Remove the tourniquet before wthdrawing the needle, otherwise 
extravasation will occur.” (Hutchison and Hunter, Clinical Methods 
1937, p. 587.) • ' t 

' “ Release the tourniquet and then withdraw the needle.” (Kolmer 
and Boerner, Approved Laboratory Technic, 1938, p. 581.) 

“ Reiease the tourniquet and then withdraw the needle. If the i 
tourniquet is not released before the needle is withdrawn, a haema- 
^ tofha will be produced.” (Kracke, Diseases of the Blood, 1941 
p. 598.) 

“ It is essential to remember to release the tourniquet before 
taking out the needle, as failure to do this is the eommonest cause 
of an unsightly bruise or haematoma.” (Stewart and Dunlop, 
Clinical Chemistry in Practical Medicine, 1937, p. 18.) 

, “ When sufficient blood "has been obtained, remove the tourniquet 
and then withdraw the needle, this order being neeessary to avoid 
a haematoma.” (Whitby and Britton, Disorders of the Blood, 1942 
P. 511.) 

“The needle should not be withdrawn until the tourniquet has 
been released to prevent the formation of a haematoma.” (Wintrobc, 
Clinical Haematology, 1942, p. 200.) ^ 

The only variation is in the description of venepuncture for. 
special purposes, such as determination of haematocrit per- 
centage or blood gases. In theso cases we are advised to release 
the tourniquet before even withdrawing the blood. Neverthe- 
less, some blood must be allowed to enter the syringe to show 
that the needle is in the vein, and therefore some'reflux must 
occur when the tourniquet is released. 

“ EsE ist also unbeoingt ndtig, nach Einfuhrung der Kamile die 
Stauung . . . wieder aufzuheben.” "(Naegeli, Blutkrankheiten and 
Blutdiagnostik, 1923, p.‘ 7.) 

“ If a tourniquet is used, it must be released as soon as the needle 
enters the vein.” (Stitt,- Clough, and i Clough, Practical Bacteriology, 
Haematology and Animal Parasitology, 1938, p. 291.) 


In our paper we indicated that reflux mighf be avoided by 
inserting the needle upstream into the vein. Dr. Shackle 
suggests that it can also be avoided by removing the needle 
before releasing the tourniquet. We condemned subterfuges of 
this kind,' because reflux due to negative dynamic pressure is 
not the only way in which infection may be transmitted when 
an unsterile syringe i? usc3 for venepuncture. In particular 
it has to be remembered that the cross-sectional area of the 
piston of a 10-c.cm. syringe is pearly 1,000 times greater than 
that of the needle and that therefore ap accidental displacement 
of the piston of no more than 1/20 mm. is sufficient to force 
liquid from the syringe back into the vein. A slip of the 
piston of this amount, which is imperceptible even to a steady 
hand, may easily occur when the piston is released after with- 
drawal. Also, it is not usual to dry the communal syringe 
after rinsing between cases and therefore the interior contains 
a little fluid. Dr. Shackle is aware of ,one consequence of this 
in his insistence on a tight piston. Unless it is tight, the piston 
may slip down the barrel after Jhe sterilfe needle has been 
fitted, and if it is pushed home again some of the moisture in 
the syringe will be forced up to the tip of the needle. Dr. 
Shackle may avoid this hazard with his- tight piston, but 
suppose he stabs the patient, withdraws the' piston, and no 
blood comes. Even woise, suppose only a little blood comes 
and he realizes he has transfixed the vein. One can’t believe 
these things never happen to Dr. Shackle, even after 50,000 
venepunctures. Now what happens? We are afraid he will 
stop trying to withdraw his piston and it will be sucked bad 
and drive a little of the contents of the syringe on to the tip 
of the needle. 

The final' question is whether Dr. Shackle would take a 
syringe with which he had just ■ aspirated a streptococcal 
empyema and use it for venepuncture in this way. We cetj 
tainly shouldn’t. We have now learned that blood fromk 
apparently healthy men and women may contain an icterogenief 
virus and we must regard any syringe which has been use4 
for venepuncture as possibly infected. To an increasing exten' 
nowadays venepunctures arc being performed by , orderlies, 
technical assistants, and graduates with non-medical qualifica 
lions who are not expert pathologists and who have not hal 
the discipline in asepsis which doctors and nurses shou! 
^cjuire by working in surgical wards and in surgical theatre! 
This trend is inevitable if medical man-power' is to ^ 
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with ihc Hichlands. Lachlan Grant was not only a 
•‘ food doctor " for them and their wives and children, was 
-•Ko interested tlicv recognized, in Highland problems. And so 
i wis [hat during his fifty years’ service in Ballachulish, 
Glencoe Kinlochlcvcn, and Glen Etivc, and the rest of that won- 
derful and historic piece of epuntry. kf 

to whom the people turned in adversity, for he was not ^ly a 
st ilful nhvsician but a sympathetic friend and adsiser. Balia 
Chuhsh mourns his loss. To his devoted wife and family wo 
offer our sympathy.— J. B. S. 

TIic death has occurred at Middlesbrough of James Ronald 
McCt.RDii. at the early age of 57 and afler a 
painful illness bravely borne.' Qualifying M.B., Ch.B. at 
Glasgow University in 1912 he spent two years as house-surgeon 
at Middleshroiich before joining the R.A.M.C. at the outbreak 
of the last warT He served throughout and w'as awarded the 
Mihiarv Cross, retiring with the rank of major. Returning to 
Middic’sbrouah he started in private practice and was s.oon . 
appointed honorary surgeon to North Ormesby Hospital. Right 
up to the lime of 'his death his hospital was the centre of his 
professional life, and he gave largely of his time and talents to 
its clinical and'administrativc affairs. He served on the govern- 
inc council for manv years as a representative of the honorary 
staff. He was largely responsible for the raising of the Home 
Guard in Jiis district and was appointed its colonel. McCurdie 
had served for a period as chairman of the Cleveland Division 
of the British Medical A.ssociation, and was on its Executive for 
n number of years. For four years he was chairman of the 
Cleveland Local Medical War Committee, and brought to the 
conduct of its deliberations that care and grasp of its business 
which characterized everything he did. The funeral took place 
at .St. John’s Church. Middlesbrough, and was attended by many 
of his professional colleagues, by whom, as well as by a large 
circle of friends and patients, he is much missed. He is survived 
by his widow, to whom much sympathy is extended. 

We regret to announce that Dr. Harold James Phillips, 
medical officer of health for Worthing, died suddenly at South- 
lands Hospital, Shorcham, on June 3 after a short illness. He 
studied medicine at University College, Dublin, graduating 
B.Sc„ M.B., B.Ch, in 1920 at the' National University of Ireland, 
and proceeding M.D. in 1927 ; he took the D.P.H. with honours 
in 1931, Dr. Phillips entered the public health sendee as assistant 
medical oflicer under the Kent County Council, was then deputy 
M.O.H. and school medical ofilcer for the county borough 
of Hastings, and after that M.O.H.. school medical officer, and 
medical superintendent of the isolation hospital of the borough 
of Ashton-undcr-Lync. In 1938 he succeeded Dr. R. H. 
Wilshaw as M.O.H.. school medical officer, and medical super- 
intendent of the isolation hospital of the borough of Worthing. 
He was the author of a report on endocrine 'disturbances in 
school-children in Kent, and published in the Medical Officer a 
p.apcr on faucial conditions as contributory factors in rheu- 
matism. A memorial .service at St. Paul’s Church. Worthinc, on 
lime 8. was attended by' the mayor, aldermen, and coundUors 
ivitli the chief officers and staff of the Worthing Corporation. 

The followine well-known medical men have died abroad; 
)r. Sujis Gltrvsv, a leading surgeon in Rio dc Janeiro during 
he fir.M qii.micr of the present century, aped 75; Dr. Astrogiloo 
dsciu!), head of tlic division of bacteriology of die Ossratdo Cruz 
nsiiiuie. .neeii f,l ; Dr. Alexander Aciiille Souques, a leading 
.uisi.m neurologist, aped S9; Dr. Bernard Cuneo, professor 
I. "iri-ienl an.!!omy and surgeon to the Paris liospitafs, aged 71 • 
nd Dr. NUiRin: Pimi, honorary physician to the Lyons hospitals 
nd an eminent p.icdiatrician. 
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A Mdtti' D s k. RA.M.C.. has been 

Dice" in N<m!.-Wes,’"EumT'‘'°'’ 

C. n^D J- G. 
j- -coit. anu C. J. P. Seccombe, R..A.M.C. 

GASUALTIFS in THE.MEDIC.AL SERV’ICES 
V M ! hn? Wilson* t? a \f r' u 

Uw'n jn WcN’.crti Itv.roTNc c-. killed in 

ho.'i lo LjAtrpool Uni\crsi-v sAi-rr^’ Wigan Grammar 
'f'cry. ihe A. C. Ricfi prirt -'nd fl i?" ' 

•>cnr .At.R.. q, j; ^ ^ D-fby prize. After 

- Bowl the Liver- 


T^Ticat Germ in Flour 

Sir E Graham-Little asked the Minister of Food on 
15 what proportion of the flour used in- this country was de- 
rived from wheat imported from abroad m^the form of gram ■ 
not flour ;.what was the proporUon of Ae whole stock of wheat 
germ distributed by the Ministry which was allotted to inaking 
bread; and whether.fiour which was supplied for biscuit and 
self-rais’mg flour was deprived of wheat germ, before that 

allocation was made. ^ 

- Col. Llewellin: The proportion- of imported wheat used 
for flour , milling varies from time to time -in accordance with , 
the supply position. The present proportion of imported 
'wheat in all flour produced in this country is 47%_. . It is 
estimated that about 70% of the total available germ is m the 
flour supplied to the' bakery trade for bread-making purposes, 
but a further considerable percentage is included in the flour., 
used by confectioners and In flour used in the home- for bread; . 
confectionery, and other food, purposes. ' The flour supplied^ 
specifically' for the manufacture of biscuits and self-raising' 
flour is “ M ” flour from which the germ .has been removed; , 

Medical Demobilization 

Sir James Grigg on May 29 told Major C. .Taylor that the 
ordinary release regulations would apply, to the R.A.MIC. as ' 
to the reM of the Army. He did not anticipate , that the 
“ military necessity ’’ clause would be frequently applied to 
other ranks and general duty officers. It would-probably have" 
to be applied to specialist officers much more freely in view 
of the overall shortage of such officers and of the difficulty' 
of obtaining from civil life replacements which were likely to 
be necessary. A number, of doctors were due to' be released 
under the ordinary working of the scheme. His difficulty was • 
not of releasing doctors under Class B but of. releasing those 
whose turn came under -Glass A. The need of the civir popii- ■ 
lation for doctors was more likely to be met under Class B. 
It was a new idea to him that it would be necessary to- have 
recourse lo Class B for doctors. ■ . ' 

Dr. Haden Guest suggested that where medicaL officers were 
to be released under Class B as essential for civilian needs. -Sir 
James Grigg should ensure that their rights as reaards 56 davs*'. 
leave were safeguarded. . ’’ • ■ 

Food of German P.O.W.S - - 

Sir James Grigg on May 29 repealed that non.-workinc 
Geman prisoners of war had never received more of the 
nationally rationed items of food than .civilians in this countrv . 

n view of the world-wide shortage of food it had iTeen decided 
that the normal scale for these prisoners held bvJHis Maies'tv’s 
Government- must be further, reduced. Instructions' had- been 
providing approximately 2,000 calories of 
rililianT ’ of whether these were rationed Tor 

subMamiphv i"* 2.000 calories was 

countrv' 9 ^,ii^hi average civilian consumption in .'this 

country. Suitable additions of non-ratiofied foods mainlv 

recrive the working pnsoners. OtherArise they would 
receiAe the same scale as non-workmg prisoners. , ' ' . . 

Pneumoconiosis 

- Shrill, 

study . lo^cal-londiflons thS lo^l would 

problems of that sort which thev disease, and 

The Ministry of Fuel wafeo investigate. ' 

search Council on the arrear's^n[ iv® 'Medical Re- 

pneumoconiosis and silicosis Thev hDH'tf-^'°"^i,?^ f”'" 

, help of Sir William Jo v°tf to double 'k'h ^he 

pneumoconiosis. At the head nf the working on 

Penenced in. these disStc AvL ! ‘-he panel was a 'man ex-. 

him He had a loan of a radioloifie"]^^ "ew.man under 
in the matter. - diological unit, which would help 

M, I™" Foras 

.1.= .™,a F„„„, iifsy 
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into account. It is as illogical to employ sulphanilamide for 
impetigo as it would be to use streptococcal antiserum for a 
man with boils. In an army over-seas, jealous of its man-power 
for battle, one has sought to achieve a “ time to cure ” not of 
10.4 days, still less of 22, but rather of 5 or 6 and, recently 
especially, one has begun to succeed. From experience gained 
there I think, it safe to conclude that in the post-war world only 
two drugs will be considered — namely,' penicillin and sulpha- 
thiazole. Two methods of using them are as follows: _ 

1. Pciticillin . — Use freshly prepared solution, 200 units jter' 
c.cm. Shave the parts, remove crusts, then spray with the solu- 
tion, allow to dry, and leave exposed. Repeat the spraying 
twice daily for 4 or 5 days. 

2. Sidphathiazole . — Use as a 15% lanette wax -cream. Shave 
and remove crusts, then apply the cream, and cover with lint 
and secure with bandage or strapping. Leave untouched for 4 
days. If not wholly cured then, remove the crusts once more 
from the unhealed parts, re-apply cream and dressing, and leave 
2 days more only. Do not use the cream further on that patient. 
The penicillin is probably slightly the more effective and for the 
patient is certainly the more ple’asant. But the rapid deteriora- 
tion of penicillin at room temperature is a serious drawback. 
Far-seeing dispensing chemists should now be buying refriger- 
ators and will presently, I dare say, be delivering a penicillin 
spray to the doctor, twice daily, at surgery hours. — I am, etc., 

H: A. Dewar, 

B L A ' Major, R A.M C 


Therapeutic Use of Quiiune 

Sir, — I have been repeatedly informed that there is at present 
a restriction on the therapeutic use of quinine, other than for 
the treatment of malaria. I would appreciate any reliable 
information about the legal position, and would like to suggest 
that the law (if any) restricting its use should be perpetuated 
in regard to the use of quinine as a means of reinforcing a 
medical induction. In rtiy capacity of obstetric consultant I 
have encountered three cases in six months where intra-uterine 
death of the foetus occurred following the use of quinine for 
induction. There was no obvious reason for carrying out the 
induction, and there was no other apparent reason for the 
death of the foetus Stillbirth is still one of the major 
tragedies of midwifery, and even an infrequent cause should 
be completely eradicated. Quinine should be reserved for the 
extinction of the anopheles, and not applied indiscriminately 
to the human race. — I am, etc., 

Cambridge OSWALD Lloyd 

V' By an Order made by the Ministry of Supply (S R.O. 
1942/2668), quinine and allied drugs, both natural and syn- 
thetic, may be used only for the control of malaria. The one 
exception is that quinidine may be used for treating cardiac 
arrhythmia. The restriction, however, was imposed to con- 
serve quinine, not intra-uterine life, and will doubtless be re- 
moved when the supply of quinine again becomes adequate. 
Its effect on the parturient patient and foetus does not concern 
the Ministry of Supply, and legislation of the kind suggested 
by Dr. Lloyd would have to be part of an Act of Parliament. — 
Ed., BMJ. 

Rlieumatism and Orthopaedics 

Sir, — I had the privilege of hearing Sir Adolphe Abrahams 
deliver the inaugural lecture at the postgraduate couise on 
rheumatic diseases, organized by the Rheumatic Unit at St. 
.Stephen’s Hospital, L.C.C., in March this year — an address 
which subsequently appeared in the Journal of May 12 (p. 671). 
Sir Adolphe reviewed comprehensively the whole subject and 
emphasized particularly tbe pitfalls in the diagnosis of 
“ rheumatism,” suggesting that this, together with differential 
diagnosis' and treatment, should be primarily the domain of 
the general phisician. 

I have for long emphasized to students of the rheumatic 
diseases that, e.g., rheumatoid arthritis is not exclusively a 
disease of joints, but is, in' fact, a general systemic disease with 
secondary manifestations in the joints, just in, the same way 
that pulmonary tuberculosis is acknowledged to be not purely 
a disease of the lungs but actually a general systemic disease 


with secondary manifestations in the lung.' Both these diseases 
necessitate a full knowledge of general medicine, for they may 
at one time or another simulate almost any disease in general 
medicine (Postgrad, med. J., January, 1944). Tt follows, there- 
fore, that they are or should be primarily the concern of the 
general physic.an rather than of the .ultra-specialist if success- 
ful results are to be achieved. The ultra-specialist may not 
look beyond his own more limited province, which has meant, 
in- the case of rheumatoid disease, that the local joint mani- 
festations may have been treated without relation to the general 
background of the patient. It is my firm conviction that the 
rheumatic diseases must resume their rightful place within the 
province of the general physician if any success in their radical 
control is to be achieved ; for silccessful results are obtainable 
if the disease is diagnosed in its early manifestations, and if 
adequate facilities for treatment over a prolonged period of 
time are readily available. For these reasons such terms as 
“ rheumatologist,” “ phthisiologist,” are anachronisms which 
should be abolished. On the other hand, there is a purely 
medical side to orthopaedic work which is concerned with the 
prevention, as opposed to the treatment, of deformity which 
comes within the domain of the general physician -specially ' 
interested in the rheumatic diseases. 

A scheme to ameliorate the position' and to control the 
rheumatic diseases should, in my view, be planned on a regional 
basis, with adequate in-patient accommodation and diagnostic 
facilities for long-term treatment on sanatorium lines, in 
specialized units withia the framework of a general hospital 
lather than in a specialized hospital. Such a system offers the 
outstanding advantage of facilities for collaboration between 
ihe physician and his expert colleagues, such as the ortho- 
paedic surgeon, the physical medicine specialist, the pathologist, 
the biochemist, surgeons of specialized departments, the 
psychiatrist, the masseuse, the social worker, Ihe dietitian, ther 
occupational therapist, etc. 

No one wishes to belittle the invaluable restorative work of 
the orthopaedic surgeon — an important member of the team-r- 
m the sphere of the rheumatic diseases, but the underlying 
principle should hold good, that in the interests of the control 
of this widespread scourge the rheumatic diseases must return 
to their rightful place with'in the province of general medicine. 
— I am, etc., . - 

London, W.l PHILIP ElLMAN. 

Artificial Respiration ^ 

Sir, — It is with' some trepidation that J enter this correspon- 
dence as my experience of artificial respiration consists of three 
cases of drowning, although I have had plenty of experience of 
It in anaesthetic practice. It was while trying to resuscitate one 
of these cases that I found a method of artificial respiration 
which I think is superior to any of the usual methods. This 
case was in a child. When I started Schafer’s method I could 
get no- result and I found his mouth and pharynx full of 
vomitus. This was cleared away, but on restarting Schafer’s 
method more of the stomach contents were regurgitated and 
very little air could be either expressed or inspired. I picked 
up the child, put a leg over each shoulder with the trunk hang- 
ing down in front of me, facing me. I then began pressing the 
thorax against my own body and immediately a stream of water 
and vomitus issued from the child’s nose and mouth. Subse- 
quently air could be heard going to and fro into the lungs in 
greater quantity than before, and with very little effort on my 
part. -The child’s lips, ears, and cheeks became pink, showing 
circulation and oxygenation to be good, but I was unable to 
revive him. 

The advantages of this method are: 

1. Owing to the head hanging vertically downwards the tongue, 
which in Silvester’s and Eve’s methods falls back and obstructs 
the airway, tends to come away from the posterior pharyngeal' wall 
and so frees the airway. 

2. The hanging-down position allows free drainage of the lungs, 
mouth, and pharynx of inhaled material and vomitus. 

3. The position ensures filling of the right side of the heart and 
so facilitates the pumping action of the thorax on the circulation 
and increases the cerebral blood pressure. 

4. As the arms are hanging down there is a considerable pull on 
the pectorahs muscles, which helps the elastic recoil of the chest on 
inspiration as in the Silvester method. 
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7;c trr.! M.-irr rf London nnd tlic Lady Mayoress visited the 
TtcL'ir lit'-ri’al rt Alton on June when a special isard block 
V.'-. f.-n'rd in men.nry of the Late Sir Henry Gauvain. M.D., 
LB f,S, 11-r Lo:d M.asor v.as received by the trustees of the 
\ cui Itiunham ('chairm.an'l. Miss Florence Trcloar, Sir 

Al:.-r 'rr M.artcan. and Mr. William Uakcr— and members of the 
or'I. lie Ihih.op of Winchester ofTcred a dedicatory prayer, after 
s-! -;!-. t! r p’tty vent thiourh the wards and spedal departments. 

Mr. L. (.r.’ham llrown. F.R.C.S.. has been adopted as the Liberal 
N tif'-.-ii candidate for Luton at the General Election; and Dr. H. B. 
Mnrrar, is ■-ec) in.-; 're-election as Labour candidate for Rochdale. 
I).' fiuy Oiandlcy hjilner is standing .as an Independent candidate 
for flrptf-pton (Kent). 

A luncheon was held in Nottingham on June 6 for the purpose 
of as'.nouncm;’ llic scheme to establish an East Midland Vocational 
Ji.rtmrin College for the disabled. The initiating committee, formed 
from the Regional Orthopaedic Hospital at Harlow Wood, Notting- 
! auv'iirc. has in mind to add to its work by establishing a voca- 
tion.’! ii.iining cr-llegc svhich shall eater for the ex-Scrvicc, ex-mine, 
-and cs-itidiisiry eisabled. Dame Georgina Buller described the 
wort, wliich on similar lines is being carried out at Exeter and at 
Leathrrlicad. where two colleges of this nature ate under her foundas 
linn. A film depicting the training of the disabled was shown. The 
luncheon was attended by tcprcscniallscs of the British Legion, the 
Red Cross Society, and interested associations of the four counties, 
Derbyshire. Leicestershire, Lincolnshire, and Nottinghamshire, to 
whom .an .appeal is being made for the capital sum of £70,000. The 
budding of this college will form the final stage in the plan for 
which Her Grace, Winifred. Duchess of Portland, was originally 
tcsp 'n'ible in the area, and to which she has devoted a great part 
of lier life. 


No. 21 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summaiy of Infectious Diseases and Vital 
Statistics in. the British Isles during the week ended May. 26. 

Ficurcs cf Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales O-ondon included), (b) 
London (administrafive county), (c) Scotland, (d) Eire, (e) Northern Ireland^ 
f7g//w orBinhs end Deaths, and of Deaths recorded under each infectious disease , , 
'are for: (a) The 126 great towns in England and Wales (including' London), 
(b) London (administrative county).' (c) The 16 principal to^\'ns in Scotland, (d) 
Tlie 13 principal towns in Eire, (c) The 10 principal towns in Northern Ireland. 

A dash — denotes no eases; a blank space denotes disease not notifiable or 
no return available. 


EPIDEMIOLOGICAL NOTES 

Discussion of Table 

In /.'fic’om/ and Wales notifications were fewer in the followin" 
infcclions: mc.islcs by 2.71S. whooping-couch 213, diphtheria 
1(C. dyscnicry 60. .and scarlet fever by 45. 

Whoopinp-coiiph w.is less prevalent throughout the country 
nml moM areas aho showed a small fall in diphtheria, the 396 
nolirK.ations being the lowest ever recorded ; a fall of 21 cases 
in •) orbs West Kidin.q w.as (he largest local decline. The fall in 

! un rn . "■ "’'•■’l " London and the sur- 

r. uniting counties, where the epidemic has persisted for some 

‘"c' ’ ' ‘■ccrcascs on last week’s totals 

} S follows; .Surrey 2S6. Essex 216 Derbyshire 707 
London 20.';. Sotilhampion 183. uerby shire 20/, 

A I.ugc oiiibic.al. of dysentery occurred in Shropshire, where 


the cases io<c from 0 to’ 5/ 
were I..anc_.-ohirc 36. London 


Tlic largest of the other returns 
3-.. .Sl.iITordshire 31. Middlesex 


ilcrfoMsbh'- l"'r^ 'Vnrwickshire IS. Northumberland 16 
V.VrU uiri! b'lw '0- Leicestershire lo; 


t'esj Riding 
Sc('t'an.! mca" 


, . , , diphiheria 

- ..la.ue.l aimost imchapgcli: the 
•L 1 di"burg!i 23. Aberdeen 13. 

1 

fi 


notifications fell by -66 and those of 

.wcd 

The totnl for dysentery 
r.r^C5l rclums ^vcrc Glascow 




■t-w-'n. ,T "’’•‘’‘Tin-t-coiigh notifications fell 
f' ™ dSS S cS„i 


from 77 .'to 18. 
enteritis were reported 


D.iii 

i (y 

t.i>i Pii 


Quir;crly Returns for Scotland 
tf.c first piiartcr of 1945 there 


'.f'.o : 


.mv 
c bir 
:t 1.5 


0.” below the ■ averse;' of'u 
Infant ir.ortalitv w.yc _ °^.'i Preceding 
M be! 

Varch 


OW' 


68 per. 1.000 rcgislePShv? 

WAcars average, and the 


I'M 


the five 

quarter. 

rrr Lf-> 7 , in'erc.,,. death 


\i-.ii-rn,i .r^rid the lowest 
.'...tcrnal mortality was 2.9 


Disease 

1945 

1944 (Corresponding Week) 

(a) 1 (b) ] (c) 

1 (d) 1 (e) 

J (a) j (b) 

j (c) 

[(d 

1 (e) 

Cerebrospinal fever 
Deaths . . " . . 


2 



3 5 

7 

J 

ll 

l| 

I 2 

Diphtheria 

Deaths 

39 

I 

S 2 
D 

13 

— 

r 

3 1 
1 — 

6 50 

7 2 
6 — 

ij 12 

6 5 
5 

S! 25 
4i_. 

Dysenteo* 

Deaths 

37 

f 3- 

10 

7 

3 ■— 

27 

2 

8 

S — 

I 

Encephalitis lethargica, 
ixaile ... ; . 

Deaths 

— 

— 

— 

— 

— 


1 — 


) 


Eiysipclas 

Deaths . . ; [ 


— 

4 

- 

1 

3 


3‘ 

^ : 

- 2 

Infective enteritis or 
diarrhoea under 2 
years 

Deaths . . * ’ 

'40 


1C 

3; 

" 1 

47 

11 

8 

. 13 
- 12 

3 

Measles* 

Deaths 

11,408 

9 

614 

1 

’385 

61 

I 

■ 15 

2,662 

217 

429 

2 

260 

5 

25 

Ophthalmia neonatorum 
Deaths 

SI 

5 

16 

I 

*— 

71 

- 2 

15 

— 

— 

ParalyThoid fever 

Deaths 

3 

— 

— 

2(B) 

1(B) 

4 



7(B) 

3(B) 

i' 

T 

Pneumonia, infiuenzalt 
Deaths (from influ- 
enza) 

487 

6 

28 

- 3 

3 

4 

6 

- 774 

19 

53 

3 

3 

2 

5 

Pneumonia, primary 
Deaths .. 


23 

204 

28 

9 

12 


24 

206 

24 

14 

5 - 

Polio-encephalitis, acute 
Deaths . . , • _ 

3 




' 

— 

— 



' - ■ 

Poliomyelitis, acute 

Deaths 

6 

-r 

— 


— 

7 


2 



Puerperal fern . . 

Deaths ** 


4 

9 




■2 

'l5 


~ 

Puerperal pyTcxiai 
■ Deaths .. . 1 

117 

5 

9 

1 

— 

165 

4 

I 

19 

2 

2 

Kclapsing fever ( 

Deaths . . * ’ 

J 

— 



— 

— 

— 



— , 

Scarlet fever 7! 

Deaths i ’ 

1,295: 65| 
1! — 1 
' 1 

239j 

16i 
i 

-28 

tT) 

GO 

Ff 

217 

32' 

53 

1 

Smallpox 

Deaths * * 

— 

— 

-r 




-hr 

1 1 

• 

TjTJboid fever 

Deaths • 

8 

-i-' 

-1-*' 

- 9! 

— ,1 


-1" 

T ' 

Typhus fever j 

Deaths ,** ** 

— 

6,’ _ 1 _ 
1 


- 




1 

— 

''hooping-cough* 1 

Deaths '• | 

DSthsin-i — 

855; 44! 76j 18' 2’ 

7. — I 3' — i — 

2.427;': 

23 

4lf- 150' 
a' -if 

l_ 

53' - 

1 

16 


rrca s ./o f "o 7^ n ‘ ^ ‘ ° ” 
, -tow the fivc-vc.’rs '^‘V^rst quarter 

numbered '"-’>8 

' .'I. r-.i quarter of 1944 tBa l-’V ^“^mpared 
.’tc.idinc v.ere infuAnza ,07 of 

-ely below the five-yk"ravem^ 

"eck Ending June 2 

sV infectious riisAis., 


- j— 

r-sViu-Vi" 
:c f:,mi 


(per 1.000 live iinte) 

Ann^deaihratefFe; 
1.000 persons living) 

U»e births 7! 

Aiwual rate per J,ooo 
persons living “j 

StiUbirxhs [ 

lotiii' 


32- 22 


3,937j. 475j 586 223 1241 

6.775;^ 736| S97j 374| ZSei 
|i7.9]24-i| § 

211| 23nrf 


215 23 



563 


44; 


43 


Wales, London (administrative 
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been of great value to this country, as evidenced by the presence 
of so large a number of young happy mothers with healthy 
contented children. Are Indian babies and mothers to be 
placed on the same footing? Are quarrels between British and 
Indian politicians and governments to continue to the disgrace- 
of both? ' . 

If we, as a profession, both individually and collectively, 
bring pressure to bear on the Government, which seem to be 
unable to realize the seriousness of the situation or to know 
what they ought to do, they may be made to realize their 
responsibility before it is too late. — I am, etc.< 

Snansca'. ^ G. ARBOUR STEPHENS'. 

Shall We Nationalize Medicine ? 

Sir, — I have just read Lord Horder’s article “Shall We 
Nationalize Medicine? ” (March 17, p. 357). Lord Border 
attempts to detach himself from “ this business of right and 
left,” but succeeds in presenting only a case against State medi- 
cine. Without finally assessing which system is likely to pro- 
vide the better all-round service, 1 feel that it is only fair to 
point out some of the weaknesses of Lord Horder’s argument, 
and to say something of the other side. 

Does he, for instance, imagine that the happy doctor-patient 
relationship, the importance of which he rightly stresses, 
flourishes to the same degree in the crowded out-patient depart- 
ment as m the private consulting room? In the Army we have 
learnt much of the defects as well as of the advantages of what 
IS really a State medical service functioning under abnormally 
difficult conditions. Our conclusions will differ according to 
our experiences, but I would say that one thing which does not 
seriously suffer is the doctor-patient relationship, except, of 
course, by military necessity, as when casualties have to be 
evacuated from forward to base areas, and continuity of treat- 
ment is interrupted in cpnsequence. Indeed in many respects 
the dpctor-patient relationship is far more honest and beyond 
reproach than in civil practice. Psychological patients are not 
put off with a bottle of medicine, and the “ constant attender ” 
or “ near-malingerer ” is promptly told the truth. 

Moreover, paradoxical though it may sound, the Service 
doctor wields far more power than his colleague at home. No 
commanding officer could survive a medical report which said 
that the morale of his men was poor, that psychological illness 
was in consequence prevalent, that the barracks were dirty, and 
the standard of nutrition low. Yet every panel doctor knows 
that these are the causes which bring the majority of his patients 
to the surgery, and in Signals phraseology, he can do nothing, 
repeat nothing, about it. 

Let us admit that in the preservation of our liberties we have 
fostered a system which shuts its eyes to most of the main 
causes of illness. Let us remember that psychogenic ailments 
are the commonest of all, and that our system has done little or 
nothing to prevent or to cure them but, much to encourage them. 
Let us realize that though the privileged few can practise for 
their privileged patients a system of medicine probably freer 
from hypocrisy than that of any other country, the majority are 
still doomed to dispense bottles of medicine in overcrowded 
surgeries to patients whose real problems theyffiave never had 
time to consider or investigate. Let us try to preserve as much 
as possible of the values of the voluntary hospital, but "do not 
let us forget the disgrace of their waiting-lists. Let us in fact 
realize that as a profession we have failed in many respects, and 
in that spirit of modesty try to reconstruct boldly, preserving, 
our liberties only if they do not conflict with the good of the 
service as a Avhole. — -I am, etc., 
intiia. Robert Platt. 

Tlie Integration of Medicine 
Sir, — How delightful to read such a discourse as appears in 
the opening pages of the Journal of May 26! As a reminder 
of the method as well as the substance of an address we could 
wish for nothing better. Dr. Walshe’s dissertation on the 
integration of medicine is a timely statement of some of the 
problems constantly present in the minds of those who have 
a real interest in the future organization of medical teaching, 
and more especially in regard to the extending system of whole- 
time teachers in the ''arious departments of a medical school. 


The integrative forces are unlimited in their scope and value 
for the teachers and the students, if only to maintain in constant 
focus the interrelationships of apparently diverse phenomena 
-and facts. In regard to the students, the earlier that the idea 
can be inculcated the better. The art of diagnosis lies largely 
in the integrative process, bearing in mind that clinical ex- ' 
perience is a dominant factor. With this in mind, therefore, it 
would, follow that the clinical method, when properly'and fully 
integrated with the ever-widening scene of collateral observa- 
tional or experimental data, is the medium in which a medical 
school should live. 

Persons holding key positions in a teaching centre cannot 
afford to overlook Dr. Walshe’s wise words, more especially 
the following ; “ Thus it happens that those responsible for the 
training of our successors too often find .themselves imparting 
unrelated categories of information and partial and often con- 
flicting generalizations culled from different fields of medicine, 
and it is becoming nobody’s business and seems less and less 
within anyone’s capacity to teach medicine as a whole, or to 
build into a coherent body of knowledge the several contribu- 
tions of the specialists.” In short. Dr. Walshe’s address should 
be read and re-read until the ideas therein permeate the mind 
and leave a “ proportional representation ” in the general build- 
up of our future medical teaching. — I am, etc., 

• I 

Birmineham A. V. NeaLE. 

Sir, — Dr. F. M. R. Walshe’s oration on the integration 'of 
medicine (May 26, p. 723), which is full of wisdom, suggests 
to me — and I am sure to many others — that a course of lec- 
tures on medical practice by senior general practitioners of 
wide experience should be made compulsory in all medical 
schools. Then only will we get a proper appraisement of the 
clinical methods and elaborate techniques with which students 
are forced to acquaint themselves to satisfy the examiners. 
They should be .delivered to all students in their final year, or, 
better still (since the curriculum is already overloaded), now 
that independent practice is not, permitted (or at least dis- 
couraged), when a postgraduate appointment is being held in 
an accredited hospital they might be delivered during those 
fruitful months. Without these essays in practical experience 
by men who' know, the young doctor suffers bewilderment and 
frustration when he first goes out into the world to stand on 
his own feet. — ^I am, etc., 

C. H. ReinhoLd, ' 

Winchficld, Hants. Colonel, I.M S. (ret). 

Medical Missions 

Sir, — I have just returned from India after 22 'years as a 
medical missionary, and my Jdurnal for March 3 forwarded 
thence has only just reached me. I was, of course, delighted 
to see the annotation about medical missions (p. 303), but I 
should like to correct the impression that is inevitable if one 
reads the quotation near the end of the article; “.Dirty, lonely, 
unpleasant, uncomfortable service, the mission hospital stands 
for that.” No' doubt there are some mission hospitals which 
“ stand for that ” ; but I have been operating (laily for dver 
20 years in a theatre where just as much trouble is taken about 
asepsis as in a London hospital, and I know dozens of medical 
missionaries in India who have been doing similar work. 
There is no excuse for a medical mission hospital being 
“dirty.” Certainly, when a cholera epidemic is on, and one 
has to go about in small farmhouses or even hovels, one is 
up against dirt. But even in these places entirely sterile intra- 
venous infusions can be given, and are usually the best means 
of saving life. 

As for being lonely, that is a matter of circumstance, and 
in many mission hospitals there are far too many patients and 
far too much work to allow of loneliness, and several or many 
colleagues, both European and national. Unpleasant? No, a 
thousand times no. Service of one’s fellow men in the name 
of Christ may be arduous, but is never unpleasant. As a 
medical missionary for over 20 years, may I say that I have 
never ceased to be thankful that in 1922 I decided to take up 
this work. But may' I emphasize, too, that he who would be 
a medical missionary, besides being sure of his “ vocation,” 
should also be a well-trained man (or woman), with two or 
three years of postgraduate experience, and should also be pre- 
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Non-spccific Asthma 

^ „„„ 

suffered from asthma apparentty j asthma. 

TfS *■: rsss.ir»^vr«. . i* 

be done to help?' Would a gas-mask be of use. 

ment and it would be better to consider all possible causes tor ms 
asthma quite dispassionately, as asthma is so often multi-dcicrmmcd. 

function ol Alkaloids m Plants 

Q —Js anything known of the natural part played by the various 
alkaloids jsolaled from plants? What, for example is the physio- 
logical action of the opium alkaloids in the ~poppyf 

A.— Tlie significance of alkaloids for the plants that form them 
has been the subject of much discussion. Since they liavc never 
been shown to have any direct effect in the plants economy, their 
alkaloids are usually regarded cither .as waste products of protein 
degradation (analogous to urea in animals) or as nitrogenous reserves. 
Alkaloids of complex constitution, such as the morphine group, 
which remain ■undecomposed at the death of tlic plant, or which arc 
“ excreted by abscission of parts such as leaves, can only be con- 
sidered as waste products. Alkaloids, usually of less complex con- 
stitution whose formation is reversible like hyoscyamine and nico- 
tine, are spoken of as “ reserves.” The very low concentrations in 
which they occur must prevent them from being of rriuch significance. 
The “ survival value ” attaching to their toxicity to grarJng animals 
also appears to be of little practical importance. The presence of 
alkaloids in certain plants is due to their possession of unusual 
enzymes. Any results of this metabolic kink arc secondary, and 
.so far as can be said at present none of them is important. 

Habitual Abortion 

Q. — A woman aged 31, with a child years who ivns -.li.v iirckj 
premature, has in the last six months had two miscarriages at three 
months, both of which were thought to be due to a retroverted 
uterus. The first occurred a few days after the retroverted gravid 
uterus had been replaced. Two weeks after the miscarriage the 
uterus ii'as found . to be in a normal position. During the last 
pregnancy, examination was carried out two weeks after the first 
menstruation was missed ; the uterus ivns found to be retroverted 
■'and was repla'ced. Miscarriage, occurred 10 days after the third 
menstruation was missed. The uterus was palpable per abdomen 
just before abortion began. On both occasions there had been 
slight haemorrhage at the second month. The first child was born 
ill the Tropic's; the first miscarriage was in South Africa, and the 
.last' in the Tropics, il'hat advice would you give about future 
pregnancies ? Even if a Gilliam ii’os thought advisable, it could not 
- easily be done in the Tropics. Should a Hodge pessary be used when 
- pregnancy starts, or even before ? Would hormone therapy help, and 
how should it be carried out ? Or would the miscarriages more likelv 
be due to the hbnormal position of the uterus? The patient is 
healthy and anxious to starj another- pregnancy soon. 

A.—Rctroversion, dating from the first puerperium, is a possible 
factor m the causation' of the abortions, but it can hardly be the 
only one, because the position of the uterus was corrected "in the 
third pregnancy and yet abortion 'occurred several weeks latCr 
Moreover, It is difiicult not to associate the premature labour with 
the two abortions and to regard it as additional evidence of an 
ra^ h T Eeneral disease or other local .abnormJliiy 

can be found then treatment must be largely empirical Another 
pregnancy should be deferred until six months after the time of 
the last abortion. The retroversion should be corrected and a llodee 
conception is attempted. If all goes accord- 
ing to plan the pessary should not be dis tirbcd i n at 
sixteenth week of pregnancy when it i 

' a minimum of interfercSo the , L ' F a ^ 

. manipulations or examination 'should he ‘ 

■ has occurred.. Twice-reekiv intram, P‘'Cgriancy 

■ should be begun as soon as\hc first of progesterone 

until the thinrand wee^ of 

‘and vitamin E 3'mg bid minM .^6yroid gr. 1 node, 

•; nancy, and an adequate Intake^ K ‘'"■“■'Chout preg- 

f AuS>rnte'd'oef?oroMb\.^^ 

susceptible individual; so f tlfe pa VnM'l" ''I ^'Sht in 

and takes this as a routine, the poSi’SlS ' 


Spina Bifida Occull.a 

WOI distended and dnbbled a i f ^ ^ montin. 

appeared normal in every respect P 

war removed and microscopically was found to 

e //.rtim and distorted nerve tissue plus an area ,a cr- y ^ 

canal tissue. Shortly after operation the 
weight and to crawl. She is now able to walk f 
assistance. Dribbling of urine continues as 

there is tin control over the anal sphincter now The a, .u . fi/.r 
half open and small pieces of faeces are paiwd , 

For the vast six months electrical treatment in me form r,/ u ..k,.- 


The 


galvanic current has been carried out to lees omf ai.u 
ir kept acid and a strict watch is kept on the chthVs geerj... i.e.. ,r,. 
which is excellent. Can any further curative or r-t-pfii .a.-./.- t'r.t,- 
ment be carried nut? What has been the hhlory o sirni.ar care: : 
Is there a possibility that sphincter control mas i.e-.ciop: t- 

references are. there in the literature to such cate , . 

A.— Spina bifida occulta docs not as a nilc c.ati'.: ntrr'o-ri 
early in life as in this case. The c.arly sytnriom.-. m,-,> Kt-.c Yeyp 
due to the extended grotvih or .adhesion of tb.c conus. InMnss-.c.- 
as wsalking has improved since the operation it is pi''.--.'., r thr 
further improvement may occur in the matter of sphinetcric coe.tte-. 
though Elsbcrg states that in his experience " !r'ng<iis:in(: Msd.k'r 
disturbances due to spina bifid.a occoli.a leave been b;;!.- h;-c:.:r’' 
by .surgery." On the oilier hand Stockmeyer mcr.tior-.i if; rf 
a girl aped (> siifTcring from spin.a bifida oci-.ili.a -apci’mps.aird b,. 
incontincncc.of urine and faeces and svc.aVnrss of the In-' in s,;-,.*-- 
control over the urine and faeces was regained merely by sr.t i- 
bcd. 1 have been unable to find any cx.actly similar e.r-r to '.Vt 
narrated in the question, but clearly no futllier oprrativa ireatmrr 
is indicated, and the best procedure would srenr to In- to <re-.:i~-,-- 
tlic excellent mcasurps at present lacing carried otit. Rc(era-.e m.s ■ 
be made to Elsbcrg, C. A., Surgieai Dite.net of l>-e S,- n.;! Ci— 
Ibfl, p. ISf, New S’ork: Siockmcycr. Kart M„ The I'.i'.vr of rl-e 
Surgical Treatment of Spina Ilifidc, lias. Berlin: IngmV..’':;. T. t) . 
and Swan, H., New Engl. J. Mtd.. 5."J. 

Ccnifylnc .S.anllT 

Q.—f/ow can a person who uut certified some )r,v 


i. 


was " relieved " after three weekt in a mental hot; 
as sane? 

A.— Tlicrc is no staliilory certifienlc of s.'ni;y in Er 
Scotland. A certificate signed by one or more ree.-.'r-r.: 
practitioners staling that in ibeir opinion a mimed prrs.'". v 
at the date of the certificate b.as no tuotc .at:.! pn le*' s.'l 
any other mcdic-al ccttilicatc. It is atimissib’e as csi.le.a.e i," 
of law wiilunn the appearance of the signatoiy onN If 1 
or unable to nilcml, or out of the country, or un;t.'cs%'.V 
c.aIITiini would cause undue tioublc or expen e. 

Anllsp.asnioiUcs for fVIioiiplngwnnjh 

0 . — In view of the hirtngeii! sp.ism so imp o;.:-; j.; 
adrenaline ever been use, I in treaiinent, an:!, if 1 

A.--Anlisp.isniodics have liccn cxtcnsirrlv uvrd m ' 
cough. Ephcdriiic is normally prcfcrtcsl to adrensb.:,- 
prolonged died and the fact ih.al it can tv fvci' !>> r 
.siiil.able prepatntion is the elixir ephediin. Iisdr.v.!d,r 
dose ndpistcd to allow cphcdiine gr. 1/4 twice n I'-s to- 
I yc.ir .and .a corresponding tcdiictioix for youiiyet c'uMwo 

dkippoiming ' in wi-o.vy 

t S londl "'"/'''-V'’' ephedrine p.xitiail.xtu' 

It should be used witli camion. 

WiopalMc rigmenlatlon 

, .^1 Foilent hat n p.-iteh of liebr ... o , » 

hts forehead, extending the ..■/», le ene/ :r 

I tn. u, hreadth. It appeared after'u-ea/ing^^^^^^^ 




f iV;: 

r. r- if 


i 

C.rr'.cf-.-' 


.'T <’■** 
x’s. ,■ X 


pratect Ins eyes from, the glare of the ele.-tri- , 

J he metal of the shade was In direct eon?- s v l l .t ^ 
forehead. There Is no erythema and n/l?^Cl ' ' 
m> evidence of pllyri,i.tis capitis or tcb. b e. ' s V ' 
fungiis present, Soothhie V -'‘'••''•"f >'•' 

C.xcludcd. Various metals c ’neddb'' '''' .'’f ’’'■"'•’'ioa cam. 
irritants and niav causr i,\.i niclel. .me p.‘;r.,,,'.t 

nssunicd that the p.i'iiem Im 'noMiv^Ti “"f 
peroxide of livilm in ....1. in itlp I i;; 


peroxide of hydrogen 10 vnR I' ‘ 
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W. L. SCOTT, M.C., M.D, 

We regret to announce that Dr. William Logan Scott, chief 
medical officer to the General Post Office, died at Winchester 
on June 1 after a short illness. He was bom at Tollcross, in 
Lanark'^hire. on Sept. 14, 1888, son of Alex Scott, M.D., and 
from Glasgow High School went to the University of Glasgow, 
where he graduated M.B., Ch.B. in 1911 and proceeded M.D. 
in 1934. After three years in house appointments at the 
Sheffield Royal Infirmary he became assistant M.O. at the 
Chelsea Infirmary in 1913 and then moved to the staff of 
' the North-Western Fever Hospital, Hampstead. He served 
throughout the last w'ar with the R.A.M.C. and was awarded 
the Militarj' Cross For two years after the armistice he 
worked as medical assessor to the Pensions Appeal Tribunal 
at the House of Lords, and then m 1921 became assistant M.O. 
to the G.PO. at St. Martins-le-Grand. 'ftffien Sir Henry 
Bashford left the G.P O. to become Treasury Medical Officer 
in October, 1943. Dr. Logan Scott succeeded to the post of 
chief medical officer. 

Sir Henry Bashford writes: The death, at the age of ‘56, 
after a tragically brief illness, of Dr. W. L. Scott, chief medical 
officer to the Post Office, will be most deeply deplored by the 
whole Department, which he had so faithfully served for more 
than a quarter of a century, both as clinician and administrator. 
He brought to his work a gay and breezy common sense, com- 
bined with a very w'ide and practical knowledge of his profes- 
sion. He was associated with many researches in the sphere 
of sick absence m industry, particularly in respect of the sub- 
ject of quarantine, upon which he had published two very 
valuable papers. He was also president of the Post Office 
Ambulance Centre. Scott was a man of wide interests and 
many hobbies — carpentering, painting, shooting — to all of which 
he brought a characteristic enthusiasm. He was the most de- 
lightful of companions in bright hours and dark, with an 
original wit and good spirits that never flagged ; and he was 
the soul of kindness to all in trouble. For his widow and son 
the deepest sympathy will be felt by all who knew him, 

GEORGE H. S. MILLN, M.B., Ch.B. 

Dr. George Herbert Stephens Milln, physician in charge, 
of the v-ray and electrotherapeutic department of the- Dundee 
Royal Infirmary, was killed in a motoring accident on May 30 
when driving to keep an appointment at the Adamson Hospital, 
Cupar, where he was honorary radiologist. He was bom at 
Tayport in 1882, son of VfiWiam Milln, an engineer officer of 
the Royal Navy. He graduated M.B., Ch.B. with second-class 
honours at the University of Edinburgh in 1903, and served 
as medical officer in the Navy until 1911. He retired with the 
rank of surgeon commander, R.N.. on the Emergency List and 
was later posted as surgeon captain, R.N.V.R. He became an 
assistant in the .t-ray department of the Dundee Royal Infirm- 
ary, and in 1926 w'as promoted to the visiting staff and made 
lecturer in radiology and electrotherapeutics in the University 
of St. Andrews. Dr. Milln was also medical officer in charge 
of radium at the Dundee Royal Infirmary, and honorary radio- 
logist to the Arbroath Infirmary and the Dundee Dental 
Hospital and School. He joined the B.M.A. in 1913, had been 
treasurer of the Dundee Branch an'd of the City of Dundee 
Division, and held office as president of the Branch in 1937-8. 

Dr. R. P. Mathers ts-rites: The sudden tragic death of George 
Milln in a motor accident has taken from us a man of outstanding 
ability and popularity, whose cheery personality enlivened any gather- 
ing, whether social or professional. As a naval surgeon he served 
in many parts of the world until 1913. After his retirement he was 
appointed radiologist to Dundee Royal Infirmary, but in August, 
1914, he again joined. up and saw much active service, taking pari 
in the Battle of Jutland. On his release with the rank of surgeon 
commander in 1920 he took up his work again as radiologist and 
gave constant and faithful service to Dundee Royal Infirmary and 
many other institutions in the district. In his early days the radio- 
logical department was a small affair, and Dr. Milin was mainly 
lesponsible for its rapid and e.Ktensive growth and reorganization 


to its present iugh standard of efficiency. His personal interpreta- 
tion of skiagrams was always most practical and helpful, and the 
large circle of his colleagues who came into contact with him in 
the course of work rvill miss him greatly. He took an active part 
in the affairs of the B.M.A. His chief recreation was golf. The 
sympathy of all who knew him goes out to his bereaved wife and 
daughten. 


• We regret to announce that Mr. Robert Sharp -Lawson. 
honorary surgeon to the Xeicester Royal Infirmary and presi- 
vdent of the Leicester and Rutland Branch of the B.M.A., died 
on- May 27, He entered the University of Edinburgh as an 
arts student and graduated M.A. in 1906, and four years later 
took the M.B. and Ch.B. degrees^ with first-class honours. 
Having served as house-surgeon at the. Edinburgh Royal In- 
firmary and the Royal Hospital for Sick Children, he was for 
some years demonstrator in the anatomical department and 
assistant in the pathological department of Edinburgh Univer- 
sity. He held a commission as temporary surgeon, R.N., during 
the last war and obtained the F.R.C.S.Eng. diploma in 1916 
after postgraduate study at St. Bartholomew’s. On his return 
to civilian life he was appointed medical superintendent and 
surgical "registrar at the Dreadnought .Hospital, Greenwich. 
Settling in practice at Leicester Mr. Lawson was elected to the 
visiting surgical staflT of the Royal Infirmary and became con- 
sulting surgeon to the Carlton Hayes Hospital., He was a 
Fellow of the Association of Surgeons of Great Britain and 
Ireland, a 'member of the British Orthopaedic Association, and 
a member of the Provincial Surgical Club of Great Britain. 

It is now known' that Dr. Hermann Balkan died on Jan. 19 
of this year from acute anaemia at Stanley Internment Camp, 
Hong Kong, aged 69. He was a student of the London 
Hospital, where he won the Price entrance scholarship in 
science and a scholarship in anatomy and biology, the senior 
Letheby scholarship, and the Hutchinson prize. He graduated 
M.B.Lond. in 1901, M.D. in' 1903, and B.S. in 1905, and 
obtained the F.R.C.S. in 1908 after serving as senior resident 
accoucheur and house-surgeon at the London Hospital. Dr. 
Balean was for many years honorary lecturer in anatomy at 
Hong Kong University and collaborated in. papers on lupus 
erythematosus published in the British Journal of Dermatology 
and on the effects of acid on 'blood in the Journal of Physiology. 
He joined the B.M.A. in 1902 and was appointed a member 
of the Hong Kong Medical Board in 1937. With his wife he 
was interned by the Japanese after the fall of the island. ' 

Dr. John Haley Meikle, who died on May 25 in an Edin- 
burgh nursing home, was the second son of the Rev. Gilbert 
Meikle, of Inveraray. He entered Edinburgh University, and 
graduated M.A. with honours in 1889 and B.Sc. a year later ; 
he then travelled by sailing ship to Australia round the Cape of 
Good Hope and spent several years teaching at a boys’ school in 
Adelaide and fruit farming with his elder brother. He returned 
to Scotland in 1 896 to begin the study of medicine, and qualified 
as M.B., C.M.Ed. in 1901. After practising for a short lime in 
Edinburgh he became senior assistant and bacteriologist to the 
City Hospital, took the D.P.H. in 1904. and proceeded M.D. in 
1906, with high commendation for his thesis. In the same year 
he was appointed to the newly creatdd post of medical officer to 
the Edinburgh School Board, becoming responsible for the 
organization and administration of the school medical service 
from its inception until he retired in 1930. Dr. Meikle had. 
been a member of the B.M.A. for over 40 years. He was one 
of the original members of the Edinburgh Medico-Sociological 
Society and took a great interest in its work. 

Dr. Lachlan Grant, who died at his home at Ballachulish, . 
Argyll, on May 31, was one of the senior medical officers in the 
Midlands and Islands Medical Service. He spent all his pro- | 
fessional life (over 50 years) in the Highlands, and acquired a 
wonderful knowledge of Highland problems as they affected the j 
Highland people. The writer of these notes was one of j 
Dr. Grant’s predecessors in Ballachulish in 1889-92. Lachlan j 
Grant, whose home was then in Ballachulish, was a boy of 18. ■ 
A friendship followed our first meeting, and, soon after, the hoy ( 
told me that he wished to become “ a -doctor ” if his father J 
would permit him to remain in the Highlands and practise I 
among the people. He chose Edinburgh University, and in 1 
1894 graduated M.B., C.M. (with distinction), M.D. in 1896, j 
took a D.P.H. in 1911, and later F.R.F.P.S. Glasgow, The pros- 
perity of Ballachulish in those far-off days depended entirely f.i 
on the flourishing slate quarries. A large number -of men wasJ* 
employed on the “ slate face.” The men were an exceptionally , 
fine type physically. They were intelligent and interested not 
only in slate quarrying as an art but in political problems con- i 
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The introduction of the new synthetic insecticide — 
(p-chlorphenyl) 1 , 1 , 1 -trichlorethane (D.D.T.) demands that 
possible hazards to man be determined and potential dangers 
safeguarded against. We describe in this paper investigations 
on the toxicology of D,D.T. which we carried out dunng the 
period April, 1943, to March. 1945. These have been the 
subject of several reports to the Ministries of Production and 
of Supply, at whose request we have prepared the following 


-account. 


Methods 


Our maferial embraces a variety of laboratory animals as well 
'as human volunteers. Toxic effects and fatal -doses (L.D.50) 
7were determined in rats, guinea-pigs, and jabbits, D.D.T. being 
administered by various routes, in single or repeated doses, and 
^.dissolved in a number of solvents. Both crude and pure 
■; samples of D.D.T. were employed ; the former is said to contain 
;: 5 % sulphuric acid, but appears to behave similarly to pure- 
r- D.D.T. Some experiments on the action of D.D.T. powder on 
S' healing of experimental wounds were also done. Human 
^^'experiments were chiefly confined to the wearing of garments 
'^;and underclothes impregnated with D.D.T. In all cases a close 
' ' watch was kept for the development of toxic effects, and exposed 
animals were the subject of careful pathological examination at 
death or when the observational period had elapsed. Various 
^•'investigations were made on selected subjects, including blood 
^'and urine examination and body-weight determination throiigh- 
“ji^bur the course of, exposure. These will be described in the 
j^appropriate sections. Necropsies on animals were performed 
•j cimmediately after death or, frequently, when the animals were 
ni'moribund; Microscopical examination of all the important 
3 Morgans and tissues, including the central nervous system in repre- 
hi tsenta'tive cases, followed upon preparation of paraffin and frozen 
ai’-sections. Tissues were fixed in 10% formol-salinc and 10% 
’^'’^formol-alcohol, embedded after passage through the alcohol 
10 many sections stained with Ehrlich’s acid hacma- 
oplnxylin and eosin and Weigert’s iron haematoxylin and van 
Gieson as a routine procedure, and often with Heidenhain’s azan 


■nethod, v. Kossa’s method for calcification, the prussian-bluc 
^.-juethod for iron, Weigert’s elastica method, and Turnbull’s 
p^^ienner method for bone marrow. The Scharlach-R fat stair 
.^twas employed with frozen sections after 10 % formalin fixation, 
0 r^-^e central nervous system was dissected out with very great 
[list- '.are so as to avoid disturbance of relationships and trauma from 
landling. After prolonged fixation in 10 % formol-saline, trans- 
'erse wedges of tissue, a few millimetres thick, were removed at 
jhe level of the anterior third of the frontal lobes, at the level oi 
9, P ,^e hypophysis, through the middle of the cerebellum and pons 
''“"«ment of the medulla. Such wedges 
o' ncluded the whole of the cerebral tissues in a cranio-caudal 
lirection. Paraffin sections were stained with the usual hacma- 


loxvlin and cosin and van Gieson methods, with toluidme hli 
and” with the Marchi method. Sections from the mnm 
the spinal cord were .aho prepared ftom a limiieo number 


cl 

o' 


animals. 


AMMAI. EXrr.UlMEMN 


Single Doifs . — Single doses of D.D.T. sserc .adrntni'tf red tc 
groups of at least 5 animals by skin applic.ation-thc slm arw 
being shaved 24 hours previotisly— by stomach UiVc. .ar .44 by 
subcutaneous and intranuiscul.ir injection. Tor skin .apr'-trotio.'i 
wc used solutions of D.D.T. in ether, kerosene, dmieihs. 
phthalatc. and dibiiiyl phlha!atc._ ’Hie two hatter solvents have 
their uses in insect control. Por gastric and sub<u’ 3 net!us 
administration w'c dissolved D.D.l. in medicinal liquid paraffin 
and a small amoiml of Irogacanih. .About 400 animals svere 
used in these experiments. For skin applic.xtion of 'ingle do'cs 
the L.D.50 for our r.abbits was 300 mg. /kg., for guinea-pig' 
1,000 mg./kg.. .and for rats 3.000 mg./kg. Results were in cU": 
agreement when ether and kerosene were used .as 'oherits. f c; 
subcutaneous injection the L.D.50 for rabbits was 250 mg.'lg. 
for guinea-pigs 900 mg./kg., and for rats L51X) mg. .'kg, Liqsu.'. 
parafTin was the solvent. For pa'tric .administration the l.,D 50 
for rabbits was 300 mg./kg., for guinc.a-pips 400 mg .Tg., and 
for rats 800 mg./kg. Control animals given the larges; amount 
of solvents used in the above tests, but without D.D.T., were 
unaffected. Results of tests in which dimcilivl plith.sl.ite .and 
dibulyl phthalatc were employed as solvent' were siib'tintl.alls 
in agreement with llic above, though wc slut ncit c.arsy out 
subcutaneous tests. Although the L.D.50 IcvcU were detinue 
enough in most cases, a certain number of .animals died after 
doses lower than these levels. Generally spe.aking, the lowest 
dose which produced some casualties was about baU to twv' 
thirds that of ilic L.D.SO. Even so, it is apparent that the 
toxicity of D.D.T. when given in solution by \aiious tonics .as 
siiiglc doses is not high. 

Rcpcatcil Admitthtraiioii oj D.DiT.— Repeated skin .ar,’'!ir.v 
lion of D.D.T. has been carried out with various solutions .and 
emulsions of D.D.T., with the dry powder, alone or ntixcil with 
pyrophylliic, and through the agency of imptvgn.itcd cloffi, 
The effect of repealed gastric administration has also Ixen 
investigated, and some experiments in which aninwls were 
frequently cxpo.scd to heavy mists of D.D.T. in chambas were 
performed. Precautions against licking csmiaminatcd skin wcic 
always taken. 


(0 10% Kerosene Solf/t/on.— Five rabbits were risen dtilv si; 
appheations of 100 mg,/ kg, D.D.T. as a Ifl- solui.orm leimci- 
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hard on men suffering from facial vA'ounds,' whose plastic treat- 
ment took a long time. ' . •. 

Mr PcTHCRicK, replying for the War Office, said that if, 
after invaliding, a Service man stil! required treatment the 
Ministry of Pensions was notified under the co‘ntmuity_of tr^t- 
mcnl scheme and arrangements were made for the man s further 
treatment elsewhere. If the treatment had been given in an 
E.M.S, hospital the man could be retained there if that was in 
his medical interest. "He might be transferred to a. Ministry 
of Pensions hospital or an E.M.S. hospital nearer his home. 
When treatment had been given in a Ministry of Pensions 
hospital the man was retained in that hospital. These arrange- 
ments did not apply in cases of tuberculosis, nor to certifiable 
mental patients, nho, when invalided, were transferred to the 
care of the responsible local authority. In most cases a final 
decision was reached in a few weeks or .months on whethw a 
man was coing to be fit for return to active service. He then 
had a med.caT board. If found unfit for return he was dis- 
charged after 56 days. In place of his Service emoluments he 
passed to the appropriate rate of disablement pension and was 
"handed over M the Ministry of Pensions. The Regulations 
pr.ivided that a man should continue on Service rates of pay 
for eight months. This might be extended to nine months m 
psychotic illness where further detention in a Government 
hospital might avoid certification. The period might also be 
extended until artificial limbs were fitted. It had been decided 
that men with tuberculosis might continue on Service emoln- 
menls for eight months while they received treatment in 
civilian or military hospitals. The period of eight month' 
represented a considerable advance on previous practice. All 
cases of men disfigured facially had to be dealt with sym- 
pathetically. and the War Office was considering whether it 
could make some special arrangement. 

Dr. Morgan said medical boards should come to a decision 
only when a man had reached the stage where the question was 
not of actual treatment but whether he should be passed from 
the Service Department to the Pensions Department. The men 
should be examined by independent medical boards, indepen- 
dent of Service remuneration and promotion. 

Mr. Hopkinson inquired whether in Dr, Morgan’s profession 
a certified medical man would give a wrong decision because 
he thought it was going to be to his advantage in a Govern- 
ment Department. Dr. Morgan said medical men were human 
and sometimes made mistakes. He made no charge against 
the profession. 

Medical Enlistment and Demobilization 

In reply on May 31 to Major Haden Guest, Mr. Wilunk 
said the numbers of medical men and women recruited from 
Great Britain and Northern Ireland into the medical branches 
of the Services up to May 24 last were 2,405 in the Royal Navy, 
12,200 in the Army, and 2,564 in the R.A.F., making a total 
of 17,169. The figure for the Army included a number re- 
cruited for wdrk with the Indian Medical Service. The pro- 
portion of the total number recruited to the total on the 
Register was 27.5%. The proportion of the number recruited 
to the total of active practitioners was 31.3%. The proportion 
of general practitioners in the Sendees was 21.4%. Mr. 
Willink said he was cot yet able to state the number of medical 
men and women expected to be demobilized in the first s-x 
months after June 18, That depended on various factors, in- 
cUiding the decision of the Service Departments whether an 
officer's retention was necessary on military grounds. < 

Mr. Palmer inquired whether any civilian doctors were to 
be called up. Mr. Willink sajd he did not like to reply on 
that point, but it might be right and just that those who had 
not been out should take their turn. 


Medical Personnel (Priority) Coimnittee 
On May 31 Major Haden Guest further asked Mr. Willink 
to state the composition of the Medical Personnel (Priority) 
Conimittee and to whether the work of this committee 
was to he continued. Mr. V/illin'k replied that the Medical 
Personnel (Priority) Committee consisted of Sir Geoffrey 
Shakespeare as chairman, and twelve medical men representing 
the several branches of the profession and the Service Depart- 
ments. The committee and its chairman had done most 
valuable work. There was no intention of bringing it to an 
end so long as general questions affecting the release and con- 
tinued recniitment of doctors were still likely to arise for their 
consideration. Mr. Willink later circulated a list of the 
conimittee as follows: 


Sir Geoffrey Shakespeare (chairman). Sir Girling Ball, Major-Gen 
?;■ 31, ■J- Crighton Bramwell, Dr. J. A. Brown, 

Dr. \\. M. Knox, Air Cdre. D. McLaren, Surg. Rear-Admiral A E 
Malone, Lord Moran. Prof. R. M. F. plcken. Prof. Sydney Smith! 
Mr H. S. Souuar, and Sir Alfred Webb-Johnson. 


Medical News 


At a meeting of the Council of the Imperial "Cancer Research 
Fund on June 7 Prof. H. R. Dean was reappointed chairman for 
the ensuing year, and Sir Hugh Lett, Bt., was . re-elected vice-chair- 
man. The Council met at the laboratories of the Fund at Mill 
Hill and made a detailed inspection of the research work which is 
being carried out. Dr. L. Foulds was re-elected Elizabeth Wills 
Allen Fellow, and Dr. R. J. Ludford Alice Memorial Fellow.-' Yiie 
Council received a letter from Mr. J. W. Johnson, of Stockport 
accepting the office of Life Governor of the Fund. ’ 

The annual, general meeting of the British Association of Physical 
Medicine will be held at 11, Chandos Street, W., on Tuesday 
June 26, at 4,30 p.m. ' ’ 

Tfie annual meeting of- the Faculty of Radiologists will be held 
at the General Infirmary at Leeds on Friday and, Saturday, June 
29 and 30. The business meeting on Friday morning will be 
followed ^by a discussion on “ The Treatment of Melanoma.” ' fn 
the afternoon papers will be read on “ Advances in Radiological 
Technique.” The annual dinner will be held at the Great Northern 
Hotel on. Friday evening. Saturday momihg svill be devoted to a 
discussion on Primary Malignant. Tumours of Bone.’l . 

An exhibition of the care of the rvounded entitled “Out 'from 
the Battle!” arranged by the Red Cross and St. John War Organiza- 
tion, with the co-operation of the War Office, is being held in the 
grounds of Clarence House, The Mall, London, S.W., from 11 a.m.' 
to 7 p.m. on week-days and from 2 p.m. to 7 p.m. on Sundays 
until July 31. It was opened on June 12 by Lieut.-Gen. Sir Ale,\andef 
Hood, D.G.A.M.S. Tlie exhibition illustrates the work done for 
the British wounded by the Army Medical Services and the Red 
Cross and St. John War Organization. 

, The Royal Society for the Prevention of Accidents has issued 
from Terminal House, 52, Grosvenor Gardens, S.W.l, a provisional ■ 
programme for the National Safety Congress which will take place 
in London on- June 18-24. The main sessions will be held at the 
Institution of Civil Engineers, for discussions on post-war ffends 
in industrial accident prevention, on group activities, and , on the 
influence of training on accident prevention. The technical sessions 
will be held at the Industrial Museum, Horseferiy Road. • . 

The Queen has signed a message, as president of St. Mary's 
Hospital, warmly commending the scheme for the post-war recon- 
struction nnd extension of the hospital; which was founded 100 
years ago. 

A deputation from the National Association for the Prevention 
of Tuberculosis met the Secretary of State for the Colonies (Col. - 
Oliver Stanley) on May 31 to discuss various matters connected 
with the prevention of tuberculosis in the British Colonies. The' 
rnembers of the deputation were the Duchess of Portland, chair- 
man of council; N.A.P.T., Dr. R. A. Young, rice-chairman. Col. 
Walter Elliot, M.P., Prof, Lyle Cummins, Mr. H. A. Baker, treasurer; 
the Earl of Morton, and Dr. J. H. Harley Williams, secretary- 
general. Sir Austin Hudson, M.P., was unable to attend owing to 
Parliamentary duties. The suggestions discussed included the 
possibility of further surveys similar to a recent survey on tuber- 
culosis in the West Indies promoted by the N.A.P.T., the offer of 
scholarships to colonial health officials for the study of tuberculosis 
work in this country, and the development of antituberciilosis 
propaganda in the Colonies. 

Twenty-five blind ex-prisoners of war were among the guests of 
Sir Ian Fraser, M.P., chairman of St. Dunstan’s, at a- luncheon in 
London on June 5, to welcome home from Germany Major David 
L. Charters, . the Birkenhead ophthalmic surgeon, who had twice 
declined repatriation in order to continue liis treatment of the men 
while in camp, "and to thank Lord Normanby, who helped to 
organize the camp braille and'the vocational instruction school which 
developed with the use of materials sent by the British Red Cross. 

Alderman W. E. Jameson, M.B., C.M., Mayor of Hastings from 
1940 to 1944, was presented on June 6 with the honorary freedom of 
the borough in recognition of his courage and devotion to duty 
during the war. 

Dr. Edward Irving Pownoll Pcllew succeeds his cousin, who died 
on June 7, as eighth Viscount Exmouth. The new peer, a great- 
grandson of the first viscount, was born on May 3, 1868, son of 
the" late Capt. P. W. Pellew,, R.N., and ,was educated at Clifton, 
Trinity College, Cambridge, and St. Bartholomew’s Hospital, quali- 
fying M.R.C.S., L.R.C.P. in 190K During the last war he served 
with a commission in the R.A.M.C. as officer in coinmand of 
37 M-A'.C. at Pdronne on the Somme, and was awarded the O.B.E. ( 
and the French Ordre de Mdrite Agricole. In recent years he has { 
lived at Chateau de Bellevue, Larion, near ' Pau, in the Basses j 
Pyrdndes, - , f 
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TOXICITY OF D.D.J. 


the heart muscle coritaitis more fat in its fibres than is normally 
the case, and the adrenals may be haemorrhagic. A careful 
exaniination of the central nervous system has failed to convince 
us of specific disturbances, even in the most severely affected 
animals. Degeneration (chromatolysis, vacuolation, pyknosis) 
and sometimes destruction of a few .-interior horn cells in the 
thoracic and lumbar regions of the spinal cord have been noted 
but are not pronounced. The axons of the cord -appear’ 
unaffected and the higher levels of the brain and brain stem 
show no changes. Prolonged search of many sections stained 
by special histological methods has proved of no assistance in 
locating the seat of nervous disturbance. 

Whh repeated administration of D.D.T. there are loss of bodv 
weight, anorexia, and sometimes diarrhoea. When doses arc 
small nervous symptoms do not develop, but with moderate 
doses tremors, and weakness may come and go. Hyperscnsitivc- 
ness to sounds and other stimuli may be striking. Some animals 
apparently recover from these effects only to die at a later stage '■ 
others continue to shake until the end. Death in most instances 
ZtTT’ '^PP^rently the result of exhaustion. A different 
^thological picture is seen, the liver being severely damaged 
Numerous afeas of focal necrosis or large areas of centrolobular 
necrosis are uniformly distributed throughout the organ (Fig 1) 


.Millie*!. JOUfN<l. 



donf of ■ DT)X— 'i^ 'keros“‘''^^ ‘"'PPl'ca- 

neSosr -" pa'-- 

cells surrounding^tlTenecrmhl'are^^^ swelling of liver 

Polymorphonuclear leucocytes infiltrate ^1?^^ ‘T 
early stages; later, mononuclLr Ss ^aJ 

degree of liver injury is sufficieni in ^ numerous. The 
severe cases, and especially if D.D T 

material is removed in the course of n ^‘scontinucd, necrotic 
and solution as well as bv ntn., "’eck or two by autolvsis 
Plete, no fibrosistv:Ufnfeve7wtr'‘^ 
prolonged. Calcification is somet me <o D.D.T. is 

necrotic areas. Thd kidnevs ‘ L some of the 

IS slight compared with that in’the^ -’amage 

degenerative chapges,includ4 ?atty dLosV^“^‘^^^ cells shou- 

(Fig- 2) ; sometimes portions of u , 'P" calcification 

glomeruli escape,, being cSsted at bm 

^P^PcP-ible to cSdficat o " T'' guinea-pig 


Repealed skin application of D.D.T. in kerosene or in sonic 
emulsions may lead to acute infiainmation with dcMriiciion of 
the epidermis in places, much oedema of the stibculancous tissues 
PPli.P'P.p’PPp* haemorrhage. Repair follows rapidly when 
D.D.T IS •discontinued. Changes in the blood picture arc 
induced by a large skin application of D.D.T., but arc slight 
with repeated small doses. Tlic haemoglobin percentage tend* 

count remains unchanged when 
rabbits arc given a large skin exposure. These findings indicate 
a mild secondary anaemia toxic in origin. Abnormal red cells 
arc not found in the blood. Lciicocytosis is also pronounced 
starting on the second or third day after exposure usually, neiitro- 
^ > 
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is a useful ssnrn- , 'P' being rcaclicd r ''' 'P'i' 

features have bc'"®f°^ npproaching danger v i''*' ’’‘^•'’"Pp '' 

obtained evidence of -i r' P'!®'-', doses of D DT 
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ANY QUESTIONS? 

Safe Dosage of Vitamin B 

Q . — A case has come to my notice in which the patient has been 
taking daily 200 mg. nicotinic acid and 3 pulvtdes' of a compound 
containing I mg. of vitamin B, and O.l mg. of riboflavin per piilvule. 
This has been the daily dose for four months. Are there any dangers 
in large doses of vitamin B? 

A. — It IS quite harmless. The total daily intake of B vitamins 
with these preparations would be 3 mg. of vitamin B„ 0.3 mg. of 
ribofl,i\in, and 200 mg, of nicotinic add. The doses of the first 
two .itamins are within physiological limits, and although 200 mg. 
ot 1111.01 imc atiJ represents about ten times the daily physiological 
requiienieni no harm is likely to come from the consumption of 
'his i.inut) If taken in one dose it may caiise flushing of the 
.1 pounding in the head, but these effects are quite transitory. 


Adrenaline and the Heart 

Q. — If hai n die treatment of an overdose of adrenaline in a non- 
asthmatic suoitci ' A s some persons are very sensitive to adrenaline, 
what precaunnns should one take to minimize the risk, especially 
when using adienahne in a local analgesic? As an overdose gives 
rise to all the symptoms of auricular fibrillation with acute or sudden 
onset, can this latter condition be caused in individual sufferers not 
receiving injections of adrenaline by an overaction of the supra- 
renals or by some alteration in their secretion ? Has the quantity 
of adrenaline circulating in the blood of patients suffering from 
aiiiiciilar fibrillation been tested? 


plasma, which may be diluted if economy is desired, is inoculated 
iieavily with the staphylococcus and incubated for up to four liours: 
a solid clot is formed, usually in less time than this, by positive 
strains. . ^ 

Correlation between coagulase production and pathogenicity is 
almost perfect. When coagulase-negative strains are found in the 
presence of definite infection, some other cause for this should be 
sought, either in the shape of another bacterium or in some cause 
of lowered resistance to bacterial attack. The fibrinous nature of 
the exudate in staphylococcal infections is attributable to the action 
of staphylocoagulase in the body. 

Haemorrhagic Tendency in the Newborn 

Q . — A newborn child developed the first day of his birth symp- 
toms of cerebral haemorrhage, the diagnosis being confirmed by a 
lumbar puncture; the child died the third day after birth. 'Delivery 
was normal, easy, and no instruments were used. The father and 
mother are young and healthy and have no syphilitic antecedent or 
symptoms. This was their first child, and they are anxious in case 
the tragedy shoidd occur again. What might have been the cause 
of the cerebral haemorrhage, and what prophylactic treatment might 
be used ? 

A. — With the- early development of bleeding, such as is described 
in this case, the cause. must be regarded as trauma in the 'widest 
sense rather than any haemorrhagic tendency, which tends to dc- 
velo'p after the first day. It should be remembered that some 
degree of moulding of the foetal head occurs. even in the most 
normal of labours, and hence a tentorial tcar.may be found despite 
the essentially non^traumatic nature of the delivery described for 
this case. The chances of this recurring are very small, . whereas 
the haemorrhagic tendency is liable to be a familial complaint. But 
it would be wise, in view of this history, -to use in any subsequent 
labour’ a prophylactic dose of vitamin K- This should be given 
to the mother as 20 mg. of a synthetic analogue not less than 2 and 
not more than 12 hours before delivery, and the baby should also 
be given a dose of 0.5 to 1 mg. .after birth. It'may be Jair to 
comment on this case that the mere finding of blood in the cerebro- 
spinal fluid does not necessarily cstabh'sh a diagnosis of intracranial 
haemorrhage, and in any case it is a procedure fraught with a 
certain amount of danger for an already 'ill baby. 

Gargling as Prophylaxis 

Q. — is there any medical reason for gorglmg as a prophylactic 
measure (i.e., any evidence that it is of any benefit at qH)? 

A. — VVe know of no evidence that gargling with anything will 
protect against a prevalent air-borne infection,^ Its effect must 
obviously be so transitory that very frequent r^etition would be 
the only logical way of employing it for this purpose. 


A.— The question appears to be based on a misunderstanding of 
some of the tacts. The statement that an overdose of adrenaline 
gives rise to all the symptoms of auricular fibrillation is incorrect, 
it gives rise to violent palpitations, a very greatly increased force 
of heart beat, and an intense rise of blood pressure, but not to 
fibrillation. Only in combination with chloroform does adrenaline 
cause fibrillation, and then the ventncles are involved. It is the 
chloroform rather than the adrenaline which is to be blamed for 
this occurrence, and likewise, when cardiac irregularities follow the 
use of adrenaline together with a local analgesic, it is the local 
analgesic and not the adrenaline which is to blame. Adrenaline 
as a normal secretion of the suprarenal glands is a substance against 
which the body has Us own method of protecting itself ; this method 
is by rapid destruction. No steps more efficient than those which 
are taken by the body itself can be devised to deal with a sudden 
excess of adrenaline m the blood stream. Very large amounts of 
adrenaline (e.g., 15 minims of 1 in 1,000) can be injected intra- 
venously into a cat without other effect than temporaiy collapse due 
to cerebral anaemia. There is no reason to suppose that an ovci- 
action of the suprarenals can lead to auricular fibrillation in a human 
subject. In tumours of the suprarenal medulla there occurs sudden 
liberation of adrenaline into the blood stream. The crisis is un- 
pleasant, but IS attended by nothing worse than palpitations and a 
temporary rise of blood pressure. 

Staphylocoagulase 

Q.—Are all pathogenic staphylococci coagulase-posilive ? Would 
you give, for the benefit of (he non-bacteriological reader, a brief 
description of the lest and discuss its significance. Is there, for 
example, ciiv coiiiic.vion between the coagulase activity of staphylo- 
cocci and the thick pas' of staphylococcal infections? 

A.— The production of staphylocoagulase is by far the most con- 
stant character of Staphylococcus pyogenes, as well as being much 
more easily and rapidly demonstrable than any of the cultural 
characters on which reliance was placed in the past. To perform 
the test for it a tube containing a small quantity of sterile citrated 


Treatment ot Smallpox 

Q. — Does the injection of soluble liver extract hold any place in 
the treatment of smallpox ? Some months ago an Indian colleague 
informed me that a single infection of I to 2 c.cm. of a liver extract, 
administered early in the disease, prfvented puslidalion, thereby 
shortening the duration of the illness, preventing scarring, am, 
dimimshiiig the severity of general manifestations. 

A. — ^Thc validity of this claim could be tested only over a largt 
scries of cases of variola major with suitable controls. Minima 
pustulation and subsequent scarring in smallpox is -a nature 
phenomenon in partial immunes — hence the value of any rernedj 
is very difficult to assess over a small number of cases, ' Sulphon 
amides might be expected to limit the amount of secondary infecliot 
of skin lesions, but the answer to this, too, requires considerabl; 
more experience than' has been available in this country. 

Treatment of Dental Abscess 

Q, — Why' do so many' dentists refuse to extract a carious tootl 
with abscess until the siveliing has subsided? Is such delay eve 
justifiable ? 

A. — Adequate drainage of an alveolar abscess mtist be obtained 
and -if this can be done only by the extraction of the tooth con 
cerned then the tooth must be sacrificed without delay. It is quiti 
justifiable at times to attempt to save a front tooth if the absces 
can be drained through the root canal. Many dental abscesses, b; 
the time they are seen by the dental surgeon, have already poimei 
through the alveolus and are discharging of are about to discharg 
into the mouth, and it may be wise in these cases to wail iinti 
the swelling has subsided and the patient’s genera! condition ha 
improved before removing the tooth. 

Local analgesics are contraindicated in these cases, and wlici 
the dentist has not the advantages and facilities of immediate genera 
anaesthesia he may well be tempted to wait a few hours if he ha 
reason to think that drainage will occur spontaneously- 
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agreement. Woodard, Nelson, and Calvery (1944), using mice, 
rats, guinea-pigs, rabbits, and chickens, conclude that for oral 
administration of D.D.T. dissolved in corn oil the L.D.50S are 
as follows: mouse, 448 mg. /kg. ; rat, 180 mg. /kg. . guinea pig, 

> 562 mg./kg.; rabbit, > 400 mg./kg. ; chicken, > 300mg./kg. 
They stress the fact that its action may be irregular, owing per- 
haps to irregularities in absorption. Toxic doses were mighcr 
for intramuscular, intraperitoneal, and subcutaneous injection. 
The solvent, too, is important, for toxic doses were higher when 
D.D.T. was suspended in gum acacia. Toxic effects were more 
readily obtained with solutions than with suspensions. Diets 
containing D.D.T. were fed to rats, mice, guinea-pigs, and 
chickens for 3 days to 20 weeks. Ill effects appeared in rats and 
mice when the food contained D.D.T. to the extent of 500 pajts 
.per million, in guinea-pigs with 1,000 p.p.ra., and in growing 
chicks with less than ^00 p.p.m. A wide variation in individual 
susceptibility was noted. Clinical features and pathological 
changes were similar to those we have described above. 

Draize, Nelson, and Calvery (1944) also studied the effect of 
the application df D.D.T. to the skin. Powders containing 5% 
D.D.T. produced no evidence of systemic distorbance or irrita- 
tion of the skin in rabbits, even when a total amount of 4 g./kg. 

. was applied. In similar acute experiments a 10% solution of 
D.D.T. in.com oil was applied at dosage levels of 390, 600, and 
940 mg. of D.D.T./kg. Apart from slight skin erythema, which 
persisted about 2 days, no ill effects were experienced. In ‘ 
furtlier experiments rabbit skin-doses amounted to 1.17, 1.8, and 
2.82 g. of D.D.T./kg. in dimethyl phthalate and' to 0575, 1.5, 
and 2.35 g: DlD.T./kg. in dibutyl phthalate. No deaths occurred 
at -any of theSe dosage levels,^ although all animals showed 
' symptoms of intoxication, which were ver>' severe at the highest 
levels. The material, it is true, was poorly absorbed, for 
approximately 25% of the largest doses could be accounted for 
bn the skin dressings. Subacute experiments were also carried 
ouf; 0.5 c.cm. of a 5% suspension of D.D.T. in diclhylenc 
glycol monoethyl ether was applied daily -for 3 weeks to a 
2.5 sq. cm. area of the back of each of 6 albino rabbits. A mild 
erythema developed during the second week of application, but 
apparently no toxic symptoms. Ninety-day experirnents on 
rats, guinea-pigs,.rabbits, and dogs were performed, using a 30% 

. solution of D.D.T. in dimethyl phthalate. The rabbits, rats, 
and guinea-pigs were inuncted at dosage levels of 150, 300, 600, 
and 1,200 mg./kg., the dogs at levels of 300, 600,*and 1,200 mg. 
D.D.T./kg. None of the dogs showed any symptoms of 
toxicity. Careful microscopical examination oT tlicir organs 
. disclosed little change apart from slight to moderate degenerative 
changes in the livers and some monocellular infiltration of the 
gall-bladder. We find_ it difficult to attach much importance 
to these' histological findings. Rabbits, rats, and guinea-pigs 
appeared equally susceptible to such inunctions. Wide indi- 
vidual variations were encountered. The authors state that 
inunction of doses as low as 0.5 ml. of a 30% solution of D.D.T. 
per kg. per day (150 mg. per kg. per day of D.D.T.) may cause' 
death in some cases after 30 days. Some animals survived 6 to 
8 doses of 600 and 1,200 mg. D.D.T./kg. We would point out 
that when these doses are expressed in total amounts of D.D.T. 
administered the amounts tolerated are impressive, even in the 
experiment in which 150 mg./kg. was applied for 30 days. 

■ Obviously the solvent is highly important in such tests, for in 
our own tests, with different solvents, we observed deaths after 
the application of much smaller total amounts of D.D.T It is 
a matter of great importance, therefore, to make sure' that the 
, solvent does not encourage absorption of the insecticide. 

Draize et of report that patch tests in human beings and the 
daily contact-of hands of operators with 30% solution of D.D.T. 
in dimethyl phthalate produced no evidence of irritation They 
also describe moderate leucocytosis in animals and su'cccssful 
attempts to sensitize guinea-pigs to D.D.T. The pathological 

experiments. are separately 
described by Nelson et al, (1944). The main macroscopic 
features were scqhness or hyperkeratosis of the skin, a pale liwr 

nhrine centrolobular areas, occasionally slight 

pitting of the kidneys, pulmonary infection in a few 
chiefly guinea-pigs, occasionally focal haemorrhages 


oedema of the wall in one. Microscopical findings fell into two 
croups- (1) those found regularly, and (2) inconsistent chance-.. 

■ Amona the former arc included moderately severe . 

- in all species except chicks (“ little or no liver damage ) , focai 
necrosis of small segments of voluntary muscle, especially w i ti 
higher doses ; hyperkeratosis of skin ; and, in rabbits slight 
focal epidermic necrosis. ColloiJ depletion and epithelial ces- 


in the 


gastric fnucosa, jaundice in brie dop* nnH « j 

atrophy of muscles and viscera duf ,o 1 ened 


quamalion in the thyroid seemed to be common in dop. rabbits, 
and guinea-pigs, but not in mice (only two examined). Incon- 
sistent changes include an increased incidence of " spontaneous 
encephalitis and focal nephritis of rabbits, gastric mucosal 
haemorrhages and necrosis, myocardial necroses, haemolytic 
pigmentation in the gastro-inicsiinal tract, bone-marrow hyper- 
plasia, and inanition testicular, atrophy. The central nervous 
system was thoroughly searched for lesions, but with negative 
results. Some information about the response of large animals 
to D.D.T. arc included in this paper. Three cows, three sheep. ’ 
and one horse received 100 to 200 mg./kg./day of D.D.T. for 
3 weeks (one week for one cow and one sheep), either mixed 
with the food or in capsules when the appetite fell off, as usually 
happened. Tsvo of the cows developed slow tremors or shaking, 
especially in the hind legs and neck ; none of the other animals 
of this group developed tremors. None died. Slight f.atly 
degeneration of the liver was found in one cow. and scry slight 
focal necrosis of this organ in another cow. One sheep had 
. slight central necrosis of the liver. Other lesions included 
atrophy of the spleen, probably inanitional, terminal subendo- 
cardial Kacmorrliagcs, and very slight focal necrosis of voluntary 
muscles. No other lesions attributable to D.D.T. were found. 
It will be seen that the significant changes described by these 
authors closely agree -with those wc have observed, with the 
c.xcepiion of thyroid allcmlion. which did. not impress ti'. 

In a study of the pharmacological action of D.D.T.. Smith 
and Stohiman (1944) give data for toxicity to animals. Tlte> 
assess the L.D.50 fob rats and rabbits given D.D.T. in 1 to 5' . 
solution in olive oil by stomach as 150 and 300 mg./kg. respec- 
tively. Two cals receiving 100 and 200 mg./kg. sun'ived. 
Another cat died after 200 mg./kg. Of cicht cats rcecivinc 
300 mg. /kg. 62% died. 

Symptoms were typical and similar to those described by other 
observers. Cats showed persistent extensor opisthotonos with 
fine and coarse muscular twiichings-, especially of the nui'cles of 
the head and neck, lasting for scvenil days, after single o.'-al 
doses of 300 mg./kg. Rats fed 1.000 parts per million in a 
scmisynthctic adequate diet containing 18% cavcin died in from 
18 to 80 days, but survived 3 months' feeding with 500 p.p.m. 
D.D.T., though showing tremors and hypcrcxciiabilitv. In 
rabbits daily oral administration of 50 mg./kg. D.D.T. in olive 
oil resulted in death in from 15 to 23 days after a total dosc of 
0.75 to 1.25 g. per kg. had been given. Parcnchyniaioiis liver 
degeneration with centrolobular necrosis was the most pro- 
nounced finding in these. Mild anaemia developed, hut white 
cell counts were not abnormal. Two cats receiving 50 mg./kg. 
even' day or even’ second or third day developed tlic cliarac- 
tcrislic features of poisoning and died — one w ithin 12 days after 
a total dose of 500 mg./kg., the other within 15 davs after a 
total dose of 300 mg./kg. A third cat. which received 4 do^cs 
of 90 mg./kg, ss’ilhin 10 days, died with typical tremors, ataxia, 
spasticity, paralysis, and terminal extensor rigidity Skin 
absorption occurred when 5% solution of D.D.T.'in dimethyl 
phthalate was. applied daily over 12 to 14 davs in amounts 
equivalent to 100 mg./kg. D.D.T. The addition'of 10% cyclo- 
hexanone to such solution did not increase toxicitv. Smith 
describes a useful method for the estimation of D.DX in tli- 
tissues, body fluids, and c.\crctn, and gives valuable fici’ircs for 
the organ contents. D.D.T. was found in the urinl-, blood 
liver, kidneys, and central nervous system in experimental 
poKsoning. ' 

Liliic and Smith (1944) report on the pathological findings in 
the animals studied by Smith and Stohiman. The spiml cord 
,o£ one cat displayed partial ligrolysis of anterior horn cells uRh 
penccllular vacuolation ; in another cat Nissl bodies wx-re 
ab.scnt from these cells and pericellular and paranuclear vaemv 
ation.prcsent. The liver of cals showed fine fatty degeneration 
increasing witii longer periods of ingestion of D.D t' A sini-lr 
focus of eongu lal on necrosis was found in the liver of 'one cu 
The spleen and kidncy.s showed no definite clianges. Fival 
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INCOME TAX 

Recommencement of Work 

P. H. was away from work through illness for one and a half 
years, restarting in October, 1942. He has been assessed as follows : 

Year to April, 1943 : On the amount of the profits for the six months to April, 

1943, £.r 

„ „ 1944; On the amount of the profits for the year to October, 

1943, £x + £}■ 

„ ,, 1945; On the amount of the profits for the year to October, 

1944, £)■ + £z 

He points out that this means that £.\ and £y have entered - twice 
into the calculations and asks if this is correct. 

%• The basis aboveiis legally correct — assuming that P. H. re- 
started work as a practitioner on his own account. It has to be 
remembered that the previous year’s profits arc adopted only as a 
basis of assessment. In fact when P. H. has paid the tax assessed 
for 1944-5 he will have paid tax for the 2i years to April 5, 1945, 
and have paid on 21 years’ profits only. If he should find .that his 
profits for 1944-5 were smaller than the amount of the assessment, 
he should consult the inspector of taxes as to an adjustment to the 
“ actual ” amount. There is no provision in the Income Tax Acts 
for any relief m respect of the period when 'P. H. was unable to 
carry on his professional work. 

Earnings of Married Woman 

W. M. has about £20 a month deducted from her salary of £600 
a year. Is this correct9 

%• Yes, if her husband’s income is sufficient to cover the whole 
of the allowances to which he is entitled — i.e., £140 as a married 
man, £100 in respect of two children, and the earned income relief, 
and the £165 chargeable at the lower rate. If his income, as correctly 
assessable, is below, say, £450, the matter should be raised with the 
inspector of taxes on the ground that the husband’s income has 
apparently been over-assessed. 

LETTERS, NOTES, ETC. 

A New Covering for Skin Dressings 

Dr. J. E. M. WioLEY writes: In answer to Dr. R. Stopford- 
Taylor’s comment (June 2, p. 794), I think he has missed the point 
of my note. Stannard silk is a different product from the old 
“ green protective ” oiled silk in that it is impregnated with a 
special synthetic resin. This renders it incapable of sticking to 
moist and other surfaces, as I pointed out in my note — a property 
which I have not found possessed by ordinary oiled silk. Still, I 
agree with Dr. Stopford-Taylor’s implied quotation, “ There is 
nothing new under the sun." 

Radium for Mooren’s Ulcer 

Dr A. J. Durden Smith (Northwobd, Middlesex) writes : In your 
issue of May 5, under " Any Questions? ” there is a question asked 
about the treatment of Mooren’s ulcer. I find myself entirely in 
agreement with the answer except with the statement that the applica- 
tion of radium " has been suggested.” This is surely rather an 
understatement of the case. I have myself treated many - cases of 
this condition by radium with varying results, but with some un- 
doubtedly good ones. The damage of the ocular apparatus from 
the beta rays of radium is, I think, negligible. I only write because 
this is a condition which, as the answer suggests, is hardly amenable 
to any form of treatment, and this form of radiation does offer a 
chance of cure in a certain number of cases. 

Pcrionychia 

Dr. H. G. Langdale-Smith (Hereford) writes ; In “ Any Ques- 
tions? ’’ (B.M.J., May 19) the question of treatment of perionychia 
is raised. For some time I have treated this condition by a com- 
bination of Bier’s induced hyperaemta and sulphonamide therapy, 
and tWs has superseded all other troublesome procedures. One 
gramme or more of a suitable sulphonamide is given at 10 a.m., 
2 p.m., and 6 p.m. At midday, 4 p.m., and 8 p.m. a constricting 
band is applied to the arm of the affected hand, which is immersed 
in warm Dakin’s solution for 10 to 15 minutes. This is repeated 
in a week’s time. Whether the concentration of sulphonamide in 
the blood of the fingers is increased by this method I do not know, 
but the effect is generally very satisfactory. 

Treatment of Inevitable Abortion 

Dr. Josephine Barnes (London, W.C.l) writes: May I join issue 
with you on the question on “ inevitable abortion ” (May 26, p. 757). 
I agree in principle, but I cannot help taking exception to the remark 
in the first paragraph ; “ Oxytocin (5 units intramuscularly) is perhaps 
preferable to pituitrin.” Prof. Chassar Moir, acknowledged as the 
greatest living authority on this subject, I think, stales in his critical 
review on oxytocic drugs and their use (J. Obslel. Gynaec. Bril. 


Emp., 1944, SI, 247) that for ihe aborting uterus ’• a greater clfcct 
can be obtained fropi the use of ‘ normal ’ extract than {roin tv 
purified oxytocic fraction.” He elaborated this point further in 
the - article, I think , it is not generally realized that oxytocin 
(pitocin) is relatively inactive in early pregnancy inThe intact human 
uterus. See also your annotation on Prof. Moir’s paper Qournal 
Dec. 16, 1944, p. 796). I also disapprove strongly of active inle^ 
vention in infected cases. I always' leave them alone unless there 
is'dangerous haemorrhage, because of the risk that interference may 
spread the infection. ■ ^ 

X-ray Treatment of Dapuytren’s Contracture 

Dr. Bernard Leggett (Forest Gate, E.7) writes : On page 793 gf 
your issue of June 2 I note x-ray therapy is advocated for .the 
‘above condition. In the boom of ultra-violet-light treatment in the 
nineteen-twenties ultra-violet light was advocated for x-ray bums 
in spite of the strong probabiUty that the effects of electromagnetic 
waves with varying time for erythema production would be cumula- 
tive. Even after Phaler in the U.S.A. by animal experiments shotted 
that ultra-violet light accelerated x-ray bum changes, tiltra-violct 
light was still advocated for x-r^iy burns. I suggest'that whoever 
is responsible for your journal publicly advocating x-ray trea'tment 
for Dupuytren’s contracture carries out x-ray treatment as a ” cure- 
all ” rather than on rational grounds. Conditions amenable to 
,\-ray treatment are widespread, but I have always grot)pcil such 
conditions as (1) those tvhere x-ray treatment is the "method of elec^ 
tion — i.e., acne,’ (non-cystic) thyroid hyperplasia, warts, etc. ; (2) those 
conditions of varying causation, such as pruritus, where there is 
reasonable chance of success and the attempt is warranted ; (3) those 
conditions where there is no histological reason to expect good 
results; and (4) conditions where x-ray treatment is definitely contra- 
indicated. I would place Dupuytren’s contracture in the last 
category, and some months ago, when a professional patron rang 
m_e to inquire respecting my treating a Dupuytren’s contracture, 1 
declined the case. It has been advocated by many that the real 
effect of .v-ray treatment is very simple — i.e., that in most cases the 
fcffect is to cause irritation and induce fibroblastic reaction, so that 
with acne the skin is “ hardened ” by the formation of connective 
tissue and, in the thyroid, the adenomatous tissue is .restricted by 
the formation of connective tissue. Since Dupuytren’s contracture 
is due to the excessive growth of connective tissue, there would 
appear to be no more adverse treatment possible than to ^ve x-ray 
treatment. 

Head Rupturing through the Perineum 

Dr. Margaret B. Fox writes from the Duchess of Tech Hospital, 
Patna, Bihar: An Indian girl of 19 years,-a primipara, was admitted 
to hospital on February 25, 1945. She was in labour, and ten 
minutes after admission the membranes ruptured -and the head 
appeared at the vulva. The vulva did not dilate up normally, but a 
rupture appeared-in the posterior part of the perineum, which rapidly 
increased in size with' the bearing down of the head. A median 
cpisiotomy was performed and the baby delivered. The rectum was 
intact and the levator muscles widely separated in the midline, leav'- 
ing smooth edges. The mucous -membrane was torn. Up to the 
cervix. The tear was repaired in the usual way, and the patient 
went home on the 14th day. The measurements of the bony pelvis 
were quite normat. 

Penicillin and Other Drugs 

Major C. F. Garfit (Lahore) writes: I read the medical memo- 
randum on penicillin in ophthalmic therapeutics by Mujor A. J. 
Cameron (Feb. 17, p. 222) with interest, as this is the first time I 
have seen reference made to the effect of penicillin on the drugs 
commonly used in ophthalmic practice. As regards Major Cameron’s 
findings with adrenaline hydrochloride, it at once occurred to me 
that in making his experiments perhaps he used the liq. adrenalin, 
hydrochlor, B.P. or a similar preparation. This preparation con- 
tains 0.5% chlorbutal and so possibly this substance rnight have 
played its part ih the result; 0.3% free dilute hydrochloric acid is 
also, of course, present. While for practical clinical purposes his 
result is the one that counts, since liq. adrenalin, hydrochlor. B.P. is 
the preparation normally used, nevertheless the point seems to be of 
some interest. Perhaps Major Cameron could kindly clear up this 
point. 

Medical Golf 

The Stratford Division (B.M.A.)' Golfing Society has tirranged a 
competition for the Scottish Bowl to be held at Thorndon Park on 
Thursday, Sept. 27. The competition is open to all golfers in the 
Division who are members of the B.M.A. "There is no annual 
subscription for 1945. The hon. see. is Dr. 'A. J. Buchan, 69, 
Belmont Road, Ilford. (Tel.: Ilford 0555.) 

Correction 

A mistake in the revietv of Human Embryology (June 9, p. gOSi 
must be corrected. The opening words in the last senteuce of th! 
second paragraph should of course read “ The inclusion of sectioffi 
on foetal physiology ...” 
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Prolonged contact with undergarments impregnated, with D.D.T. 
. has not produced any local or general disturbance in human subjects. 

D.D.T. poisoning is characterized by nervous symptoms and the 
development of severe damage to the liver. Premonitory symptoms 
and changes in the blood picture give warning of the onset of the 
toxic stage. 

We are indebted to the Director-General, ScienUfic Research and 
Developrnent, Ministry of Supply, for permission to . publish this 
mvestigatiqn, and to the commandant and oflicers of the Army 
School of Hygiene and to Lieut.-Col. H. Cullumbine, R.A.M.C., 
tor assistance in the human trials. Much help was given in labora- 
tory experiments by Messrs. J. W. Allen and S. P. Rutland. We 
.TOsh to thank Dr. F. F. West, chief chemist to Messrs. Stafford 
Sons Ltd., London, and Messrs. Geigy for supplies of 
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’^thc 12th d.ay. He was discharged from hospital on the 14th day 
and remained well subsequently. There had been no scqdclac svhen 
he was heard of two years later. 

Case II 

The second workman Had also stopped breathing when carried to 
a pbee of "safety. Spontaneous breathing, however, returned after 
artificial respiration had been applied for five minutes, and he re- 
gained consciousness shortly after. He then complained of a choking 
sensation 'and a feeling as of a ball in his chest, and felt that he 
could not take a deep breath. In the ambulance on the way to 
hospital he had several attacks of abdominal pain. Tlicsc had 
become, very severe when he reached hospital and were recurring 
frequently, being associated with much restlessness and excitement. 
A third of a grain of morphine failed to give relief, so that evipan 
• was injected slowly into a vein till a quiet sleep was procured. In 
a few minutes, however, he was again restless, and became so violent 
that it required four people to hold him down. Further evipan had 
to be given, and this produced an adequate depth of sleep. Next 
day the pain had relumed, but was less severe, and was readily con- 
trolled by morphine. There was also retention of urine, requiring 
catheterization, and headache was still severe. 

On examination he was perfectly rational. His pupils were small 
but equal and reacted to light. -The knee- and ankle-jerks were 
equal and active, and the plantar responses flexor. There was 
nurked abdominal tenderness and guarding, espcciallv in the 
epigastric region. Examination of the alimentary system proved 
otherwise negative, and no abnormal signs svcrc found in the cardio- 
\-ascnlar or respiratory system. On flexion of the cervical spine 
there was complaint of pain in the chest: The temperature puLe 
and respiration rates were unafrccicd. There was no albumin or 
sugar m the urine, and no abnormal amounts of lead sscre detected 
m unne or faeces. A blood film showed no punctate basophilia 
The cerebrospinal fluid was clear and colourless, had a preswre of 
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Factors in Toxicity of Petrol 
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(ii) 1% Kerosene Solulion. — Five rabbits, 5 guinea-pigs, and 5 
rats were giten daily applications, each 2 hours in duration, of 
50 mg. /kg. D.D.T. as a 1% kerosene solution. No rabbit survived 
more than 16 applications, no guinea-pig more than 18, but only 
one rat died during a series of 20 applications. Nervous symptoms 
were uncommon, but fatal cases showed severe liver damage. Skin- 
irritation occurred in all. Similar groups of .rabbits, guinea-pigs, 
and rats received daily applications of 10 mg./kg. D.D.T. Rabbits 
survived 20 such exposures without clinical signs of intoxication, 
and no pathological changes were found when they were killed off. 
Skin irritation, however, was present. Two guinea-pigs died after 
11 applications, both showing moderate liver damage. The other 
three received 14 applications without ill effects. None of the rats 
were affected by 14 applications. Control experiments with kerosene 
alone showed that skin irritation developed and sometimes animals 
died from this. It is obvious that kerosene may have accounted 
for some of the deaths in the above experiments. This was more 
especially the case with rabbits. 

(Hi) 1% Ethyl Alcohol, Acetone, and Ether Solutions. — Groups of 
5 rabbits, 5 guinea-pigs, and 5 rats received daily applitations, each 
lasting 2 hours, of 10 mg./kg, D.D.T. as 1% ethyl alcohol, acetone, 
or ether solution. With ethyl alcohol as solvent, 2 of 5 rabbits 
died after 9 and 12 applications respectively ; with acetone as solvent, 

1 of 5 rabbits and 2 of 5 guinea-pigs died after 7, 7, and 9 applica- 
tions' respectively ; with ether as solvent, 1. of 5 rabbits and 2 of 5 
guinea-pigs died after 13, 7, and 8 applications respectively. No 
rats died during the experimental period of 14 applications. All 
fatal cases showed moderate or severe liver damage but no nervous 
symptoms. 

(iv) Emulsions. — (a) Emulsion I (Geigy), composed of 15 parts 
D.D.T., 30 parts toluene, 15 parts hexamethylenetetramine, 36 parts 
sulphonated castor oil, and 4 parts ammonia, was diluted 1 : 100 
with water Five rabbits, 5 guinea-pigs, and 5 rats received 14 daily 
applications each of 5 c.cm./kg. diluted fmulsion (about 7.5 mg./kg. 
D.D.t.). Two guinea-pigs died from inlercurrent infection after 
14 applications. No clinical features of D.D.T. intoxication were 
seen in any of the animals, and the skin at the site of application 
was not inflamed. At the termination of the experiment all animals 
were killed and their main organs examined microscopically, but no 
pathological changes were found. 

(6) Pymulso concentrate Mark 'X, containing 1% w./v. D.D.T. 
and about 0.2% pyrethrins, diluted 1 : 10 with water, was applied 
on 12 occasions in daily doses of 5 c.cm./kg. to the skin of 2 
rabbits, 4 guinea-pigs, and 6 rats without giving rise to any evidence 
of skin irritation, intoxication, or pathological change in their 
organs. 

(c) Pymulso concentrate Mark XI, containing 2% w./v. D.D.T 
and 0.4% pyrethrins, diluted 1:20 with water, was applied in daily 
doses of 5 c.cm./kg. on 12 occasions to 2 rabbits, 4 guinea-pigs, 
and 6 rats. No ill effects were observed in the skin or organs when 
the animals were killed at the end of the experiment. 

(d) Pymulso special, containing 0.5% w./v. D.D.T. and, 0,02% 
w./v. pyrethrins, was, applied on 5 occasions in doses of 5 c.cm./kg. 

(25 mg./kg. D.D.T.) to the skin of 5 rabbits and 5 rats. Although 
no symptoms of D.D.T. intoxication developed, the skin became 
severely irritated. Experiments were discontinued at this stage 
Microscopical examination of the main organs disclosed no patho- 
logical change attributable to D.D.T. 

(e) Special pymulso concentrate, containing 10% w./v. D.D.T. 
and 0.4% w./v. pyrethrins, diluted 1:20 with water, was applied 
on 15 occasions in doses of 5 c.cm./kg. to the skin of 5 rabbits and 
5 rats. Each application, equivalent to 25 mg./kg. D.D.T., lasted 

2 hours, after which the emulsion was removed with water. No 
inflammation of the skin developed; and the animals appeared 
normal throughout the experimental period. They were killed and 
their organs examined microscopically, but no pathological changes 
attributable to D.D.T. were found. 

It is apparent from these experimentsThat the manner of pre- 
paring the D.D.T. suspensions is important for toxic effects a"nd 
that some of the pymulso suspensions are more suitable than 
^others. 

2, D.D.T. Ponder 

Groups of rabbits, 4 animals in each group, were given 16 daily , • 
applications of 50 mg./kg. and 10 mg./kg. D.D.T. powder on the 
shaved skin of the back. Each application lasted two hours 
During the experimental period no symptoms developed, there was 
no less of weight,, and the organs and skin showed no pathological 
changes when examined microscopically at the end of the experi- 
ment. Three rabbits, 3 guinea-pigs, and 3 rats received 9 daily 
applications, each of 2 hours’ duration, of dry. 5% D.D.T. in 
pvrophjllite, in doses of 200 mg./kg. (i.e., lo'mg./kg. D.D.T.) for 
rabbits and guinea-pigs, and 500 mg./kg. (i.e., 25 mg./kg. D.D.T.) 

or rats. No skin irritation developed. The animals appeared 
normal throughout the experimental period, and when killed showed 
pathological changes in their organs. Two rabbits, 2 guinen- 


pigs, and 2 rats received similar treatment, the powder being wettej 
on application to the skin. No ill effects developed. 

J * 

3, Impregnated Cloth 

Tint was impregnated with 0.5% D.D.T. in benzene and allowed 
to dry. Portions of this lint containing known amounts of D.D.T. 
were placed in contact with the shaved skin of rabbits and kept 
there for 7 days by means of strapping." Five rabbits were so ex- 
posed to a dose of 100 mg./kg. D.D.T., five to 50 mg./kg., five to ■ 
25 mg./kg., and five to 10 mg./kg. The skin at the site of applica- 
tion of impregnated lint remained healthy. No symptoms of D.D.T, 
intoxication developed and no pathological changes were found iii 
the organs when the animals were killed at the end of the 7 days. 

Repeated Oral Administmtion of D.D.T. ' ' 

Ten rabbits and 10 rats were given daily doses of 50 mg./k'g 
D.D.T. by stomach tube in the form of a 5% suspension in liquid 
paraffin and tragacanth. Symptoms of D.D.T.'intoxication appeared 
in 8 rabbits, one showing marked tremors after 4 doses (total of 
200 mg./kg. D.D.T.), one after 5 doses (total of 250 mg./kg.), two 
after 9 doses (total of 450 mg./kg.), one after 13 doses (total ot 
650 mg./kg.), and three after 16 doses (total of 800 mg./kg.). Four 
animals died after 8, 10, 11, and 20 doses respectively. The remain- 
ing 6 rabbits were killed when they had each received 20 'doses— 
i.e., a total of 1 g./kg. D.D.T. Microscopical examination of thp 
organs from all of the rabbits showed slight to moderate liver 
necrosis- in 8, most -marked in the 4 animals that died. In all cases 
necrotic areas presented signs of resolution and liver-cell regenera- 
tion without any fibrosis. Slight tubular degeneration occurred in 
the kidneys of these 8 animals, with calcification in one only. Other 
oigan's were unaffected. Rats proved much more resistant, for none 
of the group of 10 died during a period of 30 doses^i.e., they 
survived a total dosage of 1.5 g./kg. D.D.T. Moderately severe, 
intoxication appeared in 4 rats after the 28th dose (total of 1.4 g./kg. 
D D.T.). All were examined microscopically. No pathological 
changes were found in any of the organs; the animals, showing 
signs of D.D.T. intoxication presented no abnormality, strange to 
say. ‘ 

Repeated Exposure to D.D.T. “ Mist ” 

Thick “ mists ” of D.D.T. were put up in a cubic-metre chamber 
by spraying, with an air-driven mechanical sprayer, 15 g._ of D.D.T. 
in about 30 c.cm. of acetone. This gave a nominal .concentration 
df about 1 : 1000 D.D.T. at the start of the experiment. Four 
rabbits, 5 guinea-pigs, and 10 rats were exposed to this mist for 2 
hours on 11 occasions during 14 .days. Two rabbits died after 
8 and 9 exposures, one guinea-pig after 9 exposures and four after 
10 exposures, one rat after 4 exposures, three after .,5, two after 6, 
one after 8, two after 9, and one after 10. All showed clinical 
evidence of D.D.T. poisoning. Evidently rats and guinea-pigs are 
more sensitive than rabbits to this form of intoxication. Bat such 
exposures are severe and probably well out of proportion to practical 
affairs. A further experiment was carried out in which 5 rabbits, 
5 guinea-pigs, and 5 rats were exposed under similar conditions for 
2 hours daily on 6 separate occasions to a mist produced by spray- 
ing 5 g. of D.D.T. in 20 c.cm. of acetone. This corresponded to 
an initial concentration of about 1 :3000 D.D.T. No symptoms of 
intoxication developed and no pathological changes were found in 
the organs-when the animals were killed at the end of the experiment 

Clinical Features and Pathological Changes in D.D.T. Poiso'ning 

With large single doses of DrD.T. administered^ by any route 
the first signs of intoxication appear in 12 to 24‘h6urs. The 
animal is cold to the touch, its fur is ruffled, and diarrhoea ma( 
be present. It seems to be nervous and very sensitive to stimuli 
Muscular weakness sets in about this time, starting in the 
muscles of the back and soon involving the hind limbs. Fine 
and then coarse tremors develop in these regions, the anima 
shaking violently for hours on end. Movement become! 
restricted, staggering, oftfen spastic. The forelimbs are seldon 
affected, so that the animal can partly support itself or even draj 
its -immobile hind quarters about. Anorexia leads to a YapK 
loss of body weight. Death may occur in 24 to 48 hours or hi 
delayed for several days. Respiration fails, but the heart con 
tinues to beat until the end and sometimes for a few minute^ 
after breathing ceases. Convulsions are rare. In animals thai 
recover, nervous and muscular signs may develop and last fov 
some days, eventually disappearing without -apparent after 
effects. No evidence of permanent damage has been seen ir 
such cases. 

Pathological examination of acute fatalities reveals litti 
change in the organs. Pulmonary oedema is frequent, and 
terminal manifestation. Mild or moderate damage of the live : 
and kidneys, similar to that found after repeated administratio I 
of D.D.T., may be present, but is not constant. Occasional! [ 
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Tjuiet coma, but when convulsions and motor f 
they are often exaggerated, the plantar 
' clonus present. There may. be neck rigidity (Machle, iy4t , 

Plummer, 1913). ' ' 

The urine sometimes contains traces of albumin and sugar^^ 
Unlike benzol, petrol and benzine are not excreted m the urine 
in conjugation with sulphates fWichero, 1909). A 
often shows a moderate reduction of haemoglobin and erythro 
cytes, and an increase of bilirubin in the serum, but there mav 
be haemoconcentration. A polymorph leucocytosis is frequent 
and the percentage of eosinophils may be increased. Blood 
changes are, however, not prominent as in benzol ^isoning. 
Sometimes there is a rise of blood urea, but not sumctent to 
cause confusion with uraemia. The cerebrospinal fluid is not 
altered. 

Prophyla.vis and Treatment 

Prophylaxis. — ^Where petrol is handled in enclosed places 
adequate ventilation must' be assured, so that, when exposure 
is likely to be prolonged, concentrations of 1 part per 1,000 
are not exceeded. Too much faith should not be placed in an 
oxygen-breathing apparatus, especially when the concentration 
of petrol vapour is likely to be high, as the fumes have great 
penetrative power. 

Treatment. — The victim; should be removed at once to the 
fresh air. If breathing has^ceased, artificial respiration will be 
required, and oxygen, if available, should be given, preferably 
with 5% of carbon dioxide. The clothes, as they are saturated 
with petrol vapour and may be contaminated by the liquid, must 
be removed and the skin cleansed. Sedatives are required if 
there is much restlessness, paraldehyde or chloral hydrate 
generally sufficing. In very violent patients intravenous pento- 
thal may have to be used. A dose of .0,5 g. dissolved in 
10 c.cm. of distilled water is injected slowly till a quiet sleep 
has been procured, Tl\e remainder of the dose is then injected 
intramuscularly to prolong the action of the intravenous dose. 
Careful supervision must be exercised during the first four days 
lest respiratory arrest, circulatory failure,' or convulsions super- 
vene. In circulatory failure adrenaline should be avoided, as 
it_ tends to cause pulmonary oedema (Machle, 1941).' 

Pathology 

The macroscopic changes are found for the most part in the 
' lungs, which are hyperaemic and oedematous and show petechial 
haemorrhages and extravasations of blood. The bronchi are 
inflamed. There may also be haemorrhage, into the serous 
cavities and the subserous tissues, and into the mucosa of 
trachea, gastro-intestinal tract, and bladder. The meninges, 
brain, and spinal cord .are hyperaemic and oedematous, ancf 
show petechial haemorrhages. The, kidneys are oedematous. 
Hisiologically, cloudy swelling and fatty degeneration are found 
,in the liver and in the proximal convoluted tubules of the 
kidneys. The cerebrum is congested, and there are perivascular 
extravasations of blood. The nerve cells of the brain and spinal 
cord show chromatolysis, loss of lipoid, and dendritic degenera- . 
tion. There is swelling or disappearance of myelin (Jansen, 
1937 ; Machle, 1941). 

Sequelae 

Mild neurasthenic symptoms, such as headache, sleeplessness, 
and an<it^\a, ate common after petrol poisoning. Evidence of 
organic change in the nervous system is, however, not infre- 
quent, particularly epilepsy (Floret, 1927), but also lesions of 

O'" sensory tract simulating dissemi- ■ 
afed sclerosis or other organic nervous disease (Potts, 1915) 
scattered lesions or be hemiplegic or of 
more local distnbution. Memory and intellect may be impaired' 
Sometimes the peripheral nerves are involved, often only a 
ngle nerve, such as the sciatic nerve (Jansen, 1937) or one of 
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' Summary 

Two cases of acute poisoning due to petrol vapour arc described. 
The aetiology, clinical features, and pathology are reviewed. 
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MONO-ARTICULAR OSTEO-ARTHRITIS OF 
THE HIP 

TREATMENT BY ACID INJECTION 


DY 


IV. GRANT WAUGH, M.D., F.R.C.5.Ed, 

During the past nine years 1 have treated over 1,200 cases of 
arthritis by intra-articular acid injection, comprising chiefly 
those of ostco-arthritis, of traumatic arthritis,, of so-callcd 
“ menopausal ” arthritis, and of rheumatoid arthritis in the 
residual deformity stage. Owing to war conditions, ■ effective 
statistical analysis of results has been impossible ; it may, how- 
ever, be legitimate to gauge the value of the treatment from the 
increase in the number of patients referred to my two hospital 
clinics annuallyWrom 56 in 1940 to 186 in 1944. 1 cslimaic 
, that over 70% of cases of all types have been rendered free 
from pain and with suflicient restoration of function to allow, 
of a return to their normal occupation. 

Mono-articular arthritis of the hip-joint, however, occupies 
an unenviable pedestal of intractability among joint affections. 
According to MacMurray (1943), “local treatment of the 
affected joint by hot packs, hot mud packs, radiant heat, etc., 
results in a more or less temporary relief of pain, but produces 
little interruption in the progress of the disease. Electrical 
treatment by ionization has proved to be of little or no value, 
and its use is followed in some instances by a considerable' 
increase in the pain and tenderness." Manipulation has its 
advocates for early cases; fi.xation by plaster or other support 
will give relief from pain ; deep ,t-ray therapy is said tp effect 
improvement in about 10% of cas'e.s—tlie Freiburg authorities 
claimed that 33% of their cases were relieved by deep ibcmpy. 
As none of these measures has in my experience arrested the 
disease process and has rarely returned the patient to economic 
circulation, it seemed that an analysis of the condition of the 
cases treated by joint acidification in one year might afford some 
indication of its usefulness or otherwi.Rc in tlii.s baffling disorder. 

The rationale of acidification of arthritic joints is based on 
my observations on the pH of synovial fluid in various condi- 
tions (Waugh, 1936 ,a 1938) : in chronic oslco-artliritis of the hip 

STsTs' Tf b side-even as 
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of the vitallium cap after excision of the head of the femur 
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with nervous disturbances showed the most striking changes in 
blood calcium, although the calcium increased in some animals 
which were free from nervous signs. • We have also obtained 
similar, though not so pronounced, results in several rabbits of 
a group of 5 given repeated small skin applications of D.D.T. 
The increased blood calcium values did no*t persist, however. 

Elfccf of a Single D.D.T. Contamination on the Healing of 
Skin Wounds 

It is of interest to know whether D.D.T. contamination might 
influence the healing of wounds, since this possibility might arise 
in soldiers wearing garments impregnated with D.D.T. We 
have employed the method described by Young, Fisher, and 
Young (1941) for the study of healing of experimental wounds. 
Thirty unselected male rabbits, average weight 2 kg., were given 
standard circular skin wounds, 1 cm. diameter, on their shaved 
backs. Immediately after operation the animals were segregated ' 
into three groups of 10. Group 1 served as a control, the 
standard wounds being untreated apart from applying dry dress- 
ings. Group 2 rabbits had their wounds sprinkled with 10 mg. 
of D.D.T. powder immediately after operation : a sterile spatula 
was used to distribute the D.D.T., which covered the wound 
almost cdmpletely. Group 3 constituted a further control, 
10 mg. kaolin being spread over the wound surface. This 
experiment was an attempt to control the' physical property of a 
powder which must come into consideration when dry D.D.T. 
is used ; it turned out to be a failure, because the kaolin 
apparently exerted effects on the healing of the wounds. Sepsis 
was not seen in any animal, and healing went on uninter- 
ruptedly. On the third day after operation tracings of the 
wound outlines were made on “ cellophane,” and the surface 
area was estimated in square millimetres. This was repeated at 
intervals until healing was complete as judged by epithelization 
of the wound surface and separation of any scab. The mean 
daily rate of healing was' estimated for the period between the 
third day and completion o'f healing. Results are summarized 
in the table together with the statistical constants. 


Table showing Mean Daily Rate of Wound Closure in Rabbits 


Number of 
Rabbits 
(n) 

Mean Daily 
Rate of 

Wound Closure 
(sq. mm. per day) 

Standard 

Deviation 

(o) 

Standard 
Error of 
Mean 

04 ) 

ConlTol group . 10 

1 7*S6 

2-30 

0*77 

DDT. group . 7 

' 8-31 

1-74 

070 

Kaolin group . 9 

«■ 

5-02 

0-66 

0-23 


Three of the rabbits of the D.D.T, group and one of the kaolin 
group died from a pasteurella infection which is not uncommon 
in our stock. 

It can be shown that there is no significant difference between 
the mean daily rate of closure of wounds in the control 
[untreated) group and the D.D.T. group. Wounds given one 
application of D.D.T. powder immediately after their production 
heal at the same rate as uncontaminated wounds. 

' / 

OBSERVATIONS ON HUMAN SUBJECTS 

Observations were made on human subjects, (1) wearing 
undergarments impregnated with D.D.T., or (2) working in 
contact with D.D.T. The first group comprised 52 soldiers, the 
second 6 workers who were in daily contact with D.D.T. under 
laboratory . or workshop conditions. These trials were carried 
out in the late autumn and early winter of 1943. 


No loss of weight occurred. Two men sljowed' slight dermatitis of 
the axillary and calf regions, hut. in both cases, despite the impreg- 
nated clothing being worn continuously, this disappeared within 3 
days when treated with calamine cream. It does not ’seem likely 
that D.D.T. was responsible for the skjn irritation, especially as 
one subject volunteered the information that he was susceptible 
to skin rashes associated with new clothing. 

(ii) Forty volunteers were divided into two groups of 20 each. 
Group 1 wore vests, drawers, and shirts impregnated with 1% D.D.t! 
(dry weight basis) for 26 days without changing these garments. 
In no case were there features attributable to absorption of D.D.T., 
and physical examination at the end of the trial proved negative! 
One man developed a sh'ght skill rash on the 10th and 23rd days 
shortly after taking a bath, but it faded rapidly and coiild scarcely 
be connected with D.D.T. Another man showed small spots on 
his arms on the 18th day, but these disappeared in a day or two. 
A third had slight acne, which was not made worse by wearing the 
impregnated garments. It was not possible to examine the blood 
oi urine in this group. Group 2 had weekly changes of under- 
clothes (prepared as in the previous groups), so that each man wore 
four separate lots of freshly impregnated garments, eaeh set for a 
week at a time. Some of these men did not wear drawers. One 
map developed a small papular rash on his forearms on the 18th 
day, but this disappeared by the 21st day. Another rnan had some 
acne for a short period. A third showed slight dermatitis of the, 
wrists, but this likewise, cleared up rapidly after application of 
calamine cream. No subject experienced any ill effects suggestive 
of D.D.T. absorption. On the last day of the trial all seemed 
perfectly fit. The blood and urine were not investigated. 

Contact with D.D.T, in, the Laboratory and Workshop 

six male workers in the Chemistry Section, Porton, were kept 
under observation during a period of 77 days, in which they were 
m.ore or less actively engaged in work concerned with D^.T. The 
work was classified as (1) laboratory scale, (2) bulk irnpregnation 
scale. The latter included such duties as making up larfe volumes 
of D.D.T. solution, impregnation of clothing, distillation qf residues. 
Protective clothing, gloves, and gum-boots were worn. -(Contact 
through spilling occurred at times. There was also expos'ure to 
caVbon tetrachloride. Two men had fairly severe exposure in the 
course of bulk impregnation of garments over 14 hnd 15 -days. 
One, though having no - abnormal symptoms and appearing fit, 
showed a rise in blood calcium from 11.2 mg. per 100 c.cm. before 
contact to 18 mg. per 106*'t.cm. on the 15th day, falling to 13.4 mg. 
two days after he left off working with D.D.T. The other man 
remained perfectly well during his exposure period. The four cases 
with less severe exposures presented no abnormal features. , In no 
instance was there evidence of skin irritation.' 

These human trials on 52 soldiers wearing undergarments,,impr^- 
nated with D.D.T., and the laboratory and workshop observations, 
suggest there is little risk of local skin irritation and general systemic 
effects attributable to D.D.T., even with prolonged exposure. "In 
many of these experiments there were ideal conditions for absorption 
from hot sweaty skin. 

Discussion 

Our investigation shows that acute exposure to D.D.T., 
applied to the skin, injected subcutaneously, or administered by 
stomach tube, is tolerated in large amounts by a variety of 
animals. Repeated administration of much smaller doses is 
also possible, though there is some -evidence that cuhiulative 
effects may occur. It is nevertheless true that D.D.T. can exert 
'toxic effects. These are characterized by striking nervous signs, 
especially muscular weakness, incoordination, and widespread 
fine and coarse tremors, when the lethal level is approached ; 
and severe damage to the liver, which presents evidence of cell 
necrosis (and functional impairment, when much Smaller 
amounts of D.D.T. are repeatedly absorbed into the system. 
For that reason it is essential to halve some idea of toxic levels 
of the agent, and the factors which may promote its entry into 
the body. Although it is not_ known what is the fatal dose of 


• Trials with Impregnated Undergarments 
(i) Twelve soldiers volunteered to wear woollen vests, long woollen 
drawers, and angola shirts impregnated with 1% D.D.T. (dry weight 
basis). Each man was examined before the trial begafi and at 
frequent imenals thereafter; examination included a careful inquiry 
into past and family history, the present state oT health, and physical 
examination with full investigation of the blood picture and urine. 
The two latter were repeated at least once, either completely or in 
part. The men carried out partial military duties during the period 
of the trial, and on numerous occasions underwent severe exercise 
to induce copious sweating. The garments were worn throughout 

i-A symptoms of absorption 

o.vx.T. developed and the blood and urine remained unaltered. 


D.D.t. for men, it can be assumed that this lies somewhere 
within the range of lethality fof experimental animals, hence the 
importance of collecting such toxicological data. Already there 
exists much information on this subject, which we summarize 
below, and to which our own experiments contribute. The ulti- 
mate decision whether D.D.T. may be safely employed as an 
insecticide must depend on how and in what amounts it is used, 
the 'precautions taken against accidents, and the elimination of 
conditions which may assist in the absorption of the compound. 
Each of these factors is corollary to the other, and no one can 
be neglected. 

Careful studies of D.D.T. have 'been made by several groups 
of American workers, with whose results we are substantially in 
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smooth, and marked prominently by veins, and a flat layer of adipose 
omentum was attached over an area 18 by 14 cm. The wall con- 
sisted of greyish-white or brown tissue from 1 to 5 mm. tmcK. me 
content was a seoia-coloured fluid and dotted blood , in about equal 
amounts. Most of the clot was deposited upon the inner surface 
of the cyst, and it contained several fragments of grey tissue up to 
1 by 0.5 cm. The wall was composed of connective tissue,.which m 
most places was loose and oedematous and in others fibrotic. In 
a few places in the wall there were bundles of smooth-muscle hbres, 
but epithelium was everywhere absent. There were foci' of lympho- 
cytes, plasma cells, and eosinophil leucocytes, and many patches of 
recent haemorrhage ; evidence of old haemorrhage m Places was 
sho\vn by intracellular or extracellular granular haemosidenn and 
haematoidin and by impregnation of collagen fibres with ferric 
and ferrous salts which stained deeply with Ehrlich s haema- 
toxylin. Numerous spindle-shaped areas of proliferated cells and 
relatively little collagen lay in the wall. The majority ^of the cefls 
were spindle-shaped, but others appeared to be spheroidal, and in 
most the cytoplasm was vacuolated or diffusely dropsical. Some of 
the cells in a few spindles could be identified almost certainly as. 
muscle cells, but the remainder were undifferentiated. In parts of 
the wall containing bundles of muscle fibres the spindle-shaped 
thickenings lay in close association with the bundles. No axis 
cylinders could be seen in the spindles in Bielschowsky preparations. 
The spindles appeared to result from regeneration of muscle by 
proliferation of undifferentiated connective-tissue cells, the differen- 
tiation into muscle cells being abortive.. The haemorrhage in the 
wall .of the cyst was continuous with the deposit of clot upon the 
inner surface, and the fragments of grey tissue in the clot were 
spindle areas of cellular proliferation which had become separated' 
off from the wall as the result of haemorrhage, 

’ Discussion 

■ Many gastric cysts in cases reported in the literature were 
symptomless and were discovered at necropsy. Others gave 
rise to symptoms which appeared in infancy or at some later 
age, even in late adult life. Symptoms were variable, but 
abdominal pain, vomiting, loss of weight, and swelling of the 
abdomen were the most common. In rlo reported case was 
torsion described, but in Tchemisher’s case (according to Gray 
and Wood, 1938) the cyst was attached to the stomach by a ’ 
long stalk as in our case. Haemorrhage had occurred in the 
; wall of the cyst in the cases' of Weichert (1929) and Ladd and . 
AGroSs (1940), but its cause was not mentioned. 

The size and number of cysts occurring in any reported case 
varied. Three cysts were present in the Cabot case 14242 
(1928) and Pancotto’s case (1927); and .in that of Askanazy 
(1923) there, were numerous cysts. Askanazy described very 
minute cysts, and Tchemisher (according to Gray and Wood) 
one the size of an adult head. 

According to structure there are four types of gastric cyst. 
The most common type is the enterogenous cyst, which lies in 
the muscularis mucosae, submucosa, or muscularis in any part 
of the stomach, but particularly in the pyloric region and 
commonly at the greater curvature. They probably arise from 
epithelium separated off from the gastric mucosa during 
development, but growth of this epithelium into cysts may ’ 
occur at any time of life. Bikoff (1938). ascribed the origin 
ot a cyst— the size of a hen’s egg— which had been removed 
from the greater curvature to the duct of ectopic pancreatic, 
tissue. It was more likely to be enterogenous, since it was 
, ned with a layer of columnar epithelial cells and a few gland- 

ipntrlo" “ a subjacent layer of connective Tissue. 

,En erogenous cysts are lined with a single layer of epithelial 
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In a female infant of 1 hour, which had absence ‘be 'ft dome 
of the diaphragm, diaphragmatic hernia, bypoplasia of the If ' 
and coarctation of the aorta, a cyst, 3 mm. in d"""" ^n 

into the greater omentum from the greater curvature at ‘bo junction 
of its middle and upper thirds. , It .lay in ‘be ruuscularis and ^ 
a muscularis mucosae- and a mucosa in which s're’Sb' 
glands were very few but like those in the stomach. In the o ber 
fxample a cyst, 3 by 1 mm., was found in the f 

of the pyloric region of a part of the stomach r.^°'^d /r°m a man 
of 61 because of chronic peptic ulceration. The cyst lay m Uic 
muscularis mucosae -and .was lined with a layer of cubical or short 
columnar' mucous cells. 

The second type is a dermoid cyst, in which there arc t\vo 
examples only. These cases were inadequately desenbed by 
Gray and Wood (1938), and no histological .data were given. 

The third type is' that due to septa, of which there is only one 
example. In this case (Metz. Householder, and De Free, 1942) 
the cyst was the middle of three compartments of the stomach 
, formed by two complete septa. Gastric mucosa lay on each 
surface of the septa. 

The fourth type is that in which the lining is destroyed, so that 
the origin is unknown. Ladd and Gross described a cyst of this 
type lined with haemorrhagic necrotic tissue. Our cyst, which 
had undergone torsion, was of similar type, and .the following 
is a description of another example. 

A man aged 68 had had attacks of “ the gastric," consisting of 
belching chiefly, for two years, and abdominal pain, loss of weight, 
and frequent vomiting for nine days before admission to hospital. 
A mass was palpable in the right upper quadrant of the abdomen. 
Death occurred from bronchopneumonia 10 days after admission. 
The lower two-thirds of the oesophagus had a rough, opaque, bile- 
stained lining, and microscopically the inner’ part of the wall was 
necrosed and undergoing peptic digestion, but the muscularis mucosae 
was hypertrophied and ghosts of cells probably indicated that in- 
flammation had' been present. Mild oesophagitis and cardiospasm 
probably accounted for the gastric symptoms. A cyst, 8 by 6 cm., 
lay in the pylorus and had a thin svall of fibrotic connective tissue 
in which there were few cells in most places and slight lymphocytic 
infiltration in others. The inner surface was necrosed and under- 
going digestion in places. The anterior part lay in the submiicosa, 
but posteriorly the cyst passed through the muscularis into adipose 
connective tissue to reach the anterior surface ot the normal 
pancreas. The adipose tissue adjacent to the c>'st wall showed areas 
of fat_ necrosis, which was of pancreatic type in that lipolysis and 
saponification had occurred. It was evident that the cyst contained 
ferments which had destroyed the lining epithelium and had caused 
the fat necrosis. The fact that the latter was of pancreatic type is 
insufficient evidence for one to ascribe the cyst to ectopic pancreatic 
tissue in the pylorus. 

■ It is probable that cysts of this type, with absent epithelium, 
are enterogenous, and that the lining has been destroyed by 
ferments or circulatory, disturbance. - 

Summary 

A case of torsion of a pedunculated intrapcriloncal cyst of the 
stomach, in a woman of 62, is described. The cyst was probablv 
enterogenous, and an epithelial lining had probablv been destroyed 
in consequence of torsion. 
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haemorrhages occurred in the lungs of one cat, congestion and 
serous exudation in another. Rats receiving daily doses by 
stomach equivalent to two-thirds of the lethal dose showed some 
mj'elosis and haemosiderosis of the spleen, cloudy swelling, fine 
fatty degeneration and hyaline casts in some kidneys, hydropic 
central fatty degeneration, congestion, atrophy, and isolated 
necrotic cells with, some fibroblastic proliferation in the liver. 
Partly organizing foci of coagulation necrosis were foupd in thif 
organ in two animals. The brain of rats, killed 31 to 51 hours 
after large doses orally, presented vacuolafton of some nerve 
cells, tigrolysis, and basophilic reticulation of cytoplasm of cells 
in tegmentum pontis only. Feeding D.D.T. produced fatty and 
hyaline change in the liver and inconstant fatty change 'in the 
proximal convoluted tubules of the kidneys. Rabbits killed in 
less than five days showed moderate to finely marked centro- 
lobular fat in the liver, splenic haemosiderosis, and occasionally 
fatty change in the kidneys. Liver lesions were more severe, 
including centrolobular degeneration and necrosis, in rabbits 
repeatedly fed on olive-oil ' suspensions of D.D.T. (50 
TOg./kg./day total amounts, 0.9 to 1.3 g./kg./day D.D.T.). The 
brain and spinal cord showed vacuolation around large 
neurones. The remaining organs were not affected or showed 
very slight inconstant changes. 

Hazards from the use of aerosols, mists, and dusting powders 
containing D.D.T. have been investigated by Neal et al. (1944). 
Dogs, rats, and guinea-pigs exposed to initial concentrations of 
54.4, 12.44, and 6.22 mg./Iitre D.D.T. in air for 45 minutes 
under static conditions apparently develop no toxic signs or 
symptoms. Mice tolerate 6.22 mg./litre if the aerosol contains 
only 6% sesame oil, but if the concentration of the latter be 
increased to 9.5% toxic features are seen. Higher concentra- 
tions than 6.22 mg./litre cause symptoms and death in a few • 
hours, with pathological changes in liver, kidney, spleen, and 
spinal cord. The chronic toxicity of aerosols was also carefully 
investigated. Two puppies were exposed for 45 minutes to a 
concentration of 12.2 mg. D.D.T./litre, using 1% D.D.T., 6% 
sesame oil, and 93% freon, on 2 successive days in one week 
and on 4 successive days in the following week. They showed 
no signs of intoxication and gained weight. Their organs were 
unaffected. Ten mice, covered with gauze to prevent fur con- 
tamination and exposed in the same way, showed no toxic 
symptoms, but one died from an unknown cause 3 days after 
the last exposure. Ten unprotected mice died with typical 
symptoms of D.D.T. poisoning. Ten mice protected against 
ingestion showed slightly delayed and somewhat less severe 
symptoms than unprotected animals, the majority dying 5 days 
after exposure. Pathological changes in mice included enlarge- 
ment and fatty change of liver cells with variable congestion, 
fatty change in proximal and distal convoluted tubules with 
occasional hyaline casts and congested glomeruli, haemosiderosis 
of spleen, chromatolySis, occasionally vacuolation, and karyo- 
lysis of many of the anterior motor neurones at various levels 
of the spinal cord. Daily exposure of 2 monkeys and 10 mice ‘ 
for 45 minutes, 5 days a week, over 5“ weeks, to intermittent 
concentrations of, 0.183 mg. D.D.T./litre in air— prepared by 
dispersion every 15 minutes of 1.5 g. aerosol containing 5% 
D.D.T., 10% cyclohexanone, and 85% freon— caused no toxic 
effects. If repeated 3 times daily for 4 weeks mice were affected, 
but monkeys showed no 'signs of intoxication. The organs of 
the monkeys were normal ; the mice presented rather indefinite 
liver changes, some nuclei showing various stages of karyolysis. 
Two human subjects were kept for 1 hour daily on 6 consecu-' 
live days in a sealed, chamber, 14,750 litres capacity, in which 
was dispersed every 15 minutes 10.40 g. aerosol containing 5% 
D.D.T., 10% cyclohexanone, and 85%' freon. Neither shoWed 
symptoms. Exposure to 10.40 g. of a similar aerosol dispersed 
every 5 minutes for one hour daily on 5 consecutive days was 
likewise without ill effects apart from some irritation of the eyes 
and upper respiratory tract. Higher concentrations of D.D.T. 
in air cannot be built up by repeated dispersion of an aerosol, as 
the D.D.T. settles out so rapidly and sticks firmly to any surface. 

In other words, the maximal aerosol concentration is tolerated 
by man. Daily exposure for 3 hours, over 4 weeks, to concen- 
trations of 12.48 mg./cubic metre of pure D.D.T. in air, using 
10% D.D.T. pyrax dust, produced no toxic effects in dogS.’ One 
dog presented microscopical evidence of healing acute liver 
necrosis. Mice exposed in the same way to 13.9 mg. /cubic 


metre pure D.D.T. experienced, intoxication, possibly due to 
licking dust from their fur. Daily insufflation of ,100 mg./kg. 
pure D.D.T. 6 days a week for 7 weeks caused toxic symptoms 
and damage of liver, kidneys^ and nervous system in one of 3 
dogs after 18 days. A fourth dog receiving 100 mg./kg. for 2 
weeks and thereafter 200 mg./kg. in 8 fractions for 5 weeks did 
not show any definite symptoms, though it lost weight and 
vomited once. Daily oral administration over 7 weeks of 
100 mg./kg. pure D.D.T. in 4 fractional doses caused no toxic 
manifestations in dogs. Rabbits exposed for 48 minutes daily 
over 4 weeks to a heavy mist of 1 % D.D.T. deobase mixture 
showed some irritation of the mucous membranes of the eyes, 
upper respiratory tract, and skin, but no evidence of poisoning! 

Neal et al. conclude that the use of D.D.T. in 1 to 5% solution 
in 10% cyclohexanone with 90 or 85% freon as aerosols should 
offer no serious health hazards when used under conditions 
required for insecticidal purposes. Powders of D.D.T. con- 
taining concentrations up to 10% also present no serious risks 
owing to the relative insolubility of D.D.T. and the large parti- 
culate size of the dust. Sprays of 1 % D.D.T. deobase mixture 
should be safe. • Ingestion of massive doses of D.D.T., however, 
is dangerous. 

Conclusion 

It is apparent from this summary of American investigations 
and the results of our own experiments that animal tests, though 
indicating the toxic features of D.D.T., make it clear theje is a 
wide margin of safety in its use as an insecticide. 'We have 
always 'maintained that, provided a maximum concentration of 
0.5% D.D.T. be insisted upon for sprays,. there is no reason to 
anticipate any danger to maij. Only gross carelessness would 
be likely to lead to serious features. Even with long-continued 
exposure to such sprays it is difficult to see how ill effects would 
be incurred. On the other hand, we are convinced that men 
handling higher concentrations should take precautions against 
skin contamination. Cleanliness is essential, the use of gloves 
and protective garments advisable. In spraying concentrates 
the use of respirators is advocated. We are in agreement with 
other workers that dry powders of D.D.T. present no danger of 
absorption from the skin. It is only when oily solvents are 
emplo'yed that such risks are likely to arise; and here again 
there is much variation according to the type of solvent used, 
Moreover, it is our experience that ample warning of the 
approach to* toxic levels is given in the form of anorexia, 
muscular weakness, and fine tremors. If at this stage D.D.T. is 
discontinued complete recovery is the rule in animals. Even 
when liver damage has developed, a fatal issue is not necessarily 
inevitable, for the organ may still fetain its capacity to 
regenerate if fufther'D.D.T. absorption be prevented. Difficulty 
arises when liver degeneration sets in without premonitory 
symptoms or associated nervous signs and a fatal degree of 
hepatic insufficiency may be reached without warning. We have 
learned to attach importance to rapid decrease in body weight 
in such instances. Other features of value in assessing toxic 
absorption are the development of anaemia and leucocytosis. 
A rise in blood calcium may also be suggestive, though it is too ' 
inconstant to be of any great diagnostic value. 

Animal investigations of a new compound have their value 
and must of necessity be the first apprpach in the assessment of 
toxicify risks, but they can never completely replace observations 
on man. Such limited data as we have been able to collect, 
together with the few American tests on human subjects, indicate 
that under practical conditions there is little reason to expect 
danger to health. Increasing experience of the handling of 
D.D.T. in factories, in the field, and in Army services seems to 
bear out these conclusions. Nevertheless, it must .be emphasized 
that there are risks when carelessness leads to the contamination 
of body surfaces with concentrated oily solutions of D.D.T. 

Summary 

An experimental investigation of the toxicology of D.D.T. on a 
variety of animals is .described, together with observations on human 
subjects exposed for some time to this compound. 

D.D.T. is tolerated in fairly large amounts when administered as 
single or repeated doses. Toxic levels are not easily reached when 
dilute solutions suitable for insecticidal purposes are employed. . 
Danger to health is likely to arise only from careless use of' 
concentrates. . , • ' 
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and slichtly raised. Both eyelids, were oedetnatous. tempera- 

1“ F Dulse 120. She was immediately given 2 g. ot 
hours later, then 1 g. 4.hourty, , 

."'on^Jan.'^'lV^her Condition was much the ^ 

weVe r^ime swoHen-she could nofopen her nght eye 
temperature was swmgmg between 99.2 and 
day^ At 10 a.m. on the 14th her temperature was 
.eyelids were worse. The right eye was definitely proptosed, and 
the left slightly so, and both showed early chemosis. She com- 
Dlained of feeling “ dopy,” was apathetic, and was rather slon in 
■Lswering questions. A diagnosis of cavernous sinus thromlmsis 
wss made At pm. the temperature was subnormal, but there 
were some petechiae on Her eyelids and body Treatment with 
penicillin was begun with a dosage of. 20,000 units 3-hauriy, mtra 
muscularly. The sulpbadiazme was discontinued. During Jan. 13 
'•and 14 the patient had several rigors. . ■ . . „ i 

On Jan. 15 her temperature had risen again, there was marked 
chemosis of the conjunctivae of both eyes, with a 'blue discolora- 
tion of the eyelids, and she felt extremely drowsy. She complained 
that when she managed to open her eyelids a little she found that 
ithe vision of her right eye was blurred, but her left one was normal. 
Her pupils were small but reacted to light ; and her external ocular 
'movements were grossly restricted. It was impossible' to examine 
'the ocular fundi. Her general condilion was wots?, and a course 
-of sulphathiaxole was started — 1 .5 g. 4-hourly. All day she was 
extremely drowsy, with a swinging temperature. 

■ On the morning of the 16th the temperature was normal, hhe 
Islill felt very drowsy, but had had 2 gr. of phenobarbitone in the 
early hours of the morning. Her eyes were painful but definitely 
less swollen, and the condition appeared much more localized. A 
boil on the right side of her nose was beginm'tjg to point— there 
•had been no evidence of this previously, as the whole cheek had 
ibeen swollen; hot fomentations, were ordered. Her temperature rose 
.'again to 101.4° F. that night, and the next morning to 102.2° F. At 
This time the local condition was very much better and there was 
less chemosis, but a few fresh petechiae were pre^nt on the trunk 
iind she complained of a stiff neck. AH meningeal signs were 
.^equivocal. Her spleen was not palpable. By that night the tempera- 
■ture had dropped to normal and risen again to 100° F., and she 
“was complaining of very severe pain in the head and neck. During 
ifhe night there was a discharge of thick green pus from the boil 
con .the nose, from which Staph, aureus was subsequently grown. 
j.The temperature was down again in the morning and the patient 
Avas much better subjectively. The sulphathiazole was reduced to 
H g. 6-hourly. 

;• On Jan. 19, 20, and 21 the temperature was still swinging, but 
•never reached 100° F. . The eyes were practically normal. The sulpha- 
I thiazole was stopped on the 19th, after a total of 34 g. had been ■ 
■given. On the night aC the 22nd, the temperature having been 
tnormal for 36 hours, the penicillin was stopped after a total dosage 
;;of 1,320,000 units. On Jan. 23 the patient complained of double 
I vision, and had a left external rectus paresis. On the 26th this was 
no better. The optic disks were apparently normal except for slight 
ihlurring of the nasal side of each. On Feb. 7 she complained of 
■.tenderness in the, distribution of the right supra-orbital nerve, which 
had troubled her for about a week. 

The patient was discharged on Feb. 14 feeling perfectly fit but 
for slight diplopia on looking to the extreme left, and with what 
she called her " old face again,” 

Discussion 

c But for penicillin this patient would aimost certainly have 
died. Although no blood culture was done, the swinging 
tempera ture and the occurrence of petechiae and rigors indicated 
.‘hat .she had a septicaemia. There may also have been menin- 
rseal involvement in view of the severe pain, in the head and 
reck, with equivocal meningeal signs. Lumbar puncture was 
lot carried out, as the pain was well relieved with 1/6 gr. of 
norphine and did not recur with the same severity ; and little 
“‘Fore could have been done therapeutically if it had been 
Itiefinitely known that meningitis was present, except perhaps 
x-he administration of penicillin intrathecally 
} • Prof. Garrod (1945) found that sulphathiazole in 'vitro 
S- somewhat reduces the rate of disinfection by penicillin" 
tiOoes the present case bear this out in vivo! Would the 

SinnJv ^ improved more rapidly with penicillin 

1 . alone. The temperature had not come down to below 100° F 
tiermanently until after the sulphathiazole was stopped • 36 
'I lours after (hat it had become normal for good, and^penicillin 
,i.vas discontinued 36 hours later. ■ But probably the temnera- 
settled just as quickly had the sulphathiazole 
whh no bacteriological test and no 
..PParent lesion causing the thrombosis in the early stages it 

rsurphonamire.*^” 

.ifs io for per- 

Tospiial. for Saw ard, of St. Thomas's 

Grove Homiial, L.C.C. BRUN V. I. GREENISH, M.B., B.S. 
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antimalarial drugs 

Anitmatariat Drum. General Oulline. By O. Temkin 
Ramsey. fPp. 1 10. wilh Bibliogmpliy. No price eivcn.) McdiSl 

Council: Division of Medical Sciences. Issued by the Office of Medical 
^formation (under grants of the Carnegie Corporation and the Johnson and 
Johnson Research Foundation). Washington. 1944. 

The war in the Pacific compelled careful revision of our methods 
for controlling malaria, and the loss of Java and Us quinine 
supplies necessitated ■ the overhauling of our choice and use of 
antimalaHa! drugs. The present volume is a careful review of 
the information available in the published literature about such 
compounds, and it has been compiled as a basis for the revision 
which (he military situation demanded. The first part of the 
work describes the quinine situation in wartime, the principles 
one, which the antimalarial compounds pamaquin (plasmoquine) 
and mepaevine (atebrin) were discovered, and the general pre- 
war opinions about antimalarial drugs as set out in the Third 
and Fourth General Reports of the Malaria Commission of the 
Health Organization of the League of Nations, issued in 1933 
and 1937 respectively. A list is included of the main com- 
pounds studied during the pre-war years, with indications of 
their action upon avian, simian, and human malaria. Detailed 
summaries are given of the literature concerning the pharma- 
cology, antimalarial activity, and toxicology of quinine, 
mepacrine,' and plasmoquine. Subsequent sections deal with 
other compounds, such as thio-bismol, which show' minor 
degrees of antimalarial action. Nowadays, when new means 
are being sought to produce radical cure of v/vo.v malaria, the 
summary of information about neoarsphenamine is timely. The 
antimalarial action of this compound is limited fo P. r/rtzv, and 
it does not extend to P. falcipartint ; and even 'vith r;ri7.r 
malaria, although, neoarsphenamine will usually cut short the 
immediate attack of malaria, most reports agree that it i.s no 
more effective than quinine or mepacrine in preventing a sub- 
sequent relapse. Antimonials, mercurials, amidines. and deriva- 
tives have all been reported to show antimalarial action under 
certain conditions, but in no case have the facts suggested that 
•these compounds would be valuable for general clinical use.' 
Owing to new information which has been gained since 1942, 
and which is still confined to confidential reports and military 
instructions, the section on “Treatment Plans of Malaria under 
Present War Conditions ” is more valuable as history than as 
a guide to immediate conduct. 

The review should prove valuable to the investigators who 
are now engaged in studying the use of the compounds under 
war conditions, and it is mainly for them that it has been 
compiled ; but to the general student it tvould prove misleading 
on many points, for it omits all the newly acquired information, 
which is now restricted to confidential American and British 
reports, and which considerably modifies pre-war views in manv 
particulars. 

GENERAL THERAPEUTICS 

J’jyzR.roL af General Therapeutics. Edited by Oscar W Bethev 

■ 

of- General Therapeutics for 1944 is a useful 
book which can be strongly recommended to all doctors. It 
IS small, -Well printed, and well written ; it describes recent 
advances in treatment during the current j'car. The claritv 
ot the exposition of difficult subjects is remarkable, and new 
procedures are described with caution and moderation. All 
the articles consist of summaries of published papers The 
scope of the book can be gauged by a. brief mention of some 
ot the topics. There is a description of the use of caudal anal- 
gesia in midwifery; procaine hydrochloride in 1.5% solution 
haf continuous drip by way of the sacral hiatus. There 
has been great enthusiasm for the melhod in the U.S., where it 

htboSr"Th' ^h “dramatic relief of all pain” in 

labour. The book contains very useful sections on sulnhon- 
amides and penicillin, and a good account of the use of peni 

ter. - ■ 
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motor spirit differ but little in composition, the clinical picture 
in such intoxications is also alike, and the group will therefore 
be considered as a whole. 

Lead tetra-ethyl is not a hazard except to those who produce 
or blend it or to cleaners of storage-tanks in which evaporation, 
and concentration may have occurred. The amount normally 
present in petrol is too small to be toxic. 

The concentration of petrol vapour lequired to produce 
toxic symptoms in man was investigated by Fieldner, Katz, and 
Kenney (1921) after the death of a rescue worker who entered 
a petiol tank wearing a half-hour type of oxygen-breathing' 
apparatus. They found that 1 part per 1,000 produced drowsi- 
ness at the end of 15 minutes, and vertigo, ataxia, and nausea 
after one hour, and 7 parts per 1,000 definite intoxication in 5 
minutes. In dogs Haggard (1921) found that 10 parts per 
1,000 caused convulsions or spasm, 20 parts unconsciousness, 
and 25 parts death. The effect was similar to that of ether, 
but the stage of excitement was replaced by convulsions, and 
the stage of surgical anaesthesia was very brief. Susceptibility 
IS an important factor in toxicity, tolerance resulting from 
repeated exposure (Machle, 1941). 


Circumstances in which Poisoning Occurs 

Severe cases of poisoning by inhalation have occurred for 
the most part in workmen entering benzine tanks or stills. to 
clean or scale them (Foulerton, 1886 ; Jansen, 1937 ; Ram- 
bousek, 1913), or while emptying such containers (Stiefler, 
1928 : Petrie, 190?). Coste and Wolz (1935) have recorded 
two fatal cases due to overflow of petrol filters in a confined 
space, and Wichern (1909) a case of severe poisoning due to 
benzine left overnight in the conduit leading from a benzine 
storage-tank. The victim may become unconscious so rapidly 
that he is unable to save himself or call for assistance, and 
may be found dead some hours later. Similarly in excavations 
or in the pit of a garage (Petrie, 1908 ; Plummer, 1913), a 
small amount of petrol may result in dangerous concentrations 
of vapour, as, being heavier than air, it collects at the bottom. 

Mild intoxication is frequent in rubber factories, where it 
is known as “ naphtha jag.” While cleaning the rubber chums, 
for example, workmen may be overcome hy the fumes, and in 
the dipping-room, where they work over large tanks of rubber 
dissolved in naphtha, severe poisoning may result, as the tem- 
perature of the room is kept above 90° F. to aid evaporation. A 
fatal concentration of the vapour may be found in the drying 
cupboard in which rubber-leather fabric is hung during its 
manufacture (Floret, 1927). Kulkow (1926) described mass 
poisoning when the ventilation system broke down for three- 
quarters of an hour in a factory making galoshes. In all some 
90 persons were affected, 30 requiring transfer to hospital. 

The use of petrol in any enclosed space such as a garage may 
give rise to toxic concentrations. Potts (1915) has described 
how a man filling automobile tanks fell over unconscious, 
remaining so for several hours. Permanent damage to the 
central nerVous system, with ocular palsies and pyramidal and 
cerebellar signs, resulted. Painters working with quick-drying 
paints in interior decoration may complain of mild symptoms. 
Lives have been lost from benzine fumes in a carpet-cleaning 
establishment (Hamilton, 1925). 

Leakage or spilling of petrol has been a frequent cause of 
' severe poisoning, as from a bottle of petrol broken in a drug- 
gist’s cellar (Siemon, 1896), or while cleaning the engine-room 
of a ship (Johnstone, 1941). Even drawing off benzine into cans 
in an ill-ventilated room such as a back. shop or cellar, may 
result in unconsciousness and death (Floret, 1927). In the 
home the use of petrol or benzine for cleaning clothes has at 
times had serious consequences, as when the clothes are soaked 
in a basin indoors. Petrol has also been used to clean the 
scalp by pouring it over the' hair (Houghton, 1908). This 
incidentally causes, in addition to general symptoms of intoxica- 
tion, severe pain and oedema of the scalp. The use in a bed- 
room of a floor polish containing petrol may result in severe 
poisoning if ventilation is poor (Roth, 1933). 

It is rare for petrol fumes from an internal combustion engine 
poisoning. Carbon monoxide is a much greater danger. 
Johnson (1913), however, has described how a number of work- 
men were affected on several successive days when a petrol 
engine was used in a tunnel. Carbon monoxide was excluded 


in this instance. Poisoning from petroL fumes while driving a 
motor-car is extremely uncommon. Only when the vehicle is 
manoeuvred in a small closed garage while running ’on a- very 
rich mixture is intoxication likely (Box, 1908). 

In wartime petrol may have to be dispatched over-seas in 
cans stacked in the hold of a ship. If too great a load is put 
on these the cans in the lower layers may collapse and petrol 
escape into the hold, "thus exposing dock-workers to a high 
concentration of the vapour. Rudd .(1944) has described how 
in such circumstances men /have become unconscious two or 
three times in one day. Another wartime aspect mentioned by 
the same author is poisoning due to petrol floating on the sea 
after the sinking of a tanker. Sailors in lifeboats, intoxicated 
by the fumes, sprawled over the gunwale and were drowned 
while sitting in their seats. 

Symptomatology 

Mild poisoning from petrol or benzine fumes is common in 
industry, producing symptoms like those of alcoholic intoxica- 
tion. There is excitement, or euphoria with a tendency to 
hilarity and, particularly in women, fits of uncontrollable 
hysterical laughter or crying./ Men often become irritable and 
_ prone to quarrel. Those who have gained tolerance through 
repeated exposure may fail to show such emotional changes, 
and suffer simply’ from slight tremor of the hands, which makes 
fine work difficult (Hamilton, 1925 ; Kulkow, 1926). 

From higher concentrations there is in addition irritation of 
the respiratory mucous membranes, resulting in a dry tickly 
cough and a sense of constriction in the throat. If exposure 
is continued the victim’ becomes ataxic, drowsy, and dull, and 
may complain of headache, vertigo, nausea, weakness, and irri- 
tation of the skin. The vision is blurred, 'and a burning pain is 
felt in the chest and abdomen and a feeling of pressure over 
the heart. In addition there may be tonic contraction of the 
flexors of the hands and twitching of the muscles of trunk and 
limbs (Rudd, 1944). , 

When still greater concentrations are present there is dis- 
orientation. The victim shouts abuse at those around and 
adopts a pugnacious attitude, so that his rescue is fraught with 
danger both for himself and for rescuers, who may forfeit 
their lives in the attempt. Hallucinations may be present. If 
exposure continues, delirium and coma supervene, and there 
are tonic and clonic convulsions — sometimes in one limb at 
first, later generalized. Convulsions may not appear till the 
victim has been removed to the fresh air (Machle, 1941). 

If removed to a normal atmosphere the patient ihay recover 
quickly' if exposure has been short, but later he falls into a 
deep sleep, from which, however, he can be roused. If exposure 
has been more prolonged coma may continue for several days 
and terminate even then 'in respiratory arrest. As the coma 
lightens, tw.tching of the arms and legs may occur, so that the 
limbs beat against the floor and the teeth chatter violently as 
though in a rigor. As consciousness returns vomiting sets in, 
headache is severe, and there is throbbing pain in the abdomen 
and in the extremities. The patient remains confused for many 
'hours, however, and may relapse into coma from time to time. 
He is emotionally unstable, and may become pugnacious, thro\v 
himself about, or burst into hysterical laughter. When recovery 
finally ensues it is usually rapid, though vomiting, abdominal 
pain, and headache may persist for several days and stupefac- 
tion and inertia for a week or more. 

If the concentration of the vapour is very high the victim 
falls to the ground unconscious almost immediately, and if 
not promptly rescued dies -of respiratory arrest (Rambousek, 
1913). 

■ PhysicaUSigns 

Cyanosis is usually present during the stage of coma, and may 
be deep ; the breathing is laboured and stertorous, and the 
skin cold and clammy. The pulse in the early stages is 
rapid and weak and may be irregular, but when motor unrest 
is present it becomes full and bounding. Later, pulse and 
respirations are slow and feeble and the temperature subnormal. 
The blood pressure falls as peripheral failure supervenes. Acro- 
cyanosis may be marked. The pupils are dilated and may be 
unequal, and conjugate deviation, strabismus, of nystagmus is 
often found. The tendon reflexes are diminished or absent in 



June 23, 1945 


BIOSYNTHESIS OF VITAMINS IN THE GUT 


Bmtisu , 879 

MEDiCAt Journal 


BRITISH MEDICAL JOURNAL 

LONDON 

■ SATURDAY JUNE 23 1945 - 


BIOSYNTHOESIS OF VITAftllNS IN THE 
HURIAN GUT . 

It has long been known that some .animals synthesize 
certain vitamins either in their tissues or through the 
agency, of their intestinal flora. Rats, cats, and dogs do 
not suffer from scurvy ; they make their own vitamin C. 
Synthesis of the B vitamins has been demonstrated in the 
rumen of herbivora and the caecum of the rodent. This 
synthesis is effected by symbiotic micro-organisms, such 
as the cellulose-splitting bacteria. If poorly absorbed 
sulphonamides, such as sulphaguanidine and succinyl- 
sulphathiazole, are given to rats fed on purified diets 
hey inhibit the growth and metabolism of the intestinal 
Jora, which then cease their synthetic activity. By the 
nclusion of these sulphonamides in diets containing known 
members of the vitamin-B complex it has been shown that 
he intestinal flora in the rat can synthesize vitamin Bi, 
■iboflavin, nicotinic acid, pyridoxine, biotin, folic acid, 
pantothenic aci’d, and inositol.^ A fall in the level of pro- 
hrombin in the blood occurs as well, showing that these 
lulphonamides interfere with the production of pro- 
hrombin, probably by inhibiting the biosynthesis of 
dtamin K in the gut.^ The synthesis of vitamin E by 
ihe intestinal flora has also been demonstrated.^ Ihis 
ynthetic activity of the bacteria in the gut has been con- 
irmed by studies in vitro.* 

How far do these findings apply to man ? Does bio- 
ynthesis of some vitamins occur in the human intestine ? 
The first human studies on the subject were made in 1943 
ly Najjar and Holt,^ who gave nine adolescent males a 
ynthetic diet adequate save for vitamin B„ which 'was 
bsent from the diet. Of the nine volunteers five showed 
igns of vitamin-Bt deficiency and had no vitamin B. in 
he stools. The faeces of the remaining four, who kept 
uite healthy, were found to contain appreciable amounts 
if vitamin B„ in spite of a zero intake. Succinylsulpha^ 
hiazole, which is bacteriostatic in the bowel, was given 
3 one of them, with the result that' the vitamin-B, content 
f the faeces fell to zero. This was taken to prove that 
itamin B. was synthesized by the bacteria in the gut 
Lbsorption of vitamin B, from the large intestine was 
ssumed 


tt TTiey have demonstrated that the vitamin B. in Jiuman 
faeces is largely within the bodies of the bacteria andmot 
free in the lumen of the gut ; so it may not be, absorbed. 
They also state that most of the vitamin B, is present as 
cocarboxylase, which cannot be absorbed unless first de- 
phosphorylated by enzymes which are not present m the 
large intestine, Alexander and ^ndwehr also challenge 
the, observation of Najjar and Holt that vitamin E, given 
in a retention enema is absorbed from the large bowel. 
They;state that the amounts used by the latter— 50 mg. 
'were not physiological, and that physiological doses, calcu- 
lated on the amount of vitamin B, present in the average 
twenty-four-hour stool, are not absorbed from an enema. 
Najjar and Holt’s' claim that the vitamin B, synthesized 
by bacteria is available to the host is supported by the 
observation of Gant and his colleagues' that some 40 
of the Vitamins synthesized by bacteria can be extracted 
from the cells by aqueous media. The subject obviously 
requires further investigation. * 

Using a technique similar to that employed in the vitamin- 
B, experiments, Najjar and his colleagues* have produced 
evidence to show that biosynthesis of. riboflavin occurs 
in the human gut. The subjects they studied excreted 
more riboflavin in their faeces and urine than they, took 
in their food. Ellinger and his co-workers*’ h'ave also 
recently announced the biosynthesis of nicotinamide within 
the human intestine. According to them, the amount of 
nicotinic acid synthesized by the bacterial flora in the gut 
may be as much as 80% of the estimated human require- 
ments. It has been suggested that the confusional and- 
mental symptoms and pellagroid rashes occasionally 
reported after treatment with sulphonamides may be 
due to conditioned nicotinic acid deficiency produced by 
the action of these drugs on the intestinal flora. Another 
explanation, and a more likely one, is , that the sulphon- 
amides interfere with the respiratory' enzj'me systems of 
which nicotinic acid and other B vitamins are components. 
These systems are concerned with the metabolism of carbo- 
hydrate, which is used exclusively fay nervous tissue as a 
source of energy. The mental and- nervous s)’mp.torris may 
therefore be due to anoxia of both central and peripherar 
nerve tissue. 

What are the clinical implications of these observations 
on vitamin biosynthesis ? If it is true that man can utilize 
the vitamins synthesized in the gut, our ideas on vitamin 
requirements may need revision. As Najjar and Holt have 
shown, the degree of biosynthesis that occurs varies con- 
siderably from person to person. This might explain the 
divergent views held by different authorities on the human 
requirements of the B vitamins. Henschel and Keys 
for example, kept volunteers healthy on diets containing 
■only 0.23 mg. of vitamin B. per 1,000 calories daily, yet 
others -have reported- deficiency symptoms on intakes 


to occur, as a retention enema containing the 

itamin increased the urinary excretion of it. The validity greater than thte tk vr .• .n ' 

f studl« has recsmly baen challengad by AlaLZ ■ Loramtd . d Council, U.S.A, 

ad Landwch,.. ,vho do no, question the bioUS^oi ^“1“ “ "IS' P" l-OO® calories.- 


Itamin B, m the gut, but doubt whether it. is absorbed from 

s J. Amer. *®> 285. 
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here is also disagreement among nutritionists over the 
human requu-ements of riboflavin and nicotinic acid. It 
'patients receiving sulphonamide 
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is followed by the generation of a layer of fibrocartilage in 
the acetabulum and over the stump of the neck ; I have not so 
far been able to obtain a similar specimen from the hip-joint 
after acidification ; but examination of the cartilage removed 
from the head of the tibia in a case of osteo-arthritis of the 
knee, which had received a long and successful course of this 
treatment, showed a covering of fibrocartilage 1/32 in. thick, 
covering the whole weight-bearing surface. 

Warren Crowe (1944) has reported his results in 400 cases of 
all kinds, using acid potassium phosphate. I prefer lactic acid, 
as more closely approximating a natural' acid found in the 
tissues : some difficulty was experienced in obtaining a stable 
preparation of constant pH, but this has been overcome. 

Technique. — Briefly, the technique consists of (1) an injection 
each week of 15 to 20 c.cm. of a solution of lactic acid of a 
pH of 5.8, together with procaine, into and around the joint ; 
(2) followed by very gradual manipulation, and flexion- 
abduction-extension exercises, without weight-bearing, consist- 
ently and perseveringly carried out by the patient. 

Analysis of Cases 

The cases described are of the hospital out-patient class, 
referred to me either by the physiotherapy department or 
directly by their own doctor. In all, 142 cases have been 
examined and 108 treated in this way during the last five years. 
Owing to removals, bombing, and other causes, I have not been 
able to attempt a complete follow-up of these cases ; I have, 
however, investigated the result obtained in 26 consecutive 
cases which were referred to me in the year 1942 ; and 1 find 
that between 50 and 60% of these patients obtain enough 
reliqf from pain and recovery of function to be able to carry 
on their normal occupations, including housework and shop 
assistant’s work in women, and shipyard work — riveting — and 
even in two instances coal-hewing, in men. 

In this condition it is extremely difficult to establish any 
scientific criterion of success or failure of treatment. Pain, 
the patient’s chief disability, is a subjective matter ; with the 
possible excepuon of the demonstration of the narrowed joint 
space, radiography is an indifferent guide to the clinical condi- 
tion ; nor does limitation of range of movement bear any con- 
stant mensurable relation to the clinical condition. For a 
number of years I have made my own percentage assessment 
of the degree of overall disability. For example, when a 
patient is for all practical purposes confined to ' bed he is 
assessed at from 90 to 100% disabled ; others able to get about, 
but with considerable difficulty, at 70 to 80%. These assess- 
ments are entered on the patient’s case-sheet at the beginning 
of treatment, while on completion a final assessment of the 
degree of disability remaining is made. While. this is a purely 
clinical method of estimation and dependent on the surgeon’s 
personal observation, 1 find it the most useful means of ascer- 
taining whether the patient has improved under treatment. 

Discussion 

The chief contraindication to suitability for this form of treat- 
ment is extreme loss of joint space, particularly in the outer and 
upper quadrants of the joint, as seen by radiographs. The 
amount of osteophytic outgrowth does not in itself, however, 
govern the suitability of the case for acidification. Extreme 
loss of joint space indicates extensive destruction of the articular 
cartilage, and, apart from the unlikelihood of obtaining effective 
regeneration of joint surface by fibrocartilage, the mechanical 
difficulty of reaching the space of the joint with the needle 
is almost insuperable. Five of the 26 cases come into this 
category, of which two were successfully dealt with by oblique 
osteotomy ; no treatment was given to the remaining three. 
Three cases failed to continue treatment after the first or 
second injection, and must be written off. Of the remaining 
is cases, all of which 1 have examined within the last few 
months, four were in-patients and carried out what 1 regard 
as the complete course. These are naturally the most success- 
ful. Three appear to be almost completely free from symp- 
toms : one, a housewife who had been confined to bed or a 
chair for a year previous to treatment, is now fully active, does 
all her housew'ork, and can stand in queues and do her shop- 
ping. By her own account she is 'practically free from pain 
or any disability. There is still some limitation of range of 
movement, particularly inward rotation. Her original classifica- 


tion was in the 90 to 100% class ; I estimate her total disabilitj 
now as under 10%. The two remaining male cases were those 
of a coal-miner and a slinger at an ironworks ;‘both-are free 
from pain; but have rather greater limitation of range of mote- 
ment ; they have returned to full work at their heavy occupa- 
• lions. The fourth case is a failure ; for a year after finishinc 
treatment (his patient continued fairly well, but his condition 
has since deteriorated. The remaining 14 patients — nine men 
and five women — were treated purely as out-patients. The 
average disability figure at the first examination ! put down as 
in the region pf 60% ; only three (men) are relative failures, in 
that after completion of treatment the disability figure is still 
in the region of 40%. The, other 1 1 are all sufficiently recovered 
to carry on a useful existence, and, in several cases, hard physical 
work, without complaint of pain ; their average remaining dis- 
ability figure I put at well under 20%. Two of them have 
returned in recent months, as they felt they were getting more 
pain. They haVe been given a further course of six injections ; 
this appears to have cleared up any return of symptoms. 


Resiills ill IS Cases of Mono-articular Osteo-arthritis of the Hip 
treated by Joint Acidification 



/ 1 

No. 

‘ Results 


Very Good 

Good 

1 Poor 

In-patients . . . . 1 

4 1 

3*1 

0 

: 1 

Out-patienls . . . . j 

14 

1 4 

7 

3 


It is not easy to obtain a solution which remains constant ; 
I use that made for me by Brady and Martin, Ne\Wastle-upon- 
Tyne, which is reliable. 

Summary , 

The method of treatment of osteo-arthritis by intra-articular acid 
injection is outlined. 

Non-operative methods of treatment’ pf mono-articular osteo- 
arthritis of the hip are itemized. 

The results of acid injection in 18 cases are analysed. 
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TORSION OF A PEDUNCULATED GASTRIC 
CYST 

. BY 

M. D. SHEPPARD, F.R.C.S. 

AND I 

J. R. GILMOUR, M.R.C.P. ' 

(From Chelmsford and Essex Hospital, Chelmsford) 

Cysts of the stomach are rare and few cause symptoms. We 
describe in detail one case of clinical importance and mention 
three others in a short discussion upon gastric cysts. 

Case Report 

Clinical History and Examination. — woman aged 62 had fell 
rather full in the abdomen for two years and had noticed a swelling 
in the right ihac fossa for about four months. She had^ been 
troubled with constipation and hiccups also. On palpation of tht 
abdomen a freely movable globular tumour about the size of a grape 
fruit was found. It was not tender and could be pushed right Uf 
under the costal margin. ,A long-pedicled ovarian cyst was diagnosed 
and its removal advised. 

On laparotomy the tumour proved to be a cyst in the peritoneal 
cavity with a long pedicle attached to the greater, curvature of the 
stomach. The pedicle was twisted about five times, and the cyst, 
' although not necrotic-looking, was discoloured in places. There 
were patches of fibrinous exudate and a portion of lightly adhereni 
omentum upon its surface. Muscle fibres of the muscularis of the 
stomach' were observed running from the greater cun’ature righi 
down the pedicle to the cyst wall. The cyst was removed withoul 
difficulty and the patient made an uninterrupted recovery. Subse 
quent questioning yielded no information indicating when the torsior 
had occurred. 

Pathological Examination. — The specimen consisted of a cyst 
11 by 10 by 7.5 cm., the outer surface of which was greyish blue 
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iu , They have demonstrated that the vitamin B. in himan 
faeces is largely within the bodies of the bactfena andmot 
free in the lumen of the gut ; so it may not be^ absorbed. 
They also state that most of the vitamin B. is present as 
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It has long been known that some .animals synthesize 
certain vitamins either in their tissues or through the 
agency, of their intestinal flora. Rats, cats, and dogs do 
not suffer, from scurvy ; they make their own vitamin C. 

Synthesis of the B vitamins has been ’demonstrated in the 
rumen of herbivora and the caecum of the rodent. This 
synthesis is effected by, symbiotic micro-organisms, such 
as the cellulose-splitting bacteria. If poorly absorbed 
sulphonamides, such as sulphaguanidine and succinyl- 
^sulphathiazole, are given to rats fed on purified diets 
they inhibit the growth anfl. -metabolism of the intestinal 
flora, which then cease their synthetic activity.' By the 
inclusion of these sulphonamides in diets containihg known 
members of the vitamin-B complex it has been shown that 
the intestinal flora in the rat can synthesize vitamin B,, 
riboflavin, nicotinic acid, pyridoxine, biotin, folic acid, 
pantothenic aci’d, and inositol.^ A fall in the level of .pro- 
thrombin in the' blood occurs as well, showing that these 
sulphonamides interfere with the production of pro- 
thrombin, probably by inhibiting the biosynthesis of 
.vitamin K in the gut.- The synthesis of vitamin E by 
: the intestinal flora has also ' been demonstrated.* This 
• synthetic activity of the bacteria in the gut has been con- 
I finned by studies in vitro.^ 

How far do these findings apply to man? Does bio- 
synthesis of some vitamins occur in the human intestine ? 

The first human studies on the subject were made in 1943 
by Najjar and - Holt,* who gave .nine adolescent males a 
synthetic diet adequate save for vitamin B,, which 'was 
absent from the diet. Of the nine volunteers five showed 
signs of vitamin-B, deficiency and had no vitamin B, in ■ 
the stools. The faeces of the remaining four, who kept 
jpuite healthy, were .found to contain appreciable amounts 
jof vitamin B., in spite of a zero intake. Succinylsulphar 
. thiazole, which is bacteriostatic in the bowel, was given 
! to one of them, with the result that' the vitamin-B. content 
'of the faeces fell to zero. This was taken to prove that 
vitamin B. was synthesized by the bacteria in the gut. 

‘ Absorption of vitamin B, from the large intestine was 
-assumed to occur, as a retention enema containing the others -have 
r vitamin increased the urinary excretion of it, The validity 
;;of these studies has recently been challenged by Alexander 
>'and l^ndwehr,‘‘ who do hot questiot^ the biosynthesis of There R nisn h- ’ 

vitamin B.m the gut, but doubt whether it is hiim-i, • among nutritionists over 

It 


large intestine. Alexander and Landwehr also challenge 
the. observation of Najjar and Holt that vitamin B. given 
in a retention enema is absorbed from the large bowel. 
They -state that the amounts used by the latter 50 mg. 
‘were not physiological, and that physiological doses, calcu- 
lated on the amount of vitamin B, present in the average 
twenty-four-hour stool, are not absorbed from an enema. 
Najjar and Holt’s' claim that the vitamin B, synthesized 
by bacteria is available to the host is supported by the 
observation of Gant and his colleagues' that some 40% 
of the vitamins synthesized by bacteria can be extracted 
■ from the cells by aqueous media. The subject obviously 
- requires further investigation. 

Using a technique similar to that employed in the vitamin- 
B, experiments, Najjar and his colleagues® have produced 
evidence to show that biosynthesis of. riboflavin occurs 
in the human gut. The subjects they studied excreted 
more riboflavin in their faeces and urine than they, took 
in their food. Ellinger and his co-workers® have also 
recently announced the biosynthesis of nicotinamide within 
the human intestine. According to them, the amount of 
nicotinic acid synthesized by. the bacterial flora in the gut 
iTiay be as much as 80% of the estimated human require- 
ments. It has been suggested that the confusional and 
mental symptoms and pellagroid rashes occasionally 
reported after treatment with sulphonamides may be 
due to conditioned nicotinic acid deficiency produced by 
the action of these drugs on the intestinal flora. Another 
explanation, and a more likely one, is, that the sulphon- 
amides interfere with the respiratory 'enzyme systems of 
which nicotinic acid and other B vitamins are components. 
These systems are concerned with the metabolism of carbo- 
hydrate, which < is used exclusively by nervous tissue as a 
source of energy. The mental and-nervous symptoms may 
therefore be due to anoxia of both central and peripheral 
nerve tissue. 

What are the clinical implications of these observations 
on vitamin biosynthesis ? If it is true that man can utilize 
the vitamins synthesized in the gut,, our ideas on vitamin 
requirements may need revision. As Najjar and Holt have 
shown, the degree of biosynthesis that occurs varies con- 
siderably from person to person.. This might explain the 
divergent views held by different authorities on the human 
requirements of- the B vitamins. Henschel and Keys,’® 
for example, kept volunteers healthy on diets containing 
only 0.23 mg. of vitamin B, per 1,000 calories daily, yet 
„ , ^ 1 . reported' deficiency symptoms on intakes 

greater, than this. The National Research Council USA 
recommend a .daily intake of 0.6 mg; per 1,000 calorics- 

the 
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PATHOLOGY OF RUPTURED PLANTARIS 

BY 

G. BLUNDELL JONES, F.R.C.S.Eng.&Ed. 

Captain, R.A.M.C. 

Very little is known of the exact pathology Of the lesion 
described as “ ruptured plantaris ” because the condition does 
not require operation and its morb d anatomy is therefore 
seldom seen. The following case report shows, however, that 
, actual rupture of the belly of the plantaris muscle does occur, 
and that its clinical features tally exactly with the textbook 
descriptions of “ ruptured plantaris.” 

Case Report 

Sgl. X, aged 31, was admitted to hospital after an accident in 
which he had been thrown from a motor-cycle while travelling slowly. 
He complained of severe pain in the left calf region, and was under 
the impression that he had received a direct blow on the calf. 
Further questioning showed that he had slid across the road and 
been brought to a stop by the sole of his left foot hitting the kerb,, 
thus producing forcible dorsiflexion of the ankle. 

Examination revealed no evidence of direct injury to the calf, and 
there was no bruising. He was tender over the whole of the uppei 
third of the leg posteriorly, but gcutely so over the site of the 
plantaris muscle. There was a transverse incised wound over the 
tendo Achilhs H m. long, 3 m. above the ankle-joint. There was 
no other injury. 

The wound was excised under gas-oxygen anaesthesia ; the incision 
involved skin and fascia only, the tendo Achillis being exposed but 
showing no evidence of damage. On the. medial side, a little deeper 
in the wound, it was noticed that the plantaris tendon was lying 
slack, and gentle traction upon it resulted m the delivery of the 
entire tendon dnd half the muscle belly ruptured transversely about 
its middle. The lower end of the tendon was detached and the 
whole removed The wound was sutured. 

Pam in the calf persisted for 2 to 3 weeks and staining of the 
skin of the leg by effused blood, with some oedema, appeared 3 days 
after the injuiy. Dorsiflexion of the ankle beyond a right-angle was 
painful for 4 weeks and was relieved by raising the heel of the 
boot. Physical treatment was aided in the early stage by local 
infiltration with novocain. (Campbell, 1938 ; Smiley, 1939.) 

The wound over the tendo Achillis, which allowed the inspection 
of the plantaris tendon, was presumably incidental, as the deeper 
structures showed no sign of injury. The plantaris must therefore 
have been ruptured by indirect violence applied in dorsiflexion of 
the ankle. 


fifth of the total length of muscle and tendon ; whereas one-half 
the total length of the soleus and gastrocnemius is composed 
of muscle fibres. . I exposed the tendon in a number of cases 
for use as a graft in the repair of hernia, after the method 
described by Pilcher (1939). In each case, when the ankle was 
fully dorsiflexed the plantaris was seen to be as taut as a bow-* 
string, while the tendo Achillis still showed elasticity. It seems 
reasonable to postulate, therefore, that in healthy t'ssues the 
sequence of events in increasingly violent dorsiflexion of tk 
ankle is: (1) partial tear of the 'plantaris ; (2) complete tear 
of the plantaris ; (3) rupture of the other calf muscles in 
addition, or the tendo Achillis. Where the tissues are not 
healthy the order may be altered, as seen in the easy rupture of 
the tendo Achillis of elderly or syphilitic subjects. The first 
two of the above possibilities are the lesions occurring with the 
strain causing the “ ruptured plantaris ” syndrome. 

- An attempt was made to rupture the plantaris in a fresh 
young healthy cadaver by seizing the tendon with a haemostat 
and pulling. This caused rupture at the point seized, but when 
local damage was prevented by looping the tendon round a 
wooden peg, strong traction caused the muscle to tear through 
the middle of its belly. This, together with the findings in the 
case described, proves the weakest part of the muscle to b« 
its contrdetile fibres. 

The site of tenderness in 8 cases of “ruptured plantaris’ 
seen by me was over the plantaris muscle belly. This is stroni 
evidence pointing to the muscle itself as the site of' the lesion 

Coiiclusion and Summary 

The lesion described as “ ruptured plantaris ” is in fact i 
partial or complete tear of the fleshy fibres of the plantari 
muscle. The case report correlates the clinical syndrome with i 
complete rupture of the plantaris muscle belly. The anatomies 
features of short muscle belly and long tendon cause thi 
muscle to be subjected to greater tension than the ‘other cal 
muscles— a fact which is well demonstrated by exposure a 
operation. The weakest part of -the muscle is its belly, a 
proved by the experiment in the cadaver and the findings ii 
the case described. The classical type of trauma causing thi 
lesion in healthy tissues, together with the location of tendernes' 
distinguish plantaris, rupture from other similar lesions. 

I am indebted to Lieut.-Col. A. F. L. Shields, commanding office 
of the hospital in which the case occurred, for permission li 
publish it. ’ 

Refekences 


Discussion 

The clinical features of “ ruptured plantaris ” are well known. 
The average age of 8 cases seen by me was 30, and it is 
essentially a lesion of relatively young healthy tissues. Classic- 
ally, a tennis player reaching back for a shot produces a 
forced dorsiflexion of his ankle; a sudden pain occurs, and, 
he thinks he has been struck on the calf by his partner. Pain 
increases during the next few hours, and swelling of the leg 
followed by bruising is seen in 2 to 3 days. A painful acutely 
tender area over the plantaris muscle belly in the upper third 
of the calf is present at first, but later pain is felt only when 
the ankle is dorsiflexed beyond the right angle. The period of 
recovery lasts about three weeks. 

The' pathology of the lesion is the subject of much doubt. 
It is variously supposed to be a subcutaneous rupture of the 
plantaris tendon, a partial or complete tear of the muscle 
fibres or the musculo-tendinous junction of the plantaris, or 
a rupture of some fibies of the soleus or gastrocnemius 
muscles. The case described shows that, sometimes at least, 
the sympfoms are produced by. rupture of the plantaris muscle 
belly, and the following facts and observations support the 
view that the clinical syndrome is always so produced. 

The plantaris is absent in 7.5% of subjects, according to 
Gruber, quoted by Quain (1892). Pilcher (1939) found the 
muscle absent or rudimentary in 16 of 100 consecutive post- 
mortem examinations, and states that the deficiency is more 
common in women than in men. The frequency of occurrence 
of the plantaris muscle is thus compatible with its presence in 
every case showing the classical clinical picture of rupture. 

Greater tension per unit area is developed in the plantaris 
on forced dorsiflexion of the ankle than in the other calf 
muscles, because the length of the plantaris belly is only one- 


Campbell, W. G. (1938). J. roy. nav. med. Sen., 24, 48. 
Pilcher, R. (1939). Arch. Sury., 38, 16. . , , 

Quain, J. (1892). Elements of Anatomy, 2, 264, London. 
Smiley, W. K. (1939). British Medical Journal, 1, 1138. 


Medical Memoranda 


Cavernous Sinus Thrombosis 

.There can be no doubt that treatment with penicillin has con 
sidefably improved the prognosis of cavernous sinus throm 
bosis. In a leading article in the Lancet (1945) it was pointe 
out that “ chemotherapy is likely to cure just that type of cas 
where, the outcome was formerly almost hopeless — spread c 
infection from anterior veins draining a septic lesion of the fao 
— because a lesion here is plainly visible, and any divergent 
from routine healing, or signs of more deep-seated mischiel 
become rapidly obvious, so treatment can be begun in time. 
In addition, treatment with penicillin may result in a cure eve 
when its administration has been delayed for any reason, an 
Johnstone (1945) has reported a case in which administratio 
was not begun for 10 days, and yet the patient was completel 
cured. 

' It may be of interest to record the following case, in whic 
penibillin was not given until 6 days after the onset of tli 
illness, and in which recovery was complete. 

I ' Case History 

Miss A., aged 23, a ledger clerk, was admitted to hospital on tl 
evening of Jan. 12, 1945, as a case of erysipekis. The illness ha 
begun suddenly on Jan. 8, with headache, limb pains, and vomitim 
On the 9th, she was put to bed, and since the afternoon of the Hi 
had been given a total of 6 g. of a sulphonamide. On examinatio 
she had an area of erythema extending from the right cheek to tl 
forehead and spreading across the nose. It was extremely tendi 
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ritual dehydration. 
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(5) In stenosis of the main or of a lobar 
such a terrible disease if un- 
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Slunctta. promote further .he »f 


thoracoplasty, 
bronchus. 

Pulmonary tuberculosis is ;>uw. ,, ^ reuai luncuuu. au, - jntatf. and eave 

controlled that this new attempt to add extirpation to our sur^ilus. sodium he end-products. It 

methods of attacking it must arouse great interest and not diet-designed ^ several litres daily to 

a little hope of providing a -good result in some of those cardiac failure or in 

— Sr, naet have failed to resnond to the ortho- patients with inwerirur of olasma 


cases which in the past have failed to respond 
dox methods of treatment by rest, relaxation, or compres- 
sion therapy. It is clearly a method that must be used 
only by the very experienced, and then guardedly and 
after all alternative sirhpler methods have been considered 
and rejected. At first thought it may appear to be so 
dangerous as to be generally unacceptable, but the results 
quoted above are good enough to demand serious con- 
sideration, especially as they are results obtained in the 
pioneer stages of the treatment. 


RITUAL DEHYDRATION , 

“ A Wine Cooper fell into a Dropsy which resisted all the usual 
Methods. This Man was prodigiously swell’d, Belly, Back, 
Sides, Thighs, and Legs. Being past' all Hopes and having on 
•him an inextinguishable Thirst, he was permitted to drink 14 
Quarts of Water in about 10 hours and in al that Time made 
not one drop <3f Urine. Soon after he began to piss ; and he 
drank on, 4 or 5 Quarts daily, and so recovered. . . . That 
Water should expell Water is a Miracle beyond any of 
St. Winifred's. Now no man in his Senses would have pre- 
scribed such a Water course to cure a Dropsy, which shows 
how little we know of Nature and the great Uncertainty of- 
our Art.”* 

.The orthodox treatment of oedema is by restriction- of 
the intake of water and salt. The thirsty patient usually 
gets used to^it and is supported and sustained by his physi- 
cian’s belief that a waterlogged, patient can hardly need 
still more water. This ritual practice gains further support 
when it is seen that oedema sometimes increases when 
more water is drunk. Usually salt is restricted, .because 
if salt is absorbed more water can be retained in the body. 
The logical conclusion of this practice seems to be that the 
waterlogged patient should be given no water at all. A 
kindly compromise is usual, however, and the patient is 
allowed one or two pints daily or else enough to minimize 
suffering from thirst. Oedema fluid, like normal interstitial 
fluid, may tend to become concentrated by evaporation of 
water from the body surfaces when intake is restricted. 
Normally, the changes being reflected in the blood stream, 
the kidneys work powerfully to preserve the electrolyte 
pattern, so that if water evaporates they excrete a stronger 
salt solution and the internal environment is repaired. The 
kidneys can perform this work only if they obtain an 
adequate supply of water. WTien oedema fluid contains 
too much sodium salts the tissue cells become dehydrated 
and thirsW ” and the patient wants water. If he gets it 
the w-atcr naturally goes to make the cell environment again . 
isotonic aiM to rehydrate the tissue cells which were “ brine- 
logged. Tins beneficial rehydration may thus be attended 
I oedema, enough to make the faint- 

are satisfied the kidneys can tnen proceed to the repair 
of i the electrohne pattern and the excretion of oedLa 


S^ifJSndTom^ due to lowering of P^a 

nroteins ^ses of oedema with congestive cardiac failure 
SS lo Sate liv, 0 , aia litres of fiuid doily by mouth 
or supplemented by intravenous 5% dextrose ; the oedemj 
somefimes disappeared and the patient lOtproved on the 
feaime after rest, digitalis, mercurial diuretics, and water 
. restriction had proved ineffective. Benefit has been elairned 

in nephrotic syndrome, in pulmonary . oedema with left 
ventricular failure, and in stubborn anasarca- with chronic 
rheumatic carditis. Even with these large fluid exchanges 
it was found that needed sodium chloride was conserved 
by the kidneys, and only the surplus was excreted. ^ ^ 
Schemm's results are impressive and demand critical 
consideration. He recommends a modest and .careful 
trial for the timid, and persuades the conservative with 
apt quotations to show that tradition favours the quench- 
ing of thirst, even in dropsy. “That Water should expell 
Water is- a Miracle beyond any of St. Winifred’s . . . which 
shows how little we know of Nature and the great Un- 
certainty of our Art.” 


^ . . u'c use 01 calomel, mineral acids, and — 

use of Water, even from St. 


HYPOGLYCAEMIC FATIGUE 

Recent developments in the study of the neuroses, which 
have been greatly stimulated by the war, have drawn titten- 
tion to the physiological basis of many neurotic symptoms. 
Such conditions as vitamin-B deprivation have been found 
to cause symptoms ranging from minor difficulties in con-" 
centfation, neurasthenic and anxiety disorders, to severe 
psychotic states. On the other side organic lesions, such- 
as gastric and duodenal ulcer, previously attribute^ solely 
to physical states, have been found to be influenced by 
such- psychological factors as worry and strain. The grow- 
ing belief in the interaction of mind and body, which by 
some still tend to be regarded as separate entities, has led 
our American colleagues to elevate “ psychosomatic medi- 
cine ” into a new specialty, in which medical and psychiatric 
factors are studied simultaneously in the same patient. Of 
some interest in this field is a recent study by Alexander 
and Portis^ of hypoglycaemia as the basis of the neurotic, 
symptom of fatigue'. They investigated a group of patients 
who showed a fairly consistent syndrome. Normally active 
and energetic, they became ill after a change in their lives 
wffiich involved application to work of a new and distasteful 
kind. Thereafter. they developed attacks, of fatigue which 
made them almost physically incapable of carrying on Svith 
the uninteresting occupation. The feeling of fatigue would 
be at its worst first thing in the morning, would be some- 
what relieved by meals, and would pass off almost com- 
pletely after -the largest meal .of the day in the evening 
Glucose-tolerance tests showed in all patients a distinct 
flattening of the curve. Though the basal blood sugar was 
not below normal limits, the usual elevation after adminis- 
tra ion of glucose was not found. The curve would be 
res ored to normal after a -hypodermic injection of 1/75 cr 

m7ch'nfh results were obtained by 

^ containing no free sugar but 


=^ids, anC 


- Mnn. /Mrrn. Med., 1942, 17 951 
-Ibid., 1944, 21, 937. -J- 

^ Psychosomatic ^fed., 1944, 6, 191 . 
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REVIEWS 


'BRIXtSlI 

Medical Journal 


at Harvard on the fractionation of pooled human ^plasma, first 
undertaken to provide a concentrated albumin for the purpose 
of giving transfusions to wounded soldiers. It has also a 
medical use for patients suffering from oedema because of 
persistent albuminuria. As a "by-product of the preparation of 
albumin, the antibodies present in the gamma globulin fraction 
of human plasma have been prepared. These are a substitute 
for convalescent serum or adult serum in measles prophylaxis. 
Adult serum may carry hepatitis or other diseases due to a 
filter-passing agent, and some doctors do not use it for that 
reason. The gamma globulins carry the protecting antibodies 
but are free from any infecting agent. 

The book also includes a clear account of the Rh factor in 
blood transfusion. The great progress which enterprising and 
able American clinicians are making in' therapy at this time 
is well illustrated throughout. 

ORAL IMMUNIZATION 

Oral Methods of Immunisation. By Burton Bradley, M.B., Ch.M., M.R.C.^. 

^p. 87. No price given) Sydney: Deaton and Spencer Pty. Ltd. 

1 he administration of bacterial vaccines by the mouth has con- 
tinued for many years without gaining general recognition as an 
orthodox and reliable procedure, and at the same time without 
suffering utter condemnation as the reverse of this. It is 
notoriously difficult to prove the efficacy of such a proceeding 
statistically, in terms of expected attacks prevented, especially 
when the disease is a normally uncommon one, such as enteric 
fever. Another method of approach is barred to us by the 
unfortunate lack of any dependable method of estimating 
immunity to most bacterial infections : the presence or absence 
of an easily demonstrable antibody, such as agglutinin in the 
blood, IS almost certainly not a full and true reflection of the 
degree of resistance of the body. In the present state of know- 
ledge, therefore, anyone is entitled to his opinion on this subject, 
and Dr. Burton Bradley in a small book published in Australia 
and entitled Oral Methods of Immunisation pronounces very 
strongly in favour of this method. He rightly distinguishes be- 
tween two different purposes for which oral vaccines may be 
given — the prevention or treatment of intestinal infections, on 
Besredka’s principle of local immunization, and that of infec- 
tions elsewhere, when it must be assumed that the antigen 
is absorbed and immunizes the body as a whole. Bradley 
advocates both, and claims success in treatino rheumatism and 
infections of the air passages and of the skin. His own experi- 
ences are only briefly described, most of the book being 
occupied by a chronological review of the literature of this and 
closely related subjects. This is strongly partisan and rather 
uncritical, but may be found useful as a guide to some of the 
literature. The book contains an astonishing number of mis- 
prints, only a few of which are corrected in a list of errata : no 
fewer than 19 words are mis-spelt in a list of the names of 43 
journals on a single page (87). 


Notes on Books 

Dr. D. Holer's Aids to Clinical Pathology (Baillifere, Tindall and 
Cox; 6s.) combines the functions of two previous books in this 
series, and covers the whole field of clinical pathology, including 
post-mortem technique, histology, haematology, microbiology, and 
biochemistry. No book of such size can be a complete guide to all 
these subjects, even for the elementary worker, but it contains much 
practical information. If we conceive the purpose of the book 
aright, it might be improved by reeognizing that efficient work 
demands the use of other works on special subjects, and thus 
omitting descriptions of such things as animal parasites, and possibly 
even of individual species of bacteria, devoting the space so saved 
to fuller descriptions of methods of examining specimens. 

The Bacon Library of the American Hospital Association' (18, 
East Division Street, Chicago 10, Illinois) has compiled a biblio- 
graphy of the published writings of the late S. S. Goldwater, M.D. 
Dr. Goldwater, who died in October, 1942, was an outstanding 
hospital administrator. Although serving New York City as Com- 
missioner of Health and later as Commissioner of Hospitals, the 
greater part of his professional fife was spent as administrator of 
Mount Sinai Hospital in New York City. At the time of his death 
he was president of the Associated Hospital Service of New York 
City. He wrote on many subjects in the hospital and medical field. 
CopiK of this 15-page bibliography may be had without cost from 
the Bacon Library. 


Preparations and Appliances 


A NEEDLE FOR -INTRATIBIAL DRIPS 
Dr. Leslie A. Gibbons writes from Redhill, Surrey: i 

The needle here illustrated has been made for me by Messrs 
Down Bros. It consists of a hollow screw which can be screwed 
into the tibia (or sternum for sternal puncture) by means of 
the trocar-screwdriver. There are two 'nuts on the shaft of the 
needle. One nut holds a flexible metal strip and can be adjusted 
up and down the needle merely by twisting the nut. This is 
simply fixed by the other nut. 



The technique is as follows. A small incision is made in'th 
anaesthetized skin over the selected part of tibia. The iheta 
strip is adjusted to the depth of needle required and fixed. Th 
needle is now screwed into the tibia, fixed in position by bene 
ing the strip round the leg, and strapped by elastoplast o 
strapping. The trocar-screwdrivec is removed and the dn 
connected as usual. 

My thanks are due to Mr. Guy Drew, of Messrs. Down Bros 
for arranging the production of the needle, and also to M 
Norman E. Pitt, F.R.C.S. 

AN OPHTHALMIC DRESSING 
Dr. Allan H. Briggs, M.Sc., D.O.M.S., .honorary ophthalmi 
surgeon. County Hospital, Lincoln, writes : 

The standard form of dressing used in many hospitals for ey 
operation cases 'and injuries consists of Gamgee pads applie 
direct to the eye and held in position by a bandage. This na 
.a number of disadvantages in practice. The pads tend t 
become soaked in serum or discharge, which ‘adheres to an 
raw surface, and the soaked dressings tend to dry, forming 
stiff adherent plaque, which can sometimes be detached onl 
with difficulty. The stiffened dressings do not permit tre 
drainage and they may become displaced, permitting the lids t 
be opened beneath them, sometimes with injury to the come 
of the eye beneath. , , . 

Experiments have been conducted for some time to try t 
devise a more satisfactory form of dressing, and it has bee 
found that the use of a small piece of tulle gras applied duet 
to the injured eye beneath the Gamgee dressings is a very grea 
advantage. The vaseline-impregnated net (in which sulption 
amide or other drugs can be incorporated if desired) is easil 
applied and is comfoi table in use. Its stickiness is suffiaentt 
tend to keep the closed lids in position, and it permits the frt 
escape of tears, serum, or discharge. Dressings can be easii 
removed and the tulle gras -renewed if desirable. 

No claim is made for originality in putting forward this su! 
gestion, which must have been in use in many places alreadi 
and tulle gras is the standard dressing employed by many plasti 
surgeons for a "number of years. The advantages and coi 
venience of employing it as a routine dressing for ophthalm 
operation cases and injuries are so marked I have felt 
justifiable to give the idea some publicity in the hope th 
ophthalmic surgeons will find it useful. 

In applying the tulle gras it is found that on cold days it 
sometimes a little difficult to detach a suitable piece from tl 
standard boxes of four-inch squares with delicate ophthalm 
instruments. On the other hand, if the preparation is left 1 
warm on a convenient sterilizer it is liable to be forgotten at 
too much vaseline melts out of the gauze. For convenience 
special size of two-inch squares is being prepared for ophthalm 
work, and they will be on the market shortly. 

I have to thank the makers of several forms of ‘tulle gra 
notably Messrs. T. J. Smith and Nephew, and Messrs. Optre 
for providing material for experiment, and more particular 
Messrs. Allen and Hanburys, who have been unfailingly help! 
in preparing the standard two-inch-kquare dressings. 
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Advertisement 


Vaccine Lymph 

The Vaccine Lymph produced by the 
Lister Institute is prepared with strict 
aseptic precautions. The lymph is 
exposed to the action of chloroform 
vapour in order to destroy extraneous 
organisms, and the material is considered 
acceptable for use when, in accordance 
with the Therapeutic Substances Act, 
recognized tests have established (1) 
that no extraneous pathogenic bacteria 
are present and (2) that the specific 
activity of the vaccine is high. 



A 24-hour service is available at Allen & Hanbuo's Ltd., 

7, Vere Street, \V,1 

• « 

Sale Distritulors for the Lister Inslitule : 


ALLEN S-H AN BURYS LTD. LONDON. E.Z 


VASOCONSTRICTION IN MINUTES . . . 

BACTERIOSTASIS FOR HOURS 



FOR INTRANASAL USE 

(.\ fihpention of mirrocryst.-illiiic C.^tickraform') solpli.ittiiazolp, 5%, 
in an isotonic solution of * Parodrinox/ 1 %) " * 

The intranasal instillation of ‘Sulfex’ has proved 
strikingly effective in the treatment of nasal 
and sinus infections. The suspension has the 
following advantages : — 

cr.w.tal-ot su!phathiazoleai-e not quicklv washed away 
but fonn an even frosting over the ‘nasal mucosa 
thus providing bacteriostasis where most needed. ’ 

^^on-Stimulating Vasoconstriction. While 
l audrmcx exerts a rapid and complete shi-inkin»- 
aetion. It does not produce nervous side-effects. 

(3) Therapeutically Ideal pH (c.c to 6 0 

.iH.." ' if r "‘"-f >s ” & 


$1 '<!> 


iMENLEY & JAMES LIAHTED 

^QLDHARBOPR LONDON, S.E.j 



The Dakin and West Fraction of Liver 
r'l.niral experience with" Anahaemin B.D.H. during the ten 
years following its introduction has entirely fulfilled the 
ori^al hopes which were entertained of this product. Sub- 
sequent improvements in the method of manufacture have 
resulted in the availability of an even more satisfactory product 
— more active, freer from undesirable and haemopoietically 
inertresidual material,and, consequently, less liable to give rise 
to allergic reactions. The composition and potency of 
Anahsemin B.D.H. are remarkably constant; thus the results 
of its administration are predictable to a considerable degree, 
both in treatment and in subsequent maintenance. Further 
details are given in h'lerature which is available on request. 



THE BRITISH DRUG HOUSES LTD. LONDON N.I 


An,’Ei30 


“ Thy face ... 

is as a book where men may read strange things” 

• MACBETH 

Anxieties, conscious and subconscious, help to 
increase the numbers of people who suffer from 
incipient dyspepsia. In such cases Benger’s Food 
is of great assistance to the doctor for, by virtue 
of its enzymic action, it is literally the only 
food that both rests the digestive 
system and supplies easily 
assimilated nourishment. 

More doctors prescribe 
a course of Benger’s 
Food as a concomi- 
tant in the general 
treatment of dis- 
ease than at any 
time since the in- 
trbduction of this 
long-established Food. 



. Senger’s Ltd., Holmgs .Chapel. Cheshire 
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at Harvard on the fractionation of pooled human plasma, first 
undertaken to provide a concentrated albumin for the purpose 
of giving transfusions to wounded soldiers. It has also a 
medical use for patients suffering from oedema because of 
persistent albuminuria. As a by-product of the preparation of 
albumin, the antibodies present in the gamma globulin fraction 
of human plasma have been prepared. These are a substitute 
for convalescent serum or adult serum in measles prophylaxis. 
Adult serum may carry hepatitis or other diseases due to a 
filter-passing agent, and some doctors do not use it for that 
reason. The gamma globulins carry the protecting antibodies 
but are free from any infecting agent. 

The book also includes a clear account of the Rh factor in 
blood transfusion. The great progress which enterprising and 
able American clinicians are making in' therapy at this time 
is well illustrated throughout. 

ORAL IMMUNIZATION 

Oral Methods of Inimttmsation By Burton Bradley, M.B., Ch.M., M.R.C.^. 

(Pp. 87. No price given ) Sydney : Deaton and Spencer Pty. Ltd. 

1 he administration of bacterial vaccines by the mouth has con- 
tinued for many years without gaining general recognition as an 
orthodox and reliable procedure, and at the same time without 
suffering utter condemnation as the reverse of this. It is 
notoriously difficjlt to prove the efficacy of such a proceeding 
statistically, in terms of expected attacks prevented, especially 
when the disease is a normally uncommon one, such as enteric 
fever. Another method of approach is barred to us by the 
unfortunate lack of any dependable method of estimating 
immunity to most bacterial infections; the presence or absence 
of an easily demonstrable antibody, such as agglutinin in the 
blood, IS almost certainly not a full and true reflection of the 
degree of resistance of the body. In the present state of know- 
ledge, therefore, anyone is entitled to his opinion on this subject, 
and Dr. Burton Bradley in a small book published in Australia 
and entitled Oral Methods of Immunisation pronounces very 
strongly in favour of this method. He rightly distinguishes be- 
tween two different purposes for which oral vaccines may be 
given — the prevention or treatment of intestinal infections, on 
Besredka’s principle of local immunization, and that of infec- 
tions elsewhere, when it must be assumed that the antigen 
is absorbed and immunizes the body as a whole. Bradley 
advocates both, and claims success in treatino rheumatism and 
infections of the air passages and of the skin. His own experi- 
ences are only briefly described, most of the book being 
occupied by a chronological review of the literature of this and 
closely related subjects. This is strongly partisan and rather 
uncritical, but may be found useful as a guide to some of the 
literature. The book contains an astonishing number of mis- 
prints, only a few of which are corrected in a list of errata: no 
fewer than 19 words are mis-spelt in a list of the names of 43 
journals on a single page (87). 


Notes on Books 

Dr. D. Haler’s Aids to CImical Pathology (BaiUifere, Tindall and 
Cox; 6s.) combines the functions of two previous books in this 
series, and covers the whole field of clinical pathology, including 
post-mortem technique, histology, haematology, microbiology, and 
biochemistry. No book of such size can be a complete guide to all 
these subjects, even for the elementary worker, but it contains much 
practical information. If we conceive the purpose of the book 
aright, it might be improved by recognizing that efficient work 
demands the use of other works on special subjects, and thus 
omitting descriptions of such things as animal parasites, and possibly 
even of individual species of bacteria, devoting the space so saved 
to fuller descriptions of methods of examining specimeps. 

The Bacon Library of the American Hospital Association (18, 
East Division Street, Chicago 10, Illinois) has compiled a biblio- 
graphy of the published writings of the late S. S. Goldwatcr, M.D. 
Dr. Goldwater, who died in October, 1942, was an outstanding 
hospital administrator. Although serving New York City as Com- 
missioner of Health and later as Commissioner of Hospitals, the 
greater part of his professional life was spent as administrator of 
Mount Sinai Hospital in New York City. At the time of his death 
he was president of the Associated Hospital Service of New York 
City. He wrote on many subjects in the hospital and medical field. 
Copies of this 15-page bibliography may be had without cost from 
the Bacon Library. 
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Preparations and Appliances 

A NEEDLE FOR INTRATIBIAL DRIPS 
Dr. Leslie A. Gibbons writes from Redhill, Surrey; 

The needle here illustrated has been made for me by Messrs 
Down Bros. It consists of a hollow screw which can be screwed 
into the tibia (or sternum for sternal puncture) by means of i 
_ the trocar-screwdriver. There are two (nuts on the shaft of the ^ 
’ needle. One nut holds a flexible metal strip and can be adjusted 
up and down the needle merely by twisting the nut. This is 
simply fixed by the other nut. 



The technique is as follows. A small incision is made in the 
anaesthetized skin. over the selected part of tibia. The metal, 
strip is adjusted to the depth of needle required and fixed. The ' 
needle is now screwed into the tibia, fixed in position by bend-^ 
ing the strip round the leg, and strapped by elastoplast or 
strapping. The irocar-screwdrivei; is removed and the drip 
connected as usual. 

My thanks are due to Mr. Guy Drew, of Messrs. Down Bros.,^ 
for arranging the production of the needle, and also to Mr.^ 
Norman E, Pitt, F.R.C.S. < 

AN OPHTHALMIC DRESSING 
Dr. Allan H. Briggs. M.Sc., D.O.M.S., honorary ophthalmic 
surgeon. County Hospital, Lincoln, writes : 

The standard form of dressing used in many hospitals for eye 
operation cases and injuries consists of Gamgee pads appliedl, 
direct to the eye and held in position by a bandage. This has I 
,a number of disadvantages in practice. The pads tend to 
become soaked in serum or discharge, which ’adheres to any 
raw surface, and the soaked dressings tend to dry, forming a 
stiff adherent plaque, which can sometimes be detached only 
with difficulty. The stiffened dressings do not permit free 
drainage and they may become displaced, permitting the lids to! 
be opened beneath them, sometimes with injury to the cornea’ 
of the eye beneath. 

Experiments have been conducted for some time to try to 
devise a more satisfactory form of dressing, and it has been 
found that the use of a small piece of tulle gras applied direct 
.to the injured eye beneath the Gamgee dressings is a very great 
"advantage. The vaseline-impregnated net (in which sulphon- 
amide or other drugs can be incorporated if desired) is easilj 
applied and is comfoi table in use. Its stickiness is sufficient to 
lend to keep the closed lids in position, and it permits the fret| 
escape of tears, serum, or discharge. Dressings can be easil) 
removed and the tulle gras renewed if desirable. 

No claim is made for originality in putting forward this suf 
gestion, which must have been in use in many places already] 
and tulle gras is the standard dressing employed by many plastic 
surgeons for a "number of years. The advantages and con- 
venience of employing it as a routine dressing for ophthalmic] 
operation cases and injuries are so marked I have felt il] 
justifiable to give the idea some publicity in the hope thal 
ophthalmic surgeons will find it useful. 

In applying the tulle gras it is found that on cold days it is 
sometimes a little difficult to detach a suitable piece from the 
standard boxes of four-inch squares with delicate ophthalmic! 
instruments. On the other hand, if the preparation is left tol;^ 
warm on a convenient sterilizer it is liable to be forgotten and ’ 
too much vaseline melts out of the gauze. For convenience a t 
special size of two-inch squares is being prepared for ophthalmic, ‘a 
work, and they will be on the market shortly. 

I have to thank the makers of several forms of 'tulle gras, 
notably Messrs. T. J. Smith and Nephew, and Messrs. OptreV 
for providing materia] for experiment, and more particukdll 
Messrs. Allen and Hanburys, who have been unfailingly helpfu!| 
in preparing the standard two-inch-square dressings. 
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medical birthday honours 


birthday honours 

The names of the following members of the mfdical profession 
Se Sed In a Birthday Honours List pubhshed m Supple- 
vents to tlic London Gazette. 

Knighthood 

. ‘ p n r M P for Soufn 

James Douglas Cooke, jvi.r. lor 

"Rrorv^lo °wS"^^'Arsov.Jo.vss. M.Ch., F.R.C.S, Civilian 
Consultant to the Royal Air Force. 


CM. {Militory Division) 

Leopold Thomas Poole. D.S.O., M.C. 

Gen., late R.A.M.C.: Honorary fl^'can to 'ne 

and Professor of Pathology, Royal Army Medical Gollefic. 


jvl.D,, D.P.H. Late Chief 


Iyep'oar. ' O.B.E., M.D., 
Late Director, Pasteur Institute 


Acting Surg. 


C.M.G. 

Aliiert Victor Bernard. C.B.E., 

Government Medical Officer. Malta. ronsuliine 

George Ernest Hugh Le Fanu, M.D^ Ch.M. Late consumng 
Physician at Livernool to the Colonial OfncC' . . . _ . 

Lmus KicholIs. M.D. Director, Bacteriological Institute, 

^'^Benuamin Stanley Platt. M.Sc., 

Hunfaii Nutrition Research Unil, Medical Research Council. ■ 
Ain,YANDCR Montgomery Wilson Rae. M.P-. Assistant Med^ 
Adviser to the Secretary of Stale for the Colonies. Lately Deputy 
Director of Medical Service, Nigeria. 

c.r.E. 

KOMRAR ILtMASWAMI KRISHNASWAMI 
D.P.H. Lieul.-Col., I.M.S.fret.). 
of Somhern India, Coonoor. 

C.B.E. (Military Division) 

William Innes GerraEd, O.B.E., M.D., F-B-C.P. 

Capt., R.N.frel.). ’ , t i 

Thomas James Kelly, M.C., M.D. Acting Air Vice-Marshal, 

R.A.F. «..»•' .ir- 

D'Arcy Power, M.C., M.R.C.S., L.R.C.P- Acting Air Vice- 

Marshal. R.A.F. . _ 

Arthur Eaton Richmo.nd, O.B.E., M.R.C.S., L.R.C.P., D.T.M. 
Col. (Temp.), R.A.M.C. 

C.B.E. (Civil Division) 

Miss Kate Fraser, M.D., D.P.H. Commissioner, General Board 
of Control, Scotland. ... . 

Bernard Hart. M.D., F.R.C.P. Consultant Adviser in Psychiatry 
10 the Ministry of Health. 

James Russell. M.B., F.R.C.S.Ed., F.R.F.P-S. Surgical Director, 
Emergency hlcdical Service, Scotland. 

RonERT Standish-White, O.B.E., F.R.C.S-I- For vajuaWe ser- 
vices as honorary consulting surgeon, Rhodesian Adr Training Group. 

OS.E. (Military Division) 

Alceo Lloyd Anderson, M.B. Surg. Capt-, R.C.N.V.R. 

James Martin Flattery, M.B., Ch.M. Surg. Cmdr., R.A.N. 
David Walker Johnstone. Surg, Capt., R.C.N.V.R, 

Frederic William Kemp, M.C., E.D., M.D. Lieut.-Col., 

N.Z.M.C. 

WII.LIAM Parso.vs Lappin, M.B., Ch.B. Lieut.-Col. (Temp.), 
l.A.M.C. ' ’ . 

Clarence Lucan Gray Pratt, M.D., M.Sc- AcUng Temp. Surg. 
Cmdr.. R.N.V.R. 

John Rowe, A/.C, M.B., B.Ch. Col., late R.A.M.C. 

^No^rsun Lyon Shepperd. M.B., F.R.C.S. Lieut.-Col. (Temp.), 

Malcolm Stoddart-Scott. M.C., T.D., M.D. Lieut -Col 

R.A.M.C., T, A. ' ’ 

Frederick Harold Van Nostrant>. E.D., M-B. CoL, R CA M C 
Gordon Abbott Winfield, M.D., C.M. CoL, R.C A M ci 
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Charles Miluken SMi™r ® civil. ■ 

Health, Northamptonshire County Council, ror 

defence. ■ \ ^ \sn Ti ^ Honorary Secretary and 

Palestine. ' ' ary Division) a XA r •' 

M B..E. (Civil Division) 

Miss Dev Pr.ya Bali, L.R.CJ. Wo.men-s^^eto 

Service. Deputy Jnspeclor-General of Cnil Hospita t > 

^Proth^t’kumIr Bisw^. Civil AsMStant Surgon, 5 

Miss Alva Adeline D.aniell, M.B., B-S. Civil .^slant s 

Medical Officer, Norfolk. Medical 

John Edward Wright. F.R.C.S.Ed., F.A.Cl.S. Colonial Medmm 

Service. Surgeon-Specialist, Holbarton Hospital, Antigua, Leeward 

' Islands. , 

' Kaisar-LHind Gold Medal . ' 

Bruce Lyman Carruthers, M.D., C.M., E.A.C.P. Director, 
Medical Centre, Mirat. , ro 

' Miss Jessie Findlay, M.D. Pnncipal and, Professor, of Surgery, 
Women’s Medical College, Vellore, North Arcol District, Madras. 


OS.E. (Civil Division) ' 

Amar Nath Chopw, M.B., B.S.,. D.PJL. Lieut.-CoL, I.M S 
Inspector-General of Prisons and Director of Health, Orissa 
Liwrcnce .Btxie Fitzm.aurice, M.D.. C.M., F.A.C.S., Colonial 
^ ViTTiLT iwd Bactcriologist, Bahamas. 

viiV in' Nigerii^""- "’i^^onary ser- 

\\ ILUAM .\Ialcolm Mc.Alister. M B Cti R FBCPTM XA j- 

S£ Kil”" &«»- ' 

Mcg.fel’Kf 

,1™. S'rc.LffiVon.'AhmSm'Sr Supin'nloi-' 


THE MEDICAL STUDENTS AT BELSEN 

At a Press conference in London Dr. A. PfMeiklejohn, mem- 
ber of the- Rockefeller Foundation Health Commission, who 
has been seconded to the Nutrition Section of the European 
Regional Office of U.N.R.R.A., described . the work of the 
ninety-six London medical students whom He had the.privi- 
. lege .of supervising '.at the horror camp at Belsen. He said 
that the first batch of students arrived on the last day, of April; 

. and the primary task allotted to them was the distribution of 
food for the starving. Until then the small number of British 
troops garrisoning the, camp, which had been liberated on 
April 16, could do no more than deliver food from the cook-. - 
houses to the doors of the huts, where it was taken over by 
internees. The result of such a method was that, in the moral ■ 
collapse which prevailed in the camp,' those tyho were able to . 
.walk took all the food they could get- and became desperately 
ill from overfeeding, while those who were too weak to leave 
their huts died because there was nobody to feed them. - 

. H»at they tackled the Job 

Each student took responsibility for one Or more huts, com- 
prising from 100 to 150 patients, together with about twice 
that number of internees at least well enough to feed them- 
selvw. The students saw to it that' the "food was fairly 
distributed. The students also set up a dispensary and started 
medical treatment. The dally death rate among the sick, which 
had remained at about 4% until May 1, fell in one week to half 
.that figure, and in the second week to half again, and at the 
same time a new spirit was plainly discermVle among the 
internees. One special body of 25 students created within the 
camp- a hospital area in which the most seriously sick could 
be cared for under hospital' conditions', pending removal. Thev 
showed the same vigour in the business of cleaning out filthy 
verminous, huts, ‘creosoting” the floors, and dusting it with 
anti-louse powder, as others showed in their more strict! v medi- ' 

weekf ^ Aat within two . 

weeks 1,200 patients had been washed, disinfected, reclothed 
and returned to the renovated huts, where they were cared for 
purely by the students and by volunteer nurses from among the 
foot^^ active in emees ‘It was a joy to see the change which 
outd^hf ”t Meiklejohn, “when thev 

I'sTthfs fchie“l’’> ‘''^ hospital owed tlfr ■ 

The last of the infamous huts was burned five weeks after 


For the 


^ uuii wub ourned nve wi 

the arrival of the first British troops in the afcT 
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drugs supplements of th.e B vitamins, preferably in the 
form of high-potency yeast, which is rich in vitamin Bi 
and riboflavin, and meat extracts, vVhich are among the best 
sources of nicotinic acid. Disorders of the gut are often - 
associated with symptoms characteristic of deficiency of 
the B vitamins. So-called “secondary” or conditioned 
pellagra has been recorded after such diseases of the 
alimentary t;'act as carcinoma, chronic diarrhoea, amoe- 
biasis, intestinal parasitism, ulcerative colitis, and after 
short-circuiting operations on the intestines. Do these 
conditions produce deficiency symptoms by interfering' 
with the absorption of the B vitamins, or is there some 
interference with their synthesis in the intestine as well ? 
A conditioned deficiency of vitamin K, manifested by a 
low blood prothrombin and increased tendency to bleed- 
ing, may be produced in rats by the less soluble sulphon- 
amides." This is due to their bacteriostatic action on the 
intestinal bacteria that synthesize vitamin K. Haemor- 
rhage, responding to vitamin K, has been recorded in 
patients given succinylsulphathiazole,^^ and it is also staled 
that the blood prothrombin is significantly decreased in 
patients taking sulphonamides.^“ Here is presumptive 
evidence of the biosynthesis of vitamin K in the human 
gut. 

It was not so long ago that we all believed in the evils of 
intestinal stasis, with its “ auto-intoxication ” due to the 
supposed absorption of hypothetical bacterial toxins. The 
wheel of medical thought has turned full circle. The 
bacterial inhabitants of the intestine are no longer looked 
upon as toxin-producing parasites but as useful symbiotic 
organisms breaking down unwanted waste products such 
as cellulose and unabsorbed nitrogenous matter, and 
synthesizing, among other things, numerous vitamins 
and also protein. 


I LOBECTOMY AND PNEUMONECTOMY FOR 
TUBERCULOSIS 

As long ago as 1822 Carson said of tuberculosis : “If this 
disease is to be cured it must be accomplished by mechani- 
cal means,” and since the'n many mechanical measures have 
been employed, mostly indirect forms of attack such as 
compression, relaxation, and immobilization. Successful 
extirpation of pulmonary tuberculosis by lobectomy or 
pneumonectomy has, until recently, not appeared to be 
feasible. Since the establishment of these operations as 
standard treatment for bronchiectasis and carcinoma a 
number of cases of tuberculosis have been reported upon 
unwittingly, and the results were found to be so bad as 
to lead to condemnation of any deliberate attempts to 
excise a known tuberculous lesion. In 1935 Freedlander*"* 
reported a successful right upper lobectomy for tubercu- 
losis, and the patient is still alive, 10 years after, and “in 
fairly good condition.” Since then a number of other, 
reports of successful cases have appeared, notably those of 
Dolley,’^ and Jones,''^ and of Churchill and Klopstock^^ : 

u Gatch, W. D., unpublished data. 

yUapnick, I., et al , A'ct En^l J. Med, 1942. 227. 944 

13/. ihorac. Surf:,, 1935, 5, 132. 

it Ibid , 1945, 14, 52. 

13 Ibid , 1939, 8, 351. 

16 Ibid., 1940, 10, 102. 

11 ^im. Siirg , 1943, 117, 641. 


these last two authors in a brilliant paper described 6 cases 
operated upon by lobectomy, all of which healed by 
.primary intention. 

- What rapid strides have since been made is to be seen 
in the February number of the Journal of Thoracic Surgery, 
which contains a symposium of five papers devoted to this 
subject and a lengthy and most interesting discussion. The 
problem is clearly one of great complexity, and it is as yet 
not possible to make any final pronouncement on the suc- 
cess or even desirability of the new, method of treatment. 
'The work done so far is still necessarily of a pioneer experi- 
mental nature, but it has already been shown that the initial 
high mortality and morbidity in the sporadic cases operated 
on mostly in error need not occur. Churchill and Klop- 
stock have, indeed, emphasized the fallacy of attempting 
to draw conclusions from this heterogeneous group of cases 
Where the selection has been carefully made and a proper 
modern operation has been performed the results have 
improved so much as to place it within the realms of feasi 
bility. In the early days of lobectomy and pneumonectomy 
when the tourniquet technique was being used it was inevi 
table that diseased tissue was left in the stump ; this broki 
down, fistulae formed, and as a result severe empyemah 
and fatal contralateral spread of disease followed. Wit! 
careful dissection technique so that the whole lobe or luny 
is removed and the bronchus accurately sutured this risk i' 
not so much to be feared. Technically the operation ir 
tuberculosis is said not to be so difficult as in many case 
of bronchiectasis and malignant disease. In the abovi 
symposium Janes, of Toronto, mentions 32 'operations witl 
6 deaths ; Maier and Klopstock, 16 cases with only 1 death 
and Bailey, 21 cases with 6 deaths. The largest series i 
reported' by Overholt and Wilson, who have performed 6 
resections on 61 patients between 1934 and 1943 ; thei 
operative mortality was 15.8%'(10 deaths) and their cas 
mortality up to date 24.6% (15 deaths). These authors stat 
that since January, 1942, when they began to use a mor 
modern technique, they have performed 45 resections o 
44 patients with only 5 deaths (11.1 %) ; the case mortalit 
to date for this series is only 13.6%. Moreover, they sa 
that if this new series is divided into reasonable risks am 
desperate risks the operative mortality was 6.3% am 
43.7% respectively. Chamberlain contributes a valuabL 
paper on a comparison between the functional results o 
upper thoracoplasty and upper lobectomy. In the discus 
sion of the papers there was some reluctance to accep 
resection as an alternative to thoracoplasty, seeing that thi 
results of thoracoplasty are relatively better and the mor- 
tality lower. Most speakers felt that much was still to h 
learnt about dangers and -indications, but, in the words of 
Alexander-, “ resection . . . has a definite place in the treat 
ment of tuberculosis but that this place should be liniitcif 
to relatively few patients for whom less risky operations, 
which produce better results, are definitely not suitable.’’ 
The indications for lung resection would at present seem 
to be : (1) If the disease is largely bronchiectatic and th( 
tuberculosis not particularly active. (2) If there are cavitie 
at the mediastinum, hilum, or lower lobe, where the 
nosis for closure by other means is far from good, (3) k 
there are tension cavities that fail to collapse with artificid 
pneurriothorax. (4) In some cases of persistent cavity aftct 
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Civilian Mass Radlograpliy 

• c,i, While welcoming discussion on the ndministrati'c 

asSs of mass radiography, we regret that current corrcsp<m- 
dence in the Journal should have been largely J > 

misrepresentation in your leading arliclc of April 14, which 
reviewed the recent M.R.C. report on civilian mass rndm 
graph)’, of which we arc medical authors. Taking some 
matter from its context, you accuse us of advising that in 
doubtful cases medical directors of the unit must often decide 
from one interview and radiograph not only whether the sub- 
ject has pulmonary, tuberculosis but also whether the disc.-isc is 
active " and you comment that “ anyone who has had cx- 
perien’ce in a chest clinic will realize the absurdity of this 
su^cestion." Had you read the report with a little more care 
you” would have observed incidentally that one of us docs, m 
fact, administer a large chest clinic. On the particular point 
in question we suggested that in the initial medical interview 
(which, of course, includes a history and clinical examination, 
accompanied by a full-size radiograph) the medical director 
should take the responsibility of a decision only in cases where 
he is in no doubt, such as calcified primary or obviotisly hc.ilcd 
apical tuberculous infection, .'\flcr all. this is only what is 
done every day in ordinary chest clinic and out-patient prac- 
tice. All cases where, however, there i.t a doubt should be 
referred for the fullest investigation, and. if indicated, pro- 
longed observation, cither at their local clicst clinic or in the 
unit itselE according to local arrangements. Similarly, the 
classification of the cases recommended in the report takes 
'cognizance of the results of this fuller investigation. 

\'ou also take us to task for failing to throw more light on 
the fate of the symptomless lesion. To provide such in^irmn- 
tion would have necessitated a delay of publication for a year 
or more, whereas, as stated in the .M.R.C.'s preface to the 
report, the first object was to discover the technical, adminis- 
trative, and social problems arising from civilian mass radio- 
graphy, and to establish provisional methods and procedures, 
in order to assist those responsible for the routine of the 
national scheme. This material had to be collected quickly, 
and it has formed the basis for the Ministry of Health organiza- 
tion which has trained the various local authority teams. 

In your final paragraph you pose the question whether this 
new method is merely to be regarded as " an interesting toy, 
svith a useful propaganda value, or is to be used as an instru- 
ment of scientific research.'' We submit that scientific rc'c.arch 
is incidental to mass radiography, but that enough is known 
.already to establish it as a practical technique for detecting 
hitherto unsuspected souiccs of tuberculous infection on the 
one hand, and cases of early and treatable disease on the other. 
It should -therefore become an indispensable adjunct of the 
antituberculosis service. — We arc, etc., 

P. D'Akcv Hart. 

PintiR Kt RLi;v. 

IlRt.SN C. Tiiomp.sov. 

■‘'V'"'?""''' tt'J’foe'-a/’til- n/ CMIhim for ihr Dr/rcfmn of ru'o -r. 
a y TubercuhxU : Gitidf to and Ttchnuiur %*)th «» M.J 'h 

Newer Concept of Brc.i,s(-fcc(Iinc 
Sir,-— I have read the corrc.spondcncc on breast-feedinp. with 
great interest, and have been impressed by the considerable 
divergence of v’lesvs. 1 feel that much can be learned about 
breast-feeding by observing the instinctive actions and be- 
haviour of the child before these have been infiiieneed bv the 

these Of tloclor. Moreover 

hese obse^ations can be well supported by comp-irison vi,h 
the instinctive behaviour of young suckling aninnr 
, It IS commonly observed that a Iamb will bnu ii „ • 

mammae, before taking the nipjle a L w • 
appear to fight. franlic.illy overThe ’sow's bdlv^'^ t 
minute; them suddcnlv all will i.e - . ^ i ^ almost a 

be at its appoS Place tv f"-‘' 

, milk that is so-rapidly 'and aCi^irsec'^rct d’" Nw'do'n"f f"'t 
. these very young animals aUempling to suck ndl r /"'l' 
engorged mammae, on which thev e^n n, ? I ’ 

' !he nipple. They massa e d Jdxdess i "" 
inspissated secretions arc force.l ^ ‘i <'"<'1 ilic 

forth its milk freeE ^ is pouring 


Tlic human infant, in .a grc.at numbe,- of c.-^cs. _ 

do the same thing, but is nil too often' stipprcs.c, 1) 

attcnd.int. and the mother is mslrtictcd th.H the child rn> 


or 


*n:c tf'.frinl. 


it:?! 

r%cr: 


not he allowed to "play' with the brc.i*.. 
on the first occ.asion it is put to the brc.ist. males fio . 

to feed, but. instead, starts to mouth or knocs the b.ea.. f .,- 
shaking its head from side to s-de. and o,-,ly aft.cf (hung t .is 



10 1*0 oscrsirctched .and .. ... 
vicious circle of cracked painful n’i f ^ 

I would recommend Ib.r fol!-v,s;rg prcirdi.tf 
forty-eight hours or until -ccrct-.-ns of .-:r 

Ihc baby should be put to tbr b:ca--; ,’“.1 
for as long as it cares to, only being f 

the nipple. When it sloes st.-ir; to s-u'i. li <1' 
allowed t(' continue for one minute a', e-tb b 
logclhcr sviih the m.ass.-irc S'he.a " phtsier." i'- m 
the nttcss.aty stimulalion to het-tiori, a--.! ;c.— •• 
without C.aiising d,lru,-ige to the nirrir'- Mnen : 
to be secreted in qinntits it s-.-ii u--:sl!-. !•-- fo 
child's instinctive actii-r.s before «-.:cl! r!C '■ i i 5-: 
release the IcUMi’n in Ib.r l-?c',--t. a-,f s'le; t? - : 
hcjorc it 'tarts to suet. If. b.ov.ctcr. (1 - 

arc not adequate I't '--ell ifesc’opr.! t! ' 

mentej by the r.wstUc; lei'e'f s'.situ-.r. tie f---- 
manual fsptcs-.ion. thus inv.tat-.nc the r.>t\:tsl b>;'- 
child or younn animal. 'Tbe lo-s of r. 
this unnatut.al cxptdir.-,t •l.o-. 'i! r.'t !--r a'' '-.- ;.! ;■ j 
child's n.alural and in'tinvti-.r sum-, fitioa »-f - 

before suckling. 

Iloth brr.asis 'bouhl be fed at r--.’-. r; a -f 

supply I'f milk is ".anted, and 1 agre.' tb't t? e -- 
by Dr. Micb.acl J’.diot iM.-.s !‘i. p fl-ti f-- Vo-.t 
followed. In 'Ug,-v'!: of the re'--..-'-i be p.-ti f. r- 
be furihcruii're noted th.at man-. 
lacinlio!!' "ill aelu.illy secrete .a;-,: lo-e t;-. -.<•-.•!•. ,.f 
the jcCi'nd bre.a't "bi'e the hnt o- !-.-,eg ci'.-i,'. 

that the stimulus to hsci-iiion is b Ute.M! 

I have limite-.l ms re.asor-,s f,.; s-.ircr-'-.-'e d - • 

to .1 phjsiologiea! b.asis. t - u I fee! Ib.it .-.■■.•-o.. , 
could be .adduced for its 
— I .am. cle . 


I 


o-pr 


• s. . 


f,.. . 

■■ ) e 


l>, 


III A 

kl'oiurn In I cibnur 
.Sir.- I roiu the tcceu! vs'ttcspe-d,-^.; 
apparent ih.ai the general 
labour. It is .ibo as-ired Ib.at, for s.'-t-e rc. 
not being giscu in lliis coiiutrs to ll .- t;-,-. 
labour "ho tcspiite .nltevi-ii-o;-, 

Vaiimn .arliolisgical f.ictors b-.se b.-.-'i .. 
lauiental'lc state of aiush-es-.s »n 
Helm." young ssoinrn rurdi.j) ot! .eis of ; 
wives, hack of appsralus, f;.- ( 

iMay i:, p. bT.K) ih.„ r,pr.,(.u..-.r .. .... 
attendant tend to Isce.uue e.-n.lui, -o " 
:uuilgcsia--or none .at .all- in ihe i.itv'.,. '.i' 
to . sink into a state of ap.ithy .anj eou-e;s u'-e- 
Idly stimiil.iicd by the natum! te.--ctum, tt - so' ' 
cnccd pupil midwife or mc.hc.i! 'iud-nt | s. 

of midssiscs I think it is gros-.tv ,,, ...I ' 

and to l.ay :,i i|,e,r • 

until recently, to piovidc them ssuh .-.n e'fe.i s - '..’-'r - 
of course, is the, crux ,if the s-.h,.;- m-"- -i’.' 

.aetiological factor sif impoM.auce I’lo- ‘ 

•armless umalgcsie which on be .'.dnnni.im.'.i u. 
ntc.uis ssf n Muiplf .app,,t,,tits prefci-.bK > h-'-. * • ' 
boiues of apathy, picjudiee. eathm^^rV^ J 

It has been stated in Whitii.lrr kS',!!--,,,; 

their administration and the ha of i t. r " 

response indicate Ilia, r,s IcVwe h s -'n 
produces complete .allcvi,s,io„ of pm,,' 
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The authors believe that the syndrome consists essentiJl^^y 
in a disturbance of the homoeostatic regulation of the bl<^°“ 
sugar. The feeling, of- zest with which the healthy 
faces his daily activities represents a certain tonus in 
vegetative system. A more enhanced tonus of the 
kind is produced by feelings of fear and rage. If zest 
the tonus drops and any sustained activity cannot be 
well maintained. The patient tries to drive himself oij 
activities which cause a paralysing vegetative relaxatt®®* 
Vagal preponderance results in a state of hyperinsulint®*^> 
demonstrated by the glucose-tolerance test. Adminis^*"®' 
tion of atropine diminishes the vagal tone and shifts 
balance in favour of sympathetic tonus, and so help# '9 
break the vicious circle. 


METHYL BROMIDE POISONING 

Me.tlvjl htQvavda Iv&s. a. vcxaleewkw: vrevgjat. cit ' 

it is a colourless mobile liquid with a specific gravity 
1.732 at 4° C. and boils at 4.5° C. The specific gra''**y 
of the gas at normal temperature and pressure is 3.27. 
has a faint but agreeable odour and is colourless, i} 
manufactured by heating methyl alcohol with sod'um 
bromide at 130° C. in excess of sulphuric acid, and is 
washed and condensed in refrigerator coils surrounded ^y 
brine. ' In the chemical industry it is used in the 
tion of methylic compounds and for making colours 
methylated tar. It has been extensively used in recent 
as a fire extinguisher, a fumigant, a refrigerant, apd a 
delousing agent. As an insecticide of great effectiveness 
it can protect a wide variety of foods, grain, plants, ’ 
textiles. Entomologists favour it for the control of P®®** 
because it leaves no smell or taste behind, it is not exP'?' 
sive on mixture with air, it is highly toxic to insects 
all stages of their development, it has a low absorp^on 
and high penetrating power, and is inexpensive. 
particularly effective in the extermination of lice, bed-pngs, 
and weevils. 

As so often happens, however, with substances which 
really effective against insects it is also toxic to man, 
in the last two years many cases of poisoning have P®®*’ 
recorded both in this country and in the United States-'"'® 
The toxic effects fall into three distinct groups ; those 
brought about by pure gassing, the systemic effects of 
vapour, and the effects on skin and mucous membr^f'®®- 
In the first instance death may occur from anoxaemia o*" 
toxic paralysis of the respiratory centre. Mild syst^™'*^ 
effects include headache, giddiness, numbness, fits, diplt>P>^» 
inability to accommodate, and vomiting ; severe 
include signs similar to alcoholic intoxication with dis- 
orders of gait and co-ordination. Methyl bromide rapjdly 
penetrates clothing, including leather and rubber, and 
tales the skin and mucous membranes, producing puros 
characterized by enormous blisters full of sterile fluid. 
Depression and sleeplessness are frequent features of 
convalescent period. Usually, symptoms run parallel to 
the non-volatile bromine level in the blood, which maY i’o 
raised from a normal not exceeding 1.5 mg. to 10 mg- Pf*" 
100 c.cm. ; the bromine content in the cerebrospinal fluid^ 
may also be raised from a normal of 1 mg./lOO c.cih- to 
15 or more mg./lOO c.cm. Death, when it occurs, usually 

1 Watrous, R. M., Industr. mcd., 1942, It, 575. 

Miller, J. W., Arch. Pathol., 1943, 36, 506. 

3 Gray, P. H. K., J. roy. nav. mcd. Serv. 1944, 30 , 214. 

■1 Hollmg, H. E., and Clarke, C. A., ibid., 1944, 30, 218. 

3Dc Jong, R. N., J. Amer. mcd. Ass., 1944, 125, 702. 

3 Hcimann, H., Tridtistr, Jity. Dull., 1944, 23, 103. , 

3 Clarke. C. A., Ronorth, C. G., and Holling, H. E., Drll. J. Industr- 

\a. 

sWyers, 31., ibid., 1945, 2, 24. „ 

0 Butler, E. C. B., Perry, K. M. A., and Williams, J. R. F., ibid., I945i 

1" Carter, A. B., Drilish Medical Journal, 1945, 1, 43. 


results from pulmonary oedema ; and post-mortem End- 
ings include acute purulent bronchitis, inflammatioti ^nd 
oedema of the lungs, fatty degeneration of the gaPSlion 
cells of the brain, and degenerative changes' in the kicl’icys. 

Sayers, Yant, Thomas, and Berger*' have invcstiSJ'tcdi 
the toxicity of the substance in animals, and Irish, 

Spencer, and Row'= have shown that methyl bromide is 
by far the most poisonous of the four organic hali'^cs— 
methyl bromide, methyl chloride, ethyl bromide, and 
chloride. Animals exposed to lethal doses die with Pul- i 
monary oedema or, if they survive long enough, with con- j 
fluent bronchopneumonia ; lower concentrations produce^ 
symptoms and changes like those already described for 
man. While a safe concentration for methyl bromide has 
not so far been established, it might be assumed tpnt 70 
parts per million would be the upper safety limit for ®hort 
exposures and 50 parts per million for exposures of eight 
hours. 

Once symptoms are established treatment is of ''"'e I 
avail, and attention must fticrelore "be ffirccled to proven-' 
tive measures.' Here difficulties arise because' the fios is 
odourless -and can pass through the ordinary ServiC® res- 
pirator in a quarter of an hour. Clarke, Rowortf’ ""d 
Holling' suggest that some substance with a sm^A i*® 

, added to methyl bromide in fire extinguishers to draw 
attention to any leak. Certainly fire fighters who use 
extinguishers should be warned against spilling the I'ffuid 
and instructed that any clothing wetted by it mv'®f f*® 
removed immediately. When it is used as a fumiga"' 'f*® 
trucks, ships, store-houses, barns, or other buildings rnust 
be thoroughly ventilated on completion of the process- In, 
industry the prevention of leaks, adequate dilutir”* Of 
escaping gas, and exhaust ventilation through the fiber °f 
the workshop are the most important preventive me£*®Prcs, . 
but periodic medical examination tt'ill not only help 'ri the j 
detection of early symptoms but may draw attention J® 
dangerous mechanical parts and lead to their /6P®>r. 
Bathing the' hands in a weak- solution of sodiiifh car- 
bonate may. help to prevent skin lesions by decomP®®'r'8 
the methyl bromide. 


As fias already been' announced in the 1 1 

Dr. Charles Hill, Secretary of the B.M.A., is st®''d'p8( 
as an Independent candidate for Cambridge Un>v®rsiiy 
in the coming General Election. Catpbridge graduates 
will be receiving Dr. Hill’s- statement of policy _'ri the 
election address he has written. When the new Parl'^rnent 
meets one of the early matters, for debate will be 
for a comprehensive National Health Service. Tb'®-®’*' 
and the Act which will follow will be of the profb"r'fl®®* 
significance to all medical men and will shape the course 
of medical organization for many yeais to come. B would 
be a great advantage if there were on the floor 
House of Commons a medical spokesman who ha® 
finger-tips all the intricate details of the organization 
administration of medical services. It is also mud* *o be 
wished that there should be medical M.P.s who cap reP*®' 
sent — and not misrepresent — the wishes and aspirabO"® 
the majority of practising doctors in this country- P®' 
these reasons Cambridge medical men will do well to 
reflect upon the present phase in the history of 
when they come to cast their votes. - ' ) 

The Mitchell Lecture before the Royal College of phys'®'^"®' 
which was arranged for July of this year, has been poslponeo 
until 1946. The Croonian Lectures will be deliv®'®® 

, Dr. Macdonald Critchley on Tuesday, July 10, and Tl''’''®®*!'’'! 
'ixivy YZ, at 't.'yt) p.m. , 

11 Publ. Hlth. Dull. U.S. Treasury Dent., 1929, No. 185, Wasl'''’6'°''- 
1=/. industr. Hyg., 1940, 22, 218; 1941, 23, 408. 
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A boy accd ‘SI was a-JmiSScd fot invcMigalion .yid 
a case of megasigmoid, ? Hirschsprung s ^ mcdicn'l 

bn ihc fifth day he had 10 mg. three tunes a ^ 

bcinc at 10 p.m. Until then there had been no cffcet. Dunn, the 
Lowing niL he slept well, with a normal 

100 He was wakened at 6 a.m. and given a small soap-.ind watc. 
enema. Following this he vomited four times and complained of 
abdominal pain. By 7 a.m. his pulse iiad become 
remaining still at 90. He became increasingly pale and 
and sweated considerably. The pulse decreased in solumc and his 
face began to twitch. He seemed very shocked, and as the cnerna 
had had a moderately good result this was at first th.oug.ht to be 
the cause, particularly os the symptoms had Occurred so long alter 
the hast dose of prostigmin. He was watched tinitl 11 a.m. His 
condition remained unchanged. He svas then g.ivcn .1 minims of 
adrenaline (1 in 1,000) and 1/150 pr. of atropine suhctit.;inam«ly. 
The effect was very marked ; the pulse improved and his colour 
returned svithin thirty minutes, and during the followinp houis lie 
steadily improved and became more co-operative. At 2 p.m. be 
was given a furtlicr 3 minims of .adrenaline (t in 1,0001 and I/IOO 
,gr. atropine subcutaneously. By 5 p.m. he had fully rccoscncd. 

The toxic effects of prostigmin arc discussed by Goodman 
and Bruckner, the laticr personally having toxic effects after 
experimentally taking 45 mg. by moulli. .Symptoms developed 
within two hours ; .slowing of the pulse was marked, di/vincss. 
restlessness, and fear of impending death were symptoms and 
were associated with tremors and tonic contractions of rtttisclcs. 
-Treatment with atropine 1/50 gr. intramuscularly rcstorcrl the 
patient partially within 45 minutes .and fully ssilhin two hours. 
-T-I am, etc., 

J. DONM.n CPflgvlISNK. 

Hiri.t'KipsniY 

B<si. C. H.. am) Ta.vlor, N, H. (19131. /’tij Uo.Wg.V.ir tM: Mf.ilr.'.! /•/.- 
Baltimore. 

Goodman, L. S.. and Bruckner. W. J. (I937>. J, .-fir., 10?, V'A 

Klingnun, W. O. U9?Sk J. 11. ?fl$ 

Formalin Treatment of niplitlieri.n Carriers 

Sir,— I n my annual report for 19.39 to my Councils. 1 
reported, among other matters, as follows: 

I have instituted a treatment for diphllicria iiO'c-and.thro.s! 


carriers svhich is ■ proving successful. 
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1, A virulence test is earned tnifi and. if 
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oi action tal.cn .sc pst.r. - ^ ^ 

2, Ccitain chihlicn. b-i'inr n n.^ 

ably opri.nrd op, ir--ti'im!: m 

Since l.ale in )9.’.‘s the .above irc.stmcn 
in my isolation hospit.’t with T'f 
and or lliro.al carriers treatn? '-sere r 
thro.ll sss.ib) .after sc-.m days' t'r.-.'tr -iit 

nosC‘.md-!hroit ss‘,.vM -irifr fonrS.-rn d'S'- t! 

addition, tniny rs'bcr.ri gr.-.ctilior.rrt ^ 
.issfstcd me by carrying oui '‘‘ilb pci) 
outlined .ibo'c. 1 bavc trim! t- 
.1 few c.icc' of b-rcrnolytic .trcpti •. o...-! csrr rr- 
coccat c.irncfs with siiccds I'crbsgs oil 
Ibis trc.itmcnl out. ihov.gb- t tcsiirr re-'-' 

still t.i be done if, the o-.-sDc? of ' i.^rri-rs t'r 

I base to th.aril Sfi'-- Sfir-ts. rntf.-i 
Uo.pila!. for the sii.f'crs im n fr: 
records ),cp!.--l .tm. etc., 
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. risen the 

ircalmcni tsvicc a day for approximately scicn ilsy., wiiile in 
hospital, and arc then swabbed prior to discharge— over ‘.'I'l .', ii.~.sr 
been cured in seven days, the remainder after 14 das-.' trc.atmcnt. 
The treatment is also given twice daily for approsimaitly seven 
days, as below, without swabbing. My Council have agiced to 
pay 5s. to mcdic.al practitioners for this ircalmcni fot al! firM .oa- 
incis of a diphllicria ease. 

The treatment is given at the patients' own liomcs and ihcy .aic 
allowed to carry on their ovyn duties while leccivirig the Iic.ilir.cru, 
except in spcei.al cases of persons working in food Mores and sclnxibi 
etc. In these eases swabs arc taken of diiccl contacts, and, if jx-mI 
live, they arc removed to hospital. 

Prescription for formalin special treatment as folhwss; IVii,n-.|. 
dehyde 11%, gelatin 2%, industrial spirit 15%. ol. mcmh! pin. l\. 
aq. dcst. ad 100%. This lias been cos'.cd at the rale of 4s oo" 
quart. ' ’ 

Special formalin solution for the Ircalmeiil of diphilicri.i fn.is.al 
• and ihroai) earners: ior Now} Carhrra . — Dilurc 1 in TO -i.e. InK 
a tablcspoonful to half a tumblerful of warm s'ratei I tfr 1 hro'it 

toThalf“ntbLf, f l"’ri:lc.-10 drops „/ 

lo a nan tumblerful of warm water. 

1. The patient should blow the nose linrd. 

1 compress is lightly twisted with a point abnui 

4 cm. long, so as to remain porous. 

3. The plug is impregnated with a solution of fonmlJn 
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Massive doses of Vitamin are required 
in deficiency polyneuritis. They relieve 
pain in certain cases of trigeminal neuralgia 
and neuralgia of herpes zoster. 

Befortiss Vitamin B, Ampoules or 
Tablets are available in the following 
strengths: — Ampoules, 25 mg., 10 mg., 
5 mg. ; Tablets, 3 mg. 

★ ★ * 

'Clinical experiments with vitamin Be 
(J.A.M.A. 115. 3.209) show its effects in 
toxic peripheral neuritis, and on the 
htemopoietic system (Nature, 1940, 145, 
388). Its effect on the sltin is well known. 

Vitamin Bj (Pyridoxine) available m 
10 mg. Tablets and 50 mg. Ampoules. 

Befortiss B complex Tablets provide 
all the factors. Strengths: 100 i.u. and 
I nig. (333 i.u.) B,. 

Obtainable from Vitamins Ltd. 
iDcsi B B F.u. 13, U-pper Mall, London, W.6. 


-i.acr • ^ THE IDEAL ANTISEPTIC 

FOR ROUTINE MEDICAL, 
/ ' SURGICAL AND 

, X ■! OBSTETRICAL USE 

CYLLIN-M IS not selective. It is effective againSt a wide rangs 
of both Gram-positive and Gram-negative organisms (see table)' 
Its activity IS maintained in the presence of biood, serum anif 
pus, and is not affected by the use of soap solution. It is non* 
toxic, and does not delay healing when applied to a wound. It 
is inexpensive and not in short supply. 


CYLLIN-M 


Not CoHectfon Type Cultures 


B typhosum (Lister) 
Staph aureus (4)63) 


Strep pyogenes (326) 
Ps pyocyanea ()9S9) 
B c oti (86) 

8 welchu (273) 

H influenzae (4560) 


Gonococcus (5256) 
Pneumococcus (2426) 


Meningococcus (3372) 


Bacttricidal Dilutions 
m ten minutes • 



RIDEAL WALKER COEFFICIENT ! 

-y-y t Shoviflnt: fewer colonies than controls 

// 10 2 *^ ♦ jp presence of J0% serum. ^ 


iilEYES' LAEOEATOIRaES 

V. lb. '1 

Proprietors JETES’ SANITART COMPOUNDS COMPANY tTO 
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UtSofo^/Blsho'p Hannan found « 

elebritv because of his part in the introduction of these classes. 

Among the posts he had filled were those of Tectnrer 
n ophthalmology at the West London Postgraduate College 
where he was at one time dean), “P^^almic ®“fSeon fo 
nany years to the West London Hospital and to the Belgme 
dospital for Children, and consultant to the National lnstitute 
.t _ ur;^ AiAc in nnhthnhnoloQW which has bceH 


or the Blind. His Aids to Ophtbalmolop'. 
ranslated into other languages, reached its eighth edition in 
935. The Conjunctiva in Health and Disease embodied the 
ecord of some research work and was published in 1905. The 


■ f and the masterly— often masterful— spirit i 

which he guarded the funds that a difficult, even a critical, time 
was passed through without any impairment of the essential 
work^of the Association. In former years the finance of the 
Association was a favourite target for some cntics in the Reprc- 

'.sentative Body, but gradually ° he 

nerhaps by the engaging presentation of the figures by the 
Treasurer 2n if not quite convinced. As Treasurer n’so of 
the National Insurance Defence Trust Bishop Harman 
the stock markets with a shrewd eye, always investing to the 

best advantage the accumulating income. ^ c 

Harman was chairman of the 
B.M-A., and when later a 


For many years Bishop 

Vbrr'avdr’i;; was one of Methuen’s neaUh Series, pub- Ophthalmic C— — ^ 

iked in 1915, and in addition Bishop Harman contributed p'-obp of Practitm^^^^^^^^ CoSttee which took the place of the 

nany articles on ophthalmology to this ?„ other body. He was always a doughty opponent of sight-testing 

rniiv unniinlified optician. It was on his proposal 

of sicht- 


leriodicals. One article in his characteristic style appeared in, 
)ur Educational, Number for 1924 and gave advice to those 
ntending to specialize in ophthalmology, either -exclusively or 
n addition to general practice, which may be still referred to, 
vilh profit. Mention should also be made of his ingenuity in 
levising new instruments for the use of ophthalmic surgeons. 
Several widely used construefions bear his name. 

Work for the B.M.A. 

Bishop Harman joined the British Medical Association imme- 
liately on qualification. His early experience of active work 
h its behalf was in the Marylebone Division and the Metro- 
politan Counties Branch, and he served both Division and 
Sranch as honorary secretary and treasurer, becoming eventu- 
illy chairman of the Division, and in 1922-3 Branch president, 
ile was a member of the Representative Body at its first meeting 
n 1903, but until the National Insurance Bill of 1911 his appear- 
inces there were occasional. In 1915 he became .a member of 
he Council,, and an arduous period of service began in that 
/ear, when, with Dr. Alfred Cox, he served as joint secretaiy 
af the Central Medical War Committee. This committee, which 
sat until 1919, had the delicate and onerous task of organizing 
he medical profession so that the Government could employ 
:very doctor able to serve his country in such a manner as to 
’.urn his qualifications to the best use. Its register took the 
alace, so far as the medical profession was concerned, of the 
jeneral scheme of attestation for male citizens. The experience 
:hus gained was of (he utmost value in organizing medical man- 
power before and during the present war. 

His next great piece of Association service was the framing 
3f the first Hospital Policy. As chairman of the Hospitals- 
Committee from 1920 to 1924 it was his hand that was chiefly 
felt in its initiation and advocacy. He described it as a thrilling 
:xpetience to pilot the hospital policy through -the Annual 
Representative Meetings. Others’who remember the wearisome 
debates of those years may have a different impression, and 
the late Dr. Henry Wallace, who was Chairman of the Repre- 
sentative Body at the time, publicly described them as a night- 
mare. The debates were detailed and lengthy, and the policy 
was at first received with less than enthusiasm ; but it is now 
recognized as a statesmanlike anticipation of the. inevitable 
results of economic changes affecting the hospitals of (he 
:ountry. 

In 1924 Bishop Hannan was elected by the Annual Repre- 
sentative Meeting Treasurer of the Association, a post which 
made a strong appeal to him, and he expressed the hope (hat 
at the end of his “first ” five years of office they would not be 
disappointed with “the man who held the bag,” The five 
years extended to fifteen, and there was no disappointment He- 
became Treasurer just before the Association entered into pos- 
session of Its property in Tavistock Square, though the cheque 

The removal from the Strand and the successive acquisitions 
Lr th" “ Bloomsbury werb a new phase ofTcS? 

1 timp an immense advantage at such 

1 time to have m charge of the purse a irian who ivith manv 

“ business and could handle 

~ srrsi/sr 


by the medically ^unqualified optician. It was on his proposal 
that, in furtherance of the policy that the prtctice 
testing by other than qualified medical practitioners is not in 
the best interests of the public, approval was given in 1929 to 
the establishment of what is now knosvn as (he National Eve 
Service, which provides for persons insured under the National 
Health' Insurance Act and others of like economic status an 
ophthalmic medical examination and any necessary' g!assc.s at 
fi.ved inclusive charges. He persuaded. the Association to make 
a loan to the National Ophthalmic Treatment Board for organiz- 
ation and propaganda, and he had the satisfaction of reporting 
in due course the full repayment of the loan, which had enabled 
an e.vcellent piece of work to be carried through. He took great 
pains over the periodical investigation and analysis of casc.s 
obtained for treatment through the medium of the Board as 
proving what a large proportion of cases in which person.s com- 
plained of eye strain were due to something more serious than 
errors of refraction. 

Bishop Harman was (he nominee of the British Medical Asso- 
ciation for the vacancy of direct representative on the General 
Medical Council caused by the death of Sir Jenner Verr:iIIjii 
1929, and he was elected, obtaining nearly 12,p00 Votes. Later 
he became also a member, and treasurer, of the Dental Board. 

In addition tO' his work on the Association's behalf he was 
a generous donor. In 1924 he presented the Treasurer's golf 
cup, which IS competed, for at Annual Meetings. In 1929 he 
presented the symbolic staff for use. on all ceremonial occasions. 
The device is a serpent of silver above a shaft of English oak. 
with the initials “ B.M.A." To this device he gave a great 
deal of thought. An artist himself of no small merit with the 
pencil, his knowledge of architectural decoration was of wide 
range; and no one in the Council spoke with more decision on 
such matters. The memorial gates of wrought iron in the court- 
yard of Tavistock Square owed much' to his suggestions. In 
his, generous attitude to the Association he was watmlv sup- 
ported by his wife, who in 1926 endowed the k.athcrinc Bishop 
Harman Prize to be awarded by the Council for the encourage- 
ment of research into the disorders incident to maternfty. 
Mrs. Bishop Harman, herself a medical woman, is a dauchtcr 
of the late Arthur Chamberlain, of Birmingham, brother of 
Joseph Chamberlain. 

A prominent member of (he Unitarian body. Bishop Harman 
elected in 1937-8 President of the General Assemblv of 
Unitarian and Free Christian Churches. He often occupied 
the pulpits of his Church, and his addresses and articles on 
religious subjects were marked by the reffeclii'c habit of his 
mind and his skill in the simple illustrative exposition of wh.a't 
he saw as the (ruth. Whether, his views commanded assent or 
not, he was always original and refreshing.' A ready-almo.st 

but he had a happy way w,ih him which put his opponents in 


was 

IS 


good humour evert whett it did not persuade them. 110 ^ 1 ^ w 
^tlful m the use of kmdly satire at which the victim latielicd • 
much as any. Sometimes his eagerness in dcb-iie 'in, I iii'^ • * 
mem of ,ohtle ju.xtapositions Iccf hlnUntoTmSsS Sg 
and argumentative fallacies and everv nm,. .i i 

.Sts ST,- jsjz ”.'i 

Sr'""’"'” » 

philosopher, and the best of friends. 


trnu a 


.as 
cheerful 
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could have successfully accomplished the job which the students 
carried out.” He spoke in appreciation of the help which the 
students received throughout their stay from the R.A.M.C. and 
the camp garrison, particularly from Lieut.-Col. J. A. D. 
Johnston, the senior medical officer, and Brig. Glyn Hughes, 
D.D.M.S., Second Army. ' 

[Dr. W. P. Collis’s preliminary report on conditions at Belsen 
Camp and the medica'l problems that arose was published in 
the Journal of June 9, page 814, and, a letter by Brigadier- 
Hughes, paying tribute to the medical students, on June I6, 
page 857.] 


Correspondence 


Determination of Age Incidence of Disease 

StK, — The Journal of June 9 (p. 797) contains an article on 
civilian dyspepsia by Drs. F. Avery Jones and H. Poliak re- 
cording inter alia what they refer to as “ age and sex incidence ” 
of peptic ulcers, accompanied by a chart. This, they say, “ shows 
the maximum incidence for gastric ulcer between 40 and 60, 
but duodenal ulcer has an earlier peak at '35 to 39.” 

Surely it is time to insist that clinicians should use the term 
“ incidence ” as used in vital statistics to signify the jratio of 
observed cases to the appropriate population at risk. So de- 
fined, the age incidence of a disease is a true measure of 
liability to contract it at a given age. The figures cited by 
the authors of this article, like those cited in so many articles 
still published in medical journals, show nothing of the sort. 
The chart referred to simply exhibits the numbers of cases 
obserfied in each age group unrelated to the age composition 
of the population from which they were drawn. As such they 
merely indicate the risk that a patient will come under the 
- observation of the observers at a given age if (a) the observers 
remain at the same hospital ; (h) the population from which 
the hospital draws its patients maintains the same age com- 
position. 

The assessment of the age-strength distribution of the effec- 
tive population of a hospital might be undertaken if a hospital 
had at its disposal an expert demographer with a thorough 
grasp of the social differentials involved in population structure. 
To the best of my knowledge no British hospital employs one. 

\ Within the framework of private practice any valid informa- 
tion about liability to disease in the civilian population at a 
given age is therefore confined to a handful of'conditions which 
are either notifiable or quickly fatal. ^ 

On the other hand we have the necessary data for the Army 
population, because the Army population has an all-in system 
of social medicine. With the assistance of my colleague, 
Jun. Cmdr. M. M. Johnstone, M.A., 1 have recently made an 
e^thaustive analysis of the true age incidence of some fifty 
major diseases, including peptic ulcers. The results would 
have been available for publication if the disclosure of basic 
data were not, for the piesent, subject to security regulations. 
The conclusion that the age distributions of gastric and duodenal 
ulcer are different, and that the latter has its peak at an earlier 
age, is correct ; and this is not surprising since the effective 
population reservoir was presumably the same for both sets 
of cases. The peak ages of risk cited by the authors are not 
in agreement with the results of our analysis and can carry no 
weight as such for the reasons given above. — am, etc., 

Lancelot Hogben. 

Deputy Director, 

Afedica! (Statistical) Research, War Office. 

Primary Atypical Pneumonia 

Sir.-— I feel some comment is necessary on the leading article 
on primary atypical pneumonia (April 7, p. 487), for such an 
article has wide publicity and influence, and it appears to me 
to leave a false impression of the disease. I would like to 
make the following observations based on a series of about 
300 cases which have passed through my Division, situated in 
Italy during? the past 18 months— cases which have been 
analj’sed with considerable precision. 

1. primaiy atypical pneumonia is not characterized by an in- 
fluenzal onset; on ihe contrary, upper respiratory tract symptoms 


are absent. Cases .giving a history of a cold followed by much 
• coughing, expectoration, and central tracheal pain are descendinc 
infecrions of pyogenic or virus, actioiogy, and may cause broimw 
pneumonia or patchy collapse xvhich is usualiy basal in shnaiion 
or influenzal pneumonia may so develop. Such cases are immel 
dialely distinguishable from atypical pneumonia by this very hisiorr ‘ 

2. To say that the disease may last from 3 to 5 weeks and that 1 
recovery is the rule is very misleading. The average duration of 
fever is 8.8 days, the mean range 7 to 10 days, with extremes 
between 5 and 15 days. Following subsidence of the fever con 
valescence is rapid and patients fed fit within a' week thereof 
Recovery is- much more than the rule : there have been no deaths 
in this series, and such an outcome is extremefy rare. Complications 
are equally unusual. 

3. Cough is not invariable, but is entirely absent throughout the 
whole course of the disease in 12 to )5%. It is often mild dry 
and disturbs the patient but little, being quite different from (he 
hacking distressing paroxysms of pyogenic bronchopneumonia 
The sputum IS not mucopurulent hut characteristically mucoid 
Purufence develops late in a minority which becomes secondarily 
infected, or it may appear early in patients who are already the 
subjects of chronic bronchitis. Conspicuous staining with blood 
occurs m 30 to 3S% ; it commonly appears between the 5th and the 
7th days and may last from a few days to a week or so. 

, 4. Symptoms referable to the chest are often absent apart from 
(he cough mentioned: pleural pain occurs in about 20% ; dyspnoea 
and cyanosis ate rare; the respiratory rate is commonly within 
normal Itmds. These points are in contrast to the respiratory 
features of pyogenic pneumonias. 

5. While it is true that ' there may be no physical signs in the 
chest, a careful physician will detect the tell-tale patch of crepitations 
in 80% of cases. These crepitations commonly appear first on 
about the 4lh day and become obvious on the 5th day; they usually 
last a week or so. Dullness to percussion and bronchial breathing 
are rare, the former being-nbted in 10% of cases and the latter in 
but 6%. While it is true that the .v-ray appearances are not diagnos- 
tic, they nevertheless highly suspicious. As stated in the article 
Under criticism, they are_ either diffuse homogeneous shadows or 
localized flocculcnt opacities, the two types being sometimes mixed. 
The situation of the lesion, however,- is suggestive; it is segmental, 
occurs as often in the upper as in the lower lobes, and is not infre- 
quent in the middle lobe or in its counterpart on the left side. 
Multiple lesions occurred in 12% ; clinical lesions 'with negative 
skiagrams in 7%. The exact figures for distribution in my series 
were as follows ; 


Upper lobe; . . - v 

Apical segment .. .. 23 

Pectoral „ 20 )■ 

Axillary „ 20 J 

Middle lobe IS 

Lower lobe ; 

Dorsal segments Ifl-i 

Basai „ 32 / 


’A 

42 

16 


42 


6. General symptoms are like those of any other high fever, with 
the emphasis mostly on headache and least on limb and back pains. 
Unlike the febrile stage of jaundice, abdominal pain is absent, but 
anorexia is not uncommon, and there is sometimes nausea or vomit- 
ing. Meningismus is very rare even in cases- vvith gross headache, 
and the cerebrospinal fluid is normal. The spleen is sometimes 
enlarged, but this, is of doubtful significance in a malarial country. 
The actual figure in this series was 15%. 

7. The temperature chan was characteristic in 63% of the cases, 

showing a', high irregular fever to about 104“ F., with odd sharp 
swings of several degrees, sometimes occurring twice within 24 hours. 
The temperature had a tendency to keep returning to ,the same 
maximum figure. The end was rather sudden in 39% or it was' 
by lysis. The fever was sustained in 13% and quotidian in another 
f3%. ft was short-term in 7%, low-grade in 3.5%. Relapses, 
usually very short, occurred in 2%. ' 

8. The white count is of course normal. The highest total in 

my series was 13,500, and only 7% [were above 10,000,- the maximum 
differential polymorph' count was 80%, but the great majority lay 
between 50 and 75, only 8% being between 75 and 80, ' The 
erythrocyte sedimentation late rises early arid may measure 25 to 
50 millimetres in one hour by the 3rd or 4tfa day. ft may reach 
a maximum level of 40 to 70 during the second week, and then falls 
away to reach normality in about the 4th week. Cold agglutination 
tests were done on about 20 cases with entirely negative results. 
Both penicillin and sulphonamides have no influence on the course 
of the disease. ‘ ' ' 


While it is. agreed that atypical pneumonia may differ in its 
characteristics in various parts of the world in different 
epidemics, I doubt very much if the type seen in Italy, which 
has been so widespread among British troops and so uniform 
in its manifestations,, is materially different from that seen at 
home in the last two years . — 1 am, etc., . ‘ 


C.M.F. 


Paul Wood. 

Licut.-CoL. R.A M.c. 
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could not be satisfied with favourable vitaMtafistics^^^Tl^^^ 
were already trying ‘o And ^ ^ ill-health, particularly 

natureo ae incidence of other chronic though they 

minor ill-health. These records which covered only 

might be, 'vere. not shown m 

a 'inuted number of Illnesses , a ^ ^ decline in 

come under a doctor s care. 1 1 nrevious year, for 

venereal diseases last year more tHan 

the first time since thfe war. New oasos "^X education 
double the pre-war figure. They ago, and 

campaign which was of xbc maiorily of 

10*30 TU^re- wTQ howcver, a substantial increase in “Ulih 
tions of^r!eA"caIL%Sa^ before the war. „The problern 

was to provide accommodation speedily for all ^ose who 
needed sratorfum treatment They had the beds, but could 

not get enough nursing and i-een to «et ' 

The Minister of Labour's problem had flplong been to „ei 
nurses and domestic workers for the ^anatona at a time vhe 
other urgent needs might seem to women -and girls 1 ° uaye 
stronger claims on their services. There was. a shortage oL 
nurses before the war; and during the war, in spite of the 
substantial addition > to the . tptal nurnber. the demand tor 
them had steadily increased, and it had ^ 

to maintain essential services. The end of Euro^an war 
would mean the disbandment 'of certain services employing 
nurses— such as the first-aid posts— and the reductioti of others. 
On the other hand, married nurses and others with domestic 
responsibilities might, now be unable to continue to nurse. 
There was an urgent need for more nurses so that hours could 
be reduced. In certain services— particularly tuberculosis, 
mental hospitals, chronic sick hospitals, and certairi eme^ency 
hospitals— the staffing position had been especially difficult. 
There, was a shortage also of midwives. The majority of these 
were recruited from the ranks of the State-registered, nurse, and 
the rising birth rate increased the demand for midwives. Every 
effort had been made to post nurses to services where they 
were most needed, including a requirement that newly qualified 
State-registered nurses must serve for a year in one of the 
fields where there was a special shortage. The need for nurses 
would increase. 

Deaths from Diphtheria and from Bombs 
The diphtheria immunization campaign had been most 
successful, though much still remained to be ^one. New low 
records of both cases and deaths had been established in each 
successive year since the campaign began in 1941. The number 
of deaths last year was less than one-third of the pre-war 
average, and the number of cases just over half. For every 
three children who died before the immunization campaign 
started, only one died to-day. Cases notified last year numbered 
28,000 below the pre-war average and 12,000 fewer than the 
previous low record. This progress was more remarkable in 
view of the severe diphtheria epidemics throughout Europe 
during the war years. He- had asked all local authorities to 
make a special effort this year to increase immunization. Local 
authorities, doctors, teachers, nurses, and health visitors, and 
the VV.V.S. and Red Cross and St. John Organizations were 
helping in persuading parents to give their children this pro- 
tection. During the war more children had been killed by 
diphtheria than by bombs ; the figures were just under 9,000 
deaths from diphtheria and about 8,000 as a result of air raids.- 
If the majority of children under 15 years of age were immu- 
nized instead of just over half as at present, and if every baby 
was protected as a matter of course at 1 year old, they could 
get rid of diphtheria as an epidemic disease 
Doctors throughout the country had been on the look-out 
for possible typhus cases since 1942, when the disease began 
to be prevalent in vanous parts of the Continent and in North 

M *° medical officers 

of health and was recently renewed. In 1942 his Department 
^rmed a special panel of consultants with e.xperieiice of typhus 
The scn’ices of these consultants were available to assM in 
diagnosis in all parts of the countri^ Throughom t^e war 
medical officers at ports and air ports kept wafch to prevent 
he entry of suspected cases. Medical officers of heaV main 
a.ned supemsion of those newly arrived ^0 country who 

.All the medical students wire now^m.f occurred, 

these imported cases there hiri danger. Apart from 

typhus in this clunny. louse-bome 


M0« Iha. 11.000 ■’r'Sdl.X 2“S- 

'^fpnrfed''hos11ila? dailv for special exercises and rcmetiial games, 
nf Ihlse Sl oSr^'iving rehabilitation. 15.000 took part m 

?„m??o'rm 5 ocfuplfionVto- 

hafillifation for their patients had increased to jOu. 

Sr ?v of sllvice sick and wounded received their medical , 
lehabilifation in E.M.S. hospitals. More than 250 doctors had 
been specially trained. A great deal of work would have to 
be done by the hospitals in connexion with the rehabilitMion 
of men and women registered under the Disabled 
plovment) Act. The success of rehabihtation method:, was 
Likely to lead to an increased demand which h^pitals throu-h- 
out the country were getting ready to meet. The Ministry ot 
Health would retain its rehabilitation department. Th^ere had 
been a significant development dunng the war m heaUh educa- 
tion. Health rather than disease, was becoming news. There hid 
been an increased demand- for health educational films tor 
showing in factory canteens and to audiences in the rural areas. 

" They coiild not progress towards a healthier Britain without 
the backing of sound, instructed public opinion, and a wider 
and deeper knowledge of the 'proper care of personal health, 
nd particularly the care of children. 

D-Day Plans and Serxtces 

Speaking of the part which the Emergency Hospital Scheme 
took in the treatment of wounded men from North-WcM 
Europe, Mr. Willink said his Department undertook rcspon.si- 
bilily for all British Army casualties on arrival in this country. 
For the first time in our history provision had to be made to 
receive casualties in England direct from the beach and the 
battlefield until the Army could set up hospitals in Normandy. 
A few hours before the invasion nearly 1,000 doctors, nurses, 
and students were moved with secrecy from London to the 
coastal hospitals. The scheme worked smoothly. Between 
D-Day and VE-Day the number of casualties from -Nonh- 
West Europe passing through E.M.S. hospitals was 160.000. 
Side by side with their military responsibilities the hospitals 
in Greater London and the South-East treated more. than 20.000 
flying-bomb casualties. Many of the hospitals were damaged 
by bombs. Doctors, nurses, and all members of hospital and 
ambulance train staffs could be proud of their share in this 
campaign. The original arrangements included the provision 
of three different types of hospitals. There were, first, coastal 
or port hospitals at or close to the ports of disembarkation for 
the reception of patients unfit to travel ; these contained 'over 
1.200 beds. The second type consisted of transit hospitals, 
corresponding in function to casualty clearing stations, reached 
from the ports by road or by a short railway journey; these 
contained over 7.300 beds. There were, finallv, home base 
hospitals in which patiefils were retained and treated to a con- 
clusion. Home base hospitals consisted of the larger and more 
important hospitals in England, Wales, and Scotland, to which 
casualties were taken by ambulance train from the transit 
hospitals. A large number of beds were available in home Kise 
hospitals for the purpose, because some weeks before D-Dav 
admission of ordinary civilian patients had been restricted to 
those m need of immediate treatment. Provision was aNo mad-' 
trom the start for the reception and distribution of air-bome 
casualtms to three aerodromes in the neighbourhood of Swin- 
don. The general scheme for the reception and treatment of 
these was similar to that for sea-borne casualties, with hospitals 
corresponding to, port hospitals for those unfit to iravcr'^IT.c 

"cre transported to home ball 
hospitals direct by tram, no ihterraediate use being made of 

stadons. With the collapse 

rare^^fX E tinder die 

Sntish pnsoners of war. together 
S ^ civilians released from cnemv hands ^Mo-t 
as evacuated from the Continent in thi snme wIy 

ffcV^rnmllTwffi^ of tnedicn "ofl&rs'of 


as a whole to the benefi of 'he medical professio 

Never before had 1? b«n Josslhli''"'" in genera 

separate out the patients reqifiringlinA ""i f ’''‘''tffial scale t 

co„d„ta„,-hcad 
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cniircly safe for bo'.Ii molher and child.” Gas-and-air analgesia 
is safe in the normal case, but should not be used in cases of 
heart disease or to.xaemia of pregnancy. But I believe that, 
even with care, adequate preliminary instruction, and intelligent 
co-operation, its analgesic properties are disappointing. In 
America interest in caudal analgesia has been revived — a certain 
indication of de.speration. Anyone considering this method 
should first read Prof. F. J. Browne's letter (May 26, p.,746). 

Dr. Galley refers to conservatism as a bar to progress. Here 
surely is an excellent example. Trichlorethylene has long been 
recognized as a potent analgesic agent. Hewer states that it 
exerts ” the most potent and rapid analgesia of all the volatile 
drugs with which I am familiar, including nitrous oxide.” 
Dr. Elam reported favourably on trilene analgesia in midwifery 
in the Lancet in 1942, and this was followed up by an excellent 
article in the same journal (Dec. 4, 1943) by Dr. A. Freedman 
describing his results in 190 cases using an inhaler of his own 
design. The inhaler is inexpensive, portable, foolproof, and has 
been proportioned to ensure that a mixture of trilene and air 
of only analgesic potency is inhaled. In his conclusion he stales 
that “ adequate analgesia safe for mother and infant was pro- 
vided by the inhaler. There seem to be no contraindications to 
its use. It could be used by suitably trained midwives.” He 
met with no complications due to this method of analgesia and 
suggested a wider investigation. Dr. D. C. Devitt also reports 
favourably on trichlorethylene in midwifery in the Journal 
of March 24 (p. 422). 

On reading the replies to Dr. Elam’s letter one is struck by the 
absence of constructive criticism and by the inference of Dr. 
Florence McClelland’s question (April 28, p. 607), “ How many 
of our number who undertake the care of an expectant mother 
have taken the trouble to make themselves thoroughly con- 
versant with all the analgesic techniques at our command lo- 
dayt ” No ; trichlorethylene has only been mentioned to be' 
condemned (Di. W. J, Clancy, April 21, p. 565). I myself, I 
regret to say, have only recently started using trilene as an anal- 
gesic in labour. It has been used in my department for 80 
cases. Fieedman's technique has been clostlv followed and his 
inhaler has been used. In this short series of cases the findings 
base been as to'lows . 

1 Salisfactory Tnalgesia in over 90%. Quite a few patients were 
quite oblivious of the actual biith 

2 It can be gi\en for long periods without ill effect — e.g., 7-8 
hours 

3 No complications seen due to the gnalgesic and no ill effects 
iM cases of nii'ial stenosis, toxaemia of pregnancy, and bronchiectasis. 

4 The uicrme contractions, pulse, blood pressure, and respira- 
tion latt nerc not affected. 

5 Ncisous patients relaxed well during the first stage and also 
during the delivery of the head. 

b E\en when the analgesic effect tvas very maiked and the patient 
became drowsy, very good co-operation was obtained. The patients 
were quiet and obeyed instructions. Occasionally during the second 
stage the patient used her accessory muscles of expulsion to belter 
adMintage if the inhaler was temporarily removed. 

7 V'crj rapid recovery from analgesic ; no after-effects. 

8 Pracitcally all the babies were born in good condition, and 
many cried lustiK during or immediately after birth even in the 
cases of mothers who had inhaled trilene deeply and for long periods. 
One baby was smelling strongly of trilene but its respirations and 
colour were, good. In any baby which was cyanosed or apnoeic 
there tvas always another explanation possible apart from the 
analgesic — e.g., cord tightly around the neck. 

In conclusion I endorse all that Dr. Freedman has said and 
appeal for. further trials with this excellent analgesic so that 
eventually it can be put into the hands of the much-maligned 
midwife, together with the blessing of the Central -Midwives 
Board. — I am, etc., 

Leicester. D. R, CXlRNS, M.R.C.O.G. 

Puerperal and Lactational Mastitis 

Sir. — F ollowing the article by Dr. A. A. Fulton (May 19, 
p. 693) it may be of interest to give simikar figures for Birming- 
ham for the past seven years. As in Dundee, the investigation 
has been made by means of notification by he.alth visitors in 
addition to information received from midwives, hospitals, and 
nursing homes. Only cases showing suppuration are notified. 

The incidence of mastitis appears to be very much lower in 
Birmingham than in Dundee. Although the percentage of cases 
occurring in patients delivered in hospital -is greater than in 


patients delivered at home, it is still very small compared with 
the 16% found in Dundee. The incidence of mastitis for the 
City of Birmingham during this severi-years period (129,657 
confinements) would appear to be 0.6% : that for cases de- 


iivereo in nospiiai oeing.u.oyo ana lor cases aeiiverea at Home \ 
0.4%. The following table sets out the yearly fluctuations: S 


Year 

Confinements ^at Home 

Confinement in Hospitaler 
Nursing Home 

Confinements 

Cases of 
Mastitis 

Confinements 

Cases of 
Masuiis 

1938 

10,906 

62 

' 6,684 

92 

1939 

' 11,749 

55 

6,325 

67 

1940 

9,748 

46 

6,957 

59 

1941 

8,864 

34 

5,667 

38 

1942 

10,422 

36 

8,188 

43 

1943 

11,248 

23 

9,581 

45 

1944 

12,125 • 

87 

11,193 

95 

1938-44 .. 

75,062 

343 . 

54,595 

439 


- — I am, etc.. 

City of Birmingham Public 
Health Department. 


V. Mary Crosse, M.D. 


Anaestlicsiii for Caesarean Section j 

Sir, — I have lead with interest the letter by Dr. Kinkead 
Allen (June 2, p. 784) on the, subject of anaesthesia for 
Caesarean section, but feel that any advantages of his technique 
are far outweighed by its possible complications. Even with 
great experience the abdominal field-block described is a time-, 
consuming manoeuvre, and during this time one would gather 
that “ to prevent the parturient being distressed by the theatre 
display, needle pricks, etc. . . ,-she is kept from moving her 
limbs by the very lightest chloroform or vinesthene narcosis.” 
Surely the dangers of light chloroform narcosis have been aired 
in public for many years, and a light vinesthene narcosis kept 
up for 20 to 30 minutes before the uterus is opened cannot fail 
to have some anaesthetic effect on ' the baby. Furthermore, 
Dr. Kinkead Allen gives his patients 15 mg. (1/4 grain) of 
omnopon or morphine before the operation, a practice which 
so 'far as I know is -universally condemned in view of the very 
real danger of foetal apnoea. , - 

‘I have yet to find a better anaesthetic for Caesarean section 
than nitrous oxide and oxygen, supplemented if necessary by 
di-ethyl ether, the only-premedication being atropine 1/100 gr. 
True, a skilled administrator is necessary, but anyone who can 
give safely “ the very lightest chloroform or vinesthene 
narcosis ” should be able equally to administer gas-and-oxygen. 
In the classical operation I have frequently seen the baby born 
within 3 minutes of commencing the anaesthetic, and in the 
lower-segment operation there is usually only a 6-7 minute 
interval. The baby almost invariably cries lustily at birth, and 
the uterus contracts well. If it is so desired it is quite easy 
to have the patient conscious before she leaves the theatre. 

The possible disadvantages of gas-and-oxygen are post- 
operative pain and restlessness and the absence of relaxation 
unless a dangerous degree of anoxia is permitted. The former 
is’^usually well controlled with a rectal drip containing 30 g 
each of potassium bromide and aspirin ; as for relaxation, the 
abdominal muscles have in any case been well stretched during 
pregnancy, and the majority of obstetricians do not cpnsider 
that complete relaxation is necessary in Caesarean section.— 1 


am, etc., 

London. E.C.]. J- KENNETH IrVING. 


Atropine for Toxic Effects of Prostigniin 
Sir, — The’ recent correspondence on carbachol and its! 
antidote following the annotation in the Journal (May 5, p. 636) 
prompts me to send the particulars of the following case, where 
toxic effects of prostigmin were abolished by injections of 
atropine. Prostigmin differs in its action from carbachol inj 
that it acth by antagonizing cholinesterase and thus increasing 
the action of acetylcholine. The toxic effects of prostigmin! 
are similar to those of carbachol, though the action is somc^ 
what different, the former acting by potentiating the acetyl-j 
choline already present, the latter by producing an addilionaj 
acetylcholine-like stimulus. In both cases a muscarinic and 
nicotinic action will be obtained. I 
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Tuberculosis Waiting Lists 

XI, T 4 .x.v.i:i>ciFV asked on May 31' whether steps could be 

taken' t^eal with the tuberculosis patients in ¥jf Jcom! 
treatment was delayed owing to insufficient hospital accom 
inodation Mr. Wu-LINK answered that fins problem, which 
was not confined to Middlesex, received his constant attention. 
He was taking all possible steps, in collaboration with the 
Minister of Labour and National Service, to ease the situation, 
but great difficulties were caused by the present demands^on 
building labour and material and the dearth of and 

cfomcstic staff. He could not promise that the amelioration 
would be rapid.. He would look into the ^ 

hospitals which the Americans had evacuated and had turned 
over to British military authorities. 

, Malaria and Quinine Supplies 
Mr Amery said on May 31 that it was not possible to give 
reliable figures of deaths in India specifically attributable to 
malaria nor to estimate to what extent they might have'been 
reduced by greater use of quinine. The' supply of quinine 
until the Japanese occupation of Java was broadly equal to tbe 
demand. Supplies of synthetic substitutes had for some time 
been reaching India in substantial quantities. Of the 244,000 
lb. of quinine in stock in April, 1944, 200,000 lb. was available 
for civilian consumption. 

Medical Man-power and the Education Act 
Mr. Storey on June 7 asked the -Minister of Education 
whether- he was aware of the- difficulty of local education 
authorities, owing to the shortage of doctors and nurses, in 
carrying out the duties imposed on them by Section 48 (3) of 
the Education Act, and what steps he proposed to prevent 
authorities from throwing further burdens upon the depleted 
medical personnel of the country. 

Mr. Richard Law in leply said he was aware of the shortage 
of doctors, dentists, and nurses and of the strain under which 
(hey were working. In Circular 29 authorities had been asked 
to extend their arrangements with hospitals so as to secure free 
■hospital treatment for all children attending maintained schools, 
so far as accommodation and staffing conditions allowed, and 
to develop those clinic services which had always been recog- 
nized as appropriate to the school medical service. The needs 
of urban areas generally would be met in this way. The posi- 
tion in rural areas was rhore difficult, and the circular sug- 
gested that authorities should arrange for the treatment of 
children where necessary by local general practitioners. Such 
arrangements could be made only on a limited scale, but it was 
hoped that here and there doctors would be found who were 
willing to undertake this work in a part-fime capacity under 
arrangements made by the authorities and approved by his 
Department. An assurance was given in the House during the 
third reading of the Education Bill that the development of 
the school medical service would not be inconsistent with, or 
duplicate provision to be made by, the National Health Service 
of the future.’ He would not approve any proposals leading 
to the setting up by local education authorities of a general 
medical practitioner service. The Act had been passed and its 
provision must, so far as practicable, be implemented. The 
service which could be provided in the next year or so must 
be limited to the extent necessary to comply with the under- 
taking given about its relationship with the future National 
Health Service. The scope of the service must also be restricted 
owing to the shortage of medical man-power. 

Silicosis Board's lEoric.— The Sheffield Panel of the 
Sihcosis Medical Board, under all the compensation schemes for 
pneumoconiosis, including silicosis and asbestosis. dealt in the year 
1944 with 298 aophcatians and granted 112 certificates In 1943 
the comparable figures were 159 and 51 ; in 1942, 74 and 19. 

Refusal of Drugs in the 4rmy.— Mr. Viant on May 29 asked 
whcihcr officers or other ranks, who had a strong objection to 
taking drugs such as mepacnne. had a right to refuse Sir Tax.fs 
Grigo said they had not. Officers and Sther ranks had no right 
o refuse to obey a lawful order. Commanders-in-Chief were In- 
tilled to issue orders to ensure lhat their troops were fighting fit 
and kept free from disease. Neither religious scruoles. howIveJ 
bona hue. nor dislike of unpleasant after-effects, afforded iustifica 
lion for refusing to take mepacrine ; uoiueu jusiinca 

SMifIgSsiSra’:' 

Of the French eS-; or « hostels TT? 

Ihc number retained was being examined reducing 

Any houses which could be va™ would 
requisitioned houses now varant were hefnJ^etl 
. Sir Ernest in his question reported ihii immediately. 

; tinned to be requisitioned. He said eriden~“^!, area-con- 

• 10 Mr. Churchill of a shortage in Ais arM of submitted , 

• consultants, • ^ of houses for medical 


Universities and Colleges 


UNIVERSITY' OF CAMBRIDGE 

Su^ay July 8) Service postal votes may be received 
S 29. The Lunt will begin on July 30 and the result be dedared^ 

‘’^At“a Congregation held on June 8 .the following medical degrees 
were conferred by proxy: - 

M.B., B.Chir',— R. D. Hearn. J. M. Davis. 

UNIVERSITY OF SHEFFIELD 
The Universitv CounciT on June 8 received with regret the resigna- 
tion of Mr. Vincent Tovvnrow, F.R.C.S., of the POSt of lecturer in 
diseases of the ear and accorded, him its thanks for his services to 
the University. G. L. 'He'rmitte, M.B., Ch.B., was appointed 
temporary demonstrator in anatomy. 

ROYAL faculty OF PHYSICIANS AND SURGEONS OF 
' GLASGOW 

At a meeting of the Royal Faculty of Physicians and Surgeons, of. 
Glasgow held on June 4, with Mr. Wm. A. Sewell, President, in the 
chair, -Sir Alfred Edward Webb-Johnson. Bt., K.C.V.O., C.B.E.; 
D.S.O., President of the Royal College of Surgeons of England, 
was admitted an Honorary Fellow., 


Medical News 


During his recent tour in Sweden to lecture on penidllin, under 
the auspices of the British Council and at the invitation of the ^ - 
Swedish Medical Society,' Sir Howard Florey, F.R.S., was honoured ^ 
with the presentation of the Berzelius Medal in Silver. This medal ■ 
was. presented to members of the Swedish 'Royal Family and certain 
other distinguished persons when it was instituted in 1850. It had ' 
not been awarded since that time. 

The' annual general meeting of the Paddington Tvledical Society 
, will be held at the Paddington Tuberculosis Dispensary, 14, Newton 
■Road, W., on Tuesday, June 26, at 9-p.m,,- when the president. 
Dr. Z. Green, will speak on “ War Experiences in General 
Practice.” 

The next science meeting of the Physical Society will be- held at ■ 
5 p.m. on Friday, June 29, at the Royal Institution, Albemarle 
Street, when the 14th Thomas Young Oration will be delivered by ■ 
Prof. Ragnar Granit, of the Nobel Institute for NeufophysioIog>-, 
Stockholm, his subject being “ The Electrophysiological Analysis 
of the Fundamental Problem of Colour Reception.” - 

The following sessional meetings of the Royal’ Sanitary Institute 
are announced: Saturday, June 3Q, 10.15 a.m., at Sunderland’ Town 
Hall, papers on “ The Water Supply in the County of Durham ” 
by Messrs. A. B. E. Blackburn, J. A. Rodwell, and W. G. Carey; 
Saturday, July 7, at 10.15 a.m., at Banbury Town Hall, papers by 
Prof. G. Selby Wilson, “Bacterial Food Poisoning,” and by Mr. J. 
Campbell Riddell, “ Survey of Sewage Treatment and Sewage, Treat-^ 
ment Works Design." 

A meeting of the Medical Society of the L.C.C. Service will be 
held at St. Andrew’s Hospital, Devons Road, Bow, E., on Thursday 
July 5, at 3 p.m., when .members of the. staffs of Mile End, St’ 
Gedrge-in-the-Ea'st, and St, Andrew’s Hospitals ivill demonstrate 
cases. 

The Trustees of the Lady Tata Memorial Fund announce that 
on the recommendation of the Scientific Advisory Committee, thev 
have agreed to make the following awards for . research in blood 
diseases, with special reference to leukaemia, in the academic vear ■ 
beginning Oct. 1, 1945. Grants for Research Expenses: Dr P A 
Gorer (l^ndon). Dr. A. H. T. Robfa-Smith (Oxford). Personal 
Grant: Dr -Penelope K. Hammick (Oxford). Part-time Personal 
Grant and Grant for Research Expenses: Dr. W. Jacobson 
funaJ" "fh do not fully use the margin of 

public advertisement for new 
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Major R. Scott Stevenson, M.D., F.R.C.S.Ed has hr-pn 
Efecliom^' National candidate for Western Fi’fe at the General 
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British 

Medical Journal 


A Lesser Operative Procedure 
Sir, — I was much interested in Brigadier Donald’s article 
(June 9, p. 802) on a lesser operative procedure in the diagnosis 
of doubtfully penetrating abdominal wounds. It recalled an 
even lesser operative procedure I devised in cases of (?) rup- 
tured malarial spleens, which were fairly common among the 
Asiatics in Malaya (in 1916). The method consisted of: 
(}) infiltration svith local analgesic (subumbilical). (2) In^ 
sertion of a trocar with cannula. The withdrawal of blood was 
followed by immediate splenectomy. — I am, etc., 

Sarah Winstedt,. 

Factory Medical Officer, R.O F. 


Housing the Returned Consultant 

Sir, — ^While sympathizing with Major H. B. Stallard (June 
2, p. 787) I should like to put forward an 'alternative suggestion, 
that consultants should seek accommodation elsewhere, leaving 
Harley Street and the surrounding neighbourhood to the 
■■ others.” Many of us before the war were paying high rents 
for accommodation in an area inconvenient alike to -oilrselves 
and to our patients, merely because of the “Harley Street 
tradition.” It would be a good thing for this “ tradition ” to 
be broken, and for everybody to realize that a man (or woman) 
was a “specialist” on account of his (or her) professional 
qualifications, not on account of having a room in Harley 
Street. — I am, etc., 

T. W. Preston, 

Fernng'by*Sca Lieut -Col., R.A M.C. 


SiR,-^Major Stallard’s letter has excited my sympathy and 
understanding. The future of practice is indeed full of 
doubt for consultants returning from the Forces, particularly 
as living and consultant accommodation is almost unpro- 
curable except perhaps at a prohibitive rent. This also applies 
to the Bayswater and Kensington areas as well as the area 
between Oxford Street and Marylebone Road, as I have dis- 
covered in many unproductive searches. 

But I wish to point out that there is another service — the 
Emergency Medical Service — ^where senior full-time oflScers, 
some of them also on the honorary staff of teaching hospitals, 
did, on the outbreak of war, offer their services to the national 
call and in doing so terminated their civilian practices and left 
the West End, where they had lived and worked, and migrated 
to emergency hospitals in suburban and county areas. There 
they have been for nearly six years, doing what was asked of 
them and not permitted any contact with private work. Now 
they contemplate returning to their previous occupations, both 
hospital and private, and find it quite impossible to discover 
any form of living accommodation from which to restart. 
Speaking as one of these I hope our plight will be recognized 
equally with the doctors returning from the fighting Services. 
Most of us are in the sixth decade of life, our commitments 
are great, an'd time left to us to try and rehabilitate our for- 
tunes is short, , , ■ 

I I am in strong agreement with Major Stallard that some 
pfficial effort should be made to requisition houses and flats 
quickly to make room for us who need to return in the 
imminent future. There is far too much accommodation 
occupied by offices and gentlemen of foreign extraction. It 
seems our cfaims — those of fighting Services and Emergency 
Medical Ser\’ice alike — should come first and receive sym-' 
pathetic and rapid attention. — ^I am, etc., 

Orptneion Emergency Hospital. ERIC A. SCOTT. 


At the annual meeting of the Yorkshire Council of the British 
Empire Cancer Campaign, held in the Algernon Firth Institute of 
Pathology at Leeds, Sir Harold Mackintosh expressed from the 
chair the hope that they would soon be able to step up very con- 
siderably the range of their research work. Reports on the pro- 
gress of research at Leeds University by Prof. R.'D. Passey and at 
Sheffield University by Prof. H. N. Green were received. Mr. James 
Phillips suggested that there should also be co-operation with the 
Bradford Radium Institute, and the chairman said this would be 
given immediate consideration. 


Obituary 


N. BISHOP HARMAN, LL.D., F.R.C.S. 


We have to announce with deep regret that Mr. Bishop Harman 
died at his home near Edenbridge on June 13 after a long and 
trying illness. The British Medical Association has always had 
the good fortune to enlist for its high offices men of outstanding 
personality and intellect, and among such men Bishop Harman 
stood out as one of the most many-sided and distinguished. 
He was treasurer for a far longer period than any previous 
holder of that office — from 1924 to 1939 — but he did notable 
work for the Association in many other capacities — for example, 
as chairman of the Hospitals and later of the Ophthalmic Com- 
mittees. In his own field of 
ophthalmology he had an inter- 
national reputation ; his books 
were widely read, and his coun- 
sel constantly sought by public 
bodies. He was, moreover, a 
man of culture and of philo- 
sophic bent, and something of 
an authority on many matters 
of art. 

Nathaniel Bishop Harman 
was born in London on 
St. George’s Day, 1869. He 
was educated at the City of 
London School and after a few, 
years in business went up to 
Cambridge, . where he was 
Hutchinson research student 
and foundation . scholar of 
St. lohn’s College, and later 



N^ame 


demonstrator in the university school of anatomy. After train- ^ 
ing at the Middlesex Hospital he /qualified in medicine in 1898, 
and took the F.R.C.S. in the same year. He served as a civil 
surgeon with the Field Force in the South African War, and 
received a medal and five clasps. Returning to London, he soon 
distinguished himself in ophthalmology. His work is well sum- 
marized in the illuminated address presented to him, with the 
Gold Medal of the B.M.A., in 1931 


“The list of your contributions to ophthalmolpgical science and 
practice is a very long one, but your name is specially associated 
with the subjects of the prevention of blindness and the education 
of children with very defective sight. In both of these you are an 
acknowledged pioneer, and you have had the gratification of seeing 
the methods advocated by you adopted in many parts of the world. 
The practical results are seen not_only in the compulsory ftotification 
of ophthalmia neonatorum, a measure which has led to a great 
reduction of blindness from this cause, and in the special classes 
in London for the education of children suffering from high myopia 
and other forms of defective sight, but in similar schools at home 
and abroad. This work has been recognized by many bodies 
interested in the prevention of blindness, both here and in other 
countries. The British Medical Association gladly places on record 
its appreciation of this good work inaugurated and carried out by 
you with characteristic enthusiasm. ...” 


It was his little book Preventable Blindness (1907), together 
with some Parliamentary lobbying, which was largely respon- 
sible for making ophthalmia neonatorum a notifiable disease, a 
measure which, owing to the care thereby made possible, ^id 
much to reduce the disease as a cause of blindness to very small 
proportions. In 1920-2 he served on the Departmental Com- 
mittee charged with the study of the causes and prevention of 
blindness. The report of that committee was greatly influenced 
by the results of his work for the blind under the auspices of 
the London County Council, to whose education department 
he gave many years of service, latterly as ophthalmic consultant. 
As far back as 1908 in London he established a class 'for 
children with defective vision. Until that lime children whose 
vision was faulty' were -taught, in the ordinary classes, to the 
detriment both of their sight and of their educational progress. 
The “ sight-saving classes ” under the L.C.C. have now been 
copied all over the world, especially in the United States, and 
have been advocated in League of Nations reports. A revolu- 
tion has been brought about in the methods of teaching aqd 
training short-sighted children. During the B.M.A. Meeting 
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Fractures anfl Urinaiy Calculi 

O.— / have been impressed by the number of war easualties laid 
up with compound fractures thaf get calculi in the renal tract. What 
isf the cause of this, and how may it be prevented r , 

A— The special factors in the formation of recumbencj' urinary 
calculi are decalcification of bone and urinary stasis. Generalized 
dccalcification has been explained on the basis of .relative hy^raernia 
of -bone, the result of muscular inactivity. In addition to this, with 
comnound fractures large amounts of caldum may be mobjlized 
locally through inflammatory hyperaemia. Thus the blood calcium 
is raised, leading in turn to a raised urinarj’ calcium, a major factor 
in stone formation. Urinary stasis is the result of long-continued 
decubitus, ft is obvious that in this position any solid particles 
must tend to be deposited in the renal calices and pelves, and to 
remain there, forming the nuclei of future stones; this effect will 
be increased when the -foot of the bed is raised, as in the traction, 
treatment of certain lower-limb fractures. 

The most .important' general factors probably are an alkaline 
reaction and a hieh concentration of the urine. The commonest 
recumbency stone is composed chiefly of calcium ohosphate. which 
is precipitated only in an alkaline urine. The reaction is influenced 
by diet and drugs and also by infection. High concentration is 
chiefly caused bv low fluid intake, but prolonged exposure of the 
body to the hot sun may have the same^ effect through excessive 
perspiration. Among other aetiological factors may be mentioned 
vitamins A and D : there is a fair amount of evidence that excess 
of vitamin D or deficiency of vitamin A may cause stone formation. 

Much can be done to orevent this compfication, and the chief 
methods of prevention will be apparent from what has been said. 
Uisuse decalcification can be minimized Jby encouraging active move- 
ments of the uninjured parts. To facilitate urinary drainage the 
patient’s position should when possible be changed at regular inter- 
vals by turning him on to his side or into the prone position, and 
by raising the head-end of the bed on blocks. Plenty of fluids 
should be given and excessive exposure to the sun avoided. The 
urine, it alkaline, should be made acid by diet and possibly by 
drugs ; the latter should rarely be necessary with an uninfected urine 
unless calculus is actually present. Finally, there is sufficient 
evidence to justifv the use of vitamin A as a prophylactic; and the 
possible danger of vitamin D should be remembered. 

Calcification and Cancer 

Q. — Calcification is one method of cure in tuberculosis. Is there 
any reason to expect that if calcification could be induced in a 
cancer, delay or arrest of growth might occur 7 It is common in 
cerebral tumours which are slow-growing. I have seen it in a 
hypernephroma which " galloped " to its end. 

A. — ^There seems to be no reason to expect a cure for cancer from 
calcification, a pathological process which often occurs when dead 
tissue is retained in the body. Presumably the tumour cells would 
have to be killed antecedent to the calcification, and if all" the rumour 
cells were killed the cure would be complete before deposition of 
lime salts began. When tumours regress, as they often do in trans- 
planted growths, calcification does not occur, and there is no sub- 
stantial evidence warranting a belief that it would occur in human 
tumours which have been partly destroyed. Moreover, in menin- 
giomas, in which calcium salts are so frequently deposited, cures 
are not obseived as a consequence of the process. Of course cells 
may be involved and killed in calcification, but it is very unlikely 
that this common process can be started and controlled effectively 
and used to cure cancer, the trouble with cancer cells is their 
ability to grow and divide, not to die. 

Inhcritance-of Epilepsy- 

Q.—Miss A. wishes to marry Mr. B. She learns that his mother 
died in on epileptic fit. Of Mr. B.'s brothers, one is mentally de- 
iieicnt and the other is described as being abnormally moody. 
Mr. B. himself is described as mentally normal. Miss A. wishes to 
hnow her chances of producing normal children. 

A.— The facts provided are insufficient to allow a precise answer 
0 the question further points on which infonnation would be 
lesired .arc: (I) \\as the mother an epileptic; or was the epileptic 
It merely a terminal manifestation? (2) What degree' of mental 
leficency- docs the brother show, and of n-hat eS tj^e™™,- 
, due to binh injury or other external conditions’ 

-'1 If cIectro<nccphalographic tests could be carried out does the 
and does Mr B. himself show cerebral dysrhythmia’ 
4) Is there any evidence of instability of any kind in MissT-; 

Perfectl^normal? 

f both Miss A. and Mr. B. are themselves perfectly normal and 

PParent noimality. were to prove to have cetbral dysr^^^ 


Drugs causing. Bronchodilafation 

fi— Is there any drug that may be successfully used to cause 
br?nchodilataiion without affecting the heart, and if so 
dose, how often should it be used, and are there any contraindica- 

lions in asthma ? ' . - ' , i 

A— There is no- drug which causes dilatation of the bronchioles 
without having sonje effect, however slight, on the heart at the same 
ttee FTpracriSl purposes, Jhe only useful drugs fw causmg - 

bronchodilatLion are adrenaline, e in- 

snhstances related to it). Adrenaline is well know-n to cause in 
created force and, rate of 'heart-beat and is disagreeable to soine 
oatients for this reason. Ephednne has a similar, though inuch . 
less violent, action on the heart, and when used m the coirecLdose 
(which differs from one patient to another) should have veiy htti? 
cardiac effect. By reducing the rate at which the patient s owm 
adrenaline is destroyed it maintains vasodilatation in the broncluote. 
Theophylline with ethylene diamine, given intravenous y. is found 
by some to be of value in the most, severe asthmaUc attacks which 
are not relieved by the injection of adrenaline. Theophylline causes 
a dilatation of the coronary vessels and slight augmentation of Uir 
force of the heart-beat, but this effect on the heart is rarely evident 
even to the patient. 

Treatment of Smallpox , ■ - 

Q.—Hnve there been any recent advances in the treatment of 
smallpox ? Is there any " serum ” therapy such as convalescent 
serum or ihe serum of successfully vaccinated persons? Does 
penicillin materially affect the course of the disease apart from pre- 
venting secondary infection 7 What is the best treatment for the 
actual skin condition 7 

A. — The treatment of smallpox remains essentially symptomatic, 
Sulphonamides and penicillin probably exert an indirect influence 
by attacking the secondary invaders, but that is all. Convalescent 
smallpox serum was, used over 20 years ago and subsequently dis- 
carded. However, recent methods of concentrating antibodies in 
human globulin appear to justify reassessment of the value .of con- 
valescent serum in the treatment of a number of diseases. Of the 
various local applications tried on the skin lesions, the one which 
has found most favour is a saturated solution of permanganate. 
This antiseptic inhibits'the growth of the smallpox virus and appears 
of established value when applied early— i.e., in the papular stage. 

Viability of Disease Organisms 

Q . — What are the' viabilities of the causal organisms discharged 
from the body during the course of the following communicable 
diseases under the conditions of temperature, moisture, etc. .(but 
not antisepsis) to which they are exposed in the average sick-room 7 
(a) Cerebrospinal fever; (6) diphtheria; (c) gonorrhoea; (d) syphilis; 
(e) pneumococcal pneumonia; (f) scarlet fever; (g) whooping-cough; ■ 
(h) pulmonary tuberculosis; (i) aon-pitlmonary tuberculosis; (f) acute 
encephalitis iethargica; (k) measles; (I) influenza; (in) chicken-pox; 
in) smallpox; (o) mumps; ip) poliomyelitis. 

A. — ^The viability of pathogem'c bacteria and viruses in natural 
discharges under the ordinary conditions of temperature, humidity, 
etc., in a sick-room or hospital ward is not easily determined, and 
will vary with dosage, degree of protection by mucus or dust, ex- 
posure to daylight, rate of drying, etc. However, it has been found 
that under such natural conditions pneumococci will remain x-iable 
for some days, and haemolytic streptococci and diphtheria bacilli 
for some weeks, in the dust of ward or sick-room. The tubercle 
bacillus is verj' susceptible to the bactericidal action of light — and 
daylight even through glass is bactericidal — so that exposure in a 
room for a few hours is lethal unless dosage is heavy. Tubercle 
bacilli in discharges from suppurative lesions of non-pulmonar>’ 
tuberculosis will be similarly affected. Tlie Gram-negative diplo- 
coed, meningococcus and gonococcus, and Treponema pallidum die 
Jvithin a few hours in drying secretions, but may remain alive for 
longer, if Ihe discharges 'remain moist. (Treponema 
pallidum, from the serous exudate of, a chancre has crossed the 
Atlantic 4 or 5 times in a sealed capillary tube and still remained 
‘ known about the dability of the pertussis bacillus, 

out the fact that the transmission of whooping-cough' usually re- 
quires, intimate contact suggests that the infecting organism . is not 
very resistant to environmental influences. 

Among the virus diseases listed, nothing seems to be knou-n' about 
j ^ causative agents of measles, 

chicken-pox. Influenza drus, after beimr 

to S ce^fnr'fi t!’® suspension, remains infective 

to mice for 6 hours in a relative -humidity of 45 to 50% and for 

longer penpds m a drier atmosphere. The virus of smal'lpox seems 
infpet;nn“^v!'^-“’®^ ^ resistant to desiccation if we accept reports of 
rnnn Conveyed ia bales of cotton from Egypt to' tWs 

as to li’nw f, '^®?®p‘^^.P°^?'hyeIitis, there is considerable" controversy 

covSed apparently bcerre- 

^ environment of an infected case, but it is recover- 
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HENRY R. KENWOOD, C.M.G., M.B., D.P.H. 

We regret to announce the death in retirement on June 7 of 
Dr. H. R. Kenwood, emeritus professor of hygiene and public 
health in the University of London, and honorary lieut.-colonel, 
R.A.M.C. He was for some time a member of the Army 
Hygiene Consultative Committee and civilian member of the 
■Army Medical Advisory Board. - . 

Henry Richard Kenwood was bom at Bexhill on Dec. 22, 
1S62, younger son of John Kenwood, of Wadhurst, and was 
educated at” Tunbridge Wells, in Paris, and at the University 
of Edinburgh, where he graduated M.B., C.M. in 1887. After 
taking the D.P.H. he wt^s for ten years M.O.H. for the Finchley 
District, and during part of that time deputy M.O.H. for St. 
George’s, Hanover Square. From 1894 he was also M.O.H. 
and public analyst for the metropolitan borough of Stoke 
Newington, and from 1 908 M.O.H. for the County of Bedford. 
Apart from his administrative duties Kenwood had been 
demonstrator and assistant to the Professor of Hygiene at 
University College from 1890 to 1904, when he became Chad-’ 
wick Professor of Hygiene in the University of London. He 
was created C.M.G. in 1918 for his services to the Army during 
the last war, and the Royal Society of Edinburgh elected him 
a Fellow. He gave the Milroy Lectures on State Medicine and 
Public Health before the Royal College of Physicians of 
London in 1918, and held office later as president of the Society 
of Medical Officers of Health and chairman of council of the 
Royal Sanitary Institute ; he was also an Honorary Foreign 
Member of the Socidte Frangaise d’Hygiene. When he retired 
from his post in Stoke Newington after 33 years’ service he was 
entertained by the members and officers of the council at a 
complimentary dinner and received an illuminated address. 

Kenwood’s name is well known in the profession through 
the textbook Hygiene and Public Health, written originally by 
Dr. Louis C. Parkes, and through his own manual. Public 
Hcblth Laboratory IVork (Chemistry), which reached its eighth 
edition in 1925.' “Parkes and Kenwood” appeared in an 
eighth edition in 1929 as “Kenwood and Kerr” to mark 
Prof. Harold Kerr's joint responsibility for much of the re- 
vision. Prof. Kenwood had also published papers on natural 
purification of sewage, sewage pollution of sea water, rural 
water supplies, and camp sanitation, and on -tinned and potted 
foods. He joined the B.M.A. in 1888, Was honorary secretary 
of the Section of Public Medicine at Portsmouth in 1899, and 
vice-president of the Section of State Me'dicine at Exeter in 
1907 ; he had also served on one or two special committees at 
headquarters, and for a long period helped this Journal by 
levismg the section on Public Health in the Annual Educa- 
tional Number. 


The Services 


The Order of Polonia Reslituta, Second Class, has been conferred 
by ihe President of Poland on Air Marshal Sir Harold Whittingham, 
K.C.B., K.B.E., K.H.P., Director-General of Medical Serviees, 

R. A.F., and that of the Third Class on Gp. Capt. Sir Louis Greig, 
K.B.E., C.V.O., M.B., R.A.F., in recognition of valuable services 
rendered in connexion with the war. 

The Efficiency Decoration has been conferred upon the following 
officers of the "rcrritorial Army : Majors fTcmp. Lieut.-Cols.) W. W. 
, Crawford and A. R. C. Higham; Majors H. S. Kent and P. Weiner; 
Capt. fTemp. Major) P. Brookes, R.A.M.C. 

Repatriated. — Capt. Samuel Lask, R.A.M.C. 

CASUALTIES IN THE MEDICAL' SERVICES 
Squad. Ldr. HvROLD Bernxrd Hunt, who died on June 10, was 
born on Sept. 14, 1911, and studied medicine at Birmingham Univer- 
sity. qualifving M.B., Ch.B. in 1935. He proceeded M.D. in 1937 
and M.R.C.P. in 193S. Medical posts at hospitals under various 
.uithoritics, including the L.C.C., were held by him until his appoint- 
ment to a commission in the Medical Branch of the R.A.F.V R. on 
Feb. 27, 1440. At the lime of his death he xvas serving at a group 
! eadqiiarters in South-East Asia. 

Died. — M.ajor Arthur Waymouth, R.A.M.C. 

Killed. — ^Temp. Surg. Lieut. A. McC. Vaughan, R.C.N.V.R. 
Killed in motor accident in Italv . — Major David Watson Whyte, 

S. A.M.C. 


Medical Notes in Parliament 


HEALTH NOW AND IN THE FUTURE 

When presenting the survey of the health of the nation on 
June 12 Mr. Wilunk said that to discuss the proposals for a 
National Health Service would be out of order that day. He 
could, however, say that the discussions promised in the White 
Paper of 1944 had proceeded' actively, and in so far as they 
related to matters requiring legislation were now largely com- 
pleted. In these discussions there had been no question of 
any departure from the fundamental objects of the compre- 
hensive service proposed in the White Paper, and no question i 
of diminishing the..fullness of its range or of departing from 
the principle of its universal availability. 'The discussions had 
been concerned with methods and with questions of the 
administrative structure. To describe this discussion would be 
out of order» but it had confiimed him in the belief that it 
would be possible to give effect to' the schenie foreshadowed 
in the White Paper in a manner which would command the 
general agreement of those upon whose work it would depend. 

Mr. Willink then gave the House a‘ broad survey of the 
nation’s health during the war years. It xvas, he said, an 
astonishing story when one considered how much the civil 
population had had to endure in the last five and a half years. 
The health services had had to operate under heavy handicaps. 
About a fifth of the medical officers of the public health, ser- 
vices had gone into the Forces, and almost one-third of the 
general practitioners— the first line of defence in the health ser- 
vices. Public health institutions — including sanatoria, fever 
hospitals, and hospitals for the chronic sick — ^had been hard 
pressed, with serious shortages of nursing and domestic staff. 
He paid tribute to the general practitioner, who had to struggle 
along doing two men’s work and carrying many extra burdens, 
such as the giving ,of certificates for priorities, which were in- 
evitable under war conditions. The general practitioners had 
been among the most overworked men on the home front, and 
the country owed them a debt of gratitude. 

England and Wales had had no 'serious epidemic. In six 
winters they had only one 'influenza outbreak, and that was 
shorter and less severe -than the kind we had before the war. 
The incidence of cerebrospinal meningitis rose sharply in the 
early part of the war, but gradually came down again. Typhoid 
fever . had been less prevalent than in any peacetime year, in 
spite of the damage by bombs to water and sewage mains, , 
thanks to the skill of the water engineers. Generally, infectious ' 
diseases had not been so prevalent as in normal times, but there 
had been a marked .increase -in infective jaundice. ' The birth 
rate had been rising since 1941, and last year was the highest 
since 1925. The effective reproduction rate for 1944 was pro- 
visionally assessed at 0.990 — within 1% of a full replacement 
standard. This was the first time such a figure had been reached 
since 1922. Fewer babies had died. Fewer mothers were being, 
lost in childbirth. The chance of a baby being born dead was 
three-quarters of what it was six years ago. The health of the . 
children of this country — including the school-children— had 
improved. The infant mortality rate last year was 46 per 1,000 
births, compared Tvith the previous peacetime low record of 
50.6 in 1939. 

A Less Easy Situation 

For adults, the situation was less easy to assess, yet there 
was no evidence that they suffered to any appreciable extent. 
There had been an increase in tiredness and minor ill-health — 
tt\e lesser ailments (from the doctor’s point of view if not 
always the patient’s). Most people were tired. They went sick 
more easily and recovered less quickly. .Nevertheless, serious 
troubles had been lio more prevalent and deaths from many 
kinds of disease declined during the war. Civilians of all ages- 
were living as long as they did in peacetime. That calculation 
included deaths as a result of air raids. The Government’s 
food policy .had been one .of the main factors in- the mainten- 
ance of, health standards. They had developed public educa-' 
tion in matters of health, and extended the application of 
rehabilitation techniques in order to speed recovery and reduce 
disablement. They had organized a blood transfusion service 
xvhich saved thousands of lives in war and could save many 
more every year in peace. As a result of experience with the 
Emergency Hospital Scheme, they knew that hospitals of all 
types could work together for the common good, with good will 
and splendid results. Mortality figures for the first quarter of 
this year did not maintain the improvement recorded in previous 
years. There was a slight setback in the infant and general 
mortality rates. Vigilance must be increased, and everything 
possible done, as quickly as resources became available, to 
improve the conditions which bore upon the people’s health and 
strengthened the organization for dealing with ill-health. They 
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)iseasc of the heart valves caused by bacteria which can be 
ccovered from the peripheral blood is generally divided into 
cute or ulcerative and subacute endocarditis. Acute bacterial 
ndocarditis is usually caused by pyogenic cocci— haemolytic 
treplococcus, Siaphylococcus aureus, and the pneumococcus. 
ilreplococciis viridans is the causal organism in most cases 
)f . subacute bacterial endocarditis, but other non-haeraolytic 
itrcptococci, H. influenzae, diphtheroid organisms, etc., may be 
■oncerned. The illness in the first group usually has the 
catures of a septicaemia, with the endocarditis developing 
luring the course of a generalized infection, and it terminates 
■atally within a few days or weeks. In subacute bacterial endo- 
:arditis. which - usually has an insidious onset, the illness is 
:haraclerized by low-grade fever, embolic manifestations, and 
progressive anaemia, and it runs a course of many weeks 
or months before death occurs. The results of sulphonamide 
therapy in both kinds of the disease have been disappointing. 
Penicillin is now on trial, and this paper reports the good effect 
of the drug on six patients who had the acute form of the 
illness. In most cases clear-cut evidence of endocarditis 
developed after treatment with penicillin had been started for 
[ septicaemia that had not responded to sulphonamides. Before 
describing our own cases we propose to give a brief review of 
earlier reports on the treatment of acute and subacute bacterial 
endocarditis with sulphonamides and penicillin. 


Sulphonamide Therapy 

Reports have appeared of cure of Sir. viridans endocarditis 
by sulphonamides, but Willius (1942) has stated that careful 
analysis of the data presented about many of the cases casts 
justifiable suspicion on the diagnosis. Thus the presence of 
fever, a cardiac murmur, and a positive blood culture have often 
been the grounds for the diagnosis of bacterial endocarditis, 
although other essential signs, such as emboli, splenomegaly, 
inacmia, and progressive wasting, have been lacking. In many 
'cases the follow-up period has been too short to justify the 
■^claims of cure, and, unfortunately, authors have subsequently 
i [ailed to correct premature conclusions. Katz and Elek (1944) 
,• from their own experience and the reports of others concluded 
• that sulphonamides, combined with heparin, were ineffective in 
rtlic treatment of Sir. viridans endocarditis. 


In acute endocarditis a study of the reported cases does nc 
.suggest that sulphonamide therapy has been effective. Th 
.’lEnglish literature of the past ten years records 14 cases of acut 
, endocarditis due to haemolytic streptococci other than Lanct 
-field Group A (9 Group B, 1 Group C, and 4 Group G) ; i 
;'spite of sulphonamide therapy, given in massive doses in 
cases, all the patients died. Colebrook and Purdie (1937) in 
series of streptococcal puerperal infections encountered one ca« 
of Group B endocarditis and 2 cases of Group B septicaemia 
all three patients died. According to Fry (1938) Group 
streptococcal septicaemia complicating post-abortum and pos 
partum puerperal sepsis is particularly apt to lead to endc 
carditis. He reported 2 fatal cases of Group B streptococci 

a9i9Treiforted Puerperium. M^Donal 

tiy 9) reported 2 fatal cases of Group G streptococcus pndr 

^rditis. Hill and Butler (1940) in a seriS 0^2 cioup 
sttepiococcus puerperal infections had 2 pafients with bacteric 


endocarditis, both of whom died in spite of sulphonamide 
therapy. Rosenthal and-Stone (1940) gave an account of 2 fatal 
cases of haemolytic streptococcal endocarditis — one due to 
Group C and the other to Group B. The Group C infection 
was treated with. 79 g. and .the Group B with 162, g. of sulph- 
anilamide without obvious effect. Koletsky (1941) reported a 
case of Group B streptococcal puerperal endocarditis in wWch 
treatment with sulphonamides and numerous blood transfusions 
failed ; death occurred three weeks after delivery. Ramsay and 
Gillespie (1941), in a series of 16 Group B streptocopcal puer- 
peral infections, described 2 patients who had septicaemia and 
bacterial' endocarditis ; both died in spite, of massive sulphon- 
amide therapy. Among 12 Group G cases there was one patient 
whose blood culture was positive arid who died from bacterial 
endocarditis although treated with massive doses of splphon- 
amides. Kehr and Adelman (1942) unsuccessfully treated with 
38 g. of sulphanilamide a Group A streptococcal endocarditis 
in a child aged 2. The drug had no effect on the course of the 
disease. Keith and Heilman (1943) reported a case of Group G 
streptococcal endocarditis in a girl aged 8 years with congenital 
heart disease. During three months in hospital, while on doses 
of sulphonamide sufficient to giye a blood concentration of 
14 mg. per 100 c.cm., cultures of her blood 'remained persistently 
positive. Cunliffe, Gillam, and Williams (1943) reported a fatal 
case of endocarditis due to Staph, albiis (coagulase-positive) 
Sulphapyridine produced a fall in temperature but no clinical 
• improvement. , ' _ . . 

The outstanding features in this review of recojded cases an 
the frequency of Group B streptococcus as a cause of acute 
endocarditis and the failure of sulphonamide therapy in botl 
the acute and the subacute forms of the disease. . ■ ' 


Penicillin Therapy , - 

Florey and Florey (1943) treated a case of Sir. viridans endo- 
carditis with 4i760,000 units of penicillin over a period of 3C 
days. The patient appeared much improved' at the end ol 
treatment ; but cultures of the blood three weeks later weri 
positive, and after a further three weeks death ensued. Keefei 
and his associates (1943) treated with penicillin 17 patients whe 
had subacute bacterial endocarditis. Four of them died, ]( 
were unaffected by the treatment, and 3 improved temporarily 
The total dosages of penicillin varied from 240,000 to 1,760,00( 
units, given for periods ranging from 9 to 26 days. Bettei 
results were claimed by Loewe and his colleagues (1944), whe 
used penicillin and heparin (given subcutaneously) in the treat 
ment of 5 patients with subacute bacterial endocarditis ■ the 
patients were all well and their blood was still sterile severa 
months after treatment ceased. A clinical trial on a larger scale 
has lately been reported by Dawson and Hunter (1945); 15 ol 
the 20 treated patients with subacute bacterial endocarditis have 
been apparently cured of their infection by penicillin, with oi 
without heparin: 12 of them have been in good health foi 
penods of 5 to 22 months. These workers recommend a daily 
dosage of 200,000 units of penicillin for three weeks as the 
nummum standard treatment in subacute liacterial endocarditis 

effect of penicillin in acute 
9 ? ^ colleagues (1943) treated 

91 patients who had Staph, aureus bacteriaemia (quantitative 

■ ' ' 4408 
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^ (, on— and to send them to centres set apart for them, 
where the most skilled stag and the best equipment were 
available. _ t ^ 

The Debate 


Mr James Griffiths spoke of sanatorium and hospital treat- 
ment in Wales. The Welsh National Memorial Association 
Was concerned about the plight of Service and ex-Service men ; 
there were some 450 of these occupying beds in the associa- 
tion’s sanatoria and 157 others were on the waiting-list. In 
South Wales, there were 2,000 persons waiting to go before 
the medical board for certification of silicosis. Of the negotia- 
tions on the White Paper he said it was clear that thfcre had 
been fundamental departures from the principles of that Paper. 
This was not negotiation : it was capitulation ; the Minister 
had given in to the B.M.A. 

Mr. WlLLiNK intervened to say that he had engaged in 'dis- 
cussions but had not sought binding agreements. It was for 
Parliament to decide what the form of the service should be. 

Mr. Griffiths said there had been a betrayal of the House 
The B.M.A., in a circular to its members, “ welcomed certain 
fundamental changes in the Government’s proposals.” The 
Minister had submitted to those who met him proposals funda- 
mentally digerent from the scheme already submitted to the 
House. Was the Government promising one thing in its mani- 
festo to the country and another to the B.M.A. ? Did the 
present Government stand by the White Paper submitted by the 
last Government.' Was it true that fundamentally digereni 
proposals had been submitted to the B.M.A. with an assurance 
that if the members accepted them the Ministry of Health 
would press them on the Government? Those proposals 
Tieant that there would be no comprehensive National Health 
3ervice, but only a botched-up panel system. 

Sir John Boyd Orr said that during the war, in spite of- the 
jcarcity of food, while the wealthy classes had got less than 
pefore they had not sugered in health ; and the diet of the 
poorer classes had been levelled up. Increased consumption 
pf protective foods and the change from white bread to bread 
vith 85% extraction gour had led to a great improvement in 
he health value of the diet. Proteins, calcium, phosphorus, 
ron, and all the vitamins, with the possible exception of 
ntamin C, had increased in the diet of the working class from 
10% to 40%. It would take some years before all the results 
vere worked out, but there had been a definite improvement 
n the health and physique of the working classes. The infant 
nortality rate was also infiuenced by the feeding. If the .level 
pf housing and of feeding were brought up to well-known 
lealth standards and there was a sense of social security, more 
han 50% of the disease which afflicted the working classes 
:ould be prevented. Ten years would be added to the expecta- 
ion of life of children born in those classes. 


Health Service Negotiations 

Dr. Edith Summerskill referred to “ the document which 
lad been circulated in the country embodying the proposals 
nade Ipy Mr. Willink to the B.M.A.” She asked the Minister 
vhether he had agreed to drop the introduction of health 
lentres throughout the country. She understood they were 
o he dropped, although a majority of doctors, in reply to the 
juestionary from- the B.M.A. had supported' them. It was 
dear that the Minister and his friends were not happy at 
Having this betrayal ventilated before the election. She had 
hoped that in the health -centres the general practitioners would 
come together and -would gradually achieve a much higher 
standard of medical practice. Now the Minister suggested that 
the general practitioner should remain isolated. The White 
Paper had suggested that voluntary hospitals and the municipal 
hospitals shoufd be administered by one board. That had gone ; 
the voluntary hospitals and their associations were to remain. 
The new proposals were designed to give the cottage hospital 
a new life while continuing to deny it adequate staff. The 
ceneral practitioner would still be allowed to undertake major 
operations. The White Paper proposed that newly qualified 
doctors should be sent to practise in parts of the country where 
there was a dearth of doctors. 

Mr. Willink intervened to say that the White Paper did not 
propose a power to direct a young doctor anywhere. 

Dr. SuMMERSKiLL said the Minister’s alternative which was 
put to the B.M.A. read ; “ The proposed requirement that all 
doctors proposing to enter practice in new areas must obtain 
the Board’s consent would be dropped.” This meant in effect 
that the privileged would be assured of medical treatment 
while the worker might have to sit for an hour or two in a 
surgery before he received attention. To-day one-third of the 
doctors of the countrv were in the 'Services. 'What was to 
happen to .the young doctor when he returned? The only 
freedom the Minister was giving him was freedom to go to the 
moneylender when he came back from the Services. 


Mr. Storey said Mr. Griffiths and Dr. Summerskill had made 
an unfair attack. The Minister had not dropped proposals 
which had been approved by the .House. The discussions with 
the B.M.A., the B.H.A., and the local authorities were on 
alternative jiroposals which the Minister said he would put 
before his colleagues only if they were agreed by the bodies 
concerned. 

Dr. Morgan said he, was a member of the' Council of the 
B.TVI.A. and was astonished at the antimedical feeling in' some 
quarters because the recognized, organization of the doctors 
had desired to negotiate with the Government and with other 
bodies to discuss the conditions of their work in future. It 
was no secret that the B.M.A. had entered into discussions with 
the Trade Union Congress. As a result of the Llanelly medical 
-dispute a joint committee was formed between the B.M.A. and 
the T.U.C. which discussed problems interesting to both. He 
himself had objected, to certain terms -of the White Paper which 
he thought involved the directing of young doctors. The 
Minister had given him personal assurance that it was not the 
intention of the Government to direct doctors into particular 
areas. -What principles had been broken in the discussions’ 
Uniformity whs still there, availability was still there, necessity 
for the fully trained competence of the doctor was still there, 
adequate planning was still there, prevention was still there! 
Unfortunately .in regard to the administrative structure the 
Minister had allowed the medical profession to put forward 
proposals which would give the profession a majority in most' 
of the bodies. The consultants in voluntary hospitals had seen 
to it that they got a big share in any proposed administrative 
system. -He thought, however, that if negotiatiofas were allowed 
to continue things would right themselves. 

Mr. Willink said the projected Bill was not, as had been 
hoped, being introduced in the course of this Parliament. It 
would be introduced in tlie new Parliament. No Government 
constituted as the present one would in any way limit the 
availability of the proposed service or its comprehensive 
character, nor would they fail in achieving any -of the objec- 
tives of the White Paper. It was not for the Government to 
square its declaration of policy with a document 'issued by 
the B.M.A. The declaration of policy would' be found in the 
Prime Minister’s declaration issued the previous day. No 
agreements of any kind had been made with the bodies which 
undertook the discussions. \ ^ ' 

Dr. Haden Guest suggested that if the medical men in the 
Services had not been adequately consulted special steps ought 
to be taken to do so. A large number of the doctors serving 
in the Army strongly favoured the White Paper in its original 
form with some modification in the direction of more fully 
representing the State medical service proposals'. The doctors 
in the Services deserved special attention because 'much more 
progress vhad been made in medicine and in surgery in the 
Army than in civil life. If doctors were to have to buy their 
practices in the future what wa^ to become of the recom- 
mendation of the Goodenough report that a larger proportion 
of doctors should be recruited froip the working classes? At 
present only 6% of the doctors came from those classes. 

Dr. Russell Thomas said it had become clearer to hospitals, 
the medical profession, the public, a'nd probably to the Minister 
and the Government that the principles of the White Paper 
could not be enforced because the public would not swallow 
the bringing into office of the types of officials envisaged. 

Nursing and Tuberculosis 

Mr. Sorensen asked on May 31 about the conditions of 
nurses in tuberculosis sanatoria.. 

Mr. Willink said that with the Minister of Labour and 
National Service he had under consideration the conditions 
in a number of sanatoria. Many were satisfactory ; others had 
defects that could be remedied only by building that could not 
at present be undertaken. Others were in isolated situations so 
that the provision of certain amenities was difficult. Such steps 
as were practicable in present circumstances were being taken 
to rernedy these defects. There was no prescribed minimum 
age either for tuberculosis nursing or for other types of 
nursing. It was preferable that girls undertaking nursing 
should not be under 18. The Athlone Committee, which re- 
ported in 1938. considered that 17 should be the minimum age. 
Statistics on the incidence of tuberculosis among sanatorium 
nurses were not available. The general opinion of experts was 
that the sanatorium nurse was at no ^greater risk than other 
nurses. An inquiry was in progress under the Joint Tuber- 
culosis Council. Mr. Willink added that in March, 1944, he 
had issued a circular on precautions advised to safeguard 
nurses in hospitals. 

M_r. Sorensen said a number of medical experts, including 
medical officers of health, declared that younger nurses were 
more prone to catch this disease than were the older ones. 
Mr. Willink said the inquiry would take account of that. 
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r-vi-ii hniit four davs later, probably associated with the septic 
foot On the 41st day after transfer she had ^ ™ after 

tion, developed signs of bronchopneumonia, and died five dajs afte 

^At necropsy the heart showed mitral stenosis and hypertrophy 
oflhcTfl vemride. The mitral cusps were adherent to each other 
aL a little thickened; there were a few the 


line of closure. The spleen was much enlarged and 


showed a 
streptococci. The. 


number of septic infarcts, containing many . 
material was not cultured. There were numerous small old infarcts 
in the kidneys. The left femoral artery contained old thrombus 
at its proximal end. It may be concluded that this patient had an 
acute bacterial endocarditis which was apparently cured by pemcillin 
therapy, and that she died of bronchopneumonia following a major 
operation. jy 

A primipara, aged 31, with an old history of mitral stenosis. She 
developed puerperal sepsis after full-term delivery and was admitted 
to the unit on the sixth day of illness. Her general condition was 
fairly good; temperature 103° F., pulse rate 136, and B.P. 110/60. 
The heart was not enlarged; there was an apical systolic murmur, 
but no presystolic murmur and no thrill. There were no local signs 
of genital tract sepsis, and the lungs and C.N.S. were normal. A 
blood count showed R.B.C. 3,650,000, Hb 38%, and W.B.C. 16,000. 
Cultures from tjie cervix and blood were sterile. The urine con- 
tained no pus or red cells, but culture revealed Group A haemolytic 
streptococcus. Sulphanilamidc treatment was given for six days 
(total drug, 28 g.). On the fourth day of treatment the temperature 
fell to 97° F. in the morning, but rose to 100° in the evening, after 
which a remittent fever developed, sometimes reaching 103°. A 
second blood culture 10 days after admission showed Group A 
streptococcus, and a second course of chemotherapy with sulpha- 
pyridine was started. Wliile the drug was being given the blood 
cultures remained positive, and quantitative blood culture at the 
end of tlic course of sulphapyridine showed 129 organisms per c.cm. 
The patient’s general condition was then worse ; there was an apical 
systolic murmur as before, but no diastolic murmurs, the pulse 
rate was 144, and petechiae were present on the neck and tender 
red areas on the fingers. The spleen was not enlarged, but haemat- 
uria appeared for the first time; Hb was 55% and the W.B.C. 
30,000. Penicillin treatment w-as liegun 13 days after obtaining the 
first positive blood culture. The drug was given at first by 3-hourly 
intramuscular injections of 15,000 units, but later the interval 
between doses was increased. Treatment was continued for "14 days, 
and the total dose of penicillin was 960,000 units. 

_ Within 24 hours of beginning penicillin treatment there was con- 
siderable clinical improvement ; repeated blood cultures , proved 
sterile, the temperature fell from 104.6° F. to 100° and remained 
around this level until treatment ceased, when it fell to normal. 
Tlio pulse rate fell more slowly, and four days after treatment was 
begun a diastolic murmur was heard at the aortic area and along 
the left sternal border. Progress was maintained, and when the 
patient left hospital three months later the sedimentation rate was 
normal, Hb was 88%, there was a slightly diminished cardiac reserve, 
systolic and diastolic murmurs were heard at the aortic and mitral 
areas, the B.P. was 130/60, and she had a collapsing pulse. 

After she left hospital the patient was seen by Dr. Jenner Hoskin^ 
who reported : “ She now has aortic regurgitation and double mitral 
disease, which in my opinion is rheumatic in origin. In my opinion 
the heart has sulfcred materially from the recent illness, which has 
definitely aggravated the valvular damage.” 

Case V 

A multipara, aged 29, with no ilincsses of note in the past history 
She was admitted to the unit two days after she had aborted. She 
was only slightly dl; temperature 99° F., heart normal except for 
tadiycardia of 116, B.P. 130/80. Cervical swab culture showed 
Srap/:. aureus; blood culture was sterile. Within 24 hours of 
admission to hospital she had severe haemorrhage, and manual 

dav^sl vrd During the next seven 

r-o .V,. su'Phanilamide. Eleven days after opera- 

rnr j ‘°r culture showed 

mirriir. A second course of sulphonamides was begun, being con- 

42 g omllv^^as T ^“'Ph^thiazole by intmvenous drip and 

concentration attained in” L^Wood'^war3''7^mc.^of™^^’'h'^'" 

s si rr" 

icmfctml, mHom of coJocaS?," ”1"' 

3,'bDurtv injeclioos of [5,000 
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rieor occurred, quantitative blood culture showed 167 organisms 
oi-m heart failure with pulmonary oedema developed, and a 
loud harsh pulmonary systolic murmur was heard. A second coume 
of uenWUin was JvLT the total dose was 879,000 umts, adnunis- 
Hiirine nine ddys by intermittent intramuscular ■ injection. 
The patient’s general condition again improved considerably j^,blqod 
cultures were Iterile on foui* occasions, the cardiac failure became - 
progressively less, but six different specimens of urine contained 
Lmerous red cells. Three days after the second course of P™' 
cUlin had ended acute-' heart faflure again developed, but _ t 
responded to oxygen .and diuretics; there was no pyrewa during this 
attLk, but the pulse rate remained about 120 Six days laf^r ±e 
103° and quantitative blood culture showed 


temperature rose to 103" and quanniauve blood j r , 

186 organisms per c.cm. No extracardiac ongin was found for the . 
septicaemia; and endocarditis, although suspected as the most 
probable cause for the relapses and the haematuna, was not 
diagnosed definitely because of the absence of petechiae, spleno- 
megaly, and cardiac murmurs other than the pulmona^ systolic. A 
blood count showed R.B.C. 4,100,000, Hb 68%, and W.B.C. 15,000. . 

A tliird course of penicillin was given (375,000 units during ei^t 
days by intermittent intramuscular injections). Two days after th^ 
course was begun a soft, blowing, diastolic murmur which followed 
immediately on the second so'und was heard at the aortic area anm 
along the left sternal border. The urine contained numerous red 
cells, and when ‘cultured showed some Staph, 'aureus. Blood, cul- 
tures during this third course of penicillin and all subsequent blood 
culture-, were sterile. The patient continued to improve, but her 
discharge from hospital was delayed by chronic cystitis. She left 
hospital fit and well five months after her third course of penicillin 
had finished. Her cardiac reserve was then normal, but the aortic ■ 
diastolic murmur was still well marked. 

The patient was seen at the hospital 12 months later; she has been 
fit and well meanwhile, and has become pregnant again. She still 
has a diastolic murmur at the cardiac base and along the left sternal- 
border, but it is less loud than it was before. Her B.P. is 140/70, 
radiographs of the heart show no abnormality, and her Wassermann 
reaction is negative. ' ' 

Case VI 

This patient, a multipara aged 31, was admitted, with post- ^ 
abortum puerperal sepsis and Staph, aureus septicaemia. She had 
received 31 g. of sulphonamides (13 g. of sulphamezathine and 18 g. 
of sulphapyridine) before admission -to the unit on the seventh day 
of disease. She was extremely iU ; temperature 100.6°, pulse' 128 ; . 
she was cyanosed and dyspnoeic, and had some basal pulmonary 
rales. Auscultation revealed an apical rumbling diastolic and an 
apical systolic murmur. There were numerous petechiae, especially 
on the neck and arms, and the spleen was slightly enlarged. ' Staph, 
aureus was cultured from the cervix and blood ; quantitative blood . 
culture showed 3,800 organisms per c.cm. (a repeat culture 24 hours 
later showed 4,820 organisms per c.cm.). The urine contained 
numerous red cells and some pus cells, and culture revealed Staph, 
aureus. The Hb was 58% and W.B.C, 33,000. 

Penicillin treatment was started on the ninth day of disease (second 
day after admission) and continued for 12 days; during the first 
three days 120,000 units were given daily by 3-hourly I.M. injections 
of 15,000 units; but as the drug was slowly excreted because of 
chrome nephritis (urea clearance test, 16% of normal) the intervals 
betwee.n doses were gradually lengthened, until finally 15,000 units 
were given once daily, because excretion of a dose of 15,000 units 
was not completed until 36 hours afterwards. Total penicillin, 
646,000 umts. Within 24 hours of starting treatment the patient’s - 
condition improved. The temperature fell from 103° F. to' normal, ' 
and It remained normal for six days, but aftenvards became inter- ' 
mittent, sometimes reaching 100°. Blood cultures 'taken during 
pemcilhn treatment were sterile, but the clinical improvement was 
not maintained. She developed uraemia on the fifth day of treat-' 
ment and became pro^essively worse. Death from uraemia occurred 
on the 21st day of disease. * 

report on the, necropsy was as follows: “Tricuspid valve 
thickened Mitral stenosis and recent smaU vegetations on the 

la^l'inSc^ LT"”^® T spleen^ contained several 

froS .n ^ r ^ “°st of them septic (cultures 

from the infarcts gave growths of B. proteus; Gram-positive cocci 

They laa^ to^detet^^ff 

■ L Kjdneys: chronic nephritis ahtl 

'enlarged left kidney. The uterus was sliehtlv 
enlarged and without apparent sepsis The hnin hoH ? ^ 

subdural haemorrhage; no embofismf and tte r - 


; arteries were, normal.” 


Laboratory Tests 


p.Sf. SSt"’ "bw"; 'T “ 

f tests. Blood.and urinary levels of peni- 

‘ methods of Fleming (194 
cultures in fluid media. Quanti- 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles 'during the week ended June 2. 


r,v„r,-t nf Princinal Notifiable Diseases for the week and those for the corr^ 
sroS «Vi. TosoeaV. for: (a) England nod Wales aotlcjon included) (b) 
London (adm.nistratue county), (c) Scotland, (d) Eire, (e) Northern Ireland. 

rifurrs of mnhi and Deaths, and of Deaths recorded under each infectious disease, 
are for • (a) The 126 great towns in England and Wales (including London), 
(b) l-onilon (administrative county)- M The IS principal towns ,n Scotland. (d> 
The 13 principal towns in Eire, (e) The 10 prineipal.towns in Northern Ireland. 

denotes no cases; a blank space denotes disease not notifiable or 

no return available. i 
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1 944 (Corresponding Week) 
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2 


71 

3 

32 

1 

— 

3 

Deaths 











436 

20 
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Dysentery 
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Erysipelas 
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diarrhoea under 2 
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Measles* 

10,455 

508 

410 

64 
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2,758 

271 

514 

105 

42 

Deaths 
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— 

— 
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1 
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— 

— 

Ophthalmia neonatorum 

72 
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20 
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Paratyphoid fe\er 
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Pneumonia, primary . . 
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Polio-encephalitis, acute 
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Polromycliiis, acute 
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Puerperal fever 


2 

6 




2 

20 




Deaths 











Puerperal pyrexia^ 

104 

5 

S 





195 

8 

12 

2 

2 

Deaths 


— 





— 




Relapsing fever 
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Scarlet fever 

1,233 

45 

239 

21 

32 

1,479 

1 

92 

206 

23 

60 

Deaths 
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— 


— 

I 

— 

— 
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Smallpox 
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Typhoid fever .. 
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Tjphus fever 
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Whooping-cough* 

982 

45 

129 

24 

16 

2,273 
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27 

15 

Deaths 

A 
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— 

Deaths (U-l year) 
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• Measles and whooping-cough are not notifiable in Scotland, and the returns 
are ihercrDrc an approximation only. 

t Includes primar>' form for England and Wales, London (administrative 
coum>). and Northern Ireland. 

t Includes puerperal fes’cr for England and Wales and Eire. 

I Owmi; to e%acuation schemes and oiher moAemenis of population* birth 
and death rales for Konhera Ireland are no longer available. 


EPIDEMIOLOGICAL NOTES 

Discussion ■ of Table 

In England and IV'ales during the week the incidence of whoop- 
ing-cough rose by 127 cases, that of dysentery by 84, and that 
of diphtheria by 40, while falls were recorded for measles and 
scarlbt fever of 953 and 62 cases respectively. ' ^ 

Small increases in whooping-cough were recorded^ in many 
counties; the largest were Lancashire 29, and Yorb West' 
Riding 27. "The biggest 'increases in diphtheria' were Kent 14 
and Derbyshire 13. The trend of scarlet fever showed onlv 
small variations, the largest of which were a rise in Lancashire 
of 28, and a fall in Warwickshire of 29. The largest declines 
in measles were Yorks West Riding 245, Glamorganshire '166 
Middlesex 139, Devonshire 110, London 106; and the chief 
exceptions to the general decline in, incidence were rises in 
Monmouthshire 111, Essex -101. Hertfordshire 55. 

The increase in dysentery was due to a large outbreak in 
Berkshire, where the cases rose from 8 to 106. The centre of 
infection was Windsor R.D. 75, and Easthampstead R.D. -27. 
Other large returns were Lancashire 50, London 37, Surrey 30, 
Middlesex 24, Kent 22, Essex 22, Yorks West Riding 16; 
Warwickshire 12, Shropshire 11, Bedfordshire 10, Gloucester- 
shire 10. 

•In Scotland rises occurred in whooping-cough 53, dysentery 
48, measles 25 ; while diphtheria decreased by 26, The increase 
in dysentery ' was mainly contributed by a rise in the city of 
Aberdeen from 13 to 30, and by an outbreak of 17 in Moray, 
Nairn County ; other large returns were those of the cities of 
Glasgow 38, and Edinburgh 20. ' , - 

In Eire a rise of 35 in diphtheria formed the chief feature 
of the returns ; the disease is widespread and the 108 notifica- 
tions involved 38 registration areas. 'Diarrhoea and enteritis 
remained at a high level in Dublin C.B., where 30 more cases 
were recorded during the week. 

• Week Ending June 9 ■ 

The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 1,409, whooping- 
cough 1,033, diphtheria 423, measles 8,463, acute pneumonia 
427, cerebrospinal fever 52, dysentery 426, para, typhoid 4 
typhoid 6. Two cases of typhus were imported. 


, Letters, Notes, and , Answers 


AH communications with regard to editorial business should be addressed to Tin 
EDITOR, British Medical Journal. B.M.A. House. Tavistock 'Square 
Lon5on, W.C.l. Telephone; EUSTON 2111. Telegrams: Aiuologi 
IVestcem. London. ORIGINAL ARTICLES AND LETTERS forwarded fo 
publication are understood to be offered to the British Medical 'Journal alon 
unless the contrary be stated. , 

Authors desiring REPRINTS should communicate with the PublisJiin 
Manager, B.M.A. House, Tavistock Square. W.C.l. on receipt of proofs 
Authors over-seas should indicate on MSS. if reprints are required, as proof 
arc not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement Manager 
B.M.A. House. Tavistock Square, London, W.C.l (hours 9 a.ra. to 5 p.m.l 
Telephone; EUSTON 2111. Telegrams: Articulate Westcent, London. 
MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of th 
Association. Telephone: EUSTON 2111. Telegrams: Medisecra \V esteem 
London. , 

B.M.A. Scottish Office: 7, Drumsheugh Gardens, Edinburgh. 

ANY QUESTIONS? 

Pitiriasis Versicolor 

Q. — A' girl aged 24, in good general health, suffers front’ a ras 
an the trunk, inside of the thighs, the' deltoid region, the front an 
laterai aspect of the arms, and the radial border of the forearm t 
the wrists. The buttocks, lateral sides of the thighs, axillae, tricep, 
and ulnar side of the forearms are normal. The rash is symmetria 
and has a " jig-saw " edge,. It was first noticed about twelve yew 
ago, when the areas affected were mostly the back and shoulder. 
From here it spread gradually forward around the trunk until 
has met along the midline on the abdomen and lower chest. Th 
skin over the upper part of the chest and between the breasts i 
free except for small isolated patches. The rash is light brown an 
yellowish in colour over the upper part of the body and arms 
over the abdomen it is darker. There is pityriasis capitis, and sepit 
spots on chin and neck. There is a history of a similar but milde 
condition in the .patient,' s father. What are the probable diagnosi 
and the most effective treatment ? 

A. — The description suggests pityriasis versicolor. The diagnos 
can be verified by examining scales for the causal fungus (Mien 
sporon furfur'). If this diagnosis is confirmed treatment with 3; 
benzoic and salicylic acid in vaseline should be effective, a portio 
of the eruption being treated at a time. Siiilablc disinfection t 
clothing prevents reinfection. 
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STAPHYLOCOCCUS PYOGENES SEPTICAEMIA 
TREATED WITH PENICILLIN 

REPORT OF ■nVO CASES 
DY 

LEONARD HOWELLS, M.D., B,Sc., M.R.C.P. 

Uctit.-Col, R.A.M.C.: Officer in Charge, Medical Division of a 
General Hospital 

R. R. HUGHES, M.D., M.R.C.P. 

Major, R.A.M.C.; Medical Specialist 
AND 

R. RANKIN, M.B., B.Sc., Ch.B. 

Capl., R.A.M.C.; Graded Pathologist 

The following is an account of two cases of Staphylococcus 
pyogenes septicaemia treated with penicillin. 

Clasc I 

The patient was a marine aged 22. On Sept. 28, 1944, he 
developed headachc.-sAveating, slight cough, and pain in the back; 
he remained on duty all night and Avas sent to the sick-bay the next 
day. On the 30th he was admitted to hospital still complaining of 
the above symptoms. On examination he was rather apathetic, tem- 
perature 101. 6 pulse rate 100, and respiratory rate 22 a minute; his 
throat was slightly injected, but no other abnormality was found. 

Hy Oct. 1 his condition had deteriorated; his temperature , was 
swinging to 102' F., and the pulse and respiratory rates were rising. 
He was confused, restless, and irritable, his heart apex beat was in 
the mid-clavicular line in the fifth left intercostal space, there was 
some neck rigidity, and Kemig's sign was slightly positive. In view 
of these findings a clinical diagnosis of meningococcal meningitis 
was made. Lumbar puncture was done under pcntothal anaesthesia ; - 
the ceicbrospinal fluid pressure was 200 mm., and the fluid was 
Alightly murky in appc.arancc: on laboratory examination it was 
found to contain 40 red blood cells and 9 white blood cells per 
c.mm. and 40 mg. of protein (no excess of globulin), 70 mg. of 
glucose, and 700 mg. of chlorides per 100 c.cm. The urine was 
loaded with albumin (0.75 g. Esbach), and on •microscopical.examina- 
tion scanty epithelial cells, leucocytes, and granular casts were found 
lllood examination showed a haemoglobin of 89%, red blood cells 
4,(50,000 per c.mm., and white blood cells 14,000 per c.mm., with' 
S5Vx polymorphonuclcnrs. 

On Oct. 2 the patient Avas still confused and irritable, with a 
temperature swinging to 102' F. and raised pulse and respiraton- 
latcs. On examination the neck rigidity and Kemig's sign were 

'“'ion ■•ene.«s were 
responses showed voluntary withdratAal of both 
fe., Tl.e hprt aas enlarged, anth the apex beat 44 in from the 
mtdhne m the fifth left intercostal space; a svstolic murmrwas 

ro"w Tb-"^ n^-' ‘he blood pressure was 

1 to 23,600 per e mm 

"..h 8.„, rchnnorphs, the blood urea was 55 mg. per 100 c^^^ 


still loaded with albumin, and leucocytes and granular _ 

casts were still present. . . . j-i . 

Durin" the day the patient’s pulse rate had been nsing steadily, 
nnd at 72 00 horns had reached 142 a minute At this time he . 

suddenly” developed a left heraiparesis involving the limbs and face, . 
and ort examination his heart was found to bo ®°re dt^d and 
the systolic murmur still present. In view of these developments, 
it was flow felt that a clinical diagnosis of infectn-e ondocardips 
could be made; although this had not yet been cqnfirrned by blood 
culture the dangerously ill condition of the patient made imrnediate 
specific treatment essential. Penicillin therapy was Jorefore star ed 
he was given 100,000 units at 23.30 hours, followed by 40.000 units 
' intramuscularly 3-hourly day and night. ^ - 

By 09 00 hours on Oct. 3 he had been given 220,000' umts of 
penicillin. His general condition had improved somewhat, and his 
pulse rate had fallen to 108 a minute, but he was still in- a state of . 
low' muttering delirium, his neck rigidity was more marked, Md his 
hemiplegia jvas unchanged. The urine was loaded with alburnip, 
the blood urea was 80 mg. per' 100 c.cm., and th'e cerebrospinal 
fluid now contained 376. red blood cells per c.mm. Blood and 
cerebrospinal fluid cultures were made on this date and later ; both 
were reported to contain Staph, pyogenes. The bacteriological 
report was as follows: -“A smooth-growing well-pigmented strain 
of Staph, pyogenes was isolated after 36 hours. The organism was 
coagulase-positive, moderately haemolytic, and showed a, sensitivity 
to' sodium penicillin equalling that of the standard ' Oxford ’ strain.” 
When re-examined at 19.00 hours his general condition was un-^ 
changed. He was still delirious, the neck rigidity and hemipafesis 
were still pronounced although he could now u'se his left arm a', 
little, his heart apex beat was 1 in. outside the left mid-clavicular 4 
line in the fifth intercostal space, and a soft short apical diastolic 
murmur could be heard. The spleen was not palpable. - 

On Oct. 4 there was an improvement in the patient’s general condi-- 
tion, his temperature had settled to the region of 99° F., and his 
. pulse rate was steadily falling. He was, however, still delirious 
and the neck, rigidity and hemiparesis were severe ; the heart apex , - 
beat was well outside the left mid-clavicular line, and the' soft apical , 
diastolic murmur could still be heard. The blood urea w’as 60..mg. 
per 100 c.cm. On the 5th the patient’s temperature was normal and " 
his pulse a'nd respiratory rates, were falling rapidly) .He was still 
very ill, but his condition had improved in the 'past' 24 hours and ' 
he was having short lucid intervals. A crop of purpuric, spots had 
appeared on the toes of both feet. The cerebrospinal fluid pressure 
was 250 mm.; the fluid contained 167 red blood cells per c.mm., and, 
on culture was sterile. By ,20.30 hours he had been given 1,020,000 
units of penicillin ; his condition was rapidly improving ; he was . ■ 
fully conscious, with only occasional short periods of confusion,'- 
and was able to use his left hand to hold a feeding-cup. 

By Oct. 6 the patient’s condition had very much improved and ■ 
he had been afebrile for the past 24 hours. He W'as still having 
. occasional slight delirium and his neck rigidity ' was more pro- 
nounced; his hemiparesis was improving and he was now moving / 
his left arm and leg a good deal. There .was a left extensor plantar 
response. The heart apex ■ beat was still well outside the ' rm'd- • 
clavicular line in the fifth left intercostal space ; there was a soft 
localized aortic systolic and a harsh apical diastolic murmur. The ' 
Uver and spleen ivere not palpable. The blood urea was 55 mg. 
per 100 c.cm., the urine still contained albumin, and there were 
some leucocytes and an occasional granular cast in the deposit. ' 

On Oct. 7 he xvas using his left ami and leg a good' deal although 
weakness persisted ; his condition was othenvise unchanged, and he 
Tlie day an aortic diastolic murmur 
was heard for the first time. The white blood count was 14 150 ner- 
,.c.mm with 81% polymorphs. A course of sulphapyridi’ne was 

by 2 g. four hours 

later, then 1 g. 4-hourly by mouth. « ' - 

9n Oct. 9 his general condition was very good, his aonetite wis ' 
satisfactory, and he was sleeping well with%nly Ter^'^few "hoh 
pervods of delirium. He was still having an 'occasfonal rise o 
temperature to 99 or 100° F. On examination the heart ap"x bea 
was in the mid-cla^cular line in the fifth left intercostaf space- 


plantar response. The *abdnmfif,ft^^^ extensor 

diminished on the left side The l present -but 

45 mg. per 100 c.crn now fallen to' 


Tj iiuvv lallcn to 

the heart to the left w'hh'°the^eenpFM'^^'* definite enlargement of 
aortic lesion. There I ‘=°"fi?"ration ofan e 

right lung. . hyperaetma at -the bas8 of 


aortic lesion. 


of "an early 
the 


The patient’s condition 
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LETTERS, NOTES, AND ANSWERS 


Mirror-writing 

Q—A healthy, intclUgent, left-handed girl of 6i indulges in mirror- 
vriting. Is any treatment necessary, apart from education by her 
schooT teachers?. She is the elder of two girls, and appears to be 
jealous of attentions paid to her sister (aged 2). 

A.— One would like to know whether the mirror-writing is carried 
out habitually or only on occasions. (It is assumed that the writing 
i', being done with the left hand.) If the mirror-writing is merely 
an. occasional event, then no action is called for. The phenomenon 
should be ignored and not encouraged. 

Should, however, the mirror-writing be the regular practice, then 
' two wajs lie open: either to change over and use the right hand, 
or else to force the left hand to write in the proper fashion. ,This 
latter is none too easy, for mirror-writing represents the most 
natural way of writing with the left .hand. To change from left- 
handed to right-handed penmanship is not very desirable, and the 
traditional belief that stammering is thereby produced is not 
altogether fallacious. On the whole, the most desirable procedure 
would be for the teacher to insist upon the child correcting its 
mirror tendencies, but continuing to use the left hand. 

Xerostomia and Aptyalisin 

Q. — A woman of 70 has suffered since the early raids on London 
from more or less complete absence of saliva. .Her tongue is red 
and glazed and someivhat fissured, the tip at present having a painful 
crack. Mastication is difficult. Many people know how dry the 
mouth becomes during moments of fear, but that this woman’s should 
have continued in this stale is unusual. Is it likely to be a hysterical 
prnlhngatton of a condition which had at first a physiological basis; 
■or is the pathology perhaps due to something else entirely ? 

A.— Little is known of the pathology of xerostomia and aptyalism. 
Dry mouth is sometimes associated with similar symptoms in other 
systems— keratoconjunctivitis sicca, achlorhydria, anaemia, arthritis, 
etc. : the so-called Sjogren’s syndrome. The condition occurs 
clnracteristically in middle-aged and elderly females. The aetiology 
has been variously ascribed to neurosis, avitamin'bsis, and infection, 
but it seems unlikely to be a hysterical perpetuation of a fright 
reaction. No specific treatment is known, though removal of dental 
infection and the use of cod-liver oil have been recommended. 

Flush Ligature for Varicose Veins 

Q. — In a woman of 30 both lower legs show small varicose veins 
which have been injected during the past five years with sodium 
morrhuate, quinine and urethane, etc. By annual attention the 
lower legs can be kept free but not cured. In both upper legs the 
saphenous vein shows up as a prominent straight vein running from 
the internal aspect of the knee and fading into the upper thigh. 
The characteristic tortuous appearance is not present except at the 
beginning at knee level. No cough impulse. Repealed injections 
ha\e failed to cause thrombosis, and the patient is anxious to have 
the vein rendered invisible. Is there any method other than ligation 
at the groin which will do this ? 

A. — ^This case would be best treated with a flush ligature in the 
groin so as to separate the saphenous vein and its inguinal tributaries 
from the femoral vein. A second ligature just above the knee would 
also help. At the time of the ligatures the distal vein when exposed 
in the wound should be injected with a sclerosing agent, and after 
two weeks’ interval the remaining patent veins should be injected 
systematically. A long-standing cure should be obtained in this way, 
and the ligatures done under local analgesia with no recumbency 
aftenvards are not a great inconvenience. 

Hypomenorrhoea 

Q . — A married woman aged 35 has for the past two years suffered 
from hypomenorrhoea. Whereas the menstrual flow lasted four to 
file days, it now lasts one day only and is scanty. There has been 
no alteration in rhythm. The only other symptom is undue 
fatigability. This Is not an isolated case in my experience, and I 
find that the women themselves attribute it to general anxiety 
engendered by the war. Is there a possible endocrinological basis, 
and is any treatment indicated ? , 

^ A. — Unlike the cause of’ menstruation, the factors which deter- 
mine the amount and duration of the menstrual flow are largely 
unknown. J'hose possibly of importance are the strength of the 
hormone stimulus, the ability of the uterine tissues to respond to 
the stimulus, anatomical variations in the vascular system of the 
endometrium, the action of the muscles of the myometrium and 
the blood vessels, and the area of the bleeding surface (i.e., size of 
the uterus). Clinical experience goes to show, however, that scanty 
menstruation is often of little, if any, significance. On the other 
hand, hypomenorrhoea, like amenorrhoea, can result from anv 
general .disturbance or ill-health— including malnutrition, prolonged 
nervous strain, etc. The conditions created by the war might well 
be responsible for altering the character of the menstrual flow in 


some cases. The tendency to fatigue, however, is not likely to be 
due to the scanty menses, but .rather to the same environmental 
causes. Although it 'is supposed that there is some depression of 
pituitary or ovarian function (arising either directly or indirectly via 
the hypothalamus) in these cases, there is no indicatiori for replace- 
ment therapy with hormones. Treatment should be directed to.the 
cause, and efforts made to ensure that the patient has a proper diet, 
adequate rest and leisure, freedom from anxieties,' and change from 
the daily routine. 

Kahn Verification Test 

Q. — I have read your two notes on the positive Kahn in yaws 
(Journal, March 31, p. 469, and April 14, p. 543). What is the 
Kahn verification test 7 Does it enable one to distinguish between 
'the true and false positive serological reactions for syphilis 7 Does 
it enable one to distinguish between syphilis, yaws, and other condi- 
tions that give the so-called “ false positive ’' 7 Please give either 
details of the technique of the Kahn .verification test or else 
references. ' ' ' 

A. — ^The Kahn verification test is not a diagnostic test but a sup- 
plementary test. If the diagnostic test is positive the verification 
test is supposed to indicate whether the positive reaction is associated 
with syphilis or not. ' While this may be the case where false posi- 
tive Kahn reactions are encountered in such conditions as malaria, 
leprosy, or typhus, it seems unlikely to hold in the case of such a 
closely similar condition to syphilis as yaws, although information 
on this matter is scanty. There is considerable literature on the 
Kahn verification dating from 1940, as follows : 


Verification Test 

Journal 

Vol.' 

Page 

Year 

Verification test in syphilis 

0 Hospital, Rio de 

24 

813 

1943 ’ 


Janeiro 



1943 

•Verification test in seroloey 

J. Lab, din. Med. 

28 

1175 , 

of syphilis 

Verification test — prelim. 

Edinb. mcd. 

SO 

'344 

1943 

note 




, 1943 

Verification test m malaria 

J. Lab. din. Med. 

28 

882 

(differential diagnosis of 
syphilis) 



629 

1942 

Use of quantitative test in 

Amer. J. Syph. 

26 

verification procedures 

' i 

1031 

1941 

Verification test. Appraisal 

Ardt. Derm. Svph., 

44 ' 

based on clinical and 

' Chicago 




scrolopiral evidence 


29 

1940 

•Outline of standard Kahn 

R. L. Kahn, V.D. Jn- 


test ^ with appendix of 
special Kahn procedures 

form. (Supp, 11) 


137 

1939 

Comparative soecificitv of 

Acta mcd. phiiipplna 

1 

VV.K. land K.T. in syph* 





iHs and yaws 
•K.T. effects of temp. 

Amer. J. Syph. 

25 

4 articles : 
151, 157, 

1941 




162, 173 

1940 

Verification .test in latent 

Arch. Derm. Syph., 

41 

817 

syphilis 

Chicago 





' • These items will give full details of technique. 


LETTERS, NOTES, ETC. 

' Civilian Jobs for Medical “ Other Ranks ” 

Lieut.-Col. J. G. Foster writes 'from 85, Eccleston Square, 
London, S.W.l : In reply to the letter of Dr. J. McD. Glennie 
(June 9, p. 824), may I bring to notice the Royal Army Medical 
Corps Association? This organization up to the outbreak of war 
did invaluable service in finding work for other ranks of 'the 
R.A.M.C. on discharge, and we hope now that the war is over and 
men become available to resume our activities. Every man on dis- 
charge is handed a slip with our address. On this he shows his 
qualifications and the kind of work he desires. 

Dr P. H. Kendall (Stoke-on-Trent) writes:- 1 would like to ask 
the following question.' The letter on civilian jobs for medical 
“ other ranks ” includes the question : “ Can we offer them'^ reason- 
able employment at reasonable wages?” What help might one 
expect from a first-class nursing orderly for dressings, massage, 
injections, dispensing, assistance at minor operations, and medical 
clerical woik, and what reasonable wage should one offer? 

Correction 

In the account of the discussion at the Royal Society of Medicine 
on the physiology and treatment of starvation, in the Journal of 
June 9 (p. 818), Dr. P. Cuthbertson was wrongly reported at the 
end of the third paragraph under the heading, “ Preparation of 
Hydrolysates ” : “ . . . providing 50 grammes of hydrolysate and 
50 grammes ol glucose ” should have read ”... 50 grammes of 
' hydrolysate and 150 grammes of glucose per day.” 
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Krsi«cd, and he began to expectorate blood-stained sputum; The 
tonsils were still greatly enlarged and covered by a yellowish exudate. - 
Sputum examination for tubercle bacilli was negative. 

• Wood culture on Sept. 2 gave a good growth of Staph, pyogenes 
'confirmed two days later, when another good growth was pbtamed). 
hie organism had the follomng characteristics: a smooth moder- 
ilclv pigmented strain of Staph, pyogenes, non-haemolytic, coagulase- 
nositivc; penicillin sensitivity equal to that of the standard 
" Oxford ” strain. It was now clear that the patient had a general 
septicaemia, and in spite of having received 12 g. of sulphanilamide 
and 25 g. of .sulphalhiazolc he was getting steadily worse. Sulpha- 
thiazolc treatment was stopped, and at 22.00 hours penicillin was 
given instead, in doses of 16,666 units, by mtramascalar injeetJoa 
cveo' ll'tcc hours. The temperature at 22.00 hours was 102“ F., 
and the pulse rate 110 a minute. No pathogens were obtained from 
culture of a throat swab. The total white cell count was still 
relatively low considering tile nature of the infection— namely, 6,800 
per c.mm., with 50?^ polymorphs, 27% small lymphocytes, 19% 
large lymphocytes, and 4% monocytes. On Sept. 3 and 4 a sb'ght 
lowering of the temperature and some improvement in his general 
condition were apparent. On the 5th the temperature dropped to 
normal and was accompanied by a striking improvement in the 
patient's general condition and in the local appearance of the throat. 
The spleen was no longer palpable and the pleural friction rub 
could not be heard. 

Subsequent Progress . — ^Thcrc was a rise of temperature to 100“ F. 
on Sept. 6 and 7 and to 99° F. on Sept. 9 and 10, but subsequentjy 
the temperature and pulse rate remained at normal levels. Penicillin 
vs-as discontinued on Sept. 11, as the patient had now received 
1,133,288 units. By this time all clinical evidence of septicaemia 
had gone and the appearance of the throat was normal. He con- 
tinued to make an uneventful recovery, with no residual signs of 
disease in any system, and on Sept. 20 was evacuated to the United 
Kingdom for a period of convalescence. 

Comment on Case II 

This was a ease of Staph, pyogenes septicaemia associated 
with acute tonsillitis. The patient’s resistance against .the infec- 
tion was poor, as was evidenced by a serious deterioration in 
his clinical condition and by the unsatisfactory -white blood 
cell response. Treatment with 12 g. of sulphanilamide followed 
by 25 g. of sulphalhiazolc failed to produce any improvement 
in the local tonsillar infection or in the general condition of 
the patient. Penicillin was administered at a critical stage of 
the illness, and within 56 hours was followed by a dramatic 
improvement and, a few days later, by a complete and un- 
complicated recovery. 

Summary 

The above two cases present encouraging features in the treat- 
ment of Staph, pyogenes septicaemia with penicillin. In the dirst 
case the favourable result was probably assisted by sulphapyridine 
therapy, but in the second ease sulphanilamide and sulphathiazole 
each failed to produce any improvement in the condition. It is felt 
that these results may encourage others to employ and observe the 
cflect of penicillin therapy in similar cases. 

We wish to thank Col. F. G. Flood, M.C., ddiccr commanding 
the mililary hospital, for permission to publish this report. 


Tlic 150ih annual report by the Managers of Glasgow Rova 
Infirmary, for the year 1944, shows that a very large volume 'o 
woik "as done for the sick and injured from ail parts of Britain 
including a great many Sendee eases treated in the wards. For ; 
long time wards have been set aside for the treatment of bums ani 
more of these injuries have been dealt with at the Glasgow Roya 
Infirmary than at any other hospii.al in the British Isles'. In vies 
o. the need for further research on various asjaects of the ireatmen 
of hums, the Medical Research Council, in agreement with' thi 
managers of the Infiimary. decided to appoint a junior surgeon t( 
g.A-c "hok-time assistance to Mr. A. M. Clark, who has bc?n i! 
c.iarg. Cl the bums wards for scscral years, and to establish : 
labor.-toiyMcan;, to suney the problem along with other member 
of the s alT. During b.st year 3 IS patients suffering from W 
"5^ admitted. The outstanding features were the greath 
rate— 5 .6%— and the elimination to a verv larcc^en 

number alout’^tusanTa^"! 

for the trSS't o1 

bos-^-isT-i V'"'!.-' '^ore distributed to othei 

and thri^TiS^;' "i: nm d- RenfrewslS^ 

centre fo' the uie of jiniallb. =« adsisory 


LOCAL PENICILLIN THERAPY IN 
^ OPHTHALMIA NEONATORmF ' : 

'by 

' ARNOLD SORSBY, M.D., F.R.C.S. 

(White Oak (L.C.C.) Hospital, Swanley) 

In an earlier communication ' (Sorsby and Hoffa, 1945) 'an 
account was' given of the use of penicillin for local therapy in- 
47 cases of ophthalmia neonatorum. It was shown that con- 
sistent results could be obtained when drops in a cohcentration' 
'of not less than 2,500 units per c.cm. were used ; ,of,22 cases 
so treated 21 recovered, against only 3 out of 8, 4 out of 7. 
and 6 out of 10 treated with penicillin in concentrations of 
500. 1,000. and 1,500 units respectively. The gratifying results- 
obtained with penicillin in adequate concentration had been 
achieved by instilling one drop of -the solution at half-hourly 
intervals for 3 hours, then hourly for 24 hours, and 2-hourly 
subsequently. None of these 21 successfully treated cases took- 
longer than 100 hours to show a clinical cure, and in 6 cases 
clinical cure was obtained within 3 to 24 hours. It was indi- 
cated that all the common causal organisms of ophthalmia 
neohatorurn, including the virus of inclusion blennorrhoea. 
appeared to respond to penicillin, though perhaps, to varying 
degrees,' diphtheroid bacilU probably being the mosjl resistant. 


A Further Series of 38 Cases ' 

Like the last 22 cases in the previous series these'38.new; 
cases have all been treated with penicillin in a concentration of 
2,500 units per c.cm., but the frequency of instillation has been 
different ; at longer intervals in 13 and at shorter interv’als in 
25 cases. _ " ■ 

(a) Thirteen cases treated with drops of penicillin at interyals 
of 1 hour for 6 hours, then 2-hourly for 24 hours, and subse- 
quently at 3-hourly intervals . — All these responded .well, but 
one case.relapsed after 24 hours and another after 5 days (both 
of these being finally cleared by a course of sulphamezathine 
for 5. days and 2 days respectively). The clinical details on 
these 13 cases are summarized .in .Tables I and II. 


Table I. — Time taken for Clinieal Cure: in Relation to Severity' 
. and Distribution of the Affection " - 


- 

No. of Cases 

Clinical Cure in 

Mild: 


• 

'Unilateral 

Bilateral I . 

‘ 3 

p 

4, 48, and 56 hours respectu'ely 

Moderate : 


- , 

Unilateral . . • 

Bilateral . . . . ‘ . 

Severe : 

2 

3 

30* and 38 hours ^respectively • 
58, 60,t and 60 hours respectivelv 

Unilateral 

Bilateral 

4 

20 hours . , ' 

4, 18, 26, and 34 hours respectirely 










Table II.— T/me takln for Clinical Cure: in Relation to Causal 
Organism and Seventy of the Affection 


■ No. of Cases 


Gonococcus: 

Mild 

Moderaie 

Sc\-ere 

Gram-positive cocci 
Severe . . ~ . _ 

Staph, aureus: 

Severe 

Diphtheroids : 

MiW, 

inclusion bodies present 
(vsiih Gram-positive cocci 
and Gram-positive bacilli 
respectirely) : 

Moderate 

No oi^isms or inclusion 
bodies present: 

MUd 

Moderate . . ’ . 


Clinical Cure in 


4 hours - ■ 

20, 26, and 34 hours respectivelv 
18 hours 

4 ^ 

■'56 

■ 30* and 3S hours respectively 

I 48 hours - ' - • 

I 58,'60,t.and 60 hours respectivelv 


from the’Soth?r’s'^«r^.''°“'^^' "ere also pre^t in scrapings 

pr^toblyTcSmi^^^^^ of Ps. pyocyanea. 

Medtcar&rah Couni!"“° 
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blood cultures were apparently not done) ; of 34 fatal cases 9 
had bacterial endocarditis, and none of them showed improve- 
ment during treatment. None of the recovered pStients had 
bacterial endocarditis and no patient developed bacterial 
endocarditis after penicillin treatment had begun. Of 6 
patients with primary pneumococcal endocarditis who were 
^ treated with penicillin 5 died and 1 recovered. . Loewe et at. 
(1944) reported cures in one case of haemolytic streptococcus 
(group not stated) endocarditis and one case of pneumococcal 
endocarditis. Blood culture of the patient with haemolytic 
streptococcal endocarditis showed 130 organisms per plate 
(presumably per c.cm.) immediately before penicillin treatment 
was begun: 100,000 units of penicillin were given daily for 13 
days. There was a dramatic response to the drug, but towards 
the end of the second week pulmonary oedema developed and 
digitalization was necessary. The patient with pneumococcal 
(Type 27) endocarditis was a girl aged 7i years with congenital 
heart disease. She failed to respond to massive doses of sulpha- 
diazine (blood concentration 74 mg. per 100 c.cm.), and repeated 
blood cultures were positive. , During penicillin therapy 
numerous pulmonary infarcts developed, but she recovered 
sufficiently to return to school. 

Thus the results of penicillin therapy in both acute and sub- 
acute bacterial endocarditis are encouraging enough to warrant 
further trial in these usually fatal infections. Penicillin has not 
hitherto been available for the treatment of subacute bacterial 
endocarditis in this country, but t co-operative trial is now 
being sponsored by the M.R.C. Penicillin Clinical Trials Com- 
mittee (Christie, 1945). 

Original Records ^ 

Six cases of acute bacterial endocarditis were treated in the 
puerperal sepsis unit at the North-Western Hospital and are a 
consecutive unselected series. Three of the infections were due 
to haemolytic streptococcus Group B, one was due to haemolytic 
streptococcus Group A, and two were due to Staph, aureus. 

Case I 

A multipara, aged 31, with no illness of note in the past history 
Her present illness began after an abortion of three months’ gesta- 
tion, and when admitted to the unit she had been ill for one week, 
during which she had shivering attacks. Her general condition was 
good and she did not appear ill. The temperature was 99” F., 
pulse rate 80, and B.P. 110/70.’ The heart was normal except for a 
slightly “ snappy ” first sound at the apex, the lungs and C.N.S. 
were normal, and there were no local signs of genital tract sepsis. 
Cultures from the cervix and blood were sterile, the urine was 
normal, and a blood count showed R.B.C. 4,900,000, Hb 90%, and 
W B.C. 12,000. 

Five days later the temperature rose to 104” and blood culture 
-showed haemolytic streptococcus Group B (3 organisms per c.cm.). 
Sulphanilamide was given (blood concentration, 9 mg, per 100 c.cm.), 
but after three days the drug was discontinued because of vomiting : 
sulphamezathine, was substituted, 6 g. daily for six days. The 
temperature’ was normal during sulphonamide therapy except for a 
moderate rise on three occasions, but the pulse rate remained about 
120. An apical systolic murmur appeared: at first faint, after a 
few days it became loud, rough, maximal at the apex, well conducted 
into the left axilla, and accompanied by a thrill. At the same time 
Osier’s nodes appeared on the fingers, and the patient complained 
of pain like a “ bruised ” feeling in the left leg and foot. On 
'examination the toes and distal half of the foot were deathly pale, 
and no pulsation could be felt in the left 'femoral, popliteal, and 
dorsalis pedis arteries. There was no splenomegaly, petechiae, or 
haematuria, the W.B.C. was 22,000, and quantitative blood culture 
showed 170 organisms per c.cm. The temperature was 99” F., but 
24 hours later it rose to 101”. The patient was seen by Dr. Terence 
East, who confirmed the diagnosis of bacterial endocarditis. Peni- 
cillin treatment was begun. Except for the first three days, when 
an intravenous drip was used, the penicillin was given by intra- 
muscular drip, using Eudrip No. -2 apparatus. Treatment was con- 
tinued for 15 days. Dutmg the first seven days of therapy 100,000 
units of penicillin were, given daily (maximum blood penicillin level, 
1 :4), but as^ two blood cultures were positive during this period 
dosage was increased to 200,000 units daily for the remainder of 
the treatment, during which time blood cultures proved sterile 
The total penicillin given was 2,300,000 units.. 

Twpty-four hours after treatment was begun the temperature fell 
to 98” F., and it remained normal afterwards except for an occasional 
rise to 99° during penicillin therapy. The general condition con- 
tinued to improve; 12 negative blood cultures were obtained during 
the two months after treatment, and when the patient was dis- 
charged from hospital the sedimentation rate and W.B.C. had been 


normal for six weeks. There was a loud rough apical - 
murmur, accompanied by a thrill ; radiographs of the heart v\, 
normal, the patient felt in excellent, health, and the left leg sliov. 
no disability, although there was diminished pulsation in the le[ 
femoral artery.- 

Case II ( 

A multipara, aged 42, with an old history of mitral stenosis Sht 
developed puerperal sepsis after an abortion, and received 30 g. of 
sulphanilamide before her admission to the unit on the fourth da; 
of pyrexia. She appeared ill, with temperature JiOO” F., B.P. 100/50 
and had compensated mitral stenosis. There were no petechiae oi 
Osier’s nodes, no local signs of genital tract sepsis, and the abdoiner^ 
lungs, and C.N.S. were normal. A blood count showed RBr 
2,500,000, Hb 46%, and W.B.C. 7,000. Lancefield Group j 
streptococcus was cultured from the cervix and. quantitative bloaj 
culture showed 35 haemolytic streptococci per c.cm. ' 

Sulphamezathine, 6 g daily, was given for five days, but tht 
patient’s general condition deteriorated;. she sweated profusely, hai 
renjiittent fever up to 105 ”-F., and the pulse rate averaged 140 
Quantitative blood culture showed. 127 organisms per c.cm. im 
mediately before penicillin treatment was started'.on the ninth dai 
of disease. Treatment continued for 11 days. During the first sr 
days the drug was given by intramuscular drip, 100,000 units dail 
.(blood penicillin level, 1 :4), and afterwards by 6-hourly intn 
muscular injections of 15,000 units The total penicillin given wa 
960,000 units. 

Twelve hours after penicillin treatment started the temperatut 
,fell from 105° F. to 97”, remained normal for two days, and the 
rose to 102”, after which it fell by lysis. The general conditio 
improved, but on the third' day of treatment a few petechia 
appeared on the neck Next day there was numbness and pain t 
sudden onset in the right foot; the toes and distal part of the foi 
became deathly pale, and no pulsation could be felt in the rml 
popliteal and dorsalis pedis arteries. Gangrene did not develo 
although pulsation could not be felt in the vessels for about s 
weeks. Since the patient’s heart had not been fibrillating or : 
flutter it was considered improbable that The arterial obstructio 
was due to a thrombus arising in the left auricle. Five negat'n 
blood cultures were obtained during penicillin therapy and foi 
. negative blood cultures during the next two months. Five da' 
after the penicillin was discontinued an intensely itchy generalizt 
urticarial rash developed — probably an allergic reaction to the dm 
since other possible causes were eliminated. The temperature an 
sedimentation rate have been normal for four months, but coi 
valescence has been slow because of a considerable reduction i 
her cardiac reserve. This''was due to re’cent myocardial and endi 
cardial damage superimposed on old heart disease. 

Case 111 

A primipara, aged 27. The duration of her illness was not exactl) 
known, but apparently she was ill for two days before admissiot 
to the unit. Her general condition was then poor, she was drowsj 
and non-cooperative, the temperature was 101” F., and B.P. 110/70 
There were no petechiae or Osier’s nodes, and the lungs, abdoinen.\ 
■ and C.N.S., apart from ■ the drowsiness, were normal. A blood 
count showed R.B.C. 3,500,000, Hb 64%, and W.B.C. 19,000. Tli! 
uterus was slightly enlarged, but there were no definite signs ol 
sepsis. Lancefield Group B streptococcus was cultured from thf 
throat, cervix, and blood (quantitative blood culture showed IW 
organisms per c.cm.). Sulphanilamide treatment was begun (blood 
concentration, 9.5 mg. of free drug per 100 c.cm.), but blood cultua 
after two days’ treatment'showed 15 organisms per c.cUi., and alia 
a further two days, during which time the general condition of th( 
patient deteriorated, it was decided to discontinue sulphanilamide and 
begin penicillin therapy. Except for a short initial period when ai 
intravenous' drip was used, the penicillin was given by 3-hourly intra 
muscular injections of 15,000 units. Treatment was continued fo 
10 days, and the total penicillin given was 1,157,000 units. 

Osier’s nodes appeared on the fingers on the same day a! 
penicillin treatment began, and on the second day of treatment th! 
patient had sudden pain and numbness in the left foot and leg; oi 
examination the foot , was' deathly pale, and pulsation could noi 
be felt in the left popliteal and left dorsalis pedis arteries. Th' 
temperature, except for an occasional fall to normal, remained 
about 100" F. until three days after penicillin treatment was stopped, 
when it remained about 99” F., probably owing to gangrene, which 
had developed in the left foot. Blood cultures performed on the 
second, fifth, and seventh days of treatment, and on the ninth da) 
after treatment had ceased, were sterile. 

At this stage the patient was transferred to St. Thomas’s Hospital 
for surgical treatment of the gangrenous foot. The temperature 
was normal for the next three weeks, when suppuration developed 
in the left foot. The temperature rose to 104.4” F., the leucocyte 
count was 15,000, and a swab from the left foot gave a growth of 
Staph, aureus and albus and haemolytic streptococci (not grouped) 
Blood cultures were steiile. After a course of sulphathiazole th' 
temperature was normal again in seven days. The patient had anothei 
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cvcrc cases respond less readily. In fact, in the present senes 
he troublesome eases were almost confined to the group 
eparded as moderate ; the 2 cases that gave no response to 
lenicillin and 6 of the 7 cases that showed relapse were all 
nitially eases of moderate severity. The summary of results 
riven in Table VII, which includes the series of 22 comparable 
rises previously reported, brings out the salient features. 


Sion bodies were present and in the 8_ cases ^ich a idrus 
appeared to be the responsible agent, judging by the presence 
of epithelial inclusion bodies. 

At this stace it is unwarrantable to draw any- conclusions as 
to greater clinical susceptibility of the different 
ophthalmia neonatorum to penicillin, but it is clear that neither 
the occasional failures nor relapses are explicable in terms ot 


Efficacj in Relation to Causal Organisms 
The following summary table of aetiolopical types (Table 
.'111) brings out the time taken to achieve clinical cure in the 
ucccssfully treated cases and the number of failures and of 
elapses in each group. The table deals with the 38 cases 
ecorded here and the 22 previously reported. 


• Table VIll 


» 


Initial Treatment 



At 5-minutc j 

intervals ' 

(25 Crscs) ' 

At Half-hourly 1 
Inlcrvals 
(22 Circs) j 

At Hourly 
Intervals 
(13 Cases) 

r 

3onf>coccus 

5 cases: to lOj 

hours 

Averape fof 4 
cases): 7J hours 
0/!r failure 

No relapses 1 

5 cases: 24 to 40 i 
hours 

Averape (of 4 * 
cases): 35 hour's 
No failures 

No relapses 

4 cases: 4 to 54 
hours 

Average: 21 hours- 

No failures 

No relapses 

H.-irb. .-uirciis -j^ 

S cases: 5J to 22 
hours 

Averacc: lOj hrs. 
No failures 

Three re/op tea 

5 cases; 3 to 60 
hours 

Averape: 20 hours 
No failures 

No relapses 

1 case: 4 hours 

No failures 

No relapses 

Si.-irii- .-iii’u' ■ 


4 cases; 27 to 43 
hours 

Averape: 37 hours 
No failures 

No relapses 

— 

Diphlheroiils 

3 cases: 3 and 35 
' hours rcspcc- 
1 lively (in 2 cases) 

One failure 

One relapse 

4 cases: 50 to 100 
hours 

Average (of 3 
cases): 83 hours 
One failure 

No relapses 

1 case: 56 hours 

No failure 

No relapse 

naemolytic f 

tlrcriococoHiS 

\ case: 25 mins. 
No failure 

No relapse 



Gram‘nciMti\c f 
iJipto.'occI i 

1 case: 33 hours 

No failure i 

Relapse \ 


rricvJI.inJcr*s J 
bacillus i 

1 case: 16 hours 
No failure 

No relapse 

- 

- 

Mor.TT- r 

Atcnfcld J 

bacillus [ 

I case; 16 hours 
No failure 

No relapse 

1 


C>raniApy'«siiive j 

COCCI 1 

i 

I 

1 

I case: IS hours 
Nn failure 

No relapse 

No OTTianisms , 
cr inclu\ion •] 

1 case: I3i hours 

No failure 

No relapse 

j 2 cases: 12 and 70 

1 hours rcspcciivcl) 

1 No failures 

1 No relapses 

4 cases: 48 to 60 
hours 

Average: 57 hours 
No failures 

One relapse 

Virus rrc'UTUcJ 
from 

of S 

b 'v!tc^ 

4 cases; 3 to 3S 
j hours 

: Av crape: ! 6 hours 
No failures 

No relapses 

2 cases: 78 and 100 
hours respective!) 
Avcr.apc: 89 hours 
; No fjilurcs , 

' No rclapvcs 

1 cases : 30 and 38 
hours respectively 

1 No failures 

1 One relapse 

1 


• c.'.n: oRiiucP as the complication 

— s return u> nv'rrnDl. 


ofcomcal ulcer— present on admission 


In this total of 60 rases there were therefore 1 failure 
wnes of u cases showing tlie gonococcus and 2 failures 
senes of rases showing diphtheroids ; there were no fail 

i'ri'-niV.ni-r-sV -n Kises due to Sir. hacmolyt 

-pV r""^‘ bacillus, Gmm-ne'p 

Grani-posiiive cocci all responded It w 

'be .common causal organism- 
PcnidHin therapy; no 
2 di-h;htj^-.K^ * L 0 gonococcus 

(e.nj' morel vrascs of this't‘v4"' <= 

failures were seen in the rasa's ° "“'cworthy tha 

ca. in which no organism or it 


Mode of Use 


For the present something like a 5-stage -system is in use : 

1 On admission a swab is taken for smear and culture and the 
eye is irrigated with half-normal saline at room temperature. A 
drop of adrenaline 1 in 1,000 is instilled and a scraping is , taken 
from the palpebral conjunctiva for examination for the presence ol 
inclusion bodies. Giitt. atropirt. sulph. 1% are instilled if the 
cornea is involved. ^ . 

2. Any pus that rrfay have accumulated is wiped away with moisl 
pledgets of cotton-wool, and one drop of penicillin in a concentra- 
tion of 2,500 units per c.cm. is instilled. The baby is now returned 


3. The instillation of penicillin -is continued every 5 minutes unti 
there is no discharge. Irrigation's not needed; as pus does not font 
to any extent; such thin mucofd discharge (with a yellowish ting< 
from the admixture of penicillin) as is present can be ignored, or 
if it clings to the lid margin, wiped away with moist pledgets ol 
cotton-wool. Generally half an hour to three hours treatmen 
(6 to 30 applications) is necessary before the eye is dry. This par 
of the treatment requires the full-time attention of the nurse. - 

4. When there is no longer any discharge the instillation oi 
penicillin is continued at half-hourly intervals. At this stage thf 
conjunctiva rapidly assumes a normal appearance. ' When all swell- 
ing and tendency to moislness have disappeared — and this generallj 
involves treatment for about 6 to 12 hours — penicillin therapy i: 
continued to consolidate the clinical cure. 


5. Penicillin is now instilled hourly for 12 hours and 2-hourIy foi 
a further 24 hours. 

Penicillin is well tolerated by the infant eye ; occasionally s 
mild transitory flushing of the conjunctiva is observed. (Ir 
the present series — as in the previous one — no" comph'cationi 
of any kind have been observed, but in a case treated- subse- 
quent to those recorded here there was an instantaneous anc 
marked swelling of the conjunctiva and lids on the instillafior 
of penicillin in the form of a lamella ; the swelling subsidec 
within 12 hours, the child having in the meantime been, put or 
sulphamezathine treatment.) 


Ckimparison with General Sulphonamidc Therapy' 

It is likely that general sulphonamide' therapy of ophthalmit 
neonatorum is already obsolete as a routine procedure. Tht 
results obtained by the intensive application of penicillin locallj 
are almost as strikingly superior to those obtained by suIpKon- 
amide therapy as these in turn were over the older methods 
The reduction of the duration of treatment from weeksTiy the 
older methods to days by' the sulphonamidc is paralleled by 
the reduction of treatment from several days by the sulphon- 
amides to as many hours by penicillin. Should it prove pos- 
sible to standardize penicillin therapy to a less exacting routine 
than is required at present, an ideal method of treatment, free 
from the disadvantages of systemic medication, will indeed b'e 
achieved. 


. Summary 

Local therapy by penicillin in a concentration of 2,500 units' ner 
c.cm. proved effective in 21 out. of 22 cases of ophthalmia 
neonatorum reported previously. 

respond reported here, 2 cases failed to 

Twenty-five of 38 cases had been treated by intensive apolicatinn 
^ penicillin (drops instilled every 5 minutes). The resuUs were 
^tter than those obtained by the instillation of penicilUn at half 
hourly mtcn-als (as in the 22 cases reported previously) or at hour! v 
mten-als (as ,n 13 cases in the present ^ries). • ^ 

The 25 cases treated intensively included the 2 cases that showed 
4 o/S5%eT4se relapsed after initial clLicaT cure; 

Of the 18 rasef iB responded Well to a second course of penicillin 

dunSTof ™-.>PPW. to .lec, ,1,, 
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agar and pouring into a Petri dish at the bedside. We consider 
quantitative blood culture to be very valuable as a prognostic 
aid in both staphylococcal and streptococcal septicaemia, and 
records of cure of “ septicaemia ” without this check should be 
accepted with caution (see McLellan and Goldbloom, 1942). 
TTie presence or absence of inhibitory penicillin in the quanti- 
tative blood-culture plate was determined by streaking a culture 
of Staph, aureus on one comer of the plate before incubation. 

Diagnosis of Acute Bacterial Endocarditis 

Thayer (1931) wrote that in acute streptococcal and staphylo- 
coccal endocarditis the short duration of the illness and the 
intense septicaemia so dominate the picture that the clinical signs 
of petechiae, emboli, etc., associated with Str. viridans endo- 
carditis uncommonly occur and the endocarditis is often 
indeterminable clinically. In his series petechiae and emboli 
occurred in only 25% of acute haemolytic streptococcal infec- 
tions, and were unusual in Staph, aureus cases (13.8%) unless the 
disease was subacute, when emboli and nephritis were com- 
monly seen after some weeks. In staphylococcal infections the 
spleen was generally not palpable (felt in only 12.5% of cases) ; 
suppurative arthritis occurred in 6% of cases, clubbed fingers 
were not observed, and red corpuscles were found in the urine 
, only four times among 32 cases. Pericarditis was uncommon 
(11% of cases) in 30010" streptococcal endocarditis; it occurred 
in 13.3% of staphylococcal infections, in which it was always 
purulent. It was particularly noted that streptococci, both 
haemolytic and viridans, attacked the sites of congenital mal- 
formations or previously damaged valves ; in his series there 
was evidence of pre-existing valve damage in 58% of acute 
streptococcal and in 71 % of Str. viridans infections. Staph, 
aureus showed no predilection for diseased valves, and although 
it most commonly attacked the left side of the heart the 
tricuspid valve was often affected. 

Until grouping of haemolytic streptococci was possible endo- 
carditis caused by Lancefield B, C, and ,G organisms was not 
distinguishable from that caused by Group A strains, but recent 
reports on endocarditis caused by these organisms confirm our 
experience in the puerperal sepsis unit that petechiae and Osier’s 
nodes occur infrequently in Group B and G endocarditis and 
that obstruction of large arteries, especially of the lower limbs, 
is commonly found in Group B infections. Thus, this pheno- 
menon occurred in all three Group B cases in the present series, 
while of the nine Group B cases found in the literature one 
patient developed complete gangrene of one foot and partial 
gangrene of the other, one developed hemiplegia, and one 
developed obstruction of an iliac artery. The only Group C 
endocarditis (confirmed at necropsy) found in the literature 
developed obstruction of both iliac arteries due to an aortic 
embolism. The frequency of embolism in the large vessels- in 
Group B endocarditis may be associated with the character of 
the vegetations. Fry, and also Ramsay and Gillespie, noted 
tha in this condition the endocardial vegetations were large and 
friable, owing perhaps to the fact that Group B streptococci do 
not produce fibrinolysin as Group A strains do, so that the 
thrombus deposited on the damaged valve is not dissolved away, 
j lassive vegetations have also been noted in Group C and G 
endocarditis, and occur, of course, in staphylococcal and 
pneumococcal endocarditis. However, in the latter infections 
the course of the disease is usually so acute that embolic signs 
may not have time to develop. 

In the light of the recorded findings it may be profitable to 
recapitulate the criteria on which a diagnosis of acute bacterial 
endocarditis was made in our series of six cases. In the first 
three patients the repeated isolation of Group B streptococcus 
from the blood stream, associated with clinical evidence of a 
generalized infection and, with one exception, the absence of an 
extracardiac focus, would be strong presumptive evidence of 
endocarditis even before signs of valvular damage were 
apparent. Although a diagnosis of endocarditis was made in 
only one of the three cases before penicillin treatment was 
begun, all three developed unequivocal signs of endocardial 
involvement with embolic phenomena ; in one. the diagnosis was 
confirmed at necropsy. In only one of the three patients was 
there definite evidence of antecedent valvular damage (following 
acute rheumatic fever), so that Group B streptococci may attack 
healthy heart valves — a finding which accords with the experience 


of other workers. The occurrence of signs of obstruction in the 
large leg vessels in all three cases (followed by gangrene. of the 
foot in one case) was probably due to arterial embolism from 
the friable endocardial vegetations. There was no evidence of 
cardiac failure or auricular fibrillation, which also predispose 
to arterial block. 

Of the two patients with staphylococcal septicaemia, signs of 
endocarditis were present in one of them on admission. 
Although the diagnosis was confirmed at necropsy, the small size 
of the vegetations and the repeatedly negative blood cultures 
during penicillin therapy are evidence that the staphylococcal 
infection had been controlled. Treatment, however, had been 
begun I too late (blood culture showed nearly 5,000 organisms 
per c.cm.) ; irremediable damage had been done, and the 
patient died in uraemia. The other patient with staphylococcal 
endocarditis had two septicaemic relapses,* and evidence of 
endocardial damage in the form of an aortic diastolic 'murmur 
was noted for the first time during the second relapse, although 
haematuria, anaemia, and persistent tachycardia were present 
earlier. The aortic diastolic murmur, the haematuria, and 
negative evidence of antecedent syphilitic or rheumatic infection 
were accepted as proof of the development of bacterial 
endocarditis. Although the valvular lesion is still present, the 
patient is fit and well 10 months after she was discharged from 
hospital. 

The patient' with Group A streptococcal septicaemia developed 
signs of fresh endocardial damage during the course ot her 
illness. ' She was admitted with a history of mitral stenosis and 
had an apical'systolic but no diastolic or aortic murmur. Blood 
cultures were persistently positive despite intensive sulphon- 
amide therapy, and taehycardia, anaemia, and progressive wasting 
were present. About .the -time penicillin therapy was begun 
Osier’s nodes and haematuria occurred, and four days later an 
aortic diastolic murmur appeared. When discharged from hos- 
pital, and again when seen by a cardiologist about one month 
later, she had aortic regurgitation in addition to mitral stenosis. 

The beneficial response which these patients with acute bac- 
terial endocarditis have shown to moderate dosage of penicillin 
is interesting in view of the failure of similar dosage in subacute 
.bacterial endocarditis. Part of the explanation may lie in a 
greater sensitivity of the infecting organism to penicillin ; ot 
perhaps the more bulky and friable vegetations may alloty the 
penicillin to permeate the clot more easily. Although three of 
the patients are now well and one improved 6 to 12 months after 
penicillin therapy was stopped, it is impossible to say what the 
long-term prognosis may be. With gross valvular damage, a 
heavy strain is put upon their cardiac reserve and they are 
obviously at the mercy of any infective condition — e.g., dental 
sepsis — that may lead to bactenaemia and a fresh endocardial 
infection. 

Summary 

Six cases of acute bacterial endocarditis — three due to haemolytit 
streptococcus Group B, two to Staph, aureus, and one to haemolytic 
streptococcus Group A — were treated with moderate doses ol 
penicillin. Four of the patients are alive 6 to 12 months aftei 
penicillin therapy ’ was slopped ; three are well and one ha' 
improved.* , 

Attention is directed to the frequency of infection of health) 
heart valves by Group B streptococcus, which not uncommonl) 
causes mild genital-tract sepsis, particularly after abortion. 

The criteria for the diagnosis of acute bacterial endocarditis which 
may occur during the course of a generalized infection are discussed 

ADDENDUM ' 

Since this paper was completed, patient No. II of the series has 
died, six months after penicillin treatment had ceased. During this 
period the temperature was normal, blood cultures were sterile on 
four occasions, and the sedimentation rate was normal. She had 
severe mitral disease. Chronic congestive failuie, which responded 
to mercurial diuretics for a time, developed. Death was due to 
pulmonary oedema following acute left heart failure. 

At the necropsy dilatation and hypertrophy of both auricles and 
right ventricle and dilatation of the left ventricle were found. The 
tricuspid orifice was enlarged and the cusps slightly thickened. The 
mitral orifice was rather small, the valves thickened and contracted, 
and there were two large perforations of the cusps. A small vegeia 
tion on the mitral valve gave a growth of B. coli and enterococcu' 
on culture. ’ The kidneys were rather large and congested, and one 
kidney had scars from two infarcts. It may be concluded that thi' 
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Manv hands were swollen as a result of prolonged soaking, 
and others (about 30%) had had operations (mostly without 
anaesthesia) before attending hospital. For all groups the 
ascrage time before being seen was nine days longest in the 
v.cb-infcction group, and shortest in the tenosynovitis group, 
probably because of the severity of the pain and disability in 
tlic latter. 

The most striking effect of penicillin treatment as compared 
with other methods was the freedom from pain posl-operativ^y, 
especially’ in the tenosynovitis scries, and the absence of post- 
operative complications (spreading infection, lymphangitis, 
adenitis). The most gratifying finding was the spectacular 
results in acute suppurative tenosynovitis, a condition attended 
hv distressing results in our hands prior to aspiration-injection 
therapy. ' 

Conclusions 

Penicillin used locally is clTcctivc in the treatment of infections 
of the fiiurers, such as pulp whitlow, paronychia, and web-space 
infections, when the organism is susceptible. 

It is possible to get perfect results in the treatment of acute 
surrurativc tenosynovitis of the fingers by aspiration of the sheath 
.mil injection of penicillin. . • 

It is important to remove slough when using jienicillin locally. 

I.ocal penicillin has no apparent beneficial effect on the end- 
icsult In acute osteomyelitis of the phalanges. 

Penicillin cream (in a new base — cucerin L.M. — Dr. Seiler) is an 
improvement on other methods of applying penicillin locally. 


Rmtiiosct 

nerey. M. E.. and Williams, U. E. O. (1944). 
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INFECTED BRONCHIECTASIS TREATED 
WITH INTRATRACHEAL PENTOLLIN 

r.v 

II. B. MAY, -M.D., M,R.C.P. 

/I.ssiilntir Director, CUnicnl Laboratory, London Hospital 
AND 

M, A. FLOYER, M.B., M.R.C.P. 

Medical Rcyistrar, London Hospital 

In most ca.scs of bronchiectasis there is a secondary infection 
of the dilated bronchi and bronchioles. It is rare for this to 
be caused by one organism, but the mixed flora in the sputum 
often includes bacteria susceptible to the action of penicillin, 
and it was thought that this antibacterial chemotherapeutic 
agent might have a beneficial effect in the treatment of the 
di'-case. It is clear that, in general, a reduction in the bacterial 
infection of the bronchicctatic cavities, or even their steriliza- 
tion. although reducing the volume of sputum, would not affect 
the deformity of the air passages, and infection would recur, 
but the improvement in tlic patient's local and general condi- 
tion might enable a lobectomy to be carried out with a con-' 
'ideiablc reduction in the operative risk. 

Alihough penicillin would be fully active in the presence of 
pus, the coexistence of a mixture of organisms of varying 
'usccptibihly implies the desirability of obtaining a relatively 
high csinccntraiion of penicillin in the cavities : this cannot, in 
our cxpetiencc. be obtained by sy.stcmic treatment. An aerosol 
coni.iimng penicillin, as used by Knott and Clark (1945) would 
rtoKibly be cgually ineffective because of the deficient aeration 
o. th.e collapscii area of lung connected with the dilated bronchi. 

It w.,s t.ierefore decided that the best method of getting adequate 
'1?'''.'';“" h’ injection of a solution 

technique similar to that employed in ^ci 


enchocraphy. 


)! 


Technique 

Ps-Kiuml drainage for 20 to 40 minutes 

w Skin ^V'2S r^ndf'Tf'r! 

‘-e mid'ine of the 


rendered analgesic with 2% 

ard the fir,; rirc of 
b>si-oe'u.-:ide (drcicain) was 
Nv'. id nr.- 


■ nec’K. betrsecn the cricoid cartilage 
tracnca. 2 c.cm. of 2% amethocainc 
then injected rapidlv through a 

.such..,,.. The synnee was removed from the 


in 


'0 the trschcci 


needle which was left in situ, and the patient was placed in - 
such a position that fluid introduced into the ^^achea would 
run into the bronchicctatic cavities— e.g., well over to the lett . 
if the left lower lobe is affected. A solution of-penicillin con- 
taining 10,000 units .per c.cm. was prepared and 5 to S c.cm 
injected rapidly through the needle into the trachea, the needle 
being immediately withdrawn and the patient encouraged not 
to cough. The patient was kept leaning in the appropnate 
position for 15 minutes after the injection. It was found that 
with an injection of 50,000. units the sputum coughed up -12 
hours after the injection contained between 10 and 100 units ot - 
penicillin per c.cm., and. with the larger doses of -penicillin— 
i e 80 000 units — the sputum after 24 hours still contained up 
' to'lO units per c.cm. Daily treatment was carried out for eight, 
to ten days, and the only complaint from the patients was of 
some soreness of the skin of the neck. All solutions were made ; 
up in saline, and a very fine needle could therefore bemused, 

• Case Records 

Case /.—The wife of a publican was admitted to hospital-on 
Oct 15, 1944, complaining of pleuritic pain in the-right lower chesi^- 
and general malaise. She had had a perforated duodenal ulcer 
thrcc“ months before; this had been sutured under inhalation 
anaesthesia, but owing to war conditions no details of her immediate 
post-operative progress are now available. Since the operation she 
had had recurrent colds and cough, with sputum, . and a general 
feeling of malaise and undue "shortness of breath on exertion. On . 
admission it was found that she had coarse crepitations at both 
bases, with a pleural friction rub at the right base. After two' days 
a- small pleural effusion appeared on the right side; this resolved 
in one week with rest in bed. However, the moist sounds and 
bronchial breathing persisted at the left base, .and a' radiograph 
indicated some fibrosis in this area. . Bronchograms revealed an ' 
early cylindrical bronchiectasis at the left lower lobe. Her sputum, 
which was fairly’ copious, averaging 1 oz. to 2 oz. a day, was puru-- 
Icnt and non-offensive, and culturally showed a predominant ^owth 
of a pneumococcus sensitive to penicillin ; no tubercle bacilli were 
present. Her haemoglobin was 86% (100% = 14.9 g. of haerno- 
globin), and she had a normal white cell count. Her sedimentation 
rate was the upper limit of normal. She was .treated with postural 
drainage injiospital xvith some improvement in symptoms, but she/ 
still produced copious sputum. Intratracheal penicillin was then' 
started, consisting of 50,000 units of penicillin intfatracheally for 
3 days and 80,000 units for the next 5 days. Owing to her domestic- 
responsibilities she was given the second part of .the treatment - as ” 

• an out-patient. Her sputum became mucoid instead of purulent, 
and culture showed only a few colonies of diphtheroids; it de- 
creased in quantity to less than 1/2 oz. a dayi After discharge the ■ 
patient was symptomless for twa months and remains well. The, 
sputum is still mucoid, and is coughed up only with difficulty. . 
She is able to do a full day’s work. 

Cose 2. — housewife aged 32 was admitted to hospital on Jan. 5, 
1945, when 7 months pregnant, complaining of undue shortness' of 
breath on exertion and cough with purulent sputum. She gave a 
history of pneumonia at the age of 14, since which lime she had 
always had a cough with sputum. For one year she had. been 
breathless on even slight exertion; this became worse during her 
pregnancy. She had lost her appetite and complained of the foul ' 
taste of her sputum. On examination she was-cyanosed, and in 
the chest there were signs of bronchial spasm and coarse rales at 
both bases, more marked on the left than on the right. Broncho- ' 
grams revealed bronchiectasis in the left lower lobe. Her sputum 
contained a varied bacterial flora, with a penicillin-sensitive pneumo- 
coccus predominating. She was treated with intratracheal penicillin, - 
(0.000 units a day for 10 days. Her sputum remained copious, but 
was less purulent and less offensive, and aerobic culture showed a 
steadily decreasing number of colonies, the final specimen being 
sicnic. One unit of penicillin per c.cm. was present in the sputum- ' 
_ hours after injection. Her general condition considerably im- 
proved, and she had a normal labour without undue 'shortness of 
-prcalh or exacerbation of her pulmonary symptoms. 

was admitted to hospital on 
- 0 . lV-^4, complaining of increasing cough and sputum, and 


los. of appetite .for five months before admission. He had 'had 
os.comyThtis of the right femur and a right lung abscess in 1940 

n the right chest and copious fouI-smClling sputum. '-the latter ' 
w S to 10 oz. a day, and wTs so ofiens“4 

hJrn.h- appetite; he had also become very sh^ of 
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number of large haemorrhagic blisters appeared on the hands and 
feet Red blood cells were found in the urine for the first time 
fspecimens had been examined daily for these sinee admission). 
By the I2th he had had a total of 3,020,000 units of penicillin, and 
although there was an occasional rise of temperature to 99 or 100 
the drug was discontinued. By Oct. 18 the patient’s condition was 
excellent and he had been afebrile for the past 7. days. There was 
still some slight weakness of the left face, the to-and-fro aortic 
bruit was unchanged, and the heart was enlarged) the heart sounds, 
however, were much stronger. The blood count showed a haemo- 
globin of 79% ; the red blood cells numbered 3,700,000 and white 
cells 10,600 per c.mm., with 68% polymorphs. The blood sedi- 
mentation rate was 4 mm. in 1 hour, and the urine still contained 
a few leucocytes, red cells, and granular casts. The sulphapyridine 
was now discontinued after a total dose of 50 g. 

The patient was still very well on Oct. 23. He had been afebrile 
since the 11th, but the pulse rate was rising, and varied between 
84 and 108 a minute. On examination there was slight weakness 
of the left lower face and of the left arm and leg, the abdominal 
reflexes were somewhat diminished on the left side, the left knee- and 
ankle-jerks were both slightly increased, and both plantar responses 
were flexor. The heart apex beat was 31 in. from the midline in 
the fifth left intercostal space, the to-and-fro aortic murmur was 
still present but now very faint, and there was still a pistol-shot 
sound over the femoral and brachial vessels. The systolic blood 
pressure was 148 mm., the diastolic uncertain but probably about 
48 mm. Hg. 

On Nov. 11 he was feeling very well, and his appetite and sleep 
were good. He continued to be afebrile, but his pulse rate remained 
at 90 to 100 a minute. On examination there was a slight weakness 
of the left lower face ; the left arm and leg were both normal and 
the plantar responses flexor. The heart apex beat was sfill diffuse 
and heaving, 4 in. from the midline in the fifth left intercostal 
space. On auscultation a rough systolic bruit could be heard over 
the whole of the praecordium, but was loudest in the aortic area and 
was conducted slightly along the carotid and subclavian arteries; 
a soft diastolic bruit was also audible over the whole praecordium, 
but loudest in the pulmonary area. The lungs and abdomen were 
normal; the spleen was not palpable. The blood sedimentation rate 
was 0.5 mm. in 1 hour; the Kahn test was negative and the blood 
count showed a haemoglobin of 85%, red cells 4,010,000, and white 
cells 9,300 per c.mm., with 69% polymorphs. The pulse was 
collapsing in type, the blood pressure 150/30, and a pistol-shot 
murmur was audible over both brachial and femoral vessels. On 
Nov. 11 he was evacuated to the United Kingdom. 

Comment on Case I 

This was a typical case of infective endocarditis due to 
Staph, pyogenes treated wiih penicillin and sulphapyridine. No 
primary focus was found, there being no evidence of staphylo- 
coccal infection and no history of any such condition. When 
the case was first seen the diagnosis was obscured by a sub- 
arachnoid haemorrhage and a hemiparesis, presumably the 
result of the rupture of a mycotic aneurysm ; by the fifth 
day of the disease, however, the cardiac changes were definite 
enough to venture a clinical diagnosis, this being confirmed 
later by isolation of the organism from the blood and cerebro- 
spinal fluid. Penicillin treatment was begun on the fifth day 
of the disease, and within" 52 hours the temperature had fallen 
to normal ; 3,020,000 units were given over a period, of nine 
days. However, as he still showed occasional rises of tempera- 
ture. this was followed by a course of 30 g. of sulphapyridine. 

During the early stages of the illness the patient had the usual 
features of a septicaemia ; temperature swinging to 102° F., 
rapid pulse and respiratory rates, a white blood cell count up to 
23,000 per c.mm., and a haemoglobin which fell from 89% on 
the fourth day to 79% on the nineteenth day of illness. After 
-treatment of the disease the temperature had been normal Lor 
16 days, the white cell count was 9,300 per c.mm., the haemo- 
globin had risen to 85%,, and the blood sedimentation rate 
was 0.5 mm. in 1 hour. One unsatisfactory feature was a pulse 
rate remaining persistently at the 90-100 level despite complete 
bed-rest. 

The embolic phenomena were of particular interest. On the 
day after admission to hospital the patient was noted to have 
signs of slight meningeal irritation, and on lumbar puncture 
his cerebrospinal fluid was found to contain 40 red blood cells 
per c.mm. The meningeal signs gradually increased in severity, 
and 24 hours later he suddenly developed intense neck rigidity 
and a left hemiparesis, and the cerebrospinal fluid contained 
376 red cells per c.mm. The neck rigidity gradually subsided 
during the next week. The hemiparesis was' more persistent. 


but it improved steadily, and on discharge all 'that remained 
was slight weakness of the left lower face and minimal changes 
in the reflexes on the left side. It_seems likely that the patient 
had an infected cerebral embolus which produced a mycotic 
aneurysm very early in the course of the disease, leaking slightly 
at first, and later more severely to produce a focal cerebral 
lesion. Other embolic manifestations were a crop of purpuric 
spots and, later, numerous large haemorrhagic vesicles on the 
toes and feet. Osier’s nodes were not seen ; there were no 
retinal emboli and no splenic enlargement at .any time. 

The renal change? provided some interesting and 'confusing 
_ features. At the time of the intracranial haemorrhage '(the 
fourth day of the disease) there_-was heavy albuminuria, with 
granular casts in the urine^nd a blood urea estimated two days 
later at 80 mg. per 100 c.cm. ; such changes are not -uncommon 
with acute intracranial conditions like haemorrhage and mening- 
itis, and are apparently not associated with renal damage. To- 
gether with the mental disturbance they raised the possibility of 
uraemia at that stage of the illness. The urine was examined 
for red blood cells each day, but these were not found until 
the 13th day of the disease ; by this time the blood urea had 
fallen to ,45 mg. per 100 c.cm., and there' remained only a trace 
of albumin together with granular casts in the urine. These 
later changes were probably due to an embolic focal nephritis, 
and persisted for some time. 

When questioned about previous heart' trouble, after the 
acute phase of the illness was past, the patient admitted to 
an attack of “ rheumatism ” in childhood. This seems to have 
left no gross heart' lesion, as he was able to exercise without 
undue discomfort and no heart lesion was discovered at several 
medical examinations during his naval service. On admission 
to hospital his heart was clinically normal ; during the acute 
stages of the disease it rapidly enlarged, various changing 
murmurs were produced,- and on the fifth day of the illness 
the Woo'd pressure was 140/60. It was not until the 11th day 
that an aortic diastolic murmur was heard, and the following 
day his case had the classical features of an aortic regurgitation. 
On consideration of tliese findings it seems possible that there 
may have been some slight rheumatic damage- to the aortic 
valve which' determined the localization of the ’septicaemia in 
this situation, and that this damage was much increased by the 
present illness'.. As the septicaemic condition subsided the heart 
diminished in size, and we are under the impression that the 
murmurs became less intense, but at the time of discharge from 
hospital there could be no doubt that he had a severe aortic 
leak. 

While, in view of the short period of observation, it is realized 
that the result in this case cannot be regarded as an undoubted 
cure, we feel^that it is most encouraging and that penicillin' is 
worthy of trial in other cases of this condition. 

Case II 

The patient, a sapper aged 24, was admitted to hospital on 
Aug. 27, 1944. His illness had begun on Aug. 21 with a sore throat, 
fever, and general malaise. On admission he looked ill ; his' 
temperature was 103° F., pulse rate 100, and respiratory . rate 
25 a minute. The tonsils were considerably enlarged, oedematous, 

, and coveied by a yellowish follicular exudate. There were no 
abnormal signs in the heart, lungs, abdomen, or central nervous 
system. Examination of a throat swab was reported upon as 
follows ; “ Direct film showed Vincent’s organisms and a few Gram- 
positive cocci, and on culture non-haemolytic strepto'cocci and a 
scanty growth' of staphylococci were obtained; examination for 
K.L.B. was negative.” He was given sulphanilamide, 2 g. initial 
dose, followed by 1 g. every four hours. On Aug. 28 he had two 
rigors, the temperature reaching 103.8° F. 

On Aug. 29 there was a slight deterioration in his general condi- 
tion, with no change in the appearance of the throat but a decrease 
in the fever^ during the day. A pleural friction rub was heard in 
the right axillary region. 'The urine contained a trace of albumin. 
Examination of a blood film for malaria parasites was negatiie.- 
The total white cell count was -7,200 per c.mm., with 50% poly- 
morphonuclears, 8% small lymphocytes, 30% large lymphocytes, 
and 12% monocytes. He had now received 12 g. of sulphanilamide 
with no apparent improvement, so it -was decided to substitute 
sulphathiazole, 1 g. every four hours, instead. 

During Aug. 30 and 31 the fever -varied from 97 to 103° F., the 
pulse rate rose to 128 a m'mute, and he was now seriously ill with 
no change in the condition of the throat. On Sept. 1 the spleen 
was palpable clinically for the first time, the pleural friction rub 
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EFFORT SYNDROME IN WEST AFRICAN SOLDIERS MtriiCAt- iovjNvv 


Case 6 — An avatime Christian, aged 11., Speaks English well. 
Lorry-driver and fanner before miUtary service. Pnvatc in 
\V A A M C Two years’ service. History of 13 months. Symptoms 
started 'while serving in E. Africa. Intelligent and active as a chi d. 
Does not enjoy football in the Army because “the other side try 
to injure you.*’ While in E. Africa was much upset by the news 
of his father’s death, the patient being the eldest son, and so 
responsible for the rest of the family. 

Case 7.— An Akim Abuakwa (Fanti) Christian, aged 23. Speaks 
very little English. Civil occupation, mason. Pnvatc in G.C.R. 
Three years’ service. Symptoms first occurred while on the march 
in E. Africa 9 months ago. To hospital for a month. Has been 
told by doctors on two occasions that he should not do heavy wort 
again. Has done only light duty since returning to the Gold Coast 
2 months ago. Healthy and active as a child, but not especially 
clever. No relevant family history. - 


Case S. — A Kumasi (Ashanti) Christian, aged 28. Speaks English 
well. Grocer before the war. Driver in W.A. Army Service Corps.- 
Service 2 years 1 month. Nine years’ history. Symptoms started 
while at school, but lasted only a few weeks, being cured by a native 
doctor. Left school six years ago, and did light work in his father's 
grocery store. Joined the Army and remained well until 18 months 
ago, when the symptoms recurred after he bad been in E. Africa 
for 3 months. Attended hospital for 10 months as in-patient or out- 
patient and received about 20 intravenous injections. Informed that 
his heart was the cause of the trouble. Did no furtlicr heavy work 
in E. Africa. Has been on full duty since return to Gold Coast 
1 months ago. Patient was timid and retiring as a child. Would 
rot stand up to other children, but reported any bullying to the 
eacher “ because we were forbidden to fight.’’ Similarly, he was 
ince assaulted and robbed, hot called for his father instead of 
lefending himself, “ for the man was bigger than I.’’ Was v'ery 
eliant on his parents. History of abnormality of behaviour in one 
irother and two distant relatives. 


Case 9. — ^A Twi Christian, aged 35. Speaks English fairly well, 
llacksmith. Sapper in W.A. Engineers. Service 2 years. Disability 
«gan 12 months ago during service in E. Africa. In hospital for 
' months, but with no improvement. Had 17 intramuscular and 
ntravenous injections. Told by his doctor that his heart and chest 
were weak. Symptoms have persisted since return to Gold Coast 
with diagnosis of “ V.D.H. and cardiac enlargement." Likes the 
Army, “but my sickness troubles me too much.” Schooling inter- 
fered with byill-bealth and persistent pain in the ribs. Would rvot 
.play games at school because they were not properly controlled and 
he tired too quickly. Avoided quarrels with other children. “ It is 
my habit not to fight; I was bom like that.” Thirteen years ago 
drank palm wine in which ju-ju medicine had been placed; he 
became “ nearly mad,” and would shout and sing in the street. 
Cured by fetish priest. Doubtful history of pulmonary tuberculosis 
in two brothers, (Screening of this patient’s chest . showed no 
abnormality in lungs or cardiac shadow.) 

Case 10. — An Osu (Ga.) Christian, aged 29. Speaks a little 
English. Bus-driver as a civilian. Driver in WA.A.S.C. Service 
2) years. Symptoms started 8 years ago, but stopped when he 
joined the Army. They recurred 6 months ago, after a lorry accident. 
Improvement followed treatment by a native doctor, but the dis- 
ability had become worse again. Dominated' by father, who did not 
like him to mix with other people. Not very clever at school. Did 
not play football for fear of injury; he used to run occasionally, 
but not much, because he never won. History of insanity in 
grandmother. 


Case 77. —An Anlo (Ewe) Christian, aged 25. Speaks a little 
English. Frsherman in civil life. Private in WAA.S.C. Service 
4 months. Had symptoms for a short time before joining the Army, 
but they recurred 3 months ago. Is afraid that he may die. Likes 
the Army but “my sickness hinders me.” Education interfered 
with by ill-health, chiefly abdominal trouble. Avoided exertion 
because it would hurt his heart. Histoiy of insanity in uncle. 

aged 29. Speaks English 
cfinni. as a civilian. Signalman in W.A. Corps of 

? vmI S^P'oms Cor 16 months. In hospital 

a year ago for 6 weeks; records of this admi.ssion not available 

aever scholar; Nothing rcS in 


The difficulties facing the physician who attempls a p< 
atne mvesttgatton of the West African native arrvery 
and no attempt has been made to diacnose the nsvcholc 
abnormalities underlying these cases. It wil! be noted 


Factors which may have initiated or fostered the patients' dis- 
abilities are : ■ ■ . i 

(a) Acute Fear.~The symptoms in Case 3 started immcdi.-ticly 
after the man. had tripped over and fallen on n mined road, and tn 
Case 4 after the patient had had to run some distance and diyc into 
a slit trench, having been caught unawares by an enemy airplane. 

(b) ■Injection.— Case 2 had malaria parnsilcs in the Wood on 
admission to hospital in E. Africa. Case I bad dysentery about 
2 months before the onset of symptoms, and Case 3 a week .after 
admission to hospital in E. Africa. 

(c) Encouragement af Patient’s Conviction of P/iysica! Disabiiit). 
—Cases I, 2, 3, 5, 7, 8, 9, and 12 had been retained in hospital for 
periods varying from one to six months. Cases 1, 3, and 9 received 
many injections, which were almost certainly antispirochactal. 
Syphilis occurs in the West African, but yaws is universal. <^tibn 
icsis were positive in four cnscs in this series.) Patients Nos. 2 and 9 
were told that their hearts were affected, and No. 5 that he would 
never be able to do hard work again : N'o. S stated that hi.s heart 
had been examined frequently, and that he had been told it was 
beating too fast. Every patient made spontaneous mention of his 
heart during the interview or c.xamination. 

In order to illustrate the most striking feature of this investi- 
gation a very brief account of the geography of the Gold Coast 
is necessary. The country forms a rough rectangle, about 350 
by 190 miles, with its long axis running from north to south, 
and its base resting on the Gulf of Guinea. It is divided into 
three parts — the Gold Coast Colony in the soutlt. the Northern 
Territories (N.T.) in the interior to the north, and Ash.anti 
between the two. British Mand.atcd Togobnd skiri.s the c.TSicm 
flank of the countiy. The Wc.si African .soldiers, recruited in 
the Gold Coast and serving with the ,R.\V,.A.r.F. in 194 i-2, 
were supplied by the three main districts as follows ; Northern 
Territories, 53% ; Ashanti, 102i ; Gold Coast Colony. 34’'', ; 
miscelbncou.s, 3%. The accompanying map shows where the 
patients in this scries lived. U will be observed that, with 
the exception of Case 2. all the patients h.ailcd from the 
southern half of the country, and that the Northern Territories, 
supplying 53% of the native .strength, did not provide a single 
case. 
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(/)) Twenty-five cases treated with drops of penicillin initially 
at intervals of 5 minutes, then half-hourly, and subsequently 
hourly, followed by 2-hourly intervals. — This unusual procedure 
requires some explanation. In the previous communication it 
was reported that when penicillin is used at half-hourly intervals 
irrigation was generally required before the first 12 applications 
of drops — i.e., for the first 6 hours of treatment. As drops are 
washed out of the conjunctival sac within a matter of minutes 
if was fiiotrgfrf tfesr'raWe fa iastil peahtlUa at J-minhte intervals. 
It was then found that no further irrigation was needed beyond 
the first one carried out before instilling the penicillin, for all 
tendency to the formation of pus was rapidly suppressed. 
When all discharge had ceased penicillin was continued at half- 
hourly intervals till the eye was 'dry ; thereafter it was instilled 
hourly for 12 hours and 2-hourly for a further 24 Jiours. In 
this series 2 cases showed a distinctly poor response. One was 
a case of moderate bilateral gonococcal ophthalmia in a pre- 
mature baby. Sulphamezathine treatment cleared the eyes 
within 3 days, only to relapse after 13 days and to be cleared 
finally by a second course of this sulphonamide. The second 
case was also of moderate severity ; diphtheroids were present 
in the smear, but the culture was negative. This case responded 
well to sulphamezathine within 4 days. 

The clinical details of this group of cases are shown in the 
following summary tables (III and IV). 


Table III . — Tune taken for Clinical Cure: in Relation to Severity 
and Distribution of the Affection 


i 

No. of Cases 

Clinical Cure in 

Mild : 


3. 6, and 21 hours respectively 

Unilateral . . . . 

3 

Bilateral . . . . . ' 

3 

25 minutes, 11^, and 16 hours 
respectively 

Moderate: 


Unilateral 

1 

22 hours* 

Bilateral . . 

Severe : 

12 

3*1- 35, 3}, 5h 6J, 7, Uht I3J, 
33, § and 38 hours respec- 
tively, with 2 further cases 
showing no response 

Unilateral 

0 


Bilateral 

6 

1 

4, 10, 10, lOj. 16, and I61|| hours 
respectively 


Table lV.~Time taken for Clinical Cure: in Relation to Causal 
Organism and Severity of the Affection 



No. of Cases 

Clim'cal Cure in 

Gonococcus: 



Mild 

1 

1 4^ hours 

Moderate 

1 

No response 

Severe . . 

Staph, aureus : 

3 

4, 10, and 104 hours respectively 

Mild 

1 

6 hours 

Moderate 

5 

Si, 6i, 7, 114,n and 22* hours 
respectively 

10 and 16411 hours respectively 

Severe 

Diphtheroids; 

2 

Moderate 

3 ^ 

3t and 34 hours, and no response 

Haemolytic streptococcus: 


respectively » 

Mild 


25 minutes 

Gram-neg. diplococcus : 


Moderate 


33 hours§ 

Friedlander’s bacillus : 


Mild 

1 

16 

Morax-Axenfeld bacillus: 


” 

Severe . . 


16 

No organisms or inclusion 

> 


bodies: 



Moderate 

1 


nclusion bodies present 



wTlhout organisms: 



AfiTcf 

r 

It 

Moderate 

I 

38 

Inclusion bodies present 



with organisms (diph- 


. 

Iheroids and Gram-posi- 
ti\e COCCI respccti>elyj : 



Mild . . 

1 

3 

Moderate 

1 

3i ", 


Footnotes to Tables III and jy 

• Relapsed idler 24 hours. A second course of penicillin brought about a 
cbnicM cure m 8 htjurs, only to relapse again. Finally cleared by sulphamezathine 

t Mild relapse; cleared by a further course in 4 hours 
f_Relap5e 5 days laten Sulphamezathine for 68 hours; baby removed against 
ad\ ICC With eyes not quite clear. 

I ® of penicillin in 41 hours, 

[j Mild relapsed dajs later. Cleared by a further course in 2 i hours. 

•; Inclusion bodies «ere present in scrapings from the mother’s cervix 


' This group of 25 cases therefore contains 2 that showed no 
response to intensive, penicillin therapy and no fewer than 5 
which showed initial 'clinical cure 'only to be followed by a 
relapse, which, however, was bleared ir 3 out of the 5 cases by 
a secomf course of pehicillin, ^suggesting that too early suspen - ! 
sion of treatment rather than inefficacy of penicillin was respon- 
sible for these partial failures. In contrast to these 2 total and 
5 partial -failures the remaining 18 cases showed distinctly grati- 
fying results,' the time taken for' cfjnieal cure being 3S haah ' 
at the longest and, 25 minutes at the best, with an average of 
just under 10 hours. The following summary table (V) brings 
out the essentia'l features : 

Table V 

Time taken for 
Clinical Cure * 

Up to 1 hour . . . . ' . . 

1-4 hours . , 

4-8 

8-12 ' 

12-16 .* 

16-20 

21 

38 , „ .. ..... 

'The 5 cases that relapsed had initially showed clinical cure 
in 3, Hi, 16i, 22,' and 33 hours respectively; the 2 cases that 
had failed to, respond had been treated for 40 and 72 houR 
respectively. 

So far as the time taken for clinical cure is concerned, these 
18 successful cases (out of 25) compare favourably ^ith the 
20 comparable cases (out of 22) and the H (out of 13) treated 
by the same concentration of penicillin but ' less intensively. 
The comparative figures in Table VI show this clearly : 


Table VI. — Penicillin Drops in Concentration of 2,500 Units 


Time taken for 
Clinical Cure 


Initial Treatment 


At 5-minute 
Intervals 

At Half-hourly 
Intervals ' 

At Hourly 
Intervals 

Cases 

Case^ 

Cases ‘ 

Within 12 hours 

13 

2 

. 2 ■ 

12-24 hours 

’4 

4 

.2 

25-48 

1 

7 

4 • 

49-72 


3 

• 3 

Over 72 „ 


4 

T- 

Total . , \ . 

18 

20 ' 

11 . 


V 


Average time per case: 10, 44, and 33 hours in the three series respectively. 

It would therefore appear that intensive penicillin therapy 
(at 5-minute intervals) reduced jthe time taken for a clinical 
cure to one-third or one-quarter of that required when this drug' 
is applied at hourly or, half-hourly intervals. 

Rapidity of Clinical Cure in Relation to Severity of Affection 
No fine distinctions as to any difference in response by heavy 
and less heavy infections can be drawn from the limited material 
so far available. There -is nothing to suggest that clinically 


Number of 
Cases 

1 

4 

5 
^3 

1 

2 


Table VII 



Initial Treatment 



At 5-minute . 
Intervals 
(25 Case^ 

At Half-hourly 
Intervals 
(22 Cases) 

At Hourly 
Intervals 
(13 Cases) 

Mild . . .j 

6 cases: clinical 
cure in 25 min- 
utes to 21 hours 
Average: 8 hours 
No failures 

No relapses ^ 

5 cases : clinical 
cure in 7 to 78 
hours 

Average: 51 hours 
No failures 
,No relapses 

3 'cases: clinical 
cure in 4 to 5S 
hours ' 

Average: 36 hours 
No failures 

No relapses 

Moderate - 

13 cases: clinical 
cure in 3 to 38 
hours 

Average (of 1 1 
cases): 13 hours 
Two failures 

Four relapses 

11 cases: clinical 
cure in 3 to 100 
hours 

Average: 46 hours 
No failures 

No relapses 

5 cases: clinical 
cure in 30 to 60 
hours 

Average: 41 hours 
No failures 

Two relapses 

... [ 

6 cases: clinical 
cure in 4 to 164 
hours 

Average: 11 hours 
No failures 

One relapse ' 

6 cases : clinical 
cure in 36 to 40 
hours 

Average (of 5 

V cases): 37 hours 
One failure 

No relapses 

5 cases: clinical 
cure in 4 to 34 
hours 

Average: 16 hours 
No failures 

No relapses 
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Tt is not siiesested that penicillin alone was responsible for 
thl happy Se It is well recognized that the immunity 

responses may so alter that the outcome of such an dines < y 

we[I transpire to be other than that first envisaged. . 

fheless I am convinced that penicillin in this instance 
all that was expected of it, whereas in comparable illnesses 
of previous outbreaks the intensive use of sulphonam'^cs 
to prevent several fatalities. With the 

virulent smallpox reaching our ports it may weli fall ‘o others 
to confirm the impressions gamed from the treatment ot mis 

M. A. Foolis, M.D.. 

Semot Assistivnl Physician and Succcon. and 
Deputy Superintendent. 

Robroyston Aii>ciliary Hospital, 

M’lheision. v 

Empyema complicating a Pneumothorax treated 
with Penicillin 

fhe following case is interesting in that a pneumothorax 
occurred as the result of swallowing a safety-pin and a cure 
was effected by the use of penicillin. 

- A girl aged 2 years was admitted to hospital on Dec. 17, 1944, 
having swallowed a safety-pin, which lay pomt upwards opposite 
thoracic vertebrae 6 to S. The pin^ was removed bv a rotatory 
movement ffn the absence of a pin-clbser), and as injury to the 
oesophagus was suspected the patient was started on a course ot 
iulphathiazole. 

A' radiograph taken on Dec. 18 showed a right-sided pneumo- 
thorax, Nothing except the sulphonamide was given. by mouth from 
Dec. 19 to 22, and the pneumothorax did not increase in size after 
Dec. 20. The patient now appeared well, but on Dec. 23 there was 
a dullness at the right base, and a radiograph taken on Dec. 27 
showed a small pleural effusion. On Dec, 30 a few c.cm. of thin 
pus was aspirated, and aspirations were repeated every other day 
until Jah, 4, 1945, when 50 c.cm. of thick pus was obtained. Culture 
ot this pus showed pneumococci, which were penicillin-sensUivc. 
The temperature ranged between 98° and 100° until on Jan. I it 
reached 101°. On Jan. 2 sulphathiazole was discontinued. , 

Penicillin therapy was started on Jan. 4, when 60,000 units in 
60 c.cm. of normal saline were injected into the right pleural cavity. 
The injection was repealed on Jan, 6 and 8, and after the third 
injection the temperature remained normal. 40. c.cm. of thick pus 
was aspirated on Jan. 11, and a fourth injection was given on that 
day. This pus and 50 c.cm. aspirated on Jan. 17 were sterile, so 
that the fourth injection may have been unnecessary. Subsequent 
radiographs showed gradual expansion of the lung but persistent 
opacity at the right base, which was interpreted as thickened pleura, 
as no pus was aspirated after Jan. 17. 

The patient was discharged on March 17. On March 27, when 
seen at the out-patient department, she was well, and a radiograph 
showed complete expansion of the right lung with a small amount 
of pleural thickening at the parietes. - 

Hull. L. A. Quirk, M.D. 


Volvulus of Caecum witU Reversed Rotation 
of Mid-gut 

Volvulus of the caecum associated with reversed rotation of 
the midgut is a rare condition, so that details of the following 
case may be of interest. 

Case Report 

A; woman aged 59 was admitted to hospital on Sept. 8, 1943, and 
stated that' twenty-four hours earlier she had begun to have lower 
abdominal colicky pains, and that her abdomen had become larger. 
She had vomited several times and had not passed faeces or flatus 
smee the onset of the pain. One week before the present attack 
she had experienced a similar pain which had lasted for tivo hours. 

On examination the patient was a thin, frail woman in fairly 
good general condition.- The abdomen was distended and tympan- 
itic, the distension being chiefly central abdominal. Audible 
peristalsis was present and rectal examination revealed no nbnor- 
^ ‘fie stomach, and the fluid 

withdrawal was clear and bile-stamed. A diagnosis of large-bowel 
obstruction was made and operation performed. 

rkion .1 a rigfit paramedian in- 

St following condition found : a volvulus 

was^DreSem“"ihi'‘^SS'r ascending colon, and lower ileum 

The greatlv consisting of 'two turns about its axis, 

ine greatly distended caecum was lying n the centre of the 

hospital three weeks aftef operation. discharged from 

Crampsalt Hospital. Manchesrer. NormaN G. GODFREY, F.R.C.S. 


Reviews 


A REVOLUTIONARY SCHEME OF LOCAL 

government 

Physician, itcat Thyscif. A Stmly nf UcaU ""d 
Williamson. M.D. (Pp. 133. 5s.) London; t aker amt Taber. 

The title of this book- give.s little due to its contents. It JS a 
plea for a revolutionary scheme of local government which 
Dr. Scott Williamson calls “Liberal Socialism, defined as 
the government of society by the individual for the indivi- 
dual." He thinks he can reconcile the claims of the community 
with those of the individual. He gives a dear and dogmatic 
exposition of this thesis applied in detail to our medical Jcd^ccs 
T he author is a convinced believer in the rights of the individual, 
which have been neglected by what he calls “ monopoly social- 
ise,” — government by bureaucracy. Medical services should 
be primarily local and directed not centrally but by the resi- 
dents in the area, who could be trusted, if the means were pro- 
vided, to sec that good medical ser%’icc would be forthcoming. 
His experience as medical director of the Peckham Pioneer 
Clinic has inspired many suggestions which seem rc.rsonable, 
however Utopian they may appear at first. The .overriding 
duty of the doctor is “ to protect his patient," as his “ counsel 
for the defence ” ; therefore the patient must have his own 
doctor, and not the State's doctor. Local clinical centres arc 
essential, and all practice must be centred there. They must 
be "fully equipped with the tools and services required for 
efficient diagnosis and treatment”; staffed by general practi- 
tioners, who arc the keystone of the whole service ; the consult- 
ants and specialists arc advisers used by the doctor in charge 
of the patient. Great stress is laid on a free transportation 
service for patients to the centre, to their homes or cmploy- 
. ment, and to hospital when necessary'. So much of the time 
of doctor and patient might be saved by this as would be equiva- 
lent to adding 1/2 or 1/3 doctors to the list, and so enable fhe 
new service to start at once. To detect the minor ailments, 
whose importance he cannot stress too much, all members of 
the family .should be overhauled periodically as at Peckham.* 
These centres must have district hospitals, the beds Iteing under 
the control of the doctors who send in the patients. "Their 
own doctor must sec them through every illness because only 
he can assess the success-ot any treatment.’’ "The sick person 
is the doctor’s patient and the specialist’s ease." The specialist 
would be interested, if perhaps annoyed, by what Dr. William- 
son has to say about hi.s real status — viz., that of a technical 
adviser, on certain aspects of a core, to the doctor who is in 
charge of the patient. The future consultants and teachers 
should be “super-general practitioners’’ chosen from among 
those who have “succeeded in. and not retreated from, genera! 
practice.” They must be elected by the men among whom they 
•w’ork. They would act as teachers and as executive officers, 
seeing that the in.structtons of the patient’s own doctor arc 
carried out. Patients must he paid their full wages while sick. 
their places being taken by apprentices and others who arc 
being trained to do that particular work ; trade unions should 
be rcttponsiblc for this supply'. He holds it to be as locical to 
pay the workers essential for the community, and to keep their 
jobs open while sick, as it is to do the same for civil and 
other servants of the Crown. The centres and hospitals should 
be under the control of lay committees elected by the potcnti.il 
patients in the .area, .as being the only people wlio can sav 
whether the service is s.ati.sfactory- or not. Tlte role of the 
central Government is to collect the insurance contributions. 
It IS merely the agent of the individual suhscriber. and siiould 
no more be allowed to .spend his money than liis bank would be 

f "" '‘'"''"I'- Subscriptions to the .service 

should be based not on a fiat rate but according to ’means 

ascertained by dividing the inifome of the 
family by the number of dependants. “The rich must not 

share ‘'fl? contract out of any ptibiic service." The local 
.share of the money collected must be handed over in the 
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Penicillin ciTective against all the common causal organisms of 
ophthalmia neonatorum, including the presumed virus of inclusion 
blennorrhoea. 

Local penicillin therapy is likely to replace general sulphonamide 
treatment as the method of choiee in ophthalmia neonatorum. 

" Thanks are due to Dr. E. N. Young, of the Southern Group 
(LC.C.) Laboratories, for her painstaking baetenologtcal examma-- 
tions, .and to Dr. Olga Blum, Dr. Rela Bartfeld, the Matron, and 
Sister Condon, of White Oak Hospital, for their collaboration. I am , 
indebted to Prof. Sir Alexander Fleming for his interest and help 

Reffrence 

Sorsb>, A, and Hofla, E- (1945) British Medical Journal, 1, 114. 


PENICILLIN TREATMENT OF HAND 
INFECTIONS 

BY 

G. J. GROSSMARK, M.R.C.S., L.R.C.P. 

AND 

L. W. PLEWES, F.R.C.S.Ed. 

The local use of penicillin in powder and paste (lanette wax 
form) in the treatment of hand and finger infections has been 
shown by Florey and Williams (1944) to reduce the time 
required to clear up sepsis, to diminish pain, and to save an 
average of nine man-days for each case as compared with con- 
trols. In this senes 100 cases of paronychia, pulp whitlow, 
web-space infections, and suppurative tenosynovitis, in all 
groups of the population, have been treated with penicillin 
liquid and cream locally, with results that mainly bear out 
Florey’s findings, but with two main differences — namely, in 
the results of treatment of osteomyelitis and suppurative 
tenosynovitis. 

Principles of Treatment 

In all cases in which incision was necessary general anaes- 
thesia was used, and a blood-pressure cuff to give a bloodless 
field. There was no soaking of the fingers or application of 
heat of any kind. Penicillin was applied either in liquid form 
or as a cream on a fine-mesh gauze wick. The cream consisted 
of penicillin mixed with a base — eucerin L.M. The penicillin 
in this cream was found by our pathologist (Dr. Seiler) to keep 
Its potency for a longer time than the penicillin in lanette wax. 
The dressings were all done in a special dressing unit ; the 
dresser used the “no-touch technique,” and modem methods 
of prevention of cross-infection were employed. Of the total 
100 cases (representing over 500 dressings) the number of times 
a second organism was grown was 19. Cultures were taken 
at the time of operation, and sensitivity to penicillin was tested. 
Cultures were also taken as a routine at the change of each 
dressing. 

Dressings were done once daily if. liquid penicillin was used, 
or every two days with penicillin cream, since it had previously 
been found that, although liquid penicillin in an open wound 
lost its activity in about 24 hours, when cream (penicillin- 
eucerin L.M.) was used penicillin activity could still be demon- 
strated at the end of 48 hours. 

Surgical procedures in all groups followed orthodox lines, 
except in the treatment of acute suppurative tenosynovitis. Tn 
this condition previous experience with orthodox incisions was 
bO discouraging that a new technique was used. It was based 
on the observation that acute pyogenic infection of joints 
responded dramatically to repeated aspiration of the infected 
fluid and injection of penicillin liquid. None of these fingers 
was incised. ^ 

Results 

Pulp Infections. — ^Thirty-six pulp infections arrived at the hos- 
pital. having had throbbing fingers for an average of seven 
da)s. In every case the<crganism was a sensitive Staph, aureus 
(coagulase-positive). In three-quarters of these cases the oper- 
ation was the usual bilateral incision, and the remaining quarter 
had either the “ hockey-stick ” or the “ fish-mouth ” incision. 
None of these cases was treated as an in-patient, nor was any 
splinting done, and the average number of dressings was six. 
In about half the cases sloughing was present to an extent 
that mechanical removal was required, and here the time taken 


to heal was twice as long as when sloughing was not a feature. 
The occurrence of sloughing seemed to bear no relation to the 
Jength of time before operation. The average number of days | 
to “ no growth ” was 9, and the period off work 17. All the I 
end-results were good. 

Paronychia.— There were 32 cases in • this group, in all 
except four the causative organism was Staph, aureus (the ' 
others, Str. pyogenes). Fourteen of these cases had pus under 
the nail by the time they were first seen, and enough nail was 
removed at operation to allow access of the penicillin cream 
to all the infected area. The average time before being seen 
at hospital was 10 days. In just over half the operations it was i 
found necessary to open the finger on both sides. In the 
remainder one lateral incision sufficed. On one occasion the 
pus could be aspirated through a needle, followed by penicillin 
injection through the same needle. Dressings were done at 
48-hour intervals, and on an average four dressings were 
required. For all this group the average number-sof days off 
work was 12 ; the average number of days before a sterile 
culture was obtained was -5. The final result was satisfactory 
in every case. 

Web-space Infections. — ^This gioup contained 23 cases, and 
the average time before treatment was 1 1 days. • The operation 
consisted of an incision between the distal crease of the palm 
distally to the beginning of the web. Fourteen of these cases 
were infected by a sensitive .Staph, aureus. The average time 
to “ no growth ” was 9 days and off-work 19 days ; each case 
required on an average seven dressings. Sloughing as a promi- 
nent feature was present only once, and chemotherapy was 
used on two of four patients admitted (because of lymph, 
angitis or adenitis). 

Tendon-sheath Infections. — There were nine patieiyts who had 
an acute suppurative tenosynovitis affecting one of the fingers ■ 
for an average of four days, the organism in six cases being 
Staph aureus, in three Str. pyogenes. None of these fingers was 
incised ; instead, pus from the sheath was aspirated opposite 
the proximal phalanx, and after aspiration of all that was 
possible I or 2 c.cm. of penicillin was injected through the 
same needleT The puncture wound was then sealed off with 
collodion. No splinting was done, and all of these patients 
were treated as in-patients ; the first five 'cases were given 
sulphathiazole for five or six days. Active movements were 
encouraged from the first, and the relief of pain was dramatic 
in all but one case. This case failed to-re?pond to treatment, 
and amputation was necessary because of a fulminating infec- 
tion of the whole finger. In seven cases the results were perfect 
after one, two, three, or four punctures of the sheath (at 48- 
hour intervals). One patient apparently had a perfect result 
after four treatments (aspiration of pus and injection of liquid 
penicillin), but a month later had developed a slight flexion 
deformity bf the finger. This has remained stationary, and the 
finger can be used. The average stay in hospital for this group 
was seven days, and the time off work 13 days. There was no 
difference in the clinical 'course when sulphathiazole was used, 
and the last four cases (all perfect results) were not given 
systemic chemotherapy. 

■ Osteomyelitis. — Another group, comprising cases of osteo- 
myelitis, were tried with local penicillin, and although one could 
get negative cultufes in a time not appreciably longer than with 
the above groups, tKe clinical course of the disease did not seem 
to be affected. The results of treatment were uniformly bad. 11 
is difficult to report accurately on this group because, first, 
amputation was often carried out relatively early ; secondly, 
some of the cases were sent elsewhere for .x-ray therapy ; and, 
finally, some are still unhealed. 

Comments 

Early on-it was realized that removal of slough helped con- 
siderably, and the results show this to be true. After trying 
trypsin and pyruvic acid it was’ felt that simple excision with 
a pair of sharp nail scissors was not only quicker but usually 
more effective. 

When this research was started penicillin at a strength of 
50 units per c.cm. was used for a few weeks. Subsequently 
the strength varied from 50 to 2,000 units per c.cm. From our 
analysis the strength of the penicillin employed had no effect 
on the result. 
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PROGRESS IN THE PSYCHIATRY OF WAR 

At this stage in the war, during which we have seen so 
many great strides taken in both medicine and surgery, it 
is pertinent to ask what have been the advances made by 
psychiatry. Development has been as great in this as in 
other fields ; and when we take into account how much 
less is known of the working of the mind than of the body 
the proportionate advance that has been made is even 
greater. There is no need to mention here the progress 
in treatment of the. psychoses, in neuropathology, endo- 
crinology, electro-encephalography, and along many other 
lines", to which an interesting special number of the Journal 
of Mental Science^ was recently devoted. The impetus of 
war experiences has made itself principally felt in the study 
of personality, normal and abnormal, and of the neuroses. 
The stresses of war tend to provoke a neurotic type of 
breakdown, and during this war, as in the last, there has 
been no increase in the incidence of the psychoses. In a 
careful study Aubrey Lewis- has shown that among civi- 
lians the incidence of the neuroses has been surprisingly 
low — Slower than in the Forces, and perhaps little greater 
: than in days of peace. The reason for this is not clear, 
but it may be related to the end of unemployment, belter 
standards of nutrition, and the provision of a real aim in 
life. Compared with the men and women in the Forces 
the civilian has retained liberty of action, allowing him to 
deal in his own way with the stresses of enemy action. 

Numerous studies*-^ have 'contributed to our know- 
ledge of the clinical features of neurotic breakdown. All 
observers agree that there are symptomatie differences 
between the neuroses of the last war and this. In recent 
years anxiety neuroses and reactive depressive states have 
predominated, whereas in the last war the commonest 
• neurosis was conversion hysteria, and anxiety states were 
principally confined to officers. The same observation has 
been made in Germany, where it was attributed to the 
National Socialist ideology.^ In this country the difference 
has been attributed taa generally higher standard of educa- 
tion of the public ; but it may also be the result of a higher 
standard of education among medical officers, who are now 
prepared to admit that a man may be ill with anxiety, and 
no longer require that he should be hysterically blind, deaf, 
or paralysed before admitting that the mind may’ react 
harmfully on the body. “ Disordered action of the heart ” 
-a favou'rite diagnosis in the last war-has given place to 
effort syndrome” ; and now that that has been ulinum Uy 
: 5 Special 
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Paul Wood,^ Lewis,i» M. Jdne^,” and others to be in every 
respect the equivalent of an anxiety neurosis it too has lost 
favour and has becomd a rare diagnosis. ,No longer do we 
talk of " shell shock ” ; the organic approach has given 
place to such a preference for psychological interpretation 
that, with one exception (Anderson>=), there have been no 
descriptions of the abnormal neuropsychiatric states that 
certainly arise from blast injuries. But such states as the 
result of head injury have been studied very closely, as 
appears from the recent review by E. Guttman.” At a 
varying time after the injury a syndrome of headache, 
giddiness, and nervous instability (Symonds’') is likely to 
emerge, particularly in the elderly and the neurotically pre- 
. disposed. These symptoms tend to come and go in a way 
elosely related to circumstances, and may even appear to 
be hysterical in nature ; but the importance of the organic,, 
substratum is not now doubted. 

Bodily changes of a reversible physiological kind may 
also help to bring on neurotic syndromes, especially in the 
acuter war neuroses, as has been emphasized by Sargant.'^ 
Many acute anxious and hysterical syndromes, apt to arise 
in men exposed to heavy bombing and shelling, do not 
appear before there has been physical exhaustion by loss 
of weight and lack of sleep. Treatment by securing some 
days of sleep and building up the general physical slate 
with abundant food and doses of insulin has proved very 
successful. Prophylactic sedation may also be of value in 
saving the man in the line who has begun' to show signs 
of wear.**'”* The main external causes of brcikdown 
in battle are, however, psychological strain and tension. 
Symonds” has shown that in aircraft crews the effects of 
anoxia, of acceleration, and of decompression are not so 
irnporlant as the emotional tension resulting from the pro- 
longed exercise of courage. Lord Moran-“.has emphasized 
the same point : courage is a capital account, on which big 
and repeated drafts can be made only at the risk of bank- 
ruptcy. Symonds^', points out that there is another side ; 
a man may become conditioned to the stimuli jvhich arouse 
, fear in the tyro, so that in him they lack their usual cTTcct. 
Symonds has gone some way to interpreting these effects 
in the light of the interplay of excitatory and inhibitory 
mechanisms in the C.N.S. The emotion of fear is a normal 
one, and the stresses of war are such as to have their effect 
on normal men, who can thereby become neurotic. IJicre 
is, however, much individual variation in susceptibility to 
stress. According to the Slaters"- men var\' in the decree 
to which they arc predisposed to breakdown in m\ich the 
same way as they vary in height or intelligence. Big devia- 
tions from the average arc rarer than smaller ones ; and ’ 
• men who arc very short or very panicky, or on the other 
hand arc tall or immune to anxiety, arc rare in proportion 
^ the degree to which they show these characteristics 
These quantitative individual differences 


may well be 
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. penicillin for infected bronchiectasis 
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of ihc cresru^nis W'ere sensitive to penicillin* His httemoglobm 

Radioenrpbs showed bronchiectasis of the right lower lobe, 
ilc was treated ^iih 50,000 units of peniollin inimuncheany each 
ia}' for 5^ days and then SO.OOO units for 5 daj-s. There was marhed 
. ubjeciive irnprovement : the volume of sputum was reduced to less 
then a third of its pre\ious' volume and became inoffensive,^ he 
b'can to «Iccp well, and his appetite returned. The physiol signs 
rn’his chest, ihoiieh less well marked, were still preseni, and bis 
‘haemoclobin rose to He again look a considerable interest 

in life, and looked fom'ard to haWng a lobectomy performed, which, 
as a result of the improvement in his general condition, was thought 
to be a reasonable risk. " 

' Discussion 

These three examples illustrate the types of case in _\vhich 
intratracheal penicillin would be of value. An early case nas 
so improved that the patient declined lobectomy, as she felt 
there was nothing wrong with her. In the second case the 
patient was enabled to get over the latter months of pregnancy 
and delivery without any extra diincuitv' arising from her chest 
condition. In the third case a patient who was clearly going 
downhill was rendered fit enough for lobectomy to be con- 
sidered. 

Tnere would appear to be two uses for this form of therapy ; 
(1) to improve the general condition of tire patient before 
lobectomy ; (21 to sterilize the bronchial cavities at regular 
intervals, espedalh- during the winter. It might be used to 
replace bronchoscopy with suction or the creosote chamber. 
Intratracheal therapy should be combined with daily postural 
drainage, and can easily be performed upon an out-patient. 
It is inevitable that the cavities will become reinfected with 
pathogemc organisms, and it is too early to say how long they 
will remain sterile, but in cases in which the predominant 
pathogen in the cavities is pem'cillin-sensitive the treatment does 
provide a means at least of temporary improvement. 

Sununarv- 

The technique of intratracheal administradon of penicillin is 
described. 

Three iliusiradve cases are reported in which this treatment was 
bc.aeScial. 

U'e wish to thank Dr. J. D. Fiddes, medical superintendent, and 
Dr. S. B. Penfold, pathologist. St. -Andrew's Hospital, Biliericav, for 
• alued co-operadon. 

Reftresct 
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EFFORT SYXDROME IS THE WEST .AFRICAN 
SOLDIER 

BY 

DERYCK L. H. GODDARD, M.D., M.R.C.P. 

Major, formerly RAJif.C. 

There is no reference in the literature to effort sj’ndrome in 
the West African, nor have I been able to find any paper 
dealing specifically with this condition in black-skinned people. 
This paper records 12 cases of effort sv-ndrome in W'est African 
soldiers serving with the Royal W'est .\frican Frontier Force 
(R.\V..A.F.F.). and seen in a general hospital on the Gold Coast 
between Dec., 1941, and Dec., 1942. 

. -Observations 

The signs and symptoms of effort syndrome as tabulated by 
Wood (1941) were used as a basis for diagnosis, and questions 
were directed to elicit any of the symptoms not mentioned by 
the patient. A thorough physical examination was made in 
each case.-and such investigations as examination of the blood 
for malaria parasites, radiographs of the chest, and erythrocvle 
sedimentation rates were, carried out when necessarv- in order to 
exclude a physical cause of the disabilitv'. 

The symptoms complained of were breathlessness (in all 
cases), palpitation fin 10 cases), fatigue (9). dizziness, precordial 
pain, cramps, and sweating (S). headache and frequency of 
micturition (6), trembling (5). nervousness, insonmia, ” and 
paraesthesiae (4). sighs, throbbing in the head, and anore.xia (3), 
flushing, dry-'mouth. and diarrhoea (1). The symptoms occurred 
on exercise in all cases and on excitement in four. 


Of signs, tremor- was present in 7 cases, excessive swealing 
of axillae or palms (6), nervousness, overacting heart, aod 
resting pulse rate over 100 a minute (5), hyperpnoea or 
tachv-pnoea and cold clammy hands (4). asthenic posture (i). | 
Sighing and hyperaesthesia .over the site -of precordial pjb, • 
were , not noted in any case ; flushing cannot be observed in j 
black men. The highest blood pressure recorded was I42{gi, J 
The chest expansion, measured at the fourth rib, varied ftoiii 
3/8 to 2f in., with , an average of TI in. ; a similar averace 
was obtained in 16 controls, but I have the impression tlaj 
the W est African is a poor thoracic breather and cannot be 
compared with the European in this respect. A standard of 
breath-holding for 30 seconds was adopted ; six patients failed ■ 
in this. The average time was 32 seconds, with a minimum cl | 
_8 and a maximum of 55 seconds. In II controls the averace 
time was, 64 seconds, varving between 30 and 110 seconds. "l 
found it difficult to get satisfactory co-operation in this test 
but the controls appeared to try harder than the patients, many 
of the latter breathing before .they had any ‘apparent distrci 
or discomfort. An exercise tolerance test, as recommended bv 
the Border Committee on Effort Syndrome (1940), w'as carried 
ouE In 8 casgs the -pulse failed to return to its -original rate 
within one minute after the end of the e.xercise. and in 3 cases 
within two minutes.* Three patients were distressed after the 
test. 

Case Histories • ■ ■ 

Case /.—A Ruraasi (Ashami) Christian, aged 35. Speaks English 
very poorly. Private in Gold Coast Regiment (G.C.R.). Service 
I year S months. Symptoms started 9 months ago in East Afrira 
while doing P.T.- Sent to hospital, in which he remained for three 
months, having 10 injections into the arms and 10 into thd buttocks. 
Had dysemerv' in E. Africa 2 months before the onset of the 
present disability. Likes the Army, but' “owing to my sickness I 
want to be discharged and go home.” Did heavv- work as a fanner 
in civih'an life. Strong and acrive as a child. Jdothing relesant in 
family history,* ^ 

Case 2. — -A Creole (Sierra Leone) Christian, aged 26. Speaks 
excellent English. Shorthand-typist before the war. Private in the 
W'est African Army Medical Corps (W’AA,M.C.). Service 14 years. 
Symptoms began 6 months ago in‘E. Africa during P.T. Admined 
to hospital, where he remained in bed for a month with a diagnosis 
of “ rheumatic carditis malan'a parasites were found in the blood. 
Has remained well on light duty since discharge from hospital, but 
on one occasion, when he was obliged to do -some heavy work, 
experienced precordial pain and a sensation as if his chest were 
being clamped. He now feels that physical work might “humbug” 
his heart. Volunteered for .service in -the "W' A A.M.C., where his 
superior education might be of use. rather than n‘sk conscription a! 
a later date into a combatant unit, for which he did not think 
himself strong enough. Finds Army life “ rough.” A keen schohr 
as a child, being a veritable bookworm, " I always had a notebook 
in my pocket.” Passed the Cambridge School Certificate at the 
age of 144. Not popular with other children, who were jealous of 
his scholastic achievements. Not keen on sport. “ Cricket is a 
decent game, but football is all bullying;” Family histoo': nothing 
relevant. 

Case 3.— An .Accra (Ga.) Christian, age doubtful — ^about 45. 
Speaks English fairly well. Bus-driver as a civilian. Sapper-in 
W'A.' Engineers. Service 24 years. Symptoms started 4 months 
ago while mine-lifting in E; Africa. To hospital for .7 weeks; re- 
ceived 20 injections into arms and buttocks. Had djsentery while 
in hospital. W'as told that he had heart disease and should not do 
any. hard work. Likes the Army, but is not happy in his unit. Did 
well at school. At the age of 9 cut his foot while playing football- 
and has never played since, because he thinks it is too dangerous. 
(West Africans play football unshod.) Reliant on his parents. 
Family history- not obtained. 

Case 4. — ^An Accra (Ga.) Christian, aged 31. Speaks English faiily 
well. Carpenter in civil life. Corporal in W.A. Engineers. Sem'K 
44 years. - Symptoms started 9 months ago during an air raid in 
E. Africa, and has been unable to do heavy work since then. Likes 
the Army, but is sure that he cannot carry out his duties in bts 
present health. Strong and active as a child, but would not pb} 
football,, because “you get wounded plenty.” Family history; two 
nephews (iwins) have fits ; otherwise nothing relevant. , 

Cose 5. — ^An Ashanti Christian, aged 25. Speaks English well. 
Lorry driver as a civilian. Private in G.C.R. , Service 2 years 4 
months. History of 1 year S months. Onset of symptoms in 
E. Africa during P.T. In hospital for 6 weeks. He was told that 
he should never do heavy work again. Likes the Army, except that 
his chest troubles him. Did weU at school (“ I was always dean 
and smart ”) ; popular with other children, hut especially with the 
clever ones. Had never avoided physical exertion until onset of 
present disabiiity. Nothing relevant in family history. 
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media. O^r a total perl^f 81 ward-weeks there were - 

13 infections in the treatment wards and 132. in the contr ■' his 145 cases fall naturally into two groups 
wards— a ratio of 1 : 10. During the \Vinter 1942-3, when following laparotomy, especially for appendiccctomy, 


the common cold was tmusually prevalent, only 3 instances 
of coryza were reported in the treated wards and 79 m the 
untreated group; the incidence of other respiratory infec- 
tions in the. same .period was respectively 2 and 21. The 
concentration of propylene glycol in the ward air was 
around one part' in 15 million (0.1)69 mg./litre) and th 


comprising’ two-thirds of the whole; and carrying a mor- 
tality-rate of 25% ; and those without previous laparotomy, 
most frequently due. to, a Meckel's diverticulum, with a 
mortality rate of 36%. Koch, advises that, whenever it is • 
possible to do so, ar-ray examination in the horizontal and 
vertical positions should be made, attention being paid , 
particularly to the amount of gas in the small intestine. 

^ • 1 t r\.f r»tif 1C o Intpr 
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relative 'humidity was 30-60%, which is too low for tne appearance of fluid levels in the coils of gut is a later 

most effective use of the glycols. It was not easy to main- a useful “control” the degree; of gas 

tain a satisfactory level of triethylene glycol, which, though distension found in association with renal calculus, 


much more potent than propylene glycol, has apparently 
■a narrow range between bactericidal and precipitating 
concentrations. 

These remarkable results were obtained under almost 
ideal conditions for the application of aerial disinfection. 
They suggest that this method of control is particularly 
useful in virus infections which are sptead, perhaps much 
more than bactericidal infections, by droplet nuclei and 
which probably require a very small infecting dose. But 
chemical disinfectants are .also effective against air-borne 
haemolytic streptococci, as Cruickshank and Muir'^ origin- 
ally showed with resorcinol, and as Robertson and his col- 
leagues® have proved by a 65 % reduction in their numbers 
from the use of glycol in Army hospital wards. However, 
the American workers agree with their British colleagues 
that dust-suppressive measures are at present the most 
effective and most practicable method of controlling bac- 
terial respiratory infections in hospitals. 

There are still many technical difficulties to overcome 
I and new aerial disinfectants like the lactic acid group® to 
be tested. lYhat is particularly needed in this country are 
facilities for properly controlled field trials of these new 
Weapons against disease. 


ated peptic ulcer, and acute appendicitis. Out of 119 
patients examined .a correct diagnosis of obstruction was 
made in 109, the mistakes occurring in the earliest slaps 
—within 6 hours of the onset— where the accumulation 
of gas was minimal. He advises, further, that when oper- 
ation is not immediately called for a small quantity of 
barium should be given and followed through, and he gives 
good pictures to show the arrest of the opaque meal in 
some of the doubtful- cases. 

The need for such special methods of diagnosis. must be 
determined by the skill, patience, experience, and judgment 
of the clinician, but Koch makes out a good case for using 
.r'rays almost as a routine, and certainly when in doubt. 
‘His full review of the literature shows that he is not break- 
ing new ground.; but the thoroughness with which he has 
worked' over his own -material makes his record a worthy 
contribution to the subject. 
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X RAYS EV INTESTINAL OBSTRUCTION 
In the whole of surgery there is nothing that arouses greater 
anxiety than intestinal obstruction. One of the chief diffi- 
culties is the recognition of early and incomplete obstruc- 
tion. Once the diagnosis has been made the main line of 
action becomes clear. Difficulties may arise later with re- 
gard to the amount of pre-operative preparation required, 
the right moment to operate, the anaesthetic, and the 
mapgement of post-operative complications, and these 
' decisions call for the exercise of sound judgment founded 
upon experience ; but the whole process, in which the pas- 
sage of time is of prime importance, will never be set in 
: .- motion unless intestinal obstruction is first suspected. Con- 

> firmation of the diagnosis involves careful analysis of the 
history, prolonged and if necessary repeated physical 

, examination, and the employment of any special diagnostic 
methods which may throw light on the problem. 

The value of a recent monograph by Dr. Fredrik Koch' 
lies mainly m his assessment of the help which may be 
; obtained from .v-ray studies of obstruction due to adhesions 

> and bands, though his painstaking and thoughtful statistical 
. inquiries unto th e causatibn and results of this form' of 

^iMTicet, 1940, 1, 1155. ^ ^ 

med. Ass., 194J 126 993 

“ p. 20°'°'“*^’ O- and Raymond w.F . Nature. Jan. 1 1944, 

Intestines due to AdhesIons°and"'BiSs tlbstruction ot the Small 
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PHARMACOLOGY OF PATULIN 

As will be remembered, patulin is a product of the mould 
Peniciilium paluliim, and it was first described in detail by 
Birkinshaw et al.^ in 1943. Its structural formula is shown 
on the. right. It. appears to be iden- 
tical with claviformin,- clavatin, and 
clavacin.^ A concentration of about 
1 ; 30,000 in glucose broth com- 
pletely inhibits the growth of Gram- 
positive and Gram-negative bacteria. 

Appraisal of its properties was in- 
itially distorted by the claim (subsequently disproved) that 
it possessed curative action for the common cold. It has 
since been the subject of a very detailed pharmacological 
investigation , by a team of skilled workers, and their 
recently published reports give an exhaustive account of 
this uspect of its action.' 

Patulin appears to be a highly toxic substance, the dose 
required to kill 50% of the mice treated being 0.5 me, 
per 20 g. if inieci.ed intravenously, or, 0.3 mg. per 20 g. ff 
injected subcutaneously or intraperitoneally : the greater i 
toxicity by these two latter routes is curious. One" of its 
chief actions is to damage the endothelium of the capil- 
laries, causing a widespread and increasing oedema ; this 
IS accompanied by general peripheral vasodilatatioh. It also 
acts as a- general tissue poison, as shown by its toxic effect 
upon the conjunctiva, upon ciliary movement, and upon 
he grow’th of fibroblasts in tissue culture : when applied 
td superficial wounds it delays healing, and ointments con- 
taining a concentration of 1 .- 200 cause superficial necrosis. 
Minor pharmacological properties include a strong anti- 
luretic action and a mild general stimulation of (he 

'Lancet, 1943, 2, ■6'’5 , 

23/20i"’ M- A., IHt. J. e.sr. PatL 1942 

»Wiesner. B. p., , • 

Broom, W. A., Bulbring. E. et al, Br'it. J exp. Path... 1944, is, 195. 
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effort syndrome in west AFRICAN SOLDIERS 


inherently but their .mental outlook has been, and is being, 
changed by contact with Europeans, and'there is evidence that 
this Europeanization is an important factor in determining the 
liability of the West African to suffer from effort syndrome. 
European coastal trading posts were established nearly 500 
years ago by the Portuguese. European influence was at first 
confined to the vicinity of such posts, but it gradually spread, 
and by the Bond of 1844 British “ power and jurisdiction ”, 
were accepted by many of the tribes living in what is now 
known as the Colony. To-day a relatively , large proportion, 
although still a minority, of the people in the Colony are 
European in their outlook ; their mode of living and thinking 
has been. affected by close contact with Europeans, and by the 
radio, cinemas, newspapers, and so on. It is these southern 
tribes which supply the African lawyers, priests, and doctors, 
and “ black-coated ” workers such as teachers, clerks, and 
accountants. Our relations with Ashanti were of an inter- 
rupted and sanguinary nature until, after the Siege of Kumasi, 
Ashanti became' a British colony in 1901, since when European 
influence has been steadily increasing. It is noteworthy that 
of the three patients from Ashanti two lived in Kumasi, th'e 
capital town and administrative centre, while the third lived 
only 10 miles north of the town. The Northern Territories 
became a British protectorate in 1901, but this change has had 
comparatively little effect on the life of the native. 

All the patients under review showed evidence of their con- 
tact with Europeans. Thus they all spoke English — only one 
so poorly that an interpreter was required throughout the 
interview ; but I would estimate that in a general ward an 
interpreter would be required in at least half the cases if a 
full history was to be obtained. Further, all these patients 
were Christians ; in a general surgical ward of 40 beds 20 
patients were Christians, 15 pagans, and 5 Mohammedans. 
Huxley (1944), surveying conditions in British West Africa, 
states ; “ Not more than one child in about ten gets any educa- 
tion at all,” yet only one of the patients had received no school- 
ing. On the whole their intelligence was well above that of 
the average native of the Gold Coast. I had the opportunity 
of observing Case 2, the Creole from Sierra Leone, who was 
posted to the hospital as a nursing orderly, and I found him 
to be perhaps the most intelligent African in the unit, being 
secretary to a study circle formed by some of the English- 
speaking personnel. 

The response of the individual to mental conflict and such 
emotions as anxiety and fear, though depending to a great 
extent on his innate personality, is also affected by his up- 
bringing, education, and experiences. It is generally accepted 
that a crude solution to mental conflict— as, for instance, con- 
version hysteria — is found more often in the less intelligent, 
while in the more intelligent occur such reactions as effort 
syndrome, which are subtler and less obviously related to the 
causative emotion. In the last war Rivers (1918) pointed out 
that conversion hysteria was more common in the “ other 
ranks ” and effort syndrome in the officers, and he suggested 
that one possible cause may be found in the difference of educa- 
tion, the officer being more widely educated and his mental life 
more complex and varied. I think it is reasonable to apply 
Rivers’s hypothesis to the Gold Coast West African as between 
Colony man and N.T. man, taking into consideration the 
generally lower plane of intellect found in the West African. 
The patients in this series have, on the whole, been much 
influenced by “ white ” civilization. Their sphere of thought 
has been widened, and their ability to reason increased by 
knowledge and experience, this process being, of course, accom- 
panied by a repression of the cruder instincts through a stricter 
mental censorship. The N.T. man still thinks simply, his 
powers of reasoning are limited, and he is much influenced 
by suggestion. During the period under 'review many cases 
of conversion hysteria were seen in the hospital ; I regret that 
I have no figures or notes available, but 1 feel safe in stating 
that the majority of these cases were N.T. men. Certainly I 
found the language difficulty a great hindrance in getting 
en rapport with these cases, in contrast to the comparative 
ease with which one conversed with the patients with effort 
syndrome. 

Sunimaiy 

Twelve cases of eSort syndrome in West African soldiers are 
recorded, and a summary of the case histories is given. Some of 


the possible predisposing causes are noted. It is suggested that th> 
influence of European civilization is an important factor in dete, 
mining^ the incidence of effort syndrome in the West African i 
evidence is offered in support of this suggestion. ’ ' i 

My thanks are due to Prof. Sir Francis Fraser, and to Dr. G I I 
Alexander of the Colonial Medical Service, for criticism and adsicfi 
to Lieut.-Col. R. R. Bomford, R.A.M.C., who encouraged me to 
undertake this investigation; to Major T. Hodgson, M.bp 
R.W.A.F.F., for the figures relating to the enlistment . of recmits’l 
and to the Director-General, Army Medical Services, for permission 
to publish this paper. 

References 

Herder Committee on Effort Syndrome (1940). British Medical Journal. 2 »i 
Huxley, J. (1944). Times^ June 7, p. 5. 

Rivers, W. H. R. (1918). Men!. Hyg., 2; SM. ’ , 

Wood, P. (1941). British Medtcal Journal. *1, 767. ' 


Medical Memoranda 

/ 


Confluent Smallpox Treated with Penicillin 

The use of penicillin in the case recorded below was a logical 
attempt to minimize secondary infection of the very extenshi 
lesions of a severe confluent smallpox. The view that the I 
patient had everything to gain and nothing to lose was en - 
couraged by Prof. J. W. S. Blacklock, of Glasgow Royal 
Infirmary, to whom I am indebted for the generous supply 
of penicillin. The diagnosis was one of great simplicity, and 
the prognosis was given as the gravest possible by Sir Alexander 
Maegregor, medical officer of health, Glasgow, Dr. R. J. Peters, 
deputy medical officer of health, and Dr. J. Watson, medical 
superintendent, Robroyslon Hospital, Glasgow. 

Case History 

The patient was an unvaccinated merchant seaman aged 38. Bel 
presumably contracted smallpox in a North African port, but the 
disease did not develop until he was at sea, bound for home. In] 
the morning of March 26 he shivered repeatedly, and complained 
of headache, pains in the limbs, and sore throat. He was isolated 
in the ship's hospital, there being considerable fever and constilu-l 
tional upset. The eruption began to appear on the forehead late 
on the 28th. He was removed to Robroyston Auxiliary Hospital 
on March 30, shortly after the ship reached port. 

He was afebrile when seen on admission, and seemed only 
moderately ill. The eruption' was very pronounced over the whole 
body. On the face it' was made up of coalescing vesicles of large 
size. The scalp was markedly involved, -though confluence was 
not so complete. There were numerous vesicles on the mouth, 
palate, and gums, especially so where teeth had been removed. Some 
degree of laryngitis could safely be attributed to lesions in the 
respiratory passages. On the trunk the rash was profuse and was 
papular and papulo-vesicular. On the wrists and .hands it was 
practically confluenf, particularly over a scar on the left leg. ’The 
trunk had very numerous lesions, there being many even on sites 
usually free of eruption. Of the lesions in general it can be said 
that the areolae were marked on the head and neck and less so 
elsewhere. 

It was expected that a stormy illness would follow a rash of such 
profusion, and accordingly penicillin was given by intramuscubi 
injection, it being feared that delirium might interfere , -with a con- 
tinuous intramuscular drip. He was given 20,000 units of calcium 
penicillin early on March 31, by which time he was again sharply 
febrile. The injections were repeated every fourth hour, and latci, 
as the rash matured, every third hour. By April 4 it was obvious 
that the illness was not likely to prove as severe as had been ei- 
pected, and, the patient being fully co-operative, a continuous intra- 
muscular drip was started, which gave him considerable relie! 
He received 100,000 units daily till April 7, by which date he was 
free of all constitutional upset and in fact convalescent, it being 
the 13th day since the onset. In all he received 800,000 units ol 
penicillin. The highest temperature was 101.8° F., recorded on the 
8th day of illness. Thereafter there was a steady fall by lysis. At 
no time was there any feature of clinical- interest in the heart, 
lungs, or urine. 

Comment 

Tlie evolution of the rash presented some points of interest 
On the face it followed. a fairly classical course, becomings 
wholly confluent pustular mask. Crusting and desiccation were, 
however, pronounced by the 7lh day of efflorescence, or, the 
9th day of his illness. Thereafter the skin of the, face cleared 
rapidly. Facial oedema lasted no more than 24 hours,- and was 
never very severe. At the time of his discharge, on April 25 
there was no evidence of excess granulation tissue, and pitting 
promised to be minimal. On the trunk and limbs two feature- 
,were noticeable: most of the lesions failed to increase in size 
after starting penicillin therapy, and most of them crusted, with 
out going on to pustulation, on or about the, 6th day after thi 
eruption first appeared. Desquamation was' complete every 
where except on the palms and soles by the 13th day of thi 
eruption, or the 15th day after the onset bf the illness. 
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lismrbances,- states of debiUty fatigue, and certain skin dis- 
orders are often associated with a lack of the water-soluble 
dtamins, nicotinic acid, B, and C. When these vitamins are 
iuppUed as an adjunct to treatment an improvement is 
usually noted. ‘Nicorbin’ tablets containing Aese nutrients, 
given thrice daily, supply the average adult requirement. • 
During pregnancy' and lactation, and during the process of 
wound healing the increased demands for these vitamins are 
met by supplying ‘Nicorbin’. Whenever, from deficient in- 
take or excessive physiological need, these water-soluble vita- 
mins are required, ‘Nicorbin’ wiU prove valuable. 


In Pruritus Ani, Anal Fissure, 
Neuritis, Lumbago, Etc. 

Proctocaine (procaine, 1‘5 ; butyl-p-amino-benzoatc, 

6 ; benzyl alcohol, 5 ; vegetable oil to 100) is a 
non-tO)dc local anaisthctic with immediate effect 
which may last 28 days. It prevents all reflex 
movement during the critical period after operations 
such as those for piles and for anal fissure. It is 
valuable in pruritus ani, anal fissure, anal spasm, 
minor rectal operations, hxmorrhoidcctomy and 
the pain afterwards, fibrositis (muscular rheumatism, 
including lumbago), sciatica, trigeminal neuralgia, 
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After several years of research and clinical 
trial "HERTS PHARMACEUTICALS LTD. • an- 
nounce that supplies of Casein Hydrolysate are 
now available under the name, ' PRONUT^ '. 

. • PRONUTRIN ' is prepared by the enzymic 
digestion of casein and is available for oral* 
administration as a freely soluble, palatable 
powder containing all the amino adds neces- 
sary for human nutrition. 
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as clinical trials have been satisfactorily 
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for finding out what the doctors in total should receive would 
be to taXe their earnings in a year in which they_did most work. 
As to the distribution of the money among the doctors the 
author is not too clear, for here he strikes the problem of how 
to distribute a limited pool equitably, and this has defeated all 
who have tried to solve it. There are patients who are too 
anxious to be visited and doctors who are too anxious to oblige. 
This must be met by surcharging the doctors with any excess 
over the mean, and thus’ a doctor “whose anxiety exceeded 
the mean would pay for his idiosyncrasy.” 

This is a bald outline of new and very interesting proposals 
'undoubtedly attractive to many, both patients and 'doctors. 
But it all -seems too easy — though the author has no doubt 
about it. It would certainly be opposed by, the State Socialists 
and by the bureaucracy. The author’s general philosophy oL 
“ Liberal Socialism ” is open to criticism at many points. As 
one example, he says that “Nature hates dying as fiercely as 
she loves living.” It could just as easily be argued that Nature 
is quite indifferent and that dying is as much a part of Nature 
as living. 

This refreshing book can be cordially recommended to all 
interested in the future of medical service. Over and over 
again Dr. Scott Williamson emphasizes that he approaches this 
problem on the theory that the primary interest is the indi- 
vidual patient. He has no use for schemes whose main solici- 
tude seems to be the community. ^ q 

ENDOCRINOLOGY OF REPRODUCTION 

Feniale Endocrmologv, including Sections on the Male. By Jacob Hoffman, 

MD (Pp 788, illustrated. 60s.) Ptuladelphia and London: W. B. 

Saunders Company. 1944 

It has frequentiy been observed by reviewers that textbooks 
of general endocrinology have suffered invariably from the size 
of the subject, which is so large that it is almost impossible for 
one man to tackle it with any equality of standard. In many 
such books one branch of the subject is often excellently 
described, while others are neglected or treated in a manner 
which is mediocre or frankly bad. Dr. Hoffman’s book is the 
first exception to this rule which we have met. It is true that he 
does not claim to treat of general endocrinology, but only of the 
reproductive aspects, which badly needed a modern textbook. 
Nevertheless, this is in fact a general textbook, for the author 
recognizes that the endocrine glands are so intricately linked 
that it is impossible to treat of one or two without instilling at 
the beginning a working knowledge of glandular physiology and 
pathology in general, and stressing throughout the influence of 
other glands. Thus it comes about that though in this book the 
spotlight is on the endocrinology of reproduction, the rest of 
the stage is well lit also. 

The surefootedness with which Dr. Hoffman picks his way 
through the tangled undergrowth of stout brushwood and rotten 
boughs could be possible only for one whose general knowledge 
of his subject is great. To read Dr. Hoffman on 4he endo- 
crinology of sex is to be convinced that he could with equal ease 
have chosen any other path and have written a textbook equally 
good with the emphasis shifted to other glands. It is the clear 
critical sense with which the author discards the rotten wood, 
and holds fast to that which is good, which gives the book its 
singular value. The bibliographies are short. Almost equally 
valuable is the breadth of mind with which he avoids the error 
of too much “ hormone consciousness,” seeing endocrine dis- 
order always against the background of general medicine, 
bearing in mind especially the constitutional, psychological, and 
neurological factors which lie behind the bald “ diagnosis ” of 
too much or too little activity in this gland or that. 

In England at least (and we have no reason to believe fhat it 
is different elsewhere) the practice of clinical endocrinology has 
too often been a hit-and-miss business, based on no sound 
foundation of experiment, over-optimistic and sometimes 
actively harmful. Worthless mixtures of inactive tissue extracts 
are still administered, with no benefit to anyone but the manu- 
facturers, by doctors who Jrave seen them “ well spoken of in 
the advertisements.” Potent preparations, especially of oestro- 
gcns, are injected in a mood of cheery optimism without even 
the preliminary precaution of a diagnosis. Were Dr. Hoffman’s 
decently critical work on every doctor’s desk the sufferers from 
endocrine disorder would suffer less and some of the hormone 
mongers would be the poorer. 


AEROSOLS 

Aerosols in Theory and Practice. By Archibald C. Lock, M.l.EE. (pn 40 

5s.) London: Phantosol Products, Ltd. ^ 

An aerosol may be roughly defined as a suspension in air of 
fluid particles so small that they do not wet a solid surface with 
which-they come in contact.* It is now well known that .sus- 
pension of certain disinfectants fit this form is, under certain 
conditions, a 'remarkably efficient method of disinfecting air. 
Whether aerosols of any kind will ultimately be preferred to the 
use of glycol vapours for this purpose has yet to be seen. 'Those 
interested particularly irr the mechanics and physics of this 
subject will find niuch information in a booklet entitled 
Aerosols in Theory and Practice by Archibald C. Lock, the^ 
technical and research manager of Phantosol Products, Ltd ' 
who manufacture apparatus 'for producing aerosols. He deals 
mainly with the theory of the subject, and the conditions neces- 
sary for efficient application. There is also a section oh the use 
of aerosols as insecticides. _ ' ' ' 


Notes on Books 

For the fourth edition of Medicine for Nurses (W. H. Smith and 
Sort, Greengate Street, Stafford, or through any branches; 2s. 6d.) 
'Dr. W. Gordon Sears has carried out many minor alterations while 
-retaining its general form. Cross-references to the author’s Materia 
Medico for Nurses are not altogether an advantage, and in general 
there still seems too much detail for the average nurse. Accounts 
of the pathology of pneumonia (p. 241) or of the differential 
diagnosis between diabetic coma and hypoglycaemic coma (p. 366) 
seem beyond the scope of medical nursing. Dr. Sears might well 
assert that such knowledge is demanded by the syllabus, and so long 
,as the demands of the G.N.C. remain so complicated this book 
will be of the greatest value. 


Preparations and Appliances 


A METAL SUPRAPUBIC PLATE 

Dr. W. Pearce writes from Moortown, Leeds: 

The appliance "shown in the figure is designed to overcome 
some of the difficulties experienced by wearers of a rubber 
suprapubic pad. Rubber next to the skin produces moisture 
and heat; these thick rubber pads in consequence lead to 'a 
friction dermatitis which is very tender and painful to the 
patient. This condition is entirely eliminated by wearing a 
metal plate. Being a 'good conductor of heat it rapidly dispels 
the heat. 

Vaseline or liquid paraffin used to lubricate the catheters 
cause a curling up of the rubber pads which makes them quite 
unusable. The metal plate is unaffected by these substances 
It fits snugly to the abdomen, is not bulky, and causes no 



' ■' 8 ■ 

bulging of the wearer’s trousers. Because of its good fitting 
qualities granulation tissue around the suprapubic osteum is 
reduced to a minimum. 

The appliance consists of : a flat metal plate 3 J in. long and 
H in. wide, fitted with two studs to take a belt. This plate 
can be made of copp'er and chrome-plated, and being malleablt 
can be moulded where necessary to the wearer’s abdomen. It 
the centre' is a hole to take a size 18 English gauge standard 
rubber catheter. This hole is suitably bored so that thf 
catheter is a fairly tight fit.' The belt is of webbing of suitablf 
width, lined inside with chamois leather so that it will be com 
fortable and prevent trouble from friction. It has been fount 
an advantage to have two buckles, one on each side of th< 
appliance over each iliac crest. 

This appliance has been made for me by Messrs. Chas. F 
Thackray Ltd., of Park Street, Leeds, to whom I am indebtet 
for the able manner in which they have carried out ml 
'instructions. 
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the care of the wounded . 

An exhibition illustrating the care of the wounded hi war « open 
^ fo tre public in the Mali, under the battlemenU of Sh James s 
Palace, mtil the end of July. It is presented by the Red Cross and 
St John War Organization in collaboration with the Army Medical- 
|■rvices" and sponsored by the Daily Herald. It was declared 

onen by the Director-General, A.M.S, 

The visitor is first introduced to a model of a battle area- made 
to scale from an ordnance map representing ten miles of 
and designed to show the normal lines of evacuation of wounded. 
Next comes a realistic reconstruction of a re^mental aid post three- 
quarters of a mile behind the line, with battle casualties Qife-stze 
models) being brought in by stretcher-bearers and remving first atd. 
Beyond this is a casualty clearing post formed fay a field ambulance 
section, with its improved facilities for -first aid and for making 
the patient comfortable for his further journey; A model Ihe 
advanced dressing station formed by headquarters of a field 
ambulance shows the provision for blood transfusion and for other 
treatment. Then we have a casualty clearing station in which urgent 
operations are "being carried out by a lifelike team of surgeon, 
anaesthetist, sister, and operating-room assistant. The visitor next 
' passes into a tented ward, supposed to be in the general hospital 
at the base, where patients spend some time before being invalided 
home or sent to the convalescent depot. Then there are a number 
of pavilions illustrating by photographs and models various aspects 
of the treatment of the wounded, such as the testing and use of 
penirillin. One pavilion is devoted to the activities of the Army 
Dental Corps and displays the various types of equipment for deal- 
ing with maxillo-fadal injuries. Another is concerned ydlh the 
preventive work of the Army Medical Services, such as the means 
of ensuring a pure water supply and protection against insect-home 
disease. Occupational therapy, for which both the Army medical 
authorities and the Red Cross provide materials and instructions, 
is demonstrated in another pavilion. Then the eye is caught by 
such exhibits as an x-ray unit self-contained in its vehicle, a mobile 
dental unit, and an ambulance car, one of nearly a thousand which 
the Red Cross and St. John maintain in -Army commands fn this 
country and over-seas. One British motor ambulance which is on 
view- has a history. It was abandoned at Dunkirk, and afterwards 
used by the Germans on both the Russian and Western fronts — it 
still bears German number plates and military' markings — and was . 
recaptured at Commeux last August, 

A pavilion is devoted to the innumerable Red Cross and St. John 
services to the wounded — services which have no precise limits and 
tdapt. themselves to any need. They include the making of 13 
million hospital garments by an army of 200,000 needlewomen, a 
library service which has put four million books into circulation 
among the wounded, 237 auxiliary hospitals in commission at the 
moment, and ambulances which have travelled eight nuUion miies. 


from postgraduate medical schools, these activities will be extended 
as opportunity offers to all parts of the country. 

The work^of the Tuberculosis Educational Institute will be 
arranged to fit in with the general scheme of postgraduate education 
now .being planned. Its secretary will be' the f 
tfip’NAPT. Dr. Harley Williams, who has been placed tn 
service of the Joint Committee for Education (since its inauguration 
in 1943) by the Council of the NA.T.T. 


HEALTH AND SANITATION IN RANGOON 
• Health officers of the British military administration in Burma hpe 
announded that Rangoon is free from' epidemics. The population 
is healthier than in any other part of liberated Burma, and has 
remained fairly well clothed, because of the large stocks of material 
which were left in the city in 1942. There has been no real food 
shortage in and around the'eity. Soap was produced in undamaged 
local factories, and thus contagious skin diseases, so prevalent m 
other parts of the country, have not rcachcd epidemic proportions. 
Another reason for the Ideal population's comparatively healthy 
condition was the attitude of the Japanese, who, contrary to what 
they did in most parts of Burma, made some effort to curb disease 
epidemics Jn Rangoon, where they came into daily contact with 
the inhabilants in the docks, munition factories, and supply dumps. 
Vet the Japanese refused to supjily the city's hospitals with drugs ; 
and left behind them large surplus stocks which the British military 
administration is using for the civilians. They removed the x-ray 
apparatus, although they did not use it themselves, and opcraU'ons 
were performed without anaesthetics. To-day, broken sewer pipes 
have been repaired and the modem compression centre, now work- 
ing again, has brought a greater part of the city's setvace system 
into operation. This area -includes the crowded business, bazaar, , 
and Chinatown sectors, where hundreds of civilians daily arc re- 
turning from outlying districts. The 45-milc water pipe-line which 
brought fresh water to Rangoon — which has always suflcred a 
natural water shortage — is under repair and will come into operation 
in a matter of days. At present there arc suSicient water points 
in the city to supply the depleted population. 


TUBERCULOSIS EDUCATIONAL INSTITUTE 
Tuberculosis is a great national problem, and authoritative know- 
ledge is required nowadays not only by doctors and medical students 
but also by social workers, health visitors, and interested laymen 
engaged in the campaign against the disease. In the near future 
new schemes of treatment, research, and restoration to working 
capacity will increase the peed for education and training in modern 
ideas. Oversea and Empire visitors, doctors, and other health 
workers require instruction in British methods and antituberculosis 
me.asures. As briefly announced in the Journal of June 16 the 
National Association for the Prevention of Tuberculosis and’ the 
Joint Tuberculosis Council have formed a new organization to be 
called the Tubercutosis Educational Institute, to supply these’ needs 
U mil be managed by a committee under the chairmanship of Dr.' 

■ „ Heaf , with the foiiowing members : Prof. W H Tvtier 

Dr. A. S. Hall, Dr. A. Moriand, Dr. J. C Simpson Dr Nnmnn 
Srnilh, Dr. D. P. Sutherland^ and Dr. R. A. vTung ’ 

The functions of the new body will be; (a) to arrange courses 
lectures, and demonstrations for the education of doctors ' nwse? 

'vorkers in tuberculosis;' (6) to acV as’a cmS 
of information m all matters connected with f 

S'S;. 'sutnirr, 

tjociof or Mp ihe individual 

register of lecturers and tutors formed Svhnw'i?^ subject. A 

fo'srs 'irs* 'r 

doco„, na« 


NUTRITIONAL LOSS IN FOOD PREPARATION 
The losses of nutrients in the preparation of foodstuffs were 
the subject discussed at a meeting of the Scottish Group "of 
the Nutrition Society at Dundee on May 19. 

Prof. S. J. Watson-, of the East of Scotland College of Agricul- 
ture, gave a paper on the losses in conserving farm "produce, a 
subject on which, he said, there was a dearth of accurate inform.-!- 
tion. Losses from drying could not be avoided in grains, and in 
the case of potatoes disease and rotting took a toll; these losses 
had to be home by the farmer. Many foodstuffs were still livinc 
when placed in store and had to continue to respire in order to 
live. Respiration involved the giving off of carbon dioxide, which ' 
resulted in a gradual loss of weight. In potatoes this loss amounted 
\ ’’y the end of June some 15 to 

-0% had disappeared. The vitamin C in potatoes also fclT during 
storage till it was almost halt what it was originally ; then it in- 
creased ^ain to nearly the full amount just before sprouting began 
Miss Mart Anpross, of the West of Scotland CoHegc of Domestic 
anrf problem with special reference to cooking 

ibe relative loss'svhen eggs were pre- 
pared m different ways. In scrambled eggs the loss' was 13 5’^’ in 
poached 7.5%, and in an omelet 3%. In fo-ing the loss depended 

emnt’- * at Ufi-C. it was only 1 . 50 ; 'but at 

coking temperature (235" C.) it was nearly 9%, In beef and 
mutton there was a loss of frnm lo ir, asw ^ 
ing to the cut. and'^L w™tJ wL'^oflen «^‘"h"gh ” 

, - - ius f. 's 

"sdiools showed that it avcraeld Z fn/,, f 

L4% for carbohydrZ 

hand, was less than 2% for all it,n home, on the . other 

Dr. C. P. SmvLr sJd ih!* r 

might lose up to 30% of water '’cgctables when cooked 
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determined in part by heredity. Differences in the^ type 
of neurotic response are associated with differences in 
bodily build. W. L. Rees and Eysenck-^ =‘ have found that 
the broadly built and sturdy are more likely than others 
to show hysterical reactions, while the relatively tall and 
narrow are more prone to anxiety reactions and effort 
syndrome. 

From the point of view of the armed Forces the neuroti- 
cally predisposed have to be weeded out from combatant 
duty. This is but one of the problems that face depart- 
ments for selection of personnel. Men have also to be 
chosen for the occupations that will suit them best, and 
the best men have to be chosen for theib occupations by a 
system of priorities. All duties in the Forces tend to- 
become more and more specialized, and the round peg is 
less likely to break in a round than in a square hole. The 
work done along these lines is still secret history, hut con- 
,iderable success has been attained.^® Perhaps the most 
mportant part of prophylaxis is played by good training 
md the maintenance of corporate morale. However, even 
lere the doctor can help (Spiegel-'). Once a man has 
jegun to show the first signs of breakdown he must be 
reated as rapidly as possible. Quite a different type of 
psychiatric organization has accordingly been built up in 
his war from that available in the last. Treatment has been 
predominantly in units near the front line instead of far 
iway at the base. Apart from the physical methods already 
nentioned, abreactive techniques such as narco-analysis^®-’ ‘ 
lave proved valuable. While reduced to a semihypnotic 
.tate by barbiturates or ether the man is forced to re-live 
he frightening experience which precipitated breakdown ; 
ecovery of lost memories, disappearance of panic states, 
ind abolition of battle dreams may be obtained with little 
iemand on the doctor’s time. It seems that these trau- 
natic neuroses are not entirely inaccessible to psycho- 
inalysis,” but owing to the size of the problem short-cut 
nethods have to be employed. The need for economy of 
ime has led to group psychotherapy,”- in which large 
lumbers of men may at the same time be taken over their 
problems, so many of which are held in common. The 
icceptance by one man of a reasonable explanation has 
ts effect on all the others. When the psychiatric history 
pf the war comes to be written it- will make a fascinating 
phapter and be full of lessons for the psychiatry of peace. 


CHEMICAL DISINFECTION OF THE AIR 

The war which brought into being underground communal 
dwellings for civilians and overcrowded training camps for 
Service men and women has given a great impetus to 
studies on the mode of spread of respiratory infections and 
on methods for their control. The older conception' that 
respiratory diseases are spread only by direct droplet infec- 
tion requiring close contact has given way to the view, sup- 
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ported by an increasing volume of evidence, that infected ] 
dust and droplet nuclei which carry the infecting agents a ‘ 
considerable distance from their source are also important 
vehicles. In other words, air, like water, can be polluted 
bacterially as well as chemically, and in any inhabited 
intramural environment “ respiratory ” infections may be 
acquired without direct contact with a human reservoir. 
The risk will be greatest where the load of infection is 
heavy, due either to a high proportion of carriers or to 
overcrowding ; or where the community at risk contains 
a large number of susceptibles. Thus, hospitals for infec- 
tious diseases, children’s wards, schools, barracks, trans- 
port vehicles, and places of assembly will be the main 
depots for^ the dissemination .of air-borne infection, and 
practicable methods of control will have to be applied at 
these focal points if the incidence of respiratory infections 
is to be materially reduced. 

Methods that have already been devised and tested 
in the laboratory are dust suppression by oiling floors and 
fabrics, and disinfection of the air by ultra-violet light er 
by special chemical disinfectants atomized into the air. 
These methods are now being tested under field conditions, 
and only this practical experience will tell us what will be 
their respective spheres of influence. The likelihood is 
that they will prove complementary to each other, particu- 
larly as both physical and chemical aerial antiseptics lose 
much of their efficacy in the presence of dust. Evidence 
that oiling' of floors and bed-linen^ and the use of ultra- 
violet light’ are efficacious in controlling the spread of 
respiratory infections has already been^ published. On the 
other hand, field trials of bactericidal mists (the earlier 
name “ aerosol ” is regarded as a misnomer) have been rare, 
despite the large amount of experimental work both here 
and in America. However, technical difficulties are being 
overcome, and reports on the value of chemical disinfec- 
tion of the air in hospitals and in Army barracks are now 
appearing. Thus Harris and Stokes’ have carried out 
an extensive trial of vaporized propylene and triethylene 
glycols in 'the wards of a seaside convalescent home for 
children. Conditions were particularly suitable for testing 
aerial disinfection ; most of the children were confined to 
bed with rheumatic infection or for orthopaedic treatment, 
so that direct droplet infection was minimal. There was 
little ward traffic and the children were out. on the bal- 
conies during warm periods ; infected dust was therefore 
probably not a serious factor. The six test wards were all 
identical except that three were on the ground floor and 
three on the first. Propylene glycol was used in the first 
two winters and triethylene glycol in the third winter. The 
glycols were vaporized by immersion of an electric -resist- 
ance coil in 'a beaker containing the fluid, and the vapour 
was dispersed by electric fans. One ward of a pair was 
treated with the aerial disinfectant for a 3-weeks period, 
followed -by a 3-days break to allow any incubating infec- 
tions to declare themselves ; then the other ward was treated 
while the original treated ward served as a control. A 
record was kept of all upper respiratory infections, classi- 
fied as coryza, nasopharyngitis, tracheobronchitis, and otitis 

’ tVright, J., Cruick&hank, R , anU Gunn, W , British Medical Journal, 1944, 
1, ol ] . « 

2 See Aerobiolngv • Amer. AbS. Advancem. Sci., Washington, 1942. 
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Primary Carcinoma of Fallopian Tube , 

Dr W. R. Addis read a note on three cases of 
carcinoma of the Fallopian tube. He pointed out Aat the hrat 
primary carcinoma of the Fallopian tube ^ver recorded was by 
Renaud of Manchester in 1847. In the next 96 years 227 
were traced in the literature. They occurred in gynaecological 
cases roughly 1 in 6,000. This formed 0.5% of genitel cancers 
in women. There was a survival rate of al^out 6/o. tnme 
cases had been recorded previously in the North of England 
Society. 

'.The first was that of a woman of 39 who had had a chdd 17 years 
before. She had bearing-down pain with occasional gushes or clear 
fluid per vaginam, and this seeihed to relieve the pSm. The uterus 
was definitely enlarged and a fullness could be felt rn both fornices. 
Supravaginal hysterectomy with the removal of both appendages 
was performed. The uterus contained a small fibroid. Both tubes 
were closed and dilated, and contained clear fluid. Projecting inm 
the cavity of the left tube was a mass' about the size of a thumb- 
nail which 'proved to be a papillary adenocarcinoma. Soon after 
returning home she developed ascites and sweihng of both legs and 
diW within a year. 

The second case was that of a married woman aged 55, a vtrgo In- 
tacta.' There had been a slight post-menopausal haemorrhage for two 
months. Gushes of clear fluid occurred, noticed while playfng golf. 
Diagnostic curettage revealed nothing abnormal. Six months l^ter 
when she was seen again a large pelvic mass could be felt to the 
right of the uterus, having a fungating projection into the vagina. 
She died withiiv a year of first being seen. In spite of the absence 
of pathological evidence, the history of intermittent gushes, etc., 
■pointed to a primary carcinoma of the Fallopian tube. 

The third case was that of a woman aged 60. She had two children. 
For five weeks she had had a blood-stained discharge ; and she 
thought that she was having sudden losses of urine accompanied 
by lower aMominal pain on the left side. On dilatation of the 
cervix several ounces of fluid escaped, and this was collected. 
Bimanual examination showed a soft mass in the left lateral fornix. 
The fluid was reported by the laboratoiy as not being urine. Pan- 
hysterectomy was performed. The specimen showed a solid tumour 
about li in. by IJ in. just proximal to the fimbriated end of the 
left tube. The uterus contained a small endometrial polypus. Doran 
had. described a watery discharge in 47% of cases, and it seemed 
to be the most typical symptom. Pain sometimes (but not always) 
accompanied this phenomenon. The expectation of life was 
apparently shore. Dr. tad of the Radium Institute pointed out 
dial these cases were difficult for deep x-ray or radium therapy be- 
cause of the mobility of parts and the fact that this type of cancer 
was resistant to radiation. 

Peroneal Palsy after Parturition ' 

Miss Eleanor M. Mills read a short paper on peroneal 
palsy follotHng parturition. This was, described by von 
Basedow in 1838, after which the majority of contributions 
had come from French obstetricians. In 1939 only 107 cases 
had been reported in the literature, though the condition was 
fairly common. The seven cases described by Miss Mills had 
been collected from the local records of hospitals over a period 
of three years. 

The first case was a second para. aged 37. Two years before, 
she had been delivered of a 9i-Ib. baby with difficulty and forceps. 
Soon after delivery paresis of the dorsiflexors of the left ankle had 
appeared, and it was six months before she was able to get about. 
She had a contracted true conjugate, and a narrow subpubic angle 
and outlet. She still dragged her left foot slightly, tended to walk 
on the ball of the foot, and there was some definite wasting of the 
antenor tibial group of muscles on the left side. She was induced 
about three weeks before term, and labour, progressed satisfactorily 
except for low forceps. A live SJ-lb. child was delivered There 
were no signs of peripheral nerve damage after this deUvery, 
ThJ't sfio'ved some general contraction of the pelvis. 

Th? chfld wa's necessary for extraction. 

A stilffiom n th antero-posterioV position. 

^ sttiibom 9-lb. baby was produced. On the next day the mother 

^ngUng over the outer aspect of the left 

fetmhanL*of 'sSatl had^ppS 

tvas deliveiS^Ten difficulty. A stillborn baby 
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badly Complete loss of eversion and extension of the_ 5 nkle-joml 
were pre^nt, aU sensory symptoms having by 
The fourth case, aged 34, w 

ments. The position. was left occipito-antenor. She I’nd a 1°^ 
first stage (77 hours) followed by a tmd-forceps extraction. P^hvery. 
was «ceeffingly difficult. The chiid, 8 lb., was extracted^ Pam 
in the right leg was complained of, and paresis of the antenor 
tibiffi and peroneal muscles of the right leg was found Foot-dmP 
was stiU. present when she was transferred to the orthopaedic sur- 
geon on leaving hospital. . , . l Tf,,. 

The fifth case was a sixth para who was m labour 44 hours, t he 
presentation was a brow lying in the right oblique diatneter mth 
face to the front. A craniotomy was necessary. Twoi days later 
pain appeared in the right leg and- then paresis foUowef She nns 
treated by passive movements,- and by the time of discharge the 

condition had cleared up. , r • i ' 

In the sixth case manual rotation was necessary after a mrtiy 
normal labour and an 8Flb. baby was extracted with some difficulty. 
The next day cratnp-like pain was felt in the left leg, and sho™y 
afterwards paralysis followed. No sensoD’ loss was detected. On, 
discharge three weeks later the paralysis of the dorsiflexors of the 
left foot was still nearly complete. She was referred to an ortho- 
paedic clinic. 

The seventh case was one of albuminuria of pregnancy, but, as 
the albumin persisted, she was induced by rupturing the membranes 
at 38 weeks. The position was L.O.P. A deep transverse arrest of 
the head occurred} and manual rotation and forceps extraction 
were necessary, and were performed apparently without much 
difficulty. Next day tingling was felt in the right lower limb and 
dorsiflexion was impossible. There was no sensory loss. One 
month later there was still some slight degree of paralysis. 

In the commentary Miss Mills pointed out that one or more 
of three essential factors were always present: disproportion, 
prolonged or difficult labour, or instrumentation. It appeared 
that the upper roots of the sacral plexus lay against bony walls 
of the pelvis and were thus exposed to pressure during certain 
difficult labours. Dorsal offshoots of these nerves received the 
chief injury. The external popliteal nerve was made up of these 
fibres, and therefore paralysis was chiefly located in the distri- 
bution of this nerve. The main mass of the sacral plexus was 
to some extent cushioned by the pyriformis muscle. It would 
seem that it was in the generally contracted pelvis tather than 
the rachitic pelvis that the plexus was in a more .xmlnerable 
position, because of the deep niches' on either side of the pro-, 
jeering vertebral promontory in the rachitic peKis, It-would 
be noted that in two cases only did the paralysis occur on the 
side on which one would expect the pressure from the foetal 
head to occur. One must presume that the peroneal nerve 
had been damaged by instrumentation in four of the cases. 

Lower-segment Caesarean Section 

Dr. JC. V. Bailey read a paper on this subject. Since a pre- 
vious paper which he gave to the Society in 1934 his series had 
increased by ,285 cases, of which 75 had been elective. The 
operation had been carried out twice in 45 cases, three times 
in 4 cases, and four times in 1 case. There were 2 maternal 
deaths, and 3 children failed to survive. He had never been 
m two minds concerning the superiority of this operation over 
the ordinary classical one. In his series there were 22 cases 
in which the indication was placenta praevia. Particularly with 
local analgesia, bleeding was not excessive, and there had been 
no cases of sepsis or embolus. In the cases in which a lower- 
segment operation had been carried out more than once in the 
same patient he had always been gratified to find the perfect 
healing which the lower segment had undergone and the almost 
universal lack of adhesions to the scar. Five patients delivered 
themselves through the pelvis following lower-secmcnt Cae.snrean 
regretted that the majority of the cases~ali but 
n had been under general anaesthesia. He now favoured 
’ criticism it would be (1) that 

m for all types iras difficult to find : 

well-trained nursing staff essential toTieal with the 
Maff foDRG preparation, of the patient and the theatre- 

hofnhi ^ operation were not always available in outlying 
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respiratory, vasomotor, and other centres in the medulla 
oblongata. However, its general toxicity, is thought to be 
too great to permit its therapeutic use. Doubtless all 
knowledge is valuable,' but the investigators deserve our 
sympathy for having been led after all their careful work 
to this (clinically) disappointing conclusion. The organiza- 
tion of their research, however, deserves comment quite as 
much as its results do. The work was carrifed out as a 
collaborative study in the laboratories of the Therapeutic 
Research Corporation and in the Pharmacology Depart-' 
ment of Oxford University.^ It is a good example of co- 
operation between academic and industrial scientists,' such 
as was previously often described as one of the bases 
of (former) German pre-eminence in pharmacology and 
chemotherapy. It is also an omen of the increasingly large 
part in these fields which will be played by commercial 
laboratories. Sixty years ago advances in pharmacology 
depended mainly on the academic scientist working in , 
isolation with limited resources ; in the future they will 
depend much more on large, well-organized teams such as 
the one responsible for the work described above. 


CZECHOSLOVAKIA AFTER LIBERATION 

A medical officer of the Czechoslovak Ministry, of Health, 
Dr. A. Kleinzeller, at an U.N.R.R.A. conference in London 
has given some account of conditions in his country, 
from which he has lately returned. The main problems 
encountered in the liberated territory have been epidemics 
of dysentery, typhus, and typhoid, actual or threatening, 
and a difficult food and transport situation. The worst 
conditions were found in Moravia and Eastern Slovakia 
in 'Western Slovakia and in Bohemia they were less severe.- 
In Bohemia, for example, many of the hospitals are stand- 
ing, whereas in Slovakia they were destroyed by the retreat- 
ing Germans and Hungarians. The shortage of doctors 
has presented another urgent problem. In Bohemia and 
Moravia alone it is calculated that the normal medical popu- 
lation has diminished by one-half. This is due rnainly to 
the exile of many Czech doctors, the departure of German 
doctors who had practised in Czechoslovakia, and the non- 
recruitment of students. The University of Bratislava 
remained open during the five years of the German occu- 
pation, but the Universities of Prague and Brno were closed 
and no doctors could be trained. The University of Prague 
has , now reopened and has had applications from 2,800 
students who wish to take up medicine. It has arranged 
shortened courses for a number of others who had already 
undergone some training. Dr. Kleinzeller described the 
German concentration camp at Terezin, about forty miles 
north of Prague, which he had visited the previous week. 
This was a camp with a population of 36,000, originally 
-mainly Jewish. The Red Cross took over its protection 
on May 4, on which date a number of Czech doctors went 
in to cope with a severe situation arising from outbreaks 
of dysentery and typhus. The help of the Soviet army 
medical authorities had to be called in, and they took over 
the greater part of the task. In the Soviet hospital at 
Terezin there are now about 2,500 patients, mostly recover- 
ing from one or other of the epidemic diseases, and the 
Czech emergency State hospital has 1,200 more. Thanks 
to this double effort the epidemic has been stayed, and on 
the day of Dr. Kleinzeller’s visit only five new cases of 
typhus were notified. In addition to the victims at Terezin 
a number of people are recovering from typhus in the 
Prague hospitals. The brighter, side of the picture is the 
quick restoration of services, the resolute handling of 
the food and transport situation, and the assistance of 
U.N.R.R.A in the provision of medical personnel and 
supplies. 


SUSPECTED PNEUMOKONIOSIS OF', GRAPHITE 
WORKERS 

Pneumokoniosis is a general term used to designate pul- 
monary reaction to inhaled dust, regardless of the type o{ 
dust-or the kind of reaction. Certain dusts when inhaled 
in sufficient quantity give -rise to typical pathological 
changes of the lung tissue — for. instance, quartz dust may ^ 
cause silicosis, and asbestos dust asbestosis. ' Silicosis was ' 
formerly attributed to a mechanical action of the quartz 
in the lungs, but tissue reactions similar to those of quartz^’’’ 
were not produced in animals with diamond, silicon car- 
bide,' and other materials harder than quartz. The view ' 
is now therefore generally held that silicosis is due to a ; 
chemical action of dissolved silica, resulting in a destruc- 
tion of primary phagocytes and the growth of redundant f 
flbrotic tissue. No material that does not contain silica 
in some form is known to have a similar effeet. ’ 

It is against this background that a recent communica- 
tion by L. Dunner on pneumokoniosis of graphite workers' 
must be considered. Dunner presents skiagrams of five!” 
graphite workers which show various degrees of fibrosis. ^ 
The workers had been exposed to pure graphite dust for 
17 to 30 years. In contrast to the marked x-ray abnor- 
malities there were but .few physical signs on auscultation ; j 
and while three of the men were “ chesty ” (cough, sputum, i 
shortness of breath) two had no complaints,' and all felt ' 
fit for work. Dunner quotes Continental experience with 
workers exposed to graphite or carbon-black dusts, such 
dusts having been generally 6onsidered harmless. He 
believes, however, that his observations establish the fact 
that graphite inhalation does produce lesions in the lungs, 
a fact not hitherto described in this country. But it must 
be pointed out that in 'the most striking case, with massive 
opacities, 30 years of the working life have to be accounted 
for. Indeed, Dunner states that while no exposure to 'dust 
besides graphite was admitted to by any of the five men; 
such exposure cannot be strictly excluded. It should be 
an invariable rule when describing possible dust lesions to 
give the occupational histories in detail ; unless this is done 
it is impossible to^attribute the lesions to a supposed cause. 

Graphite is a crystalline imodification of the element 
carbon, and may be looked upon as intermediate between 
well-crystallized diamond on the one hand and amorphous 
carbon-black or ash-free anthracite on the other. Animal 
experiments with diamond, anthracite, and other forms of 
coal have, according to L. U. Gardner," not caused any 
fibrotic tissue reaction, but 'V. A. Ravvin - and P. A. 
Eniakov" say that in animal-ducting experiments coals do 
bring about a limited change, anthracite more so than 
bituminous coal. From what is known at present it would 
be surprising if inhaled graphite were to have any specific 
-damaging effect on the lung. To what extent the presence 
of inert foreign material will impair lung function, or how 
much of it would be required to constitute a hazard, is 
not known ; nor do we know whether it would modify 
, supervening infections. The lack of authentic symptoms 
in the five graphite workers suggests that the “lesions" 
inferred from the skiagrams may be accumulations of 
graphite, similar to “ nodules ” of an iron arc welder which] 
on necropsy were found to be collections of iron particles.' 
Knowledge of pneumokoniosis is still incomplete, and it 
is a merit of Dunner’s paper to have drawn attention to 
the x-ray appearances of the lungs of graphite workers. 
It is to be hoped that more detailed investigations will 
follow. . ' ' 


iBriV. J, Radtol.f 1945, 18, 33. 

Amer. nied. Ass., 1938, 111, 1925. 

3 Private communication, quoted in M.R.C. Spec* Rep. Ser., No, 242, p. 151, 194i 
< Eiizer and Sander, J. mdustr. Hyg., 1938, 20, 333. 
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clinical grounds,' considering that the age of the patients con- ^ 
cemed was about 50, and that they were predominantly in 
males the thyroid being much less labile in men than in women. 
The theory could be put to the test by injecting these people 
with- thyrotrophic hormone and watching for a rise in the 
basal metabolic rate. 


' Simple and Malignant Exophthalmos 

Mr. E. E. POCHIN said that Rundle and he had collected a 
series'of 17 cases of thyrotoxicosis coming to necropsy and had 
made a full removal of the orbital contents. Among other 
findings they established that the position of the eye was corre- 
lated with the degree to which the orbit was filled post mortem; 
and that that tissue was increased in the exophthalmic subject. 
Their diagnosis was that 6 of the 17 thyrotoxic cases had-exoph- 
thalmos ; in all these cases it was a simple exophthalmos, not 
the so-called malignant type, with oedema of the conjunctiva 
and chemosis- The position of the eye was correlated with a 
corresponding increase in the bulk of the retrobulbar tissues, 
and such increase was due to an increase of fat in the orbital 
tissues. This change occurred not only in exophthalmos sub- 
jects but generally in the whole group. 

What was the relation between simple exophthalmos and 
malignant exophthalmos, in which there were florid and marked 
changes ? Here he thought they should suspend judgment, not 
coming down at present too heavily on one side or the other. 
He did not think it could be established that the two were the 
same condition or different stages of the same condition, 'but 
equally it could not be established that the one was essentially 
different from the other. The distinction between simple and 
malignant exophthalmos was made at a stage when it was 
thought that simple exophthalmos was not associated with 
increase of bulk or with ophthalmoplegia, whereas malig- 
nant exophthalmos was so associated. But it had now been 
shown that there was an increase of bulk in such cases, though 
it was small, corresponding to the smaller degree df exoph- 
thalmos. On the other hand, it was quite clear that there were 
differences histologically between the simple and the malignant 
type. In the latter a gross oedema was present which was not 
found in the former. It was possible that the two were just 
the mild and the severe stages of a common process associated 
with increasing bulk of the retrobulbar tissues, and that when 
• that bulk reached a certain stage secondary complications, 
possibly interference with vascular drajnage of the eye, were 
encountered. 


Nova et Vetera 


THE FOLK-LORE OF TOOTHACHE 

The quinquennial Wallis lecture on the history of dentistry' held 
, before a joint meeting of the Sections of Odontology and the History 
of Medicine of the Royal Society of Medicine was delivered by 
Dr. J. D. Rolleston on "Dec. 30, 1944. 

After a short account of the popular aetiology of toothache, in 
which the worm played a prominent part, the lecturer dealt with 
the various forms of folklore treatment, which he classified as 
follows : human, animal, plant, and mineral remedies ; transfer, 
hydrotherapy, charms, patron saints, especially St. Apollonia ; filling’, 
extraction, and miscellaneous cures. Owing to the wealth of rnaterial’ 
as was shown by the extensive bibliography, no reference was made 
to superstitions connected with discoloration and mutilation of the 
teeth in savage races, the legend of the Golden Tooth, the tooth- 
brush and toothpick, and the various aspects of dental surgery apart 
from a brief allusion to filling and extraction. The lecture was 
Illustrated by portraits of Pierre Fauchard, “ the father of dentistry 
Peter Lowe, the founder of the Faculty of Physicians and Surgeon’s 
of Glasgow , Karl Sudhoff, the historian and author of a history 
Mr. c t wills'^ •Pa'^’eo-pathologist ; and 


t Bril. dent. J., 1945, 78, 225, 257. 
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Bridging the Gap 


Sir— Dr. Ff. Roberts (June 16, p. 848), in common with the • 
late Sir- Thomas Lewis and the Goodenough Committee, stresses 
the importance of the transition from the pre-clinical to thp 
clinical part of the medical course. He places much responsi- 
bility on the pre-clinical teacher, but while many of his asser- 
tions are individually salutary, there is another way of looking 
at the question. When the student starts pre-clinical work his 
mind, so far as the physical constitution of man is concerned, 
is a blank. Tn J8 months he must learn the language in terms 
of which he will think for the rest of his life. It includes not 
only the names, relations, and derivations of the parts of the 
body, but a visual or other mental image of the living' systems 
and their interrelations. He is finally supposed to be able to " 
regard a man as a whole, and in contemplating .any part of him 
to see it in relation to its surroundings, and from it to be able 
to pursue any one of half a dozen physiological lines of thought 
which must not be confined ^ within the ba^iers of the ■ 
“ systems ” of formal teaching. 

To raise the student by any method of teaching from zero 
to this point in the available time is impossible. He must raise 
himself, and he must use books, remembering that there is no 
perfect textbook and there never will be. Whatever the source 
of his knowledge, whether experiment or the spoken or written 
word, it is of little value unless he is building it into his own 
purely personal understanding of the body. The function of 
.the teacher is to give instruction, guidance, and inspiration, ■ 
always with the aim of fostering this self-reliant approach to 
facts which students often refer to as a desire to “ get to the 
bottom of the matter” — in other words, to satisfy their own 
personal criteria of understanding. The aim .is qualified by 
the practical necessity that whatever interest is aroused by a 
part,' the final result must be an understanding of the whole; 
and the time is limited. • 

It is pardonable, and even desirable, in pre-clinical teachers 
that they should employ some diversity of method in achieving ' 
this end. I know of none who underrates the importance of 
bringing the student into the closest contact by way of his . 
senses with the facts he must use as raw material. But many 
physiological and anatomical facts must be accepted at second, 
hand, and the synthesis of all he knows, including the explana- 
tory application of his previous knowledge of the physical 
sciences, must be a mental process and personal to the student.. 
The teache'r can help him greatly, but he cannot do his think- 
ing and visualizing for him. Much of the raw material which 
is used in reaching the limited objective of understanding how 
the body is made and works has no other purpose, though it 
may serve to inculcate careful habits of observation and 
reasoning. > . ' 


A LuuLciye mat me uooaenougti Committees emphasis on 
principles rather than facts, whatever they may mean by the 
actual words, is an expression of the belief that an understand- 
ing of the body as a whole — or perhaps one , should say a 
working knowledge-^an be achie.ved by the use of fewer facts 
than are now presented. Many clinical teachers believe that 
the selected facts should be "useful” to the student in his 
clinical years. There is sufficient truth in .these ideas to make 
them deceptive if seen out of perspective. An attempt to apply , 
them at present may be expedient, but should not be made 

'suiT ffi lip-service to a thorough 

scientific training. Medical scientific knowledge will continL 

Suder TB “compassed by the medical 

S" whether he should base his under- 

standing of the body on as few or as many facts as possible 

cuSal woT‘"a the transUion to 

clinical work. A man going to live in a foreign country mav 

of his difficulties in the first few weeks wfirTene^d 

rhose "bo r.»lv, b™, „„ ™ 
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implicati'on is that the' “ orthopaedic physician ” is one who 
specializes in the prevention of deformity, plaster work, etc., 
are we not encouraging an even more narrow sphere of 
specialism? Would such an ultra-specialist be likely to acquire 
that broad outlook on disease which Sir Adolphe' Abrahams in 
the rest of his lecture so cogently advocates? — I am, etc., 

London, W.t. A. G. TiMBRELL FtSHER. 

The Edinburgh Outbreak of Smallpox, 1942 

Sir, — I was very much interested, in a surprised sort of way, 
to read the article under the above title by Dr. C. Killick 
Millard (March 3, p. 304). My surprise and interest were all 
the greater when I realized that Dr. Killick Millard holds the 
same epidemiological ideas about vaccination which he appar- 
ently formulated about half a century ago. 

Dr. Millard’s interpretation of his classification of the 36 
cases of smallpox which occurred in this Edinburgh epidemic 
into weeks is, from the epidemiological point of view, quite 
erroneous. . It is well known that it is quite impossible to stop 
an outbreak of smallpox, where, as practically always is the 
case, the first cases are picked up in the course of ordinary 
medical practice, which means that there are a large number 
of contacts, under a minimum period of six weeks for these 
reasons: ’ ■ 

'1. ProtecUon by lymph vaccination against smallpox cannot be 
assured unless the individual exposed to smallpox has been success- 
fully vaccinated at least 14 days before such exposure. Hence the 
occurren^ of smallpox among persons vaccinated (even quite 
successfully) after exposure. » • . ' ^ • 

2. It takes at least one week even in the best organized of com- 
munities for a sufficiently large number of persons to be successfully 
vaccinated (that is, to develop an immunity, against smallpox)— and 
It must be remembered that quite a large proportion of persons 
vaccinated do not ” take ” on the first vaccination or revacSon 
outbrLk^** be— to put an effective check on the spread of the 

sporadic cases of smallpox must be expected 
^ minimum period of three weeks. ^ 

necessary for a particular population to be 100% 

^ outbreak of smallpox in a com- 

munity provided with doctors on the lookout for smallpox, ambu- 
lance, isolation hospital, and disinfection facilities, as. Edinburgh is. 

Of course, if the first case is discovered early— say on a train 
or in a ship— vaccination of all immediate and possible con- 
Uicts may be all that is necessary ; but I consider that the 1942 
Edmburgh outbreak was handled in the only way possible 
auL^'r^^”^ the correct approach to it by'^the drSaTh 
authorities it went according to plan.” That is to sav 25 
cases occurred up to date when mass vaccination was beg^un— 
occurred 9 ^. ‘’““’reak as diagnosed-9 cases 

Tea es dS tw of 3 weeks, and only 

, z cases during the sporadic period. The deaths from 

vaccinal vaccination are regretted, but the deaths from smafinox 

Idinb g'-eater had not the potion 

burgh been quickly and adequately protected bv the 
le statement that the less vaccination the' better sn 

psychological effect of mass vaccination is as Dr Millard 
an important factor. My experience has r U 
general) that a good “ take " has a rr,a pretty 

the nerves of a 

smallpox being infinitelv erpatcr contracting 

of asorearm fevTin ^l T “te possible discomfort 


Of course there ar , or post-vacema 

>S slight or absent, as is the febrile state cough 

no conjunctivitfs ns f ride and. 


^ Wanted : Prophylactic Vaccine for Typhns- 

SiR, — In connexion with the danger of an epidemic of typhus_ 
arising as a sequel, to the terrible war that, has fust been waged 
in Europe, I would like if some of the readers of your widely 
circulated' Jonrnal could inform me what exactly is the best 
■prophylactic for typhus, together with the name and address 
of- the manufacturers, the best method of administering the 
prophylactic,, and the actual cost. This information is neces- 
sary so that some of the prophylactic may be obtained for the 
County Louth Health Department for, use in ' the event of an 
outbreak. 

There has, T may add, been only one outbreak of typhus in 
the past 20 years in County Louth, which occurred in 1939^ 

. There were five cases in all and three deaths, giving a case 
mortality of 60%, which is something close to the usual 
mortality rate met in most outbreaks ‘of typhus exanthematicus. 
The amazing feature about the ' County Louth outbreak' of 
typhus (1939) was that it was proved pretty conclusively by 
(he then M.O.H. for the county, together with an inspector 
(medical) from (he Department of Local Government , and 
Public Health, that the cause of the outbreak was the wearing, 
by those attacked, of clothes which they had taken from an 
old trunk where (hey had been stored 'for some time and which , 
belonged to people who experienced an attack of typhus a 
considerable period before 1939. .• 

With regard to the suggestion that rickettsiae bodies siir- 
.9 1°'^8 time in the clothes contained in the trunk, 
thus bridging a prolonged interval between two outbreaks is 
this possible? Or is it more likely that there might have existed 
a rese^oir in the domestic rat, transmission from rat to rat 
being by the agency of the rat flea, and when the flea was hard 
put to It to find a new host he bit man, and in this way' the ' 
outbreak occurred? . 

prophylactic vaccines used in 
yphus are; (I) that prepared by Durand by propagation on 

J^nsTsts of l-tif •- (2) Weigl's vaccine, which ' 

cons sts of killed nckettsiae, prepared by injecting the anal 

perfure of (he louse with Rickettsiae prowazeki. and allowing 
Ihc multiply for a week, the lice being fed during 

the intervening period on immune subjects: the lice are then 
, crushed m phenolized saline ; (3) vaccine prepared by Cox bv 

L^elot? chict . 

Public Hcalih UeDartmeot. Dundalk, Eire. • JOSEPH FaHY. 

Attenuation of Measles- 

aS I a'S a™”®??!,:'’''''!* “ P-ali ” 

dona In , I, IrSm of S,TT ‘“P 

pooled adult serum and seruiTEf serum, 

in the /onr/iai (March 3 n ^ remark recently ' 

whole -blood f„„ oae S 

younger child or children* /rip 1 into the 

nf lu.v . • After a considerable experience 


lake m their stride, and whose unrVuen • i .ordinary .people 
ness makes (hem perfectly willi^a m 'gnorant selfish-’ 

Jve cur,. wT lo shelter behind the protec- 


™red to 


five care of others. I 'have vet io°sec behind the protec- 

to vaccination offering to nurse in a objector 

to help vaccinate smallpox contacts 

ahiays manage to keep well away from Peculiar gentry 
m their criticism of those who face ftT 

am, etc. 

Assistant Health yt . * / 

a. e.ph„03„.. 


• I.™ is -top- ,■£ ?, sj- -- 

AdmiMI,; tte degreo “ ™nscm. 

s; piss? I'lwps ’ 

Sed^to b‘'™vi^ f'rnio 

to be said that 10 to 20'c.cm. was Sece’^ars^J 
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by raising ihc pH, increased the loss of water-soluble materials, but 
the increase was not great and was compensated for to some extent 
by the shorter time required for cooking. Dr. Stewart pointed out 
that though the percentage losses during cooking appeared largo, 
they might be of little real importance if the figures were small in 
relation to the total intake, but would be important in the case of 
certain vitamins which were not available in other foods. Ascorbic 
acid and ancurin were both subject to destruction during heating; 
the greatest loss occurred during slow cooking and while the food 
was kept hot before being served. For example, in April 150 g. 
of whole potato boiled and quickly served should yield about 10 mg. 
of ascorbic acid, but if mashed and kept warm for an hour before 
sending only about 3 mg. might be available. In meats or fish fat, 
loss' from liquefaction and leakage jnight amount to 7 to 20%. In 
the case of cereals, riboflavin, being relatively stable, was adequately 
conserved, but aneurin was more readily destroyed, especially when 
the pH was high. The loss was greater'when baking powders were 
used instead of yeast. 


Reports of Societies 


THE ART OF COMMAND 

Lord Moran, P.R.C.P., delivered the 56th Cavendish Lecl,ure 
before the West London Medico-Chirurgical Society on June 19. 
His theme was “ The Art of Command,” and his illustrations 
tyere derived from his experiences as a serving officer in the 
1914-18 war and as one privileged to have come into close 
contact with the leaders of the war of 1939-45. The citizen 
soldier of to-day, he said, unlike the yokel soldier of Agincourt, 
of whom Shakespeare wrote, “ If these English had any appre- 
hension they would run away,” was an imaginative person, 
sceptical also, having been, brought up, a child of the last war, 
to believe that war never settled anything. How was it that 
such a man had done so well ? The effect of discipline, partly, 
but even more, he thought, esprit de corps. The young English 
officer did not easily become a juvenile Fiihrer ; he had an 
instinctive distrust of coercive measures, and therefore he fell 
back upon setting an example of imperturbability in the face 
of danger. Lord Moran recalled how one battalion of the 
Rifle Brigade had to cross a level space swept by shellfire. An 
officer dropped his gun and went back to pick it up with the 
same nonchalance as he would have picked up a dropped glove 
in the aisle in church. It had an immense effect on the men. 
That sort of example was infectious. 

Of other qualities without which even genius was useless in 
war, Lord Moran mentioned toughness — the toughness exhibited 
by Foch ; “ My right yields ; my centre collapses ; situation 
excellent ; I attack.” But ^et another quality was wisdom, a 
kind of greatness of which Eisenhower was an extraordiriary 
example. Lord Moran found other examples in the Prime 
Minister and the late President Roosevelt, both of whom were 
incapable of petty things, and this led him into a personal 
digression : on an August day in Washington, on the eve of 
a 'journey to South Carolina, the President said to him ; “ You 
do' not know the South Carolina sun. Look after the Prime ■ 
Minister to-morrow.” Next day, under a sweltering sun and 
amid clouds of dust raised by the tanks, a telegram was put 
into his hand by General Marshall-- “You and Lord Moran 
are in command. Enough said. — Roosevelt.” It was Roosevelt's 
pleasant way, in the midst of his own preoccupation, of remind- 
' ing him of his particular charge. No wonder that the Prime 
Minister had said to him once, when they were walking in an 
orange garden at Marrakesh ; “ I love these Americans.” When 
history came to be written the friendship between those two men 
would be seen to be one of the chief factors in the achievement 
of these years. 

Another quality in command was knowledge of men. Some 
men who had themselves attained high positions were singu- 
larly lacking in their ability to pick the right people. They 
did not know a man when they saw him. The ability to know 
what was in a man, almost at a glance, was as 'invaluable to 
the commander of an army as it was to a consulting physician 
who might see a complete stranger every hour. Incidentally 
Lord Moran_said that that was the late Lord Dawson’s most 
extraordinary gift. He remembered being at a consultation 
with him, and after they had examined the patient they went 
into a- room where there were seven relatives ; Lord Dawson 


I 

seemed to ,know, before anything was said, what was passing 
in the mind of each of them and the anxieties to which they 
were subject. It was no doubt a gift with which one was born • 
but it could be developed, and the way to develop it was to 
take an interest in one’s fellow beings. Everybody claimed to 
have the gift of being able to judge his fellows. They would 
acknowledge that they could not bat like Hobbs or play the I 
violin like Kreisler, but they would claim that they could sum 
people up. Yetrit was one of the rarest of gifts. 

. In the earlier part of his talk Lord Moran attempted to define 
courage. Half a dozen answers, he said, might be given to 
the question “ What is courage ? ” — that it was will power, ^ 
lack of imagination, just phlegm, the result of discipline, the ' 
infection of example, the result of any idea which for .the 
moment, possessing one, swept away. fear. But three parts of 
courage was in control. A man had in his bank, said Lord Moran, 
a certain amount of courage, and when he became overdrawn 
he was finished as. a soldier. It whs not a fi.xed amount, for 
there was paying in as well as drawing out, but .in the long 
run the soldier found that time was against him. People woie 
out in war just like clothes. Fatigue affected the soldier exposed 
to peril and hardship in exactly the same w'ay as it affected 
the civilian who worked too hard over too lo'ng a stretch. One 
of the factors that lowered the morale of a soldier was his 
own thoughts — thoughts which went on festering in the mind.. 

In conclusion Lord Moran asked — and answered — three ques- 
tions. Could war make any man a coward in time ? He gave 
the verdict — ^without any time for the supporting proof — that 
modern war signally failed to make cowards out of good stock. 
When modern war had done its worst, if a man behaved badly 
and was unable to control his instincts,, there was 'something 
wrong with the stock from which he came. Was imagination 
a help or a handicap in war ? If imagination was controlled 
by character, it meant the blossoming of the finest people of our 
land. And, finally, was courage common ? If by.courage was 
meant the capacity to act under orders it was common enough, 
but if by courage was meant the quality which gave a man some 
measure of leadership, then all the finest things in ^ar as in 
peace were the possession of a few — a fraction of the people 
— In whose keeping was the honour of the race. 


GYNAECOLOGY AND OBSTETRICS 
At the April meeting of the North of England Obstetrical and 
Gynaecological Society Prof. ' D. Dougai, demonstrated a 
specimen of granulosa-cell tumour of tubal type. 

The patient, aged 22, had been married 2 years, and had a histor) 
of a three-months miscarriage soon after maryiage. She complainet 
of 17 months’ continuous uterine haemorrhage, with backache a 
the only other symptom. The menarche had occurred at 11 year 
and her menstrual habit was 7/42 until the onset of the presen 
complaint. Previous medical and surgical his.tory was uneventful 
Examination showed a well-developed young woman with norma 
secondary sex characteristics. Anaemia was present ’as a result o 
the bleeding. The right ovary appeared to be replaced by a readil 
palpable soh'd tumour about the size of a tennis ball. .Granulosa 
cell tumour was diagnosed, and on laparotomy this was confirmee 
and in addition there was evidence'of an antecedent pelvic infectioi 
leaving light film-like adhesions. Right salpingo-oophorectomy wa 
performed. For three years she had now been perfectly well an 
had menstruated regularly, but she had not as yet become pregnani 

The specimen was a solid ovarian tumour, almost spherica 
diameter 3 in. The tumour was encapsuled, lobulated, and of‘ 
.bright yellow colour. Its consistence was firm and elastic. "TI 
histological^ picture showed well-developed tubules more or lc> 
divided into lobules by incomplete septa well supplied with bloo 
vessels. The remainder of the ovary, containing Graafian follicle 
etc., was seen stretched over the tumour outside the capsule. N 
recent corpora lutea were present. The general arrangement of tl 
tumour suggested that it had originated in the medulla or hilun 
The tumour was an encapsuled, luteinized, and hormonally acth 
adenoma of the ovary. The hormonal activity seemed to bepestn 
genic. It was a highly differentiated tumour, but along iinusu 
lines, the tubular arrangement being not unlike that of Pick 
testicular adenoma of the ovary, which,' however, was a virilizii 
tumour.' Traut and Butterwortli (1937) described 'and illustrated 
tubular type of granulosa-cell tumour. Similar types have bet 
described by 'Varangot (1938) and D. N. Henderson (1942). 1 

Henderson’s case'there was vaginal bleeding with precocious develo 
ment of sex characters in a girl aged 7 years. This type of granules 
cell tumour must be extremely rare. 
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anaesthetist. One proviso I would add— namely, the adminis- 
tration of such auxiliaries be limited entirely to inhalation 
anaesthesia and to maternity work alone. . 

To the many obvious and justified criticisms that will -and 
can be -levied against this suggested scheme, three questions 
can be posed at once : (1) How else is the demand of women 
in labour to be met? (2) Does not the competence attamed 
by many district midwives with “ rag and bottle," after some- 
what sporadic training by the local practitioner, augur well 
for what could be done after 2 to 3 years’ special training? 
(3) Who, with the exception of the specialist anaesthetist, gives 
a better ’gas-arid-oxygen anaesthesia than the average dentist? 
—I am, etc., 

, Sidney Wray. 

Lincoln. 


Sir, — Some years ago now a mother nearing the end of her 
second labour told me that in her first labour I had given 
her chloroform, and asked that she should feel all that a woman 
could experience on this occasion. She told me later, that the 
feeling of the child slipping out of her was the most satisfying 
thing in her life. Some time ago a woman consulted me about 
the sickiless of pregnancy, and when I told her that this was 
out of date now, she replied that she had read a book which 
said pregnant women were sick, so she was. 1 told her that 
happy pregnant women were not sick, so - she stopped being 
sick at once. 

The point I am making is that mind affects matter. The 
doctor who says “ the penalty for a normal labour is having 
to go through hell unaided,” and talks about labour as “an 
unforgettable nightmare,” will surely have a lot of troublesome 
women who need a whole lot of anaesthetics and analgesics. 
Surely the average woman, if correctly trained, mentally and 
if protected from “ folk,” is- well able and willing to deal with 
an average labour without a lot of analgesics and anaesthetics. 
This is not sadism, but common sense and experience. If a 
woman is unduly sensitive to pain, or if the labour is abnormal 
or prolonged, then help will be required.. Pethedrine fills a 
gap in our needs, and is worthy of wide recognition and use. 

But I cannot help thinking that the secret of easy midwifery 
is small babies. I have found the induction of labour by castor 
oil, quinine, and pituitrin safe and good ; but it does not always 
work. One hesitates to rupture the membranes without some 
very definite indication for induction. If, therefore, someone 
can discover for us something that will start labour off easily, 
surely, and safely he will be doing the cause a great service, 
for then' we need have no large babies and less tiresome mid- 
wifery, and, incidentally, there will be less need for analgesics 
and anaesthetic.s in labour. — I am, etc., 

Roihcrham. ErIC CoI-DREY. 


StR, — I read the letters on women in labour with interesi 
and would like to add my word to that of Mrs. Jean Suttor 
(June 9. p. 823) on the subject of normal labour. 

Before the birth of my first Child. 21 months ago, I rear 
Revelation of Childbirth, by Grantly Dick Read. I have hac 
no medical training, but I concluded that his arguments wen 
sane and sound. Regular and recognizable contractions begar 
at 5 p.m. on the day my baby Avas due. They caused me nc 
pain, and I was unafraid. At 10 p.m. I retired, and, relaxini 
completely, fell asleep. I awoke at 4.30 a.m. with a stronj 
contraction, and the midwife was sent for. ' Contractions wen 
then occurring at four-minute intervals and the midwife wa- 
puzzled at my “ light-heartedness.” At about 5.45 a.m. I ex- 
perienced some discomfort with each contraction. On enterini 
the second stage and pushing hard, however, the discomfor 

the practitioner who attended me mistook my refusal ol 
anaesthetic to be due to some religious obliaation and thouehi 
I uas iment on suffering unnecessarilv,” so" that after a rathei 
undignified battle, during whith the' head croSied I 

\fv secondThld chloroform liiask. 

makes ’me f5 

mouth), but I looffonA^rd^WA “ ‘h' 

and holding the new babv but^oSi^^'irS^’th^ 


and is free from fear normal childbirth is a supreme experience, 
and I appeal to all doctors to help, and not to hinder, more 
women to find it so. — am, etc., 




Caudal Analgesia 

have just received by. air mail a cutting of Prof. F. J. 
Browne’s interesting letter on continuous caudal analgesw 
(May 26; p. 746). 1 would like, if your space permits, to make . , 
a' few further observations. _ . 

First, it is consoling to find that in this quarter obstetric 
analgesia is being followed and carefully assessed. _ On the. 
other hand Prof. Broivne quotes in support of his views and 
presumably therefore concurs with this statement: “The use 
of such a hazardous procedure ... to relieve the usually . 
innocuous pains of labour [my italics].” This remark so well - 
illustrates the point I wish to niake in the opening paragraph 
of my original letter that further comment (except perhaps, 
from those who have borne children) is superfluous. , 

Criticism of the alteration in mechanism of the labour lead- 
ing to a more frequent use of forceps is, of course, valid ; it . 
should be mentioned, however, that in the great majority- of 
cases this involves only the low outlet forceps to bring the 
head over the perineum. This procedure is, I believe, devoid 
of risk to mother or baby under proper conditions. Dr. Hingson 
has emphasized (accounts in the popular press very naturally 
do not represent his views) that this method is applicable to 
patients under good hospital conditions, and then to only 75% 
or so of these for this and other reasons. This proportion in 
a widely constituted and well-equipped maternity service would . 
represent a very large number of patients benefited. 

It is not denied that fatalities have occurred, as evidenced 
by the cases referred to by Prof. Browne ; the salient question 
is, surely, whether these were avoidable and could be corrected 
by variation of the technique, or intrinsic in the method — e.g.. 
the case of sepsis, an obviously controllable factor; Reference _ 
to the inception .of any method of anaesthesia will lead to at 
least as startling an array, of discouraging facts. More difficult 
to explain than these early mishaps would be the figures, which 
I shall hope to provide, of the latest large series without them; 
if one is to start with the assumption that the method is 
dangerously unsound. 

_A's my address and the demobilization plans of the Navy - 
will explain, I am not in a position to provide the references 
for the positive side of the picture immediately, but 1 hope to 
obtain them before they are too late to be of interest. I should 
be very pleased to -have Prof. Browne’s further comment on 
them; my own experience is so small and my ignorance so 
large that I cannot without these references off^er him anv- 
more immediate “ cannon fodder.” — am, etc., 

T. B. FitzGerald, 

Surs. Licut.-Cmdr., R.N.V'.R., 


Sir,— I fear to tread the path where the controversy on wornen- 
m labour has led, but I must agree with the principles 
enunciated by Dr. E. K. Mackenzie (June 9,’p. 823), where he 
says It would be a good thing if many of these ‘ Fellows ’ 
^ent two or tluee years under the supervision of a competent 
G.P. before being permitted to proceed to hospital for special 
expenence. Cnticism of, our colleagues and institutions , is 
sometimes unpleasant, but it is frequently healthy heloful 
and democratic; and so I agree with his stricture concernine 
stillborn infants, etc.” \x/hi!e at probaWv 
rm institution in the world I did a short 

-n-is Is 

. L. W. HEFFERAf.AN. 

D^ersion of Intelligence 
26. p. nr> i „c„e 6 
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the operation to be safest for mother and foetus. It could' be 
used in clear, suspected, or infected cases without jeopardizing 
the general condition of the patient or exposing her to periton- 
itis. It allowed the use of trial labour, avoided embryotomy 
of the living foetus, and permitted the development of subse- 
quent pregnancies without fear of uterine rupture. The oper- 
ation should be carried out as often as possible before the com- 
mencement of labour or early in' labour. The question of 
clinical skill in the assessment of indications' and contraindica- 
tions would, of course, always remain. 

In the course of his paper Dr. Bailey gave some account of 
opinion in the United States, where the classical operation was 
still in vogue, notwithstanding the exclamation of one promi- 
nent American obstetrician, “ How long will it be before the 
classical Caesarean section is ‘ outlawed ? ” 


EXOPHTHALMOS AND ENDOCRINE DISTURBANCE 
A discussion on this subject took place at a meeting of the 
Section of Ophthalmology of the Royal Society of Medicine on 
June 8, Mr. P. E. H. Adams presiding. , 

Dr. W. Russell Brain said that this was a complex, problem 
for which no current hypothesis was adequate. The syndrome 
called exophthalmic ophthalmoplegia was characterized by 
exophthalmos, chemosis, external ophthalmoplegia, swelling of 
lids, and, in severe cases, papilloedema. The puzzling feature 
in its aetiology was that such a clinical picture might be asso- 
ciated with (1) thyrotoxicosis, (2) niyxoedema, or (3) a normal 
state of thyroid function. Two conflicting solutions had- been 
proposed by British workers. Mulvany^ believed that there 
were two forms of exophthalmos — thyrotoxic and thyrotrophic. 
Rundle and Pochin* maintained that exophthalmos in Graves's 
disease was due to an increase in bulk of retro-ocular tissues, 
the increase being due to fat and being greatest' in the eye 
muscles. Rundle and Wilson'^ proposed to distinguish two 
forms of Graves’s disease — an ophthalmic form without thyro- 
toxicosis, and a thyrotoxic form. Clearly this view was un- 
satisfactory, for if the ophthalmoplegia was due to increased 
fat caused by thyrotoxicosis what could be the cause of it in 
non-thyrotoxic cases ? 

There was now considerable evidence in favour of thyrotoxic 
exophthalmos and ophthalmoplegia, however thyrotoxicosis 
might operate. Some evidence had been forthcoming that 
exophthalmos might be produced by administration of thyroid 
extract and disappear on its withdrawal. There was also to 
be remembered the improvement in both exophthalmos and 
ophthalmoplegia which sometimes followed thyroidectomy, but 
neither exophthalmos nor ophthalmoplegia was usually severe 
in thyrotoxicosis, except perhaps in older patients. It must 
not be too readily assumed that exophthalmos which was not 
•thyri^toxic was thyrotrophic, and vice versa. Might there not 
be a further factor ? After thyroidectomy there was commonly 
a rapid gain in weight, and already, owing to the thyrotoxicosis, 
there was increased fat in the orbits. What was the effect of 
the rapid deposition of more fat ? Were the progressive exoph- 
thalmos and ophthalmoplegia in sOch cases to some extent 
mechanically induced ? If so, three causes of exophthalmic 
ophthalmoplegia would have to be recognized — ^namely, thyro- 
toxicosis, thyrotrophicosis, and the rapid change from thyro- 
toxicosis to hypothyroidism or even to normal. 

Dr. Brain reviewed 61 cases he had seen, in 11 of which the 
condition had followed thyroidectomy and in 1 had followed 
thiouracil. In the post-thyroidectomy group males were affected 
at least four times as often as females, .and as females got 
hyperthyroidism nine times as often as males, males were 36 
times more likely than females to get exophthalmic ophthalmo- , 
. plegia after thyroidectomy for thyrotoxicosis. This striking sex 
difference seemed to favour an endocrine factor in aetiology 
rather than mere increase, in weight or myxoedema. For treat- 
ment he had chiefly used oestrogen for both sexes. The results 
were mostly disappointing, occasionally good. Most patients 
improved iip to a point. He had increased the dose up to 
20 mg. of stilboestrol in some cases, 

‘ I ^mer. J. OphtliaL. 1144, 27, 5S9. 

2 C/m. Set . 1944, 5 51- 

3 Ibid , p. 17, 


An Attempt at Grouping 

Prof. Ida Mann said 'that part of the difficulty of diagnosis 
might arise from failure to recognize that two entirely different 
conditions were concerned. It 'was possible to distinguish clini- 
cally between the condition in which there was a large amount 
of exophthalmos with a great deal of lid retraction, but no 
true oedema of the lids themselves, and the condition in which 
there was true oedema of the lids with proptosis. She divided 
her series of cases into three groups' in the attempt to find out ' 
whether it was possible to distinguish from a clinical and treat- 
ment point of view these tWo main types — namely, one due to 
excess thyroxine, and the other to the action of 'the anterior * 
lobe of the pituitary. The pituitary undoubtedly had a regula- 
ting mechanism, and under conditions of stress it might secrete 
more thyrotrophic hormone because therfe was need for more 
thyroxine to meet the emergency. Her three groups were as 
follows : 

1. Cases. in which there had been a primary deficiency of 
thyroxine with a compensatory excess of thyrotrophic hormone, 
which was thus present without thyroxine to utilize it. These 
were people in whom a gain in weight was first noted, coinciding 
with exophthalmic ophthalmoplegia and oedema of the lids. 

2. Cases in which there was a history suggesting thyrotoxicosis, 

the initial symptoms being loss of weight, tachycardia, tremor, 
followed by ophthalmoplegia and exophthalmos. These were 
people in whom there had been an excess of thyroxine, and' the 
thyroid had then atrophied or had been removed, and the 
symptoms had arisen sometimes' following mental shock or 
anxiety. ' 

3. Cases in which both conditions appeared to have started 
simultaneously — ^loss of weight, tachycardia, tremor, exophthalmos, 
and ophthalmoplegia all coming on after .sudden shock. 

Her first group consisted of three men and one woman, all 
between 50 and 60. Two conditions could be distinguished 
clinically in these people ; oedema of subcutaneous" tissue and 
protrusion of orbital fat. These two conditions looked quite 
different and felt different on palpation. In this group the basal 
metabolic rate was consistently low. 

In the second group there were 10 cases — 8 men and 2 
women, their ages ranging from 44 to 76. In 7 of the cases there 
was a definite history of shock or mental strain, often associ- 
ated with air raids. The basal metabolic rate was low among 
those who had had thyroidectomy, high among those who had 
not. The main line of treatment was thyroid extract for those 
who had had thyroidectomy, also tarsorrhaphy and plastic oper- 
ations where necessary. 

- In the third group there were 4 cases — 3 males and 1 female. 
All had a raised metabolic rate. In two cases there was much 
improvement after thyroidectomy or deep .x-ray therapy, and 
others benefited from rest-and operation on the eyelids. 

End-results of a Syndrome 

Dr. S. L. Simpson said that much nught be done by a psychi- 
atric approach to the problem, in view of the large part which 
anxiety or shock played in thyrotoxicosis and in exophthalmic 
ophthalmoplegia. Much had been learned in recent years about 
duodenal ulcers, extrasystoles, disordered action of the heart, 
and effort syndrome, and it all seemed to depend upon which 
part of the tissues of an individual was susceptible to impulses 
from the hypothalamus and perhaps from the pituitary. He 
could not help.^thinking that they were looking at the end-results 
of a syndrome which could produce such widespread effects. 
Once aware of the mechanism, they could spend more time on 
the psychiatric approach. 

He put forward a theory which he hoped to have the oppor- 
tunity of testing in selected cases — namely, that in all these cases 
there was activity of the thyrotrophic hormone, and in some 
of them plus thyroxine. He had seen many hundreds of cases 
of people who had had very large doses of thyroxine, producing 
sweating and so forth, and he had never seen — though he, knew 
it was reported here and there — exophthalmos of any severity 
caused by thyroxine alone. He thought that thyroxine must 
be ruled out as an uncomplicated cause of exophhialmos. If 
it was accepted that the pituitary thyrotrophic hormone 
operated both in Graves’s disease and in the exophthalmic 
ophthalmoplegic group, in those cases which presented a dif- 
ferent clinical picture the thyroid was incapable of responding 
to the thyrotrophic hormone. This was not improbable on 
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- Our thanks are due to Mr.'-K. F. D- Waters and to our 
medical superintendents for their advice and permission to 
publish this report. — We are, etc., 

. J. L. Coles. 

St. M)ry Abbots Hospital. Kensington, W.S. BeCK. 

Belscn Camp 

Sir, — My 'attention has been drawn to an article in your 
issue of June 9 (p. 814). In the interest of accurate recording 
it is felt that Dr. Collis should be aware of the following facts; 

' (!) The typhus area including Belsen Camp was uncovered 
by the Dth Armoured Division during April 15 and not April 
17 as his account suggests. » 

• (2) The first individual to enter the camp was the Divisional 
A.D.M.S., Col. D. Bluett, who went in about midday on 
April IS. 

(3) The first medical unit began work in the 'camp at 
approximately 4 p.m. on April 15. This was the Divisional 
Field Hygiene Section. 

(4) Incidentally this unit was the only medical unit working 
there until April 18. It spent the first two days completely 
within the wired enclosure, and during the first 24 hours the 
S.S. men were still in control of the camp. 

(5) ]l was due to the foresight of Col. Bluett that supplies 
of A.L.63 and disinfectant were available for this initial effort. 
Up (o the afternoon of April 18, when another Field Hygiene 
Section came up, some 15,000 inhabitants of the camps had 
been' deloused. 

(6) The fact that the llfh Armoured Division provided some 
troops, water-carts, the' greater part of its hygiene section, and 
its whole laundry and bath unit, while active operations were 
being carried out, is deserving of mention in any account of 
Belsen.— I ant, etc., 

, • F. R. Waldron, 

76 (Br.) Field Hygiene Section, B.L.A. Major. R.A.M.C. 

Alien Doctors 

Sir, — Major Stallard in his letter voices the opinion of all 
the doctors with whom I have personally come in contact 
during the past few years. I do not exaggerate when 1 say that 
the position with regard to what Major Stallard etiphemistically 
refers to as Central Europeans is galling. I have myself offered 
my services, free and without prejudice as to their continuation 
after the war, to two hospitals in the Midlands. One of these 
d\d not deign to anssver my letter. By the other I was told 
that the acceptance of my offer might prejudice the position 
of returning officers. Afeanwhile "Central European” doctors 
and other strange importations were given the jobs. Quousaue 
tandem ?— 1 am, etc., 

Wnsswinlota. Wm. A- O’CONNOR. 

O.vford and Cambridge University Parliamentary 

CoDsfifuencies 

Sir,— In order that as many electors as possible may be able 
forthcoming election, I shall be 
obliged if you Will allow me, as Registration Officer for the 
t^mbndge Umversiiy Constituency, to draw the attention of 

procedure. It should be noted 

hate been appointed, or to those who have applied for registra- 
tion as Serwee postal vptere. 'egisira 

Voting will not be in person, but by means of voting oaners 
issued by the Vice-Chancellor as Returning Officer. They ^11 

Rccisir^-, CarLbridee University 

that' a similar procedure be Registrar to say 

Oxford UnivcRitv r«nc,-«? Mowed by electors of the 

"ith him at the University Re^stnf OxfSd.-I am““‘" 

W. W. Grave, 

Kesistrary. University of Cambridse. 


Obituary 


N. BISHOP HARMAN, F.R.C-S. ' , • 

We have received the following tribute from W, A. D.; 

The death of 'Mr. Bishop Harman removes one to whom the 
nation owes a debt of gratitude for his eminent services in pro- 
moting the care of the eyesight of the population. Jt was 45 years 
ago at the beginning of the present century- that Mr. Brudenell 
Carter, after a visit to some of the London Board schools, pointed 
out in a letter to the Times how much of the efforts of the teachers ' 
was nullified by widespread unrelieved TJefect of vision among the 
school-children, many of whom appeared to be semi-biihd. This 
letter produced notabic results. The School Board in 1901 instituted 
the regular testing of {he children’s eyesight by the teachers and 
■ appointed six “ oculists ” to supervise the tests. Mr. Bishop Harman . 
was one of the six. .Thus began an association with the Education 
Authority which produced far-reaching and beneficial results. With 
the sympathetic support of Dr. James Kerr, who was later appointed 
chief medical officer to the Board, Hannan proposed numerous 
reforms which were duly carried out. Fine work hitherto practised 
m infants^ schools was abolished; so were slates and pencils. Sewing 
by artificial light in girls’ departments was prohibited. 

When the London County Council took over the work of elemen- 
tary education Harman was appointed ophthalmic consultant. The 
presence in the ordinary schools of a number of children with lu'gli 
myoma for whom the ordinary methods of education were harmful 
led Harman to- the conclusion that it was necessary to establish - 
separate classes or schools with a curriculum and teachin" methods 
specially devised to meet their needs. The firet such school was 
estabhshed under Harman’s supervision in 1908; and within a short 
time the whole of London wqs -provided with special “myopic " 
schoo s, o^ as they were later and better called, “ sighi-savffig ’’ • 
schools, Hannan himself devised specia) desks and apparatus for 

energy and drive thatnhey 
became successful. His methods were adopted in large provincial 
centres and were followed enlhusiastically by our 'transatlantic- 
cousms. The lighting, both natural and artificM, of schools of all 
types was also a question which Harman made his own, and he was 
instrumental in securmg Jhe adoption of greatly improved standards' 
He also pa\d close aUemion to the type of school books, for tvhieh 
praefi™'' standards which were largely foUovved in school, ' 

.1? tip part of (he field of ocular care which Harman 
mlfrh'’/ 'Hutninated by his; genius and knowledge, and it is not too 
fm ° diminution of blindness and partial blindness 

fr„veiitable causes in childhood has been gr^ helped"?^. 


Robert Sharp Lawson 

to prove of signal benefit to the 

was to be doi^. He was aSpoffi ed ' 

Infirmary in 1919,'and quickly^estabfishid Leicester Royal 
general surgery and in ortfaooaediVs reputation, both in 

of the orthopaedic and fracture founder 

such an intportant and efficient detiartm'''^nt'^^ developed into' 
of the Provincial SurSf 

which he was secretary far two Great Britain, of 

took a keen interest. His colleacupv which he always 

over a wide area, and very many wf 
privilege of working with him will the 

most gifted surged and a^al S remember him as a ' 

many surgeons aUwer the counHv ‘hey, and 

fri polished manner’and hi Particularly recall 

friendship and hospitality. Shortly w "“remarkable gifts of - 
coronary thrombosis compelled "" attack of 

months He relumed tTwork res completely f or 
restored health and vigour and thoiwh ^""B’reak of war with 
aware of ffie risk of a recumenre h ^ b^must hake been rvell 
mtreased work and responsibiIity’oAh1“4rytrS.a C*", 
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realization that by their standards he is woefully ignorant what- 
ever the system on which he has been taught. Otherwise, the 
transition is a stimulating experience and not to be feared. 

In pointing out the responsibility of the clinical teacher I 
again emphasize the magnitude of the main task of pre-clinical 
teachers in relation to the time at their disposal. The majority 
of them carry it out thoughtfully and to the best of their 
ability and with the knowledge that it is contributory. Some 
of their machinery, taken out of its framework, is susceptible 
to ridicule. Many desirable methods involving the use by 
students of anaesthetized mammals are excluded by law. Good 
and bad teachers and good and bad research workers are , 
diffused throughout the course, and the sum of. their influence ^ 
defies easy generalization. A realistic approach to the problem 
of how to educate a doctor should not be too much influenced 
by the “ reality ” of his experiences in hospital. His mental 
scaffolding is also real and cannot rest on that which it is 
designed to support. 

Time is the great enemy to ideals of education,, which, as 
Dr. Roberts points out, alter but little. The nature of the 
compromise with time may be changed somewhat, may be im- 
proved somewhat in relation to a specific purpose, but it 
remains a compromise. If a more strictly vocational medical 
course is instituted, opportunity must be provided for some 
students to study the pre-clinical subjects more thoroughly, and 
not only in Oxford. — I am, etc., 

Department of Physiology, Liverpool University. W. H. NeWTON. 


Generous Gifts from American Medical Women 

Sir, — In July, 1940, Dr. Esther P. Lovejoy, chairman of the 
American Women’s Hospital Board of the American Medical ^ 
Women’s Association, sent a cheque for $500 to the British * 
Medical Women’s Federation to be used “ for the relief of 
civilians in bombed areas.” Further sums were promised, and 
the Federation was asked to administer the fund. Every month 
a cheque for a minimum of $500 has been received — always 
for a larger amount during intensified bombing. In all £12,280 
will have been sent to us, for we learn that we are to continue 
to receive $500 a month up to the end of this year. To com^ 
memorate VE-Day we received by cable a special thank-offer- 
ing of $2,000 to be divided between four named hospitals. In 
hep letter confirming this Dr. Lovejoy writes: 

“ It has been a great privilege to be ^of a little help in our 
common cause We are very lucky indeed as a nation to have 
been beyond the reach of bombs this time, although some little 
ones from Japan are floating in on the breeze to our western 
coast. The people in England have suffered continuous casualties 
' for five years, and all we could do was to help them a little.” 

Throughout the war the money has been used to aid cases 
of special hardship in bombed areas in all parts of Great 
Britain and Northern Ireland, in hospitals, institutions, and 
private homes, and we shall continue to help in this way until 
the fund is closed. 

We have endeavoured adequately to express our profound 
gratitude and appreciation to our medical colleagues in America, 
but we feel that this outstanding example of generous and 
practical sympathy on the part of women doctors over-seas 
deserves to be more widely known. It will be one of the many 
bonds of friendship between this country and the United States. 

• — I am, etc., 

' ' Janet M. Campbell, 

" President, Medical Women’s Federation 


Rheumadsm and Orthopaedics 

Sir, — A s an orthopaedic specialist who has for some years 
been interested in the problem of rheumatism, may I congratu- 
late my friend Sir Adolphe Abrahams upon his comprehen- 
sive summary of some aspects ^of this problem and for the 
constructive proposals that he makes in his lecture entitled 
“ Rheumatism; Postgraduate Instruction ” (May 12, p. 671). As 
this lecture constituted his opening address at the postgraduate 
course upon rheumatism at the L.C.C. Rheumatic Unit at St. 
Stephen’s Hospital in March of this year, it may be permissible 
to draw attention to the fact that ever since its institution and 
throughout the war this unit has given a course of lectures and 


practical demonstrations upon rheumatism twice a year, under 
the auspices of the Fellowship of Medicine, to large and grow- 
ing numbers of postgraduates, including many doctors from 
the Services. 

May I, from personal experience, endorse the remarks of 
Sir Adolphe Abrahams concerning the importance of avoiding 
watertight compartments and the great need for a broad know- 
ledge of general medicine by the physicians who will staff the 
proposed rheumatism centres. At many clinics physical 
medicine very properly plays an important part, but the 
physicians are, in many cases, specialists in different highly 
technical branches of physical medicine. They can hardly be 
expected to have the broad outlook and general experience of 
medicine which are so necessary for the preliminary examination 
and sorting out of the patients. There is'sometimes noticed a 
tendency for them to pin their faith on the methods of which 
they have special knowledge and experience to the exclusion 
of other forms of treatment. It falls to the lot of most ortho 
paedic and general surgeons to operate upon many patient' 
whose chances of complete recovery have been jeopardized 'bi 
the delay due to a too ready acceptance of the diagnosis bl 
“ rheumatism ” as a cause' of obscure pain. The suggestion 
therefore, thht a thorough grounding in general medicine shoulc 
precede the more specialized training -in rheumatic disease 
seems to me to be admirable. It would be valuable also if, ii 
the staffing of the new centres for rheumatism, the medica 
director and a good proportion of the medical staff were mei 
engaged in general medical consulting work, preferably, at thi 
hospital to which the rheumatism centre is attached. 

As an orthopaedic specialist I note with satisfaction thi 
importance that Sir Adolphe Abrahams attaches to the ortho 
paedic aspects .of rheumatism. The large numbers of cases o 
terrible deformity which are far, too often seen testify to th 
fact that the orthopaedic aspects of rheumatism, and particu 
larly the prevention of deformity, are not yet sufficiently appre 
dated in many quarters. The formation in 1942 of a Join 
Committee of the Empire Rheumatism Counbil and the Britisl 
Orthopaedic Association, one of the objects of which is t 
stimulate closer co-operation between physicians interested i 
rheumatism and orthopaedic specialists, should do much t 
remove this reproach from British medicine. ' 

In the average iheumatic sufferer the orthopaedic aspect 
are never less than equal in importance to and often transcen 
the purely medical. This particularly applies to chronic cast 
in which the disease has “ burnt itself out ” and left stiffnes 
and deformity. Such cases are almost 100% orthopaedic. Ye 
often such patients are referred to the physician and remaii 
under his care for long periods when what is really required i 
expert orthopaedic treatment. It is of the utmost importanci 
therefore, that every new rheumatic centre should include 
well-equipped orthopaedic department, and an adequate nun 
ber of orthopaedic beds should be provided. The orthopaedi 
surgeon should have regular visiting days: the practice ( 
referring cases to him at some other hospital does not mal 
for the intimate co-operation that is essential. Orthopaed 
specialists, as Mr. Capener observes May 2^, occur 

a kind of borderland between medicine and surgery, ar 
their province includes not only the treatment but the prevei 
tion of deformities. However, at many -rheumatism centre 
although the advice of the orthopaedic specialist will often 1 
sought in difficult cases, prevention will ,be the concern ( 
the physician. The latter should |be thoroughly versed in tl 
principles of deformity prevention and in the technique of ll 
application of plaster casts, which are often invaluable. I 
should be familiar with the optimum positions for joints, wil 
methods of extension and injection and other medical orthi 
paedic measures. When deformity has occurred the advice ( 
the orthopaedic surgeon should be sought without delay ; evei 
day tha!t passes makes specialized orthopaedic treatment mo 
difficult and success more problematical. Manipulation i 
stiffened arthritic joints under anaesthesia is a method of tl 
greatest value in carefully selected cases, but this work is high 
technical and cases requiring manipulations under anaesthes 
should always be referred to the orthopaedic surgeon. 

What does Sir Adolphe Abrahams imply b.v the' ter 
“ orthopaedic physician ” which he prefers to that of “ rhe 
matologist ’ ? I share his dislike o^ the latter term, which cal 
to mind the “watertight compartment” mentality, but if tl 
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Medical Notes in Parliament 


Col (local Major-Gen.) S. Arnott, C.B.E., D.S.Ci., late R.A.M.p., 
Jias been appointed a D.D.M.S., and has been granted the acting 

rank of major-general. . , . j. , u. 

The folloTvins; medical officers have been mentioned in dispatches . 
Stirg. Capl. G. E. D. Ellis, R.N.. Surg. LmuU-Cmdn F, W. 
Baskcrvillc, R.N., Surg. Lieut.-Cmdr. R. B. H. Faichney, R.N.V.R., 
Temp Acting Surg. Lieut.-Cmdr. F. C. Edington, R.'N.V.R., Temp. 
Surg. Lieuts. G. M. Baird and D. R. Kerr, R.H.VR.., and Surg. 
Lieut. J. D. B. Baird, R.C.N.V.R. 

R.A,F. BIRTHDAY HONOURS 
The names of the following medical officers of the R.A.F. 
ippcarcd in the recently published Birthday Honours List ; 

O.B.E. (MilUary D/iratm).— Group Capt. R. H. Stanbridge, 
R.A.F.; Group Capt. R. G. James, R.A.F.O.; Wing Cmdr. J. B. 
Wallace, R.A.F.; and Squad. Ldrs. H. O. Hughes, D. N. Matthews, 
ind A. Russell, R.A.F.V.R. 

Af.BE. (MilUary Division).— FI. Lieut. J. Hood, R.A.F.V.R. 
Commended jor Brave Conduct. — FI. Lieut. D. Crichton, 
R.A.F.V.R. 

Mentioned in Dispatches. — Air Cdre. F. J. Murphy, R.A.F.; 
Group Copts. V. R. Smith, C. G. J. NicoUs, and L. Freeman, 
a.A,F.; Wing Cmdrs. C. C. Barker, K. B. Redmond, J. L. Roche, 
and P. A. Wilkinson, R.A.F.O.; Wing Cmdr. W. D. Peock, A.A.F. ; 
Wing Cmdrs. D. G. Smith, L. L. Ingram. J. C. Taylor, D. J. 
Haw'son, and F. V. Maclaine, R.A.F. ; Wing Cmdrs. J. A. Lennox 
and O. Plowright, R.A.F.V.R.; Squad'. Ldrs. M. R. Chassels.'A, P. 
Gorn'c, G. L. Gryspeerdt, L. D. A. Hussey, W. L. James, T. S. B. 
Kelly, J. H. McElney, R. E. McKenzie, D. H. G. MacQuaide, E. J. 
Blair, C. W, D, Cole, N. Vere Hodge, E. H. Jones, J. H. McCoy, 

1 M. MacGregor, F. L. E. Musgrove, A. J. S. Bell Tawse, and 
T. H. Cullen, M.B.E., R.A.F.V.R.; Squad. Ldr. J. B. Murphy, 
R.AJ.F.O.; FI. Lieut. K. G. Eckersley, R.A.F. ; FI. Lieuts. A. H. 
Culling, C. H. Dhenin, G.M., A. H. Fairlamb, and R. M, Emrys- 
Roberts. , 

I 

CASUALTIES IN THE MEDICAL SERVICES 

Killed in action. — Capt. John Philip Irwin, R.A.M.C. 

Previously reported missing at sea, now presumed killed. — Capt. 
Jenkin Robert Oswald Tliompson, R.A.M.C, 

Died in Hong Kong on Sept. 8, 1944, while a prisoner of war . — 
Surg. Lieut.-Cmdr. William Donald Gunn, R.N. 

Died in Germany as the result of an accident. — Surg. Lieut.- 
Cmdr. James Lco‘Malone, R.N. 

Died from enteric fever in India. — Lieut. Edith Mary Robson, 
R.A.M.C. 

Wounded. — ^War Subs. Capts. D. H. Brown, A. F. Crick, G. C. 
Griffiths, E. G. Hardy and J.' Watson, and Temp. Major D. Macrae, 
M.C., R.A.M.C. 

DEATH IN THE SERVICES 

' Major R. G. G.wer- Anderson, R,A.M.C.(ret,), who held the 
Egyptian rank of Lewa (major-general) with the title of Pasha, died 
on June 16 at the Little Hall, a beautiful early fifteenth century 
house nt Lavenham, Suffolk, which, it was announced in 1942, he 
and his twin brother. Col. J'. G. Gayer-Anderson, late R.A.; 
would leave by will to the Surrey County Council as a hostel for 
young .artists and art students. He was bom on July 29, 1881, in 
Northern Ireland, and from Tonbridge School went to Guy’s 
Hospital, qualifying M.R.C.S., L.R.C.P. in 1903. After house 
appoifttmems at Guy’s he joined the R.A.M.C. in 1904, and reached 
the rank of major in 1914, but was seconded to the Egyptian Army 
1907-17. He received decorations for service with the Tagoi Patrol 
after working wtli the leprosy inquiry at Kordofan, and on the 
Sudan sleeping sickness commission and leprosy commission 
Grenville Gaycr-Anderson withdrew from the practice of medidne 
.and was appointed assistant adjutant-general for recruiting, Egyptian 
Army. 1914-17. He sened at Gallipoli and in Arabia, and became 
politic.al otTiccr to the Red Sea Patrol. He was wounded and re- 
vived further decorations from the Khedive, and during the 
EoRiian revolution, 1919, acted as senior political officer for Upper 
Egypt, He retired from the Army in 1920 to become senior 
inspector under the Ministry of the Interior at Cairo, and two ymrs 
later Oriental Secretary at the Residency. He continued m live 
and'^^r^ '.".''’■‘^sting himself in the study of Egyptolomr 

(blidd^E'aMlbTrRV, subcomSnl^ 

^imote Last) b\ the Bntish Red Cross and Order of St John War 


On June 15 before the prorogation and dissolution of Parlia-- 
ment, the Royal Assent was given to the Ca/nps Act, Town and 
Country Planning (Scotland) Act, Education (Scotland) Act, 
Family Allowance Act, Water Act, and to other Acts. 

Scottish Health Services RerieTyed 

When closing for the Government the debate ra June 12 : 
which was devoted to national ' health, Cmdr. ^Galbbmth, 
Joint Under-Secretary' for Scotland, surveyed public health m 
that country. He said that despite the strains of war the health 
of the Scottish people, as shown by health indices, Jiad in 
many respects been better than in the immediate pre-war years. 
Stillbirths since 1939 had been reduced by 9.5 per 1,()00 births. 
The maternal death rate had fallen from 4.9 per 1,000 live 
births in 1938 to 3 in 1944. In 1938 maternal deaths totalled 
432 ; in 1944, 293. The 1944 rate was half what it was 10 
years aeo. Infant mortality in Scotland had fallen from 69.5 
per 1.000 live births in 1938 to 65 in 1944, the lowest ever- 
recorded, but still far too high. In children between T and .5 
years the death rate- in 1944 was only half what it was im- 
mediately before the war and was six and a half times lower, 
than at the beginning of - this century. 

Notifications of diphtheria dropped from 10,210 in 1938 to 
6.805 in 1944. Deaths from diphtheria among children fell 
from 430 in 1938 to 163 in 1944. Of these 163 deaths only 
four occurred among children who had been immunized. The 
Department of Health was satisfied that the campaign for 
immunization had enormously reduced suffering and deaths 
among the child population. There was room for further 
effort. In Scotland tuberculosis was the greatest problem at 
the moment. Notifications, of non-pulmonary tuberculosis 
remained fairly constant. Notifications of pulmonary tuber- 
culosis increased from 4,793 in 1938 to 7,276 in 1944. Deaths 
rose from 3,431 in 1938 to 4,174 in 1941. Since then they had 
declined slightly, to 3,935 in 1944. In Scotland more beds had 
been made available for pulmonary patients, but over 1,700 
cases awaited admission to hospital. The shortage of nurses 
was acute in many hospitals and most serious in sanatoria. 
The shortage of doctors was another difficulty in that they 
could not expect any rapid relief, but the civilian health ser- 
vices were being maintained. ' . 

Mr. Maxton asked whether steps had been taken to release • 
young men from the Army to take up studies as medical 
students. 

Cmdr. Galbraith replied that medical schools were abso- 
lutely full at present 'and were turning dut as many doctors as 
possible. Demobilization of doctors from, the Forces came 
under the ordinary demobilization scheme. 

Mr. Maxton asted whether boys who had never been in the 
Army vyere to have a higher claim on the limited accommoda-t 
tion in medical schools than those who were now in the Forces. 

Cmdr. Galbraith said every’ facility was being given to men. 
in the Services to train themselves for their professions. C'onr 
tinuing his survey he said the school health services had shared 
in staffing difficulties, but the physical education and nutri- 
tional state of school-children had not suffered,- In 1944, in 
Glasgow boys of 5 years of age' showed an increase, compared 
with 1930, of 0.93 of an inch in height and of 1.98 lb. in weight. 
Boys of 13 showed increases in the same period, covering 
some 14 years, of 1.67 inches and 6.82 lb. Mortality from 
cancer had increased from 5,657 in' 1919 to 8,735 in 1944. It 
was regrettable that the war had prevented progress along the 
lines of the Cancer Act, 1939. It was hoped that considerable 
advance in facilities for earlier diagnosis and treatment would 
now be available. Success depended on the rvilltngness of all 
concerned to co-operate. He appealed to hospital authorities, 
voluntary and municipal, to get together and consider how 
^ combined resources, to the maximum 

nf hS The officers of the Deparlment 

ulnW ffieir power in the prepara- 
tion of schemes to that end. ^ 

E.M.S. hospitals Cmdr. Galbraith said the 
liabMn J 1°'' oiviliau casualties had been 

Scotlana and it had been possible to use many beds 

hospitals h™d Lmed 
IMd^ Fbi t 0^ ffie voluntary hospitals 

b In* supplementary medical service some 10,000 'workers 
. tad been referred for examination or treatment ffibosoha? 

p?o°wS''bv°‘ft?EM'(* bispilals had been 

, |ac ,e,„’gejfe^^-Si «?r.o'5!.™ed;- 


924 June 30, 1945 


CORRESPONDENCE 


, British 
Medical Journm 


(2) The donor parent obviously must have a definite history of 
measles. 

(3) No blood grouping or matching is necessary. 

M) In a family, the very high susceptibility to measles is here 
.an adiantagc. One knows when the attack is coming in the inocu- 
I.i'ed though the incubation period is prolonged. 

(5) Lasting immunity is believed, on good authority, to follow 

an attenuated attack. , ' ■ 

(6) It is sometimes possible to use some whole blood from an 
older child previously protected, by an attack. In such a case 

' 5 c.cm. or less should be given. It is more likely to cut out the 
attack altogether. . . ’ 

(7) The great advantage of whole blood is its simplicity and its 
immediate applicability, and, further, it is much more likely to 
secure attenuation only than convalescent serum. I do not, of 
course, deny the value of complete prevention in certain cases. 

(8) There has been no general reaction to the blood injected, and 
only slight local tenderness. 

During the epidemic since October' last I have notified 92 
cases of measles. I have injected blood in 25 contacts: in 23 
cases from parents, in 2 from protected older children of the 
family ; 14 had definite but much-attenuated measles. The 
most pleasing feature was that the cough was absent or slight, 
except in a child subject to croup, who developed croup. One 
child bad a profuse rash and conjunctivitis, but a trivial illness 
and coughed for one day. Eight children had no attack ; four 
of these were under 1, and may not have had true exposure to 
infection. The other three ought, by all the rules, to have 
had an attack. 

During recent weeks letters have appeared in the Journal 
advocating the routine use of the sulphonamides in uncom- 
plicated measles at the outset. The indiscriminate use of such 
potent drugs, not incapable of doing harm, in a brief self- 
limited febrile illness where defervescence occurs spontaneously 
in a few days, hardly appears in accord with sound therapeutic 
principles. It is rather like cracking a nut with a sledge- 
hammer. Surely, it would seem more rational to reserve these 
drugs for possible complications. The reasons given for their 
routine use appeared singularly unconvincing, especially as, as 
Dr. L. G. Jacob pointed out, no attempt seems to have been 
made with controls. 

In this connexion it would not seem out of place to mention 
that in my 92 cases the four complications were two cases 
of acute laryngitis, one bronchopneumonia, one possible case 
of glandular tuberculosis (not proved). There were no deaths. 

1 would make no claim, of course, to any special ^ treatment 
except m those cases where attenuation was secured. — ^I am, etc., 

London, N W 7 -A. H. MORLEY. 

Artificial Respiration in the Newborn 

Sir, — The need for artificial respiration in the newborn is 
an emergency which faces all doctors with fair frequency. The 
method of applying the mouth to the infant’s mouth with a 
napkin intervening is Commonly used. With this method one 
has assurance that air is really entering the lungs of the child. 
The method can be more conveniently applied by means of a 
small (infant-size) anaesthetic facepiece, with a flexible tube 
attached, the end of which can be held in the operator’s mouth. 

I have had one of these made with a metal mouthpiece which 
can be easily held by the teeth. 

This contrivance has the advantage of enabling the operator 
to stand in a comfortable position and to observe the patient. 
The mask, which has a pneumatic-cushioned edge, is held in 
close apposition to the child’s face over mouth and nose. 
Needless to say, before the apparatus is used the presence of 
mucus is dealt with in the proper manner. To facilitate drain- 
age this method can be applied with the child in the head-down 
position. 

I should ..be interested to learn if this very simple idea has 
been found useful in the experience of others. — ^I am, etc., 

Rharadcr. J* POOLE. 

Painless Childbirth 

Sir, — ^W e have long felt that experienced obstetricians should 
be grateful to Dr. Grantly Dick Read for his valuable con- 
tributions to an understanding of the care and control of a 
woman’s emotions before and during labour. We would like, 
however, to comment on two of the statements in his letter in 
the Journal of June 2 (p. 784). 


He asks : “ Do scientific and biologically minded men, even 
though they have no particular philosophy, really accept with- 
out question that the most desirable experiences of a woman's 
life and her obvious natural urges are rewarded in their ultimate 
perfection by an ordeal of pain and danger?” In our opinion 
the answer is unquestionably. Yes ; and this view is upheld by 
a study of reproduction throughout the whole animal world. 
So far as we know no species of mammal is immune from the 
dangers of reproduction. Anyone who has witnessed a cm 
or mare in the process of giving birth to its young would never 
question whether it is a painful process, and a study of the 
evolution of reproduction will reveal abundant evidence that 
Nature is meticulously careful with the preservation of the 
species while she is often ruthless with the parent. Surely i( 
is more true to say that pregnancy is a healthy process from 
the point of view of the race rather than of the individual. 
When the mammalian scale is reached and the egg is retained 
in the maternal body during its development, it is hardly sur- 
prising that a strain is thrown. on the maternal organism, which 
now has to supply all the needs of the foetus. 

The second point we wish to comment on is what Dr. 
Grantly Dick Read considers to be normal labour. We have 
all heard of the primitive races to whom childbirth is almost 
a painless function. But these people' belong to a pure racial 
type ip whom the shape of the head and the types of pelves 
are almost a constant. We, however, have to deal with a very 
hybrid race. Between the various classical types of pelves, we 
meet with every graduation and combination of types. And 
of course, the foetal head will show an almost equal variation 
of shape and size. It is hardly surprising, therefore, that the 
slight deviation from normal is a very common occurrence 
We presume that Dr. Grantly Dick Read would not expeci 
such cases to be “ quite painless.” — ^We are, etc., 

R. Christie Brown. 

London. W 1. E. R. ReES. 

Women in Labour - ' 

Sir, — A careful reading of the correspondence on womer 
in labour added to one’s own experiences of maternity worl 
in a rural practice, where time is always pressing owing tc 
the distances, that have to be travelled, leads to the conclusior 
that some 90% of women in labour desire and require analgesk 
terminating in anaesthesia. This, to my mind, can only bi 
achieved, short of the introduction of some new drug, by 
either; (1) the invention and introduction at a reasonable pricf 
of some new mechanical inhalation machine which is 100% 
foolproof for self-administration under a nurse’s supervision 
as is the Minnitt, and which is, unlike it, 100% effective ir 
100% of cases ; (2) the attendance for a minimum of 8 hour 
of an anaesthetist. 

As to (1), it should not be beyond the wit of man to produci 
such a machine sooner or later. But as' to (2), there are twi 
governing factors that for many years seem insuperable 
(i) Medical inan-power. (ii) The fees that any anaesthetis 
would rightly require for such attendance would be beyond th 
reach of the vast majority of the patients who require hi 
services, and would also preclude any national maternity ser 
vice from employing practitioners in such capacity, fo 
obviously no man could average more than 5 to 6 cases weekly 

Only in one way can these two apparently insuperabl 
difficulties be solved, and that is by the recruiting and trainin 
of a body of “-unqualified ” anaesthetists for maternity worl 
There are many branches of medicine where doctors rel 
exclusively on such medical auxiliaries, without whose wor 
much could not be accomplished — such as' laboratory an 
radiography technicians — and once the inbred conservatism tha 
is always manifested towards the' unqualified be overcome, ther 
is nothing revolutionary in the idea, except, perhaps, the end 
to be gained. ' 

After a training period of 2 to 3 years, which should includ 
a good grounding in biology and physiology with a far longe 
practical training in anaesthetic administration than the medicE 
student ever obtains; there would be to hand a body of auxili 
aries available for the long hours of attendance requisite i 
maternity work, and who, owing to the much shorter trainin 
period undergone as compared with the doctor, would b 
willing to receive fees at a much lower rate than the qualifie 
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Tuberculosis in Relumed P-O.H'-^.-Threc-.quahers of the Bntish 
nrisoners who have returned have been examined by mass miniature 
Sriphy ahd the rest will be examined when they return ^orn 
leave So far 294 have been found to be suffenng from tuberculosis . 
Sris about 3 in every 1,000; 158 have been admuted to e vil 
san\lona and 136 arc in military and E.M.S. hospitals awaiung 
admission. 

Wheat Germ in Flour. —Sir E. Graham-Liitle suggested on June 
14 that Col. Llcwdlm, to save shipping space and to provide protein, 
protective substances, and minerals contained in the wheat germ, 
should during the present stringency increase in the highest measure 
the proportion of wheat germ required to be included in the national 
bread. Col. Llewellin answered that the definition of national Hour 
already provided for the inclusion of the maximum quantity ot 
wheat germ which, having regard to the type of milling plant, could 
he included in national flour at the present rate of extrtmtion in 
the United Kingdom. Careful examination of samples from all 
mills indicated that these instructions were being observed. 

Vaccinalion Dealhs— Asked on June 14 what were the ages of 
the persons certified as dying in 1944 from vaccination or any other 
svmptom connected with vaccination, Mr. Willink reported that 
ifie sexes and ages of the persons referred to were as follows: 


Assigned Causes of Death 

Ages of Males 

Ages of Females 

Vaccination . . . . . . . . 1 

— 

4 months 

Vaccinia . . . . . . . . 

6 weeks 

13 

Post-vaccinal encephalitis ^ 

31 years i 

31 „ 

3 

22 years 

Generalized vaccinia . . . . . . ; 

4 weeks 

5 months 

tneephaiitis myelitis | 

3 months 



in Wi^ford. New Ross U.D the case/ r^se from'Tto lef 
In Anrihcm Ireland diphthena notifications fell bv 8 - 


but measles rose by 11. 


Plague in Europe 

Rubonic plague 'has appeared in Ajaccio Corsica- it is 
in°Nouh Afda outbreak of last December 

Week Ending June 16 

du]?ng ^“Sland and Wales 

I.DO.' o'lph^rb "4ls‘'l=ea^?e^’‘=U*b7 >’314, whooping-cough 
cerebrospinal fever 47 d«»mer^' 464 
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INFECTIOUS DISEASES AND ^TTAL STATISTICS 

(b) London (administrative county), (c) The 16 principal 55° ■ 

13 principal towns in Eire, (e) The 10 Pnnc.pal to^^s m Northe^^^ 

A dash — denotes no cases; a blank space denotes disease not no 
no return available. 


The death of one female child aged 21 months was assigned to 
scpiicacmia, vaccination being mentioned on the certificate. 

Notes in Brief 

Returns from local authorities in England and Wales show 35 
deaths from diphtheria during 1944 among immunized children 
under IS years of age, compared with 700 deaths from diphtheria 
among non-immunized children. No information is available on 
deaths among persons over 15 years of age. 

In 1943 and 1944 a total of 7,^21 other ranks were discharged 
from the Army suffering from tuberculosis and 42,480 suffering 
from psychiatric disorders. It has not yet been possible to extract 
from the records the figures for earlier years or-for officers. 


EPIDEMIOLOGICAL NOTES 
Discussion of Tabic 

In England and li'ales during the week notifications of measles 
fell by 1,992, those of dysentery by 32, and those of diphtheria 
by 13, while an increase of 176 was recorded for scarlet fever, 
and of 51 for whooping-cough. 

There were no large local fluctuations in the trend of scarlet 
fever, and most areas showed a slight rise. Warwickshire and 
Yorks West Riding each reported 28 more cases of whooping- 
cough than last week, and Lancashire 37 fewer. Yorks SVest 
Riding also showed a rise of 20 for diphtheria. , Measles, 
especially in the counties surrounding London, was on the de- 
cline ; but Kent recorded a rise of 111. 

Two large outbreaks of dysentery were reported during the 
week: Buckinghamshire, Chepping Wycombe M.B. 59 cases 
and Hertfordshire, Bishop Stortford U.D. 39 cases. The other 
large returns were those of Lancashire 67, London 48 Glamor- 
ganshire 25. Middlesex 22, Northumberland 21, Yorks West 
Riding 16. Surrey 15, Kent 14. Berkshire 13, Staffordshire 12, 
Warwickshire 11. Lincolnshire II. 

In Scotland the incidence of infectious diseases fell measles 
notifications being 85 fewer than last week, whooping-couch 
41. dysentery 36 and scarlet fever 29. The largest returns for 
dysentery were from the cities of 'Glasgow 44," Edinburgh 31 
and /Xherdeen IS. > t . 

In Eire diphtheria notifications fell by 30, and measles by 24. 

T \\V»Tlorri 1 T TN 4l._ ^ ^ * 


cases. 


Disease 

1945 

1944 (Corresponding Week) 

(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

(c) 

Cd) 


Cerebrospinal fever 

52 

2 

23 

I 

1 

66 

6 

1 

21 

2| -- 

Deaths 


* — 








Diphtheria 

~ 42^ 

23 

103 

78 

10 

470 

28 
‘ 1 

'163 

87 

25 

.Deaths 

*8 

— 

1 

2 

1 





Dj'scntery 

~ 426 

48 

119 

1 

— 

181 

38 

80 

— 

— 

Deaths 




— 

— 






Encephalitis lethargica, 
acute 

5 


B 

■ 

1 

■ 2 

■ 

■ 

H 

H 

Deaths 


2 

PI 

B 

■ 


B 


BB 

bH 

Erysipelas 

■ 

■ 

E 

B 

Bl 

B 

B 



BS 

Deaths 


B 

H| 

B 

■ 


m 



IB 

Infective enteritis or 


■ 

B 

S 

■ 






diarrhoea under 2 





■ 




17 

7 


years 

Deaths 

45 

5 

5 

28 

9 

1 

41 

5 

15 

1 

Measles* 

8,463 

472 

325 

40 

. 14 



416 

179 

46 

Deaths 

4 

— 

2 

' 

1 

m 

^B 

2 

— 

““ # 

Ophthalmia neonatorum 

62 

7 

.14 



— 

. 60 

5 

23 

1 

— . 

Deaths 











Paratyphoid fever 

4 

__ 

7(B) 



, 

3 

— 

2(B) 

KB) 


Deaths 

— 

— 

— 

— 

— 

— 





Pneumonia, influenzalf 

427 

23 

4 

12 

3 



5 

-2 

,8 

Deaths (from influ- 







1 


, 


tnza) 

15 

1 

— 

B 

— 

19 

2 

— 

— 

Pneumonia, primary . . 

IHH 

III 

11^ 

m 

■1 


m 


IMS 

8 

Deaths 

■ 



m 

■ 


B 

m 

■ 

Polio-encephalitis, acute 

3 

. 




,1 






Deaths 


— 





— 




Poliomyelitis, acute 

6 

— 

y 




4 

1 

, 2 

2 



Deaths 


— 





— 




Puerperal fever . . 


1 

12 


1 


1 

15 




Deaths 











Puerperal pyrexia J 

128 

7 

11 

I 

1 

179 

11 

14 



. 1 

Deaths 


— 





— 




Relapsing fever ’ 











. 

Deaths . . 




- 







Scarlet fever 

Deaths 

1,409 

1 

45 

210 

21 

34 

1,428 

-2 

78 

194 

28 

59 

Smallpox 











Deaths 





- 




— 

— 

Typhoid fever . . 

6 

2 


3 

3 

1 

" I 

3 

8 


Deaths 



— 




— 

'Typhus fever .. 

2 

1 







‘1 


Deaths 



— 







— 

Whooping-cough* 

Deaths . . , [ 

1,033 

2 

53 

88 

1 

' 28 

20 

2,473 

11 

242 

2 

156 

34 

— 

17. 

Deaths (h-l year) 

Infant mortality rate 

283 

35 

50 

28 

23 

319 

49 

58 

31 

18 

(per 1 ,000 live births) 











Deaths (excluding still- 











births) 

Annua! death rate (per 

4,060 

585 

578 

219 

112 

3.889 

573 

591 

231 

118 

1,000 persons living) 



13-1 

14-1 

§ 



13-6 

15-0 

'§ ' 

I^ve births 

Annual rate per l,o66 

6.729 

779 

876 

460 

268 

7.454 

877 

989 

425 

297 

persons living 



17-5 

29-7. 

1 

■ 


20-1 

— 

f 

Stillbirths .. 

Rate per’ 1,000 total 

209 

21 




246 

26 

■30 



births (including 
stillborn) , . 



28 

- 




29 I 

f 

» 



are themrore an 

coiwty), and England and Wales, London (administrative' 

I England and Wales and Eire. 

Ireland are still no ™avSlabI^°'’'^'^''°‘’’ death , rates for Northern 
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thnt were carried out by Prof. E. L. Thorndike over 40 years 
aco. His conclusions were identical with those of Dr. Fraser 
Roberts — i.e., that while there was no marked difference be- 
tween the average intelligence of boys and girls the individual 
differences in boys were greater than those in girls, and that 
greater e\tremes of brilliance or dullness were to be found in 
boys than in girls. 1 quote from 'the only publication that I 
remembered ; 

“ Such statistics as I have been able to secure give measures in 
26 objective tests, with from 100 to 1,500 individuals, and in 25 
records of school marks with from 60 to 1,000 individuals ” 
(page 114). _ ' 

“ These facts make it extremely probable that, except in the two 
years nearest the age of puberty for girls, the male sex is slightly 
more variable. From the time of puberty for boys to maturity this 
difference seems to increase rapidly ... it proves conclusions about 
the capacities of the sexes in general based upon the comparison of 
the extremes in both cases to be certainly risky and probably false. 
For instance, suppose that we picked out the hundred most gifted 
intellects from a million men and a similar 100 from a million 
women. Even if in both sexes the average intellectual ability was 
identical we should, if the variability of women wus 95% of that 
of men, probably find no woman of our hundred who was equal to 
any one of the 100 men ” (p. 1 15). (Educational Psychology, by 
Edward L. Thorndike, Lenke and Buchner, New York, 1903.) 

— I am, etc., 

London.SWS MoRRIS CUTNER. 

Electro-convulsive Therapy Apparatus 

Sir,— Perhaps you will permit me to make a few technical 
comments on the small portable electro-convulsive therapy 
apparatus described by Dr. A. Spencer Paterson (May 12, 

p. 666). 

In Recent Advances in Neurology and Neuropsychiatry 
(London, 1945) the authors state with reference to E.C.T. 
apparatus that “ any apparatus constructed on sound electrical 
principles that can deliver exactly the required voltage for an 
exact period of time measured in 1/lOth of a second is suit- 
able for the work.” They might have added to advantage that 
an E.C.T. apparatus, as is the case with all electro-medical 
apparatus, should have a margin of electrical safety to justify 
the use of the term “ foolproof.” It is because, in our opinion, 
the apparatus described by Dr. Paterson falls down on all the 
above-mentioned desiderata that I venture to trespass on your 
space. 

It seems to me that the designers have sacrificed efficiency 
and safety to considerations of weight, space, and cost. The 
following are the main points which demand criticism: 

1. The earthing of one side of the patient is very unwise, as Leduc 

pointed out some 30 years ago. Earth-free patients’ circuits have 
been stipulated by electrologists as the only reasonable secunty 
against accidental electrocution due to faults, and it is not for 
nothing that this practice has been adopted by specialists for so 
many years now. , 

2. A good transformer delivering the calibrated voltage accurately 

oh load has to be built on liberal lines if it is to avoid bad regula- 
tion, and the tempting overall weight of 11 lb. implies an insufficient 
transformer core. Besides, to cover 70 to 150 volts in only seven 
steps is, in my opinion, too coarse a control. Moreover, with good 
voltage regulation very much shorter dosages, than are possible with 
this clockwork timer should be used, 0.1 to 0.3 sec. to make good 
2.C.T. practice. Times exceeding this at voltages between 70 and 
'^0 represent an overdose on 95% of cases and invite convulsion 
auma. , 

)3. The omission of a time-loaded fuse in the patients’ circuit 
\ms to invite trouble if any faults are encountered in the set-up 
(patients’ leads. 

I As regards the timer, clockwork devices of this type suffer from 
rue and are unsuitable for the short timing necessary, and, more- 
l the range should extend from 0.1 sec. An electronic or con- 
;r switch with an interlopk to prevent the possibility of pro- 
d shock with its fatal complications is the correct method of 
'ach. 

'he threshold of sensibility for the most sensitive patients is 
200 microamps A.C. 50 cycles. Why, then, use currents for 
“ing up to 1,000 microamps? And why not use a straight- 
ibrated bridge circuit which is much easier to read? 

observations are made in view of the fact that few 
\rists who make good and legitimate use of E.C.T. have 
lowledge of the electrotechnical principles involved in 
'truction of the apparatus which they employ. It -is 


, important, then,' to have guarantees of safety, accuracy, and 
efficiency . — 1 am, etc., 

■ D. P. Medhurst, S.M.LE.E., 

Member of the Electrical Po\Ner Engineers 

London, W.C 1. • Association. 

1 

Aborting the Common Cold 

Sir, — ^The method tried by Dr. W. Edwards for aborting colds 
by -inhaling chlorine gas (June 2, p. 785) seems to be useful- 
mainly for colds starting in the nose. But for one common 
site of onset, the pharynx, which is injected and feels “ sand- 
papered,” nasal inhalation is not likely to be effective. This 
type may respond to frequent paintings with antiseptics, or ( 
with plain glycerin — also effective sometimes for a post-nasal 
onset. The rare type beginning with a painful area in the 
, trachea just above the manubrium I have found sometimes can 
be aborted by a few treatments with short-wave diathermy to 
the neck. Patients have their own remedies,^ as a patient 1 
knew who could almost always abort a cold by- going to bed 
and taking a dose of warm castor oil ; and another who could 
cure his colds in one day by sitting before a very hot fire 
(whatever the weather) and drinking several bottles of beer! 

One of the simplest and surest remedies for colds beginning 
in any site is the 'one I described in the Journal of March 5, 
1932 (p. 449). The essential is to gargle with water as hot as 
can be borne, for a few minutes every quarter of an hour or 
so for an hour or two. Antiseptics may be added to the Water, 
but the heat is the essential. It acts probably by activating 
the lymphoid immunity tissues in the tonsil and Waldeyer ring. 
It is also a help if, at the times of gargling, the arms up to ' 
the elbows, are placed in-very hot water for a few minutes (and 
the feet, if -they are chjlled). Adjuvants are hot drinks, nasal 
sprays, or snuffs, and a minimal erythema dose of ultra-violet 
light to the chest, back and front. 

Colds are like fires: the easiest and most certain time to 
put them out is at the earliest onset, but prompt action is 
essential. — I am, etc., 

London, W.l. . . J- H. DOUGLAS WEBSTER. 

Sir, — I am very interested in Dr. W. Edwards’s discovery 
(June 2, p. 785) of treating -catarrhal respiratory ‘ conditions 
with gaseous inhalants of acid character. A similar treatment 
was well known about twenty years ago in Germany, under 
the name of Prof. Ruhlenkampp’s acid therapy. The professor, 
a non-medical man, had found that the labourers in his factory, 
where a certain amount of hydrochloric or sulphurous acid was 
‘in the air, did not suffer from affections of the respiratory 
tract. This was ascribed to the acidity of the air. The rhethod 
was subsequently elaborated ; a whole book was published 
about it with many diseases on the list, but as it required an 
inhalation chamber it was not easily applicable in private prac- 
tice. If Dr. Edwards’s method be usable anywhere it might 
be helpful in a number of diseases. — I am, etc., 

Bristol. . B.'BaNETH. 

1 Intestinal Obstruction from Ingested Dried Fruit 

Sir, — ^The five cases of intestinal obstruction caused by in- 
gested fruits reported in the Journal of May 26 (p. 734) 
encourage us to ask for the hospitality of your columns for 
the report of, this case of obstruction. 

A stout woman aged 59 years, a typical “ Piccadilly flower girl,” 
was admitted complaining of abdominal pains, vomiting, and con- 
stipation of two days’ duration. Her tongue was dry, furred, the 
abdomen was distended, with no localized tenderness. There was,, 
a firm, irregular scar in the right lower abdomen after appendi- 
cectomy 32 years ago; provisional diagnosis was made of small- 
intestinal obstruction due to adhesions. At operation some large 
adhesions were found and divided, but this did not reveal the actual 
site of obstruction. Systematic inspection revealed a firm, yellowish, 
ovoid mass, 'measuring 6i cm. by 2i cm., obstrocting the lumen 
of the ileum about two feet from the ileo-caecal valve. Its removal 
led to relief of obstruction and uneventful recovery. The foreign 
body proved to be half a dried’ peach, which had been soaked in 
water overnight but which had been swallowed without mastication. 

: We consider that, owing to the increasing consumption of 
dried fruit, the general public should be advised to prepare 
and to masticate them properly ; and in view of the number 
of cases already reported, this aetiology of acute intestinal 
obstruction should be more readily considered in the differen- 
tial diagnosis. 
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filbocstrol, nor is there likely to be even if the dose is increased, 
iailv applications of an oestrogen- ointment to the hypoplastic 
ircast might be tried, but if they have any effect it is more likely 
b be due to the massage than to the ointment. Indeed physio- 
iherapy-contrast bathing and regular massage— probably offers the 
only hope of improving matters. But it is a forlorn-hope, and it 
is /'oubtful whether any treatment will produce even temporary, let 
nine permanent, enlargement of the affected breast. 

Sebonrhoca Capitis , , 

Q _/ ircaling without success a persistent case of seborrhoea 
capitis in a man. The scalp is slightly irritated' and red, possibly 
OK'/nj: to the use of medicaments. Advice woidd be appreciated. 

A.— .Seborrhocic dermatitis has been prevalent and common during 
this war as in the last. In its treatment, especially when the scalp, 
face, or neck is affected, it is important to take into consideration 
the liability to cczcmatizc. When in doubt it_ is a good rule to 
apply oily calamine with or without the addition of ichtharamol, 
[1 or 2%. A messy application of this kind calls' for a weekly 
\hampoo, which should be followed by a fresh application of the 
lily lotion. Wlicn the inflammation has subsided sulphur in very 
\cak concentration (less than 1%) in zinc cream can be tried. In- 
l-'jmed seborrhoea capitis can be easily overtreated. 

■i( 

,e „ , . 

ina' Sonne Djscnfcrj’ Carriere 

~ Q . — A family of three chitdren.'aged 3, 8, and 14 years, has posi- 
tive rectal swabs at the same time. The diarrhoea has ceased, 
stools appear normal, and they are quite welt, but each has a positive 
swab between one or two negative ones. Is there any treatment that 
will elcar up the infection end is there any reason why the two elder 
ones should be kept away from their day school, and for how long ? 
The parents arc worried at their absence from school. 

A. — Although it is not so stated, it may be presumed that these 
children were suffering from Sonne dysentery and are now con- 
valescent carriers of the Sonne bacillus. The convalescent Sonne 
carrier is particularly difficult to cure by specific measures, but most 
cases clear up spontaneously in 3 to 4 weeks’ time. For the more 
persistent carrier the safest and perhaps the most effective sulphon- 
amide to use is succinylsulphathiazolc, which in children aged 3 to 
14 years should be given in l^-grammc d 9 ses four times a day for 
5 to 7 days. If it is not available, sulphapyridine in rather smaller 
dosage may be tried. Whether these convalescent carriers are likely 
to be a source of danger to their school-fellows is a difficult ques- 
tion to answer. If they arc taught the simple rules of good hygiene 
—to w.ash the hands after using the w.c. and before handling food 
—the risk of their spreading infection is minimal. As the'}' are 
day-boys, there seems little justification for keeping them from school 
provided they are not allowed to act as food-servers during the 
midday meal. Sonne dysentery is often so mild that many cases are 
not diagnosed, and it is the missed case or carrier who is most 
likely to spread the infection. 

Tenacious Plugs in Lungs in Asthma 
Q- — fs there any drug for removing the tenacious mucous plugs 
which form in the lungs in asthma 7 What quantity should be used 
and how often, and how long should eacly course of treatment last 7 
A.— Tenacious mucous plugs which form in asthma are exceed- 
ingly troublesome and distressing. Probably the best method of 
dealing sriih them is to put the patient to bed and to give him an 
injection of adrenaline which will open the bronchioles widelv. 
'\'hcn the ainvay is thus made clear the natural ciliary action will 
remove the mucus by driving it upwards. So far as other drugs 
arc concerned there is a prescription intended for this purpose fn 
the National War Formulary: containing 3 gr. potassium iodide. 
- min. ext. slramon. liq.. in 1/2 oz. chloroform water. This can be 
taken ihrcc times a d.ay, or more often if necessary. Tlie stramonium 
contains hyosc\aminc and hyoscinc. which dilate the bronchioles. 
While the potassium iodide loosens the tight plugs of mucus bv 
cau5mp n more wnicrj* secretion. 

Herpes Labialis 
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Post-menopausal Pregnancies x 

Q.—In some books of birth control it states that it is odvisable 
to use anticonception methods fdr up to two years after menstrua- 
tion has ceased. What is the explanation of this 7 

A.— Some considerable time must inevitably elapse before a 
woman can be reasonably certain that she has had her last menstroal 
period, but, leaving aside such considerations, the explanation really 
depends on the fact that ovulation can occur xvithout menstruation, 
and vice versa. The menopause does not necessanly imply cessation 
of ovarian function, and very often the climacteric occurs several 
years after the menopause. There is abundant evidence— such as 
the finding of signs of follicular activity and corpus luteum forma- 
tion at operation— to show that ovulauon sometimes occurs, although - 
not necessarily regularly, after the menopause. Moreover, cases ot 
pregnancy occurring several years after the last menses are 
and reference was made to some of these in a repl} published in the 
louinal of Dec. 11, 1943 (p. 771). However, the chances of a post- 
menopausal pregnancy are not high, and after 2 years’ amenorrhoea 
they an extremely remote. 

Diabetic Gangrene 

Q. — What is the modern treatment of diabetic gangrene of an 
extremity? I would particularl^l value a.ivice regarding (a)' applica- 
tion of heat or cold to the limb, and (bj amputation. Most text- - 
books advise that the limb should be wrapped in cotton-wool and- 
kept worm; many teqf^b^rs^advise that the limb be Kept ice-cold and 
the body warm. Which is physiologically correct ’’ Again, regard- ^ 
ing amputation, many advise the avoidance of amputation almost at 
all costs; others advise early amputation if the condition of the 
arteries permits. 

A. — Diabetic gangrene is usually a moist, septic spreading gan- 
grene tending to cause death in coma. A line of demarcation rarely 
' forms, so that in the established condition the only hope of relief 
lies in amputation. This should be done at a- level at which the 
blood supply is adequate for healing and where the tissues are not 
grossly infected, after a preliminary period of treatment directeri to 
carbohydrate, .insulin, and fluid requirements. ~ Conservative treat- 
ment should be reserve/! for those in whom, by reason ot poor 
general condition, the risks of an operation are thought to be pro- 
hibitive. Many of this class, however, can be made relatively safe 
for amputation by first regulating their metaboh'sm ,and occasionally 
by incision and drainage of superficial abscesses. A good deal of 
the operative mortality in the past has been due to sepsis in .one 
way or another, and it is likely that in the future the prospects will 
be improved by the use of penicillin, so that more patients can be 
offered the benefits of surgery. Avoidance of amputation “ at all 
costs”' is an extreme view which will cost many lives. . 

In deciding on the level of amputation the primary consideration 
is the ability of the tissues at a given level to heal, having regard 
to the local circulation ; the suitability of the stump for an artificial 
limb is of comparatively small importance. Arteriosclerosis is 
practically always present and is a hazard which must be faced ; it 
has a decisive bearing on the amputation level. Where gangrene is 
•limited to a toe or toes, local amputation is sufficient provided there 
, is a good circulation in the foot. Where gangrene or deep infection 
has extended above the toes, a thigh amputation is best. An upper- 
leg amputation is permissible if the popliteal artery pulsates, and if 
the leg is uninfected, but generally this is an unsafe amputation , 
for arteriosclerotic patients. Any amputation below the knee may 
later need re-amputation through the thigh. • ■ ■ , 

Local apph’cation of heat is the worst kind of treatment. • It in- 
creases tissue metabolism,- creating an increased demand for oxygen 
which cannot be met by the depleted blood supply; and it also 
encourages bacterial growth. The effect is spread of gangrene and 
of infection. Application of cold has the opposite effect and is 
obriously sound therapy; it also tends to diminish pain. It is 
sufficient ^ to keep the limb exposed at room tempeVature. Actual 
refngeration has been used as a preliminary to amputation. By 
cffecQng a physiological amputation ” it produces a great iniprove- 
ment in the general condition, so that this form of treatment probably 
has a considerable future. The rest of the body should be kept warm ' 
but not overheated. Reflex vasodilatation of the affected limb is 
a rational procedure, but its value is limited by the poor capacity 

Following amputation, however, it 
might make just the difference between- success and failure. 

. Dystrophia Adiposo-genitalis 
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Mr. ClaUde Douglas, consulting surgeon to the Leicester 
Royal Infirmary, died at Oxford on June 9 in his 93rd year. 
The son of James Douglas, M.D., he was bmn at Bradford in, 
August, 1852, and studied medicine at St. George s ^spital, 
qualifying in 1873. He obtained the F.R.C.S. m 1888, after 
having been surgeon to the Leicester Provident Dispensary for 
seven"^ years. Mr. Douglas was honorary smgeon to the 
Leicester Royal Infirmary from 1886 to 1911. luring the last 
war he served as lieutenant-colonel, R.A.M.C.(T.F.), on the 
staff of the 5th Northern General Hospital', Leicester. He held 
office as president of the Midland Branch of the ,B.M.A. in 
1901 and as vice-president of the Section of Surgery when the 
Association met at Leicester in 1905. , 


Dr. Charles Vincent Dingle, who died on June 7, was 
M.O.H. for the county borough of Middlesbrough from 1898 
until 1936, during the period when the foundations of the health 
services of the town were being well and truly laid. His intro- 
duction to Middlesbrough was at the time of the virulent small- 
pox epidemic which, raging there during 1897 and 1898, 
attacked 1,405 of the townspeople. His previous experience 
on the staff of the public health department of the City of 
Newcastle stood him in good stead during this difficult period. 
He became one of the foremost authorities on smallpox in the 
North of England and was the author of many special reports 
on vaccination and smallpox. He was appointed medical officer 
to the Tees Port Health Authority in 1904, and became the 
town’s first school medical officer in 1908. During his term 
of office Dr. Dingle tackled the high infantile mortality with 
the causative bad housing in Middlesbrough with great vigour 
and determination, and was instrumental in carrying through, 
against much opposition, some extensive slum-clearance 
schemes. He saw a large part of the town converted from 
privy middens to the water-carriage system of sewage disposal, 
and also established the maternity and child welfare services on 
a most satisfactory basis. On his retirement in 1936 he had 
seen the public health department grow, through his guidance 
and inspiration, into a very important and vital factor in the 
life of the town. He was well loved by his colleagues and 
staff for his kindly and courteous manner, and nowhere was 
his cheerful personality more in evidence than in the various 
social functions in the hospitals and other institutions under 
the control of his department. — T. L. H. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 

The following candidates have been approved at the examination 
indicated : 


Final M.B — J’ori I (Surgery, MidKifcry, and Gynaecology) : G. S. Amlr*,„ 
J. Armstrong. T. W. Backhouse, G. B. Barker, J. C. Bayliss, A. M. H, BenS' 



•> . A*. AA4 J. Xl . ^^JUUKn. A. VV I Hall T\ 1 

Hamilton, R. Hodgkinson, G. F. Jolly, W. R. Juckes, C. H. Kinder P K I 1 
D. W. L. Leslie, A. H. Littlewood, A. B. McGrigor, C. Mclver, J ' McMilf^’ l 
P. N._Magee._N._B^ M.;ille_son, K. E. Marsh, E. PTg. Michell. R. H b 3 



iyo/r,en:H. K Barnes, C. B. P. Bosanquet, M. A. Brown, M. H. Moller 
C. M. Plackett, F. M. Saunders, P. M. Townshend, G. B. Wrong. 


UNIVERSITY OF LONDON ’ 

Prof. R. J. S. McDowall, M.D., and Mr. V. E. Negus, MS 
F.R.C.S., ihave been appointed Fellows of King’s College ’ ' 

In view of the fact that Sir John Bland-Sutton built" and paid 
for the Institute of Pathology, of which the professor is the director 
and mat the school has now received a bequest of approximately 
£600 a year fiom Lady Bland-Sutton, the title of the University 
Chair of Pathology tenable at- Middlesex 'Hospital Medical School 
has been changed to “ Bland-Sutton Chair of Pathology.” 

Lionel Sharpies Penrose, M.D., has been appointed to the Galton' 
Chair of Eugenics tenable at University College from the date' on 
which he is able to take up his duties. Claude Rimington, Ph.D., 
has been appointed to the Chair of Chemical Pathology tenable at 
University College Hospital Medical School from May 1. 

TIic Western Ophlhalmic Hospital, Marylcbone Road.TN.W.*, has been added 
to Ihc list of institutions from which the University.receives certificates in respect 
of part of the experience as clinical clerk or dresser for the purposes of the M.B., 
B.S. degrees: the South Middlesex Fe\er and E.M.S. Hospital, Isitworth, has 
been included in the list of hospitals approved for instruction in infectious 'diseases 
and fever hospital administration for the D.P.H.; and the appointment of 
assistant pathologist at the West London Hospital has been approved for thi 
purposes of the M.D. examination (Branch II). ‘ 


Dr. Thomas William Higgins Borne, of Chesham Bois, 
Buckinghamshire, late senior surgeon, Federated Malay States, 
died suddenly on June 2, aged 65. He graduated B.M., 
B.S.Lond in 1908 from St. Bartholomew’s Hospital and went 
to Malaya, becoming medical officer in charge of the General 
Hospital, Johore, and chief surgeon, Selangor. This title was 
altered to chief surgeon, F.M.S., in 1927 and he was made senior 
surgeon in the following year. He married Dr. Catherine Violet 
Turner, and after returning to England became honorary medi- 
cal officer to Chesham Cottage Hospital and medical officer to 
the Amersham Institution. He had been a member of the 
B.M.A. since 1910. 

Dr. Thomas Fernandez died suddenly at his home in Sutton 
Court Road. Chiswick, on June 5. After spending his early 
youth in India and Ceylon, Dr. Fernandez studied medicine at 
St. Catharine’s College, Cambridge, and graduated M.A. in 
1919. He continued his medical studies at Guy’s Hospital, and 
took the diplomas M.R.C.S., L.R.C.P. in 1920. He won the 
University cue for billiards while at Cambridge, and was an 
excellent golfer. He leaves a widow, Christine, daughter of 
the Rev. lames Mayo, D.D., of Warkworth Terrace, Cambridge, 
and a son, John Anthony, a young man of great promise, who, 
after a period at Trinity College, Cambridge, is engaged on 
specialized research for the war,— C. B. C. 

Dr. Roger Bullock, of Stratford-on-Avon, late surgeon 
lieutenant-colonel, Warwickshire Yeomanry, died on June 9. 
He was born at Warwick on Nov. 7, 1862, son of Thomas 
William Bullock, M.R.C.S., and from Rossall School went to 
Queen’s College, Birmingham, with an entrance scholarship, in 
1881. He qualified M.R.C.S. and L.SA. in 1887, and was then 
house-surgeon at the Birmingham General Hospital. Returning 
to Warwick he became medical officer to the local dispensary and 
cottage hospital and also to the Heathcote and Fosse Hospitals 
under the Warwickshire Joint Hospitals Board. He served for 
a year during the last war xvith the Warwickshire Yeomanry in 
the Egyptian E.\peditionary Force, was mentioned in dispatches, 
and received the Territorial Decoration. Later he became 
Deputy Commissioner for Medical Services for the Warwick- 
shire area under the Ministry of National Service. Dr. Bullock 
joined the B.M.A. in 1890 and was emergency officer for 
Warwick and Leamington 1938-40. He was a J.P. for the 
county and borough. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Prof. F. Wood Jones, F.R.S., F.R.C.S., has been appointed the first 
Sir William H. Collins Professor of Human and Comparative 
Anatomy in the College, and will take up his duties on retiring from 
the chair of anatomy at Manchester University at the end of the 
year. 

. The College has been gratified to receive a donation to the Restora- 
tion Fund from the Director-General, Army Medical Services, and 
the Regular Officers of the Royal Army Medical Corps. This brings 
up the total of the fund to nearly £40,000. 

At an ordinary meeting of tlie Council of the College, held on 
June 14, with Sir Alfred Webb-Johnson, Bt., President, in the chair, 
the sixteenth Macloghlin Scholarship was awarded to Peter George 
James Duncan, of Epsom College. 

Sir Reginald Walson-Jones was appointed representative on the 
Court of the University of Liverpool for three years from Jan. 1, 
1945. Prof. Ernest Finch was reappointed representative on the 
Court of Governors of the University of Sheffield for three years 
from July 1. It was reported that Sir Frank Colyer had beei( 
appointed a Hunterian Trustee. ' ■ 

Votes of thanks were accorded Mr. C. A. Boughton Knight for 
providing storage space at Downton Castle, Ludlow, for 30,000 
books during the war years; to the Royal Society of Medicine for 
storing other parts of the College library in safe premises at St. 
Albans; and to the Royal Cancer Hospital for giving safe custody 
for the College plate at Pollards Wood during tlie war years. 

Diplomas of Fellowship were granted to the following jsuccessful 
candidates : , 

E, J. J. Borges. P. H. Lenton, XV. R. 'Wclply. Doreen NiehtinEale. F. X. Damf. 
I. J. Thomas. D. G. Lambley, A. H.' Harvic. 'W. Houston. 

Diplomas of Membership were granted to Jack Upsdell (Cambridge 
and Middlesex Hospital), and David Verel (Cambridge and London 
Hospital). 

Diplomas in Anaesthetics were granted jointly' with the Royal 
College of Physicians of London to the following successful 
candidates : 


C. 41SMUU1,,, w. AUKin. N. VV. uariroD, R. A. Binning, Angela J. Brayn. 
Diana M. M. C^r. D. J. Caner. J. CIuiton-Brock, T. A. Copp, Audrey M 
N. Dmwoodie. Elizabeth H. Flctt, A. C. Forrester. Mary Foster, 
Margot W. Goldschmidt, K. N. A. Herdman, H. C. Hill, J. K. Irving, B. D. L 
Johnson. B. Kenton. J. Lorber. W. S. MacGowan. G. D. McGrath, H. P. Price. 
W. K. Rac, tothlccn M Rams. D. Reckless. Mary McC. Richmond. Rcn(c 
Rohvrison. 'W. N. Rollason. B. Sullivan. A. Tom, H. Walton. 

B. H. Wilshere. 
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system of the country. The method of doing so would be 
considered in relation to' post-war development of the hospital 
services generally. , j u . 

Replying to points raised in the general debate, cmdr. 
Galbraith said the number of nurses in all the nursing services 
in Great Britain was a little under 200,000. The number of 
vacancies in those services was 32,000, not taking into account 
additional demands such as those made by, the block' system 
of training nurses. Nor did it take account of the develop- 
ment under the new health service. Questions had been asked 
about the upward trend of tuberculosis, which had increased 
between 1913 and <1943 by about 21%. This might well be 
due to cases being brought to notice through examination for 
national service. More people had been .examined by radio- 
graphy and 6ther means. Fear of tuberculosis affected recruit- 
ing for tuberculosis nursing. Hospitals had been asked by the 
Health Departments and the Ministry of Labour to give nurses 
an .T-ray examination 'and other tests before allowing them to 
start work in tuberculosis wards. 

Wheat Extraction 

Replying for the Ministry of Health on June 6, Mr. Hamilton 
Kerr told Mr. Stokes that the Standing Committee on Medi- 


tions dealt with by the Silicosis' Medical Board during the twehe 
months ended May 30, 1945, was forty-three, and thirty-seven < 
certificates were granted. ^ 

R.A.F. Medical Demobilization 

On June ’8 Mr. Bowles requested an assurance that doctors 
medical orderlies, and other medical staffs would not be retained 
in the R.A.F. after their release group had been reached. Mr 
Harold MacMillan replied that in these categories it had 
only been necessary to restrict the release of nursing orderlies in 
the group lists so far promulgated. Release would be generally 
in ".roups determined by age and length of service, but to main- 
tain the force for the war against Japan it would be necessary i 
to deal separately with the different categories. 

^ U.K. Casualties 

Mr. Churchill stated on 'June 12 that the fatal casualties suf- 
fered in Europe by the armed Forces of the United Kingdom 
between Aug. 1, 1943, and April 30, 1945, were; Royal Navy 
14,036 ; Army, 56,552 ; Royal Air Force, 20,336. Of the total 
casualties suffered by the Royal Air Force, 13,148 were air-creiv 
officers and other ranks of Bomber Command. 


cinal and Nutritional Problems was asked in writing for its 
advice before the wheat extraction was reduced from 85% to 
80%. This matter was considered by the committee on three 
occasions, the number of members present varving from 14 to 
16, which was the total membership of the committee. 

International Conventions on Smallpo.x Vaccination 


Ratio of Doctors to Army Personnel 
Sir James Grigg, in reply on June 12 to Mr. Seaborne Davies, 
said the ratio of medical officers of the R.A.M.C. to Army per- 
sonnel, male and female, in S.H.A.E.F. and 21 Army Group was 
about 1 to 382. The responsibilities of the R.A.M.C. included, 
however, considerable assistance to the other Services and to 


Mr. ViANT inquired on June 7 why it was proposed in the 
International Sanitary Conventions for Maritime and Aerial 
Navigation to fix the validity of a certificate of vaccination 
against smallpox at not more than three years from the date of 
issue. Mr. Willink answered that the period of three years 
specified in the form of international certificate of vaccination 
against smallpox which related, as the form showed, to a vac- 
cination or revaccinatioh found by the certifying doctor on 
inspection to have given satisfactory results, had been recom- . 
mended by international bodies of high competence and 
experience before its inclusion in the Convention of 1944 by 
the participating Governments. 

Mr. Willink also stated that responsibility for the provisions 
of the International Sanitary Conventions of 1926, 1938, and 
1944, and the International Sanitary Conventions for Aerial 
Navigation, 1933 and 1944, rested upon the Governments, in- 
cluding His Majesty’s Government, which concluded them. The 
Conventions did not compel travellers to be vaccinated or inocu- 
lated. A traveller who had not been vaccinated or inoculated 
might find, however, on entering the territory of a particular 
country that restrictions were imposed on him under regulations 
made by the Government of that country. No Government 
could be expected to disregard the danger involved from the 
entry of unpiotected persons without restrictions. The general 
object of the Conventions was to avoid unnecessary quarantine 
restrictions by the agreement of limits to the degree of restric- 
tion which might be imposed in given circumstances. They also 
included provisions designed to help the local health authorities 
of the countries of entry to determine, in respect of individual 
travellers, whether any and, if so, what restrictions were neces- 
sary. Mr. Willink saw no reason to seek modification in the 
Conventions. 

Lord Douglass told Mr. Viant on June 5 that the Inter- 
national Sanitary Conventions, 1944, did not require ratification 
and were now in force. 

Pneumoconiosis and Silicosis in Wales 

Mr. Seaborne Davies, on June 7, asked what information the 
Minister of National Insurance had about the prevalence of 
silicosis and pneumoconiosis in the slate quarries in Caernarvon- 
shire, and whether he would make a scheme in respect of the 
industry under the Workmen’s Compensation Acts. Mr. Peat 
answered that workmen employed underground in slate mines 
had been covered by a compensation scherne for silicosis since 
Jan. 1, 1940. There appeared to be no evidence of the occur- 
rence of disease in the open quarry workings, but recently 
evidence had been obtained of the occurrence of pneumo- 
coniosis. including silicosis, among men employed in the split- 
ting and dressing sheds. Mr. Hore-Belisha was prepared to 
consider an appropriate extension of the scheme to men 
employed in these processes. ' 

On the same date Mr. James Griffiths asked the number of 
applications received during the past twelve months from among 
slate quanymen and miners of North Wales for certification by 
the Silicosis Medical Board, and what number were granted 
certificates. Mr. Peat replied that the number of such applica- 


Allied Forces and to displaced persons. The degree of assist- 
ance given by the R.A.M.C. in connexion with these extraneous 
commitments, and the volume of the latter, fluctuate so greatly, 
that any exact ratio of doctors fo patients or potential patients of 
all categories was impossible to assess. There were something 
of the order of 1,400 people of various categories who had to 
rely on each member of the R.A.M.C. for health services.’ In 
tlieatres of war where active operations were going on the 
supply of doctors was too low. It might be that there was a 
feeling in the R.A.M.C. that the proportion was too high and 
that many of them might be released to help their hard-pressed 
colleagues at home. It would not be certain that that feeling 
vas not connected with a desire to get home. The average 
over the United Kingdom was much less than 1 doctor to 4,000 
of the population. > 

Blood Transfusion Service 

Major Kimball inquired on June 14 about the future of the 
blood transfusion services organized during* the war in con- 
nexion with the Emergency Hospital Scheme. 

Mr. Willink replied that, although demands had fallen with 
the end of the German war, the Emergency Blood Transfusion 
Service must be kept in being for some time to meet the needs 
of the Service and civilian patients for whom it was being used. 
When the emergency was over it was intended to provide a 
blood transfusion service on a permanent basis. Changes in 
organization consequent upon the transition from war to peace 
were now being considered in detail. 

Infant Death Rates 

The following infant mortality jates per 1,000 live births were 
recorded in the largest towns of England and Wales in 1943; 
London 51, Birmingham 55, Liverpool.81, Manchester 61, Shef- 
field 56. 

Corresponding rates provisionally reported in respect of town' 
■ in Sc'otland, Nortjiern Ireland, British Dominions, and America 
were as follows; Edinburgh 54, Glasgow 82, Belfast 111, New 
York 30, Chicago 29, New Orleans 39, Baltimore 44. 

Training of Midwives 

On June 14 Mr. Willink rejected a suggestion from Mr. W. I 
Brown that in view of .the shortage of maternity nurses he 
should consider reverting to the earlier practice, as an emergencj 
measure, of regarding six 'months’ maternity training for trainee 
nurses and one year for untrained nurses as adequate for the 
time being. Mr. Willink added that one of the main objects ir 
lengthening the course of training for midwives in 1938 was tc 
raise the standard of midwifery, following the imposition or 
local supervising authorities of the duty of establishing a servici 
of domiciliary midwives. The lengthening of the trainini 
course had been reflected in an improved midwifery seryice 
Reduction in the period at the present time would be retrograde 
He did not, therefore, feel able to invite the Central Midwive 
Board to consider a revision of their training rules in the wai 
suggested. 


> 
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There will shortly be published an advertisement for a Scottish 
Secretary of the British Medical Association to succeed Dr. ‘Robert 
Craig, wlio has reached the age of retirement. A considerable period 
will be allowed for the sending in of applications so as' to enable 
practitioners serving in the Forces, wherever they may be, to apply. 

A meeting of the Middlesex County Medical Society will be held 
at the Royal Society of Medicine (1, Wimpole Street, W.) on 
Wednesday, July 4, at 5 p.m„ when Sir Reginald Watson-Jones will 
speak on “ Accident Services in the R.A.F.” 

The National Baby Welfare Council (29, Gordon Square, W.C.I) 
announces that in view of the General Election taking place during 
the first week in July, National Baby Week will- be celebrated this 
year from July 15 to 21. 

Dr. J. Johnstone Jervis, medical officer of health for the city of 
Leeds and professor of public health in Leeds University, has been 
elected president of the Society of Medical Officers of Health for 
the session 1945-6. 

Twelve countries have been invited by the Persian Government 
to take part in an International Medical Congress, to be held in 
Teheran during the first nine days of July. They are Great Britain, 
Russia, the United States, France, Eeypl, Syria, the Lebanon, 
Palestine, India, Turkey, Afghanistan, and China. 

The fourth group of distinguished Belgians to visit this country, 
as representatives of the Belgian Fondation Universitaire and guests 
of the British Council have arrived in London. They are ; 
Profs. M. Florkin, Faculty of Science and Medicine, Liege; 
F. Albert, Faculty of Medicine, University of Lihge ; F. Bremer, 
Faculty of Medicine, University of Brussels; A. Castille, Faculty 
of Medicine, Louvain; J. C. Firket, Faculty of Medicine, Lifege; 
and H. R. Fredericq, Faculty of Medicine, Li^ge ; M. Jean Willems, 
hon. secretary. University of Brussels ; and Prof. L. M. Gyselynck, 
Faculty of Law, Brussels. They will meet leading British authoiities 
in their particular spheres in universities and research institutions 
in London, Cambridge, Oxford, Liverpool, Edinburgh, Glasgow, 
and Belfast. 

The British Council has arranged a medical course for members 
of the U.S. and Dominion Forces on leave, to be held at the 
University Overseas Club, Birmingham, from July 9 to 14. The 
programme includes addresses by Dr, H. P. Newsholme, M.O.H., 
Birmingham, on “ Public Health Administration ” ; by Prof. H. P. 
Gilding, on “ Plasma Proteins ” ; by Dr. H. Guy Dain on “ The 
State and Medicine ” ; by Lieut.-Col. A. Torrie, on “ The Health 
of the Mind”; by'Prof. A. C. Frazer on “Recent Advances in 
Fat Absorption ” ; by Dr. J. F. Brailsford on “ Radiology of- the 
Chest”; by Prof. K. D. Wilkinson on “Infectious Hepatitis”; 
and by Dr. Brian Taylor on “ Intrathoracic New Growths.” There 
will also be visits to the Queen Elizabeth Hospital, to the Medical 
School of the University, to Barnsley Hall Emergency Hospital at 
Bromsgrove, and to the Dudley Road Hospital, Birmingham. 

The Howard League for Penal Reform hopes electors will bring 
to the notice of candidates for election to Parliament its recent 
resolution calling for a comprehensive measure of penal reform 
which is urgently needed in view of the abandonment of the .Criminal 
Justice Bill of 1938. The resolution also calls for unity of all 
parties in demanding a Bill which will provide, among other things, 
for: observation centres, improved remand homes, and other facili- 
ties for full medical and psychological examination of offenders 
before sentence : hostels for adolescents on probation and other- 
wise; control of residential schools by Ministry of Education, not 
the Home Office; possession of diploma in psychological medicine 
by every prison medical officer; non-penal colonies for habitual 
criminals; and abolition of imprisonment for all persons under 21. 
of corporal punishment, and of the death penalty. 

The Minister of Health sent on June 13 a message to- every 
voluntary hospital which has taken part in the Emergency Hospital 
Scheme expressing warm thanks to the governing body, the medical, 
nursing, radiographic, and other technical staff, and the administra- 
tive, clerical, domestic, and other staffs, as well as all the voluntajy 
workers who have co-operated with them, for their splendid work 
during the last six years. “ Often under air attack, and always 
under the handicap of staff shortages and other wartime difficulties, 
the voluntary hospitals have given the Government magnifieent 
assistance in the treatment and care of Service casualties and sick, 
air-raid casualties, and all the other classes of patients for whom 
f am responsible under the Emergency Hospital Scheme. This has 
been patriotic service of the highest order. We still have to finish 
the war with Japan, and it will be necessary to ask many of the 
voluntary hospitals to keep on giving their help, although perhaps 
on a reduced scale. I know that for as long as the need exists the 
Government can rely upon your co-operation.” 
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ANY QUESTIONS ? 

D.D.T. for Bees, Wasps, and Hornets 

Q. — Has any work been published on the effect of D.D.T. ,on 
bees, wusps, and hornets ? . . - 

A. — There are several short notes on the toxicity of D.D.T. to 
bees in the Journal of Economic Entomology of 1944 (37, 159, 
537, and 849). The chemical is quite toxic, to bees, both ,as a 
stomach poison and by contact. The last of the accounts men- 
tioned describes a way of exterminating colonies of bees in un- 
wanted places by blowing in D.D.T. powder with a dust gun, 
(About 5 oz. of 20% dust was used.) This method might be em- 
ployed for nests of wasps and hornets, though there appears to bt 
no actual published information on the use of D.D.T. for thesi 
insects. 

Types of Syringe Needle , v, 

_Q. — How many different types of syringe needle^ are in commat 
use — e.g., Record, Liter, etc. ? How does the gauging 'of these needlei 
differ ? The gauge is apparently expressed in terms of the externa 
diameter of the needle; wliat'Js the relation between the externa 
diameter and the lumen of the needle, and is the ratio the same will 
all sizes of, needle 7 How does the method of manufacture ensurt 
a smooth inner surface to the needle to prevent accumulation 0 i 
debris 7 

A. — There are three standard sizes of needle mounts which an 
in common use — namely, the Record, Luer, and S.I.M.A. Witt 
regard to needles some houses have their own series. The standart 
sizes arc as under: 


Hypo Ranee 

Diam. B W.G. 

Diam. mm. 

Length mm. 

20 ' 

26 

0.45 

15.5 

19 

26 

0.45 

17.5 

18 

26 

0.45 - 

19 

17 

25 

' 0.50 

23.5 

16 

24 

0.55 

25 ' 

15- 

23 

0.60 

25 

14 

23 

0.60 

30 

12 

23 

0.65 

30 

2 

'22 

0.70 

33 

1 

21 

0.80 

38 


The above is the standard series of hypodermic needle sizes. I 
addition, exploring and aspirating 'needles are made from H in. ti 
4 in. long in sizes from 14 to 20 standard wire gauge. The lume 
of the needles varies in accordance with the external diameter, a 
the larger needles' have a thicker wall. The method of manufactur 
ensures the internal bore being smooth, as needles are made b 
being drawn down from a short length of large-diameter tubing t 
fine sizes for hypodermic needles. When ordering, either th 
standard or Birmingham wire gauge should be used ; - t{iis varie 
slightly, but the difference on fine sizes is infinitesimal. 

The question of sizes of hypodermic needles and mounts has bee 
considered by the Surgical Instrument Manufacturers Associatio 
and a standard series has been arranged. This standard has bee 
approved by the British Standards Institution, and will be manufai 
tured as soon as circumstances permit. Although the various serif 
will continue to be made, it is hoped that eventually all -mounts an 
needles will be of a standard size. 

One Under-developed Breast ' 

Q . — A nullipara aged 23 has a right breast only half the sii 
of the left, which is about normal. It is surrounded by a retracte 
nipple on which manipulation has had no effect, and small doses i 
stilboestroi have not altered the contour. I would appreciate advio 

A. — The cause of this condition is not a hormone deficiency f 
imbalance (as is evidenced by the normal development of the le 
breast) but an inherent defect in the right breast, the tissues of whic 
are incapable of response to the normal hormone stimulus. It 
therefore not surprising that there has not been any response t 
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Ciponsc is only partial. The treatment of-tTie dwarfism is by 
thyroid and growth hormone. 

Relief of Tinnitus 


LETTERS, NOTES, ETC. 


National First-aid Service 


Q. — A woman aged 50 has suffered from " noises in the head ” 
since a post-scarlatinal infection of the ear in childhood. These 
' hate become graduaiiy more set ere and distressing. Is there any , 
means of relieving the symptoms? 

A. — A course of short-wave diathermy to the affected ear will 
occasionally relieve the tinnitus, and is worth a trial. If the tinnitus 
is high-pitched, the administration of nicotinic acid may help. Fail- 
ing relief, the usual sedatives, acid, hydrobrom. dil. or phenobarbi- 
tonc, should be given. 

Fly Repellents 

'(i.—What is the best fly repellent (with special reference to the 
article in the Journal of May 19 entitled "Dimethyl Phthaiate as 
an Insect Repellent " in which indalone is mentioried) ? What is 
indalonc?- What is its smell and consistency, what is its cost, and 
where can it be obtained ? Is it the sort of thing which an old lady 
would be grateful to have sprayed on her pillow, or would she prefer 
to let the flies go on crawling Over her nose? 

A. — It should be realize'd that most effective repellents act by 
contact rather than by the smell of the vapour. Their principal 
use, therefore, is against biting insects, either by treating the skin 
or else clothing over which the insect may travel on its way to bite. 
There does not seem to be much data on r^ellents for houseflies, 
though- some American experiments in 0)39' snowed that indalone 
was much more effective than citronella in preventing flies from 
settling on a molasses bait. Indalone, which is aa-dimethyl 
a-carbo-butoxy dihydro-y-pyronc, is an amber-coloured liquid with 
little or no smell. Like dimethyl phthaiate it can be applied to 
the skin without danger. It is manufactured in the U.S.A. and 
cannot be freely purchased in this country at present. 

Probable Case of Neurosyphilis 

Q. — Three or four years ago a woman consulted me for pains on 
the left side of her face. The pupil of her left eye was dilated and 
leaded to light but not accommodation. A Wassermann test was 
poi'the. Since then I have given her regular courses of infections 
'll bismuth and arsenic preparations. Three subsequent Wassermann 
tests have still proved positive. Shall I continue svith the treatment 
already given or can you recommend any other better remedies to 
be used by intramuscular injection, as this is much easier for a 
general practitioner than intravenous injection ? 

A. — This question would be easier to answer if more particulars 
were available — e.g., previous history, family history, age of the 
patient, whether martied or single, any miscarriages, state of other 
reflexes, etc. A dilated left pupil which reacts to light but not to 
accommodation is the exact opposite of the Argyll-Robertson pupil, 
but in view of the fact that the Wassermann reaction has been re- 
peatedly positive it seems probable that the patient is suffering from 
neurosyphilis in some form. For this reason it is essential' that 
ail examination be made of the cerebrospinal fluid together with 
a complete clinical -examination of the nervous and vascular systems; 
the former is beyond the scope of the average general practitioner 
and the patient should be referred to an expert syphilologist. Treat- 
ment will depend on the results of examination and particularly on 
the state of the cerebrospinal fluid. If the fluid is normal or shows 
only mild changes, potassium iodide by mouth and bismuth intra- 
muscularly will probably prevent extension of any morbid process; 
if, on the other hand, the fluid shows marked changes, including a 
strongly positive Wassermann reaction and a paretic type of gold 
cun-e, more drastic methods are indicated, such as artificial fever 
(malaria) therapy followed by repeated courses of tryparsamide 
intravenously and bismuth intramuscularly. In this connexion it 
cannot be too strongly stressed that it is the patient who should be 
treated, not the positive serum reaction ; the type and amount of 
treatment w-ill depend mainly on the clinical signs and the effect 
of treatment on the reactions of the cerebrospinal fluid. 

INCOME TAX 

Child Allowance 

R. M.’s child was bom on April 3, 1944. Which is the first year 
for which he is entitled to the £50 allowance? 

V The full £50 is due for the year ending April-5, 1944. 

Hospital Appointment 

D. inquires as to the deduction of cert ain expenses. 

V (1) Cost of moving to take up appointment— not allowable. 
Such expenses are incurred anterior to, and not in the carrying 
out of, the duties of the appointment. (2) Expenses to be incurred 
m acquinng the D.P.M.— not allowable. Such expenses are of a 
capital nature and therefore not allowable against income. 


Dr. Bowman Edgar (Kirkconnel, Dumfriesshire) writes; First 
aid has, along with medicine and surgery, made striking advance^ 
during the last five years. The experience gained in war and undfo^ 
attack from the air has proved how useful can be a system of wejpV* 
organized rescue work. It is to be hoped that first aid will nof^be ^ 
allowed in peacetime to dtop back for lack of broad outlook/and | 
organizing keenness to the rut it has occupied for too many ^ars. 

Is it not to be deplored that no fewer than three “Societies? (St 
John’s in England, St. Andrew’s in Scotland, and the B.R.C.S.) 1 
appear necessary to carry on first aid in this small island? ''These 1 
societies are, without a doubt, doing excellent work each in ils own 
sphere, but not one of them can speak for the British first-aid- j 
workers as a whole ; not one of them is capable per se of organizing, f 
or is entitled tq co-ordinate, the work on a national basis, and so far' 
no hint of a niove in that direction has been heard from any-of the^ 
three. The following true case is worth consideration. Some years 
ago a Government order was issued to certain works instructinf 
that, for every so-many workmen employed, there must be one m?{ 
holding a first-aid certificate. By going over the works with^ 
small-tooth comb and accepting certificates dated up to 25 yel 
previously, the management was able to obtain the requisite " fiR> 
aid men” (alleged!). The letter of the law was thus obeyed. The,' 
spirit of the law" and the ' interests of any injured man, were'. i 
apparently of no importance whatever. The works sent in their full 
quota of names; they did not state that 75% were quite inefficient. 
And there was no F.A.H.Q. .with authority to intervene in the 
interests of 'the injured. The law had been obeyed ; what happened 
to any casualties just didn’t matter. This blind .acceptance of 
certificates as evidence of training and ability to perform work , 
efficiently brings us to one big question which must be squarely 
faced, and answered. Is first aid to achieve promojion in these - 
coming post-war years to its rightful high place on the list of ' 
national services? Under all manner of enemy attack the British 
first-aider has proved, over and over again, his personal courage 
and the immense value of the training he has received. Does he not 
deserve to be raised to membership of a properly organized national 
service, with recognition and privileges as such? This reward to 
the “ first-aiders of the ‘ blitzes ’ ” could be achieved by establish- 
ing a representative “British Council of First Aid ” with the' follow- 
ing mandate: (1) The “ continuation, intensification, and moderniza- 
tion ” of first-aid training in -Gr'eStvBritain. (2) The standardization 
of this training over the Whole country and the raising of examina- 
tion standards. (3) Revision of the system of certification, the 
award of badges in place of certificates, and the establishment of 
these , badges under the “ unauthorized wearing ” law. (4) Co- 
operation rvith Government Departments and the “ High Cora 
mand ” in any questions touching first aid (as in the case mentionec 
above). (5) Recruiting of the best type of volunteer. (6) Con- 
sideration- of conditions of service of full-time first-aid personnel 
(7) The establishment, at the earliest possible date, of the “ Royal 
First-aid Service of Great Britain.” (8) The publication of an 
official up-to-date “ Manual of British First Aid ” with space at 
the end for quarterly “ bulletins ” of up-to-the-minute information. - 
This is merely a preliminary survey of some of the steps reqti ' 
to set the service on a national basis, which is its just due. 


Calciferol and Toxisicrol 

, Mr. J.' Greenbaum, B.Sc., Ph.D., writes: In the Journal of Ma; 
19 (p. 721) a correspondent asked a question concerning the existenc 
and toxicity of toxisterol. The answer given was in error when 
outlining the sequence of ergosterol , irradiation 'products, and 
particularly in stating that calciferol is the first irradiation product 
of ergosterol, which is then further irradiated to lumisterol, 
tachystcrol, and toxisterol. The correct sequence of substances on 
irradiation is as follows : ' ergosterol, lumisterol, protachysterol, 
tachysterol, calciferol, toxisterol, and suprasterols. As will be seen 
from this, calciferol is an end-product of a series of substances, 
and is transformed into toxisterol, so far as is known, without 
intermediate compound formation, on further irradiation. 

- Corrections 

Air-Cdre. T. C. St. C. Morton wishes to correct a typing error ] 
in his article on “ Diodoquin for Chronic Amoebic Dysentery " 
published on June 16. The fourth line under “ Conelusions ” cn 
page 832 should read “ approximately one-fourth of the cases havJ, 
relapsed,” not one-third. 1 

By a misprint in the obituary notice of Mr. Bishop Harman ] 
published last week the late Dr. Wallace Henry’s name was printed! 
as Henry Wallace. -j 

. • i 
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Ery throcyanosis cnirum puellarurirfricida. 317 
Erythrocytosis in disease, 756 
Ethyl alcohol and shortage of spirits 4^1 
Ethylene diamine, action of, 69 ^ 

Eunuchoidism, case of, 139 
Examinations in stages, 794 
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tendency in the newbo^, a62 

Haemorrhoids, submucous injection of, 543 
Hair: Facial hair and sex hormone, 33 — Kaaio- 
aclive hair tonic, 652 
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M^nifere’s syndrome 397 
Meikle, John Hallv, obituary notice of, 858 
Meiklejohn A P Medical students at Belsen, 883 
Meira, (Dvidio, death of, 314 

Melaena due to peptic ulceration of a Meckel's 
diverticulum (Robert A C Owen), 630 
Melancholia, sex hormones for (annotation), 706 
Melijvnbv, Kenneth Scabies prophylaxis using 
“tetmosol” soap 3$ (O) 

Melnick, Joseph L (and others). Excretion of 
poliomyelitis vinis in stools after acute infection, 
289 

Melvin, J Underwater blast injuries of abdomen, 
24 

Mendelssohn, K Estimation of heat radiation m 
clinical practice, 569 

— (and L J Witts) Transmission of mfecuon 
during withdrawal of blood, 625 (O), corre- 
spondence, 749, 852 

Meningitis, acute, treatment of (R S M ), 378 

meningococcal A case treated with penicillin 

(George H Tee), 118 

pneumococcal Internal hydrocephalus com 

phcaling, treated with peruciUin after sulphon- 
amides (R F Rewell) 119 — ^Two cases treated bv 
penicillin (Donald Gcnge), 369 

syphilitic Ten acute cases treated with 

penicillin (R O Nelson and L Duncan), 638 
Meningo encephalitis and orchids of mumps (Jamc\ 
P A Halcrow and Ian Wang), 770 (O) 
Menstruation See Gynaecology 
Mental defectives See Psychiatry 

health, united front for (annotation), 418 

Menzies, Sir Frederick Tribute to J ord Dawson 
of Penn, 426 — Convalescent home accommoda- 
tion, 710 

James Herbert, obituary notice of, 753 

William Francis, obituary notice of, 134 

Mepacrvne packed for the Tropics (I C I and 
Genatosan Ltd ), 772 

Merchant Navj» inguinal hernia in Analysis of 
V 200 consecutive cases (Percival P Cole), 296 (O); 

correspondence, 386, 458, 532, 608 
Meredith R W H , obituary notice of, 239 
Methionine Therapeutic trial in infective hepatitis 
(Cliflord Wilson and others), 399 (O) — Treatment 
of infective hepatitis with (G Higgins and others), 
401 , leading article, 415 
Metnc system and medicine, 424 
Mexico Honour to William Harvey, 502 
Michie.’W (andH W C Bailie) Case of penicillin 
reaction, 554 (O) 

Microflora, nutritional role of, in the intestines 
(Nutrition Society), 127 
Mictuntion, 756 

Migraine Urea and, 431, 504 — Prevention of, by 
oral administration of carbachol analysis of 
12 cases (Alastair Ker James), 663 (O) 

Miles, JAR Erjthrocyte sedimentation rate in 
infective hepatitis report to M R C , 767 (O) 
Milk Artificial, 61 — ^Priority arrangements, 242 — 
Veterinary and medical control of milk supply 
(R S M ), 340 — Pure debate in House of Lords, 
574 — Addition of sodium citrate to, 757 — Safe, for 
children, 829 

Millar-Danks, Sheila Treatment of superficial 
eye infections, 432 

Millard, C Killick The Edinburgh outbreak of 
smallpox, 1942, 304 (O), correspondence, 923 
Miller, E (and others) Mental Abnormalitx and 
Crime Introductory Essays, 121 


Miller H G. (and S 1 Ballard) Ps>chiatnr 
casualties in a women’s Service, 293 tOl 
spondence, 570 ^ 

Milles, H L Method of administennc 
penicillin, 118 bsiWinc 

Milligan, E H M Nutrition at home 
abroad, 343 

Millington, E Dupuytren’s contracture an.i 

cavernous angioma, 544 “ 

Milln, George Herbert Stephens, obituary notice 
858 

Mills Clarence A. Climate Makes the Man fin 
—^Eleanor M Peroneal palsy after parton™’ 

MlNA, H Sulphonamides and tropical ulcers 
Mind, neurone and (annotation), 156 r’nl,. 

spondence, 237, 308 • 

Miners Accidents in mines, 242— Nutrition ma 
health of, 242— Incidence of hernia m 241- 
Research into pneumoconiosis, 683— Medial 
board for pneumoconiosis, 684, 859— Sihcoii 
amoni; slate miners, 718— Pneumoconiosis 
the Mines Inspectorate, 826 and 

Minnitt, R j Women in labour, 607 

“:r,n^s,(ie';ies!Mhe?:'’;5'"^"“^ 

Minot, A S (and J K David) Case of recurreni 
haemolytic anaemia in a male infant, 662 

7 ot'Hs) The 1944 Year Book 

of General Medicine, 224 
Minski, Louis Psychological reactions m th« 
wounded, 444 (O), correspondence, 570, 640 
Minton, Joseph Eyesight of industrial workers ftvi 
Mirror-wnting, 896 ’ 

Mitchell, Mary (and others) Room for women 
students, 387 

P Chalmers In aid of Russian wounded, 9$ 

Mites, asthma, and arsenic (leading article), 18* 
MiTMAN, Maurice Aenal infection, 71 (O),’ corre 
spondence, 383 — Serotherapy and chemo’theraDv 
of acute meningitis, 378 

Moir, Chassar Injury to bladder dunng childbirth 
851 

Moitra, M S Health conditions m India, 750 
Monckeberg’s senile degeneration, 687 
MoNTUSCHi, E Bilateral tuberculous pleural 
effusion, 129 — Case of pentoneal and pleural 
effusion, 470 

Moor, Frewen The flour m the loaf, 531 
MOORE, Joseph Earle (and others) The Modern 
Treatment of Syphilis, 2nd ed , 153 

H G Shall we nationalize medicine’ 534 

Thomas Spinal analgesia in penetratms 

abdominal wounds, 129 

Mooren’s ulcer, 651 - 

Moran, Lord Tribute to Lord Dawson of Penn 
426 — The Anatomy of Courase, 517 — The art of 
comnnnd, 918 

MORLE%, A H Attenuation of measles, 923 
— J Penicillin treatment, 564 
— — John Pharyngeal diverticula, 604 
MORONEY, James Regional ileitis, 70 
Morphine Administered by first aiders, 33— And 
cerebnl haemorrhage, 504 
Morpurgo, Benedetto, obituirj notice of, 169 
Morquio’s disease, 578 

Morris, T L (and others) Iron-deficiency anaemia 
in N W Indian soldiers, 626 (O) 

MoRSON, Clifford Liimtations of penicillin m 
urinary infections, 674 

Morton, H J V Anaesthetic facepiece for use in 
thoracic surgery, 16 

T C St C Diodoquin for chronic amoebiv 

dysentery in Service personnel invalided from 
Indn, 8H (O), correction, 934 
Mory] Sec Carbachol 

Mossman, H W (and others) Human Embrxolosy 
808, correction, 864 

Mottram, V H The Physical Basis of Personahn 
153 

Moulds, antibiotic action of, 504, 580 
Muecke, Francis Frederick, obituary notice of, 612 
MUGGLCTON, W J (ind Sir Philip MansonBvhr) 
Persistence of Plasmodium o\ale, 369, corre 
spondence, 750 

Mulerji, H C Case of peritoneal and pleural 
effusion, 318 

Mulinder, E K Psychotic battle casualties, 733 (0) 
Mulinos, Michael G Pharmacology, 808 
Muller, Sulphonamides and measles, 7SI 
Mullins, Capt Michael Robert, death of, in Itai) 
132 

Mumps Observations on 432 cases part of an 
epidemic among troops in C>prus (R N Herson 
and others), 272— 5terilitv after orchitis oT, 
Serum amylase in (I L Applebaum), 603— 
Meningo encephalitis and orchitis of 
(James P A Halcrow and Ian Wang), 770 (0) 
— Observations on 5 cases of mumps with orchitis 
(R G Smith), 779 ... 

Murphy, Cyril J A clinical sign of vagotonia 2-. 

Henry J Use of sulphonamide pastilles la 

oral cavity, 284 

Lady (Ellen), obituary notice of, 613 

Murray, H A Rectalexammaliondunnglabour./u 

Muschamp, Robert, obituary notice of, 102 
Muscle, changes in, after injury (British Orthopaedic 
Association), 56 

Muspratt, P K Peptic ulcer, 140 „ 

Myasthenia gravis, thymectomy for (annotation) 
Myerson, Mervm C . Tuberculosis of the Ear, host 
and Throat, includins the Larynx, the Trachea 
and Bronchi, 83 .. 

Myiasis, accidental mtestmal, case of (Ian 
Maegregor), 14 
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Ibltuarr {continued)', ^ 

^ McNeil, Surp. Lieut. Absiair Simpson Bell 
(prrviously missing), 538 
Mac Walt, Maior-Gcm Sir Charles, 683 
Mabre. Surg. Licut.-Cmdr. James Leo, 929 
Marlin, Thomas. 6S2 
Marshall. John Nairn, 537 
Maritn. William B.. 6SI 
Matmn, John Agar, 203 
Mantre. FI. Lieut. Ivor. 29 
MciVIc, John Hally, S5S 
Meira. Ovidio, 314 
^^cr^7)es. James Herbert. 753 

Wiiliam Francis. 134 

Meredith. R. W- H., 239 

Milln, George Herben Stephens, 858 

.Morpurgo. Benedetto. 169 

Mucckc. Francis FredeneV, 612 

Mullins, Capt. Michael Robert, 132 

Murphy, Lady (Ellen), 613 

^iusch3mp, Robert, 102 

Napier, Major William. 9S, 168 

Nathan, Paul, 464 

Nicholson, Benjamin Hugh, 350 

Nolan. Michael James, 63 

0‘Callaghan, Capt. Diarmuld Declan, 53S 

Oddie, Samuel Jngleby, 752 

Ogil'ie, Capt^Archibald Mcnzics^ 348 

O’Kanc, John Patrick, 538 

Oldfield. Carlton, 825 

0*Muibnc, Jerome John, 64, 135 

Orme. Gilbert Edward, 646 

Panting, Laurence Christopher, 717 

Park. John Robert Summers, 350 

Robert Stewart. 788 

Pedicy, Charles Franklin, 168 
Pchu. Maurice, 859 
Perkins. Capt. James Arthur. 6S3 
Peters, Edwin Arthur, 279 
Phillips, Harold James, 859 

Walter, 6S2 

Pickles, Harold Dobson. 64 
Price, Norm.in Lloyd, 350 
Occnncll, Arthur, 537 
Rccs-Joncs, Edward William, 53S 

Squad. Ldr, George Forbes, 683 

Reid, Alexander. 49S 
Richards, Capt. Gerald Arthur, 240 
Richmond, Benjamin Arthur, 392 
Riddle, Licut.-Col. James Scott, 538 
Ritchie, William Thomas, 238 
Robinson. Edward Stanley, 239, 350 
Robson, Lieut. Edith Mary, 929 
Saethre, Haakon, 536 
Sartos, Luiz Antonio da Silva, 102 
Schlutr. Frederic William. 64 
Scott, Wiliiam Logan, 858 
Sca\crs, Capt. Thomas Joseph, 754 
Seiler, Friir, 351 
Sc>mour, Harold Farley, 427 
Sharpe, Frederick Augustus, 350 

Hcrbcrt,7S8 

Sheen, Alfred William. 536, 573 
Shcill.Capt. Gordon Spencer, 538 ^ 

Shcwcll, Surg. Capt. Herbert Wells Bayly, 539 
Simpson. Licui.-Col. Wilham, 538, 681 
Singer. Gustav, 64 
Smalley, Sir Herbert, 202 
Smallwood, Edward, 135 
Smith. E. J., 351 

Surg. Rcar-Adml. James Lawrence, 716 

.Souques, Alexander Achillc, 859 
Sumberp. Arthur Clement, 350 
•Stccds-Bird, Elliott Bescrley, 788 
Sicwnrt, Robert, 134 
Siurdcc. Frederic Herbert, 313 
Swanson, Capt. Joseph Campbell, 3SS 
Sweeting. Capt, John Rascnhill, 240 
Ta\lor, George Lees. 463 
Thomas, Edmund Fairfield, 753 
Thompsen, Capt. Jenkin Robert Oswald (pre- 
siously missing, now presumed killed), 929 
Todd. Thomas Dixon, S25 
Vaughan. Surg. Lieut. A. McC., 890 
Wair.man, Benjamin, 7S9 
Walker, John Rotiert, 239 
W-ll'S FI. Lieut. Ernest Alexander, 3SS 
J*} -ihers, Charles Ferrier, J 33, 259 
''av. mouth. Major Arthur, 890 
Wcl'-h. David Charles. 349 
'vext, Leonard, 239 

Wciherell. FI. Lieut. Sydney, 614, 683 
3^h;rham, Thomas Rowland Charles. 239 
^^■hstw ell. James Richard. 102 
Vihjie, Major David \\atson, 890 
George Francis, 49S 
likimon. Arthur Thomas, 201 
''dhamx. Squad. Ldr. John Norman, 7S7 
''ilvn. Surg. Lieut- Alexander Grahame Mcrav 
presumed killed), 6S3 
George Shepherd, 279 
— U'uls B., 647 

-77 Capt. William Donald, 787, 859 
'yifucin. David, <47 

Sir Arthur Stanlcx, 752 
'Jerhs, \v. Ernest A.. 65, 135 
^V.ght, Garnett, 6S1, 753 


.Walter Essex, 100 


Bxndan: Subacute combined deee-.-’-’- 
‘'■'n cf cord. 544 ~ **“ 

F- (and others): Trealmem of infective 
methionine, 401 (O); leading a.nicJe. 

R. .-V: rcr.icilhn in urinary infection?, 675 


Obstetrics: ^ <75? 

Abortion: Progesierone for, 57^ 

Jncvifablc, treatment of, 75. S64 — ^nabituai, 

Ab«^, ischio-rectal, obstructing delivery (A, C, 
Mallacc), 334 ^ . . t. 1 * aa 

Anaesthetic for rrimigravxda with tubc^lpsis, ij 
Analgesia: Trichlorethyicnc, 422, 566 — In mid- 
wifery’. 720, 821 

Arrhenoblastomata of osmo, 420 

Bladder, injuo' to» during childbirth, bM 
Breech presentation, treatment of (Royml Academy 
of Medicine in Ireland), 306 
Caesarean section: Or ovariotomy in ovanan 
cysts complicating pregnancy? 307, 383, 421, 
459 495, 53 L 569, 784 — ^Intercourse after, 
3I7_Afler vaginal fistula, 432~-Asc and, 469 

Record number of, 721— Anaesthesia for, 886 

— Lower-segment operaiion. 919 
Cervix : Immediate repair of, 6(), 233 — Haeimio- 
metra due to cicatricial stenosis of, after labour 
(F. Selby Tail), 365 (O) 

Chloroform in midwifery, 172 
Ectopic gestation: Expulsion of foetus per rectum 
(H. Y. Baskam) — Recurrent, on same side as 
previous salpingectomy (Sidney Gee), 841 
Episiotomy, 12S, 233 — Annotation on. 192 
HydatidiTorm mole, 105, 356 
Labour: Rectal examination during. 70 — ^NVomen 
in. 496, 565, 607, 639. 677. 714. 748, 784, 822. 
885, 924— Painless childbirth. 924 
Lactation, sulphonamides during, 503 
Mastitis: Incidence of puerperal and lactational 
mastitis in an industrial town of some 43,(X)0 
inhabitants (A. A. Fulton), 693 <0); corre- 
spondence, S86 
Mid wives, training of, 930 

Miscarriage: Repeated, 283 — And Rh factor, 
579 

Obstetrics and gynaecology (book review), 334 
Perineum : Tom, intravenous anaesthesia for, 
104, 318 — Repair of, 233— Head rupturing 
through, 864 

Placenta praevia: Trcaimcni of, with special 
reference to use of Willctt^s forceps : report of 
134 cases (Gordon King and Daphne Chun), 
9 (O) — Intravenous pentothal in. 642 
Puerperal fever: Ineffectiveness of sulphapyridine 
and successful action of sulphadiazine in a case 
of (A. Fry), 557 

Puerperium: Necrosis of liver and bilateral 
massive suprarenal haemorrhage in (Gladys H. 
Dodds), 769 (O) 

“ Specialism.” 823, 925 

Uterus didelphys, ease of (Forbes W. Henderson), 
334 

Vesico-vaginal fislulac, 851 

Obstruction. Sec Alimentaiy' nrd Intestinal 
O'Callaghan, Capt. Diarmuid Declan, death of, 538 
O'Connor, William A. ; Alien doctors, 927 
Oddie, Samuel Ingleby, obituary notice of, 752 
O'Donoghue, Capt. Clarence Wilfred, death of, 
754 

Oedema of ankles in hot climates. 6S8 
Oesophageal obstruction, relief of (leading article), 
373; correspondence. 529 
Occ, Archibald: The death of Bums. 62 
Ogilvte, a. G. (and G. F. Rowbotham): Chronic 
intracerebral haematomata: their pathology, 
diagnosis, and treatment 146 (O); leading 
article. 157 

Capt. ArcWbald AIcnzics, killed in action in 

Bunna, 348 

W. H. : Some applications of the surgical 

lessons of the war to civil practice, 619 (O); 
correspondence, 746, 780. S20. 852 

\Y. H. (and others): An Undergraduate 

Medical School at Oxford. 676 
O’Grady, James: 19th General Hospital, 722 
O'Kanc, John Patrick, obituary notice of, 538 
Old age: In health and disease (book review), 298 
— Lonely old age (aimotalion), 525 
Oldfield. Carlton, obituarj- notice of, 825 
Oligospermia, 207 

Olixrenshaxv, G. J. W.: Oxalated blood for cell 
counts. 284 

Robert. G. W, : The medical film, 423 

O’Loghlen, J. E.: Phlebitis mignins. 470 
• O'Meara, Hubert, commended for brave conduct in 
ci«l defence, 54! 

O'MulIanc, Jerome John, obiluery notices of, 64, 13J 
Ophthalmology : 

Battle casualtits. giant magnet in 254 . 

Book reviews. £4 

Cataract, reriew of a book on, 665; corresDond- 
ence, 751 

Comeal scars, contact glasses for. 618, 793 
DrcMing, an ophthalmic (Allan H. Briegs). S7S 
Er'dcmiology and treatment of some eve infecrions 
HraUh) Omce.'s of 

Eje socket, artificial, care of, S30 
Faraltv of Ophthalmologists (Council of British 
Ophthalmologists). 160, 311. 495 

’ I J''°f-''n4gnetic intraocular (anno- 
tation), 22S — Leaflet on, 702 _ 

Industrial : Res iesv of book on. 413— Evesight of 
mdmtnal workers, 604— Problemis of. 6W 
InfKUons of eye, superficial, a treatment for. 129, 

Iridocyclitis (leading article), 522 
Neuro-opbthalmology, resrew of book on IT’ 
Nursing, notes on book on, 371 


Ophthalmology (contiw.ed); 

Ophthalmia neonatorum, lo«l 
in: report to the 

M.R.C. (Arnold Sorsby and Elizabeth Hofia). 
114 (O); A further report (Arnold Sorsby), 
903 (O) ~ • 

Pathology of the eye (book notes), 

Pupil, segmental movement of (Ian b- MeuregorA 

Retinal°detachment operation, ilU^nated elec- 
trode for (T. CoUyer Summers), 48 

Sight-sasrng classes (N. Bishop Harman). 5a 
Surgery” Principles and Practice cf Ophthalmic 
Sur^erv (book notes). 596 — A new method 
appliance for grafting eye sockets (H. P- 
Picken'II), 596 . . . ^ 

Therapeutics, ophthalmic, penicillin -in (A. J* 
Cameron), 222 (O) . 

Trachoma treated with perualhn, 23- 

Ophthalmoscope in examimng tongue, 20S _ 
Opium causing spasm, 616 
Optidan: Business or profession . 166 
O’Rahiuly. R.: Women, in labour. 7S4 
Orchitis : Mumps orchitis and meningo-encephalms 
(James P, A. Halcrow and Ian Wang), 770 (O) 
—Observations on 5 cases of mumps with orchitis 
(R. G. Smith), 779— Orchitis mthout parotid 
enlargement, 829 - 

Order, Venerable, of the Hospital of St. John : 

Promotions and appointments, 161 
“ Organic or “ simctural/’ 246 
Orientation, spatial, loss of, 316 
Ormc, Gilbert Edward, obituary notice of, 646 
Orr, Thomas G. : Operations of General Surgery, :t2S 
Orthopaedics and rheumatism. 751, 854. 922 
Orthoptics: Review of book on, 15 — Teaching and 
training, 91 

OsNroND, T. E.: Malaria and s>Thilis, 722 — Masking 
syphilis with penicillin, 853 
Osmotic pressure, estimation of, 245 
Oslco-arthritis. See Arthritis ^ - * 

(Jsteomveliiis after bone-marrow transfusion, 342 
O’SULUVAS, J. V. (and L. B. Bourne) : Employment 
of the post-natal woman, 185 (O) 

Otologv: 

Barotrauma: Annotation on, 190; correspond- 
ence, 276, 310, 346, 423, 458, 570— Eustachian 
obstruction and barotrauma in airmen, 200 
Deaf aids, 130, 496 — Deaf Aid Committee, 136 
Deafness in e.x-^erv ice men, 500 
Otitis media : Sulphonamide therapy, 422, 567, 617 
— Masking effect of sulphonamides (R.S.M.), 
493 — Chronic, treatment of (W. S, Thacker 
N'eWlIe), 594 

Otosclerosis, prognosis in, 651 

Otorrhoea, chronic, 677 — Desert treatment of, 783 

See also Ear 

Ottlcy. j. L. (and others); An e.Kammation paper 
for nurses. 751 
Ovulation, time of, 25 

Ov.xN, Robert A. C.: Melaena due to peptic ulcera- 
tion of a MeckePs diverticulum, 630' 

, — — xVfr.: Sulphonamides and otitis media, 494 
Owtn-Flood, a. : A safety endotracheal conn^tor, 
371 — Identification of gas cylinders, 535 
O.xaluria in British troops in India (J- M. Black), 
590 (O); correspondence, 713, 855 
Oxygen tents, mobile {Oxjgenairc Ltd,), 447 


Pa Ping (barium poisoning). See Poisoning 
Paediatrics, planning in (annotaiiori), 705~ 

Pai, M. Narasimha: Changes in pcrsonalhv' after 
cerebrospinal fever, 2S9 (O); correction' 356; 
correspondence,' 383 

Pain, fear, and fatness (leading anieJe), 301 

clinical characters of (Waller Ganado), 141 (O) 

Pallot, Michael: Newer concepts of breast-feedinc:- 
714; correction, 830 

Palsy: Mtisculospiral, 543. 758~Lead, 756— 

Peroneal, after parturition, 919 - 
Panting, Laurence Christopher, obituarv notice of 
717 ' 

PapCT for books, 427 

PapiUcraa: Duct papillomata of breast: plea -for 
conserv-ative treatment (Cecil P. G. Wakeley), 
4^6 (O) 

Paraldehyde, steiilbinc, 829 
Parasilology. homaa and animal (book review), S42 
Raeittt, 3. B. : larectton from dead teeth; 749 
PAteH, H. J.; Medical and veterinary’ education 
58-;5TOnpox vaccination by multiple-pressure 
method, 62 

Park, John Robert Summers, ofaituarv notice of. 350 
- — - Robert Stewart, obituaty notice of, 7SS 
Farkes, a. R.: Muswlospiral palsy, 75S 

Parliament, Medical Notes in ; 

African M.OX salaries of. 314 " “ a 

troops,- health of 375 

Army, health in, 242 
Artificial limbs, research on, 241 
Bedding and upholstery sruffine, 170 
Bethnal Green shelter disaster, 169 
Blmda^: Prevention and treatment of. 242— 
Disabled men. 718 
Blood transfusion service, 930 
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>'ote5, LcWers, Answers, etc. (continued) i 
Pain from costal violet, 282 
ParafTin, liquid, and dcla>ed dentition, 580 
Paraldehjde. sterilizing, 829 
Peat batlis, 721 

PcnicTllm For s>phihs, 173 — Admimstralion, 396 
— In chronic sinusitis, 542 — And other drugs, 
864 

Penneum, head rupturing through, 864 
Perion>chia A ra>s for, 721 — ^Treatment of, 864 
Pethidine Dosage, 34 — For asthma, 174 
Phcnobarbitone. action of, 34 
Photography, clinical, 830 
Phlebitis migrans, 171 

recurrent, 138, 246, 470 

Pigmentation, idiopathic, 863 
Pityriasis rubra, 69 

>crsicolor, 894 

Poljneuntis, recurrent, 432 

Pregnanc> Nausea and vomiting, 34 — Infections 
in, 67 — Malarn and, 138 — And acute rheuma- 
tism, 430 — Polyneuntis in, 651 — After penneal 
operations, 652 — Disappearance of psoriasis in, 
828 — Post menopausal, 933 
Prisoncr-of-war camps, promotion in, 174 
Progesterone for sterility and abortion, 68 
Prolactin, 829 

Prostate, enlarged, and defaecation, 431 
Psjchiatry in the Services, 283, 432 
Ptomaines, 32 

Ptyalism And lacnmation, 207 — In pregnancy, 
543 

Pyelitis in 2 year-old child, 720 
“ PjKnolepsj,” 69 
Pyretotherapy, 356 
Pyruvic acid, 105 
Raynaud’s disease, 106, 356, 430 
Respiration, artificial And first-aid instructions, 
356 — Rocking methods, 618 
Rheumatism, atmosphenc pressure and, 208 
Rhubarb leaNCs, 398 
Rickets calcium for, 316 
Romberg’s sign, 106, 318, 356 
Rosacea, 34 
Sanity, certifying 863 

Scorpion bite A case of, 504, 618 — Antiscorpion 
serum, 830 
Sea sickness, 208 
Seborrhoea, se\ere, 67 

capilis, 933 

Seborrhoeic patches 206 
Sedatues for sudden grief, 318 
Semen And Nasoiigature, 502 — A semmological 
laborator>, 652 

Sinclair, FI Lieut A J , memorial to, 618 
Sinus formation, 616 
Sinusitis chronic, and swimming, 829 
' Skiagram,” 140 

Skm dressings, a new cosenng for, 794, 864 
Skodaic resonance, 792 

Sleep Rocking movements in, 70, 246 — Insect 
sprays in sleeping quaners, 106 
Sleep-walking, 139 

Smallpox Mervyn Gordon test for, 651— Treat 
ment of, 862, 895 
S 'dium cacodylate, 245 

sulphate applications, 618 

Spermatozoa, life of, 207 
Spina bifida occulta, 863 
Stammenng, adult, 105 
Staphylocoagulase, 862 • 

Sterility Alter x ray therapy, 173 — After orchitis 
of mumps, 317 

Stitch,” cause and treatment of, 207, 355, 580 
• Structural ” instead of “ organic,” 246 
Str>chnine, sensitnencss to, 140 
Student house officers, 397 
Sudanophobic units, 245 

Sulphanilamide Per rectum, 244 — For burns, 282 
Sulphonamides, 68 — Use of pastilles in oral 
ca\ity, 284 — ^During lactation, 503 — And otitis 
» media, 617 — Local therapy, 830 
Supraspmatus tendon Calcification in, 468, 652 
— Treatment of tendinitis, 688 
Surgery Con’^ent for operation on minors, 688 
Sweats,” the, 792 
S>no\itis, acute, 616 

Tabetic, octogenarian, flexor spasms in, 245 
Teeth Common salt for cleansing, 244, 580— Is 
the toothbrush a good thing‘s 793— Treatment 
of dental abscess, 862 
Telangiectases, multiple, 396 
Temperature, body Readings, 206 
Thallium acetate, hirsutism, and baldness, 430 
Thermometry, 356 
Thrombosis, cerebral, 69 

coronarj, diagnosis of, 68 

aenous, post operative, 431 

Tinnitus aurium, 617— Relief of, 934 
Tobacco in effects of, 577— Smoking and 
hypertension, 687 
Toenails, ingrowing, 174, 208 
Tongue Coated, 34 — Fungus on, 105 — ^And lips, 
motor nerve supply to, 792 
Tran’^fusion, 469 

Translation, please (anthrax, carbuncle), 70, 174, 
3^6, 398 

Tremor, coarse, in the elderlj, 67, 140 
Trichomonas infection, 687 

Tu^rculosis: Tubercle-infected fomites, 206 

Bourne, 354 — Pulmonary , a prolonged case of, 

Tumour, glomus, 173 
Ulcer, peptic, 140 
rodent, radium for. 688 


Notes, L/etlers, Answers (conUnufd): 

Ulcer, varicose, and eczema, treatment of, 284 
Unna’s paste bandage, 431 
Urea and migraine, 431, 504 

Urinary tract Infection of, 206 — Urimry anti 
sepsis, 245 

Urine, Hunter’s test for bile in, 687 

Urticaria Caused by exposure, 316 — Giant, 687, 
828 — Treatment of, 756 
Varicella and herpes, 318, 580 
Varicocele, operation for, 503 ’ 

Varicose veins Death from injections, 469 — 
Flush ligature for, 896 

Vasoligature Bilateral, 283 — Reversing operation 
for, 469 — Semen and, 502 
Vasomotor instability, 687 
Vaso-vagTl attacks, 616 

Venereal diseases Early signs of syphilis, 206 — 
Yaws and immunity to syphihs, 316 — Gonor- 
rhoea and complement-fixation test, 503 — 
Congenital syphilis 543 
Vertigo, labyrinthine, 208 

Vitamins C and hay fever, 140 — Hypervitam- 
inosis D, 173 — D and ultra-violet light, 282 — 
— R, for neuritis, 757 — B, safe dosage of, 862 
Walking, late, 67 
Warts, treatment of, 721 
Whooping cough, antispasmodics for, 863 
Xerostomia and apiyalism, 896 
Yaws And Wassermann reaction, 469 — And 
positive Kahn, 543, 794 

Nova et Vetera 

Bancroft, E B A versatile physician, 520 
Brown, Andrew, a link with Lister, 565 
Calcar, Wesel, and Vcsalios, 381 
Foundling Hospital, renamed, 709 
Ludford, Simon, M D , 565 

Medical education in USA before the Civil 
War, 709 

eponyms (Notable Names in Medicine and 

Sunken), 196 

Pnsoner-of-vvar mentality, 306 
San Juan earthquake 709 
Toothache, folk-lore of, 921 
Van Kclmonl The 300th anniversary of his 
death, 59 

Nuffield Medical Fellowships, 604 

Trust Meeting of Provincial Hospitals 

Regiomiizalton Council, 483 
Nunan, W Medical reciprocity, 200 

Nursing 

Book reviews, 121, 736 
Christian Science nurses, 685 
Examination paper for nurses, 751, 857 
In the new health services, 716 
Medicine for nurses (book notes), 912 
Mental institution nurses, 790 
Nurses’ Bill, 204, Royal Assent, 314 
Ophthalmic (book review), 371 
Superannuation of nurses, 730 
Supply of nurses, 613 
Syllabuses, revised, of GT4 C , 646 
Tuberculosis, 59, 95, 129, 197, 274, 345, 386, 424, 
• 535, 680, 892 

VD , lectures on, for nurses (book review), 371 

Nussey, A M (and C E M Ware): Haemoglobin 
tests for blood donors, 567 
Nutrition Role of microflora m the intestines 
(Nutritional Society), 127 — At home and abroad 
(leading article), 227, correspondence, 343 — 
Knowledge of, for relief workers (book review), 
557 — Malnutrition m South Africa (Icadinc 
article), 559 — ^Underfed children (leading article) 
633 — ^Treatment of severe starvation (leading 
article), 634 


O 

Oakes, Lois Illiisfrations of Bandasms First 
Aid, 3rd ed , 414 

Obfrung, Charles The Riddle of Confer (trans 
lated by Willnm H Wogloni), 264 

Obesity Surgical approach in the obese, 26 — Alter 
pTrtuntion, 317 

Obitunn : 

Alexander, James \Vhitelav\, 682 

Allan, Alexander Smith, 498 

Allen, Major George Leverstone, 717 

Anderson, Charles Macdoncll, 350 

Argo, Lieut Col Gavin Alexander Emslie, 538 

Armstrong, Lieut Col John Dennis Francis, 29 

Aschaffenburg, Gustav, 647 

Austen, Capt Frank Alec Stuart, 98 

Babbitt, James Addison, 351 

Baldwin, Aslett, 537 

Balean, Hermann, 858 

Barclay, Capt B d’E (missing), 132 

Barker, Capt John Henry Richardson, 538 

Barkey, Capt Peter Hamilton, 388 

Barlow, Sir Thomas, 99, 134, 465 

Baron, Horatio Nelson, 681 

Barrett, Sir James William, 572 

Batista, Vicente, 102 

Bendia, Nicolas, 351 

Bergmann, Max, 351 

Birdwood, Gordon Travers, 647 

Blatt, Maurice Lamm, 392 

Bond, Sir Charles Hubert, 612 
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Obituary (continued): 

Bnstowe, Hubert Carpenter, 753 
Brown, Capt Bernard Alfred Maclean 388 
Browne, Sir George Buckston, 132 * 

Bullock, Roger, 928 

Burne, Thomas William Higgins, 928 

Butler, Thomas Harrison, 202, 313 

William Barber, 717 

Calder, Major Clarence Alexander (nrenn 
missing), 388 
Camalt, Hugh, 279 
Camargo, Joao de, 102 
Cameron, Isabella Douglas, 133 
Carlisle, Samuel Burns, 498 
Carte, Geoffrey Williams, 464 
Caygill, Capt Basil Reid, 311 
Chappie, Harold, 425 
Clarke, Astley Vavasour, 312 
Clow, Surg Lieut Malcolm Joseph. 311 
Coffey, Denis Joseph, 537 
Collmson, Harold, 201 
Conroy, Lieut -Co! Martin Patrick, 203 
Costello, Thomas Joseph, 537 
Craik, Kenneth James William, 753 
Creaser, Surg Rcar-Adml Thomas, 65 
Cnmmin, Col John, 348 
Crookes, Frank Raymond, 789 
Cuneo, Bernard, 859 
Curl, Henry Frank, 313 
Davies, Timothy Howell, 64 
Davis, William Thornwall, 351 
Dawson of Penn (Bertrand Edward) Viscn 
374,389.426,465 ’ ^ 

Dawson, George Alexander, 64 
Dick, James Reid, 168 

John, 788. 825 

Dickm, Edward Percival, 350 
Dingle, Charles Vincent, 928 _ 

Dingwall, Surg Lieut -Cmdr Ronald G 
(missing, presumed killed), 824 
Dougan, Licut -Col Hampton Atkinson, 614 
Douglas, Claude, 928 
Downes, Major-Gen Rupert Major, 425 
Dudley, Francis, 313 
Dunham, Henry Kennon, 102 
Dunlop, James, 102 
Eaton, Ernest Milne, 463 
Edmond’S, Capt Christine Mary, 574 
Eunch, Frederick William, 312 
Evans, Evan Liming, 572 
Eyres, Hugh Middleton, 464 
Faure, Jean Louis 351 
Fenner, Robert, 279 
Fernandez, Thomas, 928 
Flint, Horace Lance, 681 
Forbes, Alexander, 349 
Folhergill, George Algernon, 717 
Franklin, Benjamin, 314 
Freedman, Major Barnett, 166 
Freshwater, John Douglas Hope, 313 
Gage, Lieut -Col Andrew Thomas, 539 
Gale, Surg Lieut H E Dunning, 788 
Gauvain, Sir Henry, 167 
Gayer-Anderson, Major R G , 929 
Gibson, Charles Langdon, 392 
Gillespie, Joseph Ccal, 538 
Grant, Lachlan, 858 

Greaves, Lieut Frederick William Marshall, 
Greeves, Francis John, 392 
Grcllier, Lieut -Col Ernest F Waldemar, 65 
GnffiUis, Joseph, 101 
Guervin, Salles, 859 

Gunn, Surg Lieut -Cmdr Willnm Donald 929 
Hamilton, David Livingston, 203 
Hammond, Graeme Monroe, 351, 573 
Jfarman, Nathiniel Bishop, 888, 927 
Harper, Capt James Alexander, 754 
Hawthorne, jane Lorimcr, 135 
Hayden, William Robert, 349 
Hayes, Lieut -Col Sydney Nuttall, 29 

^ Hiebert, Joellc Cornelius, 64 

Himc, Major-Gen Henry Charles Rupert, 68j 
Jfoltan, Capt Reidar Scott, 279 
Horsburgh, Edward Leslie, 134 
Howe, Capt Robert James Finlay, 538 
Howell, John, 464 

"Hunt, Squad -Ldr Harold Bernard, 890 
Irwin, Capt John Philip, 929 
Isaac, Colonel Charles Leonard, 29 
Joll, Cecil Augustus, 168, 202, 238, 314 
Keesey.Capt John Howard, 167 
Kelymck, Theophilus Nicholas, 29, 101 
Kennish, Joseph, 538 
Kenwood, Henry Richard, 890 
King, Lieut -Col Maurice Baylis, ibb 
Kmloch, Robert Blair, 279 , , , , a a "is 

Kitchin, Mary Kathleen Forsaith («<*e Lander). -J 
Kmggs, Robert Lawford, 646, 753 
Lagoudakis, Sokrates, 573 
Lamplough, Wharram Henry.^S 
Lawson, Robert Sharp, 858, 927 

Leele, Harold Mason, 313 

Lennox, Surg Lieut. John Naim (missini., f 
sumed killed), 754 
Lewis, Sir Thomas, 461, 498 
Loudon, James Livingstone, 201 
Macaskje, James Griffiths, 64 
McCulloch, Edward, 392 
McCurdie, james Ronald, 859 
Machad, Astrogildo, 859 
M’Kendry, Thomas Torrens, 239 
Mackic, George, 682 
Macklm, Christopher Hugh, 537 
McLachlan, Surg Lieut. Lachlan (a’lss'’ 
presumed Killed), 167 
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(gmcrfcncy Provisions) Act, 1939: 

r/™^^mv"and“odiIy make-up (book review). 153 
rc^anci; selceuon of (book review), 209 
Pc'cn. Edwin Arthur, obituary notice of, 

j_ H. (and others): Observ'ations on echino- 

crcciis infection of heart, 780 ^ • r ^ 

V. (and others): Tre^itment of mfeciivc 
hepatitis iviih methionine, 401 (O). leading 

■ ■ Nutritive value of bread, 379 

Pethidine: Dosage, 34— For asthma, 174 
Pharmaceutical chcmtstr>', textbook on, 596 
Phirmacolocy. an outline of (book review), 80S 
Ph-zmacopo^ia, Britiih, 1932: Seventh Addendum 

Phirnucopoeias and the physician (leading article). 
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PhaO'nXi 
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diverticula or(Manchcster Medical Society), 

ITienobarbitone, action of, 34 , ^ 

Phillips Harold James, obituary notice of. 859 

Miles: John Kn>'\’eton’s Diary, 722 

Ralph: Siip^rvolia^^e X-ray Therapy: report 

for the years 1937-42 on the Mozclle Sassoon 
Department. St. Bartholomew’s Hospital, 484 

— Waller, obituary notice of, 682 
Phlebitis migrans, 171, 470 

recurrent, 138, 246, 470 

iniotography, clinical, 830 . 

Ph>S!o!og>', textbooks of (book reviews), 225, 485, 
596 

Pjckin, R. M. F. : Tribute to A. W. Sheen. 536 
PiCKFRiLL, H. F. : A new method and appliance for 
grafting eye sockets, 596 

(and Cecily M. Pickctill) : EhminaUon of 

cToss-infcction: an experiment, 159 (O) 

PicKrwsG, G. W,: Medical and veterinary educa- 
tion, 57 

PkJiJes, Harold Dobson, obituary notice of, 64 
PiCKwoRTM, F. A.: Organization of research, 611 
PiiRSOL, George M. (editor): C/micr, Vol. 111,484 
^^^'mcnhtian, idiopathic, 863 

Pur, G. C. Laurie (and others): Hypertrichosis with 
mental changes: effect of adrenalectomy, 698 (O) 
Pisn*, A.: The loaf and politics, 531 

(and S. WyaRD): Clinical Atlas of Blood 

Dheasrs, 6th cd., 518 
EiRr.s, T.: Sulphonamides in measles, 640 
Pityriasis rubra, 69 
— - versicolor, 894 
Placenta prnevia. See Obstetrics 
Planiaris, ruptured, pathology' of(G. Blundell Jones), 
f'76 (O) 

PLm, n. S.: Synthesis of vitamin B complex in the 
: intestines, 745 

(-—Robert: Uraemia and heat*stroke: an 
' exercise in diagnosis, 445— TIic education of 
military medicine: its reference to post-war 
planning, 491 (O)— Shall wc nationalize medicine ? 
^56 

• Plairodynia. epidemic of (J. McConnell). 803 
Prtv.Ts, L. W. (and G. J. Grossmark): PeniciUin 

treatment of hand infections, 906 (O) 
Pneumoconiosis: Research into, 683 — Medical 

- bt>ard for, 6S4, 859 — Suspected, of grapliice 
'•orkers (annotation), 916 — In Wales, 930 

• Prrumonia, aivpical: Incidence of fractured ribs in 

(Major Kolfc M. Haney), 445 
— primary atypical (lending article), 487; corre- 
'r^mdcnce, 884 — An epidemic associated with 
malaria (J. Fleming and others), 689 

n. E. : Simple and ninlignant exophthalmos, 

R\loph>llin for soft warts (J. V. Maegregor), 593 (O) 

; Pikvimng: 

: Aspirin, acute, 829 

Barium, or Pa Pine (annotation), 775 
Books on. 48 

Carbachol: Fatal overdose of, 62 — Antidote 
(annotation), 636 

Chlorine-gas. a domestic case of (L. J. S. D. 
Malone and J. F. Warin), 14 
1 D.D.'T.: Toxicology of (annotation), 338 — A case 

of, in man (V. B. Wigglcsworlh), 517 
Induurial: Effect of diet on, 196— Industrial 
' .,*^'*^ology (leading article on book on), 597 

' . Methyl bromide: Effects on ncrv’ous system 
(A. Barham Carter), 43 (O); annotaliort, 882 
Nitrobcnrcne, from furniture cream (W. M. 

Chapman and C. G. Fox), 557 
iftrol xapour, acute poisoning due to (J. Stewart 
U^^7cncc), 871 (O) 

Selenium. 196. 276 (corrected, 356) 

of Polonia Rcsiituta conferred on 
‘ and Prof. L. S. P. Davidson, 577 

Excretion of virus in stools after 
‘nfeciion (Dorothy Horstmann and others), 
“In the Army, 754— -Clinical features of the 
rcliom\elitis epidemic in Malta, 1942-3 (T. Agius 
(O) — Acute anterior poliomvclitis 
personnel in Malta; accouni'cfan 
and ollicrs), 763 (O) ; 

^ F. Ave.-yJov.s); Ciriliand>srcr<;b. 

jl; ‘ ^rTc^rvndcncc, 884 * 

M. R. t-r.;! others) • Tlicrjrculic trial of 
' hcpatiiis. 399 (O): leadmg 
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u;r.4I5 

'z-jr.'.h, recurrent. 432 


(P.V.cT) for prostheses. 563 
’ ropulaiion of Great Drita 


lA., .N. 1- frniliiv (KN'k review), «S 


in, 649 


PORRirr, Arthur E. (and others): An Undergraduate 
Medical School at Oxford, 676 
Porter, Arthur (and E. W. 09001^-9) . Dark- 
adaptation studies in patients with skin diseases, 

_-^D°k: Final M.B. of London University. 311 
PowT)ERMAKER, Florence (and Louise Ireland 
GRl^^ES): The Infclli^eaf Parents Manual. A 
Practical Guide to the Problem of Childhood 
and Adolescence^ 596 ^ 

Powell, H. J.: Sulphonamides in measles, 640 
Power. R. Wood: Gas gangrene, 

reference to vascularization of muscles, 656 (O) 

PregnanO' : 

Breast milk and the diet, 720 , . 

Diabetes and (Mary’ A. M. Bigby and.F. Avery 
Jones), 360 (O) 

Infections in, 67 

Malaria and, 138 

Nausea and vomiting, 34 

Perineal operations, pregnancy after, 652 

Polyneuritis in, 651 

Post-menopausal, 933 

Psoriasis, disappearance of, in pregnancy, 828 
Ptyalism in, 543 

Pyelitis associated with child-beanng (Douglas 
MacLeod), 93 

Rheumatism, acute, and, 430 
Urinary complications (R.S.M.), 850 

Preparations and Appuances: 

Anaesthetic facepiece for use in thoracic surgery' 
(H, J. V. Morton). 16 

Blood sedimentation lubes, device for filling (M. M. 
Conran), 632 

Cot, electrically heated, 702 

Electro-conxTilsive therapy apparatus, small port- 
able (A. Spencer Paterson), 666 
Electrode, illuminated, for retinal detachment 
operation (T. Collyer Summers). 48 
Endometrial biopsy curette (Lindsay O. Watt), 843 
Endotracheal connector, a safety (A. Owen-FIood), 
371 

Eye sockets, a new method and appliance for 
grafting (H. P. Pickerill). 596 
Eyes ; An ophthalmic dressing (Allan H. Briggs), 
878 

Forceps, dissecting, for *’ no-touch ” technique 
(John Charatey), 702 

“Hypcrduric” injections (Allen and Hanburys), 
485 

Liver extract for injection (“ Wellcome ”), 843 
Massage, appliance for new method of (W. T. 
Hunt), 225 

Mepacrine packed for the Tropics, 772 
Needle : For femoral herniotomy (J. Cosbie Ross), 
299 — For intratibial drips (Leslie A. Gibbons), 
878 

* Oxygen tent: Mobile, 447 — Convenient, for 
premature infant (L. Sagorin), 809 
Penicillin : Instrument for continuous and accurate 
intramuscular administration, 122 
Screen, protective, for arc welders (J. Noel 
Jackson). 154 

Skin dressincs. a new covering for (J. E. M. 
Wigley), 485 

Smith-Peiersen nails, mechanical jig for accurate 
insertion of (G. S. Storrs), 737 
Splint, light “well-leg” traction (A. C. Brewer), 
737 

Suction apparatus, two pieces of (P. F. Jones), 447 
Suprapubic plate, metal (W. Pearce), 912 
Surgical drainage, use of synthetic materials for 
(Stewart Mann), 84 
“ Synapoidin” (Parke, Davis), 48 
Thomas splint, clip for use with (J. R. M. 
Whigham), 265 

Tocantins’s needle, steadying gadget (Brian V. I. 

Greenish), 265 
Tyrothricin (Mulford), 122 

Unna’s paste, a cheap and effective substitute for 
(J. J, Wild), 414 

” Urosclcctan B” (British Schcring Ltd.), 737 

Prescott, F.: Dose of pethidine, 34 — Absorption 
and excretion of vitamins, 745 
Preston, T. W. : Housing the returned consultant, 
888 

Price, Norman Lloyd, obituary’ notice of, 350 

Priorov, Nikolai N.: Amputation stumps, 57 

Treatment of gunshot fractures of extremities in 

evacuation hospitals of U.S.S.R., 177 (O) 

Amputation of the cxircmiiics, and prosUiesis. in 
the U^.S.R., 178 (O); leading article, 189 
Prisoner-of-war mentality, 24, 95, 163, 235, 306 609 
Prisoners of war: British, in Siam, 30— Promotion 
m P.O.W. camps, 65 — Tuberculosis in repatriated 

136, 314 — Medical care of returned. 204 In 

Jap^n, 242 — Enforced leisure: a study of the 
actiWiies of officer prisoners of x\-ar (A R 
Dcarlove), 406 (O); correspondence, 529— Food 

parcels for, 500 — Typhus in repatriated 755 

Malnourished, ^'ct for (Sheila Kenny), 777 (O) 
Pritchard, Marjorie M. L. (and others)* TJ’c 
Poctai Circulation and Cardiovascular Systeni and 
The CJusnses that they Uraierso at Birth. 726 
ProUaMne; “Neutral proflavine sulphate” (mono- 
sulplutc of 2: S-diammo-acridinc): its local action 

Progesterone for sterility and abortion, 6S 
Probctin, 829 

IVomanide (prorain), pharmacolocv of, ^OS 
l*TOTT»2olc, rharmacolegy of, 503 ’ 


Prostate, enlarged, and defaecation, 431 
Prostigmin: In arthritis, 792 — Atropine for toxic 
effects of. 886 

Prostheses, polyvinyl chloride for. 56a_ 

Protozoa, parasitic, of man (book rex’iew), 188 
Psoriasis, disappearance of, in pregnancy, 828 

Psychiatry : 

Book review, 843 

Casualties,' psychiatric, in a women’s service 
(W.A.A.F.) (S. I. Ballard-^and H. G. Miller), 
293 (O); correspondence, 570 
Lunatics, certification of, 431 
Mental abnormality and crime (book review), 1_21 

defectives, supervision of, in the community 

(J. S. Cookson), 90 (O); correspondence, 164, 
308 

Neurology, relation to psychiatry, 95, 164 
Psychiatry in the Services, 283, 432 
P.sychoIogist and psychiatrist (annotation), 229; 

correspondence, 308, 345 
Sanity, certifying, 863 
Schizophrenic testis (annotation), 453 
Training of psychiatrists (annotation), 302 
War. War 

Psychology : ... 

Aggressive impulses in progressive society*, 96, 199 
Book rev’iew, 84 
Child-guidance clinics, 424 

Dreams: The Lady of the Hare. A Study in the 
Healing Power of Dreams (John Layard), 16 
Family situation (book review), 15 
Human conflicts (book review), 47 
Insomnia, 721 

Prisoner-of-war mentality, 24, 95, 163, 235 
Psychology’s opportunity, 163, 235, 277 
Reactions, psychological, in the wounded (Louis 
Minsk!), 444 (O) 

War-disabled. iSee War 

Psychosis, paranoid : A further case successfully 
treated by adrenalectomy (Clifford Allen and 
L. R. Broster), 696 (O); correspondence, 787, 823 
Psychosomatic factors in disease, 235 
Ptomaines, 32 

Ptyalism: And lacrimation, 207 — In pregnancy, 543 
Puberty: Precocious female puberty (annotation), 
268 — Puberty menorrhagia, 354 
Puerperal fever. See Obstetrics 
Pullar-Strecker, H.: Electrically induced con- 
vulsions in epilepsy, 688 

Pullen, Roscoe L. (editor): Medical Diagnosis. 

Applied Physical Diagnosis^ 15 
Purdy, Gordon: Women in labour, 822 
Purnell, Charlotte, death of, 720 
Pus, sulphonamides in, 786 

Pyelitis, B. coli : Diagnosis and treatment (R.S.M.), 
93 — In a 2-year-old, 720 
Pyknolepsy,” 69 
Pyreloiherapy, 356 
Pyruvic acid.' 105 


Quastel, j. H. : Action of vitamin B complex in 
enzyme systems, 744 
Quennell. Arthur, obituary notice of, 537 
Quimbv, Edith H. (and others): Physical Foundations 
of Radiology, 701 

Quinine ; Production in India, 65— Therapeutic use 
of, 854 

Quirk, L. A.: Empyema complicating a pneumo- 
thorax treated with penicillin, 911 
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Rabinowitch, j.: Menstruation and epilensv, 504 
Radcliffe, W.: Tribute to T. Harrison Butler, 313 
Radclyffe, Leon : Intestinal obstruction by foreicn 
body (half an orange), 735 
Ri^iculitis, acute brachial, improving after malaria 
61 * 
Radiographv: Latent period between onset and 
radiographic signs (James F. Braiisford). 780 

mass, 59-^iviUan (report of M.R.C.), leading 

article on, 521; questions in Parliament, 540. 
685; correspondence, 571, 605, 639, 711, 747, 885 

Rae, A1« (and P. D. A. Durham): Ointment for 
bums m children, 566 

Raftertv, T. H. : Ariificial Pneumothorax in Pui- 
monary Tuberculosis : Including its Relationship 
to the Broader Aspects of Collapse Therapy 446 
Mi. (and O. Temkin) ; Amimaiarial 
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2! S^iaf Asrccts of (S. Roodhousc Gloyne), 


'e'serculous Patient. The Care of, in the Home 
(H^rMaxwelO, 299 „ . , ^ -a 

__ Social Work for the: A Practical Guide 
(Keilcs- Williams and Irene Harbm). 413 
•rnlofical SiirEcry (Austin Ingram Dodson). 736 
Jrologs-. The 1944 Year Book of (Oswald S. 

Lcc^turcs "for Nurses (Reynold H. Boyd), 

I’aTUlDlwJSCS.thc. A Manual for Practitioners 
and Students (James ^^arshaIl). 47 
utarrin A. the Estimation or(N. T. Gnageman), 
447 

Mi-ialcr’s Almanack for 1945, 596 

iVound Treatment. Practical (Edward AkesterJ, 


299 \ 

r*ray Thcrapv, Supcnoltap? (Ralph Phillips and 
G.’S. Tnnes). A report for the years 19J7-42 on 
the Morellc Sassoon Super\-oItage A-ray 
Therapy Department. St. Bartholomew’s 
Umpital, 484 


»TU, R. E. : Internal hsdroccphalus complicating 
T.currocrccal meningitis treated with penicillin 
iftcr suirhonamidcs. 119 
nv'Otns, F. Neon: Episiolomy, 128 
fcratic (ever. See Fevers 
rumaii^m: Atmospheric pressure and, 208 — 
re'tcradualc instruction (Sir Adolphe Abrahams), 
(‘71 (O) — And orthopaedies. 751. 854, 922 
icbarh lcn\cs, 598 

ntAMrt. Dr.; Milk production, 340 

— M.-irian B.: Imbalance of vitamin B factors; 
■^ridoxinc dcliciency caused by additions of 
wurin and ckalk. 433 (O): correspondence, 609 

— Cart. Gerald Arthur, killed ns the result of an 
aecident xvhilc on active service, 240 

ntrs, E. NV. : pyelitis. 93 — Penicillin and infection 
'r urinary tract, 273 — ^Treatment of urinary' 
r.rcclion^. 675 

ch'aond, Benjamin Arthur, obituary notice of, 392 
Acts : Prophylaxis by single massive doses of 
MLimin D (DaWd Kreslin). 78 (O) — Calcium for, 
316 

idle. Mcut..Col. James Scott, death of, 538 
C. M.: Tre.ntmcnt of chronic malaria, 470 
tiY, J,amc5 E,: Repair of oblique hernia, 386 
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rracticc (W. H. Ogilsie). 619 (O) 
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Obesity: Surgical approach in the obese, 26 
o.-nrraiive pitKcdurc, lesser, 888 
r — surgery (book review), 335 

buried, nylon for Olerbert Ha.xton) 

tv -1 

in.^racie. an anaesthetic facepiece for use in 
111. 3. V, .Morion), 16 
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V.,5 .S.r. Set U.S.S.R. 

cpcraijon for. 503 
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.er, — Semen and, 502 

Jcs'is-'u^ thrombosis, post-operative. 43 1 
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Tabes: Flexor spasms in octogenarian tabetic, 245 
Tait, F. Selby: Haematometra due to cicatricial 
stenosis of cen'ix after labour, 365 (O) 
Tapeworm in freshwater fish^ 199, 347 
Tarsh, Jack : Healthy industry, 98 
Tauber, J.: Heiherland children in England, 
4S6 (O) 

Ta>xor, Geoffrey F. (and P. K. Chhuttant): 
Nutritional macrocytic anaemia and the animal 
protein of diet, 800 (O) 

George Lees, obituary notices of, 463, 584 

(and others): Potent anti-Rh agglutinins 
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transfusions of Rh-positivc blood, 584 (O) 

G. F. (and E. A. 3. Byrne): Outbreak of 
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S, Cardiff^ 36S (O) 
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Fluorine in toothpaste, 355 — Liquid paraffin and 
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Telangiectases: Multiple, 396-— Hereditary haemor- 
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Margaret A. : Social study of hospital treat- 
ment, 715 
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Wenefride, mentioned for gallant and dis- 
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Thomson, M. L. : Gauchcris disease; diagnosis bv 
sternal puncture, 263 

Scott (and F. H. Bektley): Control of infec- 
tion in recent wounds by surgery and local chemo- 
therapy, 471 (O) 

Thornton, J. W. de W. G.: Shall we nationalize 
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Thrombosis, cavernous sinus (Brian V. L Greenish), 
876 

cerebral, 69 

coronary, diagnosis of, 68 

— venous, post-operatntr, 431 
Thymectomy for myasthenia gravis (annotation), 454 
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dosacc with thiouracil (3. B. Donald and D. M. 
Dunlop), 117 (O) — A ease of aberrant supra- 
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Tidy, Sir Henry': Incidence of peptic ulcer at St 
Thomases Hospital, 1910-37, 319 (O); corre- 
s^ndence, 457 — 4 S}7iopsis of Medicine, 8th cd. 
666 ' 
— — (and others): An UnderBraduate Medical 
School at Oxford. 676 

Tinnitus aurium, 617;— Relief of tinnitus, 934 
Tinsley. C. M. : Incidence of pneumococcal endo- 
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tuberculosis, 642 
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Todd AT.: Prevention of blistered heels, 385 
; 7 vb- (and others); Temporarv character of 
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Toenails, ingrowing. X74, 208 
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Tenjme; Coated. 34 — Fungus on, 105 
Toothache, the folk-lore of (R S M I 
Tt^LL, Reginald H.: Nursing and' tuberculosis. 
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Toxisterol and calciferol, 721, 934 
Trachoma. See Ophthalmology 
Transfusion, blood, 852 — Rate and dosage. 469 — . 
Tmnsfusion service, 747, 930— Limits and dangers, 


tibia! bone marrow, in infants (F. W. Gunz 

and R, F. A. Dean), 220 (O); correspondence, 342 
Translation (anthrax, carbuncle), 70, 174, 356, 39S 
Traquair, H. M.: Cataract surgery, 751 
Tremor, coarse, in the elderly, 67f 140 
Trench foot, prophylaxis of (Raymond Greene), 
270 (O); correspondence, 344, 459 
Trichinosis: Review of book on, 370 — A test for 
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Trinick', R. H.: Parotitis due to unusual foreign 
.body in parotid duct, 14; correspondence, 130 
Trinidad: Medical Services severely criticized by 
(3overnor’s Committee, 673 
Trinitrotoluene (leading article), 738 
Trueta, j. : Gas gangrene after secondary’ suture of 
thigh wound, 342 

Truelovt, L. H. (and others): Antidiuretic action 
of nicotine and of smoking, 403 (O) 


Tuberculosis : 

Anaesthetic for primigravida with tuberculosis, 33 
Beds provided by local authorities, 314 
Bovine, 354 

Chemotherapy of (leading article), 704 

Contacts, examination of, 614 

Council, Joint Tuberculosis: Meetings, 494, 842 

Diasonc in (annotation), 20 

Ear, nose, and throat: Rerievv of book on, 83 

Educational institute, 917 

Effusion, bilateral, six cases of (H. F. Fernandes), 

81 ; correspondence, 129 
Fomites, lubercle-infcsied, 206 
Gold, jaundice, and tuberculosis, 317 
Hospitals; Conservative treatment of tuberculosis 
in a general hospital, 712 
Immunization. 642 
locidcnce of, 685 

Infectiviiy: Is tuberculosis spread by dust? 

(annotation), 302 
Kent, tuberculosis in, 60 

Lobectomy and pneumonectomy for (leading 
article), 880 

Lower lobe, tuberculosis in (Raymond C. Cohen), 
662 (O); correspondence, 747, 823 
Nayland Hall opened, 502 
Nursing and, 59. 95, 129, 197, 274, 345, 386, 
424, 535, 6S0, 892 

Pneumothorax, artificial (book review), 446 
Prisoners of war, repatriated, tuberculosis in, 136, ' 
314 

Pulmonar>’; Gold nephritis and dermatitis in 
(R. Grenville Mathers), 223 — A prolonged case 
of, 758— Handbook on (book review), 772 
Scotland; Waiting list, 754 
Social problem of (book review), 370 — W'ork for 
the tuberculous (book review), 413 
Statistical Year Book, 1943, 558 
Sunlight, Rollier and (annotation), 525 
Tension in tuberculous cavities (annotation), 52 
T.T. cattle, sale of, 204 

Tubercle bacilli and urea (S. Lyle Cummins), 841 
Tuberculous patient at home (book review), 299 
— Allowances for tuberculous persons, 500 
Waiting lists, 893 
Wales, accommodation in, 540 

Tumarkin, A.: Hearing aids, 679 
Tumour, ? glomus. 173 

Tumours, intrathoracic nerve (annotation), 229 
Tunbridge, R. F, (and others); Acute anterior 
poliomyelitis among Service personnel in Malta : 
account of an epidemic, 763 (O); leading article. 

Turner, G. Grey; The Hunterian Museum: 
yesterday and to-morrow,’ 247 (O)— Relief of 
oesophageal obstruction, 529— Tribute to A. W. 
Sheen, 573 

G. H.; Personnel selection in the Canadian 

Army, 58 
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fastness of staphylococci to penicillin, 11 1 (O) : 
leading article, 123 

H. M. Stanley: Artificial insemination, 165 

Watson: Common salt for cleaning teeth, 
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Twins, identical, identical disease in fE. G. W , 
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.“'^Pondence. 457— 

Melaena due to peptic ulceration of a Meckel’s * 
diverticulum (Robert A. C. Owen), 630 
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393, 500, 6S4 

Buchemvald Camp, MSit of MPs to, 613 
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Deaf aids, 314, 790 — Committee, 136 — Deafness 
in ex Service men, 500 
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G M C elections, 64 

Harley Street houses requisitioned 790, 893 
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India Smallpox in, 613, 718 — Health and food, 
717 — Cholera in Calcutta, 790 
Infant death rates, 930 
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Jamiica Medical services in, 394 — Penicillin 
supplies to 465 
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Service, Emergency, 169 
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Veterinary education. 242 
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science, 394 — Health of Allied soldiers on the 
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ment m R A M C , 466 — Civilian casualties, 
684 — Medical advice in military detention, 718 — 
Poliomyelitis in Army, 754 — Treatment after 
discharge from Forces, 859 — Refusal of drugs 
m Army, 893 — U K casualties, 930 
Water Bill, 241, 351 — ^Research by undertakings, 
394 — Pollution research, 500 
Wheat germ For commercial products, 613 — 
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931 — ^\Vheat extraction, 930 
Women doctors* In Government Departments, 
204— Mamed, in F MS, 718 
medical students, 465— Admission a condi- 
tion of grant, 136 


Parsess, Joseph* Shall vve* nationalize medicine'^ 
534 

Parotitis due to unusual foreign body in parotid duct 
(R H Trmick), 14, correspondepcc, 130 
Parry, W Hilton Surgical approach m the obese, 
26 
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PvTERSON, A Spencer A small portable electro- 
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Donald Sick Children Dtasnosis and Treat' 

went, 5th ed , 737 

D Ritchie Open safety-pm in an infant’s 
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ICS (and others) Arsenical cnceplialo 
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Patey, David H Debridement ct cpluchage, 28 
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Pathology, clinical (book reviews), 558, 878 
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Peacock., P R Organization of research, 715 
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and Crime Introductory Essaxs, 121 
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Pearson, R S Bruce (and others) An Under 
graduate Medical School at Oxford, 676 

Wilfred J (and otheis) An Undergraduate 

Medical School at Oxford, 676 

W J (and A G Watkins) The Infant A 

Handbook of Management, 3rd ed , 809 
Peat baths, 721 

Pediatrics the 1944 Yiar Book of, 518 
Pediculosis capitis, substances used in treatment of 
their relative value (Elizabeth B S Scobbie), 
409 (O), correspondence, 61 J 
Pedley, Charles Franklin, obituary notice of, 168 
Peel, J H (and A H Galley) Caudal analgesia 
a rational assessment, 821-^And others) An 
Undergraduate Medical School at Oxford, 676 
Pehu, Maurice, death of, 8^9 

Pembfrton, John Social study of hospital treat- 
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Action, nature of (leading article), 123, corre- 
spiondence, 232 

Administration A method of administering 
systemic penicillin (H L Milles), 118— Instru- 
ment for continuous and accurate administration 
intramuscularly (C E Last). 122 — New way of 
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ence, 385, 396 
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Penicillin {continued ) . 

Anthrax, cutaneous, treated with fA 
Abrahams), 771 
Availability of, 755 

Bacteria, action on (Lawrence P Garrod) 107 uvn ' 
leadinc article, 123 

Biochemical investigations, gift by RocV:.*f«u* 
Foundation for, 240 ^‘-Ketcikf 

Bronchiectasis, infected, treated with intratrarK-i,i \ 

§0?'(O)'" ^ ® ^ ^ 1 
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Distribution, 493 i 

Drugs Penicillin and other drug*:, 864 ' 
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(Earl W. Flosdorf), 216 (O) 

Empyema complicating a pneumothorax treifA^ I 
with (L A Quirk), 911 “'seated J 

Endocarditis Penicillin m subacute bactcnal ’ 
endocarditis* investication invited, 232 496!! ■» 
Penicillin in acute bacterial endocarditis fA 
Dolphin and R Cruickshank), 897 (O) 
Erysipeloid, two cases of, treated bv fG a 
H odgson), 483 '■ ^ 

Fibrinolysis and (Kendal Dixon), 514 (O) comr 
tion, 580 

Hand infections treated by (G J Grossmari 
and L W Plewcs), 906 (O) 
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(J MunroGold), 152 | 

Infection m recent wounds, control of. by surgen i 
and local chemotherapy (F H Bentley and ^ 
ScoU^Thomson) (Penicillin Control Team) J 

Jamaica, supplies in, 465 
Manufacture of, 30, 65 | 

MenmgiUs, memngococcal, treated with (Georre 
H Tee), 118, correspondence, 232 

pneumococcal Internal hydrocephalus com 

plicatmg pneumococcal meningitis treated with 
penicillin after sulphonamides (R E Rev,ell) 
119— Two cases treated by penicillin (Donald 
Genge), 369 — Fifty cases treated by penicillin 
(Honor Smith), 378 

Ophthalmia neonatorum Local penicillin therapj i 
report to the Penicillin Trials Committee, 
M R C (Arnold Sorsby and Elizabeth Hoffa) ^ 
1 14 (O) . further report (Arnold Sorsby), 903 (0) 
Ophthalmic therapeutics, penicillin m (A 3 
Cameron), 222 — ^Treatment of trachoma with 
penicillin, 232 

Penicillin-scnsitive siilphonamide resistant (Arnold 
Alcock), 735 

Pharmacology (E S Duthie), 378 
Polish Military Hospital, Middle Bast production 
of penicillin in, 510 

Preparation of purified pemcillm (F M Berger) 
116 (O) 

Price and manufacture, 232, 307, 424 
Private practice, penicillin for, 465 
Production of, 430 

Reaction, a case of (W Mtchte and H. W C 
Bailie), 554 (O) 

Rheumatic fever Failure of penicillin m 8 acute 
cases (R F Watson and others), 188 , 

Sinusitis, chronic, penicillin tn, 542 I 

Smallpox, confluent, treated with (M A Foulis) 
910 

Staphylococcal pvopencardium (complicalini 
typhoid fever) treated with (K Bathurst Norman 
and R M Ainsworth), 806 (O) 
Staphvlococcus* Temporary character of “fast 
ness ” of staphylococci to penicillin (E W Todd 
and others). 111 (O), leading article 123— 
Staph pxo'^cnes septicaemia treated with peni 
cillin report of 2 cases (Leonard Howells and 
others), 901 (O) 

Supplies, 683, 717 

Teeth Bacteriological examination of infetfed 
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canal therapy (Frederick E Shaw and others) 
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Trachoma, 232 

Thrombosis, cavernous sinus(BrnnV 1 Greemsn) 

Treatment (Manchester Medical *'ociet>). 564 
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Venereal diseases Penicillin in gonorrhoea ano 
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PrNMAN, A Clark '(and Peter W Edwakds) 
Nursing of tuberculosis, 95 / sna 

Pensioners, old age, free choice of doctor for, .w 
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Peritendinitis, or toot-slogger s nodule (" ^^ 
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Peritonitis, diffuse, from gangrene of hernia 
(Judvon T. Chestermnn), 516 „ 

Perkins, Capt James Arthur, killed m action at sc , 

Pern, Sydney Infected foci m blood-streani 
fections, 284 



Jo.'.-Jirsi-. 


INDEX 


f <■ r . , 

■V., frscT't— rcrtjn'st end immonilirs* 

n'f fvr'undt in forward arces (Jamc^ A. Ro^s). 

f..v''^'?irv' nf V'.’i?. pTt.vp'c^^ in (leading article), 913 
r'A-^-':'4icaI fcacti^n% in the %\ound^d (Louts 
444 (0>. correspondence. 570. 640 
battle casualties (E. K- Muljndcrl, 

■ft? (6) . , 

P SMC' Medical and rharmacculical equip* 

4</i 

pi-' Afn*' Medical Corps* its tasks and their 
V”’' :*-,»‘nt (Yefim Smirnov). 175 (O) 

Vr- -r'iored houses in Harley Street, 893 
r^t'-.--:* 3 tion methods for rescue boats (F. C. 

<wi'fj-mcnts a rapid method oflocating, using 
' , fi)Ti n. N. r. Wilton). 637 (O) 

.Vir-icr. IJritish. achievements of, 394 
s .i Ifjvc, mcdic,sl care during, 241 
krTf-irc smoke; Subglottic stenosis after ex- 
p -urc to a high concentration of screening 
•m Vc (rinc chloride) (K. B. Lumsden and 
C V. Weir). 554 (O) 

Sn-ial service in uartime (leading article), 59S 
S.rrical lessons of w.ir. some applications of, to 
coil rr.iciicc (\V, H. Ogilsic), 619 (O); corre* 
sp •'science, 74f,. 780, 820 

7i.bcrailnus Service patients : In South Africa. 

4'-', — Discharge of. 466. 718 
I 'r.*’‘*"i.v, traumatic (Clifford G. Parsons), 180 (O) 
t:.S S K. Srr U.S.S.R. 

Wcii'v divea*c in Normandy: its treatment with 
pc-'.icillin (Lmc't Bulmer), 113 (O) 

NSi'jrded, care of the, 917 

SS r'::r.Jv. infected ; " Neutral rroflnvlnc sulphate ” 
rn''':i'>Milrlnlc of 2; 8-dlaminoacridine): its 
J.»,j 1 action in infected wounds involving bone 
(J. I . Kcggic and others). 437 (O) — Control of 
in''cclion in recent wounds by surgery and local 
<‘’friotherapy (F H. Bentley and Scott 
7 !'‘’mvon), 471 (O) 


»»t<, Robert (and others): I'scrciion of polio* 
m\elitiv virus in stools after acute infection. 289 

• Ko’-ert W L. : Neglected children. 197 

‘*91, C I M (and A, M. Nirssr\); Haemoglobin 
tf'tv lor bli'od donon, 567 

J r. (and L. J S. D. Msiosi): A domestic 
i'u'c of chlorine«gas poisoning, 14 

— R P. (and K. S Aitv^sDiR): Splenomegaly 
in b-ciUnty dwentcry. 187 

iA»v»ci.. o. B. R. (and ollicrs); "Ncuiml pro* 
rsvi^'c siilpliate** (monosulphatc of 2: 8*diamino* 
j-.nJt’ic) Its loc.al action in infected wounds 
i-voKng b.vne, 437 (Ol 

‘>s:?en. Doreen, imprisoned for pretending to be a 

sjNirr. TT'I 

ssfi (cimd>lomat.i acuminata): Treatment 
** (h p.'di>p)ivlljn (J \, Maegregor). 593 (O) 

- • trcaiment of. 721 

'liter The w.itch on London's water (leading 
sji jf), -Distill.ition of sail ssatcr, 136 — Water 
r. n ir.tTi'duced, 241 — Hie nation's water supply, 
“51- Research bv w.itcr undertakings, 394-^ 
p'lhition research. 50) - fhitcrinp C/j/j- 
*^'^•,'•.1 from, 757 — Calcium in svatcr, 

'»r(?s. Charlfs A (editor) He !«>44 Yrar /Jonk 
. Crt/, ’sri. 6H 

’'OHS'. A. G. /.'ind W. J Pr.sRSos); Thclrfani. 

• Ji\’ 1 - ‘ • i-r 3rd cd., 8(V) 

'‘♦ri.vN tunics. I w • ILvroirauma. 310 

J A S I fTects of low-cMr.iclion flour, 

* R. I (n^d othersi r.nlurc of penicillin in 
5 »rsrv vf .-cute rbrumaiic fever. 188 

'' 3 Nk'tfjrr.i lov'cs in conserving farm 

.r s^tT 

‘stt. V It.-mlHre's sicn, 318 

• 1 '.ds-v O 1 •'J.m'.ftrial biops curette. 843 

‘ M.*r“o*,vnicul.ir oMco-anhntis 

j-Tc.-jion. 873 (O) 

's\. 0\,-T!.'toms or C'.'.es5rcan section'* 


i‘'. M 


\ Tiber. 

iJe.nb 

of. F'aT 

I M'7 9'), 

\ . 

('4m1i.7 

n n." 

s r.'dii'grarbv , 571 

5 rv. \\ 

J 1 

la'Tj ( 

•ibcrvi 

/’M 

r • 

’ ‘r- 

. TOl 



1 r. 


IVv-V 

■’f— is 

<’( ct'mcal hsper- 


"‘•i 

•• Hct.' 


brrTr.A'rTLag'c’ tel- 

-L.V 

5' - 

1 rib-T. 

Trzl'C. 

:s?i rficr foevj. 75b* 

D . 





■ \b 

•‘•1 ■'.i' 1 

be v'.'r 

crli, 

% 

N-- 

f 


'C'T.'.c.f-'c jT.Tca'c ."vf 


f'TJ 

■ v’rr.l ■ 


(A n 


Wrift C D (af^d R. B. LUMSntN): Subglottic 
stenosis after exposure *o = 

screening smoke (zinc chlondc), 554 (O) - 

Wnss, S. (and others): Echinococcus infection ol 
left side of heart, 780 , . 

Wfldov, M. S. (and others): An examination paper 

for nurses, 751 ... • r ^>*0 

Welsh. David Charles, obituary* notice of, 349 

E. A.: Artificial insemination, 311) 

WrRvrn, 'T. A.: Sexes in dispersion of intelligence, 
887 

Wrxsrkow, O. L- V. dc (and other's): An Under- 
graduate Medical School at Oxford. 676 
West Africa: Blackwater fever in (E. vv. Skipper 
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Wrrrs, L. J. (and others) : Treatment of infective 
hepatitis with methionine, 401 (O); leading 
article, 415 . 

(and K. Mendelssohn): Transmission of in- 
fection during ,%vitbdrav.al of blood, 625 (O); 
correspondence, 749, 852 

Wolff, Eugene : A Pathology of the EyCj 2nd ed., 48 
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Joyce: Cross-infection in the hospitalization 

of measles patients, 285 (O); correspondence, 782 

R.: Nursing and tuberculosis, 129 

Wyard, S. (and A. Piney): Clinical Atlas of Blood 
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485 

Lip reading and Hearing A ds (Irene R Ewing), 
2nd ed. 414 

Malnutrition (Norah Curtis and Cyril Gilbey), 335 
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cination deaths, 931 

Smallwood Edward, obituary notice of, 135 
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Van Helmont The 300th anniversary of bis death 
^ova et Vetera), 59 

NAsSoMEREN, R K A (and J D Lavcocv) Case 
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Varicella, herpes and, 318, 580 
Varicocele, operation for, 503 
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experience and civilian practice, 780 — Flush 
ligature for, 896 
Vasoligature See Surgery 
Vasomotor instability, 687 
Vaso-vagal attacks, 616 
Vaughan, Surg Lieut A McC , killed, 890 

F S Civilian respirator as anaesthetic mask, 

131, 309 

Janet Conditions at Belscn Camp, 819 

Venepuncture, technique of, 749, 852 
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Arthritis, gonorrhoeal, 642 

Books on, 47, 371 

Gonorrhoea And the G C F T , 503 — Among 
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cases of coronary occlusion after therapeutic 
hyperpyrexia for sulphonanude-resistant gone 
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Neurosyphtlis, probable case of, 934 
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munity, 316— Congenital, 543— MaJarn and, 
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Transmission in i/tero (H Ingraham and A 
Hesse), 921 
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Vertigo, labyrinthine, 208 
Vesalms Calcar, Wesel, and, 381 
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Veterinary education, 57, 242 
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K And post-partum haemorrhage 32 — Physiolocy 
of a factor in blood coagulation (H 
Scarborough), 455 

VoELUM, R L (and G S Wilson) Two school 
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War 

Abdomen Underwater blast injuries of 24- 
Surgery and anaesthesia of war wounds of 
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